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Presidential  Address* 

THIRTY  YEARS  OF  PROGRESS 

THOMAS  G.  SIMONTON,  M.D. 

PITTSBURGH,  PA. 

The  past  year  presented  an  unusual  opportu- 
nity to  make  use  of  our  latent  strength. 

Sixty-three  county  societies  in  the  State,  of- 
ficered, unified,  and  acting  under  the  guidance 
of  the  Trustees  and  Councilors  and  appointed 
committees,  unselfishly  giving  of  thought  and 
time,  working  for  a common  end,  have  aroused 
the  medical  conscience  of  our  members  as  never 
before. 

This  awakening  to  the  thought  that  “in  union 
there  is  strength”  has  demonstrated  what  a po- 
tential factor  the  organized  medical  profession 
is  when  once  aroused,  or  when  it  is  threatened 
or  assailed  from  without. 

We  have  as  a profession  been  content  to  re- 
main lethargic  in  matters  that  affect  us  and  the 
general  public,  trusting  that  political  leaders  will 
protect  our  common  interests. 

But,  alas ! we  are  sometime  due  for  a rude 
awakening.  The  menace  of  the  healing  cults 
and  their  pernicious  activities  in  this  and  other 
States  brings  to  us  the  idea  that  it  is  about  time 
the  American  Medical  Association  should  make 
use  of  all  the  State  organizations  which  com- 
pose it  to  present  the  facts  to  the  public,  work 
for  a uniform  medical  practice  act,  and  advocate 
the  appointment  of  a member  of  our  profession 
to  a place  in  the  Cabinet  of  the  President  of  the 
United  States,  who  would  represent  our  public- 
health  interests  at  all  times. 

One  or  two  state  societies  cannot  do  this.  All 
the  states  of  the  Union,  acting  in  unison  through 
the  American  Medical  Association,  can  demand 
it,  and  our  lawmakers  will  be  compelled  to  con- 
sider it,  for  they  will  realize  the  power  of  the 
influence  back  home.  Of  the  President  of  the 
American  Medical  Association,  who  is  present 
with  us  today,  we  ask  consideration  of  this 
thought,  and  pledge  the  organization  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  to 

* Delivered  before  the  General  Meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
2,  1928. 


support  actively  any  endeavor  along  this  line 
that  the  American  Medical  Association  may  see 
proper  to  sponsor. 

Secretaries’  Conference 

Our  Board  of  Trustees  has  authorized,  for 
the  first  time,  an  all-day  conference  of  the 
County  Society  Secretaries,  to  meet  in  Harris- 
burg, next  December,  under  the  guidance  of  the 
State  Society  Secretary.  The  object  is  to  have 
the  secretaries  of  the  sixty-three  component 
societies  meet  yearly  to  discuss  matters  that  per- 
tain to  their  respective  duties  as  officers  of  the 
counties  they  represent ; to  enlighten  them  as  a 
body  concerning  the  activities  of  the  Board  of 
Trustees  and  officers  of  the  State  Society;  to 
unify  the  work  of  publishing  the  County  Society 
bulletins ; to  exchange  news  and  personal  items ; 
to  read  papers  on  the  best  way  to  interest  mem- 
bers in  medical  and  surgical  questions,  state  and 
legislative  matters,  public  health,  and  lay-edu- 
cational subjects;  to  promote  friendship  and 
social  intercourse ; and  to  encourage  work  in 
unison.  The  teamwork  of  these  secretaries,  un- 
der the  guidance  of  Dr.  Donaldson,  State  Sec- 
retary, within  a short  time  can  hardly  help  but 
mold  opinion,  both  within  and  without  our  So- 
ciety. Organization  is  their  motto;  the  pozvcr 
of  the  press  for  good  their  weapon.  The  hope 
is  cherished  that  the  result  of  this  conference 
will  be  such  improvement  in  the  county  societies 
as  to  warrant  the  necessary  expenditure  of  mon- 
ey yearly  for  such  conferences. 

Councilor  District  Meetings 

A conflict  in  dates  of  the  intercounty  meet- 
ings could  well  be  avoided  by  applying  to  the 
State  Secretary  for  assignment  in  advance  of 
the  date  tentatively  decided  upon.  In  this  way 
the  adjoining  Councilor  District  could  be  as- 
sured of  a day  for  meeting  that  in  no  way  in- 
terfered, by  several  weeks,  with  other  meetings. 
Many  of  our  members  desire  to  attend  most  of 
these  gatherings,  but  it  is  impossible  to  be  at  two 
places  at  the  same  time,  and  it  is  often  a physi- 
cal impossibility  for  the  State  Society  officers 
to  be  present  at  two  meetings  held  on  the  same 
day. 
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In  selecting  speakers  for  these  annual  outings, 
care  should  be  exercised  to  select  men  who, 
when  they  have  accepted  a place  on  the  program, 
will  offer  only- illness  or  death  as  an  excuse  for 
their  absence.  The  best  scientific  program  that 
wTas  ever  arranged  can  be  utterly  ruined  by  the 
pernicious  practice  of  some  physicians  who  will 
accept  an  assignment  when,  down  in  their  hearts, 
they  have  no  thought  of  attending.  If  a man 
agrees  to  hold  a clinic  or  read  a paper,  he  is 
under  a moral  obligation  to  be  present. 

Conferring  with  the  State  Society  Secretary 
and  the  Chairman  of  the  Committee  on  Scien- 
tific Work  might  frequently  obviate  a conflict 
in  dates  or  disappointment  in  the  choice  of 
speakers.  These  two  men,  by  reason  of  their 
official  positions,  could  save  the  local  committee 
much  time  and  worry.  Experience  gained  by 
acting  as  Chairman  of  the  Committee  on  Sci- 
entific Work  of  this  Society  for  six  years  has 
led  to  the  conclusion  that  the  more  eminent  the 
man,  the  more  likely  he  is  to  transgress  in  his 
moral  obligation  to  be  present  when  assigned  a 
place  on  the  program.  Each  year  he  quite  likely 
applies  to  several  sections  for  a place  on  the 
program,  trusting  to  be  accepted  in  one  of  them. 
Up  until  a number  of  years  ago  the  scientific 
programs  of  the  various  sections  were  frequently 
ruined  by  such  men,  who  were  eager  only  to  see 
their  names  in  print  as  appearing  on  the  pro- 
gram. Finally,  the  Committee  on  Scientific 
Work  was  compelled  to  adopt  a disciplinary 
black  list  as  the  only  curb  against  this  practice. 

It  is  usually  much  better  to  place  a time  limit 
on  the  program  speakers,  rather  than  weary  the 
audience  by  too  long  a talk  on  one  subject.  A 
program  composed  of  short,  snappy  papers,  ar- 
riving quickly  at  the  point,  leaves  a much  better 
impression  with  an  audience  than  one  composed 
of  too  long-drawn-out  discussions. 

Multiple  Scientific  Sections 

A multiplicity  of  sections  in  a society  the  size 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania should  be  denied.  In  a society  as  large 
as  the  American  Medical  Association  it  may 
be  different.  There  are  not  enough  specialists 
among  the  members  of  our  State  Society  to 
keep  up  yearly  interest  in  their  proposed  sections. 
A few  years  after  their  formation  it  becomes 
extremely  difficult  to  procure  men  to  make  up  a 
well-rounded  and  balanced  program.  Members 
of  highly  specializing  sections  are  prone  to  come 
on  for  a day,  read  a paper  or  participate  in  a 
discussion,  and  run  for  a taxi  waiting  at  the  door 
to  take  them  to  the  first  train  for  home. 

The  State  Society  meetings  are  intended  in  a 
society  the  size  of  ours  to  appeal  principally  to 


the  general  practitioner.  When  the  subjects  are 
divided  and  subdivided  by  creating  additional 
sections,  the  interest  of  the  physician  is  attracted 
away  from  the  papers  in  which  he  should  be 
most  interested.  The  specialists  have  their  own 
societies,  where  they  can  discuss  intricate  mat- 
ters of  detail  not  of  special  interest  to  the  gen- 
eral practitioner. 

To  curtail  the  attendance  on  the  general,  the 
medical,  and  the  surgical  section  meetings  by 
multiplying  highly  specialized  sections,  is  eating 
at  the  very  roots  of  our  well-established  system 
of  appealing  to  the  interest  of  the  general  prac- 
titioner. They  comprise  the  bedrock  on  which 
our  very  existence  and  hope  for  growth  and 
development  as  a society  depends.  Destroy  this 
foundation,  and  in  time  we  shall  disintegrate 
and  decay  as  a result  of  lost  interest  on  the  part 
of  the  general  practitioner. 

We  deem  it  inadvisable  to  create  sections  in 
neurology,  stomatology,  proctology,  pathology, 
bacteriology,  hygiene,  etc.  Specialists  should 
present  papers  on  special  subjects  in  the  estab- 
lished sections,  for  the  guidance  of  the  general 
practitioner. 

Mental  Hygiene  Committee 

The  Committee  on  Mental  Hygiene,  in  mak- 
ing its  annual  report  to  the  House  of  Delegates, 
recommends  that  the  House  outline  the  objec- 
tives and  scope  of  the  Committee’s  functions. 

During  the  year,  through  the  State  Society 
Secretary,  the  following  program  has  been  car- 
ried out : 

Each  county  society  was  urged  to  bring  before 
its  members  the  Fifty  Million  Dollar  State  Bond 
Issue,  and  the  subject  of  mental  hygiene,  its 
scope  and  activities  as  it  relates  to  improved 
care,  study,  and  treatment  of  the  mentally  ill ; 
its  relationship  to  medicine ; its  relationship  to 
organized  society;  and  its  relationship  to  the 
individual.  This  program  also  indicated  the 
source  of  speakers  on  this  subject,  as  well  as 
the  proffered  cooperation  of  the  medical  super- 
intendents of  the  mental  hospitals  of  Pennsyl- 
vania, and  the  recommendation  was  directed  to 
the  1928  House  of  Delegates  that  future  presi- 
dents and  Committees  on  Scientific  Work  not 
only  schedule  for  the  annual  session  appropriate 
papers  to  be  read  in  the  General  Session  and  the 
Medical  and  Pediatric  Sections  touching  on  men- 
tal hygiene  and  mental  medicine,  but  that  the 
subject  be  discussed  at  the  annual  councilor  dis- 
trict meetings.  One  meeting  in  each  county 
society  during  the  year  should  be  devoted  to  the 
discussion  of  mental  hygiene  and  mental  medi- 
cine— a subject  equally  as  important  as  cancer, 
and  deserving  of  as  much  consideration.  In 
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this  way  a broad  contact  with  physicians 
throughout  the  State  could  be  secured,  avoiding 
the  necessity  for  the  creation  of  a neurologic 
section  in  the  near  future. 

The  proposed  Fifty  Million  Dollar  Bond  Is- 
sue must  have  our  unqualified  support,  if  our 
Commonwealth  is  to  handle  properly  and  pro- 
vide adequately  for  the  mentally  handicapped. 
The  policy  “out  of  sight,  out  of  mind”  in  deal- 
ing with  these  unfortunates  is  no  longer  tenable. 
The  thought  of  dragging  out  the  family  skeleton 
is  repulsive  to  most  people  when  considering 
mental  problems,  but  the  laity  must  be  taught 
through  proper  channels  that  if  we  as  a pro- 
fession are  to  be  of  assistance,  their  cooperation 
is  absolutely  necessary. 

The  members  of  the  Woman’s  Auxiliary  could 
aid  by  attracting  mental  delinquents  in  their 
respective  communities  to  the  mental  clinics  or 
hospitals  for  observation  and  diagnosis.  The 
Masonic  and  other  social  organizations  look 
after  crippled  children  who  might  not  otherwise 
receive  surgical  aid,  and  bring  them  to  the  ortho- 
pedic clinics  in  their  respective  districts.  Why, 
then,  should  we  as  a Society  hold  back  ? 

The  discussion  is  timely  and  necessary.  The 
Bond  Issue  is  imperative.  Every  member  must 
get  back  of  this  Fifty  Million  Dollar  Bond  Is- 
sue, every  county  medical  society,  the  nurses’ 
associations,  the  hospitals,  the  welfare  associa- 
tions, and  public-health  organizations  must  work 
in  unison,  if  we  are  to  be  of  real  help  in  this 
issue  and  bring  sunshine  to  many  homes  where 
properly  directed  mental  hygiene  and  mental 
medicine  are  most  needed. 

Journal 

The  Atlantic  Medical  Journal,  with  the 
October  issue,  assumes  the  name  the  Pennsyl- 
vania Medical  Journal.  The  Board  of  Trus- 
tees authorized  this  step  when  the  Medical 
Society  of  Delaware  felt  that  their  cooperative 
financial  burden  was  too  great  for  them  to  carry 
any  longer.  They  deeply  regretted  that  they 
could  no  longer  be  associated  with  us  jointly 
in  publishing  the  Atlantic  Medical  Journal. 

Dr.  Adolph  Koenig,  who  was  founder,  editor, 
and  publisher  of  the  Pennsylvania  Medical 
Journal  many  years  ago,  is  still  living.  Though 
his  eyesight  is  dimmed  by  reason  of  advancing 
years,  Dr.  Koenig  still  retains  bis  keen  mental 
faculties  to  an  unusual  degree,  and  when  told 
that  beginning  with  the  October  number  our 
journal  would  again  be  called  the  Pennsylva- 
nia Medical  Journal,  he  said  : “Nothing  could 
afford  me  more  pleasure  than  to  know  the  orig- 
inal name  will  be  retained,”  and  expressed  the 
hope  that  in  the  years  to  come,  nothing  would 


happen  to  change  its  name  again.  A more  ethi- 
cal medical  journal  has  never  been  published 
than  the  one  edited  by  Dr.  Koenig.  He  insisted 
that  all  advertisements  should  be  of  the  highest 
type,  refusing  many  at  times,  thereby  incurring 
a financial  loss,  rather  than  accept  them  for  pub- 
lication when  not  up  to  his  standard  of  ethics. 
Dr.  Koenig  insisted  upon  this  policy  when  he 
relinquished  control  of  the  Journal  to  our 
Board  of  Trustees. 

Today  we  have  a publication  four  times  the 
size  of  the  original,  edited  in  a most  capable 
manner  by  Dr.  Frank  C.  Hammond,  under  the 
supervision  of  the  Board  of  Trustees.  It  ranks 
among  the  leading  medical  journals  of  the  pres- 
ent time.  It  prints  all  papers  read  by  our  mem- 
bers and  guests  at  the  annual  meetings,  abstracts 
articles  from  leading  medical  publications,  re- 
ports allied  and  component  society  meetings,  and 
industrial,  public-health,  and  state-health  activi- 
ties. Every  one  who  takes  the  time  to  read  its 
pages  has  been  impressed  with  its  development 
and  its  dissemination  of  up-to-date  medical  sci- 
ence and  news.  Each  member  of  the  Society 
receives  a copy  monthly,  by  reason  of  the  fact 
that  his  annual  dues  help  defray  the  cost  of 
publication. 

Woman’s  Auxiliary  * 

The  Woman’s  Auxiliary  of  the  State  Society 
has  a membership  of  approximately  1,500,  in 
thirty-one  well-organized  county  auxiliaries, 
leaving  thirty-two  counties  as  yet  unorganized. 

The  Auxiliary  has  stressed  the  importance  of 
the  Benevolence  Fund  of  the  State  Society,  and 
will  soon  have  these  thirty-one  counties  so  well 
organized  that  this  most  worthy  fund  should 
increase  by  leaps  and  bounds  as  a result  of  its 
activities.  To  the  county  society  building  funds 
several  auxiliaries  have  been  liberal  contributors; 
they  have  been  most  active  in  soliciting  sub- 
scriptions for  Hygcia;  they  have  contributed  to 
the  libraries  or  other  worthy  departments  of 
different  hospitals ; and  have  aided  in  the  dis- 
semination of  the  truth  about  the  healing  cults 
and  rendered  political  assistance  preceding  the 
last  primaries.  The  Woman’s  Auxiliary  was 
able  to  enlighten  the  public  about  the  cults  in  a 
way  that  our  own  members  were  not  able  to  do, 
since  the  physician's  motives  were  often  de- 
scribed as  selfish. 

In  securing  signatures  to  the  educational  pe- 
titions the  Auxiliary  members  were  of  great 
assistance,  and  with  an  Advisory  Board  com- 
posed of  five  members  of  the  State  Society  and 
a similar  board  from  each  component  county 
society,  it  would  seem  impossible  for  them  to 
go  astray  in  matters  of  policy,  or  to  develop 


4 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1928 


activities  not  in  accord  with  our  county  and 
state  medical  organizations.  Again,  these  ad- 
visory boards  should  be  of  great  aid  in  direct- 
ing auxiliary  efforts  into  proper  channels,  thus 
avoiding  duplication  and  unnecessary  expendi- 
ture of  time,  effort,  and  money. 

The  Woman’s  Auxiliary,  judged  by  its  work 
to  date,  will  prove  to  be  a power  for  good,  a 
source  of  strength  in  time  of  trouble,  and  an  aid 
to  the  unfortunate,  at  all  times  ready  to  help 
where  woman’s  help  is  most  needed. 

The  Auxiliary  deserves  the  unqualified  sup- 
port of  our  Society.  This  must  be  given  whole- 
heartedly, and  our  annual  meetings  must 
continue  to  include  the  Woman’s  Auxiliary  in 
their  activities. 

Benevolence 

The  Committee  on  Benevolence  reports  that 
during  the  past  year  it  has  been  of  financial  aid 
to  four  of  our  members. 

If  any  member  has  knowledge  of  any  one  of 
our  members  who  is  in  want,  this  fact  should 
be  made  known  to  the  Benevolence  Committee 
at  once,  so  that  an  investigation  can  be  made, 
and  help  bestowed  in  worthy  cases.  The  com- 
mittee believes  that  from  lack  of  knowledge 
only,  instances  have  developed  in  which  avail- 
able temporary  or  continued  financial  aid  has 
been  withheld  from  members  or  their  families. 

Dues 

The  House  of  Delegates,  at  the  annual  meet- 
ing in  Pittsburgh  last  October,  authorized  the 
Board  of  Trustees  to  increase  the  dues  of  our 
members  one  dollar  or  more  per  year.  This 
was  done  to  relieve  the  county  society  entertain- 
ing the  State  Society  of  any  financial  burden 
incident  to  our  annual  meeting  that  might  prove 
embarrassing  to  some  of  the  smaller  county 
societies. 

Our  Board  of  Trustees,  after  careful  con- 
sideration, recommended  that  the  dues  should 
be  raised  $2.50,  making  the  1929  State  Society 
dues  $7.50.  Since  this  decision  was  rendered, 
some  of  the  larger  and  smaller  county  societies 
have  protested  strongly  against  the  action  of 
the  Board  of  Trustees  in  raising  the  dues. 

The  fact  that  this  will  be  a legislative  year; 
that  the  chiropractors  have  decided  to  try  to 
force  their  pernicious  bill  through  the  Blouse 
and  Senate  next  January;  that  the  Conference 
of  Secretaries  will  meet  for  the  first  time,  in 
December,  at  Harrisburg ; that  the  program 
outlined  for  the  Fifty  Million  Dollar  Bond  Issue 
must  be  carried  out;  that  the  activities  of  the 
Committee  on  Mental  Hygiene  and  the  Commis- 
sion on  Cancer  must  be  continued ; that  addi- 


tional clerical  force  must  be  employed,  and 
printing  and  postage  bills  for  the  Committee  on 
Public  Health  Legislation  must  be  met — these 
are  some  of  the  reasons  for  the  increase  in  dues. 

The  annual  dues  in  the  Medical  Society  of 
the  State  of  New  York  are  $10,  New  Jersey 
$10,  Illinois  $8,  Indiana  $7,  and  Pennsylvania  $5. 

The  chiropractors  are  said  to  be  collecting 
this  year  from  $25  to  $250  from  their  individual 
members  to  advance  their  interests  and  force 
their  bill  through  the  Legislature  at  Harrisburg 
in  January,  1929.  They  feel  this  is  a crucial 
year  for  them  in  the  State  of  Pennsylvania,  and 
are  bending  every  effort  to  have  their  chiro- 
practic bill  pass. 

In  public  service  the  New  York  Society  spends 
annually  $13,000 ; New  Jersey,  $10,500 ; Illinois 
$17,500.  Shall  our  Society  relinquish  its  place 
as  one  of  the  leading  constituent  associations  of 
the  American  Medical  Association? 

For  individual  members  or  county  societies 
to  oppose  the  increase  in  dues  at  this  time  is, 
we  believe,  to  be  inconstant  to  their  allegiance, 
and  shows  a lack  of  pride  in  the  work  and 
future  of  their  State  Society. 

Looking  into  your  faces,  I cannot  but  believe 
that  you  who  are  opposed  to  the  increase  will 
right-about-face,  and  standing  erect,  shoulder  to 
shoulder,  with  willing  spirit,  cry  in  unison  with 
your  fellow  members,  “Let  us  go  forward  only.” 

From  1898  to  1928 

The  writer,  having  become  a member  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
in  1898,  has  not  missed  an  annual  meeting  up 
to  the  present  time.  Thirty  years  having  elapsed, 
an  opportunity  is  offered  to  mention  briefly  some 
of  the  more  important  advancements  made  dur- 
ing that  thirty-year  period. 

In  1898  the  membership  was  3,194,  the  re- 
ceipts $3,765,  and  disbursements  $3,669.  In 
1928  the  membership  is  7,800,  the  current  re- 
ceipts approximate  $60,000,  and  the  disburse- 
ments $67,500.  This  is  a net  gain  in  member- 
ship of  4,606,  averaging  a yearly  net  increase 
of  153  in  membership.  The  receipts  have  in- 
creased $56,235  and  the  disbursements  $63,831. 
The  1898  meeting  was  held  in  Lancaster ; since 
then  in  Johnstown,  Wilkes-Barre,  York,  Bedford 
Springs,  Cambridge  Springs  (each  one  meet- 
ing) ; seven  annual  meetings  each  were  held  in 
Philadelphia  and  Pittsburgh  ; four  in  Scranton  ; 
three  in  Harrisburg;  two  in  Reading;  and  in 
1902  and  1928  in  Allentown.  The  scientific  pro- 
gram of  1898  consisted  largely  of  papers  that 
were  case  reports,  with  unlimited  discussion 
from  the  floor.  Today,  eminent  guests  are  in- 
vited to  speak,  and  our  members  present  papers 
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on  scientific  subjects,  the  time  being  limited, 
with  ten  to  fifteen  minutes  allotted  for  discus- 
sion. The  programs  of  today  are  the  equivalent  of 
a three-days’  intensive  postgraduate  course.  Of- 
ficers of  the  American  Medical  Association  have 
remarked  that  the  programs  are  equal  to,  or 
better  than,  those  of  the  American  Medical  As- 
sociation. Attendance  in  1898  at  the  annual  meet- 
ing was  395.  In  recent  years  registration  ranges 
from  1,000  to  1,500,  varying  largely  with  the 
attendance  and  registration  of  the  members  of 
the  local  Society  entertaining  the  State  Society. 

Today  the  House  of  Delegates  is  a highly 
organized  and  thoughtful  legislative  body.  In 
1898  there  were  three  scientific  sections,  Medi- 
cal, Surgical,  and  Eye,  Ear,  Nose,  and  Throat. 
Today  we  have  the  general  meetings  and  six 
sections — Medical,  Surgical,  Eye,  Ear,  Nose,  and 
Throat,  Pediatric,  Dermatology,  and  Urology. 
Then  there  were  few  standing  committees ; to- 
day there  are  standing  committees  covering  every 
phase  of  our  medical  activities. 

In  1898  the  Trustees  met  and  transacted  such 
interim  business  as  was  referred  by  the  House 
of  Delegates,  and  controlled  the  limited  finances 
of  the  Society.  Today  our  finances  operate 
under  a budget  system.  The  State  has  been 
divided  into  councilor  districts,  eleven  in  num- 
ber, each  presided  over  by  a member  of  the 
Board  of  Trustees,  whose  duty  it  is  to  act  in 
an  advisory  capacity  to  the  component  societies 
of  the  district,  and  as  a liaison  officer  between 
state  and  county  societies. 

Through  the  good  judgment  and  prudence  of 
the  Board  of  Trustees,  our  Society  owns  and 
occupies  a property  at  Harrisburg,  located  on 
the  city’s  leading  boulevard,  six  doors  from  the 
corner  adjoining  the  State  Capitol  grounds ; 
furthermore,  benevolence,  endowment,  and  med- 
ical-defense funds  have  been  provided  for, 
which,  under  watchful  care,  have  grown  to 
creditable  proportions,  and  under  careful  man- 
agement offer  and  afford  protection  to  our  mem- 
bers. 

The  Board  of  Trustees  meets  regularly  five 
times  a year,  and  as  often  as  necessary  when 
matters  of  importance  arise  calling  for  prompt 
action.  Few  of  us  realize  what  a labor  of  love 
these  men  perform,  or  how  much  time  they 
devote  to  the  Society’s  work — how  much  is  de- 
manded of  them  in  opposing  pernicious  legisla- 
tive activities  at  Harrisburg,  while  you  in  your 
plush  chair  are  content  to  yawn,  cross  your 
feet,  and  say,  “Oh,  well,  let  the  Trustees  do  it!’’ 
The  willing  horse  pulls  the  load,  but  this  year 
the  cults  have  injected  a new  legislative  program 
that  calls  for  each  and  every  one  of  us  to  be  up 


and  doing  our  part.  Some  few  of  our  members 
are  already  beginning  to  buckle  on  the  saddle. 

Thirty  years  ago  the  county  societies  were 
not  sensitized  and  organized.  Today  they  are 
highly  sensitized  and  organized.  There  were 
no  interstate  conferences.  Today,  New  York, 
New  Jersey,  and  Pennsylvania  State  Society 
officers  confer  three  times  a year,  in  each  of 
these  States,  for  their  own  mutual  benefit.  In 
those  days,  tuberculosis  and  cancer  “days”  were 
unheard  of.  Today  every  county  society  sets 
aside  a meeting  for  consideration  of  these  or 
similar  subjects. 

Formerly,  certain  county  societies  and  their 
members  bore  much  of  the  financial  burden  of 
the  annual  sessions.  Today  the  State  Society 
pays  all  expenses,  relieving  the  local  societies 
of  all  expenditures,  except  for  purely  extraneous 
entertainment,  no  matter  where  the  annual  meet- 
ings are  held. 

We  have  today  both  Technical  and  Scientific 
Exhibits  in  connection  with  our  meetings  that 
are  up  to  date  and  visualize  the  last  word  in 
medical  progress. 

Truly  it  may  be  said  that  in  thirty  years  our 
Society  has  made  great  strides.  Sensitized  and 
organized,  we,  its  members,  standing  shoulder 
to  shoulder,  working  in  unison,  strive  to  do  our 
bit  as  a State  Society  for  the  improvement  of 
our  minds  and  the  benefit  of  mankind.  The 
Medical  Society  of  the  State  of  Pennsylvania 
endeavors  to  promote  human  happiness,  and  may 
it  be  said  to  our  everlasting  credit,  in  the  years 
that  are  to  come,  that  progress  has  been  made. 


ACUTE  PURULENT  MASTOIDITIS* 

SAMUEL  COHEN,  M.D. 

PHILADELPHIA,  PA. 

Acute  purulent  mastoiditis  is  an  inflammation 
of  the  mastoid  antrum  and  cells,  purulent  in 
character.  All  cases  of  acute  purulent  otitis 
media  are  to  a certain  extent  cases  of  acute 
mastoiditis.  The  middle-ear  cavity,  the  mastoid 
antrum,  and  the  eustachian  tube  form  one  large 
irregular  space.  If  the  symptoms  and  physical 
signs  point  more  to  the  middle  ear,  the  affection 
is  designated  as  acute  otitis  media;  if  to  the 
mastoid  process,  as  acute  mastoiditis;  and  if  to 
the  eustachian  tube,  as  acute  salpingitis. 

Etiology 

Why  an  infection  of  the  middle  ear  will  in 
some  cases  subside  in  the  course  of  a few  days 
to  several  weeks,  with  or  without  treatment, 
while  others  go  on  to  mastoid  necrosis  is  not 

*Read  before  the  Northern  Medical  Association,  Philadelphia, 
Pa. 
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definitely  known.  Some  patients  seem  to  have 
a large  enough  opening  in  the  drumhead  and  the 
eustachian  tube  is  patulous,  still  the  infection 
spreads.  That  the  general  health  of  the  patient 
plays  an  important  part  is  not  to  be  doubted, 
although  some  who  are  in  good  general  health 
develop  mastoid  necrosis  while  others  who  ap- 
parently are  not  in  good  health  have  purulent 
running  ears  which  clear  up  with  no  untoward 
consequences.  Certain  organisms  seem  to  pre- 
dispose to  the  development  of  hone  necrosis, 
notably  the  streptococcus  mucosus. 

Inefficient  middle-ear  drainage,  whether  via 
the  perforated  drumhead  or  the  eustachian  tube, 
must  be  recognized  as  an  important  cause.  Un- 
necessary opening  of  the  drumhead  can  also  be 
safely  cited  as  a cause  of  purulent  otitis  media 
and  therefore  of  mastoiditis.  If  no  pus  is  dis- 
charged within  the  first  twenty-four  hours  after 
a drumhead  is  incised,  but  does  api>ear  in  forty- 
eight  to  seventy-two  hours,  there  is  a possibility 
that  the  entrance  of  infection  into  the  middle 
ear  was  induced  by  the  incision  of  the  drumhead. 
This  adds  to  the  problem  of  the  otologist,  but 
must  be  met.  I have  often  waited  before  incis- 
ing a drumhead,  and  have  yet  to  be  sorry. 

Acute  infectious  diseases,  such  as  scarlet 
fever,  influenza,  or  measles,  often  produce  in- 
tense acute  suppurative  otitis  media,  quickly  fol- 
lowed by  definite  signs  of  mastoid  destruction. 
Chronic  or  acute  nasopharyngitis,  and  diseased 
tonsils  and  adenoids  predispose  to  both  otitis 
media  and  mastoiditis.  Weather  seems  to  have 
an  indirect  causative  effect,  as  most  cases  are 
met  with  in  autumn  or  spring. 

Operations  upon  the  nose  and  throat,  such  as 
tonsillectomy,  a septum  operation,  etc.,  are  occa- 
sionally followed  by  infection  of  the  middle  ear 
and  mastoid  suppuration.  This  may  even  occur 
when  the  operation  is  performed  upon  a normal 
nose  and  throat  when  that  part  of  the  body  has 
not  previously  suffered  any  infective  or  chronic 
inflammatory  processes.  The  reaction  in  some 
of  these  cases  is  severe.  I remember  one  patient 
who  had  a septum  operation  performed  by  a 
very  capable  man.  The  next  day  he  complained 
of  pain  in  the  ear,  which,  on  examination,  showed 
a bulging  drumhead.  This  was  incised,  pus  ob- 
tained, and  three  weeks  later  a mastoidectomy 
had  to  be  performed.  This  case  led  me  to  re- 
duce the  time  of  nasal  packing  after  a submucous 
resection  and  to  be  very  careful  that  no  signs 
of  acute  nasal  inflammation  are  present  when 
this  operation  is  undertaken. 

Symptoms 

Discharge.  The  vast  majority  of  cases  start 
with  the  symptoms  pointing  to  predominance  of 


purulent  otitis  media.  An  aural  discharge  is 
present,  but  instead  of  decreasing  after  several 
weeks,  it  is  at  a standstill  or  increases.  Usually 
an  aural  discharge  has  four  stages — serous,  mu- 
coid, mucopurulent,  and  purulent.  In  cases 
which  recover,  this  returns  to  the  mucopurulent, 
mucoid,  and  finally  gradually  disappears.  In  the 
type  of  case  under  discussion,  the  discharge  con- 
tinues or  even  increases  in  its  purulency,  and 
sometimes  develops  a foul  odor. 

Pain  is  almost  always  present  in  the  beginning 
of  acute  purulent  otitis  media,  hut  in  a few  days 
it  decreases  and  soon  ceases  altogether.  Tender- 
ness over  the  mastoid  antrum  and  tip  is  often 
present  in  the  early  stages,  but  it  should  dis- 
appear in  a few  days  or  a week.  If,  however, 
pain  and  tenderness,  especially  over  the  mastoid 
antrum,  continues  for  a prolonged  period,  par- 
ticularly when  it  has  once  ceased  and  recurs, 
this  is  an  important  indication  that  the  mastoid 
process  is  diseased.  Tenderness  about  an  inch 
behind  the  antrum  (on  the  emissary  vein)  is  an 
indication  of  trouble  within  the  bone  and  pos- 
sibly within  the  cranium.  Tenderness  over  the 
mastoid  tip  is  normal ; even  extreme  tenderness 
over  the  tip  at  the  beginning  of  an  attack  of 
acute  otitis  media  is  of  no  special  significance. 
If,  however,  it  occurs  in  the  third  week  of  ill- 
ness, it  points  to  bone  involvement. 

Temperature.  A rise  in  temperature  is  al- 
most always  present  in  the  early  stages  of  acute 
purulent  otitis  media.  This  soon  falls.  How- 
ever, if  the  temperature  having  once  dropped, 
rises  again,  especially  when  this  occurs  at  the 
end  of  the  second  or  third  week,  suspicion  should 
be  directed  toward  the  mastoid  process.  It  is 
fairly  safe  to  say  that,  in  the  vast  majority  of 
cases,  mastoid  necrosis  is  seen  in  the  third  week 
of  a case  of  suppurative  otitis  media.  We  have 
observed  that  in  mastoiditis  when  the  tempera- 
ture is  of  the  continuous  type  early  in  the  disease 
a waiting  policy  is  suggested.  As  soon  as  the 
temperature  has  assumed  the  pump-handle  type 
(generally  known  as  septic)  it  is  best  to  operate. 
The  evidence  suggests  that  a temperature  of  the 
continuous  type  denotes  the  infection  has  not 
accomplished  its  leukocytic  barrier,  localization 
or  walling  off  of  the  infection;  while  a tempera- 
ture of  the  pump-handle  type  means  that  nature 
has  almost  accomplished  its  barrier.  As  soon 
as  the  pump-handle  type  changes  again  to  the 
continuous  type,  the  barrier  has  broken  down. 
In  the  pump-handle  temperature,  at  one  time  the 
infection  is  predominant  and  the  temperature 
goes  up ; then  the  body  resistance  conquers  and 
the  temperature  falls.  As  soon  as  the  barrier  is 
broken  down,  infection  enters  the  system  con- 
tinuously and  the  temperature  remains  high. 
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This,  of  course,  is  only  a theory  and  cannot  be 
corroborated  in  all  cases.  The  type  of  organism 
may  explain  the  cause  of  the  differing  tempera- 
ture curves.  This  subject  would  bear  further 
study.  The  following  case  is  illustrative. 

B.  S.,  aged  twelve,  was  seen  on  April  6,  1927,  at 
12  a.m.  She  stated  that  she  had  had  a sore  throat 
three  days  previously,  and  had  marked  pain  in  the 
left  ear  during  the  night.  The  temperature  was  104°, 
the  pulse  112,  the  drumhead  congested  but  not  bulging, 
and  there  was  marked  tenderness  over  the  mastoid  tip 
and  antrum.  After  a wait  of  six  hours  the  drum  was 
incised.  A serous  discharge  was  obtained  which  the 
next  day  became  thin  and  purulent.  For  four  days  the 
temperature  remained  at  104°  to  105°,  the  tenderness 
over  the  mastoid  tip  and  antrum  continuing.  On  April 
10th  the  temperature  dropped  to  100°,  and  in  the  eve- 
ning returned  to  103.2°.  This  procedure  repeated  it- 
self on  the  11th,  and  it  was  hoped  that  the  infection 
was  localizing,  but  on  the  12th  the  temperature  again 
assumed  the  continuous  type,  and  in  addition  the  mastoid 
tenderness  suddenly  spread  farther  back  toward  the 
emissary  vein.  It  was  felt  that  a waiting  policy  might 
be  dangerous,  and  on  the  evening  of  the  12th  the  mas- 
toid was  opened.  The  recovery  was  uneventful. 

On  the  table,  disease  was  found  in  the  mastoid 
antrum  and  tip.  This  had  been  visible  in  the  x-ray 
taken  the  day  before  operation.  Several  cells  filled 
with  pus  were  also  found,  but  with  the  septa  as  yet 
intact.  These  were  about  two  inches  behind  the  poste- 
rior canal  wall,  and  appeared  normal  on  the  x-ray 
plate.  Apparently  they  were  infected  after  the  x-ray 
was  taken,  which  possibly  explains  the  advance  in  the 
tenderness  and  the  sudden  change  in  the  temperature 
curve. 

Physical  Signs.  When  the  middle-ear  infec- 
tion has  yielded  its  place  of  importance  to  its 
next-door  neighbor,  the  mastoid  process,  ex- 
amination will  show  that  the  upper  posterior 
canal  wall  has  begun  to  droop.  In  other  words, 
the  near-by  mastoid  cells,  which  are  very  close 
to  the  periosteal  lining  of  the  external  canal,  be- 
tween it  and  the  antrum,  have  become  involved, 
and  edema  or  swelling  of  the  soft  tissue  near 
these  bony  cells  (the  cells  of  Kirchner)  has 
occurred.  This  is  a very  important  physical 
finding. 

In  some  cases  the  fold  behind  the  auricle  be- 
comes obliterated,  and  if  perforation  of  the 
mastoid  cortex  occurs,  swelling  behind  the  au- 
ricle is  seen,  pushing  it  forward  and  away  from 
the  head,  and  soon  a fluctuating  mass  is  noted, 
due  to  a subperiosteal  abscess,  or  perhaps  only 
to  broken-down  glands. 

In  the  case  of  a child  brought  to  the  hospital 
with  marked  postauricular  swelling  on  both 
sides,  with  fluctuation,  and  both  ears  running, 
the  pus  was  so  profuse  that  a good  view  of  the 
drums  was  not  obtainable.  As  soon  as  the 
canals  were  wiped  out  they  filled  up  again.  At 
operation,  after  the  initial  incision  and  exposure 
of  the  mastoid  cortex,  no  break  could  be  found. 


The  matter  was  allowed  to  rest,  therefore,  with 
this  Wilde’s  incision.  Healing  took  place  in 
two  weeks. 

Leukocytosis.  In  addition  to  the  above  phys- 
ical signs  and  symptoms,  a differential  count 
will  show  a leukocytosis  and  probably  a high 
polymorphonuclear  count.  A normal  or  sub- 
normal leukocyte  count  with  a markedly  high 
polymorphonuclear  count  is  dangerous. 

Radiography  becomes  more  and  more  impor- 
tant as  time  goes  on.  If  the  radiogram  shows 
a normal  mastoid  process,  operation  may  be  de- 
layed. I f it  shows  a diseased  mastoid  process, 
operation  should  be  considered,  provided  the 
other  symptoms  and  findings  call  for  it. 

Optical  Symptoms.  The  presence  of  optic 
neuritis  and  choked  disk  in  a case  of  suspected 
mastoid  infection  points  to  early  operative  in- 
tervention and  need  for  exposing  the  dura  at 
the  time  of  operation,  but  does  not  require 
intradural  exploration  unless  it  is  almost  certain 
that  this  region  is  involved.  Barr  and  Ryan 
studied  one  hundred  cases  of  acute  middle-ear 
and  mastoid  disease,  and  found  that  in  six  there 
was  optic  neuritis  and  in  twenty-one  abnormal 
vascular  changes. 

The  Time  for  Operative  Intervention 

Many  indications  calling  for  operative  inter- 
vention may  be  cited,  but  the  indications  are  not 
the  most  important  factor.  It  is  the  patient 
under  observation  and  the  knowledge  and  ability 
of  the  attending  otologist  that  count.  It  is  not 
the  technic  of  the  operation  which  is  so  im- 
portant ; it  is  the  choice  of  time  to  operate  and 
more  important  still  the  knowledge  of  when  not 
to  operate. 

Nature  is  a far  better  healer  than  is  often 
credited.  Surgeons  in  all  fields  have  recognized 
that  too  early  operation  risks  the  patient's  life 
and  causes  unnecessary  suffering.  Most  general 
surgeons,  when  possible,  will  not  operate  in  a 
case  of  acute  appendicitis  until  the  temperature 
has  fallen ; will  not  remove  a gangrenous  limb 
until  nature  has  formed  a line  of  demarcation ; 
and  in  many  other  instances  find  it  advisable  to 
await  the  appropriate  moment.  The  general 
practitioner,  throughout  the  ages,  has  learned  the 
lesson  that  nature  will  work  wonders  in  many 
cases  if  let  alone,  though  now  and  then  she  may 
need  some  stimulation  of  her  healing  powers. 
Too  often  the  surgeon  has  not  yet  learned  to 
appreciate  the  power  of  nature.  In  the  last  few 
generations  he  has  often  become  imbued  with 
the  idea  that  he  is  superior  to  nature.  Espe- 
cially is  the  young  surgeon  apt  to  gain  such  ideas 
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and  to  forget  that  without  the  proper  healthy 
reaction,  the  best-planned  operation  must  fail. 
To  use  the  expression  of  a celebrated  French 
writer,  Colat,  in  discussing  tuberculosis : “The 
great  surgeons  who  by  their  so-called  radical 
operations  undertake  to  remove  the  whole  of 
the  trouble  will  succeed  only  in  one  thing : they 
will  remove  everything — the  patient.”  This  idea, 
applying  so  well  where  tuberculosis  is  concerned, 
applies  occasionally  to  ordinary  surgical  proce- 
dures when  operation  is  done  too  soon  or  too 
thoroughly. 

To  attempt  to  state  definitely  that  the  absolute 
indications  for  opening  the  mastoid  cortex  are 
such  and  such  is  an  error.  Each  case  is  a prob- 
lem in  itself,  and  must  be  considered  from  all 
angles.  In  some  cases  which  present  one  or 
another  of  the  so-called  absolute  operative  in- 
dications, as  set  forth  in  standard  textbooks  and 
by  many  otologists,  the  patient  has  been  known 
to  recover  ultimately  without  operation,  even  in 
the  presence  of  a sagging  of  the  posterior 
superior  canal  wall,  a nipple-like  perforation  of 
the  drumhead,  a pulsating  or  nonpulsatng  per- 
foration in  Shrapnell’s  area,  or  even  postauricu- 
lar  redness  and  swelling.  The  local  findings  and 
the  general  condition  of  the  patient  must  be 
carefully  considered  in  to  tv. 

“Do  not  open  an  abscess  before  it  is  ripe”  is 
a public  adage  which,  although  thrown  into  the 
discard  by  the  medical  profession,  especially 
those  interested  in  surgery,  should  still  be  looked 
upon  with  some  favor.  In  empyema,  it  is  con- 
ceded that  the  operative  mortality  is  much  less 
when  the  inflammatory  process  has  become  local- 
ized. Likewise,  the  mortality  in  purulent  mas- 
toiditis is  almost  nil  when  the  pus  has  become 
walled  off.  This  should  not  be  construed  to 
mean  that  operation  should  be  delayed  until  the 
abscess  bag  is  almost  ready  to  explode  of  its 
own  accord,  but  opening  an  inflamed  area  be- 
fore localized  pus  formation  has  occurred  (an 
indication  that  a capsule  of  protective  tissue  is 
formed  or  almost  formed)  is  in  many  instances 
an  unwise  procedure.  The  same  thing  may  occur 
in  cases  of  quinsy  if  incised  before  pus  forma- 
tion has  occurred.  Contrary  to  standard  text- 
books, the  patient  may  be  worse  the  next  day. 

While  it  cannot  be  set  forth  as  a definite  rule, 
it  is  usually  better  to  wait  when  the  patient  is  an 
infant  or  child  than  in  the  case  of  an  adult.  A 
child  has  fewer  mastoid  cells,  the  cortex  is 
thinner  and  so  is  easily  perforated,  the  eustachian 
tube  is  more  patent,  and  so  drainage  is  easier. 
The  attending  physician  often  states  that  he  is 
afraid  the  internal  plate  will  be  eroded  by  the 
suppurative  process.  However,  the  internal 
plate  is  rather  strong  in  both  children  and  adults. 


It  is  when  the  external  plate  has  become  stronger 
than  the  internal,  as  in  a chronic  ear  condition 
with  sclerotic  changes,  that  fear  of  internal  com- 
plications is  great. 

The  frequency  with  which  infants  recover 
from  acute  otitis  media  under  conservative 
treatment,  rarely  developing  mastoid  disease 
calling  for  operation,  is  shown  in  the  Babies’ 
Hospital.  During  the  past  two  years  we  have 
seen  between  one  and  two  thousand  new  ear 
cases  showing  pus  in  one  or  both  ears,  with  only 
four  mastoid  operations.  One  might  think  that 
some  of  the  patients  went  to  other  places  when 
an  operation  was  necessary ; but  this  happens 
rarely  at  this  institution  because  the  Social-Serv- 
ice Department  is  so  careful  in  its  follow-up 
work  that  we  promptly  hear  about  it  if  this 
occurs.  If  a patient  does  not  return  in  the  ex- 
pected time,  home  visits  are  made  for  investiga- 
tion. 

Waiting,  especially  when  not  fraught  with  any 
special  danger,  should  be  the  physician’s  motto 
in  these  cases.  Let  nature  help.  It  is  often 
just  as  bad  to  be  too  quick  with  the  knife  as 
too  slow.  Thoroughness,  thoughtfulness,  and 
systematic  study  of  the  particular  case  in  hand 
will  bring  the  best  results. 

The  otologist  occasionally,  but  not  so  often 
now  as  formerly,  is  interfered  with  by  the 
family  physician  who  refers  the  patient.  Usu- 
ally, he  is  a general  practitioner  with  little  knowl- 
edge of  otology  but  who  has  heard  so  frequently 
of  the  possible  dangers  of  middle-ear  conditions 
and  that  a mastoid  operation  will  prevent  so 
many  of  them  that,  when  a case  fails  to  heal 
quickly  or  a little  fever  develops,  he  immediately 
tries  to  impress  the  patient  with  his  knowledge 
and  suggests  opening  of  the  mastoid — thus  put- 
ting himself  and  the  consultant  in  a peculiar 
position.  Most  otologists  agree  that  if  a mastoid 
is  opened  too  early,  a longer  period  is  required 
for  the  wound  to  heal  than  if  the  operation  had 
been  postponed  to  the  proper  time. 

As  Dr.  Emerson  says : “Too  early  operations 
on  the  mastoid  are  bad  and  subject  the  patient 
to  unnecessary  suffering  and  risks.  A mastoid, 
opened  at  the  correct  time,  will  usually  heal  in 
several  weeks  and  without  any  complications.  In 
order  to  obtain  an  early  dry  middle  ear  and  good 
hearing  it  is  necessary  to  choose  a time  for  the 
operation  when  the  bone  abscess  has  commenced 
to  be  walled  off  by  a leukocytic  barrier ; that  is, 
has  commenced  to  limit  itself  so  that  the  in- 
volved area  is  definitely  outlined  and  the  infec- 
tion has  commenced  to  subside.  We  must 
remember  this  in  all  cases  of  virulent  middle- 
ear  infection,  and  to  operate  in  the  congestive 
stage  means  a prolonged  middle-ear  discharge 
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and  the  danger  that  deeply  placed  cells  may 
break  down  later.” 

The  moral  is:  Let  your  consulting  otologist 
alone.  Let  him  follow  his  own  method  and 
studies,  and  not  be  influenced  by  the  thought  that 
if  he  doesn’t  hurry  the  patient  will  go  elsewhere. 

Summary 

There  are  no  positive  indications  for  opening 
a mastoid  cortex.  Each  case  must  be  judged 
on  its  own  merits.  The  following  indications 
may  be  used  as  a working  basis: 

The  indications  for  opening  the  mastoid  proc- 
ess can  be  divided  into  two  groups — the  im- 
perative, in  which,  for  the  sake  of  the  patient’s 
life,  the  operation  should  not  be  postponed,  and 
the  doubtful,  when  the  operation  may  be  needed, 
yet  waiting  a short  time  is  often  good  policy. 

The  imperative  indications  are:  (1)  Fluctua- 
tion over  the  mastoid  process  (provided  some 
broken-down  glands  are  not  the  cause  of  the 
fluctuation).  (2)  Intracranial  complications,  of 
which  the  suppurating  ear  is  the  probable  source, 
such  as  meningitis,  facial  palsy,  palsy  of  the  ex- 
ternal rectus,  optic  neuritis,  etc.  (3)  Sagging 
of  the  posterior  superior  canal  wall,  combined 
with  a rise  in  temperature  which  is  not  relieved 
on  enlarging  the  drainage.  (4)  Pain  in  the 
head  developing  suddenly  in  the  course  of  an 
acute  ear  suppuration,  referred  somewhere  about 
the  ear,  and  not  relieved  when  the  ear  drainage 
is  increased  by  reopening  the  drumhead  or  stimu- 
lation of  the  eliminative  processes.  (5)  The 
onset  of  the  following  symptoms  during  the 
course  of  an  ear  suppuration,  with  the  ear  as 
the  probable  cause : nausea,  vertigo,  chills,  con- 
vulsions, or  drowsiness. 

The  doubtful  indications,  when  operation 
should  be  considered  but  may  be  postponed,  are : 
(1)  Pain  and  tenderness  over  the  mastoid  an- 
trum. (2)  Continued  profuse  ear  discharge  for 
over  a month.  (3)  Nipple-like  protrusion  in  the 
posterior  drum  quadrant.  (4)  The  blood  pic- 
ture of  leukocytosis  or  an  especially  high  poly- 
morphonuclear count  in  the  presence  of  an  acute 
ear  condition  of  several  weeks’  standing  should 
make  one  wary.  (5)  A temperature  rise  coming 
on  at  the  end  of  the  second  week  following  the 
onset  of  an  ear  discharge.  (6)  Roentgenograms 
are  of  especial  value  if  taken  at  several-day  in- 
tervals and  the  changes  noted.  (7)  Narrowing 
of  the  canal  which  causes  an  impediment  to 
proper  drainage  due  to  a furuncular  condition, 
complicating  suppurative  otitis  media,  etc.  (8)  A 
pulsating  reflex  at  the  point  of  perforation  after 
the  discharge  has  been  present  for  several  weeks. 
(9)  The  necessity  for  incision  of  the  drum 
membrane  several  times  because  of  too  rapid 


closure  followed  by  an  increase  of  symptoms, 
such  as  fever,  etc.  (10)  The  presence  of  the 
Streptococcus  mucosus  in  the  aural  discharge. 
(11)  Cessation  of  the  discharge  and  onset  of 
septic  symptoms  not  rapidly  relieved  by  reopen- 
ing or  enlarging  the  initial  drumhead  incision. 

2009  Pine  Street. 


THE  ELECTROCAUTERY  IN  THE 
TREATMENT  OF  CHRONIC 
ANTERIOR  URETHRITIS  OF  THE 
GLANDULAR  TYPE 

LOWRAIN  E.  McCREA,  M.D. 

PHILADELPHIA,  PA. 

The  glandular  type  of  chronic  anterior  ure- 
thritis is  one  of  the  most  distressing  conditions 
that  the  urologist  is  called  upon  to  treat.  Such 
cases  show  but  few  symptoms,  and  often  flare 
up  on  the  slightest  provocation,  leading  the  pa- 
tient to  think  he  has  contracted  a fresh  infection, 
or  having  so  few  symptoms,  disregards  his  in- 
structions, thinking  he  is  cured,  only  to  find  him- 
self after  a short  time  at  the  height  of  an 
exacerbation.  During  this  attack  he  is  quite 
ready  to  condemn  all  previous  treatment  as  in- 
efficient and  his  physician  as  incompetent. 

Normally,  throughout  the  length  of  the  ure- 
thra, but  particularly  on  the  anterior  wall  of  the 
penile  portion,  there  are  numerous  glands — the 
glands  of  Littre.  Their  canals  reach  a con- 
siderable length,  often  as  long  as  5 mm.  These 
glands  are  most  numerous  in  the  midst  of  the 
erectile  tissue,  which  explains  the  amount  of 
clear  mucus  at  the  moment  of  erection.  There 
are  also  numbers  of  small  culdesacs  or  lacunae 
with  large  orifices,  the  lacunae  of  Morgagni, 
along  the  wall.  Each  lacuna  contains  several 
orifices  of  the  glands  of  Littre.  The  morbid 
changes  of  chronic  urethritis  depend  upon  small- 
cell infiltration.  The  lacunae  of  Morgagni  and 
the  glands  of  Littre,  with  the  surrounding  tis- 
sues, are  sites  of  predilection  for  inflammatory 
changes,  so  that  the  importance  of  these  lacunae 
and  glands  in  urethral  infections  is  manifest. 

Clinically  there  are  several  forms  of  chronic 
urethritis : ( 1 ) That  in  which  there  is  a direct 
continuation  from  an  acute  infection  and  in 
which  the  discharge  may  be  quite  free.  (2)  That 
in  which  the  discharge  is  scanty,  and  has  been 
present  for  months  or  even  years.  (3)  That 
in  which  there  is  a tendency  to  recurrence  of  an 
acute  urethritis,  and  in  which,  after  an  attack 
abates,  there  is  practically  no  sign. 

In  the  second  and  third  forms,  gonococci  may 
or  may  not  be  present,  alone  or  in  combination 
with  other  pathogenic  organisms,  as  shown  by 
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Fig.  1.  A small  hair-pin  electrocautery  operating  from  street 
current  hut  controlled  by  a rheostat.  It  is  so  arranged  that  the 
tip  may  be  tilted  at  any  angle. 


stained  smears.  Such  organisms  are  excited  into 
activity  by  several  causes,  intercourse,  alcohol, 
and  fatigue  being  the  more  important.  These 
exacerbations  run  an  acute  course,  abating  nearly 
as  rapidly  as  they  begin;  but  at  their  height, 
they  present  a typical  picture  of  a fresh  in- 
fection. 

The  diagnosis  is  comparatively  simple,  there 
being  three  things  which  should  be  considered : 
First,  the  history  of  a continued  “morning  drop” 
or  of  frequent  exacerbations.  Second,  the  first 
glass  of  a two-glass  urine  test  which  should  be 
examined  carefully.  It  is  generally  clear,  but 
always  contains  shreds,  while  the  second  glass  is 
clear.  Third,  the  urethroscopic  picture  (instru- 
mentation is  permissible  in  chronic  urethritis,  so 
that  a urethroscope  may  be  used)  shows  the 
orifices  open  and  pouting,  with  the  edges  red  and 
slightly  elevated  above  the  surface.  The  glands 
show  no  regularity  of  distribution  as  sites  of 


Fig.  3.  A typical  field  of  vision  with  the  new  type  of 
urethroscope,  showing  clearly  the  glands  of  Littre.  Note  the 
flat  surface  upon  which  to  operate. 


inflammatory  changes,  but  they  may  be  scattered 
over  the  anterior  urethral  wall.  They  may  be 
numerous  or  few  in  number,  but  wherever  seen 
they  present  a more  or  less  uniform  appearance. 
By  their  appearance  they  render  easy  an  accurate 
diagnosis. 

Treatment  may  be  begun  primarily  with  dila- 
tations and  irrigations  combined  with  astringent 
injections.  Dilatations  may  be  done  with  ordi- 
nary sounds  to  a size  as  large  as  the  meatus  will 
permit  without  traumatism,  and  then  further 
dilatations  may  be  continued  with  an  anterior 
Kollman  dilator,  gradually  increasing  the  diame- 
ter at  each  successive  treatment  to  size  35  or 
38F,  or  even  to  number  45F.  Irrigations  with 
1 : 8000  to  1 : 5000  solution  of  fused  silver  ni- 
trate are  done  at  the  time  of  the  dilatation  and 
repeated  again  after  an  interval  of  three  days. 
When,  after  sufficient  treatment  with  dilatations 
and  irrigations,  it  is  found  by  urethroscopic  ex- 
amination that  there  yet  remain  glands  which 
are  chronically  inflamed,  and  which  are  acting  as 
foci  of  infection,  they  should  he  destroyed. 

The  most  successful  method  that  I have  found 
is  actual  destruction  of  the  diseased  areas  by  an 
electrocautery  (figure  1)  introduced  through  a 
urethroscope  (figure  2),  preferably  using  a new 
universal  urethroscope  which  permits  a large 
field  of  vision  and  a flat  surface  to  operate  upon 
(compare  figures  3 and  4).  This  procedure  of 
actual  cauterization  is  a delicate  but  efficient 
method.  The  cauterization  must  be  superficial 
and  rapid,  as  deep  burning  will  have  a tendency 
to  produce  stricture  formation  later.  Three  or 
four  glands  may  be  destroyed  at  one  time.  With 
an  interval  of  four  or  five  days  following  each 
cauterization,  dilatation  with  a Kollman  dilator 
and  a through  irrigation  with  silver  nitrate 
should  be  done.  Cauterization  may  be  repeated 
about  every  ten  days  until  all  the  inflamed  glands 
are  destroyed.  In  my  experience,  this  treatment 
has  been  unaccompanied  by  even  the  slightest 
pain.  Dilatation  should  he  continued,  however, 
until  all  evidence  of  suppuration  has  disappeared, 
the  urine  is  clear  without  shreds,  and  the  urethra 
negative  to  urethroscopic  examination. 

Many  urologists,  in  such  conditions,  have  used 
the  method  of  injecting  the  glands  of  Littre. 
This  procedure  is  done  twice  a week  with  a one- 
to  three-per-cent  silver-nitrate  solution,  by 
means  of  a Geraghty  syringe  and  cannula  in  con- 
junction with  a urethroscope.  I have  not  found 
this  method  satisfactory. 

Report  of  Cases 

Case  1.  A man  aged  27,  on  August  9;  1926,  gave 
a history  of  having  frequent  exacerbations  over  a pe- 
riod of  four  months.  When  he  presented  himself  for 
treatment  he  was  at  the  height  of  a new  attack,  a 
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Fig.  4.  A field  of  vision  taken  at  the  same  time  as  figure  3, 
from  the  same  individual,  but  using  an  old  type  of  urethroscope. 
Note  the  limited  field  of  vision,  and  on  a bulging  surface. 


stained  smear  revealing  intra-  and  extracellular  gono- 
cocci. The  urethra  at  that  time  was  treated  as  in  acute 
infection.  About  two  weeks  later,  there  was  no  dis- 
charge, the  urine  being  clear  but  containing  shreds. 
Urethroscopic  examination  showed  many  glands  of 
Littre  inflamed  (figure  3).  Three  of  the  infected 
glands  were  destroyed  by  the  electrocautery.  Every 
ten  days  another  three  or  four  glands  were  eradicated 
until  sixteen  glands  in  all  were  removed.  In  the  inter- 
val between  cauterizations  the  urethra  was  dilated  to 
size  34F  with  a Kollman  dilator,  starting  at  a small  size 
and  gradually  increasing.  At  the  time  of  instrumen- 
tation the  urethra  was  irrigated  with  a 1 : 8000  solu- 
tion of  silver  nitrate.  The  patient  was  completely 
cured.  The  man  was  seen  June  17,  1927,  and  has  had 
no  exacerbations  and  his  urine  is  clear  without  shreds. 


Fig.  5.  Small  retention  cyst  in  the  penile  urethra.  The  cyst 
was  easily  punctured  and  the  gland  eradicated.  , 


Case  2.  A man  aged  30  gave  a history  of  a urethral 
discharge  dating  back  to  December,  1924.  Dilatations 
with  straight  sounds  and  irrigations  had  been  of  no 
avail,  as  a “morning  drop”  had  presisted.  Stained 
smears  showed  many  organisms  but  no  gonococci  on 
January  31,  1927.  Seven  glands  of  Littre  were  de- 
stroyed by  the  electrocautery  on  two  occasions.  The 
“morning  drop"  continued  in  varying  amounts.  Ure- 
throscopic examination  on  February  21,  1927,  revealed 
a small  retention  cyst  on  the  anterior  wall  of  the  penile 
urethra.  This  small  cyst  (figure  5)  was  punctured, 
and  the  gland  destroyed  by  the  electrocautery.  Dilata- 
tion had  been  continued  from  the  beginning  of  the 
treatment,  gradually  increasing  to  38F.  Irrigations 
with  a 1 : 8000  solution  of  silver  nitrate  were  done 
routinely  at  the  time  of  dilatation.  The  patient  was 
cured.  At  the  time  of  writing,  a little  more  than  three 
months  have  elapsed  since  the  last  treatment,  there  is 
no  discharge,  the  urine  is  clear  without  shreds,  and  the 
urethra  is  negative  to  urethroscopic  examination. 

Summary 

(1)  The  use  of  the  electrocautery  in  the  treat- 
ment of  the  glandular  type  of  chronic  urethritis 
is  the  most  successful  method  of  treatment. 

(2)  Cauterization  is  rapid,  complete,  and 
painless. 

(3)  It  accomplishes  the  twofold  duty  of  not 
only  destroying  the  diseased  tissue  but  also  those 
offending  organisms  in  contact  with  it. 

1923  Spruce  Street. 

A SECOND  INFECTION  WITH 
SYPHILIS* 

SIGMUND  S.  GREENBAUM,  M.D. 

PHILADELPHIA,  PA. 

The  patient,  at  the  time  of  her  first  infection,  was 
an  unmarried  mulatto  aged  17  years.  She  came  to  the 
clinic  of  Dr.  J.  Frank  Schamberg  on  January  7,  1923, 
presenting  a faint  generalized  roseola  and  numerous 
condylomas  on  the  vulva.  A dark-field  microscopic 
examination  of  one  vulval  lesion  was  positive  for  the 
Spirochseta  pallida.  The  complement-fixation  reaction 
(Kolmer  method)  was  strongly  positive,  and  one  condy- 
loma, excised,  ground  up  in  salt  solution,  and  injected 
into  the  testicle  of  a rabbit,  produced  a well-defined 
syphiloma. 

From  January  18,  1923,  to  June  21,  1923,  the  patient 
received  eighteen  intravenous  injections  of  neoarsphen- 
amin  (D.  R.  L.  brand),  each  dose  0.9  gms.  with  a total 
dosage  of  16.2  gm.  The  first  three  doses  were  given 
at  four-day  intervals,  the  next  six  at  weekly  intervals, 
and  of  the  remaining  nine,  five  were  given  at  weekly 
intervals,  scattered  between  the  remaining  four,  which 
were  at  twelve-  to  fourteen-day  intervals. 

The  complement-fixation  reaction  became  negative 
after  the  ninth  injection.  Serologic  studies  were  made 
regularly  after  each  subsequent  injection  and  had  been 
persistently  negative,  when  the  patient  disappeared 
from  further  treatment  (June  21,  1923).  She  returned 
fourteen  months  later,  on  August  16,  1924,  for  a blood 
examination,  which  was  negative  for  syphilis.  She 
again  disappeared  from  view,  only  to  return,  now  mar- 
ried, on  February  15,  1927,  four  years  after  contract- 

*From  the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania. 
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ing  her  first  infection.  She  presented,  on  examination, 
a profuse  generalized  maculopapular  eruption,  erosive 
syphilids  in  the  mouth,  on  the  tongue,  and  faucial  pillars, 
and  several  vulvar  condylomas  of  three  weeks’  duration. 
There  was  a generalized  marked  adenopathy.  A 
gynecologic  examination,  made  by  Dr.  J.  K.  Jaffe,  re- 
vealed the  presence  of  an  ulcer  with  indurated  edges 
on  the  anterior  lip  of  the  cervix.  Although  two  dark- 
field  examinations  of  this  ulcer  were  negative,  it  was 
found  to  have  healed  on  reexamination,  two  weeks 
later.  A dark-field  examination  of  a condyloma  was 
positive  for  the  Spirochjeta  pallida.  The  patient’s  blood 
complement-fixation  and  precipitation  reactions,  as  well 
as  those  of  her  husband,  were  both  strongly  positive. 

Comment 

In  supposed  reinfections  with  syphilis,  a care- 
ful distinction  must  be  made  between  pseudo- 
reinfection, in  which  the  existing  lesions  really 
represent  manifestations  of  the  original  infec- 
tion ; between  superinfection,  which  is  a reinoc- 
ulation of  an  incompletely  cured  syphilitic  with 
a new  syphilitic  virus;  and  lastly  a true  reinfec- 
tion which  is  an  entirely  new  infection  with  the 
Spirochseta  pallida,  contracted  by  one  who  has 
apparently  been  cured  of  the  first  infection. 

That  the  case  cited  above  is  not  one  of  pseudo- 
reinfection or  of  relapse  appears  certain  because 
of  the  universal  marked  lymphadenopathy,  the 
profuse  widespread  eruption,  bearing  all  the  ear- 
marks of  a florid  secondary  exanthem,  and  for 
this  particular  type  of  eruption,  the  time  elaps- 
ing between  the  first  and  second  infections, 
which  was  four  years.  For  the  reasons  just 
given,  but  with  less  certainty,  the  same  may  be 
said  of  superinfection.  However,  in  a broad 
sense  and  for  practical  purposes,  superinfec- 
tion and  reinfection  may  both  be  grouped  under 
the  general  heading  of  second  infection. 

Reports  of  second  infections  with  syphilis  in 
patients  treated  for  their  original  infection  have, 
since  the  introduction  of  the  arsphenamins,  be- 
come increasingly  common.  Indeed,  the  record- 
ing of  another  instance  can  be  justified  only  by 
the  fact  that  these  reports  do  not  appear  to  have 
created  as  deep  and  as  universal  an  impression 
as  their  importance,  in  relation  to  the  cure  of 
syphilis,  warrants. 

The  question  of  second  infections,  further- 
more, is  intimately  related  to  the  question  of  im- 
munity in  this  disease.  For  many  years,  and 
especially  since  the  experimental  work  of  Neis- 
ser,  it  has  been  held  that  there  is  no  acquired 
immunity  in  syphilis,  and  that  reinfection  is  the 
only  real  criterion  on  which  to  base  an  opinion 
of  cure.  However,  the  more  recent  studies  of 
Kolle  and  of  Chesney  and  Kemp  have  clearly 
shown  that  the  experimental  animal,  and  by 
analogy  the  human  subject,  does  gradually  de- 
velop a definite  amount  of  immunity  as  the 


Protocol  of  Original  Treatment 


Date 

N eoarsphenamin 

W assermann 
Reaction 

U rine 

1/18/23 

neo. 4885 

0.9 

very  strong  positive 

0.1 

4 

0.05 

4 

negative 

0.025 

4 

0.005 

4 

0.0025 

1 

1/22/23 

neo.  4841 

0.9 

very  strong  positive 

0.1 

4 

0.05 

4 

0.025 

3 

0.005 

2 

1/25/23 

neo. 4835 

0.9 

very  strong 

positive 

0.1 

4 

0.05 

4 

0.025 

4 

0.005 

3 

2/1/23 

neo. 5028 

0.9 

very  strong 

positive 

0.1 

4 

0.05 

4 

0.025 

4 

2/8/23 

neo. 4901 

0.9 

strong 

positive 

0.1 

4 

0.05 

4 

0.025 

4 

2/15/23 

neo.  5080 

0.9 

strong 

positive 

0.1 

4 

0.05 

4 

0.025 

4 

3/1/23 

neo.  5158 

0.9 

strong 

positive 

0.1 

3 

0.05 

3 

0.25 

2 

3/8/23 

neo.  5158 

0.9 

weak 

positive 

0.1 

3 

3/15/23 

neo.  5233 

0.9 

moderate 

positive 

0.1 

3 

0.05 

2 

3/29/23 

neo.  5320 

0.9 

negative 

4/12/23 

neo.  5365 

0.9 

negative 

negative 

4/19/23 

neo.  5332 

0.9 

negative 

5/3/23 

neo.  5404 

0.9 

negative 

5/10/23 

neo.  4937 

0.9 

negative 

5/31/23 

neo.  4967 

0.9 

negative 

6/7/23 

neo.  5136 

0.9 

negative 

6/14/23 

neo.  5278 

0.9 

negative 

(18) 

6/21/23 

neo.  5432 

0.9 

negative 

8/16/24 

negative 

Spirochaeta  pallida  multiplies  in  the  body.  The 
strength  of  this  acquired  immunity  varies  with 
the  individual  and  with  the  stage  of  the  disease, 
becoming  most  marked  with  the  development  of 
the  secondary  exanthem. 

From  this,  it  is  apparent  that  although  a re- 
infection may  be  considered  as  indicating  cure 
of  the  original  infection,  failure  to  reinfect  by 
no  means  indicates  lack  of  cure.  The  conception 
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is  supported  clinically  by  the  lack  of  reports  of 
reinfection  in  late  treated  syphilis. 

Although  the  numerous  instances  of  reinfec- 
tion in  individuals  treated  early  for  their  original 
infections  do  not  necessarily  favor  early  treat- 
ment in  this  disease,  they  do  demonstrate  the 
fact  that  syphilis  can  he  cured. 

In  conclusion,  this  case  is  illustrative  of  the 
fact  that  some  syphilitics  are  cured  by  neoar- 
sphenamin  alone,  and  occasionally  by  dosages 
far  below  those  recommended  as  the  minimum 
amount  all  acutely  affected  syphilitics  should  re- 
ceive. No  one  experienced  in  the  treatment  of 
syphilis,  however,  would  today  administer,  in 
early  syphilis,  either  as  little  drug  as  this  patient 
had  received  or  even  limit  himself  to  the  single 
therapeutic  agent. 

1714  Pine  Street. 


THE  MEDICAL  TREATMENT  OF 
GALL-BLADDER  DISEASE 

MARTIN  E.  REHFUSS,  M.D. 

PHILADELPHIA,  PA. 

The  two  common  conditions  involving  the  gall 
bladder  which  come  to  the  attention  of  every 
medical  man  are  inflammation  and  stone  forma- 
tion. Inflammations  may  vary  from  a simple 
catarrh  to  the  most  pronounced  pathologic 
changes  in  the  organ,  and  stones  may  be  single 
or  multiple,  and  may  be  found  in  any  part  of 
the  biliary  tract.  Before  any  rational  form  of 
treatment  can  be  devised,  it  is  imperative  that  a 
correct  diagnosis  be  made.  Today  we  use  four 
routine  methods  to  investigate  gall-bladder  dis- 
ease. 

The  first,  and  one  of  the  most  important,  is 
the  history.  The  history  of  these  cases  is  punc- 
tuated usually  with  acute  attacks  which  may  be 
so  mild  as  to  suggest  merely  localization  in  the 
gall-bladder  region,  or  so  severe  as  to  demand 
immediate  surgical  consultation.  The  history  of 
gall-bladder  disease,  however,  unlike  that  of 
gastric  disease,  reveals  symptoms  which  show  no 
definite  relationship  to  the  ingestion  of  food. 
They  may  occur  during  some  period  in  the  gas- 
tric digestive  cycle;  more  frequently,  they  are 
likely  to  occur  after  the  gastric  cycle  is  com- 
pleted. We  are  all  familiar  with  the  typical  pic- 
ture of  biliary  colic,  with  the  classical  picture  of 
obstructive  jaundice,  and  with  the  more  or  less 
constant  form  of  indigestion  in  pronounced  in- 
flammations of  the  gall  bladder.  We  are  less 
familiar  with  the  low-grade  inflammations  which 
bring  about  a condition  of  digestive  invalidism, 
and  it  is  particularly  in  this  group  that  careful 
study  is  necessary. 


In  the  physical  examination  of  the  patient, 
every  effort  is  made  to  demonstrate  a localiza- 
tion over  the  gall-bladder  area.  If  an  upper- 
digestive  attack  is  followed  by  residual  tender- 
ness clearly  confined  to  this  region,  one  certainly 
suspects  gall-bladder  disease,  but  the  routine  use 
of  cholecystography  has  shown  that  the  position 
of  the  gall  bladder  varies  considerably,  precisely 
as  does  the  appendix.  It  is  therefore  evident 
that  in  many  cases  of  gall-bladder  disease  the 
typical  area  is  somewhat  displaced. 

The  two  clinical  methods  which  have  received 
recognition  from  the  standpoint  of  study  are: 
first,  the  use  of  the  duodenal  tube,  bv  means  of 
which  attempts  have  been  made  to  demonstrate 
the  anomalies  which  occur  in  the  appearance  of 
the  bile  microscopically,  chemically,  and  bacteri- 
ologically;  and  second,  the  study  of  the  gall 
bladder  by  means  of  so-called  cholecystography. 
Both  of  these  methods  are  routine  in  the  larger 
institutions  and  by  men  engaged  in  this  work. 
It  is  a mistake  to  say  that  these  two  methods  of 
examination  demonstrate  the  same  thing.  Duo- 
denal intubation  reveals  the  changes  which  occur 
in  the  bile,  in  its  cell  content,  in  its  general  char- 
acter, in  its  sequence,  and  from  the  standpoint 
of  infection.  It  is  entirely  conceivable  to  have 
gall-bladder  inflammation  without  any  demon- 
strable change  in  these  findings.  By  the  x-ray 
study  an  effort  is  made  to  show  the  segregation 
of  dye  in  the  organ,  to  reveal  its  anatomic  out- 
line, and  its  ability  to  function  after  the  admin- 
istration of  a meal.  It  is  surprisingly  accurate 
in  a large  number  of  cases,  and  the  recent  re- 
ports of  Graham  and  others,  as  confirmed  by 
operative  statistics,  show  it  to  be  one  of  the 
most  valuable  methods  at  our  disposal  today. 
The  improvement  in  x-ray  study  of  the  gall 
bladder,  particularly  from  the  standpoint  of 
technic,  makes  this  a much  more  precise  method 
of  study. 

If,  from  the  standpoint  of  these  clinical  in- 
vestigations, it  is  apparent  that  the  gall  bladder 
is  diseased  or  calculi  are  present,  the  next  im- 
portant question  is  whether  or  not  surgical  or 
medical  treatment  is  the  method  of  choice.  In 
the  presence  of  acute  inflammations  which  are 
liable  to  result  in  empyema  or  even  gangrene, 
the  physician  has  no  other  choice  than  surgical 
treatment.  My  own  feeling  is  that  all  forms  of 
gall-bladder  disease  which  are  recurrent,  which 
fail  to  respond  to  treatment,  which  show  gross 
distortion  on  cholecystographic  examination, 
which  show  persistent  physical  signs,  and  in 
which  there  is  unquestioned  evidence  of  organic 
alteration,  ought  to  be  submitted  to  surgical  ex- 
ploration. On  the  other  hand,  in  a great  num- 
ber of  cases  in  which  there  is  little  localization, 
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reflex  digestive  disturbances,  occasional  attacks, 
and  evidence  from  the  studies  that  the  gall 
bladder  is  neither  deformed  from  an  anatomic 
viewpoint  nor  crippled  in  function,  medical 
treatment  should  at  least  be  tried.  I believe 
that  there  is  a very  definite  basis  for  medical 
treatment,  and  I,  personally,  believe  that  the  fol- 
lowing points  can  hardly  be  criticized: 

( 1 ) Gall-bladder  disease  as  commonly  met 
with  is  rarely  an  isolated  condition.  It  is  al- 
most always  an  end  product  of  a vicious  circle 
elsewhere. 

(2)  Two  great  vicious  circles  are  intimately 

concerned  in  the  evolution  of  gall-bladder  dis- 
ease: (a)  infection.  The  organisms  infecting 

the  gall  bladder  are  most  frequently  of  the  type 
found  in  focal  infections  of  the  head  or  are 
organisms  which  are  commonly  found  in  the 
bowel.  Furthermore,  foci  of  infection  fre- 
quently antedate  gall-bladder  disease,  and  gall- 
bladder disease  frequently  follows  the  appear- 
ance of  an  infectious  disease,  (b)  In  another 
type  of  gall-bladder  disease  there  is  a vicious 
metabolic  circle  in  which  the  colon  and  the  liver 
are  at  fault.  It  is  this  group  which  has  its 
evolution  somewhat  as  follows : Chauffard,  in 
his  classic  studies  on  biliary  lithiasis,  has  pointed 
out  that  one  of  the  dominating  factors  in  the 
formation  of  gall  stones  is  the  stagnation  of 
altered  bile.  The  idea  back  of  this  theory  is 
that  the  bile  which  enters  the  cystic  duct  from 
the  liver  is  not  normal  bile,  and  that  fundamen- 
tally the  liver  cell  is  responsible  for  the  altera- 
tion. Whether  or  not  we  subscribe  to  the  idea 
that  the  reticulo-endothelial  system  is  the  essen- 
tial element,  the  fact  remains  that  a healthy  liver 
will  form  normal  bile.  The  second  point  which 
is  clear  in  this  conception  is  that  the  status  of 
the  liver  cell  is  largely  determined  by  the  con- 
dition of  the  portal  blood,  and  inasmuch  as  the 
portal  blood  is  derived  from  the  entire  digestive 
tract,  and  particularly  from  the  intestinal  tract, 
it  is  evident  that  the  most  common  etiologic 
factor  influencing  the  liver  must  be  the  many 
functional  aberrations  which  occur  in  the  bowel. 
It  is  a notorious  fact  that  in  almost  all  gall- 
bladder diseases  there  are  associated  intestinal 
disturbances  almost  always  of  the  stasis  type, 
and  these  people  sufifer  in  most  instances  from 
a high  form  of  constipation. 

(3)  Coupled  with  these  remarks  may  be  added 
the  significant  finding  of  surgeons  within  recent 
years  that  gall-bladder  disease  rarely  exists 
alone,  but  there  is  also  associated  hepatitis, 
pancreatitis,  gastritis,  and  enterocolitis.  The 
findings  of  Killian,  Judd,  Deaver,  Tietze,  and 
others,  have  shown  the  great  frequency  with 
which  the  liver  parenchyma  is  affected,  and 


therefore  it  is  evident  that  either  following  or 
preceding  the  gall-bladder  inflammation  wide- 
spread changes  have  occurred.  If,  therefore,  a 
medical  treatment  is  constructed  it  must  be  based 
upon  an  intelligent  understanding  of  the  evolu- 
tion of  the  disease.  It  must  strike  out  foci  of 
infection  which  can  have  any  possible  connec- 
tion with  the  condition ; it  must  also  succeed 
in  reestablishing  the  normal  evolution  of  hepatic 
and  intestinal  digestion.  Apart  from  the  pure 
control  of  gall-bladder  symptoms,  pain,  spasm, 
local  discomfort,  which  are  dealt  with  in  the 
routine  way,  it  is  apparent  that  the  only  plan  of 
medical  treatment  which  offers  any  reasonable 
chance  for  permanent  success  must  alter  the 
life  of  the  individual. 

It  must  first  insist  upon  certain  dietary  regula- 
tions. Without  going  into  the  history  of  the 
many  studies  which  have  been  made  in  this  direc- 
tion, it  is  apparent  that  the  cholesterol  stone  in 
all  probability  has  its  origin  in  a high-cholesterol 
or  high-fat  dietary.  On  that  basis,  the  French 
clinicians,  especially  Chauffard,  have  insisted 
upon  the  low-cholesterol  diet.  To  my  mind,  it 
has  been  adequately  proved  that  a diet  low  in 
this  substance  results  in  the  reduction  of  blood 
cholesterol,  and  in  all  cases  where  I believe  this 
condition  to  occur,  I first  place  the  patient  on 
the  low-cholesterol  diet.  On  the  other  hand,  the 
most  recent  studies  have  shown  that  the  most 
powerful  stimulus  to  gall-bladder  evacuation  is 
undoubtedly  fat,  found  abundantly  in  the  yolk 
of  egg,  Oliver  oil,  butter,  bacon,  and  many  other 
foods.  It  is  this  type  of  food  which  in  most 
cases  of  inflammation  induces  an  attack,  and  it 
becomes  evident  that  whenever  the  gall  bladder 
is  inflamed,  no  rest  can  be  secured  for  the  in- 
flamed organ  so  long  as  the  diet  is  rich  in  this 
substance.  On  the  other  hand,  in  an  old  low- 
grade  atonic  stagnant  gall  bladder  without  in- 
flammation, a diet  rich  in  fats  may  accomplish 
the  very  purpose  which  is  sought ; namely,  to 
encourage  frequent  and  more  complete  evacua- 
tion of  the  organ.  Such  a diet,  however,  is  a 
distinct  menace  wherever  inflammation  is  at  all 
acute.  My  rule  is  to  acquaint  these  individuals 
with  certain  definite  facts  regarding  their  con- 
dition, because  eventually  in  chronic  digestive 
diseases  it  will  be  necessary  to  educate  the  in- 
dividual. I therefore  make  it  a rule  to  give 
them  the  following  instruction  sheet  based  on 
our  conception  of  what  is  most  important  in 
this  condition : 

Instructions  For  a Patient  With 
Gall-Bladder  Trouble 

(1)  Any  infected  teeth  or  infections  of  the  nose, 
throat,  tonsils,  or  recognizable  foci  in  the  body  should 
be  cleared  up  if  possible. 
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(2)  Follow  the  enclosed  diet  on  general  principles, 
observing  the  type  of  food  and  also  the  necessity  of 
balancing  the  diet. 

(3)  Be  sure  that  the  bowels  are  satisfactorily 
emptied ; this  means  a daily  movement.  Anything  in 
excess  should  be  reported  as  well  as  any  real  delay. 
If  an  enema  is  used,  insert  tube  not  more  than  four 
inches  in  the  bowel  and  use  one  pint  of  solution 
(warmed)  to  empty  the  rectum;  one  and  one-half 
pints  to  empty  the  left  colon;  and  one  quart  for  the 
colon  as  a whole. 

(4)  If  there  is  abdominal  pain,  use  hot  towels,  fre- 
quently replaced,  to  the  whole  abdomen,  or  a flaxseed 
poultice  three-fourths  of  an  inch  thick  and  covered  by 
a hot- water  bottle  for  one-half  to  one  hour. 

(5)  Gas  in  the  colon  is  easiest  expelled  by  a simple 
castile-soapsuds  enema;  if  in  the  upper  abdomen,  the 
simplest  remedy  is  a half  teaspoonful  of  bicarbonate  of 
soda  and  a half  teaspoonful  of  aromatic  spirits  of 
ammonia  well  diluted. 

(6)  Drink  water  with  meals — hot,  if  there  is  pain  or 
distress — and  take  at  least  five  or  six  glasses  a day. 

(7)  Avoid  all  egg  preparations  (meaning  only  the 
yolk)  or  food  preparations  with  the  yolk ; liver,  kid- 
ney ; salmon,  mackerel,  herring,  among  the  fish ; all 
pork  products ; all  gravies  and  fatty  foods.  Alcohol 
in  all  forms  is  forbidden,  and  tobacco  should  be  re- 
stricted. 

(8)  Begin  the  day  with  simple  standing-up  exercises 
and  a glass  of  hot  water  if  possible.  Take  daily  exer- 
cise in  the  open  air,  preferably  walking. 

(9)  If  possible,  break  up  the  day  with  one  hour  of 
complete  rest  on  your  back  in  the  middle  of  the  day. 

(10)  Do  no  intellectual  xvork  at  night. 

(11)  Remember  that  the  habits  of  living,  diet,  exer- 
cise, rest,  and  mental  relaxation  are  an  important  part 
of  your  treatment.  The  whole  purpose  of  treatment  is 
to  restore  normal  function  and  maintain  it. 

I insist  upon  a method  of  living  which  is  most 
conducive  to  the  amelioration  of  the  gall-bladder 
condition,  and  I arrange  the  diet  in  such  fashion 
that  it  meets  with  the  findings  in  the  examination 
of  the  feces  and  the  clinical  facts  as  they  are 
ascertained. 

The  second  most  important  point  is  the  con- 
trol and  regulation  of  the  bowels.  It  is  abso- 
lutely essential  that  these  people  have  bowel 
regulation.  When  there  is  high  stasis,  irriga- 
tions at  intervals  may  he  necessary  as  a mechan- 
ical measure.  In  others,  occasionally  simple 
enemas  are  sufficient.  Mineral  oil,  agar,  bran, 
psyllium  seeds,  laxative  diet,  the  use  of  acid- 
ophilus milk,  may  all  have  their  indications  in 
the  regulation  of  the  bowels,  but  I personally 
believe  in  the  use  of  those  substances  which  con- 
tain bile  salts  if  there  is  no  active  inflammation 
of  the  organ.  If  the  organ  is  acutely  inflamed 
I prefer  oil  and  saline  enemas  until  the  inflam- 
mation subsides.  In  England,  an  attempt  has 
been  made  to  use  very  large  doses  of  urotropin, 
as  well  as  mixtures  of  bicarbonate  of  soda  and 
citrate  of  potassium.  Hurst,  for  instance,  rec- 
ommends the  urotropin  mixture,  alkalinization 
of  the  urine,  and  the  frequent  use  of  concen- 


trated epsom  salts  on  rising.  We  are  all  familiar 
with  the  famous  Carlsbad  Springs,  which  has  as 
its  basis  of  treatment  the  use  of  the  sulphate 
water.  I,  personally,  prefer  the  French  method 
of  taking  the  bicarbonate,  phosphate,  and  sul- 
phate of  soda  in  hot  water  once,  twice,  or  three 
times  a day  as  a mucus  solvent  and  as  a mild 
cholagogue.  In  all  cases  where  gastric  acidity 
is  high  and  where  the  pylorus  is  irritable,  which 
is  only  in  approximately  half  of  the  cases,  I use 
antacid  powders  with  fairly  large  doses  of  bella- 
donna. 

If  the  institution  of  a rational  diet,  the  re- 
moval of  foci  of  infection,  the  use  of  vaccines 
if  these  foci  are  at  all  associated  with  virulent 
organisms,  the  control  of  the  diet,  and  the  use 
of  symptomatic  medication,  fail  to  produce  re- 
lief, we  then  attempt  medical  drainage.  I can 
see  no  harm  in  using  the  ordinary  siphon  drain- 
age in  those  cases  in  which  there  is  not  an  acute 
inflammation.  I have  seen  biliary  drainage  in- 
duce an  acute  attack.  I have  seen  it  accompanied 
with  local  hemorrhage,  and  I hesitate  to  use  it 
immediately  after  any  stone  attack.  For  twelve 
years  I have  used  this  method  of  treatment  on 
thousands  of  occasions,  first  as  a diagnostic 
measure,  and  second,  in  an  attempt  to  cleanse 
the  duodenum  and  promote  the  evacuation  of 
the  ducts.  It  is  manifestly  impossible  by  this 
method  to  alter  an  organic  change  in  the  gall- 
bladder wall.  Biliary  drainage  is  merely  a 
means  of  improving  the  condition  of  the  duo- 
denum and  attempting  to  promote  more  rapid 
action  of  the  ducts. 

The  introduction  of  substances  like  epsom 
salts  and  hydrochloric  acid  does  not  cause  the 
changes  in  the  cholecystogram  that  the  introduc- 
tion of  the  fat  meal  will  do,  and  it  is  very  doubt- 
ful whether  the  method  can  produce  the  same 
degree  of  contractibility  of  the  organ  as  will  an 
ordinary  change  in  diet.  On  the  other  hand,  it 
enables  one  to  observe  very  clearly  and  dis- 
tinctly the  type  of  material  coming  through  the 
ducts  at  the  time  of  examination.  The  point  I 
wish  to  make,  however,  is  that  the  method  is 
practically  without  harm  if  used  with  discretion; 
that  any  physician  can  readily  perform  the  ex- 
amination ; that  there  is  no  excuse  for  the 
modern  physician  not  knowing  how  to  use  the 
simple  fractional  gastroduodenal  tube ; and  that 
the  information  yielded  by  its  use  is  more  or  less 
positive.  I am  sure  if  you  will  attempt  to  use 
routinely  the  small  tube  for  the  examination  of 
diseases  of  the  stomach  and  upper  digestive 
tract,  you  will  be  impressed  by  the  material 
which  is  secured  by  this  examination. 

I,  personally,  prefer  to  do  these  examinations 
in  the  early  morning,  and  if  certain  points  are 


16 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1928 


carried  out  the  method  can  be  used  with  little  or 
no  difficulty.  The  important  point  in  duodenal 
intubation  is  to  pass  the  duodenal  tube  slowly 
into  the  stomach,  and  then  very  slowly,  inch  by 
inch,  consuming  twenty  minutes  to  a half-hour 
for  the  further  passage  of  the  tube  into  the  duo- 
denum. In  that  way  a transit  line  is  established 
directly  to  the  involved  area,  enabling  us  not 
only  to  drain  off  the  bile  by  simple  siphonage 
but  also  permitting  us  to  instill  all  varieties  of 
medication.  I,  personally,  am  a great  believer 
in  the  use  of  the  Murphy  drip  in  this  form,  and 
I do  not  hesitate  to  use  many  of  the  ordinary 
forms  of  disinfectants,  more  particularly  neutral 
acriflavin,  of  which  I am  especially  fond,  in- 
stilled over  a considerable  period  through  the 
duodenum.  Duodenal  drainage  can  be  carried 
out  for  an  hour,  a day,  or  a week,  but  I believe 
it  is  most  effective  when  carried  out  for  short 
intervals  in  order  that  the  patient  may  not  be 
depleted.  This  method  of  procedure  at  times 
can  be  extremely  exhausting,  but  no  method  of 
duodenal  intubation  can  equal  the  administration 
of  the  recurring  stimuli  of  heavy  fat  meals.  I 
believe  that  catharsis  and  small,  frequent  fat 
meals  can  accomplish  as  thorough  drainage  of 
the  biliary  tract  as  does  duodenal  intubation. 
The  only  drawback,  however,  is  the  fact  that  the 
bile  cannot  be  studied  at  first  hand.  I would 
present  for  consideration,  however,  the  follow- 
ing important  conceptions  which  to  my  mind 
dominate  the  ordinary  medical  treatment  of  bil- 
iary disease : 

( 1 ) The  institution  of  a definite  method  of 
living  which  includes  the  avoidance  of  fatigue 
and  the  necessity  for  conserving  general  bodily 
health. 

(2)  The  institution  of  a dietary  based  en- 
tirely on  the  findings  at  examination  over  a 
sufficient  period  of  time  to  produce  results. 
There  is  no  diet  which  will  dissolve  gall  stones 
and  no  method  of  medical  treatment.  An  im- 
pacted stone  in  the  common  duct  or  even  in  the 
cystic  duct  is  unquestionably  a signal  for  surgical 
consultation. 

(3)  The  importance  of  foci  of  infection  and 
their  removal  cannot  be  overestimated. 

(4)  Any  method  of  biliary  treatment  which 
fails  to  regulate  the  bowel  cannot  be  successful. 

(5)  Medical  treatment  succeeds  by  encourag- 
ing normal  rather  than  abnormal  function,  by 
combating  intestinal  stasis,  by  improving  the 
blood,  by  lessening  the  nerve  reflexes,  and  by 
promoting  normal  digestion. 

(6)  Regular  interval  examinations  ought  to 
be  made  because  they  give  an  index  to  the  suc- 
cess of  treatment.  I have  on  repeated  occasions 
succeeded  in  producing  a normal  cholecystogram 


after  the  organ  failed  to  reveal  any  evidence  of 
function,  and  we  know  without  question  that  we 
can  alter  the  blood  cholesterol,  that  we  can  re- 
move focal  infections,  that  we  can  change  the 
cholesterol  of  the  bile,  and  that  in  mild  cases  we 
can  induce  recurrent  normal  function  on  the 
part  of  the  organ. 

These  facts,  already  established  by  an  impos- 
ing array  of  scientific  studies,  are  sufficient  to 
encourage  us  to  develop  a rational  method  of 
treatment  in  the  control  of  this  very  common 
disease. 

Sixteenth  and  Spruce  Streets. 


FRACTURES  OF  THE  PELVIS  WITH 
SEPARATION  OF  THE  SYMPHYSIS 
PUBIS 

H.  H.  HOLDERMAN,  M.D. 

SHENANDOAH,  PA. 

It  is  not  within  the  scope  of  this  paper  to  deal 
with  the  symptoms,  diagnosis,  or  various 
methods  of  treatment  of  the  many  types  of 
pelvic  fractures.  The  purpose  is  to  present  con- 
cisely a method  of  dealing  with  one  very  annoy- 
ing and  often  distressing  symptom  of  pelvic 
fracture — that  is,  separation  of  the  symphysis 
pubis — a method  which  has  proved  most  useful 
in  our  hospital. 

When  one  considers  the  long  period  of  re- 
cumbency necessary  to  a successful  result,  the 
comfort  of  the  patient  plays  no  small  part  in  the 
surgeon’s  selection  of  the  method  of  treatment. 

The  old  method  of  approximation  by  strips  of 
adhesive  has  never  appealed  to  me  because  it  is 
not  truly  mechanical.  There  is  a certain  amount 
of  give  to  the  adhesive  which  renders  its  rein- 
forcing qualities  somewhat  poor.  Again,  adhe- 
sive causes  skin  irritation  and  very  often  an  an- 
noying dermatitis.  The  insanitary  features  may 
possibly  be  overcome  by  frequent  changing,  but 
this  changing  is  most  distressing  to  the  patient 
because  of  the  pubes. 

Mv  former  chief,  Dr.  J.  H.  Jopson,  has  de- 
vised and  used  with  success  the  swathe,1  but  this 
method,  while  successful,  does  not  allow  of  the 
same  amount  of  fixation  with  as  large  a range 
of  body  mobility. 

The  treatment,  in  brief,  consists  of  the  use  of 
a large  heavy  leather  belt,  sufficiently  long  to 
circle  the  pelvis.  The  belt  is  seven  centimeters 
in  width  and  three  tenths  of  a centimeter  thick. 
On  its  inner  surface  it  is  lined  with  felt  a half- 
centimeter thick,  and  the  felt  is  sufficiently  wide 
to  extend  three  fourths  of  a centimeter  beyond 
the  edge  of  the  leather.  If  so  desired,  the  buckle 
could  be  constructed  of  aluminum,  so  as  to  be 
pervious  to  the  x-ray. 
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Fig.  1.  Showing  application  of  belt  and  posture  of  patient. 


Fig.  3.  Showing  gain  in  approximation  of  symphysis  pubis  after  use  of  the  belt. 
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With  the  patient  on  a Bradford  frame'  the 
belt  is  passed  around  over  the  tuberosities  above 
the  trochanters  and  buckled  in  front.  It  is  not 
applied  until  all  symptoms  of  shock  have  disap- 
peared, and  is  tightened  one  hole  every  second 
or  third  day  until  the  desired  approximation  is 
secured. 

The  illustrations  show  the  application  of  the 
belt  and  radiograms  before  and  after  its  applica- 
tion. 

Locust  Mountain  State  Hospital. 
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CURE  OF  DUODENAL  AND 
GALL-BLADDER  ADHESIONS  BY 
ATTACHED  OMENTAL  GRAFT 

LEVER  STEWART,  M.D.,  F.A.C.S. 

CLEARFIELD,  PA. 

Symptoms  due  to  adhesions  between  the  duo- 
denum and  gall  bladder  have  been  recognized  as 
such  for  some  time.  To  me,  the  picture  pro- 
duced in  partial  obstruction  of  the  duodenum  by 
adhesions  to  the  gall  bladder  has  been  rather 
striking.  First,  epigastric  pain  has  been  very 
severe.  Second,  vomiting  coming  shortly  after 
eating  has  been  persistent  and  practically  un- 
controllable. Third,  the  picture  is  usually  seen 
in  those  who  have  had  a previous  gall-bladder 
operation.  Fourth’  evidences  of  distention  are 
slight.  Fifth,  relief  has  come  only  through  the 
sleep  produced  by  heavy  doses  of  morphin. 
Latterly  we  have  demonstrated  this  condition 
with  a certain  degree  of  accuracy  by  fluoroscopic 
examination  following  a barium  meal. 

Smithies,* 1  in  “A  Thousand  Cases  of  Gall- 
Bladder  Disease,”  including  twenty-one  that 
were  malignant,  found  involvement  of  the  duo- 
denum in  97,  or  22.8  per  cent.  In  this  connec- 
tion he  says:  “In  7 cases  adhesions  from  the  gall 
bladder  to  the  duodenum  or  pyloric  ulcer  ce- 
mented the  viscera  together.  There  were  4 in- 
stances of  fistula  between  the  gall  bladder  and 
duodenum  or  stomach.  Pericholecystic  adhe- 
sions to  the  duodenum  were  sufficiently  promi- 
nent to  cause  malformation,  some  degree  of 
stenosis,  fixation,  or  faulty  position  in  43  cases, 
or  44.3  per  cent  of  the  97  instances  in  which 
such  adhesions  included  that  portion  of  the  in- 
testine.” Neff  and  Haden,2  state  that  the  duo- 
denum has  been  estimated  to  be  the  seat  of  30 
per  cent  of  all  cases  of  congenital  obstruction 
from  the  pylorus  to  the  anus.  There  is  not  a 
large  amount  of  literature  dealing  with  duodenal 
adhesions. 

Some  years  ago  it  occurred  to  me,  while  op- 


erating on  a patient  whose  gall  bladder  had  been 
drained  and  who  had  given  the  symptoms 
already  described,  that  the  risk  of  a recurrence 
of  the  adhesions,  where  virtually  the  whole 
upper  right  quadrant  of  the  abdomen  was  in- 
volved, would  be  really  more  likely  than  follow- 
ing the  original  procedure.  Accordingly,  after 
separating  the  adhesions  I pulled  the  omentum 
up  over  the  transverse  colon  and  stomach,  fas- 
tening it  to  the  transverse  mesocolon  and  gastro- 
hepatic  omentum.  This  completely  covered  all 
raw  surfaces  in  the  region  with  a smooth  ma- 
terial with  undisturbed  endothelial  covering.  It 
left  only  the  region  of  the  gall  bladder  uncov- 
ered. Cholecystectomy  was  ^done.  This  proce- 
dure made  a recurrence  of  adhesions  between 
the  duodenum  and  gall-bladder  bed  impossible. 
In  addition,  the  natural  weight  of  the  omentum 
was  counted  on  to  have  a downward  pulling  ac- 
tion which  would  tend  to  keep  stomach,  duo- 
denum, colon,  and  surrounding  tissue  away  from 
the  under  surface  of  the  liver.  My  reasoning 
was  that  the  worst  thing  that  could  happen 
would  be  adhesions  between  the  duodenum  and 
omentum  and  adhesions  between  the  omentum 
and  the  gall-bladder  bed.  Although  not  elastic, 
the  omentum  has  pliability  and  movability,  and 
it  was  considered  of  little  importance  whether 
the  gall-bladder  bed  did  adhere  to  the  more  or 
less  movable  tissue. 

Since  performing  this  operation,  which  gave 
complete  relief,  I have  had  occasion  to  repeat  it 
five  times,  with  or  without  cholecystectomy. 
One  of  these  patients  died  of  cardiac  complica- 
tions within  twenty-four  hours.  This  patient 
had  had  the  gall  bladder  removed  fourteen  years 
before,  in  another  clinic.  The  duodenum  and 
surrounding  tissue  were  adherent  to  an  abscess 
that  had  formed  around  a stone  which  had  been 
left  in  the  cystic  duct.  The  added  procedure  of 
placing  the  omentum  in  this  region,  I am  cer- 
tain, had  nothing  to  do  with  the  death.  The  five 
other  patients  were  completely  relieved,  and  have 
remained  so.  The  longest  observation  extends 
over  a period  of  ten  years. 

An  extensive  search  of  the  literature  revealed 
two  instances  where  the  omentum  has  been  used 
for  this  purpose  in  this  region.  Ochsner,3  in 
describing  an  instance  where  he  separated  the  gall 
bladder  and  duodenum,  finding  a fistula  between 
the  two  and  removing  the  gall  bladder,  says : 
“Before  closing  the  abdomen  a small  tag  of 
omentum  was  pulled  over  the  suture  line  of  the 
duodenum  to  prevent  any  new  adhesions  from 
forming  and  also  to  take  care  of  a leak  if  one 
should  occur.’’  Coffey,4  in  describing  an  opera- 
tion in  the  presence  of  dilatation  of  the  common 
bile  duct  in  which  he  drained  the  duct,  says : “A 
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Fig.  1.  B — Gall  bladder  adherent  to  duodenum  and  pulling  it  upward.  X — Raw  surfaces  Fig.  2.  Showing  raw  surface  of  duodenum  completely  covered  by  omentum, 

on  gall  bladder  and  duodenum  exposed  by  release  of  adhesions.  Z — Hemostat  pulling  up  lower 
margin  of  omentum. 
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fold  of  omentum  is  drawn  across  the  pylorus 
and  duodenum  and  sutured  to  prevent  reunion 
of  stomach  and  raw  surfaces.”  For  many  years 
it  has  been  common  practice  to  utilize  free  or  at- 
tached omental  grafts  for  covering  raw  surfaces 
in  the  abdomen,  and  to  prevent  adhesions  or 
leakage.  Hertz  and  Basset5  report  free  omental 
grafts  as  rarely  successful  on  account  of  the 
attenuated  infection  and  the  operative  site. 
They  recommend  gastro-enterostomy  or  duo- 
denojejunostomy when  there  is  marked  gastro- 
duodenal disturbance  which  is  likely  to  recur, 
when  adhesions  are  difficult  to  release,  and  when 
it  is  impossible  to  attain  perfect  peritonization. 
Attached  grafts  have  been  more  successful. 
Where  the  grafts  have  been  attached  below  the 
attachment  of  the  omentum  to  the  transverse 
colon,  the  danger  of  obstruction  has  been  real. 
Where  the  omentum  is  brought  above  the  margin 
of  the  transverse  colon,  in  the  manner  about  to 
be  described,  this  risk  is  not  encountered,  as  it  is 
above  the  small  bowel  and  at  best  can  do  no 
more  than  exert  a gentle  overlying  pressure  on 
stomach,  duodenum,  and  transverse  colon.  My 
experience  has  shown  that  this  action  does  not 
produce  obstruction,  as  the  natural  resiliency  of 
the  omentum  would  seem  to  make  a partial  ob- 
struction decidedly  unlikely. 

No  originality  for  the  operation  described 
below  is  claimed.  The  value  of  the  omentum, 
which  has  been  referred  to  as  the  “abdominal 
policeman,”  has  been  known  and  appreciated  for 
many  years.  However,  I feel  that  the  operation 
described  here  has  sufficient  merit  to  warrant  its 
l)eing  recorded  as  an  accepted  procedure  for  the 
cure  of  adhesions  between  duodenum,  gall 
bladder,  and  liver. 

Operation.  After  opening  the  abdomen 
through  the  usual  gall-bladder  or  upper  right- 
rectus  incision,  separation  of  adhesions  between 
gall  bladder  and  duodenum  or  gall-bladder  bed 
and  duodenum,  and  removal  of  the  gall  bladder 
if  necessary  and  then  controlling  hemorrhage, 
the  omentum  is  pulled  upward  and  its  lower 
right  margin  is  so  placed  that  it  covers  all  raw 
surfaces  of  colon,  transverse  mesocolon,  gastro- 
hepatic  omentum,  stomach,  duodenum,  and  gall 
ducts.  It  is  so  placed  that  it  is  without  tension. 
A sufficient  number  of  interrupted  sutures,  pref- 
erably of  No.  1 20-day  chromic  catgut,  threaded 
in  a small  curved  intestinal  needle,  are  then 
placed  to  fasten  the  omentum  to  the  transverse 
mesocolon  and  gastrohepatic  omentum.  No  su- 
tures are  placed  to  unite  the  duodenum,  stomach, 
or  colon,  and  omentum.  The  left  margin  of 
omentum  is  allowed  to  fall  naturally  over  the 
stomach.  Figure  one  shows  an  insert  (B)  pic- 
turing adhesions  between  duodenum  and  gall 


bladder.  The  larger  picture  shows  release  of 
the  adhesions  and  the  lower  margin  of  the 
omentum  grasped  by  a hemostat  and  being  pulled 
upward  to  cover  the  area  of  adhesions.  Figure 
two  shows  the  completed  operation. 

It  is  obvious  that  too  short  an  omentum  or  an 
omentum  showing  excessive  infiltration  of  fat 
could  make  this  operation  impractical. 

The  procedure  described  should  further  limit 
the  number  of  instances  in  which  the  more  seri- 
ous gastroduodenostomy,  gastrojejunostomy, 
and  duodenojejunostomy  are  done. 

108  North  Second  Street. 
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FUNCTIONAL  NERVOUS  DISORDERS 
OF  THE  STOMACH  AND 
INTESTINES* 

RUSSELL  S.  BOLES,  M.D. 

PHILADELPHIA,  PA. 

Bulwer  Lytton  once  said  “Arm  thyself  for 
the  truth !”  It  is  my  purpose  in  discussing  this 
subject  to  suggest  some  of  the  ways  and  means 
by  which  we  may  arm  ourselves  so  that  we  shall 
be  better  able  to  determine  the  truth  concerning 
some  of  the  problems  with  which  we  are  daily 
confronted  in  the  practice  of  medicine. 

The  recognition  and  evaluation  of  the  part 
played  by  functional  disorders  as  a cause  of  dis- 
ability is  frequently  exceedingly  difficult.  For 
this  reason  we  cannot  train  ourselves  too  early 
or  too  thoroughly  in  the  diagnosis  of  functional 
disease.  There  has  too  long  been  an  indiffer- 
ence to  this  aspect  of  medicine.  While  the  pre- 
vention, diagnosis,  and  treatment  of  organic  dis- 
ease has  probably  received  no  more  attention 
than  it  demands,  the  time  has  arrived  when  there 
must  be  a more  serious  consideration  of  inor- 
ganic disease  if  we  are  to  discharge  our  obliga- 
tion to  suffering  humanity  which,  under  existing 
conditions,  eventually  seeks  the  ministrations 
and  manipulations  of  a pseudoscientist  or  a spine 
adjuster  for  the  alleviation  of  its  ills. 

Medicine  as  a science  has  made  amazing 
strides.  The  accomplishments  of  the  biochemist, 
the  bacteriologist,  and  the  pathologist  contribute 
almost  daily  to  a more  accurate  study  of  disease. 

*Read  at  the  Biennial  Meeting  of  the  Seventh  Censorial  Dis- 
trict of  Pennsylvania,  Sayre,  Pa. 
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But  unfortunately  scientific  progress  has  been  so 
dramatic  that  the  study  of  the  disease  over- 
shadows the  study  of  the  patient.  The  student, 
the  surgeon,  and  the  clinician  of  today  concen- 
trate their  endeavors  on  the  search  for  some- 
thing organically  wrong  and,  if  their  best  efforts 
are  not  rewarded,  interest  in  the  patient  lags ; 
he  is  simply  labeled  a neurotic,  and  ipso  facto 
becomes  a candidate  for  Christian  Science  or 
some  medical  fad.  It  is  the  great  army  of  the 
functionally  sick,  those  whom  the  physician  fre- 
quently finds  himself  unable  to  heal,  who  make 
possible  the  multitudinous  “cures”  and  irregular 
cults  of  the  present  day.  They  have  lost  faith 
in  the  medical  profession,  and  to  them  faith  is 
essential  if  a cure  is  to  be  attained.  They  often 
'receive  after  an  examination  the  unsatisfying 
opinion  that  there  is  nothing  the  matter,  while  if 
the  truth  were  known,  it  would  be  found  that 
there  is  something  the  matter,  functionally  if 
not  organically.  It  has  been  stated  that  more 
sick  persons  seek  help  each  year  at  the  shrine 
of  St.  Anne  de  Beaupre  in  the  Province  of 
Quebec  than  at  all  the  hospitals  in  the  Dominion 
of  Canada. 

The  indifference  to  this  branch  of  medicine 
finds  its  inception  in  the  medical  school  and  hos- 
pital. Medicine  as  a science,  it  is  true,  can  be 
learned  only  in  the  lecture  room  and  laboratory. 
These,  however,  furnish  merely  the  principles, 
the  proper  application  of  which  comes  only 
through  experience.  The  principles  of  the  art 
of  medicine  should  receive  the  same  recognition 
in  the  classroom  and  hospital  as  do  principles  in 
the  science  of  medicine.  The  mature  develop- 
ment of  the  art  of  medicine  can  come  only 
through  contacts  in  the  home  and  at  the  bedside 
of  the  sick — a privilege  enjoyed  at  its  fullest  by 
the  general  practitioner.  He  it  is  who  develops 
the  human  touch,  who  holds  the  enviable  posi- 
tion and  opportunity  of  developing  the  personal 
factor.  He  can  observe  the  background  of  the 
picture,  if  he  will;  he  can  get  behind  the  scenes 
in  the  patient’s  home  and  appraise  the  wife,  the 
family,  the  economic  and  social  conditions,  the 
griefs,  worries,  and  anxieties,  all  of  which  can 
exert  a powerful  influence,  for  good  or  bad,  on 
the  health  of  any  individual.  The  general  prac- 
titioner need  suffer  no  professional  myopia  and 
is  not  likely  to  see  through  an  “institutional  eye.” 
What  a misfortune  it  is  that  the  sick  who  come 
to  the  wards  of  our  hospitals  must  so  soon  lose 
their  identity — that  the  patient  is  not  treated  as 
John  Smith  or  Mary  Brown,  but  evolves  into  a 
case  of  aortic  aneurysm  or  pernicious  anemia 
because  of  that  “institutional  eye.” 

What  am  opportunity  it  would  be  for  the  in- 
tern of  today  if  he  could  be  taught  the  advantage 


of  first  studying  the  patient  as  an  individual, 
and  not  as  a possible  gastric  ulcer ! It  was 
Samuel  Smiles  who  said  that  “Sympathy  is  the 
golden  key  that  unlocks  the  hearts  of  others.” 
Think,  then,  how  much  helpful  knowledge  might 
he  gained  by  the  administration  of  a little  sym- 
pathy, by  showing  solicitude  concerning  the  pa- 
tient’s comfort,  his  home,  business,  children. 
Such  an  attitude  on  the  part  of  the  physician 
promotes  confidence  and  faith  on  the  part  of  the 
patient,  and  once  these  are  gained  almost  any 
battle  for  health  is  won.  In  reference  to  faith, 
there  is  a story  that  Osier,  when  at  Johns  Hop- 
kins, was  considered  a therapeutic  nihilist,  and 
a friend  once  jokingly  remarked  that  his  pre- 
scriptions consisted  of  a mixture  of  faith  and 
nux  vomica.  Once  faith  and  hope  are  aroused 
(and  after  all,  this  is  the  purpose  of  psycho- 
therapy) it  becomes  an  easier  matter  to  untangle 
symptoms  and  to  explain  to  the  patient  how  they 
are  produced,  what  they  mean,  and  how  he  may 
he  freed  from  them.  Psychotherapists  may  call 
this  method  direction,  suggestion,  or  persuasion, 
but  in  the  last  analysis  it  is  nothing  but  common 
sense,  which  you  will  remember  Horace  Greely 
said  was  very  uncommon.  And  if  we  would 
consider  this  method  a science,  we  may  recall 
that  science  has  been  defined  as  nothing  but  a 
mixture  of  good  sense  and  reason,  well  digested. 

That  emotional  and  psychic  factors  are  as- 
suming a greater  significance  in  medicine  was 
forcibly  attested  at  the  1927  meeting  of  the 
American  Medical  Association  at  Washington, 
when  an  entire  session  of  the  Section  on  Medi- 
cine was  devoted  to  a discussion  of  the  part  these 
factors  play  in  disease  of  the  cardiovascular  and 
gastro-intestinal  systems  and  in  disorders  of 
metabolism. 

As  time  will  not  permit  a consideration  of  the 
functional  disorders  of  all  the  various  systems 
of  the  body,  I shall,  by  way  of  illustration,  limit 
my  remarks  to  a brief  discussion  of  those  of  the 
gastro-intestinal  tract. 

As  in  the  cardiovascular  and  other  neuroses, 
so  in  those  of  the  gastro-intestinal  tract,  certain 
alterations  of  function  are  found  without  the 
presence  of  any  demonstrable  organic  disease. 
It  should  be  emphasized,  however,  that  organic 
disease  may  be  associated  with  functional  dis- 
ease. That  a careful  search  for  it  has  been  made 
is,  of  course,  taken  for  granted.  Such  a search 
entails  the  necessity  of  eliciting  a detailed  his- 
tory, of  making  a thorough  physical  examina- 
tion, including  an  analysis  of  the  blood  and 
urine,  and  the  use  of  such  special  methods  of 
investigation  as  the  x-rays,  gastric  analysis,  the 
proctoscope,  etc.,  as  may  be  indicated.  Inci- 
dentally, the  cure  of  the  patient  often  depends 


22 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1928 


upon  the  completeness  of  this  examination,  be- 
cause from  it  is  gained  an  assurance  which  fre- 
quently forms  the  basis  of  a cure. 

Among  the  more  common  functional  nervous 
disturbances  of  the  alimentary  system  are  con- 
stipation (especially  spastic  constipation),  diar- 
rhea, mucous  colitis,  spasm  of  the  different  parts 
of  the  tract,  such  as  cardiospasm,  pylorospasm, 
or  anal-sphincter  spasm,  and  probably  hyper- 
acidity and  hypersecretion.  We  are  most  fa- 
miliar with  these  conditions  as  the  result  of  some 
pathologic  process  in  their  immediate  vicinity, 
such  as  pylorospasm  secondary  to  gastric  ulcer, 
or  anal-sphincter  spasm  secondary  to  fissure  or 
hemorrhoids.  These  alterations  of  function  of 
the  gastro-intestinal  tract  may  be  classified,  if 
you  will,  as  primary  and  secondary — primary  in 
the  sense  that  the  symptoms  reside  wholly  in  the 
stomach  or  intestines,  no  pathology  being  present ; 
and  secondary  in  the  sense  that  the  symptoms 
are  the  result  of  disease  either  within  or  without 
these  organs.  As  a matter  of  fact,  even  the  so- 
called  primary  group  may,  I believe,  be  termed 
secondary,  inasmuch  as  they  occur  only  as  a 
complication  of  or  as  the  result  of  neurasthenia 
or  hysteria,  for  example. 

Vague  terms,  such  as  gastralgia,  enteralgia, 
etc.,  are  meaningless.  These  conditions  may 
occur  in  tabes,  lead  poisoning,  or  arteriosclerosis 
(abdominal  angina),  but  in  the  light  of  modern 
accurate  methods  of  diagnosis  and  as  a result  of 
pathologic  study — particularly  “pathology  in 
vivo” — we  know  they  are  not  clinical  entities. 
Beneath  such  diagnoses  is  often  hidden  a duo- 
denal ulcer,  a diseased  gall  bladder,  tabetic  crises, 
pericarditis,  or  acute  appendicitis.  The  splendid 
work  of  the  abdominal  surgeon,  more  than  any- 
thing else,  has  disclosed  the  presence  of  these 
pathologic  conditions,  and  thereby  has  dispersed 
many  of  the  smoke  screens  which  physicians 
have  so  unwittingly  thrown  up  in  the  name  of 
neurosis. 

Etiology 

The  etiology  of  the  various  neuroses  is  not 
always  easy  to  determine.  At  a time  not  so  long 
ago  it  was  thought  that  the  stomach  occupied  a 
certain  geographic  position  in  the  body,  that  it 
was  of  standard  size  and  shape,  that  it  secreted 
a juice  with  a certain  percentage  of  hydrochloric 
acid  and  in  fixed  amounts,  and  that  it  exhibited 
a certain  degree  of  tone  and  peristaltic  activity. 
Any  deviation  from  these  standards  was  re- 
garded as  a diseased  state,  and  hyperacidity, 
hypersecretion,  and  atonicity  were  looked  upon 
as  diseases  in  themselves.  Today,  as  a result  of 
fractional  studies  of  the  stomach  secretions  dur- 
ing and  apart  from  digestion,  and  as  a result  of 


roentgenologic  studies,  we  know  that  great  varia- 
tions in  the  size,  shape,  position,  secretion,  and 
tone  of  the  stomach  may  occur  in  healthy,  normal 
individuals.  It  would  appear  that  certain  varia- 
tions run  true  to  certain  types  of  individuals,  the 
asthenic,  visceroptotic  type  usually  presenting 
delayed  motility,  atonicity,  and  subacidity,  while 
in  the  sthenic  type  are  found  hyperacidity,  hy- 
pertonicity, and  hypermotility.  It  is  in  the  latter 
type  that  duodenal  ulcer  so  frequently  develops; 
and  because  of  this,  these  individuals  have  been 
referred  to  by  Hurst  as  possessing  “the  hyper- 
esthenic  gastric  diathesis.” 

It  is  well,  in  considering  these  functional  dis- 
orders, to  remember  that  they  usually  result 
from  nervous  and  psychic  disturbances  and  that 
they  cannot  be  measured  or  estimated  by  any 
functional  tests  such  as  are  applicable  in  organic 
disease  or  anatomic  abnormalities.  Nervous 
functional  diseases  manifest  themselves  as  a re- 
sult of  maladjustment  of  an  individual  to  his 
environment,  lack  of  harmony  between  desire 
and  accomplishment,  thwarted  ambition,  sup- 
pressed desires,  financial  and  business  worries, 
domestic  discord,  and  so  on. 

It  is  my  belief  that  in  the  case  of  all  the 
gastro-intestinal  neuroses,  however,  there  is  a 
predisposition  to  them  which  is  inherent  in  the 
individual.  The  foundation  for  their  develop- 
ment is  provided  by  an  unstable  nervous  system. 
This  may  be  congenital,  or  it  may  be  acquired 
as  the  result  of  the  unceasing  combat  with  the 
demands  of  modern  civilization.  For  this  rea- 
son these  disturbances  are  more  commonly  found 
in  younger  people,  particularly  females  at  the 
age  when  emotional  storms  are  frequent  and 
when  they  are  subjected  to  the  strain  of  adjust- 
ing their  lives  to  the  social  and  economic  order 
of  things.  At  more  advanced  age  periods,  espe- 
cially after  thirty-five  or  forty  years,  organic 
disease  should  be  suspected. 

In  the  susceptible  type  of  individual  the  im- 
mediate exciting  cause  of  the  symptoms  is  in- 
variably of  an  emotional  nature,  such  as  excite- 
ment, fear,  worry,  anxiety,  complexes  of  various 
sorts,  especially  sexual,  and  functional  neuroses 
such  as  neurasthenia  and  hysteria.  The  under- 
lying cause  may  be  of  toxic  origin,  such  as 
occurs  in  the  chronic  toxemia  of  syphilis,  tu- 
berculosis, and  nephritis ; or  it  may  be  the  re- 
sult of  foci  of  infection  in  the  teeth,  tonsils,  etc. ; 
or  it  may  be  of  a metabolic  nature,  as  in  dia- 
betes and  exophthalmic  goiter.  And,  as  stated 
above,  associated  visceral  disease — in  the  gall 
bladder,  stomach,  pancreas,  etc. — may  reflexly 
bring  about  functional  disorders  in  the  gastro- 
intestinal tract.  Dietetic  indiscretion,  fatigue, 
the  excessive  use  of  alcohol  or  tobacco,  of  course, 
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may  all  be  incidental  factors  in  precipitating  the 
onset  of  symptoms. 

In  all  cases  the  mechanism  is  probably  the 
same,  and  may  be  best  explained  as  the  result  of 
an  unusual  irritability  or  an  unusual  stimulation 
of  one  division  or  the  other  of  the  vegetative 
nervous  system.  This  system,  as  is  well  known, 
consists  of  the  sympathetic  and  parasympathetic 
or  vagosacral  systems.  These  two  subdivisions 
are  antagonistic  in  their  functions.  In  health 
they  are  maintained  in  a state  of  equilibrium 
which  is  expressed  in  normal  function  of  tone, 
peristalsis,  secretion,  and  sphincter  control.  Stim- 
ulation of  the  parasympathetics  increases  motor 
and  secretory  activity,  and  results  in  unequal 
contraction  and  disturbed  rhythm  of  the  gastro- 
intestinal musculature.  If  the  circular  fibers 
mainly  are  affected,  there  is  stasis  and  spasticity. 
If  the  longitudinal  fibers  are  affected,  hyper- 
peristalsis ensues,  causing  diarrhea.  Stimulation 
of  the  sympathetic  system  proper  inhibits  motor 
and  secretory  activity  and  increases  sphincter 
control.  To  the  varying  stimulation  of  this 
duplex  innervation  from  the  sympathetic  and 
parasympathetic  nervous  systems  which  extends 
from  the  esophagus  to  the  termination  of  the 
colon,  it  can  readily  be  understood  that  the 
gastro-intestinal  tract  reacts  just  as  do  other 
viscera,  for  example,  the  heart  and  blood  vessels. 

With  these  fundamentals  in  mind,  one  can 
easily  appreciate  the  importance  of  familiarizing 
himself  with  the  patient  and  of  determining 
whether  he  is  dealing  with  an  individual  of  the 
vagotonic  or  of  the  sympatheticotonic  type. 
Most  of  the  gastro-intestinal  neuroses,  such  as 
spastic  constipation,  diarrhea,  and  hyperacidity, 
it  must  be  remembered,  are  effects,  not  causes; 
they  are  merely  symptoms,  not  diseases,  and  as 
such  they  must  be  intelligently  studied  and 
treated. 

Symptoms  and  Diagnosis 

Earlier  in  the  paper  I alluded  to  the  symptoms 
and  first  steps  in  the  diagnosis  of  functional 
derangements  of  the  gastro-intestinal  tract. 
Some  general  symptoms  are  common  in  these  as 
in  other  functional  nervous  disorders.  These 
are  fatigue  and  depression,  both  mental  and 
physical,  headaches,  areas  of  pain  or  of  pares- 
thesia in  different  parts  of  the  body,  insomnia, 
and  irritability.  A suggestive  point  in  diagnosis 
is  that  the  general  as  well  as  the  local  symptoms 
are  usually  relieved,  for  a time  at  least,  when 
rest  and  sleep  are  secured  and  the  exciting  factor 
is  removed. 

Of  the  important  features  in  differential  diag- 
nosis that  should  be  emphasized,  the  first  is  the 
type  of  individual  presenting  the  symptoms. 


The  patient  is  usually  a woman,  who  may  imme- 
diately be  appraised  as  a nervous,  asthenic,  ap- 
prehensive individual,  with  multitudinous  com- 
plaints and  a passion  for  discussing  them.  Pier 
symptoms  have  persisted  for  years,  and  rarely 
is  she  free  from  them.  They  are  invariably  ag- 
gravated by  some  emotional  agitation,  such  as  a 
drinking  husband.  This  is  liable  to  be  the  case 
when  the  chief  complaint  is  that  of  indigestion, 
constipation,  or  the  passage  of  mucus  in  the 
stools,  associated  with  colic.  A disturbance  of 
gastric  secretion,  such  as  subacidity  or  hyper- 
acidity, may  occur,  causing  symptoms  common 
to  them  both — heartburn,  epigastric  distress, 
fullness,  and  distention.  None  of  these  symp- 
toms, however,  is  necessarily  due  to  the  secretory 
disturbance,  but  rather  to  the  underlying  trouble. 
The  patient  complains  of  pain  and  distress  in 
various  parts  of  the  body,  especially  the  abdo- 
men, but  the  pain  never  occurs  in  the  same  place 
twice.  She  is  often  an  air  swallower,  and  in- 
cessantly complains  of  that  bugbear  of  the  phy- 
sician’s life — “gas  in  the  intestines.”  Her  abdo- 
men is  a veritable  Pandora’s  box  of  ills.  Lastly, 
and  most  important  in  arriving  at  a diagnosis,  is 
the  fact  that  after  a complete  physical,  labora- 
tory, and  roentgenologic  survey  has  been  made, 
no  organic  disease  is  disclosed  which  might  be 
responsible  for  the  symptoms.  Here  the  warn- 
ing must  be  sounded  that  we  must  be  very  cer- 
tain on  this  point,  as  organic  disease,  particu- 
larly cardiovascular  disease,  kidney  disease,  or 
tuberculosis  in  an  incipient  stage  is  frequently 
present,  and  these  diseases  are  just  as  likely  to 
develop  in  the  type  of  individual  under  discus- 
sion as  in  any  other. 

The  presence  of  certain  symptoms,  especially 
after  the  age  of  thirty-five  or  forty  years,  that 
should  more  properly  suggest  organic  rather 
than  functional  disease  are : ( 1 ) Persistent, 

definite,  localized  pain  in  the  upper  abdomen, 
particularly  if  it  occurs  with  a definite  and  regu- 
lar relation  to  eating  and  is  accompanied  by 
persistent  hyperacidity  or  subacidity.  (2)  Evi- 
dence of  gastric  retention,  as  shown  by  vomiting 
or  particularly  by  the  x-rays.  (3)  Achylia  gas- 
trica  that  is  accompanied  by  anemia,  gastric 
symptoms,  and  loss  of  flesh  and  strength,  or  evi- 
dence of  cord  changes.  (4)  The  presence  of 
blood  in  the  gastric  contents  or  the  stools,  unless 
the  blood  is  of  traumatic  origin  due  to  the  swal- 
lowing of  the  tube,  as  is  often  the  case,  or  unless 
animal  food  has  not  been  eliminated  from  the 
diet.  (5)  Constipation  that  has  developed  grad- 
ually, resists  treatment,  or  increases  in  spite  of 
treatment.  (6)  Diarrhea  associated  with  blood 
or  pus  in  the  stools.  These  symptoms  are  of 
particular  significance  if  they  are  associated  with 
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any  structural  defect  in  the  stomach  or  intestines 
which  can  be  observed  by  a skilful  roentgenolo- 
gist. 

Treatment 

In  discussing  the  treatment  of  the  functional 
neuroses  of  the  gastro-intestinal  tract,  I would 
invite  attention  to  the  fact  that  it  can  never  be 
routine  any  more  than  can  the  treatment  of 
jaundice  he  routine.  Every  case  demands  indi- 
vidualization. 

Psychotherapy  offers  the  best  prospect  of  re- 
lief. As  I have  already  stated,  the  greatest 
benefit  can  be  derived  from  psychotherapy  by 
being  able  to  assure  the  patient,  and  incidentally 
yourself,  as  the  result  of  a thorough  examina- 
tion, that  no  serious  organic  disease  exists,  par- 
ticularly cancer,  which  appears  at  the  present 
time  to  l>e  a national  phobia.  This  assurance 
will  immediately  renew  hope,  without  which 
nothing  can  be  gained.  Johnson  tells  us  that 
“Where  there  is  no  hope  there  can  be  no  en- 
deavor,” and  going  back  through  the  ages  we 
hear  Tibullus  say,  “Hope  ever  urges  on  and  tells 
us  tomorrow  will  be  better.”  A modern  version 
of  this  was  made  familiar  to  us  by  Coue,  the 
apothecary  from  Nancy,  who  brought  respite  to 
many  by  his  “Day  by  day,  in  every  way,  I am 
getting  better  and  better.” 

In  order  to  restore  a proper  mental  attitude 
on  the  part  of  these  sufferers,  time  and  patience 
are  demanded — time  to  explain  the  nature  of 
their  illness  and  the  method  of  eradicating  it, 
and  patience  to  listen  to  them  ad  libitum,  since 
a mental  purgation  on  their  part  often  provides 
relief.  Sympathy,  understanding,  and  council 
with  the  patient  concerning  her  troubles  are 
always  essential.  An  arrangement  of  time  and 
work  must  then  be  made  so  that  ample  rest  may 
be  secured.  Patients  must  be  taught  to  relieve 
the  tension  under  which  they  are  living,  to  culti- 
vate the  art  of  relaxation.  Periods  of  complete 
mental  and  physical  rest  during  the  day  are  im- 
perative and,  if  practicable,  periodic  vacations 
or  an  occasional  rest  cure.  They  must  be  helped 
to  supplant  fear,  anxiety,  and  depression  with 
repose  and  buoyancy.  They  should  be  taught  to 
regard  their  complaint  in  the  light  of  Goodhart’s 
advice  to  those  who  harbored  an  obsession  about 
their  bowel  movements — “Do  as  the  dogs  do 
and  don’t  look  behind  you.”  That  is,  they  should 
be  urged  to  make  every  effort  to  refrain  from 
dwelling  on  their  troubles  and  to  cultivate  a 
hopeful  attitude. 

While  psychotherapy  is  being  carried  out,  a 
general  building-up  regime  is  in  order.  As  the 
patient  is  usually  underweight,  a diet  designed 
to  increase  weight  is  desirable.  This  may  re- 


quire modification  to  meet  the  needs  of  the  in- 
dividual patient,  and  will  depend  particularly 
upon  whether  or  not  an  organic  lesion  exists. 
If  the  disorder  is  purely  functional,  there  is  no 
need  of  a fancifully  designed  or  faddy  diet. 
There  are  some  who  believe  a bland  diet  contain- 
ing little  cellulose  is  desirable,  while  others  hold 
to  the  opposite  extreme.  In  any  case,  usually 
all  that  is  required  is  a well-rounded,  sensible 
diet,  allowing  anything  within  reason,  and  rein- 
forced with  sufficient  amounts  of  milk,  cream, 
butter,  and  other  articles  of  food  to  encourage 
the  putting  on  of  the  desired  weight.  Massage, 
physiotherapy,  the  relief  of  visceroptosis,  or  any 
other  measure  that  may  be  necessary,  should  be 
instituted,  but  space  will  not  permit  of  their 
detailed  discussion.  The  necessity  of  fresh  air, 
sunshine,  and  moderate  exercise,  of  course, 
scarcely  need  lie  mentioned. 

Rest  and  sleep  are  imperative,  and  there  is  no 
harm  in  securing  them  by  the  administration  of 
the  bromids  or  any  of  the  reliable  sedatives,  par- 
ticularly during  an  acute  attack.  Of  the  tonics, 
nux  vomica  and  arsenic  in  the  form  of  the 
cacodylates  are  probably  the  most  helpful.  The 
use  of  alkalies  to  relieve  hyperacidity  may  be 
beneficial,  but  in  some  cases,  as  has  been  shown, 
they  may  actually  cause  toxic  symptoms  when 
administered  in  too  large  amounts. 

There  are  two  additional  suggestions  which 
may  be  made  concerning  the  management 
of  these  cases  of  functional  neuroses  of  the 
gastro-intestinal  tract.  The  first  is  that  one 
should  not  allow  himself  to  be  misled  by  the 
extravagant,  unfounded  claims  of  the  organo- 
therapist,  for  it  is  only  occasionally  and  in  suita- 
ble cases  that  endocrine  preparations  may  be  in- 
dicated. Of  such  preparations,  thyroid  and 
ovarian  extract  appear  to  be  the  only  ones  of 
any  value.  The  second  suggestion  is  that  the 
temptation  to  resort  to  surgery  should  be 
avoided.  Individuals  of  the  type  under  consid- 
eration are  too  frequently  the  victims  of  ap- 
pendectomy or  cholecystectomy.  How  we 
should  shudder  when  we  contemplate  the  epochs 
through  which  we  have  passed  of  removing 
virgins’  ovaries,  performing  wholesale  appen- 
dectomies, and  tacking  up  kidneys,  stomachs, 
and  colons  (if  not  removing  the  latter  alto- 
gether) ! These  patients  are,  of  course,  made 
worse  by  the  operation ; the  psychic  shock 
alone  aggravates  their  condition.  They  do  not 
withstand  surgery  well.  As  has  already  been 
intimated,  there  frequently  is  an  associated 
chronic  appendicitis  or  gall-bladder  disease,  or 
duodenal  ileus ; and  then  the  advisability  of 
surgical  interference  often  becomes  a most  vex- 
ing question.  We  must,  however,  expect  to 
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encounter  difficult  problems  in  caring  for  these 
patients,  for  as  Shaw  has  said,  “To  doctor  sick 
folks  is  not  much  trouble ; but  to  doctor  healthy 
ones  is  troublesome.”  With  reference  to  the 
appendix  in  these  cases,  it  is  my  belief  that  the 
diagnosis  of  chronic  appendicitis  should  be  dis- 
carded, and  that  we  should  cease  operating  for 
it.  Chronic  appendicitis  is  a too  well-known 
pathologic  entity.  Such  a clinical  diagnosis 
should  be  made  with  great  reservation,  and  the 
treatment  in  such  a case  should  be  along  general 
rather  than  local  lines. 

In  closing,  I would  reiterate  and  reemphasize 
the  important  fact  that  the  great  need  in  the 
management  of  these  patients  is  careful  indi- 
vidualization to  the  end  that  the  nature  of  the 
disturbance  may  be  properly  interpreted  and  that 
an  appropriate  plan  of  treatment  may  be  devised. 

1901  Walnut  Street. 


AVOIDABLE  ERRORS  IN  DEATH 
CERTIFICATES 

HAROLD  B.  WOOD,  M.D.,  Dr.P.H* 

HARRISBURG,  PA. 

Statistical  studies  are  essential  in  the  determination 
of  the  needs  or  accomplishments  of  medical  proce- 
dures. It  is  obvious  that  accuracy  is  needed  in  medical 
records,  especially  in  the  records  of  hospitals  and  in 
the  state  records  of  deaths.  All  hospitals  and  many 
physicians  are  individually  concerned  in  this  problem. 

In  the  course  of  the  examination  of  the  office  records 
of  many  hospitals  and  a close  inspection  of  many  death 
certificates,  certain  interesting  conditions  have  been  re- 
vealed, and  the  need  for  their  correction  is  obvious. 

Hospital  Records  Should  be  Accurate 

Many  systems  of  keeping  hospital  records  are  in  use. 
Scarcely  a majority  of  the  hospitals  of  this  State  have 
adopted  one  of  the  several  advocated  standard  systems. 
Most  but  not  all  hospitals  keep  an  admission  book.  All 
should.  The  admission  book  should  contain  the  diag- 
nosis, preferably  listing  both  the  admission  and  the  dis- 
charge diagnosis,  and  should  record  the  results  of 
treatment.  Some  hospitals  are  unable  to  tell  how  many 
patients  have  died.  Some  are  not  able  to  tell  how 
many  cases  of  a certain  disease  they  have  had.  Many 
others  can  give  the  information  only  after  laborious 
search.  Where  this  information  is  entered  in  the  ad- 
mission book  or  upon  cards  indexed  by  disease,  it  is 
easily  available.  The  record  clerk  at  one  large  hospital 
stated  she  was  certain  they  had  only  four  deaths  from 
cancer  in  1927 ; the  death  certificates  at  the  State  De- 
partment of  Health  actually  showed  they  had  twenty 
such  deaths.  The  only  record  one  hospital  kept  was 
the  admission  book,  even  temperature  or  history  charts 
of  the  cases  could  not  be  found,  and  in  the  admission 
book  for  the  majority  of  the  patients  there  was  no 
diagnosis  or  statement  as  to  their  condition  upon  dis- 
charge. The  only  records  kept  by  another  hospital 
were  the  incomplete  history  and  temperature  sheets 
pinned  together  and  jammed  tight  into  a letter  file. 
Most  of  the  large  hospitals  have  very  elaborate  record 
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systems  kept  up  to  date  at  great  expense  of  time  and 
labor,  but  they  were  convinced  the  work  was  worth 
while.  The  most  complete  system  found  was  in  a 
Pittsburgh  hospital  where,  in  addition  to  elaborate 
cross-checked  systems,  a card-index  file  was  kept  for 
each  member  of  the  staff  and  for  each  class  of  cases 
he  handled. 

Large  hospitals  require  the  services  of  a special 
record-clerk,  but  observations  showed  that  in  many 
small  hospitals  the  office  clerk  has  plenty  of  time  to 
keep  a more  complete  and  satisfactory  system  of  rec- 
ords than  was  found. 

The  olden  days,  when  the  interns  wrote  the  histories 
long  after  the  discharge  of  the  patients  or  did  not  write 
anything,  have  not  entirely  passed.  I have  recently 
seen  many  history  charts  which  were  left  entirely 
blank.  I have  also  seen  a recent  letter  threatening 
suit  for  malpractice  because  of  faulty  union  in  a frac- 
ture, but  the  hospital  was  able  to  produce  the  records 
which  clearly  showed  the  fault  to  be  the  patient’s  and 
not  the  hospital’s.  Complete  and  accurate  hospital  rec- 
ords and  files  are  worth  the  cost.  Omissions  open 
room  for  litigation. 

Many  hospital  records  do  not  correspond  with  the 
official  State  records,  which  are  accepted  legally  in 
court,  as  to  the  cause  of  death  of  the  patients.  Numer- 
ous hospitals  do  not  keep  copies  of  the  death  certifi- 
cates ; and  for  many  deaths  occurring  in  hospitals,  the 
hospital  authorities,  who  are  responsible  in  court,  per- 
mit the  members  of  the  staff  to  fill  out  death  certificates 
in  their  own  offices,  thus  losing  the  opportunity  of 
retaining  hospital  copies  of  the  death  certificates,  or  of 
knowing  that  the  official  death  certificate  corresponds 
exactly  with  the  hospital  records. 

The  records  of  deaths  in  hospitals  do  not  correspond 
with  the  official  State  records.  In  the  course  of  a 
cancer  survey  in  Pennsylvania,  237  hospitals  reported 
having  had  1,282  deaths  from  cancer  in  1927.  The 
actual  death  certificates  from  these  same  hospitals 
showed  1,596  deaths,  or  over  24  per  cent  more  deaths 
from  carcinoma  alone,  not  counting  the  other  malignant 
tumors.  Some  hospitals  reported  fewer,  some  more 
than  their  death  certificates  showed.  These  discrep- 
ancies were  due  to  any  of  three  causes.  Some  hos- 
pital office  records  did  not  show  that  the  patients  had 
died.  Many  death  certificates  were  filed  for  deaths 
which  occurred  in  hospitals  without  any  statement  on 
the  certificate  showing  where  the  death  occurred.  Hos- 
pitals should  require  that  death  certificates  should  be 
obtained  only  from  their  certificate  books,  and  the 
name  of  the  hospital  should  be  written  on  every  blank 
certificate  before  needed.  The  home  address  of  the 
patient  must  be  written  on  the  line  following  or  under 
the  name  of  the  deceased.  Other  causes  for  the  failure 
of  hospital  and  official  records  to  balance  include  the 
fact  that  in  the  International  Classification  of  Causes 
of  Death  cancer  is  given  precedence  over  nearly  every 
other  cause  except  violence.  Hospital  records  may 
show  that  a patient  died  of  appendicitis  or  pneumonia, 
but  if  the  death  certificate  states  that  he  had  a cancer, 
his  death  is  required  to  be  tabulated  with  the  cancer 
deaths.  As  actually  happens,  this  is  a minor  cause  for 
the  said  lack  of  balance  of  records. 

Another  cause  is  haste  or  lack  of  time,  or  a shortage 
of  personnel  in  hospitals  answering  inquiries  and  ques- 
tionnaires. Inquiries  made  for  the  public  good,  as 
official  requests  or  notification,  should  and  ought  to  be 
complete  and  accurate.  One  hospital  denied  any  cancer 
deaths  whatever,  when  it  was  known  to  have  had  four- 
teen. Hundreds  of  death  certificates  are  returned 
monthly  to  the  hospitals  for  more  accurate  or  complete 
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information,  when  a little  more  care  or  better  under- 
standing in  writing  the  original  death  certificate  would 
save  the  hospital  or  physician  much  later  work  or 
interruption. 

What  the  Physician  Needs  to  Remember 

Copies  of  over  one  half  the  adult  death  certificates 
filed  in  Pennsylvania  are  required  for  legal  purposes. 
Accurate  statements  in  death  certificates  are  needed 
by  the  relatives  of  the  deceased,  by  physicians  studying 
the  trend  of  various  diseases  or  the  results  of  treat- 
ment, and  for  many  other  statistical  purposes.  The 
Pennsylvania  law  clearly  states  that  misstatements  wil- 
fully written  on  death  certificates  are  punishable  of- 
fences. The  cause  of  death  must  be  concise,  accurate, 
and  complete.  In  order  to  make  corrections  on  a 
death  certificate  after  it  has  already  been  recorded  by 
the  registrar  a sworn  statement  is  required.  The  in- 
formation concerning  the  deceased’s  birth  and  his 
parents,  which  is  usually  written  on  the  death  certificate 
by  the  undertaker,  must  bear  the  signature  of  the 
person,  relative,  or  friend  who  supplies  the  information, 
and  this  must  not  be  forged  by  the  undertaker  or 
physician.  A forged  signature  has  no  value  in  court 
if  contested. 

Antiquated  forms  of  death  certificates  should  be  dis- 
carded. From  time  to  time  alterations  are  made  in 
the  form  of  official  death  certificates,  and  many  phy- 
sicians and  hospitals  continue  using  the  old  forms, 
such  as  those  which  do  not  refer  to  operation  or 
autopsy.  About  one  tenth  of  the  certificates  filed  are 
on  old  forms,  some  showing  printing  dates  of  twenty 
years  ago. 

The  place  of  death  must  be  definitely  stated.  If  the 
death  occurs  outside  of  a city  or  incorporated  borough 
it  occurs  in  a township ; it  cannot  occur  in  both.  The 
borough  may  be  surrounded  by  a township,  but  is  not 
part  of  it.  If  the  death  occurs  outside  of  a city  or 
borough  it  must  be  recorded  for  the  exact  township  in 
which  it  occurred.  In  such  cases  it  is  of  value  to  enter 
the  name  of  the  village,  but  this  should  be  written  on 
the  line  providing  for  a street  address.  The  street 
address  should  be  recorded  when  definitely  known. 
When  a death  occurs  in  a hospital  or  other  institution, 
the  name  of  the  hospital  or  institution  must  be  writ- 
ten on  the  line  providing  for  the  street  address,  and 
the  home  address  of  the  patient  must  be  written  on 
the  death  certificate,  preferably  on  the  same  line  with 
the  name  of  the  deceased,  or  underneath  it. 

The  cause  of  death  must  be  accurate  and  complete, 
and  each  disease  present  recorded.  When  a definite 
and  complete  diagnosis  cannot  be  made,  an  autopsy 
should  be  performed.  When  heart  disease,  pneumonia, 
or  some  other  condition  develops  after  an  infection, 
or  as  a complication,  the  name  of  the  infectious  disease 
must  be  recorded  as  the  cause  of  death,  the  complica- 
tion being  recorded  as  the  contributing  cause.  If  the 
original  infectious  disease  occurred  months  or  years 
before  death,  the  time  should  be  recorded.  Wherever 
an  accident  or  other  violence  leads  to  death,  the  cause 
of  the  accident  or  violence  and  how  it  was  obtained 
must  be  recorded.  Briefly  stated,  everything  should  be 
recorded  which  had  any  effect,  direct  or  indirect,  in 
producing  death,  the  contributing  causes  being,  usually, 
the  complications. 

The  question  of  the  duration  of  the  disease  is  often, 
if  not  usually,  answered  incorrectly,  although  the  in- 
formation is  of  very  great  legal  and  statistical  as  well 
as  surgical  value.  This  question  on  the  death  certificate 
refers  to  the  duration  of  the  disease  and  not  to  the 
duration  of  treatment,  yet  about  one  fourth  of  the 


doctors  give  here  the  length  of  time  the  patient  has 
been  under  observation.  The  duration  should  be  deter- 
mined carefully  and  as  accurately  as  possible.  Guesses 
should  be  modified  with  the  word  "about.” 

Operation  and  autopsy  data  should  be  fully  answered, 
giving  dates  and  the  name  or  kind  of  operation,  if 
possible.  The  question  about  operation  refers  to  any 
operation  done  at  any  time  by  any  surgeon  for  the 
particular  disease  or  condition  resulting  or  terminating 
in  death. 

The  test  used  to  confirm  diagnosis,  it  is  necessary  to 
state,  refers  to  the  diagnosis  of  the  disease  and  not  to 
how  the  doctor  knows  the  patient  has  died.  Many  cer- 
tificates here  give  the  tests  or  signs  of  death. 

Lastly,  the  physician  should  write  a readable  sig- 
nature. Complicated  signatures  are  difficult  to  decipher 
but  easy  to  forge.  Hospital  interns  should  insert  the 
hospital  as  their  residence,  because  their  correct  names 
cannot  be  found  in  any  directory  of  physicians. 


THE  DIETITIAN’S  POWER 

Let  us  recognize  that  our  hospital  kitchens  are  labora- 
tories over  which  we  have  placed  an  expert.  Here, 
certain  ingredients  are  so  combined  by  the  use  of  heat 
that  the  result  is  a remedy  useful  in  the  treatment  of 
disease,  and  coordinates  with  the  drug  prescription 
being  used.  To  this  laboratory  should  come  the  phy- 
sician, for  conference  with  the  dietetic  expert;  and 
from  the  laboratory  should  go  the  dietitian  to  the  ward 
for  information  from  the  physician  as  to  his  desire  for 
any  dietary  changes  in  the  prescription  being  used. 

Such  cooperation  will  bring  a realization,  on  the  doc- 
tor’s part,  of  the  fact  that  the  preparation  of  a dietary 
prescription  is  not  always  a simple  task ; that  raw  ma- 
terials in  ample  quantity  and  variety  are  not  always 
easy,  or  even  possible,  to  secure ; that  after  the  food 
has  been  properly  prepared  there  still  remains  that  dif- 
ficult and  dangerous  passage  of  food  from  the  dietetic 
laboratory  to  the  patient’s  bed.  For,  “what  does  it 
profit”  the  patient  if  the  food  was  once  good  raw 
material,  and  was  correctly  prepared,  “if  it  loses  its 
soul”  of  heat  and  flavor  on  its  way  from  the  kitchen. 
Even  after  reaching  the  ward  or  floor,  where  is  the 
patient  for  whom  the  food  is  intended,  the  proof  of  the 
pudding  still  remains,  and  there  are  many  accidents  of 
service  which  may  render  the  expense  incurred  in  its 
preparation  a total  loss.  Whether  the  dietitian  should 
be  responsible  for  the  product  until  the  patient’s  tray 
has  been  served  or  not,  is  somewhat  a mooted  question, 
but  I believe  that  she  should. 

And  then,  too,  there  is  another  relationship  which  the 
dietitian  bears  to  the  doctor  which  is  not  often  enough 
recognized  in  our  hospital  administration.  The  dietitian 
holds  in  her  hand,  in  a degree,  the  morale  of  the  hos- 
pital personnel.  For  this  reason,  the  dietitian  is  ex- 
ceedingly valuable  to  the  hospital  administration,  as 
one  of  its  very  active  agents  in  producing  good 
discipline  among  the  hospital  workers. — Dr.  Joseph  C. 
Doane,  former  superintendent,  Philadelphia  General 
Hospital,  Philadelphia,  Pa. 


An  intelligent  and  sane  community  wants  a hospital 
because  it  wants  those  who  are  set  apart  to  care  for  its 
health  to  do  good  work,  the  best  possible  work,  under 
the  best  possible  conditions. — Crane. 


The  enemies  of  the  hospital  are  selfishness,  callous 
indifference,  ignorance,  and  superstition. — Crane. 
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Editorials 

AGAIN  THE  PENNSYLVANIA 
MEDICAL  JOURNAL 

With  this  issue  we  return  once  again  to  our 
old  name — a name  dear  to  the  hearts  of  many 
of  our  members  and  dignified  by  long  years  of 
service  to  the  profession  of  Pennsylvania.  This 
marks  the  end  of  a dream  of  expansion  into  a 
larger  sectional  publication,  yet  many  of  our 
readers  are  glad  to  see  the  abandonment  of  that 
dream  for  the  development  of  a journal  more 
intimate  and  personal  to  our  own  Society. 

The  Pennsylvania  Medical  Journal  has 
had  a long  and  interesting  history  if  one  can  but 
reconstruct  the  dry  bones  of  dates  and  names 
into  living,  vivid  personalities  that  produced  the 
publication  which  has  lived  forty-two  years. 

Founded  in  1886  by  Dr.  X.  O.  Werder  as  the 
Pittsburgh  Medical  Review,  and  conducted 
by  an  editorial  board,  can  you  imagine  the  hopes 
and  fears  which  went  into  the  first  years  of  its 
infancy?  In  1892  Dr.  Adolph  Koenig,  of  Pitts- 
burgh, assumed  the  editorship,  and  in  1897  the 
name  was  changed  to  the  Pennsylvania  Med- 
ical Journal,  and  it  became  the  first  state 
medical  journal  in  America.  You  will  read  in 
the  President’s  Address,  published  in  this  issue, 
of  Dr.  Koenig’s  pleasure  in  the  revival  of  this 
name  which  meant  so  much  to  him.  Dr.  Koenig 
was  one  of  the  original  crusaders  for  clean  ad- 
vertising, and  it  is  largely  due  to  his  influence 
that  organization  journals,  with  only  a few  ex- 
ceptions, carry  such  a high  class  of  ethical  ad- 
vertisements. 

The  ownership  and  editorship  was  transferred 


in  1904  to  the  late  Dr.  Cyrus  Lee  Stevens,  of 
Athens,  who  carried  on  the  work  until  the  bur- 
den became  too  much  for  his  failing  strength. 
We  have  marveled  many  times  at  the  results  Dr. 
Stevens  accomplished  with  inadequate  support 
and  assistance.  The  Journal,  indeed,  is  a monu- 
ment to  the  faithfulness  and  love  of  service  of 
this  doctor  of  the  old  school. 

At  Dr.  Stevens’s  request,  the  State  Society  re- 
lieved him  of  the  Journal  in  1920,  and  it  be- 
came the  actual  property  of  the  Medical  Society 
of  the  State  of  Pennsylvania  upon  payment  of 
one  dollar.  The  office  was  transferred  to  Plar- 
risburg,  and  Dr.  Frederick  L.  Van  Sickle  became 
the  editor.  Under  his  editorship  and  with  the 
added  support  given  by  the  Society,  the  Journal 
continued  to  develop,  both  as  to  size,  advertising, 
and  income.  In  1923  the  name  was  changed  to 
the  Atlantic  Medical  Journal,  and  the  Med- 
ical Society  of  Delaware  joined  with  us  in  its 
publication. 

The  present  editor  was  appointed  in  1925. 
The  Journal  has  continued  to  grow  and  thrive 
satisfactorily,  but  for  reasons  already  announced 
the  decision  was  taken  to  return  to  the  old  be- 
loved name,  the  Pennslyvania  Medical  Jour- 
nal. It  is  our  earnest  hope  that  we  may  con- 
tinue worthily  in  the  path  of  service  and  that  our 
place  in  the  hearts  of  our  members  and  readers 
will  not  fail. 


THE  LEGISLATIVE  SITUATION 

Before  the  next  issue  of  the  Journal  reaches 
you,  the  die  will  have  been  cast  for  the  coming 
Legislature.  The  election  on  November  6th  will 
practically  decide  the  fate  of  medical  legislation 
before  ever  a bill  is  introduced  into  House  or 
Senate.  If  a Legislature  is  elected  whose  mem- 
bers think  more  of  their  political  advantage  than 
of  the  welfare  of  the  people  they  represent,  the 
cults  will  have  their  way  and  their  practice  which 
is  now  illegal  will  be  legalized — and  the  people 
will  pay  the  bill  in  needless  sickness  and  suf- 
fering. 

It  lies  within  the  power  of  the  medical  profes- 
sion to  prevent  such  a catastrophe.  There  are 
jut  few  voters  who  do  not  come  within  the  circle 
of  some  physician’s  influence.  If  that  physician 
will  take  the  time  to  explain  fully  and  explicitly 
the  menace  of  lowering  the  bars  to  license  ill- 
equipped  and  poorly  educated  practitioners  of 
the  healing  art,  his  voting  patients  unquestion- 
ably will  respond  to  the  call  to  protect  themselves 
and  their  children  from  the  results  of  unconsid- 
ered laws. 

Under  the  leadership  of  the  Committe  on  Pub- 
lic Health  Legislation  the  Medical  Society  of  the 
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State  of  Pennsylvania  has  made  a gallant  fight 
for  what  its  members  believe  to  be  right.  The 
work  of  this  committee  cannot  be  too  highly 
praised.  Its  chairman  and  members  have  not 
relaxed  for  one  moment  their  watchful  care  of 
the  constant  combat  between  the  activities  of  the 
cults  and  the  licensed  healers.  Unfortunately, 
organized  medicine  is  not  yet  acutely  awake  to 
its  present  responsibility  for  the  lives  and  well- 
being of  the  public.  Physicians  are  too  easily 
deflected  from  the  proper  course  of  action. 
Many  of  them  seem  lethargic  to  all  the  civic  and 
political  duties  devolving  upon  them  as  members 
of  the  community.  The  response  to  the  request 
for  signatures  to  the  educational  petition  has 
been  disappointing — not  that  the  people  are  not 
willing  and  eager  to  sign  these  petitions,  but  that 
physicians  are  too  fearful  of  criticism  or  too  im- 
mersed in  professional  activities  to  offer  them 
for  signing. 

Only  concentration  of  all  our  members  upon 
the  plans  outlined  by  the  Committee  will  bring 
success  worthy  of  their  merit.  These  plans  are 
formulated  with  the  one  thought  of  protection  to 
the  public,  and  have  no  taint  of  selfish  or  per- 
sonal gain  to  the  profession.  It  is  our  aim  to 
fix  for  all  time  a fair  and  just  standard  to  which 
all  healers  must  adhere.  When  this  is  done  we 
shall  be  satisfied. 

The  last  month  of  campaigning  has  arrived, 
and  there  is  still  much  to  be  done.  You,  as  com- 
ponent societies  and  as  individuals,  are  asked  to 
push  the  educational  petitions  until  every  avail- 
able signature  is  secured.  You  are  asked  to  in- 
terview your  candidates  and  secure  their  pledges 
not  to  lower  the  standard  of  education  required 
of  all  who  propose  to  practice  the  healing  art  in 
Pennsylvania.  You  are  asked  to  sensitize  your 
local  political  leaders,  and  to  take  a vital  interest 
in  the  coming  election.  Don’t  leave  all  the  work 
to  your  legislative  committee.  Get  out  and  work, 
and  take  your  rightful  place  as  a leader  in  the 
health  of  your  community. 

At  the  proper  time  there  will  be  a letter  from 
the  State  Society  Committee  on  Public  Health 
Legislation  to  each  county  society  analyzing  the 
local  political  situation.  There  will  be  an  indi- 
vidual bulletin  to  each  county  society,  and  a gen- 
eral bulletin  to  each  member  on  December  1st, 
describing  just  exactly  where  organized  medi- 
cine stands  on  the  legislation  proposed  for  the 
forthcoming  session  of  the  Legislature. 

The  results  are  up  to  you  as  an  individual 
member  of  the  medical  profession.  The  Com- 
mittee has  pointed  the  way  and  will  continue  to 
lead  the  van,  but  the  Committee  cannot  do  all  the 
work.  The  question  still  remains : What  are 
you  going  to  do  about  it?% 


PENNSYLVANIA  IS  CHALLENGED 

A year  ago,  The  Medical  Society  of  the  State 
of  Pennsylvania  endorsed  unanimously  the 
Fifty-Million-Dollar  Bond  Issue  to  meet  the 
needs  of  the  mentally  handicapped  of  the  State. 
Since  that  time,  sufficient  data  have  been  made 
available  for  the  physician  throughout  the  State 
to  familiarize  himself  with  the  needs  of  the 
State’s  wards.  The  Journal  has  endeavored  to 
keep  before  the  profession  at  large  the  Society’s 
attitude  toward  this  issue,  that  each  member  of 
the  profession  may  do  his  or  her  part  in  bringing 
before  the  voters  the  real  necessity  of  endorsing 
this  issue  in  November. 

In  closing  this  series  of  editorials  on  the  bond 
issue,  from  all  that  has  been  said  and  written,  it 
would  appear  that  Pennsylvania  is  receiving  her 
greatest  challenge.  She  is  being  challenged  by 
her  unborn  babes  whose  heritage  will  be  faulty; 
by  the  thousands  now  with  us  who  must  spend 
their  lives  in  some  institution  unless  relief  is 
given ; by  the  needs  of  the  feeble-minded  boys 
and  girls  in  our  communities  who  are  in  need 
of  adequate  hospitalization  in  order  that  they 
may  become  partially  self-supporting;  by  thou- 
sands of  acute  and  chronic  mentally  ill  who  de- 
mand early  recognition  and  immediate  treat- 
ment ; and,  last  but  not  least,  by  the  thousands 
who,  passing  through  the  senile  period  of  life, 
require  care  and  supervision. 

We  as  physicians,  too,  are  challenged — chal- 
lenged not  only  by  the  needs  of  the  State’s  wards 
but  by  the  memory  of  those  pioneers  of  medi- 
cine ; men  who,  though  born  to  blush  unseen, 
gave  their  lives  and  efforts  to  removing  the 
mentally  diseased  from  filth  and  degradation ; 
men  who  lifted  them  up  and  beyond  the  stagna- 
tion of  brutality  and  neglect  to  the  hopeful 
vistas  of  modern  scientific  treatment  which  en- 
sures restoration. 

Will  we  meet  the  challenge? 


COMPULSORY  MOTOR  VEHICLE 
INSURANCE  AND  INSPECTION 

There  is  no  argument  that  every  automobile 
owner  should  be  required  by  law  to  carry  in- 
surance covering  liability  and  property  damage. 
There  are  too  many  instances  where  deaths  have 
resulted  and  personal  injuries  and  property  dam- 
age sustained,  the  owner  having  no  insurance 
to  cover  the  same,  and  without  funds  should 
civil  or  criminal  suit  be  instituted. 

A bitter  arraignment  of  drivers  who  fail  to 
carry  liability  insurance  to  protect  their  victims, 
was  delivered  during  July  by  Coroner  Fred 
Schwarz,  of  Philadelphia,  during  the  hearing  of 
an  uninsured  motorist  whose  car  ran  down  and 
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killed  a woman  more  than  a month  previously. 
The  defendant  was  released  after  it  was  shown 
that  he  had  not  been  criminally  negligent  in 
connection  with  the  fatality.  Since  the  victim’s 
death  the  inquest  has  been  postponed  on  two 
occasions  in  order  to  permit  a settlement  of  the 
case,  but  it  developed  that  the  defendant  carried 
no  insurance  to  cover  fatalities.  “If  persons 
can’t  afford  to  insure  their  cars  against  such 
emergencies,  then  they  should  not  own  ma- 
chines,” declared  Coroner  Schwarz.  “No  car 
should  be  driven  on  the  highways  of  a large 
city,  congested  with  traffic  like  Philadelphia,  un- 
less it  is  fully  covered  with  insurance  so  as  fully 
to  protect  every  one.  The  failure  to  protect 
others  from  financial  loss  due  to  death  or  acci- 
dent works  a decided  hardship  on  relatives  of 
victims  in  accidents.” 

Accidents  may  occur  anywhere,  irrespective  of 
traffic  congestion,  and  autoists  should  at  all  times 
be  protected  with  properly  carried  insurance. 
More  especially  is  this  true  regarding  the  increase 
in  the  number  of  automobile  accidents,  with  the 
consequent  increase  in  loss  of  life,  injuries  sus- 
tained, and  property  damaged.  The  greatest 
number  of  accidents  in  which  persons  are  killed 
or  injured  occur  usually  over  the  week-ends, 
when  the  traffic  is  at  its  peak,  and  reckless  driv- 
ing reigns  supreme  on  all  the  highways. 

We  cannot  urge  too  strongly  the  revocation 
of  the  licenses  of  those  drivers  who  are  careless 
and  negligent,  and  cause  auto  accidents  by  their 
disregard  for  the  rights  of  other  drivers  or  pe- 
destrians. Every  precaution  should  be  urged  upon 
the  week-end  motorists  to  avoid  crashes  which 
are  becoming  too  common  on  the  highways  of 
Pennsylvania  and  New  Jersey.  New  Jersey  has 
started  a crusade  to  curb  reckless  driving,  and 
reduce  casualties.  Motorists  are  advised  that 
accidents  are  to  be  avoided  only  through  the 
exercise  of  common  sense  by  the  man  at  the 
wheel. 

In  view  of  the  fact  that  many  drivers  appar- 
ently have  no  regard  for  their  own  lives  and  the 
lives  and  rights  of  others,  it  behooves  the  care- 
ful driver  to  take  extra  precautions  to  safeguard 
himself,  especially  on  Saturdays  and  Sundays 
when  traffic  movement  is  at  its  maximum.  There 
is  little  to  be  gained  by  trying  to  maintain  right 
of  way  with  a driver  to  whom  responsibility, 
courtesy,  or  consideration  are  negligible  factors. 
It  is  better  to  slow  down  than  be  hurled  into 
a ditch.  The  slow  driver  also  is  a breeder  of 
accidents,  especially  in  heavy  traffic.  He  retards 
travel  and  is  responsible  for  many  crashes  when 
cars  traveling  at  the  legal  rate  of  speed  attempt 
to  pass. 

According  to  a statement  by  State  Treasurer 


Samuel  S.  Lewis,  compulsory  inspection  of  mo- 
tor vehicles  will  soon  be  necessary.  The  careless- 
ness of  the  minority  of  the  driving  public  will 
bring  about  changes  in  the  law  that  will  affect 
the  majority.  Mr.  Lewis  also  calls  attention  to 
the  fact  that  “there  is  no  doubt  that  careless 
owners  arid  operators  of  motor  vehicles  thought- 
lessly permit  their  machines  to  become  mechan- 
ically defective,  and  in  an  emergency  they  cannot 
respond  as  the  manufacturers  intend  they  should 
and  as  they  would  respond  if  they  were  in  good 
condition.  The  carelessness  of  the  few  who 
do  not  keep  their  machines  in  good  condition 
will  some  day  bring  the  requirement  that  at 
stated  intervals  every  motor  vehicle  licensed  in 
Pennsylvania  must  undergo  an  inspection  de- 
signed to  uncover  its  mechanical  defects,  if  any, 
and  each  machine  in  operation  on  our  roads  and 
streets  will  carry  with  it  a certificate  showing 
such  inspection  to  have  been  made  and  the  de- 
fects corrected.” 

The  same  principle,  too,  shows  the  need  for 
periodic  health  examinations  of  all  people. 

The  physician  is  interested  in  the  necessity  of 
compulsory  insurance  because  there  are  too  many 
instances  where  the  physician  and  the  hospital 
lose  payment  for  services  rendered  in  automobile- 
accident  cases  because  the  owner  of  the  car  failed 
to  carry  insurance.  Then,  too,  the  physician 
would  welcome  any  legislation  and  the  admin- 
istration of  present  laws  that  would  tend  to  re- 
duce to  a minimum  automobile  casualties  and 
injuries. 


THE  AVIATION  STUNT  CURE  FOR 
DEAFNESS 

Any  one  will  approve  any  reasonable  experi- 
ments to  cure  physical  afflictions.  We  have  lost 
our  patience,  however,  with  those  people  who 
are  attempting  to  improve  impairment  of  hear- 
ing, or  even  cure,  by  taking  the  afflicted  up  in 
an  airplane,  and  if  necessary  “shocking”  them 
by  “stunt”  flying. 

Think  of  the  unfortunate  six-year-old  boy, 
who  went  up  in  a plane  at  Springfield,  Mass., 
to  be  cured  of  deafness,  whose  father  requested 
the  pilot  to  do  some  stunt  flying.  The  pilot  did 
so,  although  he  had  been  forbidden  stunt  flying 
by  his  employers.  In  attempting  to  loop  the 
loop  the  plane  crashed  to  the  ground,  killing 
the  pilot,  the  boy,  and  another  passenger.  Other 
accidents  with  fatalities  can  be  cited. 

If  there  were  any  unanimity  of  medical  opinion 
on  the  end  results  of  this  method  of  offering 
aid  to  the  hard  of  hearing,  there  might  he  some 
excuse  for  pursuing  this  procedure.  On  the 
contrary,  airplane  flights,  with  or  without  stunts 
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and  no  matter  at  what  height,  are  not  a cure 
for  deafness. 

Lieutenant  Colonel  Levy  M.  Hathaway,  flight 
surgeon  of  the  Army  Air  Corps,  is  spreading 
publicity  in  an  endeavor  to  correct  what  he  says 
has  proved  an  erroneous  impression.  Per  contra , 
instead  of  being  a cure  for  deafness,  he  states, 
deafness  is  caused  and  aggravated  by  flving. 

Colonel  Hathaway  urges  that  an  end  be  put 
to  the  increasing  flights  being  made  as  an  aid 
to  the  hard  of  hearing.  The  actual  effect  on 
fliers  proves  the  contrary,  as  defective  hearing 
is  common  among  them,  and  considered  occupa- 
tional. The  deafness  tends  to  progress  as  they 
keep  flying, 

The  endangering  of  life  and  limb  to  cure 
deafness  by  airplane  stunts  is  senseless,  and 
ought  not  to  be  permitted.  We  should  do  every- 
thi  ng  we  can  to  prevent  it. 


DO  WE  NEED  A DON  QUIXOTE  IN 
THE  MEDICAL  PROFESSION? 

In  figure,  it  would  seem  that  the  medical  pro- 
fession today  is  immured  or  besieged  by 
threatenings  of  numerous  kinds,  and  to  save  it 
would  require  a modern  Don  Quixote,  properly 
mounted  on  a Rosinante,  to  sally  forth  with  a 
lance  of  justice  and  equity  to  destroy  the  num- 
erous windmills  (singularly  appropriate)  that 
are  springing  up  on  every  hand  threatening  to 
destroy  the  accumulated  experience  since  the 
time  of  Hippocrates.  With  a modern  Don 
Quixote  at  Harrisburg  or  in  the  State  Society 
and  a Satlcho  Panza  in  every  county  society 
who  are  known  for  their  chivalry  and  not  for 
their  politics,  just  legislation  may  be  expected. 
Politics  and  justice  have  never  been  known  to  be 
synonymous  since  the  days  of  Socrates. 

There  was  perhaps  never  before  a time  in  the 
history  of  our  profession  when  such  courageous 
effort  must  be  made,  so  that  in  the  end  we  may 
enjoy  what  is  just,  fair,  and  equitable,  what  does 
not  discriminate  against  any  one,  and  what 
properly  protects  the  public  and  all  belonging  to 
the  healing  art. 

A selfish  movement  is  calculated  to  give  ad- 
vantage to  some  one.  The  success  in  attempting 
to  obtain  just  legislation  depends  largely  upon 
the  loyalty  and  intelligent  effort  made  by  the 
local  committees  on  public  policy  and  legislation 
of  the  various  county  societies.  These  com- 
mittees ought  to  be  appointed  with  the  greatest 
care.  They  need  not  stoop  to  politics,  but  must 
make  an  intelligent  presentation  of  what  is  just 
and  fair,  for  the  public  good,  and  without  per- 
secution or  discrimination. 

With  such  a knight-errant  in  the  profession 


to  lead  us — with  characteristic  courage  to  de- 
fend what  is  just  and  right,  and  with  such  co- 
operation throughout  the  State,  we  may  hope 
to  succeed;  and  if  we  do,  we  may  exclaim  “Oh 
happy  the  age,  and  fortunate  the  time  wherein 
our  famous  feats  shall  be  revealed,  feats  worthy 
to  be  graven  in  brass,  carved  in  marble,  and  de- 
livered with  most  curious  art  in  tables,  for  a 
future  instruction  and  memory.” 


WHAT  PRICE  RICHES 

Dr.  Hideyo  Noguchi,  who  recently  died  of 
yellow  fever,  left  an  estate  of  only  twelve  thou- 
sand dollars,  with  his  widow  as  sole  beneficiary. 
The  Rockefeller  Institute  for  Medical  Research 
plans  to  provide  for  her  financially. 

Dr.  Noguchi  never  worshipped  the  almighty 
dollar,  but  always  kept  his  soul  in  the  larger  field 
of  his  own  choosing  to  work  for  the  best  inter- 
ests of  humanity  for  this  and  all  generations  to 
come. 

The  name  of  Noguchi  well  merits  the  plaudits 
of  the  entire  world  and  of  the  medical  profession 
in  particular,  as  reflecting  the  highest  ideals  that 
appeal  to  every  man  who  becomes  a physician. 

Lie  spent  an  entire  lifetime  in  working  for  the 
good  of  others,  immolating  himself,  and  finally 
succumbed  to  that  disease  the  eradication  of 
which  had  attracted  his  best  efforts.  His  record 
is  his  proudest  monument. 


THE  FLAPPER  SCHOOL  TEACHER 

The  World  War  is  blamed  for  pretty  nearly 
everything  bad,  which  is  unfortunate  for  the 
would-be  philosophers,  and  for  the  American 
people  who  believe  everything  they  read.  Much 
of  the  present-day  lack  of  conventionality  is  at- 
tributed to  the  freedom  of  living  incident  to  the 
war.  In  an  address  delivered  by  Dr.  John  A.  H. 
Keith,  when  he  was  principal  of  the  Indiana 
Normal  School  of  Pennsylvania,  said  the  great- 
est need  of  the  public  schools  today  is  an  increase 
in  the  efficiency  of  the  teachers.  “Half  the 
teachers  we  get  in  Pennsylvania  are  young  flap- 
pers just  out  of  high  school,  and  though  they 
have  a good  understanding  of  the  social  needs  of 
the  high-school  student,  they  have  had  no  expe- 
rience in  the  home  and  none  of  the  responsibility 
of  mind  necessary  in  the  classroom.”  Dr.  Keith’s 
statement  is  poignant  with  a great  deal  of  truth, 
and  the  question  he  raises  causes  much  food  for 
thought  in  the  conduct  of  our  educational  sys- 
tem. 

It  is  surprising  in  the  larger  communities,  the 
number  of  methods  known  by  high-school  girls 
for  the  prevention  of  conception.  This  common 
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knowledge  would  seem  not  to  be  without  signifi- 
cance. The  brazen  effrontery  with  which  they 
boast  of  this  knowledge  and  of  the  protection  it 
affords  is  heartrending,  to  say  the  least.  It  robs 
the  school  girl  of  the  one  virtuous  beautiful  thing 
in  life,  and  replaces  it  with  that  something  that 
truly  makes  one  allude  to  her  as  hard-boiled.  It 
is  said  that  in  one  of  our  large  cities,  the  high- 
school  girl  is  driving  the  prostitute  out  of  her 
nefarious  traffic. 

This  very  serious  situation  is  well  known  to 
the  medical  profession,  and  to  many  of  the  people 
in  the  community.  Yet  no  hand  is  lifted  to  stem 
the  tide. 

Much  has  been  said  and  written  in  regard  to 
the  character,  personality,  adaptability,  and  gen- 
eral make-up  of  the  school  teacher  which  qualify 
her  for  the  very  exacting  duties  demanded  by  her 
avocation.  She  occupies  an  extremely  respon- 
sible position  in  the  daily  activities,  because  much 
can  be  accomplished  by  her  in  molding  the  lives 
of  the  boys  and  girls  entrusted  to  her  care.  She 
has  a wonderful  opportunity  to  inculcate  into 
her  pupils  a love  for  the  highest  standards  of 
morals,  viewed  in  all  its  phases,  and  for  physical 
development,  also  for  citizenship,  and  what  it 
means  to  be  100-per-cent  American.  With  the 
increasing  influx  of  foreign  elements,  it  will  be 
a greater  task  to  instill  Americanism  into  these 
children,  an  endeavor  which  will  tax  her  re- 
sourcefulness. It  is  very  true,  therefore,  that 
the  present  flapper  type  of  school  teacher  must 
be  viewed  with  some  concern. 


LOCAL  TREATMENT  IN  UPPER 
RESPIRATORY  INFECTIONS 

A physician  was  heard  to  remark  quite  re- 
cently: “The  day  is  past  for  the  old-fashioned 
practice  of  medicine.  The  patient  is  not  satisfied 
with  a prescription  any  more.  He  expects  you 
to  ‘do  something.’  ” 

More  and  more  complicated  technics  are  being 
developed  in  modern  medical  practice.  Many  of 
them  are  of  very  great  value  in  the  treatment  of 
varied  conditions,  and  the  physician  who  fails 
to  avail  himself  of  such  as  he  can  add  to  his 
equipment  is  falling  short  of  the  best  service  to 
his  patients. 

One  of  the  commonest  conditions  the  internist 
is  called  upon  to  treat  is  infection  of  the  upper 
respiratory  tract.  This  calls  for  a combination 
of  both  systemic  and  local  treatment ; and  of  the 
two,  the  latter  is  the  treatment  of  choice,  for  it 
deals  directly  with  the  focus  of  infection,  and 
relieves  most  quickly  the  systemic  symptoms 
caused  by  the  toxin — provided,  of  course,  that 
the  local  treatment  is  thorough  and  sufficiently 


frequent.  It  also  lessens  the  catarrhal  after- 
math. 

The  general  physician,  particularly  when  he  is 
practicing  in  the  country  or  small  town,  ought 
to  equip  and  train  himself  to  administer  this 
type  of  therapy.  This  is  not  so  necessary  in  the 
larger  centers  where  nose  and  throat  specialists 
are  to  be  found  near  by.  But  no  general  practi- 
tioner should  fail  to  give  his  patients  the  benefit 
of  reference  to  a colleague  equipped  for  this 
type  of  work  if  he  is  unable  to  do  it  himself. 


JOTS  AND  TITTLES 

Science  and  Research 

Life,  according  to  Professor  Donnan,  speaking  before 
the  British  Association  for  the  Advancement  of  Sci- 
ence, “is  a dynamic  molecular  organization  kept  going 
and  preserved  by  oxidation.  Death  is  a natural  break- 
down of  this  structure,  always  present  and  only  warded 
off  by  the  structure  preserving  its  action  of  oxidation.” 
Many  there  be  who  hold  that  life  will  never  be  ex- 
plained, can  never  be  explained,  was  never  intended  to 
be  explained.  Maybe  so ; but  this  we  hold  to  be  an  ex- 
tremely pessimistic  doctrine.  If  life  is  worth  having,  it 
is  worth  at  least  an  effort  to  explain  it.  And,  let  it  be 
noted,  we  are  touching  the  fringes  of  the  veil  now. 

An  investigation  of  the  effect  of  high-frequency  cur- 
rents on  the  growth  of  tissue  cells  is  being  conducted  by 
Surgeon  J.  W.  Schereschewsky  for  the  U.  S.  Public 
Health  Service.  The  results  of  the  experiments,  made 
largely  on  cancer  in  mice  and  fowls,  the  Doctor  says, 
so  far  lead  to  the  conclusion  that  there  are  bands  of 
high-frequency  currents  which  are  more  effective 
against  one  strain  of  cell  than  toward  another.  More- 
over, there  may  be  some  relation  between  the  physical 
dimensions  of  the  cell  nucleus  and  the  range  of  fre- 
quencies most  effective  against  such  cells. 

R.  J.  Anderson,  professor  of  chemistry  at  Yale  Uni- 
versity, recently  reported  before  the  American  Chem- 
ical Society  the  preparation  from  living  tubercle  bacilli 
of  a series  of  fatty  acids  new  to  chemistry,  which,  when 
Injected  into  the  bodies  of  rabbits,  produce  tubercles 
like  those  of  tuberculosis,  though  no  other  symptoms 
of  the  disease  are  manifest.  “This  discovery,”  he  says, 
“that  a nonliving  substance  may  be  the  cause  of  tuber- 
cular growth,  opens  an  entirely  new  mode  of  approach 
in  the  search  for  an  immunizing  agent.  It  would  appear 
now  that  we  have  established,  first,  that  the  tubercle 
bacillus  creates,  by  living  action,  these  fatty  acids,  and, 
second,  that  these  fatty  acids  in  turn  cause  the  develop- 
ment of  the  tubercle.  In  other  words,  science  has  an 
entirely  new  factor  to  consider  in  studying  the  cause 
and  prevention  of  tuberculosis.” 

A five-per-cent  solution  of  potassium  permanganate, 
applied  locally,  is  reported  by  the  U.  S.  Department  of 
Agriculture  to  be  effective  in  treatment  of  ivy  poisoning. 
The  brown  stain  which  it  produces  may  be  removed 
with  a one-per-cent  solution  of  oxalic  acid.  Dr.  James 
B.  McNair,  of  the  Field  Museum  of  Natural  History, 
recommends  as  a preventive  which  permits  the  handling 
of  the  ivy  with  impunity  a five-per-cent  solution  of 
ferric  chlorid  in  a half-and-half  mixture  of  water  and 
glycerin,  washed  freely  on  the  skin  and  permitted  to  dry 
before  touching  the  plant. 

If  a room  were  equipped  with  ultraviolet-transmitting 
windows,  a child  would  have  to  sit  in  that  room  for 
twenty  hours  to  get  as  much  ultraviolet  radiation  as  he 
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would  get  in  two  minutes  outdoors  in  sunlight  at  noon. 
This  is  the  conclusion  drawn  by  Janet  H.  Clark,  Ph.D., 
of  the  School  of  Hygiene  and  Public  Health  of  Johns 
Hopkins  University,  from  experiments  described  in 
Science. 

A general  conference  of  manufacturers,  distributors, 
and  organized  users  of  clinical  thermometers,  held 
under  the  auspices  of  the  Commercial  Standards  Unit, 
Bureau  of  Standards,  U.  S.  Department  of  Commerce, 
has  resulted  in  the  adoption  of  a new  standard  for 
production  of  thermometers,  to  begin  October  1, 
1928.  Manufacturers  will  be  allowed  until  March 
30,  1929,  to  clear  their  existing  stocks. 

Men’s  Clothing  Again 

The  Department  of  Commerce  has  made  public  a 
statement  that  British  inspectors  have  observed  that 
the  girls  entering  industry  are  of  a very  much  higher 
physical  standard  than  the  boys.  While  it  has  been 
known  that  women  are  physically,  though  not  muscu- 
larly,  stronger  than  men,  and  while  women  are  longer 
lived  than  men,  this  might  be  explained  by  the  greater 
industrial  risks  taken  by  men,  or  by  the  “habits  of  per- 
sonal indulgence  in  smoking,  alcohol,  and  otherwise 
that  are  largely  the  monopoly  of  the  male  sex,”  this 
certainly  does  not  account  for  the  higher  standard  of 
girls  than  boys.  The  statement  continues : 

“We  think  the  idiotic  clothing  worn  by  the  male  sex 
may  be  partly  responsible.  Women  have  had  the  sense 
to  discard  tight  clothing  and  to  allow  the  sun  and  air 
to  get  to  their  bodies.  Moreover,  their  outer  as  well  as 
underclothing  is  frequently  washed  and  cleansed.  Men’s 
clothing  is  not  only  idiotic — tight,  stiff,  almost  impene- 
trable by  light  and  air,  but  the  outer  clothing  is  hardly 
ever  cleansed.  There  seemed  some  hope  at  the  end  of 
the  war  that  some  reforms  in  men’s  clothing  would  take 
place,  but  -it  remains  as  absurd  as  ever.” 

Prenatal  and  Infant-Care  Posters 

Ten  posters  presenting  pictorially  approved  standards 
of  prenatal  and  infant  care  have  recently  been  issued 
by  the  American  Medical  Association  and  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor.  These 
may  be  used  as  guides  to  parents,  by  health  workers, 
nurses,  and  physicians,  and  were  planned  for  use  in 
health  conference  rooms  and  clinics.  The  posters  con- 
sist of  instructive  captions  illustrated  by  interesting 
drawings  on  bright-colored  backgrounds,  and  are  20  by 
28  inches  in  size.  Information  concerning  the  purchase 
of  the  posters  will  be  furnished  by  the  American  Med- 
ical Association  or  the  Children’s  Bureau. 

"Nine  Years  Going  Begging” 

Our  gratitude  is  due  the  Saturday  Evening  Post  for 
its  contribution  to  public-health  literature  in  the  able 
editorial  published  in  the  issue  of  August  25,  1928,  under 
the  above  caption.  One  quotation  should  be  of  particu- 
lar interest  to  medical  folk : “The  result  of  these  and  of 
other  advances  is  that  during  the  past  generation  nine 
years  have  been  added  to  the  span  of  human  life.  This 
long  series  of  medical  triumphs,  glorious  as  it  is,  loses 
much  of  its  glamour  when  we  reflect  that  if  we  gave 
our  doctors  full  swing  they  could  add  another  nine  years 
almost  immediately.  It  is  a lamentable  fact  that  the 
rear  guard  of  medical  practice  is  still  ten  years  behind 
the  van  of  medical  science.”  Another  quotation : “News- 
paper editors  have  at  their  command  an  inexhaustible 
supply  of  important  material  bearing  upon  local  sanitary 
conditions  and  the  character  of  public-health  measures. 
Progressive  young  doctors  will  meet  them  halfway  and 
assist  right-thinking  reporters  in  turning  out  copy  which 


is  constructive  rather  than  sensational,  and  which  will 
be  worth  while  because  it  will  secure  definite  results. 
Nationwide  effort  along  these  lines  would  substantially 
hasten  the  day  when  the  doctors  can  hand  us  the  nine 
additional  years  of  life  that  are  waiting  for  us  but  which 
we  have  not  the  intelligence  or  the  imagination  to 
grasp.”  Some  food  for  thought  there  for  the  physician 
as  well  as  for  the  layman! 

Business  Advice 

You  would  be  surprised  if  you  could  see  some  of  the 
literature  which  reaches  the  editorial  desk.  Releases 
on  all  kinds  of  subjects  are  sent  us,  and  did  we  print 
them  all,  we  should  have  to  change  our  name  to  the 
Pennsylvania  Release  Journal!  At  the  present  writing 
both  time  and  space  are  wanting,  and  our  capacious 
waste  basket  is  pressed  down  and  running  over.  Here 
are  a couple  “tips”  worth  quoting,  however : 

“Tipster  Sheets,”  a bulletin  issued  by  the  National 
Better  Business  Bureau,  383  Madison  Avenue,  New 
York  City,  gives  us  some  pertinent  information  about 
the  methods  employed  by  this  slippery  class  of  “finan- 
ciers.” One  method  of  securing  “sucker  lists”  is  to  buy 
a single  share  of  stock  in  a corporation.  Since  the  laws 
of  several  states  provide,  in  effect,  that  the  stock  books 
of  every  corporation  shall  be  open  for  inspection  to 
every  stockholder  of  record it  is  obvious  why  offi- 

cials of  corporations  are  concerned  with  the  raiding  of 
their  stockholders  by  “tipster”  and  other  unsound  oper- 
ators. Another  method  was  that  of  a promoter  who 
posed  for  months  as  a crusader  against  “financial 
frauds”  and  invited  complaints  from  investors,  thereby 
accumulating  names  for  circularization.  The  number 
of  persons  circularized  by  tipster  sheets  is  estimated  to 
be  about  fifteen  million,  and  subscriptions  to  these 
sheets  may  range  from  $50  to  $100  per  year — an  expen- 
sive bargain ! 

Another  series  of  useful  bulletins  emanating  from  the 
same  source  deals  with  check  forgeries  and  alterations. 
The  gist  of  them  is  that  except  in  very  unusual  in- 
stances the  bank  rather  than  the  depositor  is  liable  for 
losses  occasioned  by  forgery  of  signature,  endorsement, 
or  check  raising,  and  that  insurance  is  of  little  value  to 
the  depositor.  The  depositor,  however,  to  claim  this 
privilege  must  exercise  due  care  in  filling  out  his  checks 
properly,  and  must  examine  returned  checks  and  report 
forgeries  promptly. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

The  Election. — This  is  the  last  Journal  you  will 
receive  before  the  election  in  November,  so  it  is  our 
last  chance  to  remind  you  of  your  duty  not  only  to  vote 
yourself,  but  also  to  use  your  influence  to  induce  your 
friends  and  patients  to  vote  right.  This  is  the  crucial 
last  month  when  the  presidential  candidates  as  well  as 
all  the  nominees  of  lesser  importance  will  be  conducting 
whirlwind  campaigns,  and  when  politics  will  be  upper- 
most in  the  minds  of  voters  everywhere.  Probably  one 
of  the  largest  votes  ever  cast  will  be  polled  this  year, 
and  for  this  very  reason  there  will  be  an  unequaled 
opportunity  to  interest  the  people  in  public-health  legis- 
lation, and  in  electing  only  those  governmental  repre- 
sentatives who  will  pledge  their  support  to  measures 
which  will  benefit  the  people  as  a whole  and  their  oppo- 
sition to  selfishly  conceived  legislation  designed  in  the 
interest  of  any  limited  group. 

During  the  past  few  months  we  have  presented  again 
and  again  the  question  of  cult  legislation.  The  Com- 
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mittee  on  Public  Health  Legislation  has  regularly  pub- 
lished a department  in  the  Journal  detailing  the  work 
that  is  being  done  along  this  line.  These  articles  are 
well  worth  reviewing  during  this  final  month  of  height- 
ened activity.  Campaign  news  has  also  appeared  in  this 
column  frequently,  and  an  effort  has  been  made  to  keep 
you  in  touch  with  this  phase  of  the  legislative  situation 
as  it  developed.  For  further  information  see  the  com- 
mittee report  and  editorial  in  this  issue  of  the  Journal. 

There  has  also  been  keen  interest  in  the  Welfare 
Bond  Issue.  The  Committee  on  Mental  Hygiene  has 
published  monthly  editorials  in  the  Journal  on  varied 
aspects  of  the  needed  repairs  and  expansion  of  State  in- 
stitutions for  the  mentally  ill,  and  this  department  has 
attempted  to  arm  you  not  only  with  a knowledge  of  the 
arguments  for  the  bond  issue,  but  also  with  information 
in  regard  to  the  points  advanced  by  those  who  oppose 
it.  If  you  are  not  thoroughly  informed  upon  the  sub- 
ject, you  will  find  a review  of  the  Journal  for  the  past 
year  of  considerable  benefit.  The  fact  remains  that  con- 
ditions in  the  hospitals  for  mental  diseases  are  appalling. 
The  staffs  are  improperly  housed,  the  patients  are  so 
crowded  as  to  preclude  proper  treatment,  there  is  a 
long  waiting  list  of  patients  who  should  not  have  to 
wait  for  treatment  or  seclusion,  and  the  facilities  for 
scientific  work  in  these  hospitals  are  so  crippled  that 
they  cannot  function  as  they  should.  The  situation  calls 
for  prompt  action,  and  the  quickest  way  to  bring  the 
imperative  relief  is  a bond  issue.  The  Legislature  has 
for  years  past  failed  to  appropriate  the  funds  needed 
to  keep  this  work  up  to  date,  and  there  is  no  reason 
to  believe  that  future  appropriations  will  be  any  more 
adequate.  Let  us  cut  the  Gordian  knot  and  cast  our 
eight  thousand  votes  for  the  bond  issue.  Let  us  also 
use  every  opportunity  to  enlighten  other  voters  on  the 
great  need  and  put  the  amendment  over  decisively. 

The  Police  Power. — The  definition  given  by  the 
highest  court  of  Oregon  has  been  widely  accepted. 
The  Oregon  court  declared : The  police  power  is  “the 
name  given  to  that  inherent  sovereignty  which  it  is 
the  right  and  duty  of  the  government  or  its  agents 
to  exercise  whenever  public  policy,  in  a broad  sense, 
demands,  for  the  benefit  of  society  at  large,  regula- 
tions to  guard  its  morals,  safety,  health,  order,  or 
to  insure  in  any  respect  such  economic  conditions  as 
an  advancing  civilization  of  a highly  complex  character 
requires.”  The  Minnesota  courts  have  defined  the 
term  as  “the  power  to  impose  such  restrictions  upon 
private  rights  as  are  practically  necessary  for  the 
general  welfare  of  all,”  while  the  Supreme  Court  of 
the  United  States  has  declared  that  the  police  power 
means  “nothing  more  or  less  than  the  powers  of  gov- 
ernment inherent  in  every  sovereignty that  is  to 

say the  power  to  govern  men  and  things.”  The 

Illinois  counts  have  defined  the  term  as  “that  inherent 
and  plenary  power  in  the-  State  which  enables  it  to 
prohibit  all  things  hurtful  to  the  comfort,  safety,  and 
welfare  of  society.”  The  interesting  definition  given 
by  Sir  William  Blackstone  has  been  quoted  by  our 
New  York  Court  of  Appeals  with  approval.  Black- 
stone’s  definition  is  “the  due  regulation  and  domestic 
order  of  the  Kingdom,  whereby  the  individuals  of 
the  state,  like  members  of  a well-governed  family, 
are  bound  to  conform  their  general  behavior  to  the 
rules  of  propriety,  and  good  neighborhood  and  good 
manners,  and  to  be  decent,  industrious,  and  inoffensive 
in  their  respective  stations.” 

In  the  case  of  People  v.  Mulford,  decided  in  New 
York  in  1910,  the  question  before  the  court  involved 
the  constitutionality  of  the  statute  declaring  it  a mis- 


demeanor for  one  to  practice  medicine  without  a license. 
The  court  promptly  declared  that  statute  constitutional, 
and  quoted  the  following  language  from  the  United 
States  Supreme  Court : “The  power  of  the  State  to 
provide  for  the  general  welfare  of  its  people  authorized 
it  to  prescribe  all  such  regulations  as,  in  its  judgment, 
will  secure  or  tend  to  secure  them  against  the  conse- 
quences of  ignorance  and  incapacity,  as  well  as  of 
deception  and  fraud.  As  one  means  to  this  end  it 
has  been  the  practice  of  different  States,  from  time 
immemorial,  to  exact  in  many  pursuits  a certain  de- 
gree of  skill  and  learning  upon  which  the  community 
may  confidently  rely,  their  possession  being  generally 
ascertained  upon  an  examination  of  parties  by  com- 
petent persons The  nature  and  extent  of  the  qual- 

ifications required  must  depend  primarily  upon  the 
judgment  of  the  State  as  to  their  necessity.  If  they 
are  appropriate  to  the  calling  or  profession,  and  at- 
tainable by  reasonable  study  or  application,  no  objection 
to  their  validity  can  be  raised  because  of  their  strin- 
gency or  difficulty Few  professions  require  more 

careful  preparation  by  one  who  seeks  to  enter  it  than 
that  of  medicine.  It  has  to  deal  with  all  those  subtle 
and  mysterious  influences  upon  which  health  and  life 
depend,  and  requires  not  only  a knowledge  of  the 
properties  of  vegetable  and  mineral  substances,  but 
of  the  human  body  in  all  its  complicated  parts,  and 
their  relation  to  each  other,  as  well  as  their  influence 
upon  the  mind.  The  physician  must  be  able  to  detect 
readily  the  presence  of  disease,  and  prescribe  appro- 
priate remedies  for  its  removal.  Every  one  may  have 
occasion  to  consult  him,  but  comparatively  few  can 
judge  of  the  qualifications  of  learning  and  skill  which 
he  possesses.  Reliance  must  be  placed  upon  the  as- 
surance given  by  his  license,  issued  by  an  authority 
competent  to  judge  in  that  respect,  that  he  possess  the 
requisite  qualifications.  Due  consideration,  therefore, 
for  the  protection  of  society  may  well  induce  the 
State  to  exclude  from  practice  those  who  have  not 
such  a license,  or  who  are  found  upon  examination 
not  to  be  fully  qualified.” — Lloyd  Paul  Stryker,  Esq., 
New  York  State  Journal  of  Medicine,  July  15,  1928. 

Congenital  Deformities  Now  Reportable  in  New 
Jersey. — An  act  passed  by  the  last  New  Jersey  Legis- 
lature reads  as  follows : “Within  thirty  days  after  the 
date  of  the  birth  of  any  child  born  in  this  State  with 
visible  congenital  deformities,  the  physician,  midwife,  or 
person  acting  as  midwife,  who  shall  be  in  attendance 
upon  the  said  birth,  shall  prepare  and  file  with  the  State 
Rehabilitation  Commission  a statement  setting  forth 
such  visible  congenital  deformity.  The  contents  of  such 
statement  shall  be  solely  for  the  use  of  the  State  Re- 
habilitation Commission  in  the  performance  of  its  duties 
under  the  laws  of  this  State  and  shall  not  be  open  to 
public  inspection  nor  considered  in  any  wise  a public 
record,  nor  shall  such  contents  be  admissible  in  evidence 
nor  in  any  way  shown  in  any  action  or  proceeding  of  a 
criminal  or  civil  nature.  Any  person  violating  any  of 
the  inhibitions  of  this  section  shall  be  subject  to  a pen- 
alty of  fifty  dollars  to  be  recovered  in  an  action  of  debt 
at  the  suit  of  the  State  Department  of  Health.”  This 
appears  to  be  a decidedly  forward  step  in  the  work  of 
rehabilitation  of  crippled  children.  The  addition  of  the 
words  “or  birth  injuries”  after  the  word  “deformities” 
in  the  third  line  would  make  the  act  stronger  by  thus 
including  obstetrical  paralyses  and  cerebral  hemorrhage 
at  birth. — Health  News. 

Legal  Death  for  the  Incurable. — A committee  of 
scientists  appointed  by  the  Czechoslovakian  government 
has  drafted  a new  criminal  law  which  exempts  from 
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punishment  those  who  are  accused  of  expediting  the 
death  of  persons  suffering  from  incurable  diseases. 
Judges,  according  to  the  Associated  Press,  would  be 
empowered  to  reduce  the  penalty  or  grant  total  ex- 
emption. If  we  are  correctly  informed,  it  would  seem 
that  if  Czechoslovakia  passes  this  law,  she  will  pave  the 
way  to  endless  legal  troubles.  Incurable  disease  on  the 
part  of  the  slain  would  be  an  easier  defense  than  insan- 
ity on  the  part  of  the  slayer.  Combined,  they  would  be 
impregnable ! 


PUBLIC  HEALTH 

Reduction  of  Mortality  in  Pennsylvania. — A 

statement  by  the  United  States  Department  of  Com- 
merce shows  that  the  1927  death  rate  for  Pennsylvania 
was  1,143  per  100,000  population  as  compared  with  1,254 
in  1926.  This  decrease  is  largely  accounted  for  by  de- 
creases in  the  death  rates  from  pneumonia,  all  forms 
(from  133  to  97  per  100,000  population),  influenza  (from 
44  to  25),  diarrhea  and  enteritis,  under  two  years 
(from  32  to  23),  measles  (from  11  to  3),  tuberculosis, 
all  forms  (from  77  to  70),  nephritis  (from  107  to  100), 
whooping  cough  (from  10  to  5),  and  diseases  of  the 
heart  (from  216  to  211). 

Embargo  Lifted  on  Milk  and  Milk  Products 
from  Montreal.- — The  embargo  against  importation  of 
milk  and  milk  products  from  Montreal,  which  has  been 
in  existence  since  March  25,  1927,  was  lifted  September 
4,  1928.  The  Food,  Drug,  and  Insecticide  Administra- 
tion of  the  United  States  Department  of  Agriculture 
placed  an  embargo,  under  authority  of  the  Federal  Food 
and  Drugs  Act,  on  advice  from  the  United  States  Public 
Health  Service  that  the  typhoid  situation  existing  in 
Montreal  and  its  vicinity  early  in  1927  rendered  milk 
and  milk  products  from  that  section  potentially  dan- 
gerous to  the  health  of  the  people  of  the  United  States. 
On  August  31,  1928,  the  Acting  Surgeon  General  of  the 
Public  Health  Service  notified  the  Administration  that 
a survey  of  the  sanitary  protection  now  accorded  milk 
and  milk  products  in  Montreal  and  vicinity  had  been 
completed,  and  in  view  of  the  increased  force  engaged 
in  the  sanitary  control  of  milk,  which  now  compares 
favorably  with  that  in  large  cities  of  the  United  States, 
and  of  the  reduced  prevalence  of  typhoid  fever,  there 
appears  to  be  no  consistent  reason  for  the  continuance 
of  the  embargo  against  milk  and  milk  products  frqtn 
Montreal  and  its  vicinity. 

The  Rat,  a Health  Menace. — Public  health  au- 
thorities everywhere  recognize  the  increasing  sanitary 
and  economic  menace  of  the  rat.  As  the  active  agent 
in  the  spread  of  bubonic  plague,  the  rat  is  responsible 
for  the  almost  world-wide  pervalence  of  this  disease 
which,  during  the  twenty-year  period  ended  in  1923, 
killed  over  11,000,000  people  in  India  alone.  Since  the 
beginning  of  the  Hong  Kong  epidemic  of  1894,  bubonic 
plague  has  been  distributed  through  channels  of  inter- 
national commerce  to  all  parts  of  the  world  where  en- 
vironmental conditions  are  favorable  to  the  breeding  of 
rats  and  rat  fleas.  Notwithstanding  the  depredations  of 
rats,  annually  costing  the  people  of  the  United  States 
approximately  $200,000,000  for  food  consumed  and  a 
like  amount  or  more  for  losses  sustained  through  the 
wanton  destructiveness  of  the  animal,  the  general  public 
views  the  situation  with  the  utmost  complacency.  They 
should  be  brought  to  realize  that  if  the  extraordinary 
prolific  breeding  of  rats  were  not  constantly  controlled 
by  disease,  natural  enemies,  and  the  cannibalistic  ten- 
dencies of  the  animal  itself,  the  world  would  soon  be 


overrun  and  man  himself  forced  to  fight  a losing  battle 
for  scraps  of  food. 

To  combat  the  rat  successfully  man  must  become  fa- 
miliar with  its  habits  of  living  and  breeding  and  know 
its  dietary  preferences.  Methods  of  combat  must  be 
studied,  and  the  proper  application  of  the  most  efficient 
of  these  must  be  better  understood.  The  Public  Health 
Service  has  recently  issued  Public  Health  Bulletin  No. 
180,  “The  Rat : Arguments  for  Its  Elimination  and 
Methods  for  Its  Destruction,”  which  contains  a plea  for 
the  public  to  do  its  part  in  eliminating  the  most  dan- 
gerous and  expensive  of  the  parasitic  pests  of  mankind. 
While  available,  copies  of  the  bulletin  may  be  had  by 
addressing  the  Surgeon  General,  United  States  Public 
Health  Service,  Washington,  D.  C. 

Ten  Steps  in  the  Promotion  of  Health  in  Rural 
Schools. — The  Bureau  of  Education,  U.  S.  Depart- 
ment of  the  Interior,  has  reprinted  an  interesting  article 
from  School  L,ife  under  this  title  which  should  be  of 
interest  to  all  those  associated  with  school  hygiene. 
Copies  may  be  secured  from  the  Superintendent  of 
Documents,  U.  S.  Government  Printing  Office,  Wash- 
ington, D.  C.,  at  five  cents  each. 

The  Smallpox  Situation. — Two  outbreaks  of  small- 
pox occurred  in  Pennsylvania  in  the  first  seven  months 
of  1928.  One  of  these,  with  32  cases,  chiefly  in  April, 
was  in  the  southwestern  counties  of  the  State ; and  the 
other,  with  37  cases  in  June  and  July,  was  confined  to 
Franklin  County.  The  infection  in  each  epidemic  came 
from  outside  the  State,  and  prompt  measures  soon 
brought  the  disease  under  control.  There  were  no 
deaths  in  either  of  these  outbreaks,  and  there  have  been 
none  in  the  State  since  August,  1925. — Vital  Statistics 
Bulletin,  Pennsylvania  Department  of  Health. 

Remedial  Measures  Are  Costly. — Three  years  ago 
a county  health  nurse  stopped  at  a poverty-stricken 
house  in  a rural  district  to  ask  for  information.  Quite 
by  chance  she  saw  a thirteen-year-old  girl  with  run- 
ning sores  on  her  face.  The  nurse  appreciated  the  need 
for  immediate  action  and  made  arrangements  for  an 
examination  which  resulted  in  a diagnosis  of  con- 
genital syphilis.  Hospitalization  was  secured  at  a re- 
duced rate,  but  before  the  patient  was  discharged  from 
the  hospital  it  had  cost  the  township  (population  2,500) 
more  than  $800. 

For  nearly  two  years  this  child  has  been  cared  for 
by  a charity  institution.  While  much  improved,  she  will 
probably  need  institutional  supervision  for  life.  Re- 
cently she  has  been  committed  to  an  institution  at  county 
expense  for  an  indefinite  period. 

A girl’s  life  has  been  ruined  and  she  has  been  and 
probably  will  continue  to  be  a public  charge,  all  of 
which  might  have  been  avoided  had  the  mother  been 
given  a Wassermann  test  and  been  treated  before  the 
birth  of  the  child,  or  had  the  child  been  treated  imme- 
diately after  birth. — Health  News. 

Garbage  Disposal. — The  appetite  for  pork  is  apt 
to  be  seriously  impaired  by  reading  an  article  by  How- 
ard F.  Bronson,  housing  engineer  of  the  Pennsylvania 
Health  Department,  published  in  Pennsylvania’s  Health, 
and  entitled  “How  Hogs  Harm  Health.”  It  is  shown 
that  though  garbage-reduction  plants  are  not  practical 
for  a city  of  less  than  100,000  population  and  incinera- 
tors are  expensive,  as  it  is  often  necessary  to  buy  fuel 
with  which  to  burn  the  garbage,  the  piggery  method  of 
disposal  actually  proves  more  costly  than  a modern  in- 
cinerator. The  conditions  are  usually  so  insanitary  that 
it  is  doubtful  whether  garbage-fed  pork  is  fit  for  food, 
as  infection  is  so  much  more  prevalent  in  these  animals. 
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Furthermore,  about  half  the  tonnage  of  garbage  is  not 
consumed,  and  it  becomes  necessary  to  provide  for  its 
disposal.  The  conditions  are  the  best  possible  for  the 
breeding  of  flies,  which,  it  should  be  remembered,  are 
responsible  for  spreading  twenty-one  diseases.  After 
reading  the  article  we  are  completely  sold  on  the  aboli- 
tion of  the  municipal  piggery. 


Mortality  in  Pennsylvania  in  August,  1928 


Locality 


Aliquippa  

Allentown  

Altoona  

Ambridge  

Beaver  Falls  

Berwick  

Bethlehem  

Braddock  

Bradford  

Bristol  

Butler 

Canonsburg  

Carbondale  

Carlisle  

Carnegie  

Chambersburg  .... 

Charleroi  

Chester  

Coatesville  

Columbia  

Connellsville  

Dickson  City  

Donora  

DuBois  

Dunmore  

Duquesne  

Easton  

Erie  

Farrell  

Greensburg  

Harrisburg 

Hazleton  

Homestead  

Jeannette  

Johnstown  

Lancaster  

Lebanon  

McKeesport  

McKees  Rocks  

Mahanoy  City  

Meadville  

Monessen 

Mount  Carmel 

Nantieoke  

New  Castle  

New  Kensington  . . . 

Norristown  

North  Braddock  . . 

Oil  City 

Old  Forge  

Olyphant  

Philadelphia  

Phoenixville  

Pittsburgh  

Pittston  

Plymouth  

Pottstown  

Pottsville  

Punxsutawney  


Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

0 

0 

3 

2 

6 

3 

28 

6 

6 

46 

1 

6 

5 

3 

27 

0 
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0 

0 

0 

0 

0 

0 

0 

0 

3 

1 

1 

0 

1 

1 

2 

0 

1 

10 

1 

0 

0 

1 

1 

2 

0 

0 

0 

18 

0 

8 

2 

0 

7 

2 

0 

1 

0 

0 

0 

1 

0 

3 

0 

2 

0 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

3 

1 

3 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

3 

1 

0 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

] 

3 

1 

1 

1 

0 

0 

0 

7 

2 

14 

3 

2 

76 

0 

0 

0 

1 

3 

0 

1 

3 

0 

0 

1 

17 

1 

4 

20 

1 

5 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

7 

3 

3 

2 

41 

1 

1 

1 

1 

13 

0 

2 

0 

0 

0 

0 

0 

1 

0 

5 

10 

0 

0 

0 

0 

0 

c 

0 

0 

0 

0 

2 

0 

0 

1 

10 

0 

0 

0 

2 

0 

1 

0 

0 

0 

4 

0 

0 

0 

0 

0 

1 

0 

0 

3 

0 

0 

0 

0 

0 

8 

28 

0 

2 

35 

0 

5 

0 

0 

3 

1 

5 

4 

1 

6 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

93 

79 

43 

15 

446 

0 

0 

0 

0 

1 

36 

21 

20 

15 

121 

0 

0 

0 

0 

0 

3 

3 

2 

0 

0 

1 

4 

0 

1 

0 

0 

0 

0 

0 

2 

0 

0 

1 

0 

0 

Disease 


Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Reading  

4 

13 

0 

2 

88 

Scranton  

13 

27 

4 

2 

29 

Shamokin  

0 

0 

0 

0 

4 

Sharon  

0 

0 

l 

4 

2 

Shenandoah  

2.5 

1 

0 

0 

0 

Steelton  

0 

1 

0 

0 

1 

Sunbury  

0 

17 

0 

0 

20 

Swissvale  

0 

3 

1 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Uniontown  

0 

0 

1 

2 

2 

Warren  

0 

0 

0 

0 

0 

Washington  

0 

2 

0 

2 

12 

West  Chester 

4 

16 

0 

0 

3 

Wilkes-Barre  

1 

2 

0 

1 

6 

Wilkinsburg  

1 

0 

0 

0 

0 

Williamsport  

2 

0 

1 

0 

23 

York  

0 

9 

0 

3 

4 

Total  Urban  . . 

250 

341 

123 

82 

1,104 

Total  Rural  . . 

149 

391 

173 

165 

642 

Total  State  . . 

399 

732 

290 

247 

1,746 

HOSPITAL  ACTIVITIES 

Can  the  Hospital  Safely  Use  Confiscated  Al- 
coholics Supplied  It  by  Local  or  Federal  Authori- 
ties?— It  has  become  a practice  for  enforcement 
authorities  to  offer  the  hospital  confiscated  alcoholic 
preparations  for  use  in  its  scientific  work.  The  Mod- 
ern Hospital  has  been  asked  its  opinion  as  to  the 
safety  of  employing  such  alcohol  internally  for  thera- 
peutic purposes.  It  can  be  said  at  the  outset  that  no 
drug  should  be  used  concerning  which  there  is  any 
doubt  as  to  its  purity.  Average  illegal  alcoholic  bev- 
erages seized  by  officers  of  the  law,  are  of  exceedingly 
uncertain  content.  Chemical  analysis  of  this  alcohol 
is  the  only  way  to  be  certain  of  its  nature.  Cheap 
alcoholic  beverages  are  often  prepared  by  an  attempt 
at  the  redistillation  of  denatured  alcohol.  The  com- 
mon denaturants  are  wood  alcohol,  carbolic  acid,  for- 
maldehyde, and  certain  other  preparations  intended  to 
prevent  commercial  grain  alcohol  from  being  used  as 
a beverage.  In  the  process  of  distillation,  which  is 
as  a rule  hurriedly  and  hence  imperfectly  done,  these 
toxic  properties  are  often  only  partially  removed.  Such 
alcohol  is  capable  of  doing  great  harm  to  patients  if 
it  is  used  internally.  Indeed,  even  its  use  for  bathing 
or  rubbing  preparations  is  considered  unwise.  It  may 
be  said  that  confiscated  alcohol,  unless  a careful  chem- 
ical analysis  is  made,  should  be  used  for  no  other  pur- 
pose than  for  fuel  for  alcohol  lamps,  and  perhaps  in 
the  laboratory  or  paint  shop.  To  employ  any  alcoholic 
preparation  therapeutically  demands  certainty  of  its 
purity. — Modern  Hospital. 

Numbered  Prescriptions  Are  Convenient. — Many 
hospitals  having  large  outpatient  departments  have  es- 
tablished pharmacies  wherein  prescriptions  for  these 
departments  are  filled.  Often  the  same  prescription 
may  be  presented  several  times  each  day,  so  the  phar- 
macist, in  order  to  facilitate  service  and  run  his  de- 
partment efficiently,  prepares  these  prescriptions  in  bulk. 
Further,  in  order  to  obviate  the  necessity  for  writing 
and  rewriting  the  same  prescription  a number  of  times, 
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the  practice  necessitates  the  prescriptions  being  filled 
by  the  hospital  pharmacist,  as  the  corner  druggist 
would  not  know  what  constituents  were  required  for 
number-three,  or  number-two,  or  number-eight  pre- 
scriptions. The  system  has  proved  satisfactory,  but 
it  often  happens  that  the  patients  do  take  their  pre- 
scriptions to  the  corner  druggist,  and  the  druggist 
necessarily  has  to  call  the  hospital  for  a copy  of  the 
prescription.  Ethics  demands  that  this  information  be 
given,  for  if  it  is  refused,  the  patient  is  not  only 
inconvienced,  but  unfriendly  relations  are  apt  to  arise. 
— Modern  Hospital. 

Fifteen  Years  of  Scientific  Progress  in  Hospital 
Work.— During  these  fifteen  years  great  progress  has 
been  made,  not  only  along  clinical  lines,  but  in  the 
development  of  the  physical  plant  and  its  operation 
and  management.  That  careful  study  of  the  problems 
by  administrators,  clinicians,  and  architects  has  resulted 
in  better-planned  and  better-built  hospitals  no  one  could 
deny.  Planning  has  taken  into  consideration  not  only 
the  greater  physical  comfort  of  patients  and  workers 
but  also  their  mental  comfort.  Compare  the  cold, 
unattractive  appearance  of  walls  and  the  white-enameled 
furniture  of  a few  years  ago  with  the  attractive,  soft 
color  schemes,  the  tasteful  decorations,  and  the  furni- 
ture of  today,  and  the  contrast  is  striking.  The  rec- 
ognition of  the  fact  that  to  transfer  a sick  person 
from  a comfortable  home  to  an  atmosphere  so  cold 
and  forbidding  as  that  of  the  hospital  of  a few  years 
ago  was  scarcely  conducive  to  mental  comfort  and 
satisfaction,  has  contributed  largely  to  the  usefulness 
of  the  hospital. 

Carefully  selected  women  of  refinement  and  pleasing 
personality  have  been  installed  as  hostesses  at  the 
entrances  of  hospitals,  to  the  end  that  the  patients 
and  their  relatives  may  receive  more  personal  attention 
and  a happier  impression  of  the  hospital  upon  ad- 
mission. The  installation  of  radio,  and  telephones  in 
private  rooms,  the  provision  of  circulating  libraries, 
and  the  giving  of  more  attention  to  the  religious 
comfort  of  the  patient  are  evidences  that  it  has  been 
considered  desirable  to  humanize  the  hospital,  not  only 
as  a measure  of  satisfaction  to  the  patient,  but  because 
it  has  been  recognized  that  the  patient’s  psychologic 
reaction  is  important  in  connection  with  other  thera- 
peutic procedures. 

The  development  of  social  service  during  the  past 
fifteen  years  has  been  remarkable.  In  keeping  with 
the  effort  to  minimize  labor  by  efficient  planning,  great 
improvements  have  been  made  in  the  types  of  furniture 
and  in  the  development  of  labor-saving  machinery. 
The  development  of  improved  types  of  beds,  the  in- 
troduction of  monel  metal,  rubber,  and  linoleum  tops 
for  tables  for  various  purposes,  the  use  of  monel- 
metal  utensils,  rustless  steel  for  instruments  and  other 
purposes,  have  all  been  of  importance  in  minimizing 
labor  and  reducing  maintenance  cost.  Likewise  the 
development  of  individual  refrigeration  units,  paint- 
spraying machines,  mechanical  dishwashers,  mixing  ma- 
chines for  the  bakery  and  kitchen,  machines  for  ex- 
tracting fruit  juices  and  for  other  kitchen  activities, 
machines  for  scrubbing  and  polishing  floors,  vacuum 
cleaners,  highly  efficient  laundry  machines  for  washing, 
ironing,  and  drying,  has  been  in  keeping  with  the 
development  of  machinery  for  other  commercial  en- 
terprises, and  has  done  much  to  effect  saving  of  labor 
and  to  increase  the  efficiency  of  the  working  personnel. 

Another  important  development  has  been  the  in- 
creasing realization  on  the  part  of  boards  of  trustees 
that  hospitals  should  be  administered  only  by  trained 


administrators.  Possibly  even  greater  changes  have 
taken  place  in  the  methods  of  diagnosis  and  treatment 
of  patients.  Doubtless  all  will  agree  that  the  organ- 
ization of  the  clinical  resources  of  the  hospital  is 
better  than  it  was  fifteen  years  ago.  It  is  no  longer 
sufficient,  in  a well-organized  hospital,  for  a visiting 
physician  or  surgeon  to  look  in  occasionally.  The 
present  standard  requires  that  the  physician,  surgeon, 
or  specialist  shall  give  much  more  of  his  time  to  the 
study  of  the  patients  under  his  care  and  to  supervising 
the  work  of  his  assistants.  The  technical  procedures 
have  become  not  only  much  more  numerous  but  more 
time-consuming,  and  the  methods  more  precise.  The 
size  of  the  resident  staff  has  increased  considerably 
because  of  these  new  standards  of  hospital  service.  The 
entire  clinical  program  is  so  much  more  complicated 
and  exact  that  it  has  affected  to  a marked  degree 
the  whole  problem  of  administration  and,  what  is  of 
even  greater  importance,  the  treatment  of  the  patient 
is  much  more  thorough  and  productive  of  much  better 
results,  which  after  all,  is  the  main  purpose  of  the 
hospital. 

Whereas  only  a few  years  ago  the  laboratories  re- 
quired were  few  and  the  procedures  comparatively 
simple,  more  laboratories  are  now  needed  and  the  pro- 
cedures are  highly  specialized  and  technical.  Never- 
theless, great  advances  have  been  made  in  scientific 
knowledge,  in  methods  of  diagnosis  and  treatment,  and, 
it  should  be  added,  in  the  methods  and  value  of  pro- 
phylaxis. To  illustrate  these  points  the  following 
may  be  mentioned:  The  establishment  of  laboratories 
for  the  study  of  blood  chemistry,  both  as  an  aid  to 
diagnosis  and  as  an  indication  of  the  treatment  re- 
quired. Such  a study  may  include  the  determination 
of  the  nitrogenous,  inorganic,  carbohydrate,  gaseous, 
and  pigmentary  constituents,  and  hydogen-ion  concen- 
tration. Then  there  are  the  laboratories  for  the  study 
of  the  chemistry  of  respiration  (basal  metabolism)  ; 
for  electrocardiography ; for  the  biologic  methods  of 
diagnosis,  such  as  the  Schick  test,  the  Dick  test,  the 
Schultze-Carleton  test,  and  protein  sensitization  test; 
for  functional  tests  of  the  liver,  kidney,  and  pancreas ; 
for  the  diagnosis  of  syphilis  and  infectious  diseases, 
such  as  tularemia  and  brucella  infection,  and  the 
laboratories  for  the  development  of  sera  and  various 
types  of  therapeutic  agents.  Furthermore,  as  a result 
of  laboratory  investigation,  new  and  effective  thera- 
peutic measures  have  been  developed,  such  as  insulin, 
parathormone,  ephedrin,  iodin  in  hyperthyroidism,  try- 
parsamid  for  central-nervous-system  syphilis,  and  ma- 
laria inoculata  for  paresis ; biologic  products,  such  as 
new  and  improved  scarlet- fever  antitoxin,  erysipelas  and 
measles  antiserum,  botulism  antitoxin,  antivenins,  and 
improved  antimeningococcus  serum ; heart  remedies, 
such  as  cardiozol  and  quinidin ; progress  in  the  treat- 
ment of  allergy  or  hay  fever,  etc. ; advances  in  the 
knowledge  of  the  action  of  drugs  and  their  standard- 
ization, notably  digitalis. 

These  are  striking  examples  of  scientific  progress, 
and  still  others  may  be  mentioned,  such  as : the  rec- 
ognition that  diet  is  an  important  therapeutic  measure, 
as  in  diabetes,  sprue,  pellagra,  and  pernicious  anemia 
(this  has  resulted  in  the  development  and  use  of 
trained  dietitians  to  such  an  extent  that  scarcely  any 
hospital  could  be  considered  well-organized  without 
its  dietary  department  under  a trained  dietitian)  ; the 
use  of  the  oxygen  tent  in  the  treatment  of  pneumonia; 
the  discovery  of  a cure  for  rickets;  the  increasing 
use  of  heliotherapy  for  the  treatment  of  various  forms 
of  tuberculosis,  anemia,  and  rickets;  the  development 
of  occupational  therapy  for  various  types  of  patients, 
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particularly  those  suffering  from  nervous  and  mental 
disorders;  the  rational  use  of  physiotherapy  and  dia- 
thermy; the  development  of  prenatal  and  postnatal 
care  of  mothers  and  babies ; the  prophylactic  treat- 
ment of  syphilis  in  pregnant  women,  which  has  re- 
sulted in  eliminating  almost  entirely  the  occurrence  of 
congenital  syphilis  in  women  so  treated;  the  employ- 
ment of  the  x-ray  in  the  study  of  obstetric  patients 
with  contracted  pelves;  the  application  of  extensive 
chemical  metabolic  study  to  women  suffering  from  the 
toxemias  of  pregnancy;  and  the  development  of  elec- 
trical instruments.  Tlhe  advances  in  operative  pro- 
cedures and  improvements  of  surgical  technic  are  too 
numerous  to  list. 

Mention  should  be  made  of  at  least  two  other  phases 
of  hospital  work.  The  outpatient  department,  which 
for  many  years  was  looked  upon  merely  as  an  ap- 
pendage and  received  scant  attention,  is  coming  into 
its  own.  It  is  now  recognized  that  an  efficient,  well- 
organized  outpatient  service  is  as  important  in  the 
whole  public-health  scheme  as  the  inpatient  service, 
usually  called  the  hospital  service. 

The  nursing  question  is  still  a problem.  Nursing 
has  improved;  it  has  to  improve  to  keep  pace  with 
the  demands  of  modern  medicine.  No  one  would 

deny  that  the  trained  nurse  is  today  a valuable  thera- 
peutic aid  without  whom  modern  medical  and  surgi- 
cal practice  would  be  much  less  effective.  In  that 
respect  the  development  of  nursing  may  be  listed  as 
an  example  of  scientific  progress.  It  is  still  a mooted 
question,  however,  as  to  what  is  the  best  method  of 
providing  nursing  service  in  the  hospital  and  as  to 
the  best  system  of  nursing  education.  There  are  those 
who  advocate  higher  standards  of  education  and  those 
who  advocate  lower  standards,  and  some  who  favor  a 
complete  change  in  the  scheme  of  education,  giving 
much  less  time  to  basic  training  and  more  time  to 
special  training.  Whatever  the  answer,  it  must  not 
be  forgotten  that  hospitals  are  established  primarily 
to  furnish  the  best  of  medical,  surgical,  and  nursing 
care  to  those  members  of  the  great  public  who  are 
ill;  and  in  general,  hospitals  probably  will  have  to 
meet  the  needs  of  the  public  as  best  they  can.  In 
spite  of  the  fact  that  the  hospital,  generally  speaking, 
is  not  properly  supported  and  is  engaged  constantly 
in  a struggle  to  make  its  income  balance  its  expendi- 
tures, nevertheless  it  should  be  a matter  of  pride  to 
all  hospital  workers  that  the  modern  American  hos- 
pital is  an  institution  greatly  superior  to  the  hospital 
of  fifteen  years  ago. — Modern  Hospital. 


INDUSTRIAL  MEDICINE 

Wiping  Rags  Used  in  Industry. — All  used  wipers 
should  be  deposited  in  fireproof  containers.  They 
should  be  removed  at  short  intervals  because  of  the 
tendency  to  spontaneous  combustion,  and  be  washed  and 
sterilized  or  incinerated.  Machinery  should  be  cleaned 
only  when  “still”  and  on  company  time.  If  during  an 
operation  it  is  necessary  to  remove  drip  of  any  kind, 
the  operator  should  understand  that  he  must  shut  down 
the  machine  before  wiping  any  part.  Strict  rules  should 
prevail  in  this  matter.  The  possibility  that  such  clean- 
ing cloths  may  carry  infection  gives  the  washed  and 
sterilized  wiper  a factor  of  safety  that  cannot  be  ignored. 
Those  interested  in  the  matter  are  invited  to  inform  the 
Bureau  of  Industrial  Hygiene  concerning  any  case  of 
infection  or  contagious  disease  traced  to  wiping  rags 
bought  unwashed;  also  to  what  extent  accident  and 


fire  hazards  exist,  measured  by  specific  cases.  It  is 
desired  to  collect  all  the  facts  available  on  this  subject 
in  order  to  determine  whether  or  not  any  regulation 
covering  the  sterilization  and  safe  disposal  of  commer- 
cial wiping  rags  is  necessary. — Industrial  Hygiene  Bul- 
letin, N.  Y.,  State  Department  of  Labor. 

Health  Hazard  Found  in  the  Use  of  Chromium. 

— Chromium  plating,  which  is  widely  used  commercially, 
is  detrimental  to  health,  and  calls  for  preventive  meas- 
ures by  the  chromate  industry,  according  to  a report 
from  the  Public  Health  Service  and  the  Bureau  of 
Standards,  which  states  that  sprays  of  chromic  acid 
cause  ulcers  of  the  skin.  While  these  lesions  do  not 
develop  into  constitutional  disease,  they  are  very  slow 
to  heal  and  are  apt  to  reduce  the  efficiency  of  the 
worker.  Every  precaution  against  injury  should  be 
employed.  The  workers  should  have  periodic  medical 
examinations,  with  prompt  treatment  of  the  slightest 
skin  or  nose  affections,  as  the  most  common  sites  for 
the  ulcerated  process  are  the  septum  of  the  nose  and  the 
hands. 

The  increase  in  occupational  diseases  in  the  past  few 
years  has  been  associated  with  changes  in  the  methods 
of  industry,  as  in  many  instances  the  chemicals  involved 
in  the  new  processes  are  such  as  to  constitute  a source 
of  injury  unless  precautionary  measures  are  exercised. 
Chromium  plating  has  been  among  the  recent  develop- 
ments, and  tremendous  interest  and  activity  have  de- 
veloped in  this  field.  This  hazard  can  be  reduced  and 
practically  eliminated  by  proper  ventilation  and  sanitary 
measures,  and  the  following  steps  should  be  taken  to 
alleviate  conditions : 

The  most  efficient  method  of  ventilation  is  to  draw  the 
air  laterally  across  the  top  of  the  plating  tanks  into 
ducts  from  one  to  two  inches  wide  and  extending  fully 
along  one  or  more  sides  of  the  tank.  To  be  effective, 
the  duct  should  not  be  required  to  draw  tbe  air  a lateral 
distance  of  more  than  eighteen  inches.  For  wider  tanks, 
there  should  be  ducts  on  both  sides,  or  two  ducts  in  the 
center.  The  level  of  the  plating  solution  should  be  at 
least  eight  inches  below  the  top  of  the  tank,  and  the 
duct  should  be  at  the  top  of  the  tank.  For  effective 
ventilation  it  is  necessary  to  have  an  air  velocity  at 
the  duct  of  about  2,000  feet  per  minute.  Care  should 
be  taken  to  avoid  obstacles  to  the  air  current,  such  as 
large  projecting  anodes  or  racks.  A hood  surrounding 
one  or  more  sides  of  the  tank  may  be  advantageous  for 
protection  from  disturbing  air  currents.  The  air  ve- 
locity in  the  duct  can  be  measured  by  means  of  a kata 
thermometer.  A vane’  anemometer  may  be  used  to 
measure  the  air  velocity  at  the  outlet  of  the  exhaust 
flue,  from  which  measurement  the  volume  of  air,  and 
hence  its  velocity  in  the  duct,  may  be  computed.  The 
air  may  be  sampled  as  rapidly  as  thirty-five  liters  per 
minute  by  means  of  an  exhaust  and  an  impinger  bottle 
containing  normal  sodium  hydroxide  solution.  The 
amount  of  chromic  acid  absorbed  from  the  air  can  be 
determined  by  titration  with  iodid  and  thiosulphate,  or, 
if  present  in  minute  amounts,  by  a colorimetric  test  with 
hematoxylin.  Operators  should  guard  against  injury 
to  the  nasal  tissues  by  applying  vaseline  or  mentholatum 
salves  several  times  a day. 

To  prevent  contact  of  chromic  acid  with  any  abraded 
skin,  rubber  boots,  gloves,  and  aprons  should  be  used. 
If  gloves  are  not  used,  the  hands  should  be  washed  fre- 
quently with  water,  and  all  cuts  or  abrasions  greased 
with  a mixture  of  three  parts  vaseline  and  one  part 
lanolin.  All  floors  near  the  plating  tanks  should  be  fre- 
quently washed. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 

f I 'HE  quest  for  a cure  for  consumption  is  probably  as  old  as  history.  Koch  raised  hopes  of 
■*-  finding  a specific  cure  in  tuberculin,  the  concentrated  media  of  broth  cultures  of  tubercle 
bacilli.  His  failure  has  since  been  followed  by  numerous  others.  In  the  files  of  the  National 
Tuberculosis  Association  there  are  today  records  of  680  “cures,”  some  that  give  pause  to  thought, 
some  ingenious,  but  most  of  them  ridiculous.  Meantime,  rest,  fresh  air,  and  good  food  have 
been  established  as  the  tripod  on  which  the  treatment  of  tuberculosis  depends.  Latterly  rest  has 
been  so  unanimously  emphasized  by  clinicians  who  specialize  in  tuberculosis  that  it  might  be  re- 
garded as  the  pillar  of  successful  treatment,  while  fresh  air,  good  food,  artificial  pneumothorax, 
and  other  therapeutic  devices  might  be  considered  as  supplementary  supports. 


Rest  Is  Relief  from  Strain 

Rest  may  mean  the  sloth  of  the  indolent  or 
the  relief  from  tension  that  follows  change  of 
occupation,  says  Allen  K.  Krause.  Therapeuti- 
cally however,  rest  represents  relief  from  strain. 
Treatment  must  aim  to  limit  and  confine  the  ac- 
tivities of  tuberculous  foci  and  to  reduce  to  zero 
or  a minimum  the  absorption  of  harmful  focal 
products.  At  any  time,  undue  stress  may  stir 
quiescent  foci  into  renewed  activity.  It  is  axio- 
matic that  uncontrolled  movement  of  a diseased 
or  injured  part  will  promote  the  spread  of  the 
disease  and  delay  recovery.  To  stop  the  progress 
of  tuberculous  foci  is  to  cure  tuberculosis. 

Fever,  fatigue,  loss  of  appetite,  and  other 
constitutional  symptoms  of  tuberculosis  are 
manifestations  of  intoxication  resulting  from  ab- 
sorption of  focal  substances.  The  rate  and 
capacity  of  this  absorption  depend  on  the  circu- 
latory and  respiratory  activities  of  the  body. 
Rest  brings  about  a diminution  of  physiological 
demands  and  reduces  the  amount  of  focal  ab- 
sorption. 

Rest  for  the  sick  man  is  a better  “tonic”  than 
exercise.  As  a result  of  prolonged  rest,  the  ap- 
petite returns,  the  fever  falls  and  a sense  of  well- 
being sets  in,  while  depleted  reserves  are  built 
up,  thus  assisting  in  the  healing  of  foci.  Rest  is 
a potent  medicine,  to  be  prescribed  according  to 
the  requirements  of  each  individual  case  by  a 
physician  who  understands  its  use. 

The  febrile,  acutely  ill  cases  must  have  abso- 
lute bed  rest  for  at  least  two  weeks  after  the 
temperature  has  returnd  to  normal.  After  the 


Of  all  the  countless  remedies  proposed,  rest  alone  has  stood 
the  test  of  time. — Gerald  B.  Webb 


constitutional  symptoms  have  disappeared,  the 
patient  must  still  be  kept  below  the  fatigue  line. 
The  fatigue  line  is  an  individual  affair,  registered 
only  in  the  patient’s  own  consciousness.  The 
duty  of  the  physician  is  to  explain  to  the  patient 
why  relief  from  strain  is  important.  But  there 
can  be  no  set  formula  for  the  individual  patient ; 
he  must  rely  on  his  own  intelligence  and  be- 
havior. Rest  should  be  so  engraved  on  the  pa- 
tient’s mind  that  he  will  automatically  respond 
with  rest  to  the  first  symptom  of  fatigue. 

Sanatorium  treatment  is  vastly  more  satisfac- 
tory for  the  majority  of  patients  since  rest  and 
discipline  and  the  means  of  insuring  these  are 
more  readily  obtainable  there.  The  sanatorium, 
moreover,  teaches  and  trains  the  patient  how  to 
care  for  himself. — Rest  and  Other  Things,  Allen 
K.  Kraijse,  Williams  and  Wilkins  Company. 
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Food  Requirements  and  Fresh  Air 

Good  nutrition  is  important,  but  “stuffing”  the 
patient,  as  formerly  practiced,  is  a mistake. 
Overeating  is  like  clogging  an  engine  with  un- 
burnt carbon  by  using  too  much  fuel.  Some- 
times, the  appetite  must  be  cajoled.  Three  good 
meals  a day,  two  or  three  glasses  of  milk  (with 
or  between  meals),  one  or  two  eggs  a day,  are 
often  sufficient  to  add  enough  to  the  patient’s 
weight  to  bring  him  the  gain  wished  for.  A good 
general  rule  is  that  the  least  amount  of  food  that 
will  enable  any  patient  who  is  underweight  to 
gain  up  to  and  slightly  beyond  the  normal  weight 
is  the  optimum  diet  for  that  patient. 

Fresh  air  as  a “cure”  for 
tuberculosis  has  probably 
been  overemphasized  by  the 
laity.  It  is,  however,  an  es- 
sential aid  to  recovery.  Out- 
door air  is  a mild  and  bene- 
ficial stimulant.  Sleeping  out 
of  doors  does  not  necessarily 
hasten  recovery,  provided 
eight  to  ten  hours  a day  are 
spent  in  the  open  air  and  the 
night  passed  in  a well-ven- 
tilated room.  Mere  dryness 
of  the  air  is  of  little  avail. 

Temperature,  humidity,  and 
air  movement  determine  the 
quality  of  indoor  ventilation. 

• — Rules  for  Recovery  from 
Tuberculosis,  Lawrason 
Brown,  Lea  & Febiger. 

Disposition  of  Patients 

Patients  may  be  divided  into  three  groups  so 
far  as  treatment  is  concerned : 

1.  Suspects,  cases  under  observation,  and 
those  in  which  the  diagnosis  is  not  definite,  can 
be  treated  at  home  or  fall  into  groups  2 or  3. 
The  patient  is  on  trial,  and  more  radical  meas- 
ures, such  as  going  to  a sanatorium,  may  be,  and 
very  likely  will  be,  necessary.  In  a few  cases  of 
this  group,  sanatorium  or  hospital  treatment,  if 
it  can  be  obtained  at  once,  is  of  great  value  edu- 
cationally and  otherwise,  and  entirely  justified 
in  instances  where  adequate  home  treatment  is 
not  possible  in  order  to  clear  up  a diagnosis. 

2.  Cases  in  which  the  diagnosis  is  definite  and 
in  which  the  disease  is  progressive,  with  or  with- 
out a positive  sputum,  should  be  sent  to  a sana- 
torium or  hospital  at  once  and  should  remain  as 
long  as  the  physician  considers  it  necessary.  This 
is  the  ideal  to  be  sought  for  in  the  great  majority 
of  cases.  Home  treatment  may  be  substituted 
(a)  when  there  are  no  children  in  the  family 


who  might  he  exposed  to  the  disease  in  the  open 
form,  (b)  when  the  intelligence  of  the  patient 
or  his  family  is  such  that  adequate  carrying  out 
of  details  is  assured,  (c)  when  good  nursing  and 
medical  service  is  available  and  (d)  when  there 
are  facilities  for  proper  outdoor  treatment. 

3.  Arrested,  apparently  arrested,  and  quiescent 
cases  need  close  medical  and  nursing  supervision 
if  the  good  done  at  a sanatorium  is  to  be  perma- 
nent. Home  treatment  may  be  satisfactory  for 
the  majority  of  these  cases.  Frequent  visits  to 
the  home  by  the  nurse  and  monthly  consultations 
should  be  required.  The  amount  of  work  done 
and  the  choice  of  employment  are  to  be  de- 
cided by  the  physician.  The  patient  should 
know  that  it  may  become 
necessary  at  any  time  for 
him  to  return  to  the  sanato- 
rium when  indications  of  an 
impending  breakdown  oc- 
cur.— Diagnostic  Standards 
in  Pulmonary  and  Glan- 
dular Tuberculosis  of  the 
National  Tuberculosis  As- 
sociation. Seventh  Edition, 
November,  1926. 

Climate  and  Altitude 

There  is  no  specific  for 
the  cure  of  tuberculosis. 
Climate  is  not  a specific. 
Altitude  is  not  a specific. 

. . . No  physician,  there- 
fore, is  justified  in  advising 
a change  of  climate  unless 
he  knows  that  the  patient’s  financial  status  will 
enable  him  to  command  the  essentials.  To  put 
it  categorically,  if  a little  arbitrarily:  proper 
medical  supervision,  sanatorium  regime,  either 
in  a sanatorium  or  in  the  home,  reasonable  con- 
tentment of  mind,  and  intelligent  cooperation 
count  ninety  or  ninety-five  per  cent  of  effective 
therapeusis ; climate  and  change  of  environ- 
ment count  five  or  at  the  utmost  ten  per  cent. 
Why,  therefore,  sacrifice  the  ninety  or  ninety- 
five  per  cent  for  a five  or  ten  per  cent  in  those 
cases  which  can  not  command  the  one  hundred 
per  cent?  On  the  other  hand,  if  the  patient 
can  afford  to  go  to  a first-class  sanatorium  or 
secure  the  services  of  a good  phthisiologist  in 
a more  salubrious  climate,  and  will  be  reason- 
ably contented  away  from  home,  by  all  means 
he  should  be  urged  to  avail  himself  of  the  full 
one  hundred  per  cent  of  these  efficacious  meas- 
ures.— Louis  C.  Boisliniere,  Journal  of  the 
Outdoor  Life,  February,  1928. 


Idon-TB.  *no 
Suspected 
M % 


Condition  on  discharge  of  222  patients  who 
remained  over  90  days  (average  229  days) 
at  Trudeau  Sanatorium,  1925-26. — Annual 
Medical  Report  of  the  Trudeau  Sanatorium 
(1926). 
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POINTING  THE  WAY 

The  real  worth  and  the  honesty  of  ideals  of 
organized  medicine  are  at  this  moment  assailed. 
Its  true  integrity  and  real  value  to  society  are 
questioned  by  those  who  desire  to  gain  their 
selfish  ends  at  the  expense  of  public  safety  and 
well-being. 

In  the  impending  test,  one  group  has  for  its 
objective  the  unselfish  protection  of  our  people, 
and  this  group  is  holding  fast  to  well-established 
laws  passed  only  in  the  interest  of  the  people. 
The  other  viewpoint  is  a determination  on  the 
part  of  a group  of  self-ordained  healers  to  in- 
validate these  same  laws  and  in  their  place  set 
up  new  laws  of  a lower  standard,  so  that  they 
may  then  continue  to  practice  legally  that  which 
they  now  do  illegally.  In  short,  there  has  not 
been,  nor  is  there  at  present,  any  attempt  or 
desire  on  the  part  of  these  pretenders  to  meet 
and  comply  with  the  present  standards  now  re- 
quired of  all  licensed  healers. 

Organized  medicine  and  its  allied  agencies, 
which  long  ago  assumed  the  guardianship  of  the 
health  of  the  people  of  this  Commonwealth  and 
sponsered  the  enactment  of  proper  and  adequate 
laws,  are  of  necessity  called  upon  to  marshal 
the  great  forces  of  public  opinion  so  that  we  may 
prove,  in  the  final  analysis,  the  righteousness  of 
our  position.  With  this  molding  of  public  opin- 
ion, we  have  every  reason  to  know  and  believe 
that  the  next  legislative  term  will  bring  forth 
the  proper  appreciation  of  higher  standards  for 
all  who  desire  to  be  licensed  in  our  Common- 
wealth as  healers.  The  technic  followed  to 
bring  about  this  desired  end  is : 

( 1 ) Public  education  by  the  medical  profes- 
sion. 

(2)  Education  of  the  candidates  for  House 
and  Senate  by  our  profession  and  its  allied 
agencies. 


(3)  Education  of  the  local  political  leaders 
so  that  they  may  realize  their  responsibilities  to 
the  borne  people  and  act  in  accordance  with  the 
wishes  and  dictates  of  their  local  constituents. 

The  proper  carrying  on  of  this  educational 
campaign  means  that  oilr  State  leaders  will 
realize  in  a definite  way  that  the  medical  pro- 
fession have  made  their  case  and  have  satisfied 
the  public  that  the  Laws  regulating  public  health 
must  be  safe  and  adequate  for  the  protection  of 
the  people’s  best  interests. 

The  education  by  the  profession  is  simply 
relating  the  activities  and  progress  of  our  organ- 
ization in  the  daily  pursuits  along  these  lines: 
( 1 ) That  our  profession  is  dedicated  unselfish- 
ly to  the  interests  of  all  our  people,  in  whatever 
station  of  life  they  may  be.  (2)  That  our  pro- 
fession has  made  possible  all  the  worldly  ad- 
vancement in  direct  proportion  to  the  worth  and 
integrity  of  the  profession  of  medicine  to  any 
given  area.  (3)  That  our  profession  asks  for 
no  special  grants  or  favors.  It  has  no  selfish 
or  designing  plans.  It  has  for  its  only  objective 
the  maintenance  of  proper  and  just  standards 
for  those  who  desire  to  be  licensed  as  healers 
so  that  the  present  elevated  standards,  which 
developed  the  existing  type  of  efficient  healer, 
may  in  no  way  hamper  or  invalidate  the  work, 
character,  or  standard  of  the  activities  which 
they  now  perform. 

The  State  machinery,  operating  under  the 
present  Medical  Practice  Act,  has  provided  for 
an  intimate  study  of  the  needs  of  the  people  of 
Pennsylvania.  It  has  adequately  prepared  the 
way  for  all  to  be  licensed  with  no  regard  to  any 
method  by  which  they  may  desire  to  treat  dis- 
ease. The  only  requisite  is  that  all  so  desirous 
be  properly  and  adequately  prepared  to  meet  the 
standards  maintained  for  years,  so  that  each  in 
turn  may  be  worthy  to  be  trusted  with  the  fran- 
chise granted  by  State  laws. 

It  is  self-evident  that  the  maintenance  of 
proper  educational  standards,  both  preprofes- 
sional and  professional,  is  our  one  objective. 
Those  who  now  desire  new  laws,  so  they  may 
practice  the  healing  art,  have  failed  by  design 
and  by  intention  to  avail  themselves  of  the  priv- 
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ilege  to  come  forward  and  meet  the  present 
protective  harrier  because  the  high  standards  in 
force  require  a degree  of  educational  attain- 
ment to  which  they  cannot  and  will  not  subscribe. 
The  question  of  public  safety  and  well-being 
has  no  right  to  rest  upon  the  desires  of  one 
thousand  illegal,  pretending  healers  because  they 
are  inadequately  and  inefficiently  prepared  to 
meet  just  standards.  There  is  no  equity  nor 
justice  in  creating  State  laws  supposedly  in  the 
interest  of  our  people  that  will  benefit  only  those 
who  do  not  recognize  the  importance  of  keeping 
public  health  on  its  present  high  plane.  There 
are  no  schools  of  cultism  that  have  seen  fit  to 
maintain  the  standards  recognized  by  our  State. 
There  is  but  a small  percentage  of  those  desiring 
automatic  license  under  new  laws  who  would 
be  able  to  pass  the  standards  required  by  the 
State  Department  of  Public  Instruction.  There 
are  none  in  this  thousand  who  are  able  to  go 
among  our  public  to  treat  communicable  and 
contagious  diseases.  There  are  none  among 
them  with  any  knowledge  of  modern  methods 
of  diagnosis,  bacteriology,  or  pathology. 

In  short,  their  method  of  treating  disease 
makes  the  disease  the  result  of  a dislocation  of 
the  vertebral  column.  The  fallacy  of  this  teach- 
ing has  been  well  demonstrated  and  its  theories 
entirely  refuted.  However,  these  pretenders  de- 
mand that  they  be  recognized  by  new  laws  so 
that  they  may  take  their  place  beside  a profes- 
sion founded  on  tradition,  research,  and  investi- 
gation, in  the  true  principles  of  diagnosis  and 
treatment.  Such  a procedure  lacks  every  vestige 
of  sincerity,  and  carries  with  it  a certainty  of 
conclusion  that  public  health  and  safety  will  be 
jeopardized  in  the  enactment  of  legislation  which 
will  grant  franchise  to  this  group. 

Organized  medicine,  representing  12,000  phy- 
sicians of  our  State,  arid  all  its  allied  agencies, 
have  weighed  with  care  and  deliberation  the 
original  demands  made  by  the  Pennsylvania  Chi- 
ropractors Association.  We  have  watched  with 
care  and  precision  the  constant  daily  deeds  of 
misdemeanor  committed  in  each  community  of 
our  State.  We  have  listened  to  their  arguments 
and  to  their  theories  as  to  the  worth  and  merit 
of  their  so-called  method  of  treatment.  We 
have  investigated  the  average  standard  of  those 
desiring  license. 

With  all  this  information  available,  it  has 
become  obligatory  on  our  part  to  state  openly 
that  organized  medicine  and  its  allied  agencies 
cannot  and  will  not  accept  willingly  any  com- 
promise which  has  for  its  objective  the  licensing 
of  the  one  thousand  chiropractors  now  in  the 
State  of  Pennsylvania.  We  will  attempt,  by 


every  possible  means,  the  protection  of  the  citi- 
zens of  our  Commonwealth  in  a whole-hearted 
way  so  as  not  to  grant  license,  as  healers,  to 
these  pretenders  through  the  agency  of  a sub- 
standard law.  We  will  insist  that  every  healer 
properly  and  sufficiently  prepare  himself  so  that 
he  may  satisfy  State  agencies  as  to  the  adequacy 
of  his  preprofessional  arid  professional  training. 
When  this  has  been  accepted,  these  agencies, 
interested  only  in  the  maintenance  of  proper 
standards,  will  enter  no  protest  as  to  what  thera- 
peutic measures  the  individual  so  licensed  may 
desire  to  practice. 

Organized  medicine  and  its  allied  agencies, 
after  proper  study,  are  therefore  uncompromis- 
ing in  their  demands  that  there  shall  be  no  in- 
terference with  the  present  method  of  our  State 
as  it  relates  to  the  granting  of  license.  The 
issues  are  well  defined  and  the  interests  of  our 
people  rest  entirely  in  the  hands  of  organized 
medicine  as  to  its  ability  properly  to  protect  the 
Commonwealth  against  a lowering  of  standards. 

Let  your  interest  be  aroused  so  that  organized 
medicine  may  be  considered  adequate  for  the 
responsibilities  vested  in  it  by  our  public,  real- 
izing that  in  organized  medicine  we  find  that 
protective  custodianship  of  our  people  demon- 
strated in  an  unselfish  way.  The  doctor  must, 
therefore,  interest  himself  in  this  coming  election 
to  the  end  that  proper  Representatives  and  Sen- 
ators will  be  sent  to  Harrisburg — men  of  vision, 
men  of  character  and  integrity,  who  will  realize 
their  responsibilities,  and  who  will  in  turn  be 
guided  in  dealing  with  public-health  matters  by 
the  opinions  of  those  fitted  to  advise. 

The  lay  lawmakers  must  of  necessity  realize 
that  in  no  character  of  legislation  is  their  re- 
sponsibility so  grave  and  their  preparedness  and 
knowledge  so  limited.  May  the  profession,  there- 
fore, interest  itself  individually  and  collectively 
in  the  molding  of  opinion  at  home,  so  that  men 
of  proper  status  may  be  chosen  to  represent 
their  respective  districts.  Lend  your  support 
to  those  men  of  merit  who  present  a proper 
interest  in  the  needs  of  our  people,  men  who 
will  legislate  for  public  safety  as  their  one  ob- 
jective. This  character  of  man  has  the  right  to 
expect  your  support,  your  effort,  and  your  in- 
terest in  his  behalf.  Your  community  also  has 
the  right  to  expect  your  help  and  your  interest 
in  the  preelection  period,  so  that  capable  men 
may  represent  your  district  in  the  next  Legis- 
lature. 

Therefore,  step  forward  and  meet  the  require- 
ments of  good  citizenship  and  realize  that  the 
right  men  are  chosen  for  public  office  only  if 
the  people  show  a proper  arid  sincere  interest. 
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WALTER  F.  DONALDSON,  M.D. 

Secretary 

8062  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


York:  Deaths — Charles  E.  Spahr,  York  (Hahnemann 
Med.  Coll.  ’85),  August  17,  aged  67;  Horace  M.  Alle- 
man,  Hanover  (Univ.  of  Penna.  ’88),  August  21,  aged 
65. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Sep- 
tember 15 : 

Allegheny:  Removal — Auleen  M.  Jamison  from 

New  Concord,  Ohio,  to  Gisbonia,  Pa.  Death — Harry 
R.  Dapper,  Pittsburgh  (Univ.  of  Pgh.  ’25),  August  20, 
aged  27. 

Beaver  : Removal — Loyal  P.  Atwell  from  Ambridge 
to  1204  Sixth  Ave.,  Beaver  Falls. 

Berks:  Death — George  Hetrich,  Birdsboro  (Jeff. 

Med.  Coll.  ’85),  August  9,  aged  66. 

Carbon:  New  Member — James  F.  Forrest,  Summit 
Hill. 

Chester:  Transfer — George  Ross,  Spring  City,  from 
Philadelphia  County  Society. 

Dauphin:  New  Member — Jesse  S.  Spangler,  413 
Market  St.,  Harrisburg.  Deaths- — Frederick  W.  Coover, 
Harrisburg  (Univ.  of  Penna.  ’75),  August  1,  aged  76; 
Leon  K.  Graber,  Harrisburg  (Univ.  of  Penna.  ’79), 
September  2,  aged  68;  Charles  S.  Rebuck,  Harrisburg 
(Coll.  Phys.  & Surg.,  Balt.,  ’96),  September  9,  aged  55. 

Delaware  : Reinstated  Member — Jacob  L.  Engle, 
Drexel  Court  Apts.,  Drexel  Hill. 

Erie  : Reinstated  Member — Simon  W.  Reichard,  19 
E.  8th  St.,  Erie.  New  Member — J.  C.  Lawkowicz,  802 
E.  8th  St.,  Erie. 

Franklin:  Removal — Chester  P.  Swett  from  South 
Mountain  to  Cresson  Sanitarium,  Cresson  (Cambria 
Co.) 

Indiana:  Transfer — Glenn  C.  Campbell,  Luzerne 

Mines,  from  Chester  County  Society.  Removal — Wil- 
bert E.  Griffith  from  Iselin  to  Yatesboro;  F.  J.  Kellam 
from  Ernest  to  Indiana. 

Lancaster:  Death — 'Harry  B.  Roop,  Columbia 
(Univ.  of  Penna.  ’98),  August  8,  aged  57. 

Lawrence  : Reinstated  Member — James  M.  Popp, 

New  Castle. 

Luzerne:  Death — Granville  T.  Matlack,  Wilkes- 

Barre  (Jeff.  Med.  Coll.  ’84),  July  25,  aged  66. 

Lycoming:  Death — William  E.  Delaney,  Williams- 
port (Coll.  Phys.  & Surg.,  Balt.  ’91),  August  25,  aged 
66. 

Northumberland:  Death — John  H.  Enterline,  Sha- 
mokin  (Jeff.  Med.  Coll.  ’85),  August  13,  aged  72. 

Philadelphia:  Reinstated  Members — Philip  Abra- 

hamson,  455  S.  48th  St.,  William  D.  Robinson,  2012 
Mt.  Vernon  St.,  Julius  Schneyer,  1831  Spruce  St.,  Rolla 
L.  Smith,  2987  Richmond  St.,  George  W.  Truitt,  2436 
W.  Clearfield  St.  Philadelphia;  W.  A.  N.  Dorland, 
Box  1,  185  N.  Wabash  Ave.,  Chicago,  111.  Death — 
Franklin  Brady  (Jeff.  Med.  Coll.  ’88),  recently.  Re- 
moval— John  R.  Paul  from  Philadelphia  to  146  Everett 
St.,  New  Haven,  Conn. ; Charles  H.  Vinton  from 
Atlantic  City,  N.  J.,  to  313  S.  Broad  St.,  Philadelphia. 

Schuylkill:  Reinstated  Member — James  J.  Flan- 
nery. Mahanoy  Plane. 

Snyder:  Reinstated  Member — Percy  E.  Whiffen, 

McClure. 

Susquehanna:  Resignation — Horace  D.  Washburn, 
Mansfield,  O. 

Union:  Death — Martin  Luther  Focht,  Lewisburg 

(N.  Y.  Univ.  Med.  Coll.  ’81),  August  14,  aged  72. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  August  15.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


For  1928 

September  6 Philadelphia 
Delaware 
Carbon 
11  Snyder 
Erie 

14  Schuylkill 
Dauphin 

15  Lawrence 


2078-2083  7692-7697  $30.00 
114  7698  5.00 

27  7699  2.50 

6 7700  5.00 

150-151  7701-7702  10.00 
161  7703  5.00 

171  7704  2.50 

63  7705  5.00 


County  Society  Reports 

BLAIR— AUGUST 

The  regular  meeting  of  the  society  was  held  at  the 
Altoona  Hospital  on  August  28th.  Dr.  H.  O.  Jones 
read  a paper  on  “Physiology  and  Pathology  of  the 
Prostate,”  while  Dr.  J.  D.  Findley  discussed  the  sur- 
gical treatment. 

Dr.  Jones:  In  prostatic  conditions  the  prostatic 

glands  themselves  are  never  involved.  The  condition 
is  either  a true  adenoma  or  hypertrophy  of  the  peri- 
urethral glands.  The  kidney  complications  following 
this  condition  are  chronic  interstitial  nephritis  or 
hydronephrosis.  Residual  urine  is  nearly  always  pres- 
ent, and  may  range  from  a few  drops  to  several  ounces. 
Many  theories  have  been  advanced  to  explain  this  re- 
tention of  urine,  but  the  exact  cause  has  never  been 
definitely  proved. 

Dr.  Findley:  The  most  knportant  advances  in  the 
treatment  and  surgery  of  the  hypertrophied  prostate 
have  been  made  in  the  laboratory.  Upon  admission  of 
the  patient,  a kidney-function  test  is  done  at  once.  If 
the  kidney  efficiency  is  below  50  to  60,  the  patient  is 
not  a good  operative  risk.  The  chief  cause  of  mortality 
in  these  operations  is  the  sudden  relaxation  of  back 
pressure  on  the  kidneys.  The  first  step  in  the  operative 
procedure  consists  in  placing  an  indwelling  catheter  and 
keeping  it  draining  continuously.  If  there  is  distention, 
the  urine  is  removed — a small  amount  at  a time.  In- 
dwelling catheters  seem  to  give  just  as  good  results 
as  suprapubic  cystotomy.  This  treatment  lasts  about 
ten  days  in  the  average  case.  Two  factors  govern  the 
time  at  which  to  perform  the  operation;  viz.,  the  kid- 
ney efficiency  and  the  liability  of  the  part  to  stand 
operation. 

Removal  is  accomplished  by  the  suprapubic  method 
or  through  the  perineum.  However,  the  suprapubic  is 
the  method  of  choice.  Incision  is  made  into  the  bladder, 
and  the  mass  is  shelled  out  by  blunt  dissection. 

Patients  who  have  had  some  previous  bladder  infec- 
tion seem  to  have  built  up  a resistance  to  further  in- 
fection from  operation  and  apparently  get  along  better 
after  the  removal  than  those  who  have  had  no  infection. 

R.  V.  Silknetter,  M.D.,  Reporter. 


CENTER-SEPTEMBER 

The  meeting  of  September  12th  was  held  in  the 
Center  County  Hospital,  with  Vice-President  David 
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Dale  presiding.  In  the  absence  of  the  principal  speaker, 
P.  H.  Dale  of  State  College  presented  a case  report 
involving  an  obscure  focal  infection.  The  principal  dis- 
cussion was,  as  usual,  how  to  maintain  a proper  at- 
tendance at  meetings,  and  how  to  make  scheduled 
speakers  feel  sufficiently  obligated  either  to  be  present 
or  to  send  in  properly  prepared  papers  early,  in  order 
not  to  disappoint  members  and  guests.  It  was  sug- 
gested that  members  not  maintaining  a reasonable  at- 
tendance be  deprived  of  any  benefits  accruing  from 
membership  in  the  State  Society,  if  means  can  be  found 
to  do  this.  This  was  the  first  meeting  since  May.  The 
next  will  be  held  October  10th,  and  the  speakers  are 
urged  to  get  busy  on  their  papers. 

LeRoy  Locke,  M.D.,  Reporter. 


FAYETTE— AUGUST 

The  Eleventh  Councilor  District  meeting,  in  conjunc- 
tion with  the  regular  meeting  of  the  Fayette  County 
Medical  Society,  was  held  in  the  Medical  Hall  of  the 
Uniontown  Hospital  on  Friday  afternoon,  August  10th. 
The  councilor,  Dr.  A.  E.  Crow,  of  Uniontown,  presided. 

The  scientific  program  was  presented  by  members  of 
the  Cambria  and  Washington  County  Societies.  Dr. 
John  B.  bowman,  of  Johnstown,  read  a paper  on 
“Acute  Osteomyelitis,”  in  which  he  stressed  the  impor- 
tance of  early  diagnosis  and  treatment.  He  also  pointed 
out  the  value  of  early  recognition  of  the  disease  and 
outlined  the  salient  points  in  differential  diagnosis.  Dr. 
David  H.  Ruben,  of  Washington,  presented  an  inter- 
esting paper  on  ‘‘Lesions  of  the  Kidney.”  It  dealt  with 
the  value  of  pyelograms  and  ureterograms  in  the  diag- 
nosis of  such  lesions.  X-ray  plates  of  interesting  cases 
were  shown. 

Dr.  Theodore  B.  Appel,  Secretary  of  Health  of  Penn- 
sylvania, emphasized  the  value  of  organized  medicine  in 
controlling  disease.  From  the  standpoint  of  public 
health,  diseases  are  divided  into  four  classes:  (1)  pre- 
ventable, (2)  contagious,  (3)  degenerative,  and  (4) 
those  due  to  an  unknown  cause.  He  discussed  mainly 
the  diseases  included  in  the  last  three  groups.  Under 
group  4 the  statistics  show  that  4,000  deaths  in  Penn- 
sylvania in  1927  were  due  to  cancer.  This  disease  can 
be  controlled  by  diagnostic  clinics  and  by  cancer  propa- 
ganda. Diabetes  shows  a doubling  in  the  death  rate  in 
the  past  twenty  years.  The  degenerative  diseases  are 
known  as  apoplectic,  circulatory,  cardiac,  and  nephritic. 
Deaths  from  these  diseases  increased  in  twenty  years 
from  9,000  to  200,000  per  year.  Contagious  diseases  are 
controlled  mostly  by  quarantine.  Measles  shows  an  in- 
crease in  mortality  rate,  while  others  show  a decrease. 

During  the  past  twenty  years  there  has  been  a marked 
improvement  in  sanitation,  school  inspection,  disposal 
of  sewage,  and  milk  inspection.  * 

Speaking  on  the  subject  of  child  health,  Dr.  Appel 
stated  that  the  baby  mortality  rate  has  dropped,  due  to 
the  education  of  the  public,  while  the  mortality  rate  of 
the  mothers,  due  to  puerperal  sepsis,  has  been  the  same 
for  the  past  twenty  years.  Of  particular  interest  was 
the  statement  that  the  mortality  rate  was  less  in  cases 
attended  by  midwives  than  in  those  attended  by  physi- 
cians. This  may  be  accounted  for  by  the  fact  that  the 
physician  is  in  a hurry  and  does  not  follow  up  his  cases 
properly. 

Dr.  Paul  R.  Correll,  of  Easton,  talked  on  public-health 
legislation.  His  definition  of  the  medical  profession  in 
regard  to  political  matters  is  “a  massed  pathologic  con- 
dition of  inertia.”  By  this  he  meant  that  we  should  be 
awakened  to  the  seriousness  of  pending  cult  legislation. 


The  opportunity  is  now  at  our  door  to  defeat  their  aims, 
and  every  physician  must  do  his  duty  to  uphold  the 
standards  of  the  profession.  The  Freeman  Commission 
will  report  favorably  for  the  cultists,  showing  that  the 
public  has  some  faith  in  them.  The  medical  profession 
is  trying  to  offset  this  by  educating  its  own  representa- 
tives and  the  public  on  legislative  matters.  It  is  not 
their  aim  to  keep  the  cultists  from  practicing  providing 
they  have  the  same  preprofessional  and  professional  re- 
quirements as  we  have. 

The  reports  on  the  signed  petitions  received  to  date 
are  as  follows  : Bedford— 0 ; Cambria — 359  ; Fayette 
- — 750;  Washington — 445;  Somerset — 0;  Greene — 0. 

These  counties  comprise  the  Eleventh  Councilor  Dis- 
trict. 

Fayette  County  was  represented  by  a three-reel  movie 
on  “Infections  of  the  Hand.”  The  meeting  was  well 
attended  by  physicians  from  all  over  the  district. 

C.  F.  Smith,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER 

Dr.  E.  L.  Meyers  presided  at  the  first  fall  meeting, 
held  September  5th  in  the  Society  Building.  Dr.  H.  B. 
Gibby  was  elected  District  Censor. 

Dr.  A.  J.  Valibus,  Edwardsville ; Focal  Infection, 
with  Emphasis  on  the  Rheumatic  Heart. — The  physi- 
cian of  today  is  not  doing  his  duty  to  himself  and  his 
patients  unless  he  regards  every  child  as  a case  of 
potential  heart  disease.  If  we  base  our  conception  of 
rheumatic  fever  on  the  adult  or  common  type,  with 
fever  and  hot,  swollen,  and  tender  joints,  we  shall  go 
far  astray  in  recognizing  many  of  its  important  mani- 
festations in  childhood.  It  often  begins  in  children 
with  malaise,  frequently  with  tonsillitis,  soreness,  or 
redness  of  the  throat.  There  may  be  only  a day  or 
two  of  illness,  perhaps  a little  effusion  into  a joint  or 
surrounding  structures,  or  vague  muscle  pains.  There 
may  be  anemia,  irritability,  or  nervousness  which  may 
quickly  disappear.  After  this,  examination  may  reveal 
a beginning  murmur  in  the  heart.  A few  run  a very 
acute  and  virulent  course,  beginning  with  sore  throat 
or  tonsillitis,  and  may  terminate  from  hyperpyrexia 
and  acute  pericarditis.  A source  of  great  danger  to  the 
child’s  heart  is  the  occasional  attack  of  malaise  and 
fever.  It  is  indeed  a safe  working  rule  that  rheumatic 
fever  in  children  is  nearly  always  associated  with 
heart  infection.  Moreover,  some  of  the  best  clinicians 
today  no  longer  consider  endocarditis  as  a sequel  of 
rheumatic  fever,  but  as  an  intimate  of  the  disease  itself. 

The  case  to  be  reported  is  a male,  Iff  years  old,  who 
had  had  repeated  attacks  of  sore  throat  during  the 
winter  season,  together  with  pains  in  various  joints  of 
the  body.  Home  remedies  were  applied.  He  was  able 
to  be  about  the  house,  but  missed  school.  One  day  he 
had  a sudden  attack  of  choking  and  shortness  of  breath, 
and  was  sent  home  from  school.  Examination  showed 
enlargement  of  the  heart,  with  a blowing  systolic  mitral 
murmur,  and  decompensation.  He  was  in  the  hospital 
five  months  and  during  that  time  was  never  well  enough 
to  have  his  frankly  infected  tonsils  removed.  He  was 
finally  taken  home  and  subsequently  died. 

Dr.  Julian  Long. — The  work  of  Dr.  Small  should 
be  mentioned,  and  his  isolation  of  the  infecting  organ- 
ism in  streptococcic  endocarditis.  Mulford  has  made 
a serum  from  this  which  in  twenty-four  hours  aborts 
the  choreiform  movements  of  chorea.  I have  seen 
three  cases  in  which  this  was  used,  and  in  none  did 
heart  complications  occur.  In  the  cases  of  chronic 
arthritis  where  the  focus  had  not  been  found,  about 
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two  per  cent  of  these  were  improved  and  no  more, 
and  that  two  per  cent  might  have  been  due  to  the  non- 
specific protein  effect  of  the  serum.  In  the  other  cases, 
the  streptococcus  was  probably  specific.  Here  in 
Wilkes-Barre  we  have  used  the  Mulford  serum,  but 
it  is  useless  to  use  it  in  chronic  cases  where  agglutina- 
tion tests  have  not  been  done. 

Dr.  R.  R.  Janjigian. — In  a recent  article  by  a research 
bacteriologist,  three  very  good  men  say  that  although 
Dr.  Small  has  done  very  good  work,  his  specific  strep- 
tococcus is  not  the  specific  streptococcus  of  rheumatic 
fever.  In  other  words,  we  get  very  enthusiastic  about 
anything  new,  and  then  it  dies  out  after  a time.  Dr. 
Small  is  a good  man  and  has  done  good  work,  but  we 
should  go  slow.  The  more  recent  work  in  this  country 
and  Europe  tends  to  show  that  Dr.  Small’s  streptococ- 
cus is  not  the  specific  one. 

Dr.  F.  T.  O’Donnell. — A case  was  recently  referred 
to  the  hospital  with  decompensated  heart,  enlargement 
of  the  liver,  etc.,  sick  for  three  to  four  months,  proba- 
bly due  to  a streptococcic  throat.  Dr.  Valibus  laid 
stress  on  rheumatic  cardiac  infection  after  repeated 
attacks  of  tonsillitis.  One  type  which  should  be  watched 
is  the  choreic  type.  In  the  typical  rheumatic  type, 
cardiac  lesions  are  generally  found,  but  there  is  a 
large  class,  the  nervously  active,  etc.,  that  needs  more 
attention  than  the  rheumatic  type.  In  these  patients, 
the  heart  involvement  starts  slowly  and  before  you  know 
it,  is  present. 

Dr.  Max  Tischler. — It  is  not  necessary  for  an  indi- 
vidual to  have  repeated  attacks  of  sore  throat  to  de- 
velop endocarditis.  I recently  had  a youngster  six  years 
old  who  had  had  the  first  attack  of  sore  throat  only 
two  weeks  before.  Six  weeks  later,  the  child  was 
dead.  We  do  not  need  repeated  attacks  to  produce 
myocardial  involvement. 

Dr.  Valibus,  in  closing. — In  the  particular  case  men- 
tioned, it  was  questionable  whether  removal  of  the 
tonsils  would  help  because  the  heart  was  already  dam- 
aged. We  felt  that  if  the  tonsils  were  removed  the  child 
might  die  by  reason  of  overwhelming  infection  being 
thrown  into  the  circulation. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


YORK— SEPTEMBER 

A regular  scientific  meeting  was  held  September  6, 
1928,  with  the  president,  O.  A.  Delle,  in  the  chair. 

Dr.  Albert  Keidel,  Baltimore,  Md.:  Treatment  Ef- 
fects of  Syphilotherapy. — Neosalvarsan  causes  more 
rapid  healing  of  syphilitic  lesions  than  salvarsan,  but  the 
patient  is  more  subject  to  relapses  and  recurrences  with 
the  former.  Under  thorough  treatment  with  salvarsan 
and  mercury,  early  lesions  clear  up  remarkably,  later 
lesions  much  more  slowly,  and  the  deformative  lesions 
in  which  scar  tissue  and  fibrosis  have  formed  remain 
unaffected.  In  bone  syphilis  before  complete  healing 
ensues,  the  sequestrum  must  be  removed  as  in  any 
other  osteomyelitis.  Treatment  may  be  of  diagnostic 
value  between  lues,  carcinoma,  and  tuberculosis,  but 
should  not  be  used  to  differentiate  between  a chancre, 
chancroid,  or  any  benign  sore,  for  valuable  time  may 
be  lost  and  a dark-field  examination  is  much  more 
accurate.  In  early  syphilis,  85  per  cent  become  sero- 
negative in  six  to  eight  weeks  of  therapy.  The  Wasser- 
mann  test  and  the  weight  of  the  patient  represent  the 
best  index  for  therapy.  Wassermann-fast  cases  are  not 
free  from  syphilis,  but  are  merely  asymptomatic. 

Milton  H.  Cohen,  M.D.,  Reporter. 
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WEST  BRANCH  MEDICAL  ASSOCIATION 

The  yearly  dinner  and  scientific  program  of  the  West 
Branch  Medical  Association  was  held  at  the  Nittany 
Country  Club,  Hecla  Park,  Wednesday  afternoon,  Au- 
gust 29th.  Fifty-two  doctors  and  their  friends  were 
present  from  counties  throughout  central  Pennsylvania. 

Dr.  Brooke  M.  Anspach,  professor  of  gynecology  at 
Jefferson  Medical  College,  Philadelphia,  spoke  on  “The 
Scope  of  Modern  Gynecologic  Surgery.”  Dr.  Arthur 
C.  Morgan,  president  of  the  State  Society,  discussed 
“The  Profession  at  Large.”  The  councilor,  Dr.  W.  S. 
Brenholtz,  of  Williamsport,  talked  on  “State  Medical 
Affairs,”  with  special  reference  to  education  of  the 
public  concerning  the  Medical  Practice  Act. 

High  tribute  was  paid  to  the  life  of  the  late  Dr. 
Joseph  M.  Corson,  who  for  many  years  had  been  secre- 
tary of  the  Association,  in  a short  address  by  Dr.  S.  J. 
McGhee,  of  Lock  Haven. 

The  officers  elected  for  1929  are : president,  Dr.  R. 
B.  Hayes,  Jersey  Shore;  vice-president,  Dr.  W.  L. 
Lowrie,  Tyrone ; and  secretary-treasurer,  Dr.  C.  S. 
Bauman,  Lock  Haven. 

C.  S.  Bauman,  M.D.,  Secretary. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


INTENSIVE  CULTIVATION  AND 
RESULTS* 

MRS.  CHARLES  H.  SMITH 

UNIONTOWN,  PA. 

The  Woman’s  Auxiliary  to  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  been  in 
existence  four  years.  Dr.  A.  C.  Morgan,  presi- 
dent of  the  State  Society,  has  said : “The  won- 
der is  that  this  movement  was  not  inaugurated 
long  years  ago,”  so  if  we  prove  our  worth,  the 
time  lost  will  be  compensated  by  good  work  done. 

A membership  of  three  years  in  the  organiza- 
tion, one  of  them  as  your  president,  is  too  stim- 
ulating to  the  mind  and  imagination  not  to  find 
expression ; so  the  impressions  gained  are  pre- 
sented as  a privilege  and  obligation. 

It  is  said,  “Where  there  is  no  vision  the  peo- 
ple perish.”  Marvelous  things  have  come  into 
our  vision  and  experience  during  the  year,  and 
fundamental  among  them  is  the  service  that  we, 
as  doctors’  wives,  can  perform  for  health  and 
the  influence  we  can  bring  to  bear  to  improve 
health  conditions.  Our  organization  has  given 
us  more  power  to  assist  in  health  work,  more 
recreation  and  social  contacts,  more  opportunity, 
and  more  appeal  for  evidence  of  what  we  can 
do  for  humanity. 


* The  President’s  Report  for  the  year  1927-28,  delivered  be- 
fore the  Woman’s  Auxiliary  to  the  Medical  Society  of  the  State 
of  Pennsylvania,  Allentown  Session,  October  3,  1928. 
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Here  are  1,540  women,  whole-souled  and  will- 
ing, a representative  group,  with  brains  and 
industry  (with  the  wives  of  other  doctors 
throughout  the  State  whom  we  hope  to  enlist 
as  members),  standing  ready  for  a definite  task. 
We  are  enough  in  number  perhaps  to  do  much 
for  the  improvement  of  health.  Therefore,  if 
we  are  awakened  by  the  appeals  which  constant- 
ly reach  us,  we  shall  doubtless  rise  to  great 
achievements.  The  Woman’s  Auxiliary  is  the 
open  door  for  service,  and  we  shall  surely  em- 
brace the  opportunity  to  work  for  improvement 
of  the  health  of  our  Commonwealth.  In  the 
great  State  of  Pennsylvania  there  can,  there- 
fore, be  no  greater  responsibility  falling  upon  a 
group  than  that  which  rests  upon  our  shoulders. 
It  behooves  our  membership,  as  doctors’  wives, 
to  become  better  and  better  informed  upon 
health  subjects. 

Our  activities  depend  largely  upon  what  the 
county  medical  societies  desire,  and  upon  the 
needs  of  our  respective  communities.  The  Na- 
tional Auxiliary  recommends  not  more  organiza- 
tion but  rather  that  we  “show  our  worth.”  We 
must  make  haste  slowly ; we  must  be  conserva- 
tive, place  the  first  things  first,  and  remember 
that  the  finest  things  require  time  to  develop. 
We  might  take  as  our  motto:  Progress  and 
prosperity,  culture  and  courtesy,  learning  and 
unselfishness,  discernment  and  sympathy. 

We  want  the  Pennsylvania  Auxiliary  to  ac- 
complish something,  and  we  want  to  pay  a high 
tribute  to  all  women,  organized  and  unorganized, 
who  are  helping  to  bring  about  our  aims.  We 
want  results  to  measure  up  to  our  efforts,  and 
even  more  than  this  we  want  to  strike  an  opti- 
mistic note  of  belief  in  the  intrinsic  soundness 
of  the  organization  and  faith  in  its  members 
which  shall  be  our  ultimate  goal. 

During  the  year,  your  president  has  made 
numerous  visits  to  various  counties  and  towns 
throughout  the  State  in  the  interest  of  the  or- 
ganization, with  an  approximate  distance  trav- 
eled of  well  over  six  thousand  miles.  Words 
are  inadequate  even  to  try  to  express  what  the 
year’s  work  has  meant,  as  the  experience  has 
been  a real  pleasure.  It  was  joy  indeed  to  meet 
with  the  members  and  friends,  and  interesting 
to  note  the  enthusiasm,  as  well  as  the  friendly 
relationships  existing  in  the  various  groups.  Fif- 
teen county  meetings  were  attended,  and  from 
each  much  inspiration  was  received,  as  well  as 
new  thoughts  and  ideas  to  store  up  from  the 
rich  experience  of  the  year.  A National  execu- 
tive meeting  in  Chicago  was  attended,  as  well 
as  every  session  of  the  National  meeting  in 
Minneapolis,  where  the  Pennsylvania  report  was 
received  with  enthusiasm.  (We  might  say,  in 


passing,  that  twelve  members  from  Pennsylvania 
were  present  at  this  meeting — which  is  remark- 
able on  account  of  the  great  distance.)  Your 
president  attended  each  and  every  meeting  of 
the  Fayette  County  Auxiliary.  A meeting  of 
the  Executive  Board  was  held  in  Pittsburgh  in 
October,  and  another  in  Harrisburg  in  Novem- 
ber; also  several  group  meetings  in  different 
parts  of  the  State  for  the  purpose  of  discussing 
plans,  problems,  etc.  An  invitation  was  accepted 
from  the  Woman’s  Auxiliary  of  West  Virginia 
to  extend  greetings  from  Pennsylvania  at  its 
annual  meeting,  and  much  pleasure  was  derived 
from  meeting  members  of  a sister  state. 

One  of  our  keenest  regrets  was  our  inability 
to  meet  with  several  counties  from  which  invi- 
tations were  received,  but  the  year  was  only  too 
short  for  the  immense  amount  of  work. 

Recommendations 

Many  of  the  county  auxiliaries  have  no  set 
program,  no  particular  aim,  no  general  direction 
for  their  work.  We,  therefore,  recommend 
group  study  of  health  education,  community 
health,  medical  legislation,  and  child  health,  and, 
as  an  incentive  for  constructive  work  at  the 
present  time,  the  Medical  Benevolence  Fund. 
The  latter  has  received  an  impetus  from  many 
counties,  and  we  point  with  pride  to  those  which 
have  responded  so  generously.  We  hope  to  get 
the  activities  for  the  fund  on  an  organized  basis, 
to  pave  the  way  for  intelligent  suggestions,  so 
that  each  county  shall  include  it  in  its  yearly 
budget.  However,  we  feel  that  next  year  and 
the  year  after  and  all  the  succeeding  years,  this 
fund  shall  increase  materially  and  be  established 
on  a permanent  basis,  clearing  the  way  for  other 
worthy  objects.  The  Medical  Benevolence  Fund 
of  the  State  Society  is  our  special  recommenda- 
tion this  year  for  future  work. 

The  plan  for  district  councilors  is  working 
splendidly,  and  has  proved  successful,  not  only 
in  encouraging  organization,  but  in  keeping  up 
interest.  Eight  appointments  were  made  during 
the  year.  We  recommend  that  each  councilor 
hold  one  general  meeting  in  her  district  some 
time  during  the  year,  to  discuss  plans,  etc. 

The  space  afforded  the  Auxiliary  in  the  Penn- 
sylvania Medical  Journal  is  appreciated. 
The  news  is  not  only  interesting  but  helpful  in 
keeping  the  members  informed  upon  medical 
affairs  of  the  State  and  Nation. 

The  members  are  commended  by  the  State 
Medical  Society  for  their  valuable  assistance  in 
medical  legislation  under  the  guidance  of  Dr. 
Paul  R.  Correll,  chairman  of  the  Committee 
on  Public  Health  Legislation.  We  recommend 
that  this  subject  be  given  careful  study,  as  “it 
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is  believed  that,  acting  under  proper  guidance 
and  after  being  instructed  by  cfounty  society 
members  thoroughly  familiar  with  the  objects 
of  proposed  legislation,  the  Auxiliary  members 
can  be  of  inestimable  value.” 

An  active  canvass  for  Hygeia  was  conducted 
during  the  year,  and  we  suggest  that  each  mem- 
ber act  as  a self-appointed  agent  to  place  this 
health  magazine  before  the  public. 

We  must  not  lag  on  the  program  for  periodic 
health  examinations. 

The  National  Auxiliary  recommends  that  each 
State  Auxiliary  own  health  films,  so  Pennsyl- 
vania should  be  on  the  alert  to  carry  out  this 
recommendation. 

A very  comprehensive  outline  of  the  public- 
health  system  in  force  in  Pennsylvania  has  been 
compiled  by  Mrs.  Charles  S.  Rebuck  for  the 
benefit  of  those  interested. 

The  National  Auxiliary  has  also  asked  each 
State  Auxiliary  to  organize  an  advisory  board 
of  five  members  appointed  by  the  State  Medical 
Society ; and  the  same  in  each  county,  these 
appointments  being  made  by  the  county  medical 
society.  This  is  for  the  purpose  of  council, 
advice,  and  suggestions,  and  such  a board  should 
be  a valuable  asset.  It  is  recommended  that  the 
county  auxiliaries  consider  this  suggestion. 

Your  president  respectfully  recommends  that 
each  county  hold  its  annual  meeting  in  January, 
if  possible.  This  plan  would  expedite  the  af- 
fairs of  the  State  Auxiliary  materially. 

We  would  also  repeat  the  appeal  to  answer 
correspondence.  Put  yourself  in  the  secretary’s 
place  when  you  receive  a communication. 

There  are  thirty  organized  counties  on  the  list, 
with  a membership  of  1,540.  Four  new  counties 
came  in  this  year — Washington,  Erie,  Somerset, 
and  Clinton ; two  have  reorganized — Lancaster 
and  Indiana ; but  a few  have  not  been  heard 
from,  though  it  is  reasonable  to  hope  that  they 
will  come  back. 

We  are  proud  of  what  the  various  counties 
are  doing.  However,  it  is  not  so  much  what  we 
have  done  that  merits  praise,  but  rather  what  we 
intend  to  do.  We  welcome  work.  The  indi- 
vidual counties  have  accomplished  such  a tremen- 
dous amount  of  work  that  we  cannot  discrimi- 
nate. However,  we  take  this  opportunity  to 
mention  only  one— Potter  County,  with  fourteen 
doctors  registered,  ten  Auxiliary  members,  ten 
subscriptions  to  Hygeia,  ten  dollars  to  the  Med- 
ical Benevolence  Fund,  and  an  immediate  an- 
swer to  all  communications. 

We  hope  each  county  has  taken  stock  of  its 
accomplishments  and  has  expressed  its  devotion 
by  renewed  efifort  for  health  and  service.  We 
hope  each  member  will  do  everything  in  her 


power,  for  in  this  way  she  will  value  her  mem- 
bership and  enjoy  the  feeling  that  this  kind  of 
work  is  worth  while.  Also  we  hope  each  mem- 
ber will  strive  unceasingly  to  develop  her  par- 
ticular auxiliary,  and  function  in  the  highest 
interest  of  her  own  county  to  further  its  activi- 
ties. Our  organization  is  nothing  unless  every 
doctor’s  wife  has  a responsible,  intelligent,  and 
watchful  attitude.  When  she  joins  the  Aux- 
iliary she  not  only  gives  her  time  and  money, 
but  she  gives  our  organization  the  stamp  of  her 
standards.  She  speaks  for  the  high  ideals  in 
which  she  believes. 

We  close  the  report  for  1927-28  with  sincere 
words  of  appreciation  for  our  very  understand- 
ing Executive  Board,  for  its  help  and  inspira- 
tion, for  its  leniency  and  patience.  To  the  highly 
efficient  secretaries,  ever  ready  and  willing,  to 
our  competent  treasurer,  so  often  called  upon 
for  help,  we  are  most  grateful.  It  has  all  meant 
so  much  to  your  president.  We  wish  also  to 
express  our  appreciation  to  the  entire  member- 
ship for  their  cooperation.  Without  this  won- 
derful support  we  should  have  been  helpless. 
The  many  friends  made  during  the  year  through- 
out the  State  we  shall  always  hold  in  pleasant 
memory. 

Turning,  then,  specifically  to  the  vital  prob- 
lems of  the  organization,  your  president  would 
urge  as  a parting  word,  that  you  cultivate  inten- 
sively rather  than  extensively  this  body  already 
in  being,  thus  making  our  organization  one  of 
results  rather  than  numbers.  By  so  doing,  the 
purely  numerical  ranks  will  swell,  due  to  the 
impregnation  of  achievement  among  those  of  us 
already  aligned  towards  such  a noteworthy  end. 

93  Morgantown  Street. 


MINNEAPOLIS  MEETING  OF  THE 
NATIONAL  AUXILIARY 

The  sixth  annual  session  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
was  held  in  Minneapolis,  Minnesota,  June  11  to 
15,  1928.  Over  1,200  women  registered,  and 
they  were  delightfully  entertained  and  cared  for 
by  the  local  auxiliaries.  The  business  meetings 
were  largely  attended,  400  women  being  present 
at  the  all-day  session  of  June  14th.  Interested 
attention  was  given  to  the  reading  of  the  papers 
and  state  reports.  There  are  now  well-organized 
and  efficient  units  in  thirty  states.  The  ab- 
stracted proceedings  will  be  printed  at  an  early 
date,  and  a copy  will  be  sent  to  the  entire  mem- 
bership. 

The  following  officers  were  elected : President,  Mrs. 
Allen  H.  Bunce,  360  Ponce  de  Leon  Ave.,  N.  E.,  At- 
lanta, Georgia ; president-elect,  Mrs.  George  H.  Hoxie, 


October,  1928 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


47 


3719  Pennsylvania  Avenue,  Kansas  City,  Missouri; 
first  vice-president,  Mrs.  Evarts  V.  De  Pew,  115  East 
Agarita  Avenue,  San  Antonio,  Texas;  second  vice- 
president,  Mrs.  David  W.  Parker,  52  Clark  St.,  Man- 
chester, New  Hampshire ; third  vice-president,  Mrs. 
Horace  Newhart,  212  West  Twenty-second  Street,  Min- 
neapolis, Minnesota;  fourth  vice-president,  Mrs.  Frank 
W.  Cregor,  1621  North  Meridian  Street,  Indianapolis, 
Indiana ; treasurer,  Mrs.  Irvin  Abell,  1433  South  Third 
Street,  Louisville,  Kentucky ; secretary,  Mrs.  M.  T. 
Edgerton,  788  Penn  Avenue,  Atlanta,  Georgia ; par- 
liamentarian, Mrs.  F.  L.  Adair,  2500  Blaisdell  Avenue, 
Minneapolis,  Minnesota ; directors  for  tivo  years,  Mrs. 
John  O.  McReynolds,  Dallas,  Texas,  Mrs.  W.  Wayne 
Babcock,  Philadelphia,  Pennsylvania,  and  Mrs.  A. 
Haines  Lippincott,  Camden,  New  Jersey ; directors 
for  one  year,  Mrs.  F.  P.  Gengenbach,  Denver,  Colorado, 
Mrs.  William  E.  Parke,  Philadelphia,  Pennsylvania,  and 
Mrs.  J.  T.  Christison,  Minneapolis,  Minnesota. 

The  committee  chairmen  are  as  follows : Organisation, 
Mrs.  A.  T.  McCormack,  Louisville,  Kentucky ; Health 
Education,  Mrs.  George  H.  Hoxie,  Kansas  City,  Missouri ; 
Hygeia,  Mrs.  A.  B.  McGlothlan,  St.  Joseph,  Missouri ; 
Publicity,  Mrs.  T.  C.  Terrell,  Fort  Worth,  Texas; 
Program,  Mrs.  Southgate  Leigh,  Norfolk,  Virginia ; 
Finance,  Mrs.  G.  Henry  Mundt,  Chicago,  Illinois;  En- 
tertainment, Mrs.  William  Keydendall,  Eugene,  Oregon ; 
Revision  of  By-Laws,  Mrs.  Morris  Fishbein,  Chicago, 
Illinois. 

The  special  appointments  are  as  follows : Auditor, 
Mrs.  C.  W.  Roberts,  Atlanta,  Georgia;  Historian,  Mrs. 
E.  V.  De  Pew,  San  Antonio,  Texas;  Chairman,  Com- 
mittee on  Health  Films,  Mrs.  John  O.  McReynolds, 
Dallas,  Texas ; Chairman,  Committee  on  Resolutions, 
Mrs.  J.  N.  Hunsberger,  Norristown,  Pennsylvania; 
Chairman,  Committee  on  Credentials  and  Registration, 
Mrs.  James  N'.  Brawner,  Atlanta,  Georgia;  Special 
Advisory  Committee,  Mrs.  S.  C.  Red,  Houston,  Texas, 
and  Mrs.  Seale  Harris,  Birmingham,  Alabama. 


COUNTY  AUXILIARY  REPORT 

Fayette.  -The  members  of  the  Fayette  County  Aux- 
iliary were  hostesses  at  a picnic  in  Uniontown  on  July 
25th  to  104  girls  and  boys  from  all  parts  of  the  county. 
Members  of  the  Auxiliary  served  as  chauffeurs,  using 
their  cars  to  transport  the  guests  from  their  homes  to 
the  Chief  Williams  club  house  in  Buttermilk  Lane,  use 
of  which  was  donated  for  the  day. 

A perfectly  happy  time  was  spent  by  the  children 
from  ten  o’clock  in  the  morning  until  four  in  the  after- 
noon. At  noon  the  picnic  dinner,  donated  by  members 
of  the  Auxiliary,  and  which  included  everything  that 
youngsters  could  want,  was  served  on  tables  beneath 
the  trees.  Carter’s  Ice  Cream  Company  donated  the 
ice  cream  and  chocolate  milk.  Candy  and  favors  of  toy 
balloons  and  white  hats  were  distributed. 

In  the  afternoon  a two-reel  moving  picture  show  was 
given  through  the  courtesy  of  Dr.  and  Mrs.  H.  A. 
Heise,  who  operated  their  machine  for  the  showing  of 
a Bill  Hart  picture  and  an  episode  of  “Felix  the  Cat.” 
Mrs.  Pardee  Day  gave  two  readings  of  special  appeal 
to  the  children.  The  remainder  of  the  time  was  spent 
in  outdoor  games  and  watching  a swimming  demonstra- 
tion given  by  Dr.  Heise,  assisted  by  the  Misses  Cathe- 
rine LaBarre  and  Clara  MacDowell,  in  the  pool  at 
the  rear  of  the  club  house. 

The  outing  is  an  annual  affair  held  usually  about  this 
date  under  the  auspices  of  the  Auxiliary,  of  which  Mrs. 
A.  E.  Crow  is  now  president.  The  committee  in  charge 


of  arrangements  was  comprised  of  Mrs.  J.  E.  Van  Gilder, 
Uniontown,  chairman;  Mrs.  Holmes  Sangston  of  Mc- 
Clellandtown,  Mrs.  J.  V.  McAnich  of  Alicia,  Mrs.  R.  P. 
Beatty.  Mrs.  H.  A.  Heise,  Mrs.  W.  T.  Myers,  and  Mrs. 
G.  H.  Griffin,  all  of  Uniontown,  assisted  by  practically 
all  members  of  the  Auxiliary. 

Mrs.  Harry  Bell  of  Da  wson  and  Mrs.  J.  L.  Mc- 
Cracken of  Smithfield  were  the  delegates  to  the  State 
Convention  held  in  Allentown. 


Medical  News 

Deaths 

Alois  F.  Seifris,  M.D.,  of  Mars;  Jefferson  Medical 
College,  1909 ; aged  40 ; August  4. 

Florence  M.  Scholl,  daughter  of  Dr.  and  Mrs.  B. 
Frank  Scholl,  of  Philadelphia;  September  9. 

James  R.  Jack,  M.D.,  of  New  Alexandria;  Jeffer- 
son Medical  College,  1896;  aged  65;  August  23,  of 
heart  trouble. 

Leon  K.  Graber,  M.D.,  of  Harrisburg;  University 
of  Pennsylvania  School  of  Medicine,  1879 ; aged  68 ; 
September  2. 

Leonard  Raftery,  M.D.,  of  Philadelphia ; Temple 
University  School  of  Medicine,  1910 ; World  War  vet- 
eran ; aged  48 ; September  6. 

William  C.  Tyler,  M.D.,  of  Rouseville ; Philadel- 
phia University  of  Medicine  and  Surgery,  1870;  aged 
90;  June  22,  of  senility. 

George  W.  Kirk,  M.D.,  of  Philadelphia ; Hahnemann 
Medical  College,  1871  ; aged  78;  July  23,  of  mesenteric 
thrombosis  and  arteriosclerosis. 

Harry  F.  Rhoades,  M.D.,  of  Philadelphia ; graduate 
of  Jefferson  Medical  College;  active  in  Republican 
ward  politics ; aged  65  ; August  31,  after  three  months’ 
illness. 

Don  C.  Kyper,  M.D.,  of  Bellwood ; University  of 
Pennsylvania  School  of  Medicine,  1909 ; served  during 
the  World  War;  aged  40;  July  2,  at  Hollidaysburg,  of 
acute  dilatation  of  the  heart. 

Samuel  H.  Rothrock,  M.D.,  of  Reedsville ; Cin- 
cinnati College  of  Medicine  and  Surgery,  1882;  former 
legislator ; school  director  for  six  years ; aged  76 ; 
September  21,  of  heart  disease. 

John  A.  CrEwitt,  M.D.,  of  Newtown ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1876;  presi- 
dent of  the  Bucks  County  Medical  Society  in  1905 ; 
aged  75 ; August  27,  folowing  an  illness  of  two  years. 

Franklin  Brady,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1888 ; founder  of  the  Roosevelt  Hos- 
pital in  1895,  which  closed  in  1924;  on  the  staff  of  the 
Samaritan  Hospital ; September  9,  after  an  illness  of 
several  months. 

Caroline  E.  SpEncER,  M.D.,  of  Philadelphia  and 
Colorado  Springs,  Colo. ; Woman’s  Medical  College, 
1892;  charter  member  of  the  National  Woman’s  Party 
and  an  active  worker  for  the  cause  of  woman  suffrage; 
aged  64  ; September  16. 

John  Walter.  M.D.,  of  Lebanon;  Jefferson  Medical 
College,  1889 ; former  mayor  of  Lebanon  and  Demo- 
cratic leader  in  that  county ; served  for  many  years  as 
a member  of  the  surgical  staff  of  the  Good  Samaritan 
Hospital ; aged  70  ; August  26,  of  diabetes. 

William  E.  Delaney,  M.D.,  of  Williamsport ; Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md..  1891 ; 
president  of  the  Lycoming  County  Medical  Society  in 
1900 ; former  president  of  the  West  Branch  Medical 
Society  and  vice-president  of  the  State  Society;  asso- 
ciated with  the  Williamsport  Hospital  for  a number  of 
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years ; delegate  to  the  national  Democratic  convention 
in  1912 ; aged  65 ; August  25,  from  cardiac  disease. 

Charles  S.  Rebuck,  M.D.,  of  Harrisburg;  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  1896; 
specialized  in  eye,  ear,  nose,  and  throat  diseases ; mem- 
ber of  the  Harrisburg  Hospital  staff  for  more  than 
twenty  years ; consulting  surgeon  at  the  Harrisburg 
State  Hospital  and  at  the  Annie  Warner  Hospital, 
Gettysburg ; eye  specialist  for  the  Pennsylvania  Rail- 
road ; captain  in  the  medical  corps  of  the  United  States 
Army  during  the  World  War ; fellow  of  the  American 
College  of  Surgeons;  aged  54;  September  9. 

Charles  A.  L.  Reed,  M.D.,  of  Cincinnati,  Ohio, 
former  president  of  the  American  Medical  Association, 
died  suddenly  on  August  28  of  heart  disease.  Dr.  Reed 
was  not  only  an  international  figure  in  medicine  and 
surgery,  but  also  was  widely  known  for  his  opposition 
to  prohibition  and  so-called  “super  government”  by  the 
Anti-Saloon  League  and  religious  bodies.  He  also  had 
attracted  wide  attention  by  his  proposal  to  establish  a 
“religion  of  science.”  For  the  last  five  years  he  had 
written  daily  newspaper  articles  on  “Secrets  of  Health 
and  Success”  for  a group  of  more  than  a hundred  news- 
papers. He  was  largely  instrumental  in  the  organiza- 
tion of  the  Medical  College  of  the  University  of  Cin- 
cinnati and  was  most  widely  known  in  medicine  as  a 
specialist  in  gynecology.  Dr.  Reed  for  many  years  was 
associated  with  the  University  of  Cincinnati  as  professor 
emeritus.  As  a director  of  the  University  from  1891  to 
1903  he  took  the  initiative  in  merging  the  then  existing 
medical  colleges  of  the  city  into  the  present  medical 
department. 

Births 

To  Dr.  and  Mrs.  Harold  R.  Warner,  of  Kulpsville, 
a daughter,  recently. 

To  Dr.  and  Mrs.  Jesse  E.  Packer,  of  Newtown,  a 
son,  John  Haines  Packer. 

To  Dr.  and  Mrs.  D.  W.  Truscott,  of  South  Fork, 
twin  daughters,  August  13. 

To  Dr.  and  Mrs.  Roy  L.  Langdon,  of  Philadelphia, 
a son,  Parker  T.  Langdon,  August  6. 

To  Dr.  and  Mrs.  Raymond  F.  Campbell,  of  Norris- 
town, a daughter,  Constance  Campbell,  August  4. 

To  Dr.  and  Mrs.  Albert  Schafenacker,  of  North 
Wales,  a son,  Albert  Schafenacker,  Jr.,  August  20. 

Engagements 

Miss  Margery  Heath,  daughter  of  Dr.  and  Mrs.  H. 
E.  Radasch,  of  Gladwyne,  and  Mr.  L.  Reginald  Halber- 
stadt,  also  of  Gladwyne. 

Miss  Ann  Lothrop  Williams,  daughter  of  Dr.  and 
Mrs.  Carl  Williams,  of  Philadelphia,  and  Mr.  Joseph 
Cornelius  Morris,  Jr.,  also  of  that  city. 

Marriages 

Miss  Mulhern  and  Dr.  H.  V.  Grahn,  both  of  Phila- 
delphia, September  11. 

Miss  Eleanor  Elizabeth  Kiessling  and  Dr.  James 
H.  Burrows,  of  Williamsport,  July  27. 

Dr.  Winifred  Bayard  Stewart  and  Dr.  William 
Drayton,  both  of  Philadelphia,  August  18. 

Miss  Ada  Smith,  of  Blairsville,  and  Dr.  W.  B. 
Templin,  of  Johnstown,  August  10,  at  Pittsburgh. 

Miss  Catharine  Jennie  Cary,  of  Melrose  Park, 
and  Dr.  Edward  E.  Sprenkel,  of  Jenkintown,  Septem- 
ber 8. 

Miss  Pauline  Wilcox  Carr,  of  Merchantville, 
N.  J.,  and  Dr.  Verne  G.  Burden,  of  Philadelphia,  Sep- 
tember 15. 

Miss  Mary  Edith  Lessig,  of  Pattstown,  and  Dr. 
Edward  Carey  Edgerton,  of  Reading,  at  Ocean  City, 
N.  J.,  August  25. 


Miss  Marie  Gertrude  Voss,  of  New  Britain,  Bucks 
County,  and  Dr.  Francis  J.  McGeary,  of  Philadelphia, 
September  5,  at  Doylestown. 

Miss  Margaret  Ann  Maris,  of  Philadelphia,  and 
Dr.  John  H.  Stokes,  professor  of  dermatology,  Uni- 
versity of  Pennsylvania,  September  8. 

Miss  Helen  Forney  George,  daughter  of  Dr.  and 
M rs.  H.  W.  George,  of  Middletown,  and  Mr.  Charles 
Richard  Foster,  Jr.,  of  Pittsburgh,  September  15. 

Miscellaneous 

Drs.  C.  C.  Crouse  and  J.  R.  Eisaman,  of  Greensburg, 
have  returned  from  a summer  in  Europe. 

Dr1.  Russell  H.  Person,  of  Athens,  has  been  ap- 
pointed coroner  of  Bradford  County  by  Governor  Fisher. 

Dr.  Henry  In.  Gaskill  and  daughter,  Miss  Doris  E. 
Gaskill,  of  Melrose  Park,  returned  from  Europe  on 
September  21. 

Dr.  George  W.  Stoi.ER,  of  Lancaster,  has  received  the 
appointment  of  chief  resident  physician  at  the  Lying-In 
Hospital,  New  York  City. 

Dr.  Edward  K.  Smith,  of  Lancaster,  is  taking  a 
postgraduate  course  in  infant  feeding  and  nutrition  at 
Washington  University,  St.  Louis,  Mo. 

Dr.  and  Mrs.  Martin  Kocevar,  of  Steelton,  have 
spent  six  months  touring  Europe,  during  which  time 
Dr.  Kocevar  studied  at  several  clinics. 

Dr.  Solis  C.  B.  Hertzog  has  resigned  as  medical 
director  of  the  Berks  County  Tuberculosis  Sanatorium, 
Reading,  to  engage  in  private  practice. 

Dr.  Frank  D.  Kilgore,  of  Philadelphia,  formerly  of 
Harrisburg,  has  returned  from  a three-months’  tour 
through  parts  of  Europe,  Asia,  and  Africa. 

Dr.  George  B.  Hershey,  of  Gap,  has  completed  a 
course  of  one  year  in  pediatrics  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania. 

Dr.  Edward  Lyon,  of  Williamsport,  has  been  ap- 
pointed a member  of  the  Pension  Board  in  that  district, 
filling  the  vacancy  caused  by  the  death  of  Dr.  Glosser. 

Drs.  L-  D.  Sargent  and  J.  B.  McMurray,  of  Wash- 
ington, spent  the  latter  part  of  the  summer  in  Europe. 
They  did  some  special  work  in  London  and  on  the 
continent. 

Dr.  and  Mrs.  John  A.  Sherger,  of  Harrisburg,  are 
touring  Europe  and  visiting  their  son,  Dr.  John  A. 
Sherger,  Jr.,  who  has  been  attending  summer  school 
in  Germany. 

Dr.  Theobald  M.  M.  Flynn,  of  Erie,  has  been 
spending  two  months  in  the  British  Isles  and  on  the 
continent.  He  visited  the  large  maternity  clinics  and 
hiked  through  Ireland. 

The  Bryn  Mawr  Hospital  at  Bryn  Mawr  has  been 
presented  with  radium  valued  at  $10,580  by  a woman 
resident  of  that  town  whose  name  was  not  made  public. 
The  radium  will  be  used  for  rich  and  poor  alike* 

The  third  national  convention  of  the  Civil  Legion 
will  be  held  at  Huntington,  W.  Va.,  October  12-13.  Dr. 
Francis  X.  Dercum,  of  Philadelphia,  is  a member  of  a 
committee  to  recommend  a medical  director  for  the 
Civil  Legion. 

According  to  the  Bulletin  of  the  Pennsylvania  Tu- 
berculosis Society,  a scientific  study  of  occupational  dis- 
eases and  methods  of  prevention  will  be  undertaken  by 
the  University  of  Pittsburgh  with  the  aid  of  a gift  of 
$100,000  left  in  trust  by  the  late  John  Bindley,  steel 
manufacturer. 

Howard  D.  Lightbody,  associate  professor  of  physio- 
logic chemistry,  Michigan  State  College,  East  Lansing, 
Mich.,  has  been  appointed  director  of  the  John  C.  Oliver 
( Continued  on  page  xv-iii.) 
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An  Ideal  Substitute  for 
Mother’s  Milk 

The  increasing  demand  for  BabyGain  proves  the  favor 
it  is  finding  with  physicians.  We  often  learn  of  satisfac- 
tory results  obtained  even  in  difficult  feeding  cases. 

Correctly  modified  to  conform  with  mother’s  milk, 
BabyGain  is  as  easily  assimilated  and  digested.  Its  basis 
is  highest  grade  fresh  milk  from  healthy  cows. 

Free  samples  and  literature  will  gladly  be  mailed  to 
physicians  on  request. 


MILTER  LABORATORIES,  Inc. 

3043  Chestnut  St.,  Philadelphia,  Pa. 


We  invite  every 
physician  attend- 
ing the  Medical 
Convention  in 

Allentown, 
October  1 to  4, 

to  visit  our  exhibit 
and  learn  at  first 
hand  the  facts 
about  BabyGain. 


BabyGain 


Please  send  me  a free  sample  can  of  BabyGain  and  descriptive  literature. 
DOCTOR 


ADDRESS 
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( Continued  from  page  48.) 

Memorial  Research  Foundation,  recently  established  at 
the  laboratory  of  the  St.  Margaret  Memorial  Hospital, 

Pittsburgh. 

Dr.  and  Mrs.  A.  Rowi.and  Kirch,  of  Williamsport, 
are  spending  six  weeks  in  Germany  and  Austria.  Mrs. 

Kirch  expects  to  visit  her  parents,  while  Dr.  Kirch 
plans  to  visit  leading  clinics  in  Heidelberg,  Wurzburg, 

Stuttgart,  and  Vienna,  and  to  pursue  postgraduate  study 
in  gastro-enterology. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  to  fill  vacancies 
in  the  United  States  Public  Health  Service  for  duty  in 
Washington,  D.  C.,  or  in  the  field,  as  follows : associate 
statistician,  $3,200  a year,  and  assistant  statistician, 

$2,600  a year.  Applications  must  be  on  file  with  the 
Civil  Service  Commission  at  Washington,  D.  C.,  not 
later  than  October  19,  1928. 

On  September  17  ground  was  broken  for  the  $1,- 
500,000  Institute  for  Nervous  Disorders  of  the  Penn- 
sylvania Hospital  for  Mental  Diseases,  Philadelphia. 

The  new  institute,  which  will  be  devoted  to  a study  of 
the  causes  and  methods  of  preventing  nervous  diseases, 
will  have  a resident  patient  capacity  of  120  adults  and 
25  children,  with  a special  department  for  the  diagnosis 
and  treatment  of  nervous  disorders  among  children. 

Dr.  Joseph  C.  Doane  has  tendered  his  resignation  as 
superintendent  of  the  Philadelphia  General  Hospital  to 
become  medical  director  of  the  Jewish  Hospital,  Phila- 
delphia. For  some  years  Dr.  Doane  has  considered  ter- 
minating his  service  with  the  city  in  order  to  enter 
private  practice.  His  new  duties  will  be  such  that  he 
will  devote  only  part  time  to  the  administration  of  the 
Jewish  Hospital,  thus  affording  him  the  opportunity  to 
practice  medicine. 

The  new  Connellsville  State  Hospital  opened  its 
doors  for  patients  during  the  week  of  August  20.  It  is 
a $450,000  edifice  of  brick  and  Indiana  limestone  and  is 
equipped  with  150  beds.  It  was  built  jointly  by  the 
State  and  community,  the  citizens  of  Connellsville  sub- 
scribing $250,000  toward  the  cost.  Miss  Emily  Holmes, 
of  Harrisburg,  is  the  superintendent.  A home  across 
the  street  from  the  hospital  will  house  a staff  of  thirty 
nurses,  and  later  a training  school  for  nurses  will  be 
organized  in  connection  with  the  hospital. 

The  Committee  on  Archives  of  the  Jefferson  Medi- 
cal College  and  Hospital  will  appreciate  gifts  of  or 
information  concerning  paintings,  etchings,  drawings, 
silhouettes,  busts,  photographs,  or  cartoons  of  physi- 
cians who  have  served  upon  the  staff  of  either  the 
college  or  the  hospital.  Etchings,  wood  cuts,  prints, 
or  photographs,  or  other  similar  souvenirs  of  Jefferson 
College  or  Hospital  buildings  will  be  welcomed.  All 
gifts  or  information  concerning  them  should  be  ad- 
dressed to  the  Committee  on  Archives,  c/o  Chief  Resi- 
dent Physician,  Jefferson  Medical  College  Hospital, 

Philadelphia. 

The  Philadelphia  Psychiatric  Society  will  pre- 
sent a Symposium  on  Legal  Medicine  at  the  College  of 
Physicians,  8:  15  o’clock,  Friday,  October  12.  Those  on 
the  program  are  LeRoy  M.  A.  Maeder,  M.D.,  Medical 
Director,  Pennsylvania  Mental  Hygiene  Committee  of 
the  Public  Charities  Association ; D.  J.  McCarthy, 

M.D.,  professor  of  medical  jurisprudence.  University  of 
Pennsylvania ; and  Hon.  Paul  N.  Schaeffer,  President 
Judge,  Berks  County  Court  of  Common  Pleas.  This 
program  represents  the  first  of  a series  of  symposia 
programs  which  will  be  presented  to  the  members  of 
the  Philadelphia  Psychiatric  Society. 

The  University  of  Pennsylvania  broke  ground  on 
Thursday,  September  13,  for  the  erection  of  the  new 
Martin  Maloney  Memorial  Clinic  Building  of  the  Uni- 
( Concluded  on  page  xx.) 


Urinalysis 

Containers  are  furnished  without  charge  for 
the  convenient  mailing  of  specimens. 

Wassermanns  and  Blood 
Chemistry 

Special  containers  are  furnished  for  these  ex- 
aminations. 

We  also  have  complete  facilities  at  the  Labora- 
tory for  the  collection  of  blood  specimens,  and 
patients  referred  to  us  are  assured  of  prompt 
and  careful  attention.  This  is  especially  con- 
venient for  blood  counts  and  blood  for  sugar 
estimation,  which  cannot  readily  be  mailed.  There 
is  no  extra  charge  for  taking  specimens. 

All  reports  are  promptly  returned  to  the  phy- 
sician only — no  information  is  given  to  the 
patient. 

THE  LANGNER  LABORATORY 

130  So.  Eighteenth  Street 
Philadelphia 

Established  in  1906.  Bell  Phone.  Rittenhouse  1769 


Dependable  Products 

For  the  Medical  Profession 


Wc  manufacture  a complete 
line  of  medicinal  products 
of  the  very  highest  standard 
which  we  offer  direct  to 
members  of  the  medical  pro- 
fession. Every  product  is 
ready  for  immediate  use, 
easily  dispensed.  We  guar 
antee  them  true  to  labels 
and  of  reliable  potency- — our 
catalogue  free  on  request 


THE  ZEMMER  CO. 

Chemists  to  the  JHCedlcal  ‘Profession 


3943-5-7  SENNOTT  ST. 
OAKLAND  STATION 


PITTSBURGH,  PA. 
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IlETIN  (Insulin,  Lilly)  is  a purified  and  highly 
refined  preparation  with  a low  content  of  nitrogen.  It 
is  particularly  free  from  reaction-producing  proteins. 

Iletin  (Insulin,  Lilly)  is  adjusted  to  the  tonicity  of 
the  blood;  it  is  stable,  accurately  tested  for  potency, 
and  conforms  strictly  to  the  standards  and  retfuire- 
ments  of  the  Insulin  Committee  of  the  University  of 
Toronto. 

For  more  than  six  years  leading  diabetes  specialists 
in  the  United  States  have  used  Iletin  (Insulin.  Lilly) 
with  excellent  residts  in  thousands  of  cases.  Its  purity, 
stability  and  uniformity  are  characteristic,  and  it  is  in 
constantly  increasing  use  by  the  medical  profession. 
Write  for  literature. 
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versity  Hospital  which  will  occupy  the  site  of  the  old 
Pepper  Laboratory  of  Clinical  Medicine  at  Thirty-sixth 
and  Spruce  Streets,  and  will  cost  slightly  more  than 
$1,000,000.  Martin  Maloney,  philanthropist  and  capi- 
talist, of  Spring  Lake,  N.  J.,  whose  name  the  building 
will  bear  and  whose  generosity  has  been  largely  re- 
sponsible for  making  possible  its  erection,  turned  the 
first  spadeful  of  earth  at  the  ground-breaking,  which 
was  attended  by  University  officials,  including  Provost 
Josiah  H.  Penniman,  and  many  men  prominent  in  medi- 
cal circles  in  Philadelphia. 

Eleven  sections  will  comprise  the  fifty-seventh  an- 
nual convention  of  the  American  Public  Health  Asso- 
ciation, which  will  be  held  jointly  with  the  meetings  of 
the  American  Child  Health  Association  and  the  Amer- 
ican Social  Hygiene  Association,  October  15  to  19,  in- 
clusive, at  the  Stevens  Hotel,  Chicago.  Sections  will 
be  divided  into  the  following  main  groups : epidemi- 

ology, public-health  education,  cancer,  vital  statistics, 
industrial  hygiene,  public-health  engineering,  child  hy- 
giene, laboratory,  health  officers,  food,  drugs,  and  nutri- 
tion, and  public-health  nursing.  Convention  discussions 
will  be  followed  by  laboratory  trips,  or  inspection  tours. 
Eighteen  scheduled  trips  have  been  planned,  and  sixty- 
three  optional  ones  are  on  the  program,  so  that  these 
tours  will  offer  a wide  range  of  interest  and  be  of 
value  to  workers  in  every  phase  of  health. 

Over  three  thousand  delegates  and  visitors,  including 
physicians  from  England,  Germany,  Sweden,  Mexico, 
Canada,  and  the  Canal  Zone  will  be  in  Chicago  to  attend 
the  meeting,  which  will  open  Monday  evening,  October 
15,  with  a general  session  at  which  Dr.  Herman  N'. 
Bundesen,  president  of  the  American  Public  Health 
Association,  will  deliver  the  opening  address.  A second 
general  session  will  be  held  on  Wednesday  when  Dr. 
Frank  G.  Boudreau  will  be  present  from  the  Health 
Section  of  the  League  of  Nations  at  Geneva,  Switzer- 
land, to  speak  on  “International  Health.” 

A gift  of  $1,000,000  for  the  purchase  of  a gram  of 
radium  and  accessories  for  use  in  the  treatment  of  can- 
cer has  been  received  by  the  Graduate  Hospital  of  the 
University  of  Pennsylvania  and  the  Department  of 
Radiology  of  the  University’s  Graduate  School  of  Med- 
icine from  Colonel  Louis  j.  Kolb.  The  fund  received 
from  Colonel  Kolb  will  be  designated  by  the  University 
as  the  Louis  J.  Kolb  Foundation  for  the  Treatment  of 
Cancer.  About  $72,000  of  the  total  amount  will  be  re- 
quired to  buy  the  gram  of  radium,  and  the  remainder 
will  go  toward  the  expenses  involved  in  clinical  and 
medical  research  work  with  radium.  Colonel  Kolb’s 
gift  is  the  second  the  University  of  Pennsylvania  has 
received  within  eight  months  to  aid  in  carrying  on  the 
fight  against  cancer,  Irenee  du  Pont  having  contributed 
$45,000  last  December  for  research  in  the  cause  and 
treatment  of  the  disease.  As  a result  of  Mr.  du  Pont’s 
gift,  a study  of  the  physicochemical  conditions  associated 
with  the  cancer  state  is  being  carried  on  under  the  di- 
rection and  control  of  a committee  consisting  of  Dr. 
Ellice  McDonald,  assistant  professor  of  gynecology  in 
the  Graduate  School  of  Medicine,  chairman;  Dr.  Wil- 
liam C.  Seifriz,  professor  of  botany  in  the  College;  and 
Dean  Meeker.  Dr.  Seifriz  was  a delegate  from  the 
University  of  Pennsylvania  to  the  London  Cancer  Con- 
gress. 
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THE  PRESENT-DAY  CULT 
PROBLEM* 

PAUL  R.  CORRELL,  M.D. 

EASTON,  PA. 

There  are  this  day  practicing  in  our  Common- 
wealth approximately  12,000  physicians,  render- 
ing service  to  over  9,000,000  people,  represent- 
ing all  types  and  character  of  work  because  of 
the  natural  demands  made  by  the  people  upon 
our  profession.  As  the  result  of  her  natural  re- 
sources, industry,  and  environment,  Pennsyl- 
vania typifies,  therefore,  every  character  of  spe- 
cial need  incident  to  the  work  of  a physician. 

In  its  confines  we  still  find  the  grand  old  fam- 
ily doctor,  the  real  man  who  has  made  the  pro- 
fession of  medicine  so  intimately  dear  in  all 
communities.  We  have  also  the  country  doctor, 
the  man  who  typifies  real  work  and  effort,  as 
well  as  the  height  of  sacrifice  in  the  interest  of 
the  people.  We  have  the  larger  groups  repre- 
sented in  the  highly  efficient  staffs  of  several 
hundred  hospitals  within  our  State.  We  have 
the  industrial  surgeon,  developed  to  his  highest 
point  of  efficiency.  All  these  groups  represent 
the  various  extremes  demanded  of  our  profes- 
sion. 

In  this  great  divided  scope  of  responsibility, 
it  falls  to  the  lot  of  our  profession  to  see  all 
these  varying  types  work  for  a common  interest 
of  betterment  of  service  to  those  to  whom  we 
minister.  To  this  end,  entirely  engrossed  and 
working  with  untiring  interest  in  the  practice  of 
our  profession,  we  have  set  ourselves  apart  both 
voluntarily  and  involuntarily  from  the  pursuit 
of  any  other  major  interest.  We  have  divorced 
ourselves  entirely  from  civic  and  economic  prob- 
lems, both  at  home  and  abroad,  so  that,  indi- 
vidually and  collectively,  we  12,000  physicians 
represent  a body  of  disorganized  professional 
men  and  women,  with  but  one  incentive  and  one 
objective  in  life — the  pursuit  of  our  daily  voca- 
tion. 

However,  great  public  problems  as  well  as 
professional  advancement  have,  in  late  years,  de- 
manded a visible  expansion  of  each  and  all  in 

* Read  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 
1928. 


turn.  This  has  been  evident  in  all  business  and 
professions,  with  the  exception  of  that  of  medi- 
cine. Medicine  has  never  organized  nor  pre- 
pared a logical  premise  so  that  it  might,  by 
virtue  of  its  effort  in  the  principles  of  govern- 
ment, participate  in  the  final  activity  of  creating 
or  maintaining  laws  directly  affecting  its  own 
interests. 

I might  here  say  that  organized  medicine,  as 
such,  has  never  presented  in  Pennsylvania  one 
bit  of  constructive  legislative  thought  in  the  in- 
terest of  our  people  or  in  the  interest  of  our 
profession.  This  same  statement  cannot  be 
made  of  any  other  single  business  or  profession 
which  now  exists. 

The  present-day  physician  of  Pennsylvania 
represents  a most  unattractive  picture  of  citizen- 
ship. The  average  doctor  gives  nothing  either 
locally  or  state-wide  that  is  of  any  concrete  or 
definite  benefit  in  the  improvement  of  our  Com- 
monwealth. He  remains  apart  from  all  social 
intercourse  and  civic  enterprise.  The  isolated 
individual  who  participates  is  an  outstanding 
monument  and  is  most  often  criticized  by  his 
fellow  practitioners.  The  average  physician 
votes  only  in  a most  unusual  or  important  elec- 
tion, and  it  has  been  estimated  that  less  than 
fifty  per  cent  of  the  licensed  physicians  of  Penn- 
sylvania vote  in  any  given  year.  If  business  and 
other  professions  were  represented  by  a like 
picture  of  indifference,  they  would  meet  the 
same  just  and  serious  criticism  that  is  now  di- 
rected at  the  medical  profession. 

The  present  cult  power,  both  socially  and 
politically,  comes  mainly  as  the  result  of  weak- 
ness, indifference,  and  a lack  of  organization  on 
the  part  of  our  profession  rather  than  upon  any 
merit,  skill,  or  political  finesse  on  the  part  of  the 
cultists.  It  is  the  constant  indifference  and  lack 
of  cooperative  and  coordinate  action  on  the  part 
of  the  medical  profession  of  Pennsylvania  that 
has  given  the  impetus  to  cultism  and  has  made 
it  a real  menace.  For  years  gone  by,  the  medical 
profession  has  been  indifferent  to  the  ever- 
advancing  force  of  cult  power,  and  has  in  no 
way  publicly  refuted  the  fallacious  claims  made 
by  the  cultists. 

Therefore,  cult  progress  has  been  made  and 
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the  cult  group  has  grown  in  power  by  a well- 
designed  and  constant  play  of  propaganda 
against  a profession  which  was  too  proud  to 
fight  and  too  lazy  to  talk;  a profession  intoxi- 
cated with  its  traditions,  reeking  with  its  own 
confidence,  and  satisfied  with  its  past  history  of 
greatness.  The  result  is  inevitable.  Our  pro- 
fession has  been  placed  on  the  defensive  because 
we  lack  that  finesse  and  acumen  so  well  demon- 
strated in  the  cult  group,  an  ability  to  organize, 
and  to  work  to  a definite  plan. 

Individually  and  collectively,  the  chiropractic 
destiny  has  been  placed  in  the  hands  of  men 
who  sell  their  philosophy  to  the  people,  the 
groundwork  having  been  well  laid  by  the  indi- 
vidual cultist,  usually  unlicensed,  who  sells  him- 
self and  the  cult  cause  by  proper  propaganda  to 
a sufficient  degree  to  make  its  force  felt  in  al- 
most every  community  of  our  State. 

Each  individual  cultist  has  affiliated  himself 
with  a semipolitical  organization  called  a state 
association  which  is  conducted  practically 
through  the  expedient  of  extracting  a sufficient 
amount  of  money  from  each  individual  cultist, 
distributed  through  a period  of  years,  to  care 
well  and  adequately  for  any  and  all  expenses 
occurring.  The  individual  cultist  figures  in  no 
way  except  his  obligation  to  sell  his  individual 
system  to  his  own  district.  The  larger  and 
greater  work  is  done  through  the  semipolitical 
agencies  which  have  in  their  employ  the  best 
propagandists,  the  best  lobbyists,  and  the  most 
efficient  lawyers  obtainable,  so  as  to  bring  the 
state-wide  movement  not  under  the  realm  of 
public-health  thought  or  law,  but  to  present  it  as 
one  of  political  necessity  or  expediency. 

There  has  not  been,  nor  is  there  now,  any 
thought  in  the  minds  of  those  directing  the  pres- 
ent cult  activity  that  they  are,  in  any  way,  de- 
pending upon  any  class  of  legislation  except  that 
class  created  by  political  wisdom  and  necessity. 

These  same  leaders  do  not  consider  any  indi- 
vidual cult  group  from  the  viewpoint  of  their 
efficiency.  Rather  do  they  believe  that  with  the 
finances  well  and  properly  expended,  laws  will 
be  presented  to  fit  their  desires. 

All  this  situation  has  been  brought  this  year 
to  a climax,  the  appointment  of  the  Freeman 
Commission,  the  open  hearings,  the  executive 
sessions,  all  of  which  is  the  result  of  the  failure 
of  organized  medicine  to  develop  a sufficient 
political  caste  so  as  to  make  those  designing  the 
destinies  of  laws  deaf  to  legislation  of  so  dan- 
gerous a type  as  that  demanded  by  the  cultists. 

If  organized  medicine  could  show  the  equiva- 
lent of  the  political  finesse  and  ability  possessed 
by  the  cultists,  organized  medicine  could  well 
believe  that  there  is  no  danger  of  the 


down  of  our  present  laws,  and  the  substitution 
of  others  in  their  stead.  However,  organized 
medicine  must  prove  its  worth  in  a very  short 
period,  and  reach  that  perfection  of  political 
power  and  value  which  the  cultists  and  their 
friends  have  been  allowed  to  approach  during  a 
period  covering  a number  of  years.  Can  it  be 
done? 

The  almost  ignorant  and  indifferent  attitude 
of  the  great  mass  of  physicians  properly  to 
evaluate  our  own  profession  has  been,  in  the 
past,  our  outstanding  weakness.  The  legal 
bodies  of  our  State  always  awake  quickly,  and 
adequately  crush  any  individual  or  group  of  in- 
dividuals who  design  to  destroy  or  invalidate  the 
rights  of  their  profession.  This,  however,  is 
not  a part  of  the  everyday  make-up  of  the  indi- 
vidual doctor.  He  declines  and  refuses  to  dis- 
cuss public-health  matters  with  his  patients.  He 
is  too  contented,  too  complacent,  and  too  self- 
satisfied  with  his  own  profession  to  enter  into  a 
discussion  of  the  lack  of  virtue  in  others. 

The  people  have  been  enlightened  and  propa- 
ganda has  been  broadcast  for  years  to  the  effect 
that  the  so-called  cult  systems  of  drugless  ma- 
nipulation represent  a true  advance  in  the  sci- 
ence of  healing.  There  has  also  been  preached 
far  and  wide  the  philosophy  that  the  licensed 
physician  today  is  simply  the  peddler  of  pills, 
and  the  public  suspicion  has  been  accentuated 
that  all  ills  are  not  controlled  by  the  giving  of 
medicine. 

With  this  “hymn  of  hate”  so  well  spread,  the 
culist  presents  his  so-called  new  and  modern 
idea  of  treatment  as  a cure-all,  or  panacea  for 
all  ills.  Organized  medicine  has  refuted  all  the 
claims  of  cult  treatment.  We  have  demon- 
strated the  fallacy  of  their  premise.  We  have 
demonstrated  the  fact  that  their  basis  of  diag- 
nosis is  entirely  incorrect.  However,  we  have 
not  made  this  clear  and  definite  in  the  mind  of 
the  public.  We  have  taken  it  for  granted  that 
the  public  is  able  and  competent  to  decide  wisely 
in  all  these  matters.  Here  organized  medicine 
has  again  failed.  The  public  has  wavered.  The 
people  have  developed  some  degree  of  confidence 
in  the  cult  claims  and  an  associated  lack  of  con- 
fidence in  organized  medicine  as  represented  by 
the  doctor.  This  failure  to  hold  public  confi- 
dence is  chargeable  directly  to  the  inefficient 
work  by  both  the  individual  doctor  as  well  as 
the  collective  groups. 

We  have  declined  to  take  the  public  into  our 
confidence.  We  have  willfully  sidetracked  the 
discussions  of  the  merit  of  the  cult  issues.  We 
have  cast  an  uncertain  healer  upon  the  public  be- 
cause of  our  indifference  to  meet  the  ever- 
challenge  of  this  growing  menace. 
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The  present  Medical  Practice  Act  upholds  a 
standard  attained  after  years  of  constant  im- 
provement as  the  result  of  a proper  and  judi- 
cious interest  taken  in  the  public’s  welfare  by 
past  legislative  bodies.  The  law  and  its  many 
ramifications  have,  from  time  to  time,  worked 
severe  hardships  upon  individuals  of  the  medical 
profession.  They  have  never  been  of  any  special 
benefit  to  organized  medicine. 

The  law  represents  a comprehensive  study  of 
the  fundamental  ability  of  the  present-day 
healer.  It  has  kept  abreast  of  every  advancing 
scientific  revelation  incident  to  our  profession, 
and  has  required  a more  elevated  standard  as 
time,  experience,  and  investigation  have  brought 
forth  more  facts  of  the  real  merit.  It  incorpo- 
rates every  basic  science  so  that  all  healers  may 
be  adequately  licensed  without  any  special  refer- 
ence to  their  means  of  treatment.  The  only  basic 
requirement  is  that  each  and  every  candidate 
licensed  be  a man  of  sufficient  education,  so  that 
the  public  may  be  protected  against  men  improp- 
erly fitted  for  the  work  of  a healer. 

The  chiropractic  group,  who  desire  a law  of 
lower  standard,  are  interested  only  in  the  right 
of  the  1,000  unlicensed  now  in  our  Common- 
wealth to  procure  franchise.  They  maintain 
vigorously  that  the  so-called  science  of  chiro- 
practy  does  not  need  a long  period  of  preprofes- 
sional or  professional  training;  that  they  do  not 
need  internship.  This  is  fallacious  and  without 
merit. 

The  cult  problem  is  the  result  of  the  desire 
of  certain  individuals  to  practice  medicine  in  the 
full  extent  of  the  phrase  without  complying  with 
safe  and  adequate  regulations  maintained  by 
law.  They  want  to  come  in  and  enjoy  the  privi- 
leges we  now  have,  to  jeopardize  our  public,  to 
invalidate  and  destroy  the  real  merit  of  scientific 
medicine  in  the  interest  of  our  people,  so  that 
they  may,  through  vicious  propaganda  and  the 
adequate  spending  of  money,  secure  for  them- 
selves the  right  of  license. 

There  is  no  reason  why  the  state  agencies 
should  destroy  and  invalidate  the  laws  of  stand- 
ard now  on  the  statute  books  because  1,000  per- 
sons will  not  subscribe  to  the  law.  There  is  no 
reason  why  the  safety  of  the  people  should  be 
jeopardized  by  permitting  these  1,000  persons  to 
invalidate  our  law  and  set  up  a law  of  their  own 
choosing. 

Therefore,  we,  organized  medicine  and  our 
allied  agencies  in  Pennsylvania,  conscious  of  our 
responsibility  to  over  9,000,000  people  of  our 
State,  insist  that  the  law  regulating  the  art  of 
healing  is  a proper  and  right  one,  having  for  its 
sole  purpose  the  best  interests  of  the  public. 
We  deny  the  right  of  these  charlatans,  self- 


ordained  healers,  to  enjoy  the  privilege  of  licen- 
sure unless  they  subscribe  to  the  proper  laws 
and  standards  now  in  vogue. 

Organized  medicine  will  fight  any  political 
intrigue  which  has  for  its  end  result  the  invali- 
dation of  our  present  laws  as  well  as  the  crea- 
tion of  a lower-standard  act.  We  will  admit 
that  there  can  be  only  one  common  ground  upon 
which  all  healers  must  tread,  one  standard,  and 
one  educational  criterion.  Any  other  plan  in- 
validates and  destroys  the  very  fundamentals  of 
right  and  good  government. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania, the  Homeopathic  Society  of  Pennsyl- 
vania, and  the  Eclectic  Society  of  our  Com- 
monwealth, representing  for  the  most  part  the 
licensed  healers  of  our  State,  stand  steadfast  in 
their  determination  to  expose  and  prosecute 
those  who  desire  to  destroy  that  which  is  good 
and  right  and,  in  its  place,  create  that  which  is 
dangerous  and  unwholesome  for  our  people. 

Let  the  medical  profession  speak,  let  its  voice 
be  heard  so  that  the  citizens  of  this  Common- 
wealth may  know  that  organized  medicine  is 
standing  fast  to  protect  the  standards  now  main- 
tained, and  that  we  are  not  willing  to  permit  the 
development  or  creation  of  a doctor  of  a less 
efficient  character. 

We  have  no  compromise  to  offer ; nor  will 
any  be  accepted.  The  issues  are  clearly  defined. 
We,  as  organized  medicine,  will  ask  for  no  spe- 
cial favor  nor  any  legislation  at  this  legislative 
term.  We  will  center  our  forces  upon  the  defeat 
of  men  and  women  who  desire  to  receive  en- 
dorsement by  legislative  action  and,  as  a result, 
to  lower  and  destroy  the  present  high  medical 
standards  of  this  Commonwealth. 

This  battle  is  not  one  to  drive  the  chiroprac- 
tors from  the  confines  of  Pennsylvania.  If  this 
so-called  healer  has  adequate  knowledge  and 
training,  and  is  able  to  subscribe  to  the  present- 
day  standards  required  of  all  who  are  licensed, 
then  organized  medicine  will  have  no  protest,  for 
the  method  of  treatment  is  of  no  interest  pro- 
vided the  safety  and  adequacy  of  learning  has 
been  passed  upon  by  the  State  agencies. 

In  closing,  the  year  has  been  spent  in  an  at- 
tempt to  develop  from  this  controversy  the  fact 
that  organized  medicine  and  its  allied  agencies 
have  pledged  themselves  to  the  maintenance  of 
the  present  standards  now  on  the  statute  books. 
We  are  asking  no  special  favors  and  are  expect- 
ing none.  We  are,  however,  insistent  that  all 
who  shall  be  granted  a license  under  Pennsyl- 
vania law  meet  and  satisfy  the  requirements 
which  now  exist. 

All  this  subject  matter  as  well  as  the  conclu- 
sions, implied  and  stated,  rest  upon  the  activities 


52 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1928 


and  the  enthusiasm  of  the  individual  doctor.  In 
the  final  analysis  of  this  entire  controversy,  the 
individual  doctor  and  organized  medicine  of  the 
State  of  Pennsylvania  are  on  trial.  The  phy- 
sician’s alleged  devotion  to  ideals,  his  unselfish 
sacrifice  in  the  interests  of  the  people,  and  his 
protection  of  their  well-being  may  all  be  summed 
up  as  a myth  rather  than  a reality  unless  organ- 
ized medicine,  through  the  unstinted  effort  and 
loyalty  of  its  individual  members,  is  able  to  pro- 
tect the  people  at  this  time. 

Let  us  not  be  blatant,  overconfident,  and  self- 
satisfied.  Let  us  face  the  stern  realities  as  they 
exist,  for  the  persons  with  whom  we  are  in  con- 
flict are  not  awed  or  intimidated  by  any  so- 
called  power  or  ability  of  our  profession.  In 
truth,  they  have  stated  and  have  written  that  our 
profession  represents  nothing  of  organization, 
nothing  of  system,  and  nothing  of  cooperative 
ability.  This  is  true.  We  have  yet  to  scratch 
underneath  that  false  veneer  of  the  doctor  so 
that  he  may  be  stimulated  to  the  realization  that 
this  battle  is  one  fraught  with  serious  danger  to 
the  very  life  and  existence  of  the  profession 
which  we  follow.  Organized  medicine,  and  its 
individual  members  to  a man,  must  change  their 
visual  field  and  must  realize  at  once  that  this 
controversy  is  their  controversy,  that  this  victory 
is  their  victory,  and  this  defeat  their  defeat. 

The  weakness  in  the  very  structure  of  organ- 
ized medicine  when  it  meets  a foe,  organized  as 
the  cultists  are,  leaves  much  to  be  desired  and 
little  to  be  admired.  Therefore,  your  coats 
must  be  off.  your  sleeves  rolled  up,  and  with 
a determination  in  mind  and  heart,  you  must  at- 
tempt to  bring  this  impending  battle  to  a favor- 
able and  satisfactory  conclusion  if  you  are  to 
preserve  and  maintain  the  respect  of  the  people 
whom  we  serve.  High-sounding  phrases  and 
beautifully  chosen  words  will  not  win  this  battle 
for  us.  It  will  be  done  by  the  individual  and 
collective  efforts  of  us  all. 

May  the  Committee  on  Public  Health  Legis- 
lation, who  have  attempted  through  the  past 
year  to  protect  the  interests  of  the  public,  state 
that  the  present  controversy  now  rests  in  your 
hands.  You  have  success  or  failure  in  your 
power.  If  you  are  loyal  to  the  trust,  we  need 
not  fear  the  outcome. 


One  of  Switzerland’s  cantons  has  passed  a new  law 
for  the  sterilization  of  the  mentally  unfit,  on  condition 
that  medical  intervention  first  be  recommended  by  a 
Physician.  This  is  considered  to  be  the  most  drastic 
law  of  the  kind  ever  adopted  in  Switzerland  or  even 
in  Europe,  and  its  passage  was  due  mainly  to  the  efforts 
of  the  Swiss  women  during  recent  years.  Other  can- 
tons are  said  to  be  likely  to  follow  the  example. — Med- 
ical Journal  & Record. 


THE  PATHOLOGY  AND  TREATMENT 
OF  PYOGENIC  ARTHRITIS*t 

D.  B.  PHEMISTER,  M.D. 

CHICAGO,  ILL. 

Pyogenic  arthritis  includes  all  joint  infections 
caused  by  pyogenic  bacteria.  It  is  often  diffi- 
cult to  know  whether  or  not  certain  cases  of 
arthritis  should  be  included  in  the  group,  since 
the  clinical  evidences  point  to  the  pyogenic  nature 
of  the  disease,  while  examination  fails  to  show 
the  presence  of  microorganisms.  Pyogenic 
arthritis  may  be  divided  into  acute  and  chronic 
forms.  Any  of  the  pyogenic  organisms  may  be 
responsible  for  the  acute  form,  but  the  cases  of 
greatest  importance  to  the  surgeon  are  those  pro- 
duced by  the  staphylococcus,  hemolytic  strepto- 
coccus, and  gonococcus.  Chronic  arthritis  is 
usually  divided  into  two  forms,  the  atrophic  or 
infectious  form,  and  the  hypertrophic  or  osteo- 
arthritic  form.  However,  the  bacteriologic  in- 
vestigations that  have  been  made  of  chronic 
arthritis  have  shown  no  difference  in  the  bac- 
teriologic findings  in  the  two  groups  except  that 
positive  cultures  are  much  more  frequent  in  the 
infectious  form.  Streptococcus  viridans  has 
been  found  in  a great  majority  of  cases  in  which 
positive  cultures  have  been  obtained.  Rosenow 
found  it  thirty-two  times  in  fifty-four  cases.  The 
recent  work  of  Forkner,  Shands,  and  Poston, 
of  Johns  Hopkins,  showed  the  presence  of  bac- 
teria in  the  joint  fluid  in  fourteen  out  of  sixty- 
three  cases  of  chronic  arthritis,  eleven  of  which 
were  of  the  hypertrophic  and  fifty-two  of  the 
infectious  type.  The  organisms  present  were 
streptococcus  viridans  in  eleven  cases,  gonococ- 
cus in  two  cases,  and  staphylococcus  aureus  in 
one  case.  Both  types  of  arthritis  have  been 
found  to  yield  streptococcus  viridans  on  culture, 
so  that  a sharp  bacteriologic  distinction  cannot 
be  made  between  them. 

Acute  pyogenic  arthritis,  to  which  this  discus- 
sion will  be  chiefly  limited,  affords  the  more 
interesting  problems  for  the  surgeon.  There  is 
great  variety  in  its  pathology,  according  to  the 
virulence  of  the  bacteria  causing  it  and  accord- 
ing to  their  methods  of  gaining  entrance  into  the 
joint.  Acute  arthritis  may  arise  by  hematogen- 
ous infection,  by  extension  from  the  neighboring 
bones  or  soft  parts,  and  by  way  of  open  wounds 
of  the  joint.  In  a discussion  of  the  pathology 
of  acute  arthritis,  one  has  to  consider  the  type 
of  exudate  in  the  joint,  the  changes  in  the  syn- 
ovial lining  and  capsule,  the  changes  in  the 
articular  surfaces,  and  changes  in  underlying 

*Read  before  the  Section  on  Surgery  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
4,  1928. 

tFrom  the  Department  of  Surgery  of  the  University  of 
Chicago. 
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bone.  Because  of  the  number  of  structures  in- 
volved, it  is  difficult  to  find  a satisfactory  clas- 
sification. For  practical  purposes,  it  is  perhaps 
best  to  classify  it  according  to  the  character  of 
the  exudate,  into  serous,  seropurulent,  and  puru- 
lent forms.  There  is  a fairly  constant  relation- 
ship between  the  type  of  the  exudate  and  the 
extent  of  the  changes  present  in  the  synovial 
lining,  capsule,  cartilage,  and  bone. 

Serous  Arthritis 

Serous  arthritis  is  usually  the  result  of  blood- 
stream infection,  but  it  occasionally  arises  by 
direct  extension  from  osteomyelitis  or  from  open 
wounds  of  joints.  Certain  microorganisms,  as 
the  meningococcus  and  streptococcus  viridans, 
almost  always  result  in  this  type  of  arthritis,  but 
the  hemolytic  streptococcus,  gonococcus,  and 
even  the  staphylococcus  may  produce  it.  The 
changes  in  the  soft  parts  of  the  joint  are  usually 
those  of  synovitis.  This  results  in  a serous 
exudate  which  may  persist  for  an  extremely  vari- 
able length  of  time.  Changes  in  the  articular 
surfaces  are  usually  slight  or  absent.  However, 
it  should  be  remembered  that  serous  arthritis 
may  produce  erosion  of  articular  cartilage  at  the 
points  of  pressure  in  the  joint,  with  resulting 
ankylosis.  This  is  particularly  the  case  when  the 
microorganism  is  the  hemolytic  streptococcus. 
There  are  no  changes  in  the  bone  except  in  the 
unusual  case  in  which  there  is  loss  of  articular 
cartilage.  In  that  event  the  corresponding  bony 
articular  cortex  may  be  eroded.  Periostitis 
along  the  ends  of  the  shaft  is  seen  in  rare  cases 
of  gonorrheal  arthritis.  The  presence  of  peri- 
osteal new  bone  formation  is  much  more  sug- 
gestive of  tuberculous  than  of  pyogenic  arthritis. 
Bone  atrophy  occurs,  and  it  characteristically  de- 
velops most  rapidly  in  gonorrheal  arthritis. 

Acute  serous  arthritis  usually  subsides  spon- 
taneously, and  does  not  show  a marked  tendency 
to  recur  except  in  the  case  of  multiple  joint  in- 
volvement produced  by  streptococcus  viridans. 

The  treatment  most  frequently  indicated  con- 
sists of  rest  in  bed  at  the  onset  and  immobiliza- 
tion of  the  joint  by  means  of  an  aluminum  or 
wire  splint  until  the  acute  stage  has  subsided. 
If  a focus  of  infection  is  present  which  has 
given  rise  hematogenously  to  the  arthritis,  it 
should  be  cleared  up.  Marked  effusion  should 
call  for  joint  aspiration.  It  is  doubtful  whether 
the  injection  of  peptone,  as  practiced  by  Payr, 
or  of  antiseptics,  such  as  formalin  in  glycerine, 
gentian  violet  or  iodoxybenzoic  acid  does  any 
good.  If  the  symptoms  are  at  all  severe  and 
fever  is  present,  weight  extension  of  the  joint 
may  be  indicated,  particularly  if  the  organism  is 
a hemolytic  streptococcus.  There  is  less  danger 


of  stiffness  from  fixation  until  infection  has  sub- 
sided than  from  the  prolongation  of  the  infection 
which  results  from  movement  during  the  active 
stage. 

Seropurulent  arthritis  may  be  hematogenous 
in  origin,  but  it  often  arises  by  direct  extension 
from  osteomyelitis.  It  is  also  frequently  due  to 
severe  infection  by  the  gonococcus.  The  exudate 
is  usually  extensive,  and  the  synovia  may  be  con- 
siderably damaged.  Unless  properly  treated  it 
frequently  leads  to  erosion  of  the  articular  car- 
tilage at  the  points  of  pressure  in  the  joint,  with 
subsequent  impairment  or  loss  of  motion.  Spread 
of  infection  into  the  cancellous  bone  of  the 
epiphysis  rarely  takes  place.  The  damage  to 
synovial  lining  and  articular  cartilage  frequently 
results  in  considerable  interference  with  func- 


Fig. 1.  Saggital  section  of  knee,  showing  bony  ankylosis 
from  acute  suppurative  arthritis.  Articular  cartilage  and  bony 
cortex  destroyed  in  regions  of  contact,  and  largely  preserved 
in  free  regions  of  the  joint. 

tion  of  the  joint.  It  is  frequently  the  forerunner 
of  purulent  arthritis.  The  treatment  should  con- 
sist in  rest  in  bed,  immobilization,  and  weight  ex- 
tension in  case  of  involvement  of  the  large  joints. 
There  should  be  repeated  aspirations  and  if  the 
fluid  shows  a tendency  to  become  more  cloudy, 
drainage  of  the  joint  should  be  established. 
There  is  far  too  much  fear  of  the  development  of 
a severe  secondary  infection  and  stiffness  in 
case  of  arthrotomy  in  seropurulent  arthritis,  and 
it  should  be  resorted  to  much  more  frequently 
than  is  the  case  at  present.  After  subsidence  of 
the  active  stage  of  inflammation,  both  active  and 
passive  motion  should  be  instituted. 

Purulent  arthritis  usually  produces  more  or 
less  extensive  changes  in  synovia,  capsule,  artic- 
ular cartilage,  and  bone,  so  that  function  of  the 
joint  is  greatly  interfered  with.  If  the  exudate 
is  thin,  it  may  not  perforate  the  synovia  or  cap- 
sule, but  if  thick  it  may  break  into  the  surround- 
ing soft  parts. 
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The  infection  is  usually  severe  enough  to 
cause  necrosis  of  articular  cartilage  and  it  is 
killed  first  and  most  extensively  at  the  points  of 
contact  and  pressure  in  the  joint.  Jn  the  regions 
where  cortex  is  not  pressed  upon,  it  frequently 
withstands  the  infection,  but  in  the  severe  cases 
the  entire  articular  cartilage  may  be  destroyed. 

Primary  purulent  arthritis  with  involvement 
of  the  articular  surfaces  and  ends  of  the  bones 
varies  greatly  according  to  the  case.  There  may 
be  necrosis  and  erosion  on  one  side  of  the  joint 
and  not  on  the  other.  In  such  cases  there  may 
be  repair  of  the  damaged  surface  without  the 
formation  of  adhesions.  Usually  there  is  erosion 
on  both  sides  of  the  joint,  and  both  articular 
cartilage  and  bony  cortex  are  more  or  less  ex- 
tensively destroyed.  Rarely  there  is  erosion  of 
articular  cartilage  and  cortex  on  one  side,  and 
massive  death  of  articular  cortex  on  the  other, 
with  the  formation  of  a cortical  sequestrum. 
Another  variety  of  change  consists  in  deep  in- 
vasion of  the  bone  on  one  side  with  formation 
of  a joint  sequestrum  composed  of  a portion  of 
articular  cortex  and  of  underlying  cancellous 
bone.  The  articular  surface  of  the  rest  of  the 
joint  is  usually  eroded.  This  produces  a char- 
acteristic picture  in  roentgenograms.  The  artic- 
ular sequestrum  is  composed  of  bone  which  is 
not  atrophic,  since  it  is  invaded  and  killed  early 
in  the  disease;  consequently  it  casts  a heavier 
shadow  than  the  neighboring  living  bone  which 
later  atrophies.  The  articular  cortex  of  the 
sequestrum  is  usually  intact,  since  it  is  inacces- 
sible to  granulation  tissue.  It  casts  a heavy  line 
in  the  x-ray.  The  cartilage  space  of  the  joint  is 
narrowed  and  the  articular  cortex  of  the  rest  of 
the  joint  undergoes  more  or  less  extensive 
erosion  and  reduction  in  density.  The  presence 
of  a dense  area  of  bone  with  greater  density 
than  that  of  the  rest  of  the  bone  bordering  on 
the  joint  and  possessing  an  articular  cortex 
which  is  intact  is  almost  pathognomonic  evidence 
of  a joint  sequestrum.  On  examination  of  the 
sequestrum,  its  articular  cartilage  is  found  to  be 
absent  and  the  articular  cortex  bare.  The  carti- 
lage is  digested  by  the  proteolytic  ferments 
which  are  liberated  by  the  leukocytes  in  the 
purulent  exudate.  Bilateral  invasion  of  bones 
with  the  production  of  kissing  sequestra,  as  seen 
in  tuberculosis,  I have  not  met  with  in  pyogenic 
arthritis. 

Another  type  of  involvement  is  unilateral 
erosion  of  the  articular  surface,  with  diffuse 
osteomyelitis  of  the  bone  on  the  other  side.  I 
have  seen  this  as  a result  of  a penetrating  wound 
of  the  knee  in  which  there  was  suppurative 
arthritis  and  a diffuse  osteomyelitis  spreading 
into  the  upper  six  inches  of  the  tibia.  Rarely 


there  is  diffuse  osteomyelitis  spreading  into  the 
bones  on  either  side  of  the  joint.  If  suppurative 
gonitis  is  treated  with  the  limb  externally  rotated 
and  the  leg  supported  by  a pillow,  the  knee  sags 
and  internal  condyle  and  tuberosity  press  against 
each  other,  resulting  in  greater  necrosis  of  the 
articular  surfaces  there  than  elsewhere  in  the 
joint. 

Suppurative  arthritis  secondary  to  primary 
infection  in  the  bone  produces  changes  very 
similar  to  those  of  primary  suppurative  arthritis. 
There  is  usually  erosion  of  articular  surface  on 
both  sides  of  the  joint.  In  children,  the  epiphysis 
is  only  occasionally  invaded  directly  from  the 
shaft,  in  which  case  it  may  be  more  extensively 
involved  than  that  of  the  other  side.  In  adults, 
the  picture  is  different  in  that  the  infection  in 
the  bone  more  often  spreads  up  to  the  articular 
surface,  and  extensive  necrosis  with  the  forma- 
tion of  a joint  sequestrum  may  result.  It  is  ex- 
tremely rare  to  see  primary  pyogenic  infection 
of  the  epiphyses.  I have  recently  seen  arthritis 
of  the  ankle  produced  by  primary  epiphysitis  of 
the  lower  epiphysis  of  the  tibia,  with  cavity 
formation  and  rupture  into  the  joint.  It  de- 
veloped in  a six-year-old  child  with  multiple  foci 
of  staphylococcus  osteomyelitis.  I have  also  seen 
primary  epiphysitis  of  the  head  of  the  femur 
with  the  formation  of  a joint  sequestrum. 

Osteomyelitis  of  the  neck  of  the  femur  prac- 
tically always  results  in  suppurative  arthritis,  as 
the  neck  of  the  bone  lies  within  the  joint  and 
the  pus  ruptures  into  it. 

The  changes  in  the  articular  surface  in  acute 
pyogenic  arthritis  are  in  striking  contrast  with 
those  seen  in  tuberculous  arthritis.  In  the  latter 
condition,  the  infection  is  less  acute  at  the  onset 
and  usually  does  not  kill  the  articular  cartilage 
at  the  points  of  contact  and  pressure  in  the 
joint.  There  is  tuberculous  synovitis,  with  the 
formation  of  granulation  tissue  which  grows  over 
the  surface  of  the  articular  cartilage  in  the  un- 
opposed region  of  the  joint,  destroying  it  and 
later  the  underlying  bony  cortex  by  absorption. 
Since  the  granulation  tissue  is  kept  out  of  the 
weight-bearing  portion  of  the  joint  by  the  con- 
tact and  pressure  of  the  articular  surfaces,  there 
is  no  surface  erosion  of  the  articular  cartilage 
in  these  regions  in  the  early  stages  of  the  dis- 
ease. The  continued  action  of  the  tuberculous 
granulations  may  result  in  very  extensive  de- 
struction of  articular  cartilage  in  the  regions 
where  it  is  not  in  contact  with  the  opposite 
surface,  with  preservation  of  the  cortex  in 
the  regions  of  contact.  In  other  words,  the 
distribution  of  the  destruction  is  almost  the  op- 
posite to  that  which  we  see  in  pyogenic  arthritis. 
If  the  disease  remains  active,  subchondral  granu- 
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lations  develop  and  articular  cartilage  may 
eventually  be  entirely  destroyed.  In  early  case- 
ous tuberculosis  of  the  joint,  the  granulation 
tissue  may  break  down  before  surface  destruc- 
tion of  unopposed  cartilages  has  taken  place.  In 
such  cases  the  articular  cartilages  are  destroyed 
by  subchondal  absorption  and  by  surface  erosion, 
and  may  disappear  first  in  the  regions  of  contact 
and  pressure  of  the  joint,  similarly  to  pyogenic 
arthritis. 

In  case  of  fistula  and  secondary  pyogenic  in- 
fection of  a tuberculous  joint,  there  may  be  suf- 
ficient activity  on  the  part  of  the  pyogenic 


posing  articular  surfaces.  A pannus  may  grow 
over  the  unopposed  articular  surfaces  and  absorb 
a considerable  amount  of  cartilage  on  its  free 
surface  or  in  its  entire  thickness. 

The  end  result  of  suppurative  arthritis  varies 
considerably,  especially  with  the  joint  involved 
and  with  the  form  of  treatment.  Plealing  occurs 
in  the  great  majority  of  cases  in  from  two 
months  to  a year,  depending  on  the  size  of  the 
joints  and  the  extent  of  involvement.  Complete 
restoration  of  function  is  only  occasionally  seen. 
Bony  ankylosis  usually  results  if  articular  carti- 
lage is  completely  destroyed  at  the  points  of 


Fig.  2.  Tuberculous  arthritis  of  ten  years’  duration,  showing  articular  cartilage  and  cortex  preserved  in  contacted  regions 
and  destroyed  in  free  regions  between  patella  and  tuberosities  and  on  posterior  surface  of  condyles. 


organisms  to  cause  necrosis  and  destruction  of 
articular  cartilage  at  the  points  of  contact  in  the 
joint.  In  that  event  one  sees  a combination  of 
the  effects  of  pyogenic  and  of  tuberculous 
arthritis. 

A pathologic  picture  not  unlike  that  produced 
by  tuberculosis  is  sometimes  seen  in  chronic  in- 
fectious arthritis  of  long  standing  with  limita- 
tion of  motion.  There  is  nearly  always  multiple 
joint  involvement.  A chronic  synovitis  develops, 
but  the  infection  is  not  sufficiently  severe  to  kill 
articular  cartilage.  Consequently,  there  is  no 
breaking  down  at  the  points  of  contact  of  op- 


pressure  on  both  sides  of  the  joint.  At  first 
there  is  fibrous  ankylosis,  but  bone  gradually 
grows  in  by  the  enchondral  method  and  bridges 
the  joint.  No  amount  of  active  or  passive  motion 
at  this  date  will  serve  to  prevent  it.  When  artic- 
ular cartilage  is  not  destroyed  there  may  be  a 
variable  amount  of  limitation  of  motion  due  to 
the  formation  of  fibrous  adhesions  with  more  or 
less  extensive  obliteration  of  the  joint  cavity. 
A small  amount  of  lipping  at  articular  margins 
is  not  uncommon,  but  extensive  lipping  is  rare. 
Arthritis  deformans  rarely  follows  acute  sup- 
purative arthritis.  Occasionally  the  hypertrophic 
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form  develops  in  the  hip  joint.  Recurrence  of 
acute  arthritis  is  also  rare.  When  it  occurs,  it 
is  usually  in  those  cases  where  osteomyelitis  was 
the  cause  of  the  original  joint  infection  and  is 
still  present  in  a chronic  form. 

Treatment 

The  treatment  of  suppurative  arthritis  due  to 
war  wounds  was  the  subject  of  a great  deal  of 
discussion,  but  there  has  since  been  little  written 
about  the  application  of  the  principles  evolved 
to  arthritis  in  civil  surgery.  Willems  advocated, 
among  other  measures,  active  motion  and 
weight-bearing  during  the  active  stage  of  the 
infection.  There  is  much  about  arthritis  in 
civilian  life  which  precludes  the  application  of 
Willem's  principles.  There  is  the  larger  group 
of  cases  in  which  the  organisms  have  reached  the 
joint  by  extension  from  a neighboring  osteo- 
myelitis or  by  lodgment  from  the  blood  stream 
in  severe  local  or  general  infections.  In  neither 
case  is  the  patient  in  a condition  to  get  up  and 
walk,  and  in  osteomyelitis  the  involved  region  is 
so  painful  that  active  motion  would  be  impossible 
even  were  the  patient  under  military  orders  to 
carry  it  out. 

Rest,  drainage,  and,  for  certain  joints,  weight 
extension  are  the  three  measures  of  greatest 
benefit  in  the  treatment  of  suppurative  arthritis 
during  the  active  stage.  Drainage  should  be 
established  early,  based  more  on  the  clinical 
findings  than  on  the  nature  of  the  fluid  aspirated 
from  the  joint.  If  the  symptoms  are  marked 
and  aspirations  reveal  a fluid  that  grows  in- 
creasingly more  seropurulent,  drainage  should 
not  be  delayed.  I f established  early  it  lessens 
the  inflammation  in  the  synovia  and  the  tendency 
to  involvement  of  the  articular  cartilage  and  cap- 
sule with  abscess  formation  about  the  joint. 

The  incision  should  be  free  and  placed  in  the 
most  dependent  position  compatible  with  pres- 
ervation of  the  anatomy  of  the  part.  In  case  of 
the  knee  joint,  I feel  that  the  posterolateral  as 
well  as  the  anterolateral  incisions  should  be  made 
much  oftener  than  is  the  practice  at  present. 
The  posterior  recess  of  the  knee  is  large  and 
drains  very  poorly  through  anterior  incisions. 
The  posterolateral  openings  should  be  made  just 
anterior  to  the  hamstring  muscles  on  either  side. 
Extension  may  act  beneficially  in  a number  of 
ways.  It  brings  about  rest.  It  diminishes  the 
pressure  of  articular  surfaces  upon  each  other, 
and  thereby  lessens  the  tendency  of  the  infection 
to  destroy  articular  cartilage  at  these  points. 
It  prevents  contracture  and  dislocation.  Sup- 
purative coxitis  is  particularly  apt  to  lead  to 
dislocation,  and  for  its  avoidance  weight  exten- 
sion should  always  be  maintained  for  a number 
of  weeks.  If  the  infection  has  already  invaded 


the  articular  cartilage  and  to  some  extent  the 
underlying  bone,  weight  extension  may  still  les- 
sen the  tendency  to  the  occurrence  of  bony 
ankylosis.  By  keeping  the  bones  pulled  apart 
while  absorption  of  the  necrotic  bone  and  carti- 
lage is  being  accomplished,  there  may  be  fibrous 
repair  of  the  articular  surfaces  and  maintenance 
of  joint  space.  This  is  more  likely  to  occur  in 
the  hip  and  shoulder  than  in  other  joints.  I 
have  seen  extensive  destruction  in  these  joints 
with  subsequent  preservation  of  motion.  It 
works  much  less  favorably  at  the  knee  where 
complete  destruction  of  articular  surfaces  at  the 
points  of  pressure  is  nearly  always  followed  by 
bony  ankylosis.  Extension,  in  order  to  be  of 
most  assistance  in  the  preservation  of  motion, 
has  to  be  kept  up  during  most  of  the  period  of 
convalescence,  but  during  this  stage  it  should  be 
combined  with  active  and  passive  motion.  After 
the  acute  stage  has  passed,  the  weight  should  be 
lifted  three  to  six  times  daily  and  the  patient 
assisted,  if  necessary,  in  moving  the  joint. 

With  the  combination  of  rest,  drainage,  ex- 
tension, and,  later  on,  active  and  passive  motion, 
most  cases  of  suppurative  arthritis  heal,  leaving 
variably  damaged  joints  behind.  In  a few  in- 
stances there  is  complete  recovery  of  function, 
which  I have  seen  most  frequently  in  children 
where  the  arthritis  had  arisen  by  extension  from 
osteomyelitis,  or  metastatically  from  severe  in- 
fections, as  scarlet  fever  or  mastoiditis.  When 
joint  sequestra  develop  they  should  be  removed, 
and  in  some  instances  joint  resection  should  be 
performed  at  the  same  time.  Necrotic  splinters 
bordering  on  the  joint  in  compound  fractures 
also  require  operative  removal.  Severe  arthritis, 
with  invasion  of  the  ends  of  the  bone,  particu- 
larly of  the  knee  joint,  may  continue  to  sup- 
purate until  the  joint  is  resected.  Suppurative 
arthritis,  particularly  of  the  knee,  combined  with 
osteomyelitis,  the  result  of  either  hematogenous 
involvement  or  infection  of  a compound  frac- 
ture, infrequently  calls  for  amputation. 

The  treatment  of  the  sequelte  of  acute 
pyogenic  arthritis  demands  special  considera- 
tion. Contractures  should  be  prevented  by  the 
proper  use  of  weight  extension,  splints,  and 
plaster-of-Paris  casts.  Limitation  of  motion  is 
best  overcome  by  having  the  patient  use  the 
limb  as  freely  as  possible  with  the  subsidence 
of  the  inflammatory  process.  Massage,  passive 
motion,  baking,  and  diathermy  do  not  accomplish 
a great  deal.  Breaking  up  of  adhesions  and 
manipulation  under  anesthesia  are  rarely  bene- 
ficial and  occasionally  stir  up  quiescent  infection. 
If  roentgenograms  show  that  the  articular  sur- 
faces are  destroyed  at  the  pressure  points  in  the 
joints,  and  if  motion  is  markedly  limited  and 
does  not  increase  after  a reasonably  long  trial 
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of  physiotherapy,  it  is  advisable  to  immobilize 
the  joint  in  the  most  desirable  position  and  al- 
low it  to  become  ankylosed.  A small  or  moderate 
amount  of  motion  in  a severely  deranged  joint 
may  produce  sufficient  pain  to  warrant  resection 
in  order  to  obtain  bony  ankylosis. 


Fig.  3.  Resected  knee  joint  shown  in ‘figure  2.  Articular 
cartilage  largely  preserved  where  condyles  (1)  and  tuberosi- 
ties (2)  come  in  contact,  and  where  patella  (3)  and  femoral 
articular  surface  (4)  come  in  contact.  Free  surfaces  and 
margins  of  cartilage  overgrown  by  pannus  and  destroyed. 

Osteotomy  for  correction  of  malposition  may 
be  indicated,  but  should  not  be  performed  until 
months  or  years  after  the  inflammatory  process 
has  subsided.  Arthroplasty  for  restoration  of 
motion  finds  its  most  useful  field  in  cases  of  an- 
kylosis due  to  mono-articular  pyogenic  arthritis 
without  bony  involvement.  It  may  also  be  em- 


ployed after  multiple  infectious  arthritis  where 
only  a few  joints  have  become  ankylosed  and 
after  the  infectious  process  has  disappeared. 
The  milder  the  infection  that  has  produced  anky- 
losis, the  earlier  the  joint  may  be  operated  on 
for  restoration  of  motion.  In  case  of  arthritis 
which  has  produced  little  or  no  invasion  of  the 
cancellous  bone,  it  is  safe  to  operate  in  from  six 
to  twelve  months  after  ankylosis  has  occurred. 
Ankylosis  produced  by  arthritis  secondary  to 
osteomyelitis  of  a neighboring  bone  or  by  arthri- 
tis complicated  by  a joint  sequestrum  should 
not  be  operated  on  short  of  three  or  four  years. 
In  case  of  recurrent  or  persistent  chronic  oste- 
omyelitis, it  is  unwise  to  attempt  arthroplasty, 
as  infection  of  the  operative  field  with  oste- 
omyelitis in  the  end  of  the  bone  is  likely  to 
occur.  It  is  unwise  to  attempt  arthroplasty  for 
many  years  after  ankylosis  developing  in  infancy 
or  early  childhood,  since  the  muscles  are  usually 
so  undeveloped  that  they  do  not  function,  and 
bony  ankylosis  recurs. 

950  East  Fifty-ninth  Street. 


PERIODIC  EXAMINATIONS  AS  AN 
AID  IN  PREVENTION  AND  EARLY 

RECOGNITION  OF  CANCER  AND 
OTHER  DISEASES 

JOSEPH  COLT  BLOODGOOD,  M.D., 

BALTIMORE,  MD. 

It  seems  strange  that  the  profession  of  medi- 
cine is  really  so  late  in  either  practicing  or 
preaching  the  fundamental  importance  of  peri- 
odic examinations.  Apparently,  at  the  present 
time  both  the  public  and  the  profession  are  in  a 
receptive  mood,  and  now,  therefore,  is  the  time 
for  those  who  have  the  correct  information  to 
join  together  and  endeavor  to  bring  helpful  in- 
formation to  both  the  professional  and  the  lay 
mind.  As  I have  been  an  interested  participant 
in  the  educational  effort  in  regard  t©  cancer,  and 
as  my  records  for  more  than  a quarter  of  a 
century  are  filled  with  very  suggestive  facts,  I 
shall  attempt  to  review  briefly  the  more  funda- 
mental evidence  with  the  hope  that  it  will  aid 
in  increasing  the  number  of  these  examinations 
not  only  among  the  people,  but  among  the  doc- 
tors themselves.  The  subjects  will  be  considered 
in  the  following  order:  breast,  uterus,  abdomen, 
oral  cavity,  skin,  and  bone. 

Cancer  of  the  Breast 

When  Dr.  Halsted  made  his  first  complete 
report  in  1895  on  his  then  considered  very  radi- 
cal operation  for  cancer  of  the  breast,  every 
patient  of  whom  we  had  a record  in  the  clinic 
was  written  to,  and  those  not  personally  ex- 
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amined  by  Dr.  Halsted  or  the  writer  were  ex- 
amined by  their  physicians  in  their  home  cities. 
In  1898  one  of  these  patients  returned  for  her 
annual  examination,  and  I found  the  beginning 
of  retraction  of  the  nipple  not  present  at  the 
past  examination  and  of  which  the  patient  was 
unaware.  In  addition,  there  was  a slight  thicken- 
ing in  the  left  remaining  breast  beneath  this  re- 
tracted nipple.  The  complete  operation  was  done 
the  next  day.  The  microscope  showed  a very 
early  cancer  in  the  center  of  the  breast,  not 
larger  than  a pea.  The  cancer  cells  were  not 
found  anywhere  else  in  the  breast  and  not  in 
the  glands  in  the  axilla.  This  patient  had  been 
operated  on  by  Dr.  Halsted  one  year  previously 
for  a tumor  in  the  breast  known  to  have  been 
present  at  least  six  months,  and  after  the  com- 
plete operation,  cancer  cells  were  present  in  all 
the  axillary  glands.  The  striking  fact  is  that 
this  patient  is  living  today.  We  know  that  her 
chances  of  a cure  after  the  first  operation  in 
1897  were  from  ten  to  fifteen  per  cent,  because 
the  high  glands  were  involved,  and  after  the 
second  operation  in  1898  if  there  had  been  no 
other  operation,  seventy  per  cent,  because  the 
glands  were  not  involved.  We  also  know  that 
this  is  the  first  patient  to  be  permanently  cured 
after  the  complete  operation  for  cancer  of  both 
breasts. 

Women  are  warned  of  trouble  in  the  breast 
chiefly  by  feeling  a lump,  but  now  and  then  by 
observing  some  irritation  about,  or  bleeding 
from,  or  retraction  of  the  nipple.  There  is 
positive  evidence  that  if  patients  report  for  an 
examination  at  once,  and  if  a definite  lump  is 
found,  this  lump  is  explored,  cancer  is  revealed, 
and  the  complete  operation  follows  at  once,  the 
chances  of  a permanent  cure  are  seventy  per  cent 
and  more.  How  much  more  will  not  be  known 
until  a larger  number  of  women  report  for  an 
examination  within  two  weeks  after  the  first 
symptom. 

It  is  also  known,  from  insurance  statistics, 
that  from  one  to  two  per  cent  of  women  over 
thirty  run  the  risk  of  cancer  of  one  breast.  This 
increases  slightly  as  the  age  advances,  reaching 
its  height  perhaps  between  forty  and  fifty. 
When  a woman  has  had  the  complete  operation 
for  cancer  of  the  breast,  no  matter  how  early 
nor  how  favorable  her  condition,  she  runs  per- 
haps a ten-per-cent  chance  of  cancer  of  the  re- 
maining breast.  If  she  is  operated  upon  in  a 
clinic  or  by  a surgeon  who  urges  examinations 
every  three  months  the  first  year  and  twice  a 
year  for  five  years  and  then  once  a year  for  the 
remainder  of  her  life,  although  she  runs  a 
greater  probability  now  of  the  same  trouble  in 
the  other  breast,  nevertheless,  if  she  obeys  the 


recommendation  of  these  periodic  examinations, 
her  chances  of  a permanent  cure  should  cancer 
start  in  the  remaining  breast  are  far  better  than 
after  the  first  operation.  The  figures  in  our 
clinic  show  this. 

Now  that  women  have  been  educated  to  seek 
an  examination  the  moment  they  are  warned  by 
a lump,  irritation,  bleeding,  or  retraction  of  the 
nipple,  I find  that  in  my  own  clinic,  since  1920, 
in  seventy-five  per  cent  of  the  cases  the  trouble 
in  the  breast  is  not  malignant,  while  previous 
to  1900  only  twenty  per  cent  were  nonmalignant. 
Therefore,  in  the  practice  of  any  surgeon  or 
clinic  in  which  the  follow-up  system  is  working, 
every  woman  first  observed  in  that  clinic  who 
follows  the  advice  will  be  protected  from  future 
breast  trouble  by  the  periodic  examination.  In 
twenty-five  per  cent  of  cases  the  patient  will  have 
been  operated  upon  for  cancer,  in  twenty-five 
per  cent  a benign  tumor  will  have  been  removed 
from  the  breast,  and  in  fifty  per  cent  no  opera- 
tion will  have  been  done.  Therefore,  in  protect- 
ing twenty  women  who  have  recognized  their 
cancer  early,  this  modern  clinic  will  be  given  an 
opportunity  at  least  to  try  to  influence  seventy- 
five  per  cent  more  women  whose  breasts  have 
not  been  the  seat  of  cancer.  I am  confident  that 
the  periodic  examinations  established  by  Halsted 
in  his  clinic  in  1895  for  breast  cases  is  largely 
responsible  for  the  splendid  results  which  have 
been  improving  every  year  in  this  clinic  and 
among  the  patients  of  surgeons  influenced  and 
trained  by  Halsted.  Our  British  colleagues  give 
the  Johns  Hopkins  Hospital  Surgical  Clinic  the 
credit  for  the  best  record  and  the  best  results  of 
any  clinic  in  the  world,  and  there  are  two  factors 
here : the  complete  operation,  as  devised  and 
practiced  by  Halsted,  and  the  periodic  examina- 
tion. Letters  have  gone  out  to  these  patients  and 
their  physicians  since  1895.  Even  during  the 
war  it  was  one  of  the  activities  of  the  surgical 
pathological  laboratory  of  the  Johns  Hopkins 
Hospital  which  continued  to  function. 

It  is  a fortunate  thing,  therefore,  for  a woman 
to  have  a pain  in  the  breast  or  a discharge  from 
the  nipple,  or  to  feel  the  indefinite  lump  in  a 
lumpy  breast,  or  a “shotty”  breast,  or  the 
equally  innocent  wormlike  tumors  beneath  the 
nipple,  because  she  will  seek  an  examination  and 
be  given  the  pleasant  news  that  there  is  nothing 
serious  in  what  she  has  felt  or  seen.  But  this 
woman  will  now  be  given  the  protection  of  a 
periodic  examination  and  the  educational  con- 
versations that  go  along  with  it.  Ultimately, 
every  clinic  will  have  its  instructive  facts  in 
printed  form. 

Every  woman  who  has  borne  children,  if  she 
desires  protection  from  cancer  of  the  breast, 
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after  the  birth  of  her  children  should  submit  at 
regular  intervals  to  an  examination.  This  had 
been  essential  and  was  made  during  her  ex- 
pectant period  and  directly  after  the  birth  of 
her  children.  These  women,  therefore,  when 
they  come  for  this  periodic  examination,  should 
insist  upon  a survey  of  the  breasts. 

There  is  one  other  fundamental  conclusion  for 
which  I have  evidence : in  those  clinics  in  which 
the  percentage  of  malignancy  is  less  than  fifty 
and  approaching  twenty-five,  the  physicians  and 
surgeons  are  becoming  far  better  diagnosticians. 
Their  ability  to  distinguish  by  touch  between  the 
definite  and  the  indefinite  lump  is  rapidly  im- 
proving. Women  who  go  to  such  a clinic  have  a 
better  chance  for  a correct  diagnosis  and  proper 
treatment;  and  when,  in  addition,  this  clinic 
really  endeavors  to  carry  on  with  its  patients 
periodic  examinations  by  their  family  physicians, 
these  women  have  an  increased  protection  against 
cancer  of  the  breast  and  uterus. 

Cancer  of  the  Uterus 

A comparison  between  the  results  of  treat- 
ment of  the  early  stage  of  cancer  of  the  breast 
with  those  of  cancer  of  the  uterus  shows  that 
the  percentage  of  five-year  cures  in  the  breast 
group  is  larger.  That  is,  if  women  seek  an 
immediate  examination  after  the  first  warning 
of  trouble  in  the  breast  or  in  the  pelvic  organs, 
and  cancer  is  found,  those  suffering  with  cancer 
of  the  breast  have  a better  chance  of  permanent 
cure.  There  is  no  question  as  to  the  figures,  and 
I doubt  whether  there  is  much  difference  of 
opinion  as  to  the  explanation.  The  warning  of 
cancer  of  the  breast  is  a lump ; that  of  cancer 
of  the  uterine  cervix,  something  unusual  in  the 
monthly  discharge,  or  its  appearance  after  the 
menopause  and— very  important  to  remember — 
whether  it  is  bloody  or  not.  Cancer  does  not 
begin  as  cancer ; there  is  always  something  else 
first  which  is  not  cancer.  Then,  if  patients  can 
be  induced  to  come  to  examination  before  the 
condition  is  cancer,  positive  prevention  can  be 
offered.  This  seems  possible  in  cancer  of  the 
skin  and  mouth,  but  a lump  in  the  breast  may 
not  be  felt,  or  a change  in  the  uterine  discharge 
may  not  be  evident  until  cancer  has  started.  In 
cancer  of  the  cervix,  the  distance  between  the 
point  of  origin  and  the  point  at  which,  if  the 
cells  migrate,  there  is  no  hope  of  cure  from 
operation  is  so  much  shorter  than  in  cancer  of 
the  breast  that  the  chief  hope  of  further  reduc- 
tion of  incurable  cancer  of  the  cervix  rests  upon 
periodic  examinations. 

The  results  of  education  do  not  proceed  by 
leaps  and  bounds ; they  often  move  like  the  tides 
— forth  and  back.  The  medical  profession  can 


make  recommendations,  but  the  best  results  are 
obtained  only  when  the  people  follow  these  rec- 
ommendations habitually.  It  is  true  that  the 
most  effective  education  begins  with  the  children, 
but  it  will  always  be  necessary  to  educate  the 
adults,  because,  as  modern  science  and  medicine 
move,  there  will  always  be  much  that  is  new 
which  the  grown-ups  could  not  have  learned 
when  they  were  children.  It  is  not  only  wrong 
but  illogical  to  conclude  that  it  is  hopeless  to  at- 
tempt, at  this  late  stage,  to  teach  them  habits  of 
prevention,  better  health,  and  periodic  examina- 
tions. 

Let  us  consider  the  case  of  the  expectant 
mother.  A tremendous  change  has  taken  place. 
In  twenty-five  years  obstetrics  has  become  one 
of  the  great  specialties.  It  is  now  known  that 
if  an  expectant  mother  is  under  the  care  of  a 
properly  trained  obstetrician  and  is  periodically 
examined  and  advised  as  to  diet  and  hygiene  of 
life,  she  is  really  safer  from  the  dangers  of 
bodily  ills  than  any  unpregnant  woman.  This 
country  may  not  have  made  the  world  safe  for 
democracy,  but  the  great  obstetricians,  with 
other  scientists  in  medicine,  have  made  this 
country  safe  for  the  expectant  mother.  And 
this  safety  is  based  upon  periodic  examinations. 

Cancer  of  the  cervix  attacks  women  who  have 
given  birth  to  children,  and  the  origin  of  that 
cancer  is  an  injury  or  wound  received  at  the 
birth  of  a child.  That  wound,  like  any  other 
wound,  will  heal  if  properly  treated.  Therefore, 
when  women  are  under  the  care  of  well-trained 
physicians,  the  injuries  of  childbirth  will  be  re- 
paired. But  this  is  not  enough.  Women  who 
have  borne  one  or  more  children,  and  whose 
injuries  of  childbirth  have  been  repaired  so  far 
as  possible,  still  run  the  risk  of  cancer,  and  in 
a certain  percentage  of  cases  the  condition  which 
precedes  that  cancer  produces  no  definite  symp- 
toms. Almost  simultaneously  with  the  first  dis- 
charge the  condition  of  the  cancer  may  have 
extended  beyond  both  surgery  and  radium. 
There  is  absolutely  no  doubt  that  women,  when 
protected  by  the  repair  of  the  injuries  of  child- 
birth, run  less  risk  of  cancer,  and  when,  in 
addition,  they  report  at  once  after  the  first  warn- 
ings of  an  unusual  discharge  or  its  reappearance 
after  the  menopause.  Nevertheless,  their  pro- 
tection becomes  greater  if  they  submit  to  peri- 
odic examinations. 

I feel  quite  confident  that  ultimately  the  wom- 
en of  this  country  will  be  better  insurance  risks 
than  the  men.  Their  maternal  instincts  make 
them  more  sensitive  to  the  protection  of  their 
children  and  of  themselves  for  the  benefit  of 
their  children.  Women  today  are  reacting  to  the 
correct  information  given  them  by  the  medical 
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profession  better  than  the  men.  The  percentage 
of  hopeless  cases  of  cancer  of  the  uterus  and 
breast  is  rapidly  declining,  while  the  number  of 
permanent  cures  is  rising  with  equal  rapidity, 
and  more  women  who  have  had  trouble  with 
the  breast  or  uterus  are  coming  under  the  pro- 
tection of  periodic  health  examinations.  More 
women  attend  the  lectures  and  more  read  the 
literature. 

So  far,  the  benefits  of  periodic  examinations 
are  best  illustrated  by  study  of  the  records  of 
any  great  clinic  of  this  country,  showing  what 
has  happened  to  those  groups  of  people  whose 
diseases  have  so  interested  some  member  of  the 
clinic  that  the  patients  have  been  written  to  once 
a year  and  advised  to  see  their  physician  or  re- 
port to  the  clinic.  Periodic  examinations  are  the 
logical  result  of  a follow-up  system,  and  this 
system  was  one  of  the  beneficial  results  of  the 
introduction  of  science  into  medicine.  It  was 
only  the  scientific  members  of  great  medical 
faculties  who  became  interested  in  what  hap- 
pened to  their  patients  after  they  left  the  clinic 
or  the  hospital.  The  best  answer  to  the  state- 
ment which  for  years  has  been  frequently  made, 
that  scientific  medicine  was  not  practical,  is  that 
scientific  medicine  developed  the  follow-up  sys- 
tem and  is  now  behind  the  movement  for  peri- 
odic examinations. 

Cancer  Within  the  Abdomen 

The  people  have  been  educated  on  tbe  danger 
of  appendicitis  if  an  operation  is  delayed.  When 
I came  to  Johns  Hopkins  in  1893,  the  majority 
of  cases  of  appendicitis  treated  in  the  hospital 
were  in  the  stage  of  peritonitis  rarely  cured  by 
operation.  Today  it  is  as  rare  to  see  peritonitis 
from  delayed  appendicitis  as  it  was  to  cure  peri- 
tonitis in  those  former  days  when  the  public  was 
unenlightened.  In  1897  at  Johns  Hopkins,  a rel- 
ative of  mine  entered  the  hospital  after  an 
attack  of  appendicitis,  and  after  careful  con- 
sideration it  was  decided  that  it  was  safer  to 
wait  for  another  acute  attack  before  taking  the 
risk  of  an  operation.  Today  most  of  us  have 
acquired  the  habit  of  operating  for  appendicitis 
as  we  have  for  removing  the  tonsils  and  filling 
a cavity  in  a tooth.  When  any  one  dies  with 
appendicitis  today,  some  one  has  blundered.  It 
is  realized  that  when  one  is  taken  with  an  attack 
of  appendicitis  the  decision  as  to  an  operation 
should  be  made  within  twenty-four  hours,  with- 
in forty-eight  hours  at  the  longest,  and  best 
within  twelve  hours,  and  the  marvelous  thing  is 
that  most  people  have  been  educated  to  send  for 
their  family  doctor  at  once,  and  he  is  educated 
to  recognize  the  condition  at  once,  and  the  pa- 
tient wants  to  go  to  the  hospital  at  once,  and 


the  surgeon  operates  at  once  no  matter  how  in- 
convenient it  is  to  himself  and  the  tired-out 
operating-room  force. 

On  tbe  other  hand,  very  little  impression  has 
been  made  as  yet  on  chronic  abdominal  diseases. 
Most  patients  suffering  from  acute  diseases 
within  the  abdomen,  like  appendicitis,  send  for 
their  doctor  the  moment  they  are  warned,  and 
thus  their  lives  are  saved.  Cancer  within  the 
abdomen  is  one  of  the  chronic  diseases.  Its 
early  and  first  symptoms  are  not  urgent,  as  in 
appendicitis,  and  for  this  reason  there  is  delay. 
It  is  interesting  to  study  those  first  cases  of 
cancer  of  the  stomach  and  colon  which  were 
cured  by  operation.  They  were  forms  of  cancer 
which  quickly  produced  obstruction  to  the  pas- 
sage of  food.  For  this  reason  the  symptoms 
were  acute,  and  both  patient  and  family  physi- 
cian were  forced  to  go  to  the  hospital  and  seek 
relief  from  a condition  called  obstruction  of  the 
bowel.  Then,  at  operation,  the  early  obstruct- 
ing cancer  was  found,  removed,  and  most  of 
those  patients  are  living  today,  some  of  them 
more  than  twenty-five  years  since  the  operation. 
Unfortunately,  obstruction  with  cancer  usually 
comes  late,  often  too  late  for  a permanent  cure. 

Periodic  examinations  of  adults,  from  my 
studies,  will  have  a tremendous  influence  for 
good  because,  at  these  examinations,  indigestion 
will  be  discussed,  the  common  causes  of  indiges- 
tion which  may  have  no  relation  to  cancer  will 
lie  removed,  and  these  enlightened  adults  will 
soon  acquire  the  habit  of  paying  attention  to  the 
least  symptoms  of  indigestion,  and  seek  an  ex- 
amination within  forty-eight  hours,  just  as  the 
people  have  already  been  educated  to  get  medical 
advice  at  once  when  there  are  acute  abdominal 
symptoms. 

We  do  not  seem  to  be  able  to  repeat  the  pub- 
licity which  appendicitis  received.  Between 
3890  and  1900,  which  was  the  first  decade  of 
modern  abdominal  surgery,  appendicitis  and 
ovariotomy  were  the  chief  operations,  and  ap- 
pendicitis gave  rise  to  the  greatest  public  in- 
terest. It  became  a very  common  procedure  and, 
on  account  of  the  large  operating  fees  of  some 
prominent  surgeons  and  the  excited  discussion 
among  the  profession  as  to  the  possibility  of 
unnecessary  operation,  the  people  were  well  in- 
formed, and  there  is  no  doubt  that  this  publicity 
accomplished  much  good.  Operations  for  can- 
cer of  the  stomach  and  colon  have  never  excited 
or  achieved  publicity.  If  as  much  discussion  of 
periodic  examinations  can  be  secured  as  was 
aroused  by  appendicitis  there  is  no  doubt  of  its 
good  effect  on  increasing  the  number  of  cures 
of  cancer  within  the  abdomen. 

People  must  know  that  when  they  are  warned 
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by  any  type  of  indigestion  there  must  be  an  im- 
mediate x-ray  examination  of  the  stomach  and 
colon.  If  there  are  any  symptoms  pointing  to 
the  lower  bowel,  such  as  unexplained  constipa- 
tion or  diarrhea,  with  or  without  blood,  there 
must  not  only  be  an  examination  with  the  x-ray, 
but  an  actual  inspection  of  the  lower  bowel  with 
the  proctoscope. 

There  are  many  reasons  which  encourage  de- 
lay and  procrastination  in  people  who  suffer 
from  indigestion.  Without  doubt,  in  the  vast 
majority  of  such  cases  malignancy  is  not  the 
cause,  so  only  a small  number  suffer  when  there 
is  delay.  In  the  early  stage,  when  cancer  can 
be  cured,  only  a thorough  examination  will  dis- 
tinguish between  the  indigestion  due  to  cancer 
and  that  due  to  things  which  are  not  cancer  and 
may  never  be  cancer.  Even  if  the  indigestion 
is  not  due  to  cancer,  it  is  always  a good  plan 
to  have  some  curiosity  as  to  its  source.  The 
most  important  thing  to  do  first  is  to  make  an 
examination  and  search  for  the  cause.  This  is 
one  of  the  most  interesting  adventures  of  diag- 
nostic medicine,  and  one  of  the  most  helpful  for 
any  adult,  because  in  this  investigation  the  pa- 
tient learns  the  fundamental  truth  of  preventive 
medicine,  preservation  of  health,  and  the  earliest 
recognition  of  serious  diseases. 

To  repeat,  my  investigation  of  a very  large 
group  of  cases  of  cancer  within  the  abdomen 
leads  to  the  conclusion  that  the  quickest  solution 
rests  upon  periodic  examinations.  Today  we 
have  the  means  of  detecting  trouble  within  the 
abdomen,  and  we  have  the  methods,  including 
surgical  operations,  of  relieving  these  troubles, 
but  in  the  majority  of  instances  the  third  factor, 
getting  the  patient  in  time,  is  conspicuous  by  its 
absence. 

Cancer  in  the  Oral  Cavity 

There  is  no  better  proof  of  the  preventive 
value  of  periodic  examinations  than  in  a study 
of  the  causes  of  cancer  within  the  mouth. 
Adults  who  see  their  dentists  at  regular  inter- 
vals and  have  their  teeth  cleaned  and  smoothed, 
and,  when  they  smoke  to  excess  and  produce 
leukoplakia  in  the  oral  mucous  membrane,  are 
warned  by  their  dentists  to  stop  smoking,  never 
die  of  cancer. 

In  my  studies  of  all  the  records  of  diseases  of 
the  oral  cavity  in  the  surgical  pathological  labo- 
ratory of  the  Johns  Hopkins  Hospital  which 
have  accumulated  since  1899,  the  two  most  strik- 
ing facts  in  every  case  of  cancer  of  the  mouth 
are:  (1)  that  patients  suffering  with  cancer 

had  really  never  had  proper  dental  treatment, 
many  had  never  seen  a dentist,  and  practically 
all  had  not  seen  a dentist  within  a year  or  more ; 


and  (2)  tobacco  in  one  form  or  another,  includ- 
ing snuff,  had  been  used  continuously  before 
and  since  the  beginning  of  the  local  sore  in  the 
mouth  which  ultimately  developed  into  cancer. 
In  addition,  the  examination  revealed  ragged, 
dirty  teeth.  Another  cause  is  neglect  of  ill- 
fitting  plates. 

We  have  already  made  tremendous  progress 
in  reducing  the  number  of  cancers  within  the 
mouth  by  giving  people  the  correct  information 
in  regard  to  teeth  and  tobacco.  In  the  records 
of  the  Johns  Hopkins  surgical  pathological  labo- 
ratory up  to  1900 — the  first  decade,  when  the 
people  were  unenlightened — the  per  cent  of  in- 
operable cancer  was  more  than  fifty.  Today  it 
is  less  than  five.  Before  1900  the  per  cent  of 
cures  was  less  than  ten,  today  it  is  more  than 
sixty.  In  addition,  we  are  preventing  cancer  of 
the  mouth  by  publicity.  Up  to  1900,  in  less  than 
three  per  cent  of  all  the  cases  was  the  lesion  of 
the  mouth  precancerous ; that  is,  the  white  patch 
of  leukoplakia,  the  wart,  fibroma,  ulcer,  area  of 
irritation,  or  hypertrophied  papillae — all  lesions 
which  precede  cancer.  Now  in  more  than 
seventy-five  per  cent  we  are  seeing  these  cases 
at  a stage  in  which  cancer  can  be  absolutely 
averted.  Periodic  examinations  of  the  teeth  and 
oral  cavity  prevent  not  only  cancer  but  also  all 
tbe  results  of  neglected  infections  in  the  region 
of  the  teeth  and  mouth.  The  thorough  examina- 
tion of  the  oral  cavity  includes  the  tonsils,  ade- 
noids, nasopharynx,  and  sinuses. 

More  people  have  acquired  the  habit  of  pe- 
riodic examinations  by  their  dentist  and  oculist 
than  any  other  type  of  examination.  It  is  up  to 
the  medical  profession  to  work  out  an  organiza- 
tion so  that  these  well-informed  individuals  will 
reap  the  benefit  of  complete  examination.  See- 
ing the  oculist  prevents  blindness.  The  dentist 
prevents  cancer  and  focal  infection  of  the  teeth. 
The  nose  and  throat  specialist  prevents  deafness 
and  the  results  of  delay  when  there  are  infected 
tonsils,  adenoids,  or  sinuses.  More  fear  blind- 
ness and  toothache  than  deafness.  If  the  people 
can  be  educated  to  a greater  fear  of  deafness, 
the  habit  of  a thorough  periodic  examination  of 
the  nose  and  throat  would  be  more  quickly  ac- 
quired. 

Skin  Cancer 

No  one  should  die  of  cancer  of  the  skin. 
Study  of  cancer  here  illustrates  the  value  of 
periodic  examinations.  But  the  great  funda- 
mental fact  on  which  the  hope  of  eradicating 
cancer  is  based,  is  that  cancer  never  begins  as 
cancer.  There  is  always  a local  lesion  first 
which  is  not  cancer.  On  the  skin  this  local 
lesion  will  be  seen  and  felt  long  before  cancer 
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starts.  We  are  born  with  skin  defects,  and  the 
obstetrician  should  make  a note  of  them  and  tell 
the  mother  of  the  kinds  which  should  be  re- 
moved immediately  or  later.  For  example,  con- 
genital nevi  should  be  watched  carefutly,  and  if 
they  grow,  removed  at  once.  There  is  no  danger 
and  no  difficulty  in  removing  these  little  red 
vascular  birthmarks  (hemangioma),  while  on 
the  other  hand  if  the  obstetrician  fails  to  tell  the 
parents  about  them,  and  the  parents  are  ignorant, 
these  blood-vessel  tumors  may  grow  to  such  a 
size  that  their  cure  is  more  difficult,  in  some  in- 
stances even  dangerous,  and  in  most  cases  when 
cured  leave  an  unsightly  scar.  If  there  are  pig- 
mented moles  the  parents  will  be  told  that  they 
should  be  removed  before  the  age  of  twenty, 
and  there  are  other  skin  defects  and  palpable 
tumors  at  birth  that  should  be  found  by  the  ob- 
stetrician’s thorough  examination. 

At  any  age,  the  appearance  of  a new  skin  de- 
fect of  any  kind  should  lead  to  an  immediate 
examination.  When  periodic  examinations  are 
in  vogue  these  skin  defects  will  always  be  re- 
vealed, and  those  with  dangerous  possibilities 
properly  removed.  The  most  difficult  part  of  the 
problem  apparently  is  to  teach  the  doctors  what 
kind  of  skin  defect  should  be  removed,  and  to 
teach  the  public  and  medical  profession  that 
these  little  moles,  warts,  and  other  types  of 
skin  defects  are  best  treated  by  complete  re- 
moval, which  can  be  done  best  under  local  anes- 
thesia with  a knife,  in  some  instances  with  the 
cautery,  and  leave  practically  no  scar.  We  also 
must  teach  the  surgeons  that  these  little  skin 
defects  must  be  given  a good  margin  of  healthy 
tissue  so  that  enough  has  been  done  should  the 
microscope  reveal  the  beginning  of  cancer. 

The  study  of  cancer  of  the  skin  teaches,  as  in 
cancer  of  the  mouth,  that  irritation  is  one  of 
the  fundamental  causes  of  malignant  growths. 
Tt  is  important  to  protect  the  skin  from  irrita- 
tion, to  keep  it  clean  by  frequent  bathing  with 
soap,  and  in  some  instances  the  addition  of  toilet 
water  containing  alcohol,  and  when  there  is  a 
little  irritation  of  the  skin  we  must  all  learn  the 
value  of  placing  on  the  irritated  spot  after 
cleansing  a little  vaseline  or  cold  cream.  Chapped 
hands  from  frost  bites,  when  neglected,  may 
lead  to  cancer.  Fortunately,  for  some  obscure 
reason,  cancer  in  corns  on  the  feet  is  a great 
rarity,  but  it  is  unnecessary  to  have  corns,  and 
it  is  up  to  the  medical  profession  in  their  peri- 
odic examinations  to  teach  how  to  prevent  corns, 
or  how  to  cure  them  if  they  are  present. 

Paget’s  Disease  of  the  Nipples 

Although  mentioned  in  the  discussion  of  the 
breast  it  is  well  to  report  it  here  because  it  is  a 


problem  in  cancer  of  the  skin.  Paget’s  cancer 
of  the  nipple  begins  in  the  irritated  nipple.  Any 
woman  can  recognize  an  irritated  nipple  at  once. 
She  need  not  wait  for  the  extreme  degree  of 
weeping  of  the  nipple,  or  the  red  granular  nipple, 
or  the  formation  of  a wart  or  keratosis  of  the 
nipple,  or  an  eczema,  but  the  moment  she  feels 
an  irritation  of  the  nipple  by  pain,  itching,  or 
smarting,  or  sees  any  signs  of  irritation,  the  fol- 
lowing treatment  should  be  employed  at  once : 
Wash  with  warm  water  and  soap  (any  kind  of 
soap),  rinse  off  with  toilet  water  or  medicated 
alcohol,  cover  the  nipple  with  vaseline  (no  ob- 
jection to  borated  vaseline),  put  on  a piece  of 
clean  gauze,  fix  it  with  adhesive  straps.  Do  this 
at  least  twice  a day.  See  a doctor. 

The  relation  of  these  irritations  of  the  nipple 
to  the  cancer  described  by  Sir  James  Paget  in 
1850  is  the  same  as  the  abscess  of  the  breast  to 
the  sore  nipple  of  the  nursing  mother.  Both 
diseases  are  prevented  by  care  and  cleanliness  of 
the  nipple.  In  every  periodic  examination  of 
the  expectant  mother  during  nursing,  and  later 
in  life  the  patient  should  be  told  about  these  ir- 
ritations of  the  nipples  and  how  to  treat  them. 

In  my  own  clinic  I have  seen  the  life-saving 
results  of  this  knowledge  by  women.  Paget’s 
cancer  of  the  breast  is  disappearing  in  my  clinic; 
and  when  the  isolated  case  does  come,  it  is 
always  in  an  individual  still  ignorant  of  the 
danger  of  an  irritated  nipple. 

Bone  Cancer 

We  have  been  very  slow  in  recognizing  the 
importance  of  taking  an  x-ray  picture  of  a bone 
or  joint  immediately  after  a slight  injury,  or  at 
once  when  pain  or  tenderness  has  been  experi- 
enced, or  when  a swelling  appears,  or  when  there 
is  a limp,  or  a slight  contraction  of  a joint,  or 
any  loss  of  function.  The  people  have  acquired 
the  habit  of  an  x-ray  when  there  has  been  a 
fracture  of  a bone,  but  not  so  universally  for 
those  slight  symptoms.  It  is  too  often  called 
rheumatism,  and  treated  with  medicine  without 
an  x-ray  examination.  The  immediate  examina- 
tion of  a bone  with  the  x-ray  after  these  early 
symptoms  offers  the  best  chance  of  a cure  if  it 
is  cancer,  and  the  best  chance  of  saving  the  limb 
with  good  function  whether  it  is  cancer  or  not. 
Delay,  even  of  a few  weeks,  increases  the  danger 
of  death  if  the  bone  disease  is  cancer  and  of  loss 
of  function  if  the  disease  is  not  cancer. 

A remarkable  change  has  taken  place  since 
1913  in  the  number  of  cured  cases  of  cancer  of 
the  bone,  and  the  number  of  noncancerous  cases 
cured  without  loss  of  limb  or  function.  Periodic 
examinations  will  be  helpful  here  only  in  giving 
the  correct  information,  because  one  would  not 
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take  an  x-ray  of  the  entire  skeleton  as  a routine 
procedure. 

904  North  Charles  Street. 


THE  TREATMENT  OF  PELVIC 
INFECTIONS* 

GEORGE  GRAY  WARD,  M.D. 

NEW  YORK,  N.  Y. 

Pelvic  infection  in  women,  the  result  of  septic, 
Neisserian,  and  tuberculous  organisms,  is  re- 
sponsible for  the  woes  and  sorrows  of  a large 
proportion  of  our  gynecologic  patients.  In  no 
other  group  of  diseases  peculiar  to  women  is  the 
method  and  manner  of  treatment  so  vital  to  the 
successful  outcome  of  the  case.  Not  only  the 
future  health  and  happiness,  but  often  the  life 
of  the  patient  depends  upon  the  proper  treatment 
at  the  right  time.  A knowledge  of  the  etiology 
of  each  case  of  pelvic  inflammation  is  of  the 
utmost  importance,  for  the  prognosis  and  treat- 
ment to  be  adopted  is  largely  dependent  on  the 
type  of  infection. 

Etiology 

Pelvic  suppurations  are  the  result  of  bacterial 
infection  which  has  been  conveyed  from  without 
the  body  by  way  of  contiguous  mucous  surfaces, 
or  by  the  lymphatics  or  the  blood  vessels,  except 
possibly  in  abscesses  of  tuberculous  origin.  They 
may  he  classified  as  (1)  cases  arising  from 
gonorrhea,  as  the  result  of  extension  of  the  in- 
fection; (2)  cases  originating  during  labor  or 
miscarriage;  (3)  cases  due  to  infection  with 
unclean  instruments,  as  may  occur  during  opera- 
tions or  treatments. 

Cases  Arising  from  Gonorrhea  as  a Result 
of  Extension  of  the  Infection 

Over  75  per  cent  of  pelvic  infections  are  of 
gonorrheal  origin.  Gonorrheal  infection  in  wom- 
en has  certain  peculiar  characteristics.  When 
let  alone,  not  more  than  10  per  cent  of  acute 
gonorrheal  infections  of  the  cervix  extend  above 
the  internal  os,  where  there  is  a natural  barrier 
to  the  further  progress  of  the  disease.  If  the  in- 
fection goes  beyond  this  danger  zone,  usually  as 
a result  of  meddlesome  therapy,  the  infection 
spreads  along  the  membrane  to  the  tubes  and 
invades  their  muscular  and  peritoneal  coats, 
which  results  in  a protective  exudative  peritonitis 
with  adhesions ; in  other  words,  a perimetritis 
occurs.  The  disease  is  usually  bilateral,  and 
parametritis  is  usually  absent  in  a pure  gonor- 
rheal infection.  Furthermore,  gonorrhea  is  a 

* Read  by  invitation  before  the  General  Meeting  of  the  Medical 
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self-limited  disease,  as  gonorrheal  tubes  nearly 
all  become  sterile  in  from  six  weeks  to  three 
months.  Any  recrudescence  of  the  inflammation 
in  the  tubes  is  the  result  of  reinfection  from 
latent  foci  in  the  cervix,  urethra,  or  neighboring 
glands,  according  to  Curtis  and  others. 

Curtis  has  shown  in  a study  of  more  than  200 
gonorrheal  tubes,  which  were  ground  and  cul- 
tured, that  it  was  not  possible  to  obtain  gono- 
cocci longer  than  two  weeks  after  the  disappear- 
ance of  fever  and  leukocytosis,  and  it  has  been 
repeatedly  demonstrated  that  the  uterine  cavity 
and  tubes  are  normally  free  of  bacteria. 

Acute  gonorrheal  salpingitis  cannot  occur 
without  an  associated  infection  of  the  adjacent 
peritoneum ; consequently,  the.  resulting  pelvic 
peritonitis  is  always  manifested  by  the  signs  and 
symptoms  of  peritoneal  irritation,  and  the  history 
and  evidences  of  the  primary  focus  of  the  dis- 
ease in  the  cervix,  or  external  genitalia,  is  an 
index  as  to  the  character  of  the  salpingitis.  The 
tendency  is  for  the  acute  symptoms  to  subside, 
and  it  is  rarely  fatal  if  let  alone  and  is  not  com- 
plicated with  other  organisms.  Expectant  care, 
then,  eventuates  in  recovery  in  a large  propor- 
tion of  cases,  and  those  who  must  ultimately 
have  surgical  relief  because  of  permanent  dam- 
age are  less  than  15  per  cent,  and  they  have  a 
much  better  chance  of  avoiding  radical  mutilative 
operations. 

The  dictum  of  Curtis  that  the  greater  the 
length  of  time  devoted  to  preoperative  convales- 
cence the  greater  the  prospect  that  operative  pro- 
cedures may  be  conservative  and  constructive 
rather  than  radical  or  destructive  is  borne  out  by 
nearly  all  observers  who  base  their  opinion  upon 
careful  statistical  study  of  an  adequate  follow- 
up- 

Surgery,  then,  is  indicated  only  in  curing  the 
sequela  of  gonorrheal  infection  of  the  tubes,  and 
is  not  justifiable  in  treating  the  infection  itself. 

Cases  Originating  During  Labor  or 
Miscarriage 

Puerperal  and  postabortion  infections,  being 
usually  due  to  the  streptococcus  and  staphylococ- 
cus, have  a different  clinical  history.  Unlike  the 
gonococcus,  these  organisms  do  not  tend  to  be- 
come harmless  in  a relatively  short  period  of 
time,  and  these  bacteria  have  been  known  to  re- 
tain their  virulence  for  months  or  years. 

The  studies  of  Kronig,  Bumm,  Wegelius, 
Winter,  and  others  demonstrate  that  in  healthy 
women  during  the  last  weeks  of  pregnancy  the 
vagina  contains  streptococci  and  staphylococci  in 
from  40  to  75  per  cent  of  all  cases.  Probably 
in  the  majority  of  puerperal  cases  two  or  more 
varieties  of  bacteria  are  factors  in  the  etiology 
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of  the  infection.  The  streptococcus  is  the  most 
frequent  cause,  and  certain  strains  of  this  organ- 
ism have  great  invasive  power.  The  staphy- 
lococci, while  less  invasive,  are  pus  producers, 
owing  to  their  possession  of  leukocidin  and  a 
proteolytic  ferment  which  kill  the  abundant 
leukocytes  present  due  to  the  marked  leuko- 
cytosis, and  liquefy  the  tissues  producing  pus. 
As  might  be  expected  from  the  proximity  of  the 
rectum,  the  colon  bacillus  is  a common  factor, 
and  as  Kronig  showed  in  1894,  a preexisting 
gonorrhea  may  be  responsible  for  many  cases 
of  puerperal  infection.  The  Bacillus  aerogenes 
capsulatus  (gas  bacillus)  may  also  be  a cause. 

Traumatic  lesions  of  the  perineum,  vagina, 
cervix,  or  endometrium  are  the  portals  of  en- 
trance for  the  bacteria  which  are  conveyed  by 
tbe  blood  stream  and  lymphatics  to  the  parame- 
trium or  perimetrium,  and  by  extension  infect 
the  tubes,  the  ovaries,  and  the  peritoneum.  In- 
fections due  to  these  organisms  leave  a pathology 
that  is  more  or  less  permanent.  The  resulting 
adhesions  are  stronger  and  more  persistent  than 
those  arising  from  the  gonococcus.  Conse- 
quently, as  a rule  these  cases  require  more  radical 
surgery  than  the  lesions  resulting  from  gonor- 
rhea. 

A puerperal  or  abortion  history,  or  one  of 
instrumentation,  gives  a valuable  clue  to  the  type 
of  infection  present.  As  streptococcus  and 
staphylococcus  infections  reach  the  tubes  by  way 
of  the  lymphatics  and  blood  channels  of  the 
broad  ligaments  to  which  they  have  gained  access 
through  an  injury  to  some  part  of  the  birth  canal, 
parametritis  is  a constantly  associated  lesion,  and 
perisalpingitis  may  also  result. 

Tuberculous  infection  of  the  adnexa  is  much 
less  common,  occurring  in  about  8 per  cent  of 
the  cases.  Practically  all  cases  of  tuberculosis  of 
the  female  genital  tract  are  secondary  to  foci  in 
other  organs,  and  are  descending  and  not  ascend- 
ing in  origin.  In  a general  way  the  onset  is  in- 
sidious and  the  symptoms  less  acute  in  character 
and  much  slower  in  their  development. 

Cases  Due  to  Infection  from 
Instrumentation 

Nature  has  provided  a protective  mechanism 
against  the  encroachment  of  pathogenic  organ- 
isms which  may  have  gained  entrance  into  the 
uterine  cavity.  The  foundation  of  our  knowl- 
edge of  this  biologic  defense  was  the  work  of 
Metchnikoff.  His  studies  on  phagocytosis 
taught  us  to  appreciate  the  significance  of  the 
so-called  granulation  zone  of  leukocytes  that 
forms  in  the  decidua,  and  that  the  function  of 
the  preponderance  of  polynuclear  cells  was  to 
ingest  the  menacing  bacteria.  Should  anything 


break  down  or  destroy  this  barrier,  the  way  is 
open  to  the  infection  to  gain  entrance  into  the 
lymphatics  and  blood  stream.  Therefore,  any 
invasion  of  the  uterine  cavity  for  therapeutic 
purposes  in  the  presence  of  infection  becomes 
dangerous  because  of  tbe  liability  to  disturb  this 
protection  of  nature. 

There  is  no  more  potent  cause  of  pelvic  in- 
fections than  the  indiscriminate  and  uncalled-for 
use  of  the  curet  in  the  endeavor  to  cure  a 
“leukorrhea.”  How  often  we  see  a patient  with 
a pelvic  inflammation  who  has  sought  relief  from 
an  acute  discharge  and  has  been  submitted  to  a 
curettage  in  the  endeavor  to  remove  it!  How 
could  she  be  more  effectively  inoculated  with 
pathogenic  organisms  than  to  have  them  scraped 
into  the  delicate  mucosa  lining  the  uterine  cavity  ? 
Many  a woman  has  been  thus  vaccinated  with 
the  result  of  permanent  damage  to  or  destruction 
of  her  reproductive  organs.  The  curet  is  a 
most  dangerous  instrument  in  the  presence  of 
infection,  and  is  always  contraindicated  under 
such  circumstances. 

Pelvic  Abscess 

As  a result  of  these  various  infections,  sup- 
purative parametritis  and  perimetritis,  pyosal- 
pinx,  tubo-ovarian  abscess,  and  isolated  purulent 
collections  in  the  pelvic  cavity  may  occur  and 
are  commonly  included  under  the  term  “pelvic 
abscess.”  Too  frequently  no  attempt  is  made  to 
differentiate  them  in  making  a diagnosis.  The 
course  of  each  type  differs  in  its  history,  and  a 
proper  treatment  and  prognosis  is  dependent 
upon  an  intelligent  understanding  of  the  par- 
ticular variety  under  consideration.  It  may  be 
advantageous  to  recall  briefly  their  different 
characteristics. 

Parametritis 

Parametritis,  or  pelvic  cellulitis,  was  first  noted 
as  inflammation  of  the  pelvic  connective  tissue, 
by  Mauriceau,  in  1760.  Virchow  first  used  the 
term  “parametritis”  to  denote  these  phlegmonous 
inflammations  of  the  pelvis.  For  a long  time 
all  suppurative  processes  located  in  the  pelvis 
were  denoted  as  “pelvic  cellulitis,”  but  the  re- 
searches of  Matthews  Duncan,  Freund,  von 
Rosthorn,  and  others,  have  properly  differenti- 
ated it  from  the  other  varieties  of  pelvic  inflam- 
mations. 

The  softened,  edematous  state  of  the  tissues 
coincident  with  pregnancy  and  the  increased 
vascularity,  coupled  with  the  trauma  of  labor  or 
abortion,  render  the  soil  peculiarly  favorable  for 
the  rapid  development  of  bacterial  growth.  The 
streptococcus  is  the  most  frequent  cause,  and  the 
staphylococcus  and  colon  bacillus  are  often  con- 
comitant factors,  and  Menge  and  Doderlein  are 
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authorities  for  the  statement  that  the  gonococcus 
may  produce  parametritis. 

The  pathology  of  pelvic  cellulitis  does  not  dif- 
fer from  cellulitis  in  other  parts  of  the  body. 
The  bacteria  travel  in  the  direction  of  least  re- 
sistance, which  is  along  the  natural  planes  of 
cleavage  of  the  connective  tissues,  limited  by 
layers  of  fascia  and  the  pelvic  organs. 

Von  Rosthorn  classifies  pelvic  exudates  as 
follows : 

( 1 ) Lateral  horizontal  exudates,  located  in 
the  bases  of  the  broad  ligaments,  with  a tendency 
to  spread  to  the  side  walls  of  the  pelvis  and 
around  the  cervix.  These  usually  originate  from 
pelvic  tears. 

(2)  High  intraligamentous  infiltrations  begin- 
ning near  the  cornua  uteri,  forming  tumors 
rounded  above,  with  a tendency  to  infold  the 
broad  ligaments  and  climb  up  into  the  iliac  fos- 
sae. These  usually  come  from  an  endometritis. 

(3)  Exudates  in  the  retrocervical  connective 
tissue,  with  a tendency  to  spread  either  pos- 
teriorly along  the  uterosacral  ligaments  or  to 
sink  into  the  rectovaginal  septum. 

(4)  Exudates  in  the  precervical  tissues, 
spreading  toward  the  sides  around  the  uterus. 

(5)  Exudates  anterior  to  the  bladder  behind 
the  pubis,  with  the  tendency  to  rise  behind  the 
recti  muscles,  even  to  the  navel — the  “plastron 
abdominal”  of  the  French.  Several  of  these 
varieties  may  be  combined,  but  the  most  com- 
mon is  the  lateral,  extending  from  the  side  of 
the  uterus  to  the  bony  pelvic  wall,  then  anteriorly 
around  the  ureter,  raising  up  the  peritoneum  and 
appearing  above  Poupart’s  ligament.  The 
pelvic  peritoneum  is>  always  involved  in  the 
process,  and  the  adnexie  or  intestines  may  be 
adherent  to  the  pelvic  mass.  Consequently,  it  is 
frequently  difficult  to  determine  whether  a 
parametritis  or  a perimetritis  is  the  predominant 
lesion. 

Parametritic  exudates  not  infrequently  become 
absorbed,  especially  if  early  operative  interfer- 
ence is  avoided.  If  suppuration  develops,  the 
pus  is  discharged  externally,  or  it  may  become 
encapsulated  and  complete  absorption  occurs. 
Cicatricial  thickening  is  the  final  result  of  the 
process,  and  it  may  fix  or  distort  the  uterus. 
When  pus  has  developed,  it  will  point  according 
to  its  location,  and  if  not  evacuated  surgically  it 
will  rupture  externally  or  into  the  adjacent 
viscera  in  from  twenty  to  seventy  days.  It  is 
well  to  remember,  in  cases  in  which  the  pus  has 
become  encapsulated  and  the  acute  evidences  of 
the  disease  have  subsided,  that  the  bacteria  do 
not  always  lose  their  virulence.  Traumatism, 
lowered  resistance,  etc.,  may  cause  the  acute 
symptoms  to  break  out  anew  as  a virulent  bac- 


teremia. Parametritis  usually  begins  its  onset  on 
the  third  or  fourth  day  after  the  infection. 
Olshausen  says  there  is  little  danger  after  the 
fifth  day,  but  DeLee  states  that  lie  has  seen 
parametritis  begin  on  the  eighth  or  ninth  day. 
f his  is  observed  in  cases  of  so-called  “late 
fever,”  which  has  been  precipitated  by  the 
patients  getting  up  and  going  about  while  having 
a mild  parametritis  which  has  been  overlooked. 
I he  disease  is  ushered  in  by  a chill  or  rigors,  a 
temperature  of  103°  or  104°  F.,  with  a pulse 
of  100  to  110.  There  is  well-marked  localized 
pain.  The  patient  gives  the  impression,  however, 
of  not  being  seriously  ill.  The  fever  is  of  the 
continuous  type  until  suppuration  ensues,  when 
it  becomes  remittent  or  intermittent,  accom- 
panied by  chills  and  sweats.  In  cases  which  re- 
solve, the  symptoms  gradually  subside  and  the 
exudate  disappears  in  from  ten  to  sixty  days. 

At  the  onset,  pelvic  examination  shows  the 
uterus  to  be  subinvoluted  and  softened,  and 
there  is  great  tenderness  at  the  site  of  the  exu- 
date. Later,  the  vaginal  vault  feels  infiltrated 
(wooden),  and  the  uterus  seems  fixed  as  if  in 
plaster  of  Paris.  Fluctuation  may  not  be  recog- 
nizable, even  when  the  abscess  is  well  developed. 
Abdominal  palpation,  while  eliciting  pain  on 
deep  pressure  in  the  inguinal  regions,  shows  rel- 
atively slight  rigidity,  as  compared  to  early 
peritonitis.  Sometimes  the  mass  may  be  palpated 
above  Poupart’s  ligament. 

Perimetritis 

Perimetritis,  or  pelvic  peritonitis,  results  most 
frequently  from  an  extension  of  a gonorrheal  or 
other  septic  infection  from  the  endometrium 
through  the  tubes  to  the  peritoneum  covering  the 
adnexse,  uterus,  intestines,  and  the  pelvic  wall, 
and  enveloping  these  organs  with  a plastic  ex- 
udate which  later  develops  into  adhesions.  The 
infection  may  travel  through  the  lymphatics  of 
the  broad  ligaments  and  may  extend  from  a 
parametritis,  as  has  been  mentioned.  The  rupture 
of  an  appendiceal  abscess  into  the  pelvis,  the 
direct  inoculation  by  puncture  with  instruments, 
or  tuberculosis  originating  elsewhere  in  the 
body  may  be  a cause.  If  the  streptococcus  is 
the  etiologic  factor,  there  is  frequently  a rapid 
extension  to  the  general  peritoneum,  with  a fatal 
result.  Many  of  the  infections  are  of  a milder 
type,  especially  the  gonorrheal,  which  tends  to 
the  localization  of  the  pus,  which  is  walled  in  the 
pelvic  cavity  by  the  intestines  and  omentum. 

Abscess  formation  is  more  common  in  perime- 
tritis than  in  parametritis.  Its  situation  may  be 
high,  near  the  fundus  of  the  uterus  and  lateral 
to  it,  as  in  a tubo-ovarian  abscess  and  in  peri- 
tubal abscess,  the  intestines  and  omentum  form- 
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ing  part  of  the  wall  in  the  latter  type;  or  it  may 
be  situated  low,  occupying  the  culdesac,  in 
which  case  the  roof  of  the  abscess  may  be 
formed  by  intestine.  Resolution  and  absorption 
may  occur,  but  the  process  takes  longer  than  in 
parametritis  and  it  leaves  more  troublesome 
after-results.  Sterility  is  usual,  owing  to  the 
permanent  damage  which  has  been  done  to  the 
tubes. 

As  soon  as  the  peritoneum  is  involved,  local- 
ized pain  becomes  a prominent  symptom.  Ri- 
gidity of  the  abdominal  muscles  is  developed,  the 
knees  are  drawn  up,  the  pulse  is  rapid,  the 
temperature  may  be  high,  and  there  is  the  anx- 
ious facial  expression  that  proclaims  the  patient 
to  be  seriously  ill. 

It  is  wise  to  remember  that  there  is  consider- 
able danger  of  rupture  and  dissemination  of  the 
pus  during  the  palpation  of  a suppurating  pelvic 
exudate.  DeLee  has  seen  two  cases  of  death 
from  the  rupture  of  a pelvic  abscess  during  ex- 
amination. 

Differential  Diagnosis 

It  is  not  always  possible  to  differentiate  be- 
tween a parametritis  and  perimetritis,  as  they 
frequently  coexist;  but  if  a careful  study  is 
made,  a satisfactory  classification  of  the  lesion 
can  be  determined  in  the  majority  of  instances. 
The  effort  should  first  be  made  to  determine  the 
etiology.  The  history  should  show  whether  the 
case  is  of  a puerperal  or  nonpuerperal  type.  If 
nonpuerperal,  a differentiation  between  a gonor- 
rheal origin  or  an  infection  due  to  instrumenta- 
tion should  be  made.  Microscopic  examination 
of  smears  from  the  cervical  canal  and  the  history 
will  aid  in  this.  If  it  is  due  to  gonorrhea,  the 
probability  of  a perimetritis  as  a result  of  tubal 
disease  is  paramount.  The  disease  is  very  liable 
to  be  bilateral,  and  we  should  expect  the  loca- 
tion of  the  mass  or  masses  to  be  high,  in  the 
region  of  the  tubes  or  posterior  to  the  fundus. 
If  the  abscess  is  large,  however,  it  may  occupy 
the  entire  pelvic  cavity  posterior  to  the  uterus. 
In  cases  of  puerperal  origin,  either  parametritis 
or  perimetritis  may  be  the  condition  present. 
The  history  of  an  induced  abortion,  or  curettage 
following  labor  or  abortion,  or  an  operative 
delivery,  points  to  the  etiology. 

In  pelvic  cellulitis,  the  exudate  is  generally 
low  and  unilateral,  and  is  characterized  by  hard 
infiltration  which  does  not  show  signs  of  soften- 
ing until  late  in  the  disease,  while  perimetritic 
exudates  are  soft  from  the  onset.  Bandler  states 
that  “all  lateral  tumors  which  have  a sharp, 
round  lower  border  speak  against  a parame- 
tritis. In  the  acute  stages,  a lateral  parametritic 
exudate  has  an  upper  border  of  a rounded  char- 


acter, whereas  a perimetritic  condition  has  a dif- 
fuse upper  border  through  adhesions  of  the  in- 
testines, while  its  lower  border  is  sharp  because 
it  is  outlined  by  the  peritoneum  of  the  culdesac 
of  Douglas.”  It  is  important  not  to  neglect 
rectal  palpation  in  studying  a pelvic  exudate. 
While  at  the  onset  of  the  disease  it  may  be  dif- 
ficult to  differentiate  the  type,  later  the  presence 
or  absence  of  the  signs  of  peritonitis  and  the 
location  of  the  exudate  may  make  the  diagnosis 
clear.  A daily  leukocyte  count  is  of  distinct 
value  in  estimating  the  progress  of  the  infection. 
The  sedimentation  time  is  also  of  value  when 
studied  in  conjunction  with  the  other  signs  and 
symptoms. 

Prognosis 

If  the  infection  is  not  due  to  the  streptococcus 
and  the  exudate  is  walled  in,  the  prognosis  as  to 
life  is  good.  The  prognosis  as  to  health  is  not 
so  good,  as  the  frequently  resulting  displace- 
ments and  adhesions  of  the  appendages  may  pro- 
duce a chronic  invalidism  that  cannot  be  relieved 
without  subsequent  operation. 

T hrombophlebitis 

The  uterine  and  ovarian  plexuses  of  veins 
may  be  the  site  of  the  infection,  which  then  re- 
sults in  a thrombophlebitis,  and  the  case  may  be 
complicated  by  septic  emboli  lodging  in  remote 
areas  of  the  body,  giving  rise  to  localized  ab- 
scesses or  endocarditis.  The  associated  peri- 
tonitis which  usually  occurs,  due  to  the  proximity 
of  the  peritoneum,  may  mask  the  lesion  in  the 
veins.  Puerperal  pyemia  originates  in  this  man- 
ner. 

Treatment 

An  epoch-making  contribution  to  the  treat- 
ment of  acute  salpingitis  was  made  by  Frank  F. 
Simpson  of  Pittsburgh  in  1909  in  a paper  on 
“The  Choice  of  Time  for  Operation  for  Pelvic 
Inflammation  of  Tubal  Origin.”  Simpson 
showed  that  the  mortality  of  the  prevailing 
custom  of  immediate  operation  for  acute 
salpingitis  ran  as  high  as  20  per  cent,  while  by 
the  deferred  operation  which  he  advocated  he 
was  able  to  report  a series  of  456  cases  with  but 
1 per  cent  mortality,  and  many  cases  recovered 
without  operation.  His  rule  was  no  operation 
until  there  was  complete  subsidence  of  the  acute 
symptoms,  an  absolutely  normal  temperature  for 
at  least  three  weeks,  tested  by  repeated  bimanual 
examinations  which  must  not  result  in  a rise  in 
temperature,  and  absorption  of  the  inflamma- 
tory exudate  surrounding  the  primary  lesion  in 
the  tubes.  Simpson’s  dictum  has  gradually  be- 
come the  accepted  practice  of  the  majority  of  the 
gynecologic  authorities  in  this  country;  conse- 
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quently  the  tendency,  as  shown  in  some  recent 
literature,  to  return  to  the  practice  of  the  im- 
mediate operation  of  earlier  days  must  be  viewed 
with  alarm  as  dangerous  teaching  that  a careful 
analysis  will  prove  to  be  fallacious  logic. 

Jeff  Miller  of  New  Orleans  has  recently  con- 
tributed a masterly  study  of  both  sides  of  the 
question  which  must  be  convincing  to  an  open 
mind  by  the  soundness  of  the  reasoning  ad- 
vanced, hacked  by  his  analytic  study  of  600  cases 
from  two  institutions  treated  by  both  methods. 
In  these  600  cases  operated  on  by  57  different 
surgeons  it  was  found  that  in  nearly  two  thirds 
the  principles  laid  down  by  Simpson  had  not 
been  followed.  It  was  thus  possible  to  make  a 
comparison  of  the  ultimate  results  with  the  third 
who  had  been  treated  conservatively. 

There  were  18  deaths  for  the  entire  series, 
and  16  of  these  deaths  occurred  in  uncooled 
cases,  or  4.2  per  cent,  while  only  2 patients  died 
of  the  219  in  which  operation  was  deferred,  or 
less  than  1 per  cent,  which  is  a normal  mortality 
rate  for  tubal  surgery.  In  other  words,  operat- 
ing on  cases  while  still  hot  with  an  acute  infec- 
tion was  four  times  as  fatal  as  when  the  opera- 
tion was  delayed  until  the  inflammation  had 
subsided. 

Holtz  has  reported  a study  of  1,083  cases 
treated  on  the  expectant  plan  in  the  Scandi- 
navian Clinics,  with  82  per  cent  of  complete 
cures  with  12  per  cent  of  pregnancies  following, 
and  2 per  cent  of  failures.  In  a series  of  400 
cases  which  came  to  operation  after  complete 
subsidence  of  the  acute  symptoms,  Holtz  lost 
only  2 patients — a mortality  rate  of  0.5  per 
cent. 

In  a .survey  made  several  years  ago  at  the 
Woman’s  Hospital  of  1,500  cases,  the  mortality 
rate  for  the  acute  cases  operated  upon  was  14 
per  cent,  but  only  1 per  cent  for  the  deferred 
cases. 

These  are  significant  facts.  While  it  is  true 
that  some  surgeons  who  are  brilliant  and  ex- 
perienced operators  have  reported  series  treated 
by  the  immediate  radical  method  with  a low 
mortality  rate,  yet  it  must  not  be  forgotten  that 
the  average  operator  gets  no  such  results,  and 
we  believe  that  such  teaching  is  pernicious,  as 
these  exceptional  surgeons  have  obtained  their 
results  at  the  high  cost  of  sacrificing  the  tubes, 
and  frequently  the  ovaries  and  uterus  as  well, 
in  women  in  the  child-bearing  age,  who  are  thus 
sterilized.  I sometimes  wonder  if  it  were  the 
fashion  to  wear  the  tubes  and  ovaries  outside 
the  body,  as  the  epididymis  and  testicles  are  in 
the  male,  whether  surgeons  would  not  be  more 
ready  to  practice  the  same  conservatism  that  they 
do  in  treating  epididymitis  and  orchitis  under 
similiar  conditions. 

2 


As  Miller  has  pointed  out,  the  three  cardinal 
points  in  favor  of  the  deferred  operation  are: 
(1)  Salpingitis  is  essentially  an  infectious  dis- 
ease, and  gonorrhea  is  responsible  for  the  great- 
est number  of  cases,  and  therefore  autosteriliza- 
tion results  in  at  least  70  per  cent  if  let  alone  for 
a sufficient  time.  (2)  The  pathology  of  salpin- 
gitis is  various,  and  spontaneous  clinical  recovery 
may  occur  in  any  type  of  the  disease.  (3)  Gen- 
eral peritonitis  is  most  exceptional  and  death 
also ; therefore,  delay  and  a deferred  operation 
carry  no  additional  risk. 

It  is  obvious  that  the  clinical  course  of  salpin- 
gitis is  not  the  same  as  in  acute  appendicitis ; 
there  no  choice  is  permitted,  as  delay  is  dis- 
astrous and  there  is  nothing  to  gain  in  saving  the 
appendix,  while  the  importance  of  conserving 
the  tubes  is  beyond  dispute.  It  is  our  experience 
that  about  15  per  cent  of  all  cases  of  salpingitis 
will  result  in  permanent  cure  without  operation 
if  conservative  measures  are  properly  carried 
out.  Therefore,  many  unnecessary  operations 
are  done  by  those  who  advocate  immediate 
operation  in  acute  salpingitis.  In  all  cases  of 
acute  salpingitis,  then,  we  do  not  consider  oper- 
ative interference  until  the  case  has  thoroughly 
cooled ; that  is,  until  the  principles  laid  down 
by  Simpson,  quoted  above,  are  fulfilled.  Our 
treatment  is  absolute  rest  in  bed  until  the  tem- 
perature has  remained  at  98 J4°  F.  for  at  least  a 
week,  and  with  no  elevation  whatever  following 
repeated  bimanual  examinations.  The  bowels 
are  kept  open  by  simple  enemas,  drastic  cathar- 
tics are  prohibited,  hot  potassium  permanganate 
vaginal  douches  are  given  twice  daily  to  give 
the  patient  comfort,  an  ice  bag  may  be  applied 
intermittently  for  the  same  reason,  and  a nour- 
ishing diet,  heliotherapy,  and  supportive  meas- 
ures are  given  to  increase  the  patient’s  resistance. 
Protein  therapy  in  the  form  of  milk  injections 
is  of  undoubted  benefit  in  increasing  the 
leukocytosis  and  thus  aiding  the  patient’s  bi- 
ologic defense  mechanism.  In  about  15  per 
cent  of  all  cases  a spontaneous  cure  will  be  ob- 
tained by  this  treatment,  and  the  others  will 
come  to  operation  with  much  less  risk  of 
mortality  and  morbidity  and  with  a much  better 
chance  of  escaping  radical  surgery. 

The  more  our  experience  widens  the  more 
we  prefer  to  delay  the  operation  as  long  as  pos- 
sible after  the  acute  attack.  Frequently  we  are 
able  to  persuade  patients  to  return  home  and 
wait  for  two  or  three  months  by  keeping  in 
personal  touch  with  them  in  our  weekly  follow- 
up clinic,  before  submitting  them  to  operation. 

It  is  interesting  to  trace  the  swing  of  the 
pendulum  in  the  history  of  the  treatment  of 
pelvic  inflammatory  exudates  from  the  days  of 
Sims,  when  the  rule  was  to  wait  anxiously  for 
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the  formation  of  a well-defined  area  of  fluctua- 
tion at  the  vaginal  vault  or  the  inguinal  fold,  and 
then  timidly  incise  and  allow  the  abscess  to  drain, 
to  the  extreme  radicalism  of  Pean  and  Segond, 
who  extirpated  the  uterus  per  vagina  so  that  they 
might  the  more  easily  reach  the  abscess  and  thus 
provide  for  ample  drainage.  Prior  to  the  advo- 
cacy of  this  latter  method,  Lawson  Tait  fear- 
lessly attacked  the  problem  by  operating  through 
the  abdomen,  and  when  he  could  not  get  the  sup- 
purating sac  out  entire,  he  sutured  the  abscess 
wall  to  the  abdominal  incision  and  drained  it 
extraperitoneally. 

Laroyenne,  Vulliet,  and  Bouilly  in  France 
opposed  these  severe  measures,  and  were  able  to 
show  better  results  by  the  early  resort  to  the 
simple  vaginal  incision  and  drainage.  Kelly, 
Cabot,  and  Noble  were  advocates  of  the  same 
method  in  this  country.  Henrotin,  in  1895,  ad- 
vised attacking  all  pelvic  exudates  in  their  in- 
cipiency  by  vaginal  incision  and  exploration, 
without  waiting  for  positive  evidences  of  pus 
formation.  Polk  in  1902  advanced  the  idea  of 
opening  the  vaginal  vault  to  incise  and  drain 
acute  gonorrheal  tubes  at  the  onset  of  their  in- 
fection, as  a means  of  saving  them  from  destruc- 
tion— just  as  the  otologist  incises  the  tympanum 
to  conserve  the  middle  ear.  Now  the  pendulum 
swings  back  again  to  the  position  of  watchful 
waiting  and  masterly  inactivity,  as  in  the  days  of 
Sims. 

A symposium  on  the  treatment  of  suppurative 
pelvic  lesions  was  held  in  the  International 
Congress  of  Obstetrics  and  Gynecology  in  1896, 
when  a number  of  men  advocated  simple  vaginal 
incision  and  drainage  in  preference  to  the  ab- 
dominal route  or  a radical  vaginal  hysterectomy 
— notably  Bouilly,  Landau,  Laroyenne,  and 
Kelly.  In  spite  of  this,  the  operation  of  colpot- 
omy  for  these  conditions  did  not  find  much 
favor,  and  in  1899  Schauta,  in  particular,  was 
an  ardent  advocate  of  the  total  radical  operation 
for  acute  suppurative  disease.  He  then  reported 
216  cases  operated  on  after  this  manner,  with 
13  deaths.  In  1912,  Thaler,  reporting  the  results 
in  Schauta’s  clinic,  states  that  of  597  women 
who  had  been  operated  upon  by  this  radical 
method,  343  were  under  thirty  years  of  age. 
This  seems  a large  proportion  of  young  women 
to  be  subjected  to  a total  extirpation  of  their 
sexual  organs  and  consequently  to  be  forever 
debarred  from  even  the  hope  of  maternity,  when 
we  consider  the  experience  of  other  observers 
with  the  operation  of  simple  colpotomy  and 
drainage  in  these  acute  cases.  While  it  is  true 
that  a certain  proportion  may  have  to  have  a 
secondary  abdominal  operation  to  relieve  them 
of  adherent  adnexse,  a surprisingly  large  number 


are  cured  of  their  symptoms  and  a not  incon- 
siderable number  bear  children. 

In  1902,  at  the  International  Congress, 
Bogodanovics,  of  Bucharest,  made  a plea  for  the 
conservative  operation  of  colpotomy  in  these 
cases.  He  complained  that  the  method  had  “fal- 
len into  the  shadow”  and  that  the  place  of  honor 
was  occupied  by  “les  grands  interventions,”  the 
more  brilliant  operation  of  total  extirpation  of 
the  uterus  and  adnexas,  by  either  the  abdominal 
or  vaginal  route. 

In  this  country,  Noble,  in  1902,  made  a 
statistical  study  of  the  results  of  the  treatment 
of  pelvic  suppurations  in  200  cases.  He  found 
a mortality  of  27  per  cent  for  the  total  abdominal 
operation,  as  compared  to  1.8  per  cent  for  treat- 
ment by  simple  vaginal  incision  and  drainage. 
In  54  cases  operated  upon  by  this  latter  method 
there  was  but  one  death ; 32  were  cured ; in  6 
the  ultimate  result  was  unknown.  The  one  death 
was  from  heart  clot  immediately  after  operation. 
There  were  15  partial  failures,  where  subsequent 
operations  on  one  or  both  appendages  were  re- 
quired, but  in  only  three  of  these  was  it  necessary 
to  remove  both  adnexae.  Six  pregnancies  have 
occurred  since  operation. 

Tolak,  in  1910,  reported  an  important  study 
of  200  cases  of  puerperal  sepsis.  Of  these,  72 
had  peritonitic  or  parametritic  exudates.  He 
noted  that  those  cases  that  had  not  been  sub- 
jected to  intra-uterine  manipulations  before 
entering  the  hospital  seldom  developed  exudates. 
Of  the  72  cases,  63  had  been  curetted  one  or 
more  times  prior  to  admission.  Only  7 of  the 
exudates  terminated  in  suppuration,  which  is  a 
strong  argument  for  expectant  treatment. 

At  the  present  time  the  majority  of  operators 
in  this  country  adopt  the  more  rational  pro- 
cedure of  simple  incision  and  drainage  when 
a palpable  pelvic  abscess  develops,  with  the  ob- 
ject of  conserving  the  function  of  the  organs. 
The  weight  of  evidence  at  hand  seems  amply  to 
justify  this  conservatism  beyond  dispute.  We 
cannot  do  better  in  puerperal  cases  than  to  fol- 
low the  dictum  of  Polak : “Never  disturb  a 
local  focus  postpartum  as  long  as  the  patient 
shows  improvement,  unless  there  is  a definite 
evidence  of  localized  pus.”  Large  puerperal 
masses  disappear  wonderfully  in  a few  weeks, 
if  let  alone. 

The  occurrence  of  repeated  chills  and  remit- 
tent or  intermittent  fever  accompanied  by  sweats 
and  a rapid  pulse,  with  the  presence  of  a fluctu- 
ating mass  in  the  pelvis,  makes  with  certainty  the 
diagnosis  of  a pelvic  abscess  requiring  evacua- 
tion. If  there  is  any  doubt  as  to  the  presence 
of  pus  in  an  exudate,  the  aspirating  needle  should 
be  used  without  hesitation. 
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The  diagnosis  having  been  made,  the  position 
of  the  exudate  in  relation  to  the  adjacent  organs 
should  be  carefully  studied  under  anesthesia,  due 
regard  being  paid  to  the  danger  of  rupturing  the 
abscess  wall  during  the  manipulations.  This  is 
especially  important  in  abscesses  of  the  peri- 
metritic type,  as  the  adhesions  are  frequently 
quite  frail  and  thin. 

The  route  of  attack  must  depend  upon  the 
location,  but  with  the  exception  of  those  cases 
in  which  the  abscess  is  situated  high  up  laterally 
and  can  be  plainly  palpated  in  the  region  of 
Poupart’s  ligament,  the  advantages  of  the  vaginal 
route  are  so  obvious  that  they  are  scarcely  open 
to  argument.  Entrance  into  the  abdominal  cavity 
by  this  avenue  is  easy  and  gives  the  best  drain- 
age possible,  besides  being  safe,  and  with  the 
minimum  amount  of  shock  and  discomfort  to  the 
patient. 

Conclusions 

The  principles  advocated  in  this  paper  are  not 
new  and  are  the  accepted  guides  in  the  treatment 
of  acute  pelvic  infections  by  the  majority  of 
gynecologists  in  this  country  today;  but  in  view 
of  the  tendency,  as  evidenced  in  the  recent  liter- 
ature, towards  an  abandonment  of  these  proven 
although  lengthy  paths  for  more  dangerous 
short  cuts  by  some  brilliant  operators,  we  be- 
lieve it  timely  to  sound  a warning  note  to  the 
large  army  of  physicians,  who  are  not  specialists 
but  who  must  treat  many  of  these  patients. 

I wish,  therefore,  to  make  a plea  for  the  more 
careful  study  by  the  general  practitioner  of  the 
indications  for  operation  in  these  cases.  In  my 
experience,  I have  found  too  often  that  no  at- 
tempt has  been  made  to  classify  the  type  of  the 
phlegmon,  and  because  the  patient  has  a mass 
that  can  be  palpated  through  the  vagina,  asso- 
ciated with  elevation  of  temperature,  an  un- 
necessary and  harmful  operation  is  performed. 

In  conclusion,  attention  is  directed  to  the  fol- 
lowing points : 

(1)  That  15  per  cent  of  all  the  cases  of  acute 
infection  of  the  pelvic  organs  as  a result  of 
gonorrhea,  or  following  labor  or  abortion,  will 
get  well  if  let  alone. 

(2)  That  the  gonococcus  is  responsible  for 
about  75  per  cent  of  pelvic  infections,  and  in 
70  per  cent  of  these  cases  the  infection  in  the 
tubes  becomes  sterile,  provided  sufficient  time  is 
allowed. 

(3)  That  the  mortality  rate  of  operation  in 
cases  in  which  the  tubal  infection  is  still  active 
has  a much  higher  average  than  in  the  deferred 
operation  on  thoroughly  cooled  cases. 


(4)  That  the  greater  the  length  of  time  de- 
voted to  preoperative  convalescence,  the  greater 
the  probability  that  the  operation  will  be  con- 
servative and  constructive,  and  not  radical  and 
destructive. 

(5)  That  a large  proportion  of  the  cases  of 
parametritic  exudate  following  labor  or  abortion, 
and  many  cases  of  perimetritis,  will  resolve  with- 
out abscess  formation  if  let  alone,  and  that  if 
pus  does  form,  if  in  small  quantity,  it  may  be 
absorbed  and  frequently  with  the  preservation 
of  function  of  the  pelvic  organs. 

(6)  That  the  too  ready  resort  to  the  curet,  or 
to  other  intra-uterine  manipulations,  at  the  onset 
of  uterine  infection  is  responsible  for  the  for- 
mation of  exudates  in  a very  large  percentage  of 
cases. 

(7)  That  many  cases  are  operated  upon  un- 
necessarily, or  too  early,  with  the  result  of  in- 
creasing or  disseminating  the  infection,  thus 
prolonging  the  convalescence  and  sometimes  pro- 
ducing a fatal  termination. 

48  East  Fifty-second  Street. 

ABSTRACT  OF  DISCUSSION 

Sidney  A.  Chai.fant,  M.D.  (Pittsburgh,  Pa.)  : The 
present  tendency  to  more  radical  and  earlier  operation  in 
this  group  of  cases  is  to  be  deplored.  The  argument 
seems  to  be  that  early  operation  is  done  in  puerperal  cases, 
so  why  not  in  tubal  cases  because  they  will  have  to  be 
operated  upon  anyhow?  As  Dr.  Ward  has  demon- 
strated, many  will  not  require  operation — and  that 
applies  equally  to  gonorrheal  and  puerperal  cases.  The 
following  arguments  have  also  been  adduced : that  the 
patients  will  not  wait,  that  the  hospital  cannot  keep 
them  the  required  length  of  time,  that  the  number  of 
beds  in  the  gynecologic  service  is  limited  and  the 
patients  must  be  gotten  out  promptly.  The  fallacy  in 
this  argument  is  that  serious  postoperative  complica- 
tions are  apt  to  follow  early  operation  in  the  acute 
stage  which  will  keep  the  patients  in  the  hospital  as 
long  after  the  operation  as  they  should  have  been  kept 
before  it.  If  the  patient  refuses  to  wait  the  necessary 
length  of  time,  the  surgeon  is  not  responsible. 

The  dangers  of  instrumentation  are  well  known,  and 
are  especially  emphasized  in  the  case  of  criminal  abor- 
tion. In  serious  infections,  the  patient  has  usually  had 
more  than  one  instrumentation,  the  operator  not  having 
been  satisfied  with  the  first  attempt,  but  making  a 
second  one  to  assure  the  abortion,  and  having  broken 
down  the  protective  barrier  of  which  Dr.  Ward  spoke. 
It  seems  to  me  there  can  be  no  argument  in  regard  to 
the  desirability  of  watching  these  patients  until  they 
have  quieted  down.  There  will  then  be  fewer  cases 
coming  to  operation  and  many  less  radical  operations 
done. 

The  disadvantage  in  many  of  the  gonorrheal  cases  is 
the  question  of  reinfection.  It  used  to  be  thought  that 
these  patients  had  a lighting  up  of  an  old  infection,  but 
it  is  probably  a reinfection,  either  of  their  own  or  from 
outside.  Many  of  these  patients  are  particularly  hard 
to  control,  and  to  prevent  reinfection  is  a difficult 
problem. 
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MYOCARDIAL  DISTURBANCES  DUE 
TO  ABNORMAL  THYROID  FUNCTION 
AND  THEIR  MANAGEMENT* 

HENRY  A.  CHRISTIAN,  M.D. 

BOSTON,  MASS. 

By  a curious  paradox,  in  medicine  sometimes 
quite  opposite  causes  lead  to  entirely  similar 
symptoms  and  lesions.  For  example,  too  many 
red  blood  cells  may  cause  the  same  symptoms  as 
too  few,  and  we  see  in  polycythemia  vera  the 
same  lassitude,  breathlessness,  and  gastro-intes- 
tinal  disturbances,  etc.,  that  we  encounter  in 
pernicious  anemia ; an  entirely  normal  kidney 
may  excrete  an  excessive  amount  of  pale  urine, 
and  a greatly  atrophied  kidney  may  do  the  same ; 
an  emphysematous  lung  may  fail  to  function 
normally  in  gaseous  exchange,  and  a partially 
atelectatic  one  may  cause  similar  disturbances  of 
function  with  breathlessness  as  the  result  of 
each ; coma  may  follow  either  hyperglycemia  or 
hypoglycemia.  In  much  the  same  way,  both  too 
little  and  too  great  activity  of  the  thyroid  results 
in  myocardial  disturbance,  with  resultant  symp- 
toms that  may  not  differ  greatly,  whether  the 
cause  lies  in  hypo-  or  hyperthyroidism. 

It  is  perhaps  another  paradox  in  medicine 
that,  whereas  we  know  the  cause  in  so  few  pa- 
tients with  myocardial  failure,  both  increased 
and  decreased  functional  activity  of  one  gland 
of  internal  secretion  should  cause  or  at  least  be 
associated  at  times  with  myocardial  failure. 
Under  these  circumstances,  the  remedy  lies  in 
the  decrease  or  increase  of  the  function  of  this 
gland,  whichever  the  direction  its  abnormal  ac- 
tivity has  taken,  rather  than  in  any  measure  di- 
rected at  the  myocardial  disturbance  itself.  It 
is  in  this  type  of  myocardial  failure,  due  to 
thyroid  dysfunction,  that  prevention  and  treat- 
ment both  are  particularly  efficient  in  contrast  to 
other  more  frequently  occurring  types  of  myo- 
cardial disturbance  in  which  successful  methods 
of  prevention  are  well  nigh  unknown  and  treat- 
ment is  limited  to  improving  muscle  activity 
rather  than  curing  the  cause  of  the  condition. 
In  contrast,  in  myocardial  disturbances  due  to 
abnormal  thyroid  function,  often  proper  manage- 
ment of  the  pathologic  thyroid  activity  will  so 
improve  myocardial  function  that  symptoms  of 
cardiac  disease  will  disappear  so  completely  as 
to  require  no  other  therapy  for  the  myocardial 
condition. 

Since  for  the  myocardial  disturbances  due  to 
abnormal  thyroid  function  we  possess  such  satis- 
factory methods  of  treatment,  it  is  of  practical 
importance  to  the  practitioner  to  recognize  pa- 

*  Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 


tients  of  this  group  and  to  understand  these 
most  efficient  methods  for  their  management. 
Gradually  this  group  of  patients  is  becoming 
better  known  to  physicians  in  sections  of  the 
country  where  thyroid  disease  is  encountered 
frequently,  and  here,  as  a rule,  they  are  diag- 
nosed correctly.  On  the  other  hand,  where 
thyroid  disease  occurs  with  less  frequency,  this 
is  not  the  case.  I am  of  the  opinion  that  in  some 
parts  of  the  country  these  myocardial  disturb- 
ances are  not  recognized  very  generally,  espe- 
cially in  the  earlier  stages  of  their  development, 
when  treatment  is  most  effective.  At  least,  these 
patients  come  into  my  wards  incorrectly  diag- 
nosed, and  as  a result  treatment  has  been  delayed 
at  times  until  quite  serious  or  even  irremediable 
damage  has  been  done  to  the  heart  muscle. 

Treatment  of  some  patients  of  this  group, 
those  with  hypothyroidism,  is  particularly  fas- 
cinating because  one  has  to  play  between  enough 
and  too  much  change  in  thyroid  activity,  while 
cardiac  function  is  adjusted  to  a coincident  in- 
crease in  metabolic  activity,  and  one  has  to 
differentiate  a myocardial  disturbance  due  pri- 
marily to  hypothyroidism  from  one  coincident 
with  the  hypothyroidism  but  only  indirectly 
caused  by  it. 

With  hyperthyroidism,  it  is  possible  that  the 
increased  cardiac  activity  of  the  condition,  as 
witnessed  by  the  tachycardia  and  probably  di- 
rectly resultant  from  the  increased  circulatory 
demands  of  tissues  with  greatly  increased  meta- 
bolic activity,  may  be  responsible  for  the  cardiac 
insufficiency,  but  this  is  not  the  whole  story. 
There  is  considerable  evidence  that  in  addition 
to  overdrive  there  is  a toxic  element.  In  certain 
patients  with  extreme  hyperthyroidism,  dying  in 
a toxic  stage,  microscopic  study  has  revealed  foci 
of  myocardial  degeneration  and  even  necrosis. 
In  one  form  of  thyroid  disease  (toxic  adenoma) 
in  which  the  metabolic  rate  is  not  greatly  accel- 
erated, myocardial  disturbance  is  encountered 
with  especial  frequency.  Often  periods  of  auric- 
ular fibrillation  develop  when  the  patient  is  not 
particularly  in  a hyperthyroid  state  so  far  as  the 
general  condition  is  concerned.  These  things 
speak  for  a cause  other  than  simple  overdrive  of 
cardiac  activity  in  the  production  of  disturbance 
of  myocardial  function.  However,  overdrive 
must  act  to  increase  any  disability  due  to  coinci- 
dent myocardial  disease  in  patients  who  develop 
hyperthyroidism  in  any  form. 

With  hypothyroidism  there  appears  to  be  one 
form  of  myocardial  disturbance  with  cardiac 
hypertrophy  directly  resultant  from  deficient 
thyroid  activity,  for  it  disappears  when  thyroid- 
gland  extract  is  given.  This  is  relatively  rare. 
More  commonly  in  hypothyroidism  there  is  cor- 
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onary  arteriosclerosis  with  secondary  degenera- 
tive lesions  of  the  myocardium  that  cause  cardiac 
symptoms,  or  the  cardiac  lesion  is  merely  a 
coincidence. 

As  to  the  exact  pathology  of  the  heart  in 
thyroid  disease,  not  a great  deal  is  known.  With 
hyperthyroidism  there  is,  as  already  stated,  some 
evidence  for  acute  focal  degenerative  lesions  of 
the  myocardium,  but  in  most  of  these  patients 
heart  hypertrophy  is  about  all  that  is  found. 
The  heart  muscle,  except  for  hypertrophy,  seems 
normal.  There  is  no  interstitial  connective-tissue 
increase  and  no  cellular  infiltration.  There  is  no 
valve  lesion  and  no  coronary  disease.  Condi- 
tions are  the  same  as  in  the  great  majority  of 
patients  dying  of  chronic  nonvalvular  cardiac 
disease. 

With  hypothyroidism  very  little  appears  to  be 
known  of  the  pathology  of  the  heart  muscle 
which  has  given  clinical  evidence  of  dilatation 
and  hypertrophy.  Arteriosclerosis  often  is  very 
marked  in  myxedema,  and  the  coronary  arteries 
usually  show  extensive  disease  of  this  form. 
Coronary  disease  certainly  plays  a causative 
factor  in  the  cardiac  disability  of  some  of  these 
patients. 

If  a patient  comes  for  examination  with  car- 
diac symptoms,  and  examination  shows  only  car- 
diac enlargement,  one  should  have  in  mind  the 
possibility  of  an  underlying  thyroid  disturbance. 
Particularly  when  there  is  a history  of  attacks 
of  palpitation  suggestive  of  auricular  fibrillation, 
or  if  auricular  fibrillation  is  observed  with  not 
much  other  evidence  of  cardiac  pathology,  one 
should  examine  carefully  for  evidences  of  thy- 
roid disease.  Slight  goiter,  especially  one  of  the 
nodular  variety,  a slight  thrill  palpable  at  the 
poles  of  the  thyroid,  a startled,  staring  appear- 
ance to  the  eyes,  an  unusual  alertness  on  the  part 
of  the  patient,  a slight  fine  tremor  to  the  ex- 
tended fingers,  a slight  loss  of  weight  with  in- 
crease in  appetite,  any  or  all  of  these  things  are 
suggestive  of  hyperthyroidism.  If  found,  cer- 
tainly a determination  of  the  basal  metabolic 
rate  should  be  made.  A significantly  increased 
metabolic  rate,  along  with  some  of  these  other 
evidences  of  hyperthyroidism,  justifies  a diag- 
nosis of  hyperthyroidism  and  the  inference  that 
hyperthyroidism  is  responsible  for  tbe  cardiac 
changes.  In  these  patients  one  finds  either  an 
adenomatous  goiter  or  less  frequently  a diffuse 
hyperplastic  goiter,  and  surgical  removal  of  an 
appropriate  amount  of  thyroid  not  alone  removes 
the  symptoms  just  enumerated,  but  clears  up  the 
cardiac  disturbance.  For  patients  of  this  group, 
proper  thyroid  surgery  is  the  one  most  import- 
ant therapeutic  measure  for  the  treatment  of 


symptoms  and  signs  referable  to  disturbed  car- 
diac activity. 

In  contrast  with  cardiac  hypertrophy  and 
signs  of  insufficiency,  there  may  be  a history  and 
signs  of  decreased  thyroid  activity.  In  other 
words,  the  patient  has  myxedema  as  a cause  of 
cardiac  disturbances,  and  appropriate  dosage 
with  thyroid-gland  substance  will  ameliorate 
symptoms  of  all  sorts. 

At  this  point,  certain  cautions  should  be  em- 
phasized. Many  nervous  patients  complain  of 
palpitation,  tachycardia,  breathlessness,  etc.  Be- 
cause nervous,  it  does  not  follow  that  their  nerv- 
ousness is  the  result  of  increased  thyroid  activity. 
Such  patients  very  frequently  show  an  increased 
metabolic  rate,  especially  on  the  first  determina- 
tion. Decreased  metabolic  rate  of  moderate  de- 
gree, too,  is  often  encountered  in  a variety  of 
patients,  none  of  whom  really  have  hypothyroid- 
ism. 

Careful  sizing  up  of  tbe  complete  picture  is 
necessary  for  correct  diagnosis.  Blind  accept- 
ance of  a laboratory  report  of  increased  or  de- 
creased metabolic  rate  never  should  be  allowed. 
If  the  basal  metabolic  rate  is  found  to  be  in- 
creased, it  is  well  to  have  repeated  tests  covering 
several  days.  Very  often  the  elevated  rate 
gradually  falls  to  one  within  or  only  slightly 
above  normal.  One  is  not  justified  in  diagnosing 
hyper-  or  hypothyroidism  solely  on  the  basis  of 
a slightly  elevated  or  depressed  basal  metabolism, 
and  a single  determination  carried  out  in  any 
laboratory  is  too  likely  to  be  incorrect  for  that 
alone  to  be  the  determining  factor  in  making  a 
diagnosis. 

All  of  us,  I am  sure,  from  time  to  time 
listen  to  discussions  as  to  the  explanation  of 
some  bit  of  data  not  consistent  with  the  other 
findings.  What  a waste  of  time  until  the  check 
of  repetitions  of  the  test  under  known  conditions 
of  careful  observation  has  made  certain  that  the 
solution  of  the  discussion  does  not  lie  in  the  in- 
correctness of  the  observation ! Recently,  I have 
had  occasion  to  read  such  a discussion  in  a 
written  report  of  a patient  most  elaborately 
studied  by  all  sorts  of  tests.  In  this  case,  to  me 
the  probable  explanation  of  the  discordant  fig- 
ures in  certain  parts  of  the  report  on  blood 
chemistry  lay  in  poor  work  on  the  part  of  some 
technician,  and  a redetermination  of  these  values 
in  another  laboratory  gave  entirely  different  and 
no  longer  discordant  figures.  The  intelligent 
diagnostician  frequently  must  discard  data  in  ar- 
riving at  a correct  diagnosis.  The  most  suc- 
cessful diagnostician  is  he  who  can  pick  the 
discordant  observations  for  discard.  A thorough 
knowledge  of  the  pitfalls  of  clinical  methods 
makes  this  possible.  Every  practitioner  should 
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recognize  that  he  runs  a real  risk  in  using  labo- 
ratory reports  based  on  methods  he  does  not 
understand.  This  is  in  a way  a digression  from 
the  topic,  but  it  finds  its  justification  in  the  pres- 
ent-day frequent  misuse  of  basal-metabolic  data, 
sometimes  from  misunderstanding  of  the  limita- 
tions of  the  methods  of  determination,  some- 
times from  lack  of  knowledge  of  the  factors  that 
control  metabolic  rates. 

Often  a patient  is  seen  with  evident  and 
marked  cardiac  decompensation  in  whom  signs 
of  hyperthyroidism  are  found.  Cardiac  signs 
overshadow  those  of  thyroid  disturbance.  Un- 
less one  is  familiar  with  these  patients,  he  is  apt 
to  decide  that  the  cardiac  condition  is  too  bad  to 
think  of  surgical  treatment  for  the  element  of 
hyperthyroidism.  Actually,  hyperthyroidism  is 
responsible  in  large  measuie  for  the  cardiac  con- 
dition, and  with  intelligent  preoperative  prepara- 
tion, partial  thyroidectomy  will  afford  the  best 
possible  means  of  amelioration  of  the  cardiac 
disturbances.  Instead  of  surgery  being  con- 
traindicated, it  needs  to  be  carried  out  just  as 
soon  as  the  patient  can  be  prepared  for  it.  In- 
telligent cooperation  between  physician  and  sur- 
geon, if  each  is  highly  skillful,  will  yield  ex- 
tremely satisfactory  results.  Rest,  digitalis,  iodin, 
skilled  anesthesia,  and  partial  thyroidectomy, 
properly  spaced  and  thoroughly  well  applied,  will 
yield  truly  remarkable  results. 

In  this  entire  group  of  patients  with  hyper- 
thyroid activity  and  cardiac  symptoms  and  signs, 
not  only  is  surgery  indicated,  but  its  neglect  in 
most  patients  will  result  in  an  ever-increasing 
degree  of  cardiac  damage  until  the  stage  is 
reached  when  it  is  too  late  for  surgery  to  ac- 
complish much.  Rate  of  progression  in  cardiac 
injury  seems  to  vary  greatly;  just  why,  we  do 
not  know.  However,  it  is  unsafe  to  take  a 
chance  that  progress  will  be  slow.  It  is  safer 
to  assume  that  it  will  be  rapid,  and,  having  made 
the  diagnosis,  to  proceed  at  once  to  carry  out 
treatment,  including  operation  at  the  optimum 
time.  Since,  with  adenomatous  goiter,  there  is 
a considerable  frequency  of  cardiac  disturbance 
after  forty  years  of  age,  surgical  treatment  is 
indicated  as  a prophylaxis  against  this  form  of 
cardiac  disease. 

While  the  use  of  iodin  in  these  patients  has 
greatly  diminished  the  danger  of  operation,  it  is 
wisest  to  regard  it  not  as  a therapeutic  measure 
in  itself,  but  merely  as  a part  of  the  operative 
procedure.  It  should  not  be  started  until  opera- 
tion has  been  advised  and  accepted  by  the  pa- 
tient. Then,  with  frequent  determinations  of  the 
metabolic  rate  and  daily  careful  observation  of 
the  patient,  the  best  time  for  operation  can  be 
chosen,  and  almost  all  of  the  dangers  of  an  older 


thyroid  surgery  be  avoided.  No  surgeon  should 
say  to  a patient  with'  hyperthyroidism  “I  will 
operate  on  you  on  a given  date,”  but  rather  “I 
will  put  you  in  the  hospital  as  soon  as  possible 
and  operate  on  you  on  whatever  date  your  con- 
dition becomes  best  adapted  for  surgery,  as  de- 
termined by  our  daily  study  of  your  case.”  It 
is  to  be  remembered,  too,  that  in  some  of  these 
patients  iodin  has  no  effect,  or  even  may  actually 
accelerate  metabolism  and  so  be  injurious. 

In  a few  patients  with  myxedema  the  heart  is 
much  enlarged,  and  there  are  evidences  of  con- 
gestive failure.  Perhaps  these  patients  have  been 
treated  with  digitalis,  but  improvement  has  been 
unsatisfactory.  Not  infrequently  the  myxedema 
has  been  overlooked,  and  possibly  a diagnosis  of 
nephritis  with  myocardial  failure  has  been  made. 
If  such  a patient  receives  thyroid-gland  extract, 
the  improvement  in  the  cardiac  condition  is  very 
striking.  As  myxedema  disappears,  the  heart 
decreases  in  size  and  increases  in  efficiency. 
Soon  there  are  no  evidences  left  of  cardiac  dis- 
ease. This  is  not  a frequent  complication  of 
myxedema.  It  is,  however,  one  of  those  ex- 
tremely rare  conditions  in  which  appropriate 
treatment  actually  decreases  the  size  of  the  heart. 

To  the  patient  with  myxedema  and  cardiac 
disturbance,  thyroid  extract,  however,  should  be 
given  very  cautiously,  because  often  the  cardiac 
lesion  is  only  indirectly  caused  by  the  thyroid 
deficiency.  Thyroid  extract,  when  given  to  a 
patient  with  myxedema,  increases  body  metab- 
olism and  places  an  increased  functional  de- 
mand on  the  heart.  To  give  thyroid  extract  to 
a myxedema  patient  is  equivalent  to  physical 
exercise  so  far  as  the  circulation  is  concerned. 
One  would  not  advise  exercise  for  a patient  with 
cardiac  decompensation,  and  so  one  should  go 
slowly  with  giving  thyroid  extract  until  one  finds 
out  what  the  effect  will  be.  If  thyroid  is  given 
in  too  large  dosage,  one  may  witness  a decrease 
in  the  signs  of  myxedema  and  at  the  same  time 
an  increase  in  the  signs  of  cardiac  insufficiency. 
This  happens,  as  a rule,  unless  the  cardiac  lesion 
is  itself  a direct  result  of  the  thyroid  deficiency. 
On  the  other  hand,  if  thyroid  is  given  in  small 
doses,  myxedema  signs  will  disappear  gradually, 
and  at  the  same  time  the  heart  will  be  able  to 
readjust  itself  to  increased  circulatory  demands 
and  there  will  be  a gradual  improvement  in  the 
cardiac  condition. 

Sometimes,  in  myxedema  without  any  evi- 
dences of  cardiac  disturbance,  cardiac  symptoms 
will  appear  for  the  first  time  after  rather  large 
doses  of  thyroid  extract  are  given.  This  is  par- 
ticularly true  of  angina  pectoris ; thyroid  extract 
may  cause  the  first  attack  of  angina  pectoris. 
If  this  happens,  or  if  the  patient  already  has  had 
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attacks  of  angina  pectoris,  then  the  physician  has 
a most  fascinating  therapeutic  problem.  Myxe- 
dema calls  for  thyroid  extract,  but  the  thyroid 
extract  will  increase  cardiac  activity.  Angina 
pectoris  calls  for  cardiac  rest,  and  the  myxe- 
dematous stage  furnishes  this  in  an  almost  ideal 
manner,  but  brings  a number  of  other  discom- 
forts and  disabilities.  Digitalis  will  increase  the 
efficiency  of  the  myocardium,  and  nitroglycerin 
will  lessen  the  pain  of  anginal  attacks.  By 
cautious  use  of  thyroid  extract,  combined  with 
digitalis  and  nitroglycerin,  the  physician  can  suc- 
ceed in  producing  for  a given  patient  an  optimum 
state  of  lessened  myxedema  and  freedom  from 
anginal  attacks.  Probably  the  long-continued 
use  of  small  doses  of  thyroid  extract  improves 
the  myocardium,  in  part  injured  by  the  myxe- 
dema, so  that  cardiac  muscle  increases  in  effi- 
ciency faster  than  there  is  an  increased  demand 
for  circulatory  activity  as  myxedema  decreases. 
At  any  rate,  this  is  what  happens  in  a practical 
way,  and  one  cannot  hurry  with  the  reduction  of 
myxedema,  though  in  the  course  of  time  much 
improvement  can  be  wrought. 

There  is  another  factor,  too,  to  be  considered. 
Myxedema  causes  a certain  degree  of  secondary 
anemia,  and  sometimes  this  is  quite  marked. 
Anemia  is  injurious  to  the  heart,  possibly  in 
several  ways.  With  pernicious  anemia  it  is  the 
rule  to  find  cardiac  hypertrophy  as  evidence  of 
such  injurious  action.  Anemia,  too,  is  at  times 
an  actual  cause  of  angina  pectoris,  possibly  in- 
creasing a local  cardiac  anoxemia,  and  anoxemia 
recently  has  been  given  as  an  explanation  of  the 
attacks  in  angina  pectoris.  The  secondary  ane- 
mia due  to  myxedema  will  disappear  when  thy- 
roid extract  is  given,  but  this  happens  quite 
slowly.  Perhaps  the  time  element  during  treat- 
ment with  small  doses  of  thyroid  extract,  allow- 
ing for  the  restoration  of  anemic  blood  to  normal 
values,  is  another  element  in  the  slow  adjust- 
ment of  cardiac  condition  to  the  increasing  de- 
mands of  a rising  metabolic  rate  as  myxedema 
disappears. 

When  these  several  elements  enter,  myxedema, 
secondary  anemia,  myocardial  change,  and  cor- 
onary disease,  the  physician  is  confronted  with  a 
complex  situation  demanding  the  utilization  of 
therapeutic  measures  in  part  mutually  antago- 
nistic. However,  it  is  possible  so  to  combine  them 
that  very  satisfactory  results  are  obtained,  but 
they  cannot  be  obtained  quickly.  I know  of  few, 
if  any,  other  situations  where  intelligent  thera- 
peusis  will  accomplish  more,  and  where  slight 
variations  from  the  ideal  combination  so  prompt- 
ly leads  to  discomfort  for  the  patient. 

* It  is  not  always  possible  in  these  patients  to 
cure  the  myxedema  completely.  Some  of  them 


have  a permanent  circulatory  handicap  which 
will  enable  them  to  function  only  on  a reduced 
level  of  metabolism,  but  at  the  same  time  a level 
considerably  above  that  of  most  of  the  uncom- 
fortable manifestations  of  myxedema.  For  such 
patients  there  is  an  optimum  metabolic  level,  be- 
low their  normal,  it  is  true,  but  one  of  comfort, 
and  this  must  be  attained  and  maintained  by 
proper  dosage  of  thyroid  extract — a most  fas- 
cinating problem  for  the  physician  to  solve. 

It  is  another  interesting  paradox  that  angina 
pectoris,  which  is  not  at  all  uncommonly  asso- 
ciated with  myxedema,  at  times  is  associated 
with  hyperthyroidism  and  will  disappear  follow- 
ing partial  thyroidectomy.  It  would  seem  that 
here  entirely  opposite  processes  cause  the  same 
symptomatology.  Actually,  however,  this  does 
not  seem  to  be  the  case.  In  hyperthyroidism,  the 
excess  activity  of  the  heart  makes  more  of  a de- 
mand on  coronary  circulation  than  can  be  met ; 
the  result  is  attacks  of  angina  pectoris.  Partial 
thyroidectomy  merely  decreases  the  excess  ac- 
tivity to  a norm,  and  then  coronary  circulation 
is  sufficient  to  meet  these  demands  and  anginal 
attacks  cease.  As  time  goes  on,  perhaps  they 
will  recur,  when  other  factors  lessen  the  effi- 
ciency of  myocardium  or  coronary  circulation. 

Summary 

The  frequency  of  myocardial  disturbances  as- 
sociated with  abnormal  thyroid  function  varies 
with  the  type  of  thyroid  disease,  but  it  occurs 
often  enough  to  be  a definitely  important  prob- 
lem to  the  practicing  physician  in  any  part  of 
the  country.  In  sections  where  thyroid  disease 
is  very  prevalent  these  patients  are  numerous. 
The  possibility  of  later  cardiac  disease  in  patients 
with  thyroid  lesions  needs  to  be  taken  into  con- 
sideration in  giving  an  opinion  as  to  how  to 
manage  the  thyroid  disease.  In  my  judgment, 
the  possibility  oi  subsequent  cardiac  lesions  is  an 
added  and  an  important  reason  for  giving  prompt 
surgical  treatment  in  definitely  developed  hyper- 
thyroidism, whether  it  be  associated  with  diffuse 
hyperplastic  or  adenomatous  goiter.  To  decrease 
hyperthyroidism  is  a prophylactic  measure 
against  chronic  myocardial  disease.  For  the 
same  reason,  continuance  of  hypothyroidism 
should  be  prevented  by  giving  the  appropriate 
amount  of  thyroid  extract.  Goiter,  so  long  as 
it  causes  neither  hyper-  nor  hypothyroidism,  re- 
quires no  treatment  so  far  as  prophylaxis  of 
heart  disease  is  concerned.  Whenever  evidences 
of  cardiac  involvement  develop,  thyroid  disease 
should  receive  prompt  and  effective  treatment. 
Delay  under  these  conditions  may  lead  to  very 
serious  and  irremediable  heart  lesions.  It  is 
even  wise,  with  outspoken  cardiac  symptoms 
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complicating'  hyperthyroidism,  to  operate  even 
though  the  patient’s  condition  is  poor.  However, 
with  appropriate  preoperative  management,  as 
carried  out  today,  the  immediate  dangers  ol  sur- 
gery for  these  patients  can  be  greatly  minimized 
and  the  end  result  fully  justifies  an  increased 
operative  risk. 

Peter  Bent  Brigham  Hospital. 

ABSTRACT  OF  DISCUSSION 

R.  Wesley  Scott,  M.D.,  (Cleveland,  Ohio)  : One 

or  two  points  which  Dr.  Christian  made  seem  to  me 
worth  emphasizing.  In  a goiter  belt,  as  we  are  in 
Cleveland,  one  sees  two  fairly  distinct  cardiac  pictures 
in  patients  suffering  from  hyperthyroidism.  For  ex- 
ample, in  one  group  we  may  include  the  typical 
examples  of  exophthalmic  goiter  frequently  observed  in 
individuals  under  forty.  In  these  cases  congestive  heart 
failure  is  rarely  the  cause  of  death.  Although  there 
is  a marked  acceleration  of  the  heart's  activity,  both 
as  regards  rate  and  force,  an  adequate  peripheral 
circulation  is  maintained  to  the  end  in  most  instances. 
In  other  words,  the  clinical  picture  is  dominated  by 
the  well-known  signs  and  symptoms  of  toxic  goiter 
and  not  by  circulatory  failure. 

In  the  second  group  we  may  include  those  patients 
(frequently  females  about  the  menopause)  whose  first 
symptoms  are  those  of  cardiac  insufficiency.  The  well- 
known  signs  of  hyperthyroidism  are  often  inconspicu- 
ous, and  may  be  completely  overshadowed  by  cardiac 
failure.  There  may  be  a long-standing  thyroid  enlarge- 
ment or  an  overactive  gland  without  visible  goiter. 
Local  or  general  skin  pigmentation  is  seen  in  a high 
percentage,  and  a history  of  considerable  loss  of  weight 
is  usually  obtained.  A stubborn  tachycardia,  usually 
due  to  auricular  fibrillation,  is  a common  finding.  These 
patients  may  be  temporarily  relieved  by  ordinary  thera- 
peutic measures  for  cardiac  failure,  but  permanent 
results  are  obtained  only  if  the  treatment  is  directed 
toward  the  goiter.  Too  often  such  patients  are  al- 
lowed to  drift  along  for  months  with  the  diagnosis  of 
chronic  myocarditis.  It  is  very  important  to  keep 
in  mind  this  type  of  goiter  heart  because  one  seldom 
sees  more  dramatic  recovery  from  advanced  congestive 
heart  failure  than  occurs  in  such  individuals  who  are 
properly  treated. 

Judson  Daland,  M.D.  (Philadelphia,  Pa.)  : Dr. 

Christian  referred  to  the  use  of  thyroid  extract  in 
hyperthyroidism.  The  iodin  content  of  the  thyroid 
glands  of  sheep  living  in  the  midwest  is  decidedly  sub- 
normal as  compared  with  the  thyroid  glands  of  sheep 
living  near  the  sea.  An  extract  made  from  the  thyroid 
gland  of  sheep  living  near  the  sea  is  more  efficient. 

The  absorption  of  thyroxin  is  irregular  and  uncer- 
tain because  its  solubility  is  diminished  in  an  acid  me- 
dium. As  thyroxin  is  soluble  in  an  alkaline  and  insolu- 
ble in  an  acid  solution,  the  varying  degree  of  acidity  of 
the  gastric  juice  interferes  with  the  uniform  absorption 
of  thyroxin.  Thyroxin,  the  active  principle  of  the  thy- 
roid gland,  is  a chemical  substance,  the  dose  of  which 
may  be  accurately  determined  when  used  hypoder- 
matically. 

A woman,  aged  forty,  when  first  examined  eleven 
years  ago,  presented  symptoms  indicating  that  the  thy- 
roid was  not  functioning,  and  required  twenty  grains 
daily  of  thyroid  extract  before  these  symptoms  disap- 
peared. Later,  the  thyroid  extract  was  gradually  with- 
drawn, and  the  symptoms  from  which  she  first 


complained,  i.  e.,  marked  psychic  disturbance,  mental 
confusion,  inability  to  concentrate,  irritability,  thicken- 
ing of  the  skin,  increase  in  weight,  anorexia,  nausea, 
and  vomiting,  reappeared,  and  again  disappeared  after 
taking  fifteen  to  twenty  grains  of  thyroid  extract  daily. 
She  has  taken  from  fifteen  to  twenty-four  grains  of 
thyroid  extract  daily  for  eleven  years,  with  complete 
disappearance  of  all  symptoms  of  hypothyroidism. 

Albert  E.  Roussel,  M.D.  (Philadelphia,  Pa.)  : The 
recognition  of  toxic  goiter  (hyperthyroidism),  whether 
of  the  adenomatous  type  which  has  become  toxic  or  of 
the  exophthalmic  type,  is  comparatively  easy  when  it 
is  well  marked.  Even  the  minor  degrees  are  more  or 
less  readily  recognized ; but  I believe  that  there  are 
many  cases  of  hypothyroidism  which  are  overlooked, 
and  that  myxedema  is  much  more  common  than  is 
suspected.  It  is  the  minor  degrees  of  hypothyroidism 
that  are  so  often  mistaken  for  other  conditions.  There 
may  be  albumin  and  hyaline  casts  in  the  urine,  with  a 
diminished  phenolphthalein  output,  and  everything 
points  to  the  kidney  except  the  basal  metabolism.  These 
cases  cannot  be  determined  without  careful  study  of 
the  basal  metabolism.  It  is  not  sufficient  to  have  the 
patient  come  once  to  the  office.  Poor  results  are  not  so 
much  due  to  faulty  laboratory  technic  as  to  poor  prepa- 
ration of  the  patient.  She  should  be  in  the  hospital 
for  at  least  eighteen  hours,  in  a private  room  if  pos- 
sible. The  technic  should  be  explained  carefully,  and 
the  test  should  be  made  on  two  successive  days  at 
least.  If  this  were  done,  the  cases  of  hyper-  and  hypo- 
thyroidism would  be  more  readily  recognized.  It  is 
interesting  to  note  that  the  minus  readings  rarely  go 
below  60  as  compared  with  plus  readings  of  100  or 
more. 

Surgery  is  not  the  only  recourse  for  treatment  and 
care  of  exophthalmic  goiter.  For  many  years  Dr. 
Pfahler  and  I and  others  have  used  intensive  doses  of 
the  roentgen  ray,  and  in  many  cases  have  obtained 
excellent  results.  This  treatment  does  not  prevent 
surgery  later  on,  if  it  is  necessary.  Similar  results  are 
now  reported  from  many  sources. 

Harold  L.  Foss,  M.D.  (Danville,  Pa)  : Although 
cardiac  symptoms  are  most  pronounced  in  exophthalmic 
goiter,  yet  it  is  curious  that  necropsy  studies  made  of 
patients  dying  from  hyperthyroidism  show  little  patho- 
logic change  in  the  myocardium.  It  is  not  yet  known 
why  the  patient  dies.  Myocardial  death  per  se  does  not 
result  in  Graves’s  disease,  but  in  the  long-standing  so- 
called  “adenomatous"  goiters  there  are  very  definite 
myocardial  changes. 

I agree  with  Dr.  Daland’s  statement  about  the  wide 
fluctuations  in  the  iodin  content  of  the  thyroids  of  the 
lower  animals,  and  it  is  the  iodin  content  upon  which 
we  largely  depend  in  thyroid-gland  therapy.  Much  de- 
pends upon  the  time  of  year  the  animal  is  slaughtered, 
the  section  of  the  country  from  which  the  animal 
comes,  and  its  sexual  activity  at  the  time  the  thyroid 
is  removed.  Much  of  the  thyroid  extract  on  the  market 
is  inert. 

The  basal  metabolic  test  is  valueless  when  made  upon 
the  patient  who  walks  into  the  doctor’s  office.  The 
patient  must  be  in  bed  and  must  have  been  at  rest  for 
many  hours  before  the  test  is  made.  Conditions  must 
be  truly  basal  before  the  reading  is  taken.  I see  patients 
almost  daily  who  are  referred  with  a diagnosis  of 
hyperthyroidism  because  the  basal  metabolism,  im- 
properly calculated,  appeared  elevated.  Many  hundreds 
of  patients  are  needlessly  operated  upon  because  of  the 
finding  of  an  elevated  rate  determined  in  the  course  of 
an  office  examination. 
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Editorials 

THE  ALLENTOWN  MEETING 

The  seventy-eighth  annual  session  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  was 
held  October  1st  to  4th,  at  Allentown,  the  Queen 
City  of  the  Lehigh  Valley.  The  registration  was 

971. 

The  Society  is  deeply  indebted  to  the  general 
committee  on  arrangements,  under  the  chairman- 
ship of  Dr.  Thomas  H.  Weaber,  Allentown,  for 
most  commendable  services  rendered.  The  Le- 
high County  Medical  Society  were  generous 
hosts,  and  everything  possible  was  done  to  make 
the  arrangements  for  the  meeting  most  complete. 
The  Allentown  meeting  will  lie  remembered  as 
one  of  the  very  best  sessions  of  our  State  Society. 
The  subcommittees  deserve  special  mention  for 
valiant  services  and  hearty  cooperation.  To  the 
committee  on  publicity,  of  which  Dr.  Fred  R. 
Bausch  was  chairman,  is  due  special  appreciation 
for  the  very  extensive  news  items  that  appeared 
in  all  the  papers  during  the  session.  There  was 
more  worth-while  newspaper  publicity  of  this 
session  than  of  any  for  years  back. 

President  Arthur  C.  Morgan  called'  the  ses- 
sion to  order.  In  his  address  Dr.  Morgan  com- 
mended the  work  of  the  Committee  on  Public 
Health  Legislation  under  the  very  capable  chair- 
manship of  Dr.  Paul  R.  Correll,  Easton,  and 
stated  that  the  work  of  the  Cancer  Commission 
had  been  conducted  on  a wider  scale  during  the 
past  year  than  ever  before,  under  the  chairman- 
ship of  Dr.  Jonathan  M.  Waimvright,  Scranton. 

The  invocation  was  delivered  by  the  Rev. 
William  C.  Schaeffer,  pastor  of  St.  John’s  Lu- 
theran Church,  Allentown.  Following  the  invoca- 


tion, and  while  the  audience  was  still  standing, 
Dr.  George  E.  Holtzapple,  chairman  of  the  Com- 
mittee on  Necrology,  submitted  its  report. 

The  address  of  welcome  was  delivered  by 
George  W.  Aubrey,  Esq.,  for  the  Hon.  Malcolm 
W.  Gross,  Mayor  of  Allentown.  Mr.  Aubery 
knew  president  Morgan  as  a young  man,  and 
after  paying  him  a touching  tribute,  made  a very 
witty  address  and  sold  his  beloved  city  to  his 
audience.  An  address  of  welcome  was  delivered 
by  Dr.  Howard  B.  Erdman,  president  of  the 
Lehigh  County  Medical  Society.  The  presenta- 
tion of  the  scientific  program  was  made  by  Dr. 
O.  H.  Perry  Pepper,  chairman  of  the  com- 
mittee, who  stated  that  there  were  one  hundred 
papers,  grouped  into  thirty-five  symposia,  and 
forty-four  case  reports.  There  were  fourteen 
guest  speakers,  who,  Dr.  Pepper  stated,  were  not 
only  selected  for  “past  performances,  but  are 
still  performing.”  Dr.  Pepper  is  to  be  congratu- 
lated upon  the  very  satisfactory  program  which 
was  primarily  arranged  with  the  needs  of  the 
general  practitioner  always  uppermost  in  mind. 
We  are  apprehensive  that  our  membership  is  not 
cognizant  of  this,  because  too  frequently  the 
comment  is  made  that  the  specialties  dominate 
our  programs.  The  members  making  this  state- 
ment are  in  error.  The  general  practitioner,  the 
great  backbone  of  our  membership,  is  the  nucleus 
around  which  programs  are  arranged.  The  an- 
nouncement of  the  scientific  exhibit  was  made 
by  the  chairman  of  the  committee,  Dr.  William 
C.  Troxell. 

Visiting  delegates  from  other  societies  intro- 
duced were  Dr.  Ephraim  R.  Mulford,  president 
of  the  New  Jersey  State  Medical  Society,  and 
Dr.  Wilrner  Krusen,  president  of  the  Philadel- 
phia College  of  Pharmacy  and  Science,  repre- 
senting the  Pennsylvania  State  Pharmaceutical 
Association. 

Dr.  William  T.  Sharpless,  chairman  of  the 
Board  of  Trustees,  presented  the  gavel  to  the 
retiring  president,  Dr.  Arthur  C.  Morgan. 

The  president-elect,  Dr.  Thomas  Grier  Simon- 
ton,  was  installed  as  president  of  the  Society,  and 
delivered  the  president’s  address.  The  member- 
ship is  urged  to  read  this  address,  which  ap- 
peared in  the  October  number  of  the  Journal. 
In  his  address  Dr.  Simonton  urged  that  a phy- 
sician be  appointed  a member  of  the  cabinet  of 
the  President  of  the  United  States.  In  this  con- 
nection, it  is  of  interest  to  note  that  the  executive 
committee  of  the  American  Medical  Editors’  As- 
sociation has  adopted  the  following  resolution : 

Be  it  resolved:  It  is  the  sentiment  of  the  American 
Medical  Editors’  Association  that  there  should  be  a 
medical  officer  in  the  President’s  cabinet  at  Washington. 
That  such  an  office  be  created  and  that  the  interest  of 
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the  medical  profession  should  be  aroused,  and  that 
editorials  be  written  to  appear  in  the  medical  journals 
of  this  country,  for  the  purpose  of  eventually  ac- 
complishing this  result. 

Dr.  William  T.  Sharpless,  West  Chester, 
former  chairman  of  the  Board  of  Trustees,  is 
president-elect.  Dr.  Donald  Guthrie,  Sayre,  was 
reelected  trustee  and  councilor  for  a period  of 
five  years.  Dr.  Clarence  R.  Phillips,  Harris- 
burg, was  elected  trustee  and  councilor  to  fill  the 
vacancy  caused  by  the  completion  of  the  term  of 
Dr.  Frank  G.  Hartman.  Dr.  Edgar  S.  Buyers, 
Norristown,  was  elected  trustee  and  councilor  to 
fill  the  vacancy  caused  by  the  resignation  of  Dr. 
William  T.  Sharpless.  Dr.  Walter  F.  Donald- 
son, Pittsburgh,  was  reelected  secretary,  as  also 
was  the  assistant  secretary,  Dr.  C.  B.  Long- 
enecker,  Philadelphia,  and  the  treasurer,  Dr. 
John  B.  Lowman,  Johnstown. 

At  the  reorganization  meeting  of  the  Board 
of  Trustees,  Dr.  Harry  W.  Mitchell,  Warren, 
was  elected  chairman,  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  William  T.  Sharpless, 
who  is  president-elect,  and  Dr.  Edgar  S.  Buyers 
was  elected  clerk. 

The  meeting  was  graced  by  the  presence  of 
Dr.  William  S.  Thayer,  Baltimore,  Md.,  presi- 
dent of  the  American  Medical  Association,  who 
delivered  an  address  on  “The  Importance  of 
Practical  Methods  in  Making  Physical  Examina- 
tions.” 

The  House  of  Delegates  deserves  a great  deal 
of  credit  for  the  very  satisfactory  manner  in 
which  it  performed  its  many  duties.  The  ref- 
erence committees  rendered  their  reports  in  a 
commendable  manner,  which  greatly  expedited 
the  business  of  the  House.  The  increase  of 
$2.50  in  the  per-capita  tax  was  approved.  The 
proposed  amendment  to  Article  V of  the  Con- 
stitution was  adopted,  as  a result  of  which  an 
ex-president  of  the  State  Society,  who  is  not 
at  the  time  a trustee  or  other  officer,  if  duly 
elected  a regular  delegate,  shall  be  accorded  all 
the  privileges  of  an  accredited  member  of  the 
House  during  the  meeting  for  which  he  is 
elected.  The  amendment  to  the  By-Laws  pro- 
posed by  the  Committee  on  Necrology  was 
adopted.  This  amendment  requires  the  secre- 
taries of  the  component  county  societies  to  fur- 
nish the  secretary  of  the  State  Society  with 
information  regarding  deceased  members.  As 
there  were  only  three  members  in  the  Sullivan 
County  Society,  this  society  was  disbanded.  The 
members  are  permitted  to  join  the  county  society 
nearest  to  their  residence. 

The  Scientific  Exhibit  was  very  attractive,  and 
its  value  enhanced  by  the  demonstrations,  which 
were  eminently  practical.  This  exhibit  is  a very 


essential  part  of  our  meetings,  and  should  be 
looked  forward  to  each  year  with  increasing  in- 
terest. It  should  commend  itself  to  all  as  a most 
valuable  method  of  practical  instruction  for  our 
members.  The  movietone  slogan  “See  and 
Hear,”  should  be  the  slogan  of  the  scientific  ex- 
hibit. 

The  Technical  Exhibit  was  of  the  usual  high 
standard,  and  brought  the  very  latest  to  those 
in  attendance.  We  have  always  been  proud  of 
this  exhibit  and  the  interest  shown  by  our  ex- 
hibitors. 

Clinics  were  held  at  the  local  hospitals  on  Mon- 
day and  Friday. 

The  entertainment  was  of  a high  grade  and 
greatly  appreciated,  especially  the  barbecue 
served  at  the  Allentown  Fair  Grounds.  If  a 
similar  “cue”  is  served  at  the  time  of  the  annual 
Allentown  Fair,  our  membership  would  surely 
show  a peculiar  interest  in  attendance.  The 
Tuesday  night  entertainment,  which  replaced  the 
usual  smoker,  was  very  attractive,  as  was  the 
public  meeting  on  Wednesday  evening.  The  big 
social  event  of  the  session,  of  course,  was  the 
President’s  Reception.  The  dance  that  followed 
was  most  enjoyable,  greatly  due  to  the  orchestra 
and  the  attractive  auditorium. 

The  Secretaries’  Conference  was  omitted,  as 
the  Conference  has  outgrown  the  usual  sixty- 
minute  period  allotted  to  it  on  Tuesday  evenings 
during  the  annual  session.  The  Board  of 
Trustees  has  made  provision  for  the  twenty-third 
annual  conference  of  secretaries  to  be  held  in 
Harrisburg  on  Tuesday,  December  4,  1928.  In 
addition  to  the  secretaries,  the  editors  of  the  bul- 
letins of  the  component  county  medical  societies 
will  be  invited  to  be  present.  This  will  consist 
of  an  all-day  session,  which  will  afford  ample 
opportunity  for  discussion  and  exchange  of 
ideas. 

Golf,  as  usual,  had  its  attraction,  and  “fore” 
was  the  battle  cry  of  the  enthusiastic  contestants 
on  the  course  at  the  Lehigh  Country  Club.  As 
the  tournament  was  held  on  the  first  day  of  the 
session,  the  early  arrivals  had  the  opportunity  of 
demonstrating  their  linksmanship.  There  were 
thirty-five  entrants.  Dr.  George  J.  McKee, 
Pittsburgh,  with  a 79,  won  the  trophy  for  the 
low  gross  score ; Dr.  J.  J.  Donahue,  Scranton, 
the  low  net  with  an  87,  15  handicap.  The  special 
prize  for  the  No.  16,  one-shot  play,  was  awarded 
to  Dr.  G.  M.  Hankey,  who  sent  his  ball  within 
four  feet  and  seven  inches  of  the  pin.  The 
Surgical  Section  prize  was  won  by  Drs.  J.  Nor- 
man White,  J.  F.  McCaskey,  A.  Benjamin 
Thomas,  and  C.  H.  Muschlitz.  The  consolation 
prize  went  to  Dr.  A.  Van  Tine,  while  the  prize 
for  the  best  nine  holes  was  won  by  Dr.  H.  L. 
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Moffett.  Dinner  at  the  Country  Club,  presided 
over  by  Dr.  John  Welsh  Crosky,  Philadelphia, 
president  of  the  Golf  Association,  followed  the 
tourney. 

The  Woman’s  Auxiliary  had  a spirited  and 
eminently  satisfactory  session.  The  value  of  this 
group  is  enhanced  continuously,  and  its  en- 
deavors are  gratefully  appreciated.  More  than 
350  delegates  were  in  attendance.  Mrs.  Charles 
B.  Forcey,  Beaver  County,  was  installed  as  presi- 
dent. Mrs.  Walter  J.  Freeman,  Philadelphia, 
is  president-elect.  Great  credit  is  due  to  the  com- 
mittee on  entertainment  of  visiting  women,  of 
which  Mrs.  Harold  E.  Hersh  was  chairman,  for 
the  splendid  program  arranged. 

The  next  annual  session  of  the  State  Society 
will  be  held  at  Erie,  September  30  to  October 
3,  1929.  Those  of  our  members  who  anticipate 
attending  should  secure  their  hotel  accommoda- 
tions early,  and  those  who  desire  to  participate 
in  the  scientific  program  are  advised  to  com- 
municate at  the  earliest  possible  moment  with 
the  chairman  of  the  Committee  on  Scientific 
Work,  Dr.  C.  Howard  Marcy,  121  University 
Place,  Pittsburgh,  Pa. 


THE  ANNUAL  CONFERENCE 
OF  COUNTY  SOCIETY  SECRETARIES 

We  are  looking  forward  with  the  greatest 
anticipation  to  the  twenty-third  annual  Con- 
ference of  Secretaries  to  be  held  in  Harrisburg 
on  Tuesday,  December  4th,  beginning  with 
luncheon  at  12.30  p.  m.,  and  followed  by  a three- 
and  one-half-hour  program.  It  is  very  good  to 
have  luncheon  first,  because  the  best  time  to  talk 
to  men  is  when  they  have  their  stomachs  filled 
with  food,  and  the  air  is  permeated  with  the 
aroma  of  coffee  and  the  incense  of  tobacco. 

The  Board  of  Trustees  will  be  hosts  for  the 
occasion,  and  the  editors  of  the  county  society 
bulletins  also  have  been  invited  to  be  present.  It 
is  customary  for  “big  business’’  to  call  in  their 
salesmen  at  stated  periods  in  order  that  the  home 
office  may  become  better  acquainted  with  them, 
and  outline  for  them  the  business  in  hand  and 
the  activities  they  are  asked  to  help  put  over; 
in  other  words,  the  business  they  must  sell  their 
public.  Just  so  the  Board  of  Trustees  of  our 
State  Society  feel  that  the  secretaries  of  the 
component  county  societies  and  the  editors  of  the 
county  society  bulletins  occupy  a strategic  posi- 
tion to  sell  the  activities  of  organized  medicine 
not  only  to  their  medical  confreres,  but  to  the 
lay  public. 

Therefore,  this  and  all  such  subsequent  con- 
ferences will  have  an  unusual  value  to  the  mem- 


bers assembled,  and  they  should  make  every 
sacrifice  to  be  present. 

The  Conference  will  be  in  charge  of  the  very 
efficient  secretary  of  our  State  Society,  Dr. 
Walter  F.  Donaldson,  which  in  itself  is  a 
guarantee  of  a most  successful  and  up-to-the- 
minute  meeting. 


THE  YELLOW  INSERT 

The  yellow  insert  in  this  number  of  the  Jour- 
nal is  placed  in  the  hands  of  our  nearly  8,000 
members  in  order  that  they  may  have  opportu- 
nity to  contribute  now  to  the  Benevolence  Fund 
of  our  State  Society,  or  make  provision  in  their 
last  will  and  testament  for  financial  assistance 
to  less  fortunate  members  who  may  by  reason 
of  sickness  or  disaster  be  found  in  need.  This 
fund,  the  income  from  whose  investments  is  at 
present  being  used  and  has  throughout  the  years 
been  used  to  soften  the  blows  of  adversity  fall- 
ing upon  members  or  their  widows  or  orphans, 
has  been  augmented  more  by  contributions  since 
the  woman’s  auxiliaries  to  the  various  county 
societies  have  become  interested  in  it,  than  in 
the  preceding  twenty-two  years  of  its  existence. 

The  steady  growth  of  the  fund  from  allot- 
ments set  aside  from  each  member’s  annual  dues 
will  go  on  more  rapidly  now  since  the  allotment 
has  been  increased  this  year  to  $1.00.  Never- 
theless, it  is  hoped  that  many  members  will 
follow  the  example  of  the  74  county  medical  so- 
cieties, woman’s  auxiliaries,  and  individual  mem- 
bers who  have  already  contributed,  and  that 
many  will  reopen  their  strong  boxes  for  the  pur- 
pose of  adding  a codicil  to  the  aforesaid  last  will 
and  testament  for  the  benefit  of  the  Benevolence 
Fund  and  its  future  beneficiaries. 

The  time  to  make  your  contribution  or  add  the 
codicil  is  now — before  the  insert  reaches  the 
waste  basket.  Contributions  mailed  to  Secretary 
Walter  F.  Donaldson,  Jenkins  Arcade,  Pitts- 
burgh, will  be  acknowledged  in  the  columns  of 
the  Pennsylvania  Medical  Journal. 


RED  CROSS  ROLL  CALL 

The  twelfth  annual  roll  call  of  the  American 
Red  Cross  was  launched  Armistice  Day  and 
will  continue  until  Thanksgiving  Day.  It  is  an 
invitation  to  every  American  to  join  and  by 
membership  help  support  the  year-round  activ- 
ities of  this  organization  in  behalf  of  the  whole 
country.  This  year  the  Red  Cross  is  asking  for 
five  million  members — a modest  goal  indeed  for 
the  richest  country  of  the  world  with  over  a hun- 
dred million  inhabitants ! 

The  two  outstanding  demands  on  Red  Cross 
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service  are  disaster  relief  and  assistance  to  dis- 
abled veterans,  men  still  in  the  various  armed 
services,  and  their  families,  along  lines  not 
otherwise  provided  for  by  the  Government  or 
other  agency.  In  the  fiscal  year  closed  June  30, 
1928,  the  Red  Cross  served  in  more  than  a hun- 
dred disasters  over  the  country.  In  the  same 
period,  it  assisted  in  various  ways  an  average  of 
40,333  disabled  veterans  each  month.  The  other 
services  of  the  Red  Cross  include  first-aid  in- 
struction by  its  experts,  which  is  in  demand  in 
every  important  industry  ; water-rescue  methods, 
which  are  taught  all  year  throughout  the  United 
States,  to  curtail  drowning  accidents;  and  health 
services,  which  are  found  at  work  in  isolated 
communities  as  well  as  in  populous  cities.  Thou- 
sands of  people  render  volunteer  service  in  many 
fields  of  Red  Cross  work.  It  is  the  greatest 
single  organized  force  for  humanitarian  pur- 
poses in  the  world,  and  every  physician  should 
be  enrolled  in  its  membership. 

THE  STORY  OF  THE  CHRISTMAS  SEAL 

The  following  article  was  pre- 
pared for  the  National  Tuber- 
culosis Association  by  Helena  L. 
Williams.  It  tells  the  romance 
of  the  Christmas  seal  better  than 
any  words  of  ours.  We  commend 
it  to  your  reading,  and  the  annual 
sale  of  seals  to  your  support. 

Every  year  millions  of  Christ- 
mas seals  are  sold  in  this  country 
to  control  and  prevent  tubercu- 
losis. They  have  become  a 
symbol  of  the  great  war  that  is 
being  waged  against  an  ancient,  preventable  disease. 
But  in  1904  the  Christmas  seal  originated  in  a small 
way  to  give  a chance  for  health  to  a group  of  tubercu- 
lous children  in  a foreign  country. 

In  that  year  a children’s  hospital  was  needed  in 
Copenhagen,  Denmark.  A postal  clerk  in  that  city 
named  Einar  Holboell  heard  of  this  and  conceived  the 
idea  that  stamps,  especially  designed  to  decorate  Christ- 
mas letters  and  packages,  could  be  made  to  finance  the 
cost  cf  the  building.  His  enthusiasm  won  for  him  the 
endorsement  of  the  Danish  royal  family,  and  the  first 
Christmas  seal  was  designed  and  placed  on  sale  in  the 
post  offices.  The  good  citizens  of  Denmark  purchased 
enough  of  them  to  insure  for  the  sick  children  the 
best  medical  and  nursing  care  available. 

A pioneer  in  the  field  of  social  service  in  America 
received  a letter  from  his  mother  country  bearing  one 
of  the  bright-colored  little  stamps.  His  name  was 
Jacob  Riis,  and,  his  curiosity  aroused  by  this  new 
decoration,  he  inquired  about  its  purpose.  The  possi- 
bilities of  its  use  in  the  United  States  impressed  him. 
He  wrote  an  article  that  was  published  in  the  Outlook 
in  which  he  described  what  the  stamp  had  achieved 
in  Denmark. 

In  that  article,  Miss  Emily  P.  Bissell  of  Wilming- 
ton, Delaware,  found  the  solution  of  her  own  problem ; 
namely,  how  to  raise  $3,000  for  a tuberculosis  pavilion 
in  her  state.  She  organized  the  first  sale  of  Christmas 
seals  in  the  United  States,  and  as  a result  the  pavilion 
was  built.  In  1908,  Miss  Bissell  was  able  to  induce 


the  authorities  of  the  American  Red  Cross  to  undertake 
a nation-wide  sale  of  tuberculosis  Christmas  stamps. 
Women’s  clubs,  religious  bodies,  and  local  Red  Cross 
chapters  assisted  in  the  campaign.  From  then  on 
until  1920  the  Red  Cross  conducted  the  sale  of  the  seals. 

From  1907  to  1910  the  National  Tuberculosis  Asso- 
ciation had  been  organizing  its  warfare  against  the  dis- 
ease with  the  support  of  foremost  scientists,  but  with 
little  funds.  To  strengthen  the  organization’s  work, 
the  American  Red  Cross  joined  with  it  in  the  Christ- 
mas seal  sale.  The  partnership  between  these  two  great 
welfare  bodies  lasted  for  ten  years.  Then,  in  1920,  it 
was  dissolved  because  the  American  Red  Cross  desired 
to  continue  its  annual  Roll  Call,  begun  in  the  years 
of  the  Great  War,  and  it  did  not  wish  to  appeal  to  the 
public  for  funds  twice  a year.  Since  that  time  only 
the  double-barred  cross,  emblem  of  the  tuberculosis 
movement,  has  appeared  on  Christmas  seals. 

Through  the  power  of  the  Christmas  seal,  state  after 
state  was  gradually  organized  to  attack  tuberculosis 
with  a scientific  program.  The  state  organizations 
entered  the  larger  cities  and  counties  and  formed  local 
associations.  Together,  led  by  the  national  body,  they 
have  brought  into  existence  nearly  all  of  the  present- 
day  community  machinery  for  combating  tuberculosis. 

The  little  stamps  help  to  control  the  sources  of  infec- 
tion, especially  in  children,  to  educate  every  one  in 
health  habits,  and  to  prevent  economic  loss  due  to  the 
death  of  producers.  This  year  the  National  Tubercu- 
losis Association  and  its  affiliated  organizations  will 
hold  the  twenty-first  sale  of  Christmas  seals  through- 
out the  country. 

JOTS  AND  TITTLES 

Research  and  Discovery 

By  feeding  powdered  seaweed  to  cows  on  the  farm 
of  Mrs.  Ruth  Hanna  McCormick  at  Byrn,  111.,  milk 
containing  iodin  has  been  produced  which  it  is  hoped 
will  be  of  prophylactic  value  against  goiter.  It  is  said 
that  the  flavor  of  the  milk  is  not  affected. 

Alois  Fischer,  a Viennese  chemist,  has  produced  an 
alloy  of  radium  and  platinum  in  which  the  effective 
radioactivity  is  reported  as  about  ten  times  as  great 
as  that  in  the  radium  tubes  which  have  been  in  use. 

Dr.  Stassano,  of  the  Pasteur  Institute,  Paris,  is  re- 
ported to  have  invented  a new  method  of  pasteurizing 
milk  by  which  it  is  pumped  through  a system  of  tubes 
1 mm.  thick,  where  it  is  pasteurized  at  a temperature 
below  75°  C.  in  about  ten  seconds.  The  original  flavor 
is  said  to  be  retained  and  its  keeping  qualities  are  en- 
hanced. 

“Solganol,”  a new  gold  preparation  resulting  from 
experiments  of  Dr.  Feldt,  of  Riga,  now  working  at  the 
Ivoch  Institute,  Berlin,  has  been  used  in  treatment  of 
leprosy  at  the  Estonian  Leper  Asylum  on  Oesel  Island 
by  Professor  Paldrok,  of  Dorpat.  Four  patients  who 
rceeived  this  treatment  have  recently  been  discharged 
as  cured. 

According  to  the  Medical  Journal  and  Record,  “at  the 
recent  meeting  of  radio  technicians  held  in  Bremen, 
Germany,  professor  Esau  of  Jena  made  an  interesting 
address  in  which  he  emphasized  the  future  importance 
of  ultrashort  radio  waves  to  medicine.  He  has  used 
them  successfully  for  therapeutic  and  diathermic  pur- 
poses, especially  in  treating  tuberculosis.  The  use  of 
the  waves  may  be  dangerous,  however,  unless  great 
care  is  exercised.  The  waves  increase  the  temperature 
of  the  human  body  one  degree  centigrade  per  second 
and  not  only  affect  the  nerves  but  also  cause  disintegra- 
tion of  cells  containing  albumin.” 
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A great  deal  of  quiet  experimenting  is  going  on  with 
regard  to  the  short  radio  waves.  At  the  upper  end 
of  the  spectrum  they  appear  to  merge  into  the  ultra-red 
octaves  of  the  electromagnetic  spectrum.  The  heat 
generated  by  short-wave  sending  stations  is  so  great 
that  it  is  impossible  to  approach  them  closely.  It  is  not 
surprising,  therefore,  that  therapeutic  experiments  have 
also  been  made  with  this  little-known  medium.  We 
shall  await  with  a great  deal  of  interest  further  reports 
on  the  subject. 

The  “electric  ear”  for  use  in  schools  for  the  deaf 
has  been  installed  recently  in  a Philadelphia  school, 
and  is  bringing  joy  and  improved  facilities  for  learning 
to  its  pupils.  This  “ear”  consists  of  a powerful  ampli- 
fier attached  to  headphones  running  to  each  desk.  A 
dial  on  the  desk  permits  the  pupil  to  adjust  the  power 
according  to  his  individual  needs.  Pupils  from  five  to 
sixteen  years  of  age  who  have  never  uttered  a sound 
are  learning  to  talk  by  the  aid  of  the  ’phone,  and  it 
is  opening  up  an  entire  new  world  to  them.  It  is  to 
be  hoped  that  the  use  of  this  device  will  promptly  be 
extended  wherever  it  is  needed  throughout  our  com- 
monwealth. 

It  has  commonly  been  thought  that  both  sunlight  and 
vitamin  D are  potent  in  increasing  the  bactericidal 
power  of  the  blood.  Drs.  Green  and  Mellanby,  of 
Sheffield  University,  have  denied,  in  a report  published 
in  the  British  Medical  Journal,  that  this  is  the  case. 
They  credit  this  function  to  vitamin  A,  of  which,  they 
say,  the  richest  source  is  not  cod-liver  oil,  as  is  so 
widely  thought,  but  liver  fats  of  sheep,  calf,  and  ox. 
These  fats  contain  nine  times  as  much  vitamin  A as 
cod-liver  oil,  and  from  200  to  1,000  times  as  much  as 
butter.  They  recommend  the  addition  of  liver  to  winter 
menus  as  a preventive  of  bronchitis,  pneumonia,  and 
other  seasonal  diseases. 

A device,  the  “ansophone,”  recently  demonstrated  be- 
fore a meeting  of  the  Independent  Telephone  Associa- 
tion by  John  Collins,  of  Waco,  Texas,  would  be  a 
convenience  to  the  doctor.  It  will  receive  telephone 
messages,  and  repeat  them  in  the  voice  of  the  sender. 

Pellagra,  a disease  of  man,  and  black  tongue,  a 
disease  of  dogs,  are  practically  identical,  the  Public 
Health  Service  announced  October  7,  on  the  basis  of  a 
series  of  studies  made  by  Dr.  Joseph  Goldberger  and 
his  associates  in  that  service.  Investigation  was  made 
in  these  studies  of  the  pellagra-preventing  properties 
of  sixteen  foods  and  the  conclusion  reached  that  the 
richest  pellagra  preventive  is  powdered  yeast.  “It  is 
also  very  rich  in  protein  and  in  the  beri-berri-prevent- 
ing  vitamin,  so  that  it  should  rate  high  as  a food.  For 
use  as  a food  the  yeast  plant  should  preferably  be  dead. 
In  the  home  it  may  readily  be  killed  by  stirring  the  dry 
powder  into  some  water  and  then  boiling  for  about 
one  minute.  In  the  adult  one  ounce  a day  of  the 
pure  powdered  yeast  will  of  itself  suffice  to  prevent 
pellagra.  The  pellagra-preventing  vitamin  is  believed 
to  be  present  in  nearly,  if  not  quite,  all  natural  foods 
except  the  oils  and  fats,  but  in  very  greatly  varying 
amounts.  Thus  there  is  very  little  in  corn  meal,  white 
flour,  or  rice ; somewhat  more  in  wheat  middlings,  and 
a great  deal  in  lean  meat  and  powdered  yeast.  Un- 
fortunately, it  is  not  yet  known  just  how  much  each 
food  contains  or  how  much  the  body  must  have  for 
the  maintenance  of  health.”  The  sixteen  foods  in- 
vestigated by  Dr.  Goldberger  and  his  associates  are 
maize,  wheat,  wheat  germ,  cowpea,  soy  bean,  milk, 
butter,  cod-liver  oil,  cottonseed  oil,  lean  beef,  pork 
liver,  salmon,  egg  yolk,  tomatoes,  carrots,  and  rutabagas. 
The  black-tongue-preventive  potency  of  these  foodstuffs 


was  studied  and  correlated  in  the  Goldberger  experi- 
ments. 

New  Publications 

Two  new  periodicals  have  recently  appeared,  to  both 
of  which  we  extend  our  felicitations  and  best  wishes 
for  success  in  their  respective  fields.  Medical  Progress 
- — a Journal  for  Laymen  is  published  by  the  American 
Association  for  Medical  Progress,  and  the  Tri-State 
Medical  Journal,  published  at  Shreveport,  La.,  will  cover 
the  territory  included  in  Louisiana,  Arkansas,  and 
Texas.  It  will  function  through  the  medium  of  the 
Tri-State  Medical  Society,  and  aims  to  cooperate  rather 
than  compete  with  the  three  state  journals  within  its 
territory. 

A Synopsis  of  Approved  Opportunities  Offered  in 
Greater  New  York  for  Graduate  Study  in  the  Clinical 
Specialties  has  recently  been  published  by  the  New 
York  Academy  of  Medicine,  Fifth  Avenue  and  103d 
St.,  New  York  City.  The  Academy’s  Committee  on 
Medical  Education  lends  its  approval  to  courses  which, 
after  investigation,  “have  been  found  to  be  well  or- 
ganized, with  adequate  equipment  and  clinical  material, 
and  given  by  physicians  of  character  who  are  known  to 
be  qualified  teachers  in  their  special  lines  of  work.” 
Sometimes  a piece  of  advertising  literature  appears 
that  is  really  of  interest.  Such  is  the  booklet,  “Intestinal 
and  Bowel  Management”  recently  published  by  the 
Deshell  Laboratories,  536  Lake  Shore  Drive,  Chicago, 
111.  It  contains  some  very  fine  illustrations,  notably  a 
drawing  by  Tom  Jones,  associate  and  chief  artist,  il- 
lustration studios,  University  of  Illinois,  Colleges  of 
Medicine  and  Dentistry,  showing  the  normal  cecum  and 
vermiform  appendix  and  typical  acute  appendicitis.  The 
booklet  is  approved  for  distribution  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation, so  its  statements  may  be  considered  as  re- 
liable. 

Faith  Healing 

That  “spiritual  healing  is  no  longer  the  hope  of  a 
few,  but  the  belief  and  the  practice  of  a large  and 
rapidly  increasing  number  of  persons”  was  the  con- 
clusion presented  to  the  Episcopal  Church  conference 
by  its  Joint  Commission  on  Christian  Healing  which 
has  spent  six  years  investigating  the  work  of  societies 
concerned  with  faith  healing  and  collecting  the  personal 
experiences  of  physicians,  ministers,  and  beneficiaries. 
The  commission  recommended  increased  attention  to 
the  subject  in  theological  schools.  That  faith  is  a con- 
structive force  has  long  been  recognized  by  physicians, 
but  the  tendency  on  the  part  of  its  proponents  to  over- 
emphasize its  power  represents  a serious  problem  in 
many  cases.  Intemperance  in  faith  is  just  as  dangerous 
as  intemperance  in  drugs.  A happy  combination  would 
be  ideal,  and  perhaps  a little  more  attention  to  the 
subject  in  medical  rather  than  theological  schools  might 
aid  in  bringing  this  about. 

It  Might  Work 

The  Jersey  mosquitoes  are  anthropophile  when  by  all 
the  rules  and  regulations  they  should  be  zoophile.  Be- 
ing as  they  are,  they  cannot  resist  the  invitations  which 
peripatetic  humanity  offers  them  for  free  lunch.  Dr. 
J.  Guiart  of  Lyons,  France,  has  investigated  and  solved 
the  problem,  or  so  he  says.  If  you  want  to  be  rid  of 
mosquitoes,  surround  yourself  with  a lot  of  animals, 
then  introduce  zoophilic  mosquitoes  and  encourage  this 
breed  against  the  native  or  aboriginal  variety.  The 
newcomers  will  develop  a taste  for  animals  and  will 
let  humanity  severely  alone.  Presumably,  if  the  animals 
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are  then  removed  the  mosquitoes  will  starve  to  death 
and  neither  animals  nor  seashore  visitors  will  suffer 
thereafter.  Or  the  animals  might  be  driven  to  the 
Arctic  regions,  where  the  mosquitoes  will  follow  them 
and  freeze  to  death ! 

Rural  Medical  Service 

The  United  States  has  more  physicians  in  proportion 
to  its  population  than  any  other  country,  according  to 
the  Bureau  of  Education  of  the  U.  S.  Department  of 
the  Interior,  with  one  to  every  753  of  the  population. 
The  Bureau  has  recently  completed  a survey,  and  in 
its  statement  discusses  the  tendency  of  young  physicians 
to  locate  in  the  city.  The  suggestion  is  made  that  “the 
consolidation  of  country  schools  is  establishing  centers 
where,  in  addition  to  the  schoolhouse,  small  hospitals 
or  health  centers  may  be  placed  where  medical  service 
can  be  obtained  in  cases  of  emergency.” 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

The  Political  Situation. — This  number,  unfortu- 
nately, must  go  to  press  a few  days  before  the  election; 
so  it  is  not  possible  to  discuss  the  results  herein.  For 
an  analysis  of  the  political  situation,  we  shall  have  to 
await  the  coming  of  the  December  number,  when  the 
Committee  on  Public  Health  Legislation  will  have 
somewhat  of  importance  to  report.  It  is  safe  to  say, 
however,  that  so  far  as  the  medical  profession  is  con- 
cerned, the  situation  remains  unchanged.  The  fight  of 
the  cults  will  not  be  ended  with  the  election.  It  will 
be  carried  with  greater  determination  into  the  Legisla- 
ture, and  only  untiring  devotion  to  the  public  welfare 
and  ceaseless  watchfulness  on  the  part  of  those  who  are 
striving  to  protect  the  health  of  the  people  will  avail 
to  prevent  the  passage  of  laws  detrimental  to  the 
Commonwealth. 

The  influence  of  every  physician  must  be  used  on  the 
side  of  the  right.  The  chairman  of  our  legislative  com- 
mittee has  stated  that  only  twenty-five  per  cent  of  our 
members  are  awake,  and  to  these  twenty-five  per  cent 
falls  the  task  not  only  of  holding  in  line  their  legisla- 
tive representatives,  but  also  of  arousing  the  remaining 
lethargic  seventy-five  per  cent,  and  of  securing  the  in- 
terest of  the  more  representative  of  the  lay  people.  It 
is  a large  commission,  but  a little  yeast  will  leaven  a 
long  loaf. 

Under  the  guidance  of  the  Committee  on  Public 
Health  Legislation  the  battle  is  joined.  We  can  depend 
on  our  leaders.  Can  they  depend  on  us? 

Recent  Decisions  of  the  Workmen’s  Compensa- 
tion Board.- — In  the  case  of  a loss  of  member  com- 
bined with  other  disabling  injuries,  according  to  Labor 
and  Industry,  it  was  ruled  that  if  in  the  same  accident 
an  employee  receives  injuries  compensable  under  both 
sections  306  (b)  and  306  (c),  the  latter  clause  governs 
and  the  former  does  not  take  effect  unless  the  incapacity 
extends  beyond  the  period  fixed  or  determined  under 
306  (c). 

It  was  also  ruled  that  the  marriage  of  a minor 
dependent  under  the  age  of  sixteen  does  not  terminate 
the  right  of  such  minor  to  compensation. 

Chairman  Houck  held,  in  an  opinion  sustaining  the 
referee’s  decision  in  the  case  of  Nicholas  Lehnan,  of 
Reading,  that  the  removal  of  an  eye  does  not  necessarily 
mean  disfigurement  of  the  face,  since  the  wound  healed 
well,  and  the  loss  of  the  eye  is  not  of  such  character  as 
to  produce  an  unsightly  appearance. 


Estate  Required  to  Pay  Surgeons’  Fees  for  Pa- 
tient Erroneously  Admitted  as  Pauper. — Surrogate 
Feely,  of  Monroe  County,  has  delivered  an  opinion  that 
equity  and  good  conscience  require  the  executors  of 
John  C.  Agnew  to  recompense  surgeons  who  performed 
an  operation  on  Mr.  Agnew  in  such  sum  as  may  be 
hereafter  determined  to  be  the  reasonable  value  of  their 
services.  The  patient  was  erroneously  admitted  to  the 
hospital  as  a charity  case,  and  the  surgeons  were 
designated  by  the  institution  to  perform  a necessary 
operation.  After  his  death,  it  became  known  that  he 
had  left  an  estate  of  some  $400,000;  the  surgeons  sub- 
mitted their  bill,  which  was  rejected;  and  the  suit 
followed. 

Drug  Store  Ownership  Law  Appealed. — The 

Louis  K.  Liggett  Company  has  carried  to  the  Supreme 
Court  the  question  of  constitutionality  of  the  Pennsyl- 
vania law  of  May  13,  1927,  prohibiting  ownership  of  a 
drug  store  by  any  one  but  a licensed  pharmacist.  An 
injunction  for  which  the  company  applied  in  the  Eastern 
District  Courts  of  Pennsylvania  was  denied,  and  the 
appeal  is  against  this  verdict. 

Foreign  Medicolegal  Developments. — In  Great 
Britain,  a national  petition  has  been  launched  for  aboli- 
tion of  the  death  penalty,  according  to  the  Medical 
Journal  and  Record,  Recommendations  have  been  urged 
for  the  creation  of  a Parliamentary  committee  to  study 
the  effects  of  the  abolition  of  capital  punishment  in 
eight  states  of  the  United  States  and  in  the  Scandi- 
navian countries,  Holland  and  Belgium.  If  it  was  found 
that  murder  had  not  increased  with  the  abolition  of  the 
death  penalty,  Parliament  should  request  the  Home 
vSecretary  to  grant  reprieves  and  commutation  of  death 
sentences  to  life  imprisonment  during  a period,  as  a 
trial  to  see  what  effect  the  step  would  have  on  the 
total  of  murders  in  Great  Britain. 

Health  News  tells  us  that  medical  practitioners  in 
Great  Britain  who  have  held  for  six  months  a resident 
appointment  in  a recognized  obstetric  hospital,  have 
attended  a recognized  prenatal  clinic  and  a recognized 
infant-welfare  center  for  not  less  than  three  months 
each,  and  have  passed  examinations  in  obstetrics,  infant 
welfare,  and  diseases  of  infancy  are  now  offered  a new 
diploma  granting  the  degree  of  master  of  midwifery  by 
the  Society  of  Apothecaries  of  Great  Britain,  according 
to  the  Children’s  Bureau  of  the  United  States  Depart- 
ment of  Labor. 

Novel  Decision  in  Insurance  Case. — An  impor- 
tant ruling  on  the  validity  of  life-insurance  policies 
when  it  is  asserted  by  the  insurer  that  the  applicant 
has  not  answered  questions  truthfully  and  that  for  this 
reason  the  policy  has  become  void  was  made  in  one 
of  the  last  decisions  by  the  New  York  Court  of  Ap- 
peals before  the  summer  adjournment.  The  decision 
was  rendered  in  the  case  of  Nowalk  against  the 
Brotherhood  of  American  Yeomen.  The  Court  reversed 
the  Appellate  Division  of  the  Fourth  Department  of 
the  Supreme  Court  of  Erie  County.  The  court  held 
that  the  question  “Have  you  ever  consulted  a physi- 
cian ?”  on  an  insurance  application  ordinarily  refers  to 
treatment  for  a recognized  illness  and  not  for  petty 
disorders,  and  that  it  cannot  be  said  that  the  act  of  a 
daughter  in  calling  a physician  to  treat  her  mother 
for  constipation  is  an  illness  the  suppression  of  which 
would  make  the  policy  void. 

Within  two  years  a chiropractor  and  a naturopath 
found  guilty  of  practicing  without  license  appealed 
to  the  Superior  and  the  Supreme  Courts  respectively. 
The  lower  courts  were  sustained  and  the  constitution- 
ality of  the  Medical  Practice  Act  thus  fixed. — Pitts- 
burgh Medical  Bulletin. 
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PUBLIC  HEALTH 

Dr.  Mayo  Plans  Cancer  Institute. — Plans  have 
been  announced  by  Dr.  Charles  H.  Mayo,  noted  sur- 
geon of  Rochester,  Minn.,  for  establishing  a Cancer  Re- 
search Institute  in  Chicago,  looking  forward  to  coordi- 
nating cancer  research  conducted  throughout  the  coun- 
try. 

Health  Survey  in  Philadelphia. — A complete  sur- 
vey of  public  health  and  hospital  facilities  in  Phila- 
delphia will  be  made  under  the  direction  of  Dr.  Haven 
Emerson,  who  will  work  with  a committee  representing 
different  agencies  in  the  health  and  hospital  field. 

U.  S.  Tuberculosis  Exhibit  at  International  Con- 
ference.— An  exhibit  on  the  tuberculosis  work  being 
carried  on  in  the  United  States  was  prepared  by  the 
National  Tuberculosis  Association  and  shown  at  the 
International  Tuberculosis  Conference  at  Rome,  Sep- 
tember 25-27.  The  exhibit  included  folios  on  organiza- 
tion and  finance,  publicity  and  publications,  Christmas 
Seal  campaign,  carly-diagnosis  campaign,  child-health 
education,  and  a motion-picture  film.  Dr.  Eugene  I,. 
Opie,  president  of  the  National  Association,  and  con- 
nected with  the  Henry  Phipps  Institute  in  Philadelphia, 
was  the  official  delegate  of  the  Association. 

Health  Booths  by  Pennsylvania  Tuberculosis 
Society  Maintained  at  County  Fairs. — Health  ex- 
hibits have  been  put  on  by  the  Pennsylvania  Tubercu- 
losis Society  and  different  county  tuberculosis  societies 
at  the  following  fairs : Bedford,  Dauphin,  Bucks,  Char- 
leroi, and  Warren.  Much  interest  has  been  shown  in 
the  health  projects  of  the  societies  at  their  exhibits. 
At  the  Warren  County  fair  a total  of  fifty-two  persons 
availed  themselves  of  the  opportunity  to  have  the 
health  examination  at  the  tuberculosis  exhibit,  and  many 
consultations  as  to  prevention  of  disease  and  proper 
treatment  were  held  by  the  staff.  Several  hundred  chil- 
dren were  weighed  and  measured,  literature  was  dis- 
tributed, and  health  posters  displayed. 

Eight  Lepers  Released  as  Apparently  Cured.— 

The  Public  Health  Service  has  recently  authorized  the 
probational  release  of  eight  lepers  from  the  National 
Leprosarium  at  Carville,  La.,  as  no  longer  a menace 
to  the  public  health.  These  eight  lepers  have  been 
under  treatment  at  the  National  Leper  Home  for  vary- 
ing lengths  of  time,  ranging  from  two  to  seven  years. 
It  is  of  interest  to  know  that  leprosy — the  dread  disease 
of  the  centuries — is  beginning  to  be  conquered  by  im- 
proved modern  scientific  medical  treatment.  The  Na- 
tional Leprosarium  at  Carville,  La.,  has  been  operated 
by  the  U.  S.  Public  Health  Service  for  more  than  seven 
years,  during  which  time  thirty-seven  lepers  have  been 
released  or  paroled  as  being  no  longer  dangerous  to  the 
public  health.  Only  one  of  these  patients  has  suffered 
a relapse  and  has  had  to  resume  treatment.  More  than 
300  lepers  are  now  under  treatment  at  this  institution. — 
Health  News. 

Epidemic  of  Typhoid  Fever  in  Olean,  N.  Y.— 

The  epidemic  of  typhoid  fever  which  broke  out  in 
Olean,  New  York,  in  October,  is  the  worst  in  that 
state  for  many  years,  in  the  opinion  of  officials  of  the 
State  Health  Department.  The  cause  of  the  out- 
break has  been  established  by  the  State  Department  as 
the  supplementary  water  supply  in  South  Olean,  where 
virtually  all  of  the  cases  have  appeared.  They  ordered 
householders  to  boil  all  water  for  drinking  and  cooking 
purposes,  and  are  vaccinating  residents  by  the  hundred. 
The  water  supply  of  Olean  is  pumped  from  a creek 


and  is  filtered  and  chlorinated.  When  it  is  necessary  to 
supplement  this  supply,  water  is  pumped  from  wells 
in  South  Olean  which  is  chlorinated  but  not  filtered. 
This  South  Olean  supply  was  used  in  June,  part  of 
July,  part  of  August,  and  the  early  part  of  September, 
and  apparently  was  not  sufficiently  chlorinated.  The 
responsibility  for  the  outbreak  is  placed  by  the  de- 
partment on  the  Olean  Board  of  Water  Supply.  The 
board  failed  to  notify  the  Health  Department  of  the 
presence  of  colon  baccili  in  the  water  and  also  that 
the  supplementary  supply  was  being  used. 


Morbidity  in  Pennsylvania  in  September,  1928 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Oough 

Aliquippa  

0 

1 

i 

3 4 

Allentown  

2 

9 

10 

0 31 

Altoona  

3 

2 

7 

1 33 

Ambridge  

0 

0 

0 

0 1 

Beaver  Falls  

0 

0 

0 

0 2 

Berwick  

0 

0 

0 

0 0 

Bethlehem  

5 

2 

3 

1 7 

Braddock  

1 

0 

1 

0 3 

Bradford  

0 

0 

1 

0 5 

Bristol  

1 

0 

4 

0 G 

Butler  

6 

0 

1 

1 1 

Oanonsburg  

0 

0 

0 

1 0 

Carbondale  

8 

3 

0 

0 0 

Carlisle  

0 

1 

0 

0 0 

Carnegie  

0 

0 

0 

0 0 

Chambersburg  

0 

4 

1 

0 0 

Charleroi  

0 

0 

0 

0 0 

Chester  

II 

1 

t> 

2 0 

Coatesville  

2 

14 

0 

1 0 

Columbia  

0 

0 

0 

1 1 

Connellsville  

0 

0 

1 

0 0 

Dickson  City  

0 

0 

0 

0 0 

Donora  

0 

0 

0 

0 0 

Dubois  

0 

0 

0 

0 0 

Dunmore  

II 

0 

0 

0 0 

Duquesne  

0 

0 

2 

1 2 

Easton  

0 

0 

0 

0 7 

Erie  

5 

3 

11 

2 40 

Farrell  

1 

0 

0 

0 0 

Greensburg  

0 

0 

0 

0 1 

Harrisburg  

1 

8 

0 

0 20 

Hazleton  

0 

2 

0 

2 3 

Homestead  

0 

i 

1 

0 0 

Jeannette  

3 

2 

0 

0 0 

Johnstown  

9 

3 

6 

1 24 

Lancaster  

1 

0 

0 

0 12 

Lebanon  

1 

0 

1 

4 5 

McKeesport  

0 

0 

3 

0 2 

McKees  Rocks  

20 

0 

1 

0 1 

Mahanoy  City  

1 

2 

1 

0 0 

Meadville  

0 

1 

0 

0 

0 0 

Monessen  

18 

0 

0 

5 2 

Mount  Carmel  . . . . 

1 

0 

0 

0 3 

Nanticokc  

1 

0 

0 

0 3 

New  Castle  

0 

0 

1 

0 0 

New  Kensington  ... 

0 

0 

1 

0 0 

Norristown  

4 

7 

0 

1 43 

North  Braddock  . . 

0 

11 

1 

0 1 

Oil  City 

3 

1 

1 

0 6 

Old  Forge  

0 

0 

0 

0 0 

Olyphant  

0 

0 

0 

0 0 

Philadelphia  

74 

31 

4G 

26  335 

Phoenixville  

0 

0 

0 

0 2 

Pittsburgh  

45 

4 

35 

11  93 

Pittston  

0 

0 

0 

0 0 

Plymouth  

8 

0 

4 

0 0 
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School  Health  Day. — The  annual  School  Health 
Day,  New  York  City,  was  observed  on  November  1st. 
Close  to  1.000,000  children  in  the  elementary  schools 
were  examined,  health  defects  recorded,  and  a follow- 
up system  inaugurated  to  keep  track  of  improvement  or 
further  neglect.  Recitations  were  suspended  on  that 
day  until  all  pupils  had  been  examined  and  observed 
for  easily  discovered  physical  defects.  “Principals  are 
earnestly  requested,”  Dr.  O’Shea,  superintendent  of 
schools,  said  in  a circular  issued  to  school  administra- 
tors, “to  make  every  effort  to  establish  close  coopera- 
tion with  parents,  medical  inspectors,  and  nurses  in  the 
interest  of  the  health  of  the  pupils,  and  to  make  certain 
that  children  with  remediable  physical  defects  receive 
the  benefit  of  treatment.  It  is  important  to  detect 
physical  defects.  It  is  still  more  important  to  correct 
them.  In  this  lies  the  success  of  Health  Day.” 

The  first  examination  was  for  eye  defects!  Under 
“easily-discoverable  defects”  defective  nasal  breathing 
and  malnutrition  were  recorded.  The  pupils  were  then 
weighed  and  their  heights  measured.  “Children  should 
be  encouraged  to  compare  their  weights  and  heights 
with  standard  measurements,”  the  superintendent  sug~- 
gested.  The  names  of  children  showing  various  defects 
were  then  listed  and  filed  in  the  principal’s  office.  The 
following  procedure  of  follow-up  has  been  adopted : 
Each  principal  is  requested  to  furnish  the  school  medical 
inspector  with  the  names  of  all  pupils  found  to  have 
defects  of  vision  or  hearing.  To  avoid  duplication, 
those  pupils  who  have  been  examined  by  the  medical 
inspector  since  the  opening  of  school  should  not  be  in- 
cluded. The  results  of  the  doctor’s  examinations  will 
determine  the  pupils  whose  names  will  later  be  referred 
to  the  inspector  of  sight-conservation  classes  and  to 
the  school  for  the  deaf. 

The  principal  is  further  requested  to  furnish  the 
school  nurse  with  the  names  of  children  suspected  of 
defective  nasal  breathing  and  defective  nutrition.  The 
nurse  will  refer  positive  cases  to  the  medical  inspector. 


Children  with  evident  defects  of  teeth  should  be  referred 
for  dental  treatment  directly  to  the  home.  Pending  ac- 
tion and  follow-up  by  the  school  doctor  and  nurse, 
teachers  should  begin  their  follow-up  work  to  the  end 
that  children  with  defects  of  vision  and  hearing  should 
be  seated  toward  the  front  of  the  room;  that  those 
with  dental  defects  should  be  referred  directly  to  the 
home ; and  that  undernourished  children  should  receive 
classroom  instruction  in  dietetics,  rest,  sleep,  fresh  air, 
direct  sunlight,  freedom  from  physical  defects,  etc. — 
New  York  Times. 


INDUSTRIAL  MEDICINE 

Respirators  for  Protection  Against  Poisonous 
Sprays. — The  United  States  Public  Health  Service  has 
recently  announced  the  results  of  an  investigation  made 
by  the  United  States  Bureau  of  Mines  and  the  National 
Safety  Council,  in  cooperation  with  the  Service,  to  de- 
termine the  value  of  respirators  as  a means  of  protec- 
tion from  the  hazard  of  spray  painting  resulting  from 
exposure  to  lead,  benzol,  and  silica.  The  questions  to 
be  answered  were  as  follows:  (l)What  filtering  ma- 

terial, if  any,  is  adequate  to  reduce  the  lead  content  of 
the  air  to  which  a spray  coater  is  exposed  from  200  mg. 
to  0.6  mg.  per  cubic  meter ; to  reduce  the  amount  of 
benzol  under  similar  conditions  from  2,000  to  75  parts 
per  million ; to  reduce  the  number  of  silica  particles 
under  similar  conditions  from  200,000,000  to  100,000  per 
cubic  meter,  as  determined  by  the  Palmer  method? 
(2)  How  long  would  such  a layer  function?  (3)  How 
do  certain  typical  masks  now  available  measure  up  to 
this  standard? 

The  concentrations  stated  above  for  lead  and  benzol 
are  not  those  to  which  spray  painters  are  commonly  ex- 
posed ; they  represent  more  nearly  the  high  concentra- 
tions which  can  quickly  cause  sickness,  and  are  to  be 
considered  as  extremes. 

As  a result  of  the  tests,  it  may  be  stated  that  respira- 
tors with  cotton,  paper,  or  fabric  filters  remove  ninety 
per  cent  or  more  of  the  lead  from  air  carrying  paint 
mist.  These  respirators  restrain  none  of  the  solvent 
vapors,  however,  but  the  addition  of  a canister  or  cart- 
ridge of  activated  charcoal  to  them  removes  all  solvent 
vapors  until  the  charcoal  becomes  saturated.  The  use- 
ful life  of  filters  is  determined  by  their  increase  in  re- 
sistance, which  necessitates  changing  for  fresh  ones  at 
intervals  of  several  hours.  When  charcoal  is  saturated, 
the  cartridge  must  be  exchanged  for  a fresh  one.  Can- 
isters of  the  size  used  with  gas  masks  may  last  for 
weeks  before  a change  is  necessary. 

The  respirators  were  less  efficient  against  the  silica- 
dust  sprays,  but  they  restrained  twenty-four  per  cent  or 
more  of  the  dust  from  the  air  passed  through  them. 
Most  of  them  were  more  than  fifty  per  cent  efficient. 

Study  Physique  of  Women  in  Industry. — The 

Industrial  Fatigue  Research  Board  of  Great  Britain 
recently  made  a study  of  the  physique  of  women  in 
industry  for  the  purpose  of  determining  the  actual  load 
that  can  be  lifted  or  carried  by  women  or  young  work- 
ers under  industrial  conditions  without  injury  or  dis- 
comfort. As  a part  of  the  study,  anthropometric  data 
of  4,366  women  engaged  in  different  occupations  were 
obtained,  these  data  covering  weight,  height,  length 
of  arm,  distance  of  finger  tips  from  ground  (standing), 
and  three  physical-strength  tests,  two  of  which  involved 
the  use  of  muscles  ordinarily  employed  in  industrial 
practice.  The  other  features  of  the  problem  studied 
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were  the  physiologic  cost  of  the  various  methods  of 
load  carrying  to  the  individual  worker  and  the  deter- 
mination of  the  loads  actually  carried  by  women  in 
industrial  operations. 

Among  the  women  studied  who  were  employed  on 
very  heavy  work  were  forty  girls  working  as  navvies 
in  a chemical  works  for  ten  hours  a day  and  about 
sixty  women  employed  in  a brick  works  in  brick  mold- 
ing and  on  the  very  heavy  work  of  filling  and  emptying 
the  ovens.  In  the  chemical  works,  according  to  the 
report  of  the  study,  all  the  women  worked  with  ease 
and  were  barefooted.  The  carriage  and  physique  of 
these  women  was  remarkable,  in  spite  of  the  fact  that 
they  were  drawn  from  the  district  immediately  sur- 
rounding the  factory,  one  of  the  worst  in  Glasgow. 
An  example  of  the  astonishing  amount  of  labor  of 
which  these  workers  were  capable  is  that  of  a woman 
who  shoveled  twenty  to  twenty-five  tons  of  crude  borite 
a day,  lifting  it  to  a height  of  two  and  a half  feet. 
Five  girls,  shoveling  crystals  from  evaporating  pans 
into  trucks  which  they  wheeled  for  a considerable  dis- 
tance along  very  imperfect  rails,  had  an  average  output 
for  the  group  of  six  tons  per  day.  In  the  brick  works, 
girls  carried  loads  of  bricks  weighing  nearly  a hundred 
pounds  for  a distance  of  seventy  to  eighty  yards.  The 
strength  of  the  girls  in  these  two  industries  was  very 
much  greater  than  in  any  of  the  other  trades,  showing 
that  the  heavier  and  more  strenuous  occupations  tend 
to  attract  the  stronger  women,  the  report  points  out. 

One  of  the  surprising  results  of  the  study,  according 
to  the  report,  was  the  generally  superior  physical  de- 
velopment found  among  the  group  of  college  women 
who  were  selected  as  representatives  of  sedentary  work- 
ers. These  young  women  formed  a selected  group  in 
that  more  than  half  of  them  were  born  and  brought 
up  in  country  districts,  were  required  to  pass  a strict 
physical  examination  for  admittance  to  the  college,  were 
required  to  do  a certain  amount  of  gymnastic  work  a 
week,  and  in  addition,  all  played  outdoor  games  such 
as  tennis  and  hockey.  On  the  other  hand,  while  they 
were  from  good  sound  stock,  they  were  not  in  affluent 
circumstances.  The  college  women  were  superior  to 
the  group  of  employed  women  in  weight  and  height, 
and  they  excelled  in  all  three  of  the  tests  of  muscular 
strength,  while  the  group  of  employed  women  in  their 
turn  had  a considerably  higher  average  in  all  these 
points,  except  weight,  than  the  group  of  unemployed 
women.  The  comparison  of  the  physical  development 
of  members  of  these  groups  on  the  basis  of  environ- 
ment shows  that,  generally  speaking,  there  is  no  doubt 
that  the  physique  of  the  town  dweller  is  inferior  to 
that  of  the  country  dweller. 

In  connection  with  the  question  of  weight  carrying, 
about  550  observations  were  made  in  the  different  in- 
dustries as  to  the  load  actually  carried  or  lifted,  the 
subjects  tested  being  placed  in  three  groups — 14  to  16, 
16  to  18,  and  over  18  years  of  age.  In  industries  in 
which  the  weight  of  the  load  is  definitely  fixed,  it 
seemed  that  women  were  not  generally  required  to 
lift  and  carry  a load  heavier  than  that  for  which  they 
were  adapted,  but  in  industries  in  which  the  weight 
of  the  load  was  left  to  the  choice  of  the  operative  it 
was  found  that  young  persons,  especially  males,  were 
inclined  to  attempt  to  lift  loads  beyond  their  capacity. 

The  special  study  of  the  physiologic  effects  of  the 
different  methods  of  lifting  and  carrying  loads  resulted 
in  the  conclusion  by  the  investigators  that  the  weight 
of  the  individual  load,  when  well  adjusted,  should  not 
exceed  40  per  cent  of  the  body  weight  for  continuous 
and  50  per  cent  for  intermittent  or  occasional  carrying, 


which  was  equivalent  on  the  basis  of  the  average  body 
weight  to  about  forty-five  and  fifty-five  pounds,  re- 
spectively. It  was  considered,  however,  that  this  amount 
might  be  increased  as  much  as  20  per  cent  when  the 
load  is  compact  and  easily  handled,  so  that  it  does  not 
interfere  with  the  gait  and  balance  of  the  worker.  In 
the  case  of  adolescents,  however,  it  was  concluded,  on 
account  of  the  plastic  condition  of  the  body  with  the 
consequent  danger  from  overstrain,  that  the  load  for 
young  girls  from  14  to  16  years  of  age  should  not 
exceed  a limit  of  twenty-five  to  thirty  pounds,  and  for 
girls  aged  16  to  18  years  the  limit  should  be  forty 
pounds. — • N . V.  Times. 


HOSPITAL  ACTIVITIES 

Beautifying  the  Hospital.— A plea  for  the  beauti- 
fication of  hospitals  was  made  to  the  Hospital  Stan- 
dardization Conference  of  the  American  College  of 
Surgeons  at  Boston  by  the  Rev.  C.  B.  Moullinier,  S.J.. 
director  of  the  Catholic  Hospital  Associations : “We 
have  been  laboring  under  an  obssesion  of  the  hyper- 
scientific  attitude  which  came  in  with  early  bacteri- 
ology,” he  declared.  “We  are  now  free  to  think  of 
other  things  besides  infection.  We  have  been  getting 
keenly  scientific  facts  to  prove  the  curative  value  of 
beauty.  I plead  for  more  color,  more  balance  in  ar- 
rangements, more  harmony  and  symmetry  in  the  choice 
of  furniture,  draperies,  lighting,  and  everything  for  the 
sick  room.  I appeal  to  all  doctors,  nurses,  and  directors 
of  hospitals  that  from  entrances  to  exits,  hospitals  be 
made  as  much  a place  of  physical  beauty  as  possible. 
Every  color  and  every  piece  of  furniture  must  be 
calculated  to  fit  the  function  of  the  room.  A great 
deal  has  been  done  in  the  past  five  years  to  alleviate  the 
painful  dullness  of  the  hospital  interiors.  I hope  much 
more  is  going  to  be  done.  I ask  not  out  of  sympathy 
for  the  comfort  or  pleasure  of  the  patient,  but  from  a 
scientific  and  therapeutic  point  of  view.”  The  develop- 
ment of  a sympathetic  atmosphere  in  the  hospital  is 
another  crying  need,  Dr.  Charles  L.  Scudder,  of  Boston, 
told  the  conference. 

Hospitals  Make  Concessions  in  Care  of  Rural 
Children. — Following  an  investigation  and  appeal  by 
the  State  Health  Commissioner  of  Georgia,  twenty-five 
hospitals  and  a dozen  railroads  have  arranged  to  make 
medical  service  more  available  to  the  rural  children  of 
the  State.  The  New  York  Times  reports  that  a care- 
ful study,  has  shown  that  there  is  no  district  in  Georgia 
not  within  seventy-five  miles  of  a hospital.  Twenty- 
five  hospitals  have  already  agreed  to  accept  rural  chil- 
dren at  reduced  rates  and  the  railroads  of  the  State 
are  making  concessions  in  passenger  fares  in  such 
cases. — Health  Nezvs. 

Increase  in  Postmortem  Examinations  Urged. — - 

At  the  annual  conference  of  the  Council  on  Medical 
Education  and  Hospitals,  held  in  Chicago,  it  was  found 
that  Minneapolis,  Minn.,  had  a higher  rate  of  necrop- 
sies than  any  other  large  city  in  the  United  States.  Of 
the  1,400  necropsies  held  during  1927  (about  19  per 
cent  of  the  deaths  for  that  year),  only  200  were  cor- 
oners’ cases.  All  others  were  made  by  personal  consent 
of  the  relatives  of  the  deceased.  It  often  happens  that 
the  undertakers  object  to  necropsies  on  the  ground  that 
it  is  difficult  properly  to  embalm  a body  after  this  pro- 
cedure, but  the  University  of  Minnesota,  through  classes 
in  anatomy  and  gross  pathology  for  embalmers,  has  done 
away  with  these  objections.  The  Journal  of  the  A tncr- 
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ican  Medical  Association  points  out  that  if  more  physi- 
cians would  take  an  active  interest  in  gaining  the 
consent  of  the  relatives  of  the  deceased  for  holding 
postmortem  examinations,  the  chances  are  that  the  pub- 
lic in  general  could  be  induced  to  see  the  educational 
value  of  such  methods,  and  objections  to  necropsies 
would  be  reduced.  At  the  conference  the  research  com- 
mittee of  the  Association  for  the  Hard  of  Hearing  pre- 
sented an  account  of  its  attempts  to  have  persons 
suffering  from  various  degrees  of  deafness  indicate 
their  desire  that  pathologic  studies  of  their  ear  mech- 
anism be  made  after  death.  Because  of  the  general 
ignorance  of  the  pathology  of  deafness,  few  diseases 
make  a wider  or  more  earnest  appeal  for  careful  post- 
mortem study. — Modern  Hospital. 

What  Does  the  Staff  Owe  the  Hospital. — The 

primary  duty  of  every  medical  man  is,  of  course,  to 
bring  relief  to  the  sick,  and  to  prevent  the  spread  of 
disease.  So  is  it  the  primary  duty  of  every  member 
of  the  medical  staff  of  a hospital  first  to  serve  the 
patients  in  the  hospital.  According  to  an  article  that 
appeared  in  a recent  issue  of  the  New  England  Journal 
of  Medicine,  these  staff  members  have  a secondary  dut> 
which  is  as  important  as  the  first.  This  is  the  duty 
of  the  staff  man  to  the  hospital.  The  development  of 
hospitals  has  presented  to  the  physician  the  opportunity 
for  laboratory  study,  concentration  and  systematization 
of  work,  and  improved  facilities  with  which  to  work. 
It  has  enabled  the  medical  men  to  work  together,  to 
compare  notes,  and  to  share  each  others’  problems,  all 
of  which  has  a broadening  influence  on  their  store  of 
knowledge.  It  is  through  these  contacts  and  the  con- 
tinual increase  in  knowledge  which  a staff  member 
obtains  that  he  contracts  certain  physical,  moral,  and 
ethical  debts  to  his  hospital.  These  debts  can  best  be 
paid  through  loyalty  and  unceasing  efforts  to  prevent 
his  hospital  from  becoming  stagnant,  in  so  far  as 
modern  equipment  and  modern  medicine  and  surgery 
are  concerned.  Cooperation  with  the  public,  the  super- 
intendent, and  the  trustees  is  essential.  Regular  meet- 
ings of  the  staff  should  be  held,  and  a committee  should 
be  appointed  to  keep  alive  the  contacts  of  the  staff 
with  the  trustees.  At  least  one  member  of  the  staff 
should  attend  all  meetings  of  the  board,  and  whether 
or  not  he  has  any  voice  at  these  meetings,  he  should 
encourage,  in  every  way  possible,  every  action  that 
will  aid  the  hospital  and  the  staff  to  serve  the  patients 
better.  At  the  staff  meetings  the  superintendent  should 
be  induced  to  present  matters  of  administration  for 
consideration.  Lastly,  it  should  be  the  desire  of  every 
staff  member  to  see  the  hospital  become  the  center  of 
medical  activity  in  the  community. — Modern  Hospital. 

Are  Your  Nurses  Properly  Housed? — A problem 
that  has  recently  aroused  much  interest  throughout  the 
country  is  that  of  the  adequate  housing  of  nursing 
staffs.  Until  recently  this  question  received  only  minor 
attention,  and  consequently  the  nurses  have  been  found 
to  be  housed  in  quarters  which,  in  many  instances,  are 
too  small,  are  insanitary,  and  are  generally  unsatisfac- 
tory. With  the  realization  that  the  welfare  of  the 
worker  has  a great  deal  to  do  with  the  quality  of  his 
work,  came  the  consideration  of  the  improvement  of 
living  conditions  for  nurses.  Thus,  today,  we  find  that 
great  steps  are  being  taken  to  provide  suitable  housing 
accommodations  for  the  nursing  staffs.  Consideration 
should  be  taken  for  the  night  nurse,  who  must  have 
a quiet  place  to  sleep  during  the  daytime.  Places  of 
recreation,  reading,  and  rest  rooms  must  be  provided, 
for  when  a nurse  is  relieved  after  twelve  hours  of 


tedious  floor  duty,  it  is  unfair  to  expect  her  to  retire 
to  a stuffy  sleeping  room  and  there  do  her  studying 
and  engage  in  whatever  forms  of  recreation  she  can 
provide  for  herself. — Modern  Hospital. 


PHYSIOTHERAPY 

Council  on  Physical  Therapy.— A.  U.  Desjardins, 
Rochester,  Minn.,  in  the  Journal  A.  M.  A.  for  October 
6,  1928,  gives  a short  history  of  the  organization  of  the 
council  on  physical  therapy  and  discusses  its  scope 
and  activities.  One  of  the  most  important  questions 
which  the  Council  has  had  to  consider  has  been  the 
neglect  of  medical  schools  to  provide  adequate  courses 
in  physical  therapy  for  medical  undergraduates  and 
graduates.  Perhaps  the  most  significant  factor  in 
preventing  physical  therapy  from  being  raised  to  the 
same  scientific  level  as  other  branches  of  medicine  has 
been  the  attitude  of  some  of  the  very  leaders  of  the 
medical  profession,  who,  having  themselves  failed  to 
learn  anything  about  the  possible  therapeutic  value  of 
physical  methods  of  treatment,  have  nevertheless  done 
everything  possible  to  obstruct  its  progress.  The  gen- 
eral failure  of  physicians  to  familiarize  themselves  with 
massage  and  corrective  exercises  has  given  rise  to 
several  additional  cults,  the  rapid  growth  of  which  the 
medical  profession  has  foolishly  tried  to  combat  by 
legislative  means.  The  only  logical  way  of  dealing  with 
this  problem  is  to  bring  physical  therapy  into  the 
sanctuaries  of  medicine,  test  its  therapeutic  possibilities 
with  scientific  thoroughness,  adopt  those  methods  which 
prove  sound,  and  teach  them  to  the  profession.  Un- 
fortunately, the  present  dearth  of  teachers  cannot  be 
overcome  in  a short  time,  and  it  cannot  be  overcome  at 
all  until  far-sighted  policies  are  adopted  whereby  not 
only  adequate  instruction  may  be  provided  but  the  field 
of  physical  therapy  may  be  made  attractive  as  a 
specialty,  and  able  young  physicians  drawn  into  it.  In 
the  meantime,  the  physicians  of  the  country  require  and 
demand  short  courses  of  postgraduate  instruction  by 
which  they  may  acquire  the  essentials  of  physical 
therapy  that  will  enable  them  to  treat  their  patients 
with  benefit  and  without  danger.  Some  institutions 
have  already  organized  courses  in  physical  therapy, 
while  others  are  ready  to  do  so  as  soon  as  it  appears 
clear  how  and  how  much  physical  therapy  should  be 
taught,  and  as  soon  as  qualified  teachers  can  be  found. 
In  this  direction  the  Council  must  perforce  proceed 
slowly  to  avoid  blunders. 

The  question  next  in  importance  before  the  Council 
was  the  formulation  of  a code  of  rules  to  govern  the 
submission,  consideration,  acceptance  or  rejection  of 
devices  or  methods  submitted  by  manufacturers  and 
others.  For  the  time  being,  the  Council  has  decided  to 
limit  its  activities  in  this  direction  to  the  formulation 
of  adequate  standards  of  construction  and  operating 
efficiency,  and  the  manufacturer  who  desires  to  secure 
for  his  apparatus  the  approval  of  the  Council  must 
furnish  evidence  to  substantiate  the  claims  advanced 
by  him  in  favor  of  the  device  or  apparatus  submitted. 
Acceptance  by  the  Council  of  any  product  of  a manu- 
facturer constitutes  a valuable  asset,  and  an  increasing 
number  of  such  products  are  being  submitted  for  con- 
sideration by  the  Council.  The  Council  has  undertaken 
the  thankless  task  of  reviewing  this  literature  and  of 
preparing  a nomenclature  in  harmony  with  science.  For 
all  practical  purposes,  physical  therapy  rests  largely  on 
empiric  evidence,  and  the  opportunities  for  experimenta- 
tion are  unlimited.  The  number  of  questions  being 
brought  to  the  attention  of  the  Council  is  increasing 
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steadily.  One  question  which  is  now  being  considered 
is  the  rental  of  radium  to  physicians  by  companies  con- 
trolling the  supply  of  this  valuable  substance.  The  best 
results  from  radium  can  be  obtained  only  by  experts 
skilled  in  the  recognition  and  treatment  of  the  diseases 
for  which  the  use  of  radium  is  indicated.  The  thera- 
peutic use  of  radium  by  general  practitioners,  derma- 
tologists, surgeons,  or  others  without  special  training 
in  radium  therapy  constitutes  a public  danger.  Hence, 
the  indiscriminate  rental  of  radium  to  physicians  is  an 
unsound  and-  pernicious  practice,  and  it  is  time  the 
collective  professional  conscience  should  put  a stop  to 
it. 


DEDICATION  OF  THE  MEDICAL  CENTER. 

NEW  YORK 

At  the  dedication  of  the  Medical  Center,  New  York 
City,  combining  the  Columbia  University  medical, 
dental,  and  public-health  colleges,  the  Presbyterian 
Hospital,  and  a number  of  other  institutions,  Dr.  Samuel 
W.  Lambert  made  an  address  entitled  “Hospital  Clinic 
and  Medical  School,”  from  which  the  following  inter- 
esting excerpts  are  culled : 

The  American  schools  of  medicine  were  the  last  to 
adopt  modern  methods  of  education.  When  the  re- 
form came,  it  came  from  within  the  profession  itself, 
and  the  elimination  of  the  weaker  schools  by  consolida- 
tions and  discontinuance  has  reduced  the  number  of 
schools  in  the  United  States  from  160  odd  to  80.  This 
improvement  in  medical  education  was  helped  by  the 
drafting  and  passage  of  medical-practice  acts  which 
have  formulated  conditions  and  requirements  for  licen- 
sure. 

The  curriculum  of  every  medical  school  can  un- 
questionably be  improved.  The  control  now  held  over 
it  by  law  is  too  fixed  and  inelastic.  The  administration 
of  the  law  by  state  departments  could  well  be  limited 
to  the  examination  of  the  graduates  of  the  schools  and 
give  less  time  to  the  oversight  and  enforcement  of  a 
measure  of  education  by  the  yardstick  of  time  devoted 
to  a study  rather  than  to  a measure  of  the  result  at- 
tained in  acquiring  knowledge. 

After  suggesting  the  addition  _ of  dormitories  where 
the  students  could  enjoy  more  or  less  intimate  social 
association  with  the  younger  enthusastic  instructors 
outside  of  their  professional  intercourse,  Dr.  Lambert 
continued : I do  not  expect  or  suggest  that  such  an 
addition  to  the  Medical  Center  would  lead  to  anything 
approaching  a cloistered  life.  On  the  contrary,  medicine 
today  cannot  be  shut  up  in  any  monastic  enclosure,  and 
no  group  of  physicians  who  are  teachers  can  eliminate 
from  their  professional  activities  a contact  with  the 
outside  public  without  losing  a broadening  and  enlight- 
ening point  of  view. 

The  profession  must  be  careful  not  to  lose  its  in- 
fluence on  the  rapidly  developing  activities  of  sanita- 
tion and  preventive  medicine.  This  Medical  Center 
contains  the  germ  of  such  a department  supported  by 
the  endowments  of  the  De  Laman  bequest.  Activities 
in  public  health  are  being  carried  on  throughout  the 
world  in  a most  efficient  manner  under  the  support  of 
special  philanthropic  foundations,  and  the  universities 
are  threatened  with  a loss  of  what  should  be  one  of 
their  chief  services  to  the  public.  What  is  true  of  the 
Medical  Center  as  a whole  is  equally  true  of  every 
individual  in  it.... and  there  should  never  be  promul- 
gated a regulation  or  law.... which  will  prevent  any 
appointee  on  the  medical  staff  from  devoting  what  time 


he  may  to  extramural  work  connected  with  his  pro- 
fession. His  work  in  education  in  the  Medical  Center 
must  always  be  his  chief  occupation  and  this  is  a ques- 
tion for  each  individual  to  decide  for  himself,  and  as 
he  may  choose  either  to  abstain  from  or  to  undertake 
such  duties  he  should  be  neither  restrained  nor  com- 
pelled in  the  freedom  of  his  choice.  The  clinical  teacher 
who  is  an  active  investigator  in  a laboratory  will  be 
the  better  for  an  experience  in  practicing  the  art  of 
medicine  outside  of  the  walls  of  his  hospital,  even  if 
that  experience  be  a limited  one  both  in  time  and  in 
amount,  and  the  medical  consultant  who  is  a teacher 
must  have  had  an  experience  in  the  technic  and  atmos- 
phere of  the  scientific  laboratory  if  he  is  to  give  his 
students  the  best  that  is  in  him. 

This  Medical  Center  is  recognizing  as  a branch  of 
medicine  the  closely  allied  specialty  of  dentistry,  and 
the  inclusion  of  the  School  and  Clinic  for  Dental  and 
Oral  Surgery  marks  a new  departure  in  the  organiza- 
tion of  a university  school  of  medicine. 

One  of  the  latest  developments  in  medical  education 
has  been  to  recognize  that  a school  of  a certain  size  can 
educate  only  a certain  number  of  students. ..  .A  med- 
ical teacher  also  cannot  be  required  to  repeat  his  in- 
struction to  groups  of  students,  going  over  the  same 
work  too  frequently,  destroying  his  initiative  and  con- 
verting a useful  scientist  into  a mechanical  performer. 
What  number  of  students  shall  make  up  an  educa- 
tional unit  for  any  school  will  depend  on  the  size  of 
the  hospital  rather  than  on  the  size  of  the  laboratories, 
because  separate  groups  of  instructors  can  be  rotated 
in  the  same  laboratory  room  on  different  groups  of 
students,  while  the  clinical  staff  of  a hospital  cannot  be 
changed  periodically  without  detriment  to  the  care  of 
the  patients  and  the  development  of  medical  science  in 
the  hospital.  New  York  City  contains  many  hospital 
plants  which  are  manned  and  equipped  for  teaching 
purposes  and  which  are  used  but  little  for  the  purpose. 
No  hospital  can  fulfill  its  complete  purpose  or  develop 
its  full  power  unless  it  adds  some  system  of  education 
to  the  active  work  of  the  medical  staff.  Whether  the 
future  for  these  hospitals  lies  in  devoting  themselves  to 
graduate  instruction  or  whether  any  of  the  existing 
medical  schools  can  find  a solution  by  effecting  alliances 

with  more  or  less  distant  hospitals  to  benefit  both, 

depends  upon  the  future  organization  of  medical  educa- 
tion. One  thing  is  certain : it  is  not  good  for  under- 
graduate students  to  receive  their  only  impression  of 
clinical  medicine  from  a single  institution  or  from  only 
one  instructor. 

Medical  education  demands  six  years  of  prepara- 
tion before  eligibility  to  practice  is  acquired,  and  it 
should  be  demanded  of  every  student  further  that  he 
have  one  year  of  hospital  internship  before  he  is  ac- 
cepted by  the  state  for  licensure.  It  would  seem  wise 
tiiat  this  extra  year  should  be  under  the  control  of  the 
school  rather  the  state,  and  it  is  no  new  thing  to  sug- 
gest that  the  degree  of  Bachelor  of  Medicine  should 
be  rehabilitated  and  be  given  at  the  end  of  the  present 
medical  course  and  that  the  degree  of  Doctor  of  Med- 
icine should  be  reserved  to  a hospital  graduate  after  at 
least  one  more  year  of  supervised  medical  training. 

Every  department  in  this  Medical  Center  must  be 
scientific,  but  it  must  not  happen  that  the  scientific  spirit 
shall  destroy  the  clinical  spirit.  The  fact  must  be  re- 
membered that  the  hospital  and  the  school  are  working 
for  the  study  of  the  disease  of  man,  its  diagnosis,  and 
its  cure.  The  science  of  medicine  should  never  take 
precedence  and  exclude  the  art. 
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ENERAL  systemic  rest  is  the  foundation  of  the  treatment  of  tuberculosis.  Tubercu- 
lous  lungs,  like  other  diseased  organs,  heal  best  when  at  rest.  Bed  rest  not  only  con- 
serves the  energy  supply  of  the  entire  body  but  also  lessens  the  activity  of  the  lungs. 
Postural  rest  and  the  chest  splint  are  valuable  in  that  they  reduce  the  work  of  the  lung 
most  affected.  It  has  long  been  known  that  spontaneous  pneumothorax  often  has  a bene- 
ficial effect  in  tuberculosis,  due  to  the  enforced  rest  of  the  lung  brought  about  by  the 
pneumatic  pressure.  Pleural  effusion,  a common  complication  of  pulmonary  tubercu- 
losis, also  tends  to  compress  or  “splint”  the  lung,  while  pleural  adhesions  often  serve  to 
limit  the  motion  of  the  diseased  part.  With  these  natural  methods  of  inducing  rest  of 
the  affected  lung  as  a cue,  surgical  methods  to  secure  partial  or  complete  immobilization 
of  the  lung  have  been  devised.  Surgical  procedures  imitate  the  natural  methods,  but  are 
more  precise  and  aim  to  avoid  the  disadvantages  of  spontaneous  pneumothorax,  pleu- 
ritic effusion,  and  adhesions.  Lung  surgery  and  particularly  artificial  pneumothorax  is 
proving  its  great  value  as  an  adjunct  in  the  treatment  of  pulmonary  tuberculosis. 


Surgical  Rest  in  Pulmonary  Tuberculosis 

To  be  of  value,  surgery  must  be  invoked  be- 
fore the  patient’s  reserve  is  depleted.  Surgery 
is  not  a substitute  for,  but  a supplement  to,  the 
older  methods  of  treatment.  The  several  surgi- 
cal procedures  now  employed  are  all  based  on 
the  principle  of  compressing  the  diseased  lung, 
thus  limiting  its  motion,  which  reduces  the  ab- 
sorption of  toxic  products,  controls  hemorrhage, 
and  favors  repair. 

Phrenic  Avulsion,  or  the  extraction  of  at 
least  four  inches  of  the  phrenic  nerve  through  an 
incision  at  the  base  of  the  neck,  may  lead  to 
striking  improvement  but  rarely  effects  a cure. 
Phrenic  avulsion  secures  localized  rest  by  para- 
lyzing the  corresponding  half  of  the  diaphragm. 
This  eliminates  the  piston-like  action  of  the  dia- 
phragm and  lessens  its  excursions.  Unless  held 

down  by  adhesions, 
the  diaphragm 
domes  upward  and 
thus  materially  re- 
duces the  capacity 
of  the  correspond- 
ing half  of  the 
thorax.  Coughing 
is  made  easier  and 
more  productive, 
the  amount  of 
sputum  diminishes, 
and  the  lesions  im- 


prove. Because  of  the  stasis  of  blood  and  lymph 
within  the  lung  and  the  lessened  action,  gas,  air, 
and  fluids  are  less  readily  absorbed ; hence,  when 
phrenic  avulsion  is  combined  with  artificial 
pneumothorax,  the  necessity  for  refills  is  less  fre- 
quent. 

Intrapleural  Pneumolysis  is  the  cutting 
by  the  electrocautery  of  thin,  firm,  isolated  ad- 
hesions within  the  pleural  space.  It  is  indicated 
in  exceptional  cases  with  certain  types  of  adhe- 
sions which  interfere  with  complete  or  satisfac- 
tory collapse  of  the  lung  by  artificial  pneumo- 
thorax. The  risks  involved  seldom  warrant  the 
operation  in  the  present  state  of  its  technic. 

Extrapleural  Pneumolysis  is  the  localized 
direct  compression  of  a diseased  area  or  cavity 
by  bluntly  separating  the  two  layers  of  the  pleura 
through  a small  opening  in  the  thoracic  wall  and 
filling  the  space 
with  fat,  muscle, 
gauze,  or  plastic 
wax.  While  it  is 
theoretically  a good 
procedure,  the  op- 
eration is  uncertain 
and  incomplete,  and 
has  the  danger  of 
infection,  ulcera- 
tion, rupture  of  the 
cavity,  and  hemor- 
rhage. 
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Limited  Thoracoplasty  was  devised  origi- 
nally for  the  obliteration  of  empyema  cavities  by 
resecting  lateral  segments  of  the  ribs.  The  out- 
ward spring  of  the  rib  ends,  however,  is  unop- 
posed when  the  rib  is  resected  in  the  area  of 
greatest  convexity,  and  the  stumps  serve  as  at- 
tachments for  the  auxiliary  muscles,  forming 
rigid  buttresses  which  interfere  rather  than 
favor  collapse  of  the  thorax. 

Total  Thoracoplasty  is  the  compression  of 
the  entire  lung  by  resecting  all,  or  nearly  all,  the 
ribs  on  one  side  as  close  to  the  spinal  column  as 
possible.  The  operation  is  indicated  (a)  when 
artificial  pneumothorax  is  unsatisfactory  because 
of  adhesions;  (b)  when  the  lung  fails  to  ex- 
pand after  pneumothorax  treatment;  (c)  when 

lesions  in  the  reex- 
panding lung  be- 
come active  and 
pneumothorax  can- 
not be  reinduced ; 
(d)  when  large 
cavities  with  rigid 
walls  or  pleuritic 
adhesions  make  the 
ultimate  prognosis 
doubtful;  (e)when 
recurrent  hemopty- 
sis is  not  relieved 
by  other  means ; 
(f)  when,  for  me- 
chanical reasons,  further  progress  is  impossible ; 
(g)  when  there  are  complications  or  conditions 
which  justify  desperate  measures  or  which  are 
not  suited  for  less  radical  treatment. 

The  single  stage  total  thoracoplasty  is  the  ideal 
operation  since  the  collapse  is  immediate,  uni- 
form, and  extensive,  but  the  risk  and  postopera- 
tive dangers  are  so  great  that  it  is  seldom  justi- 
fied. Two  or  more  stages  at  short  intervals  of 
two  or  three  weeks  are  much  safer,  especially 
when  the  resistance  of  the  patient  is  low.  The 
lower  ribs  are  removed  as  a first  stage  to  obviate 
the  danger  of  aspiration  infection  and  pneu- 
monia in  the  lower  lobe  or  in  the  other  lung. 
An  upper  first  stage  may  be  safely  performed 
when  the  lower  lobe  is  controlled  by  partial  arti- 
ficial pneumothorax  until  postoperative  compres- 
sion and  healing  in  the  upper,  more  diseased 
area  are  advanced  or  complete,  after  which  the 
lower  lobe  may  be  permitted  to  reexpand  slowly. 
The  number  of  ribs  and  the  lengths  of  segments 
to  be  removed  must  be  governed  by  the  condi- 


tion of  the  pleura,  the  size  and  extent  of  the 
empyema,  the  presence,  size,  rigidity,  and  loca- 
tion of  the  intrapulmonary  cavities,  and  the  flexi- 
bility or  rigidity  of  the  thoracic  walls.  The 
shortening  of  the  ribs  causes  them  to  become 
more  parallel  with  the  spine,  and  thus  diminishes 
the  thoracic  capacity.  In  time,  the  gaps  left  by 
the  resection  become  bridged  over  by  new  bone, 
which  adds  to  the  immobilization. 

The  effects  of  surgical  procedures  on  the  ca- 
pacity of  the  lung  are : 

Massive  pneumothorax  gives  massive  com- 
pression. 

Phrenic  avulsion  decreases  capacity  of  thorax 
1/6  ( 400  c.c.)  to  1/3  (800  c.c.). 

Complete  paravertebral  resection  decreases  ca- 
pacity of  thorax  1/4  ( 600  c.c.)  to  3/8  (900  c.c.) . 

Phrenic  avulsion  plus  complete  paravertebral 
resection  decreases  capacity  of  thorax  5/8  (1,500 
c.c.). 

Phrenic  avulsion  plus  complete  paravertebral 
resection  plus  parasternal  resection  decreases 
capacity  of  thorax  3/4  (1,800  c.c.). 

Results  are  proportionate  to  the  resistance  of 
the  individual  to  the  disease,  as  expressed  in 
degree  of  pulmonary  fibrosis,  and  to  the  degree 
and  maintenance  of  collapse. — “Surgical  Rest  in 
Pulmonary  Tuberculosis,”  Casper  F.  Hegner, 
American  Review  of  Tuberculosis,  March,  1928, 
xvii,  282-92. 

Artificial  Pneumothorax  is  the  compres- 
sion and  consequent  immobilization  of  the  lung 
by  introducing  under  pressure  an  inert  gas  into 
the  pleural  cavity.  J.  Carson  advocated  the  use 
of  artificial  pneumothorax  in  1821.  Houghton, 
in  1832,  reported  a 
case  of  advanced 
consumption  which 
recovered  after  a 
spontaneous  pneu- 
mothorax. Forlan- 
ini  in  1894  and 
1895,  reported  a 
series  of  cases 
which  had  been 
treated  with  artifi- 
cial pneumothorax. 

This  procedure  has 
gradually  gained  in 
favor  until  today  it  is  regarded  as  a most  impor- 
tant adjunct  in  the  treatment  of  tuberculosis. 
Artificial  pneumothorax  will  be  discussed  in  a 
later  issue  of  “Tuberculosis  Abstracts.” 


The  therapeutic  result  of  rest  is  proportionate  to  the  degree  of  rest  obtained.  To  be  of 
utmost  therapeutic  value,  rest  must  be  physical,  physiological,  and  psychic. — C.  F.  Hegner. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


Minutes  and  Proceedings  of  the  Seventy-Eighth  Annual 
Session,  Allentown,  October  1,  2,  3,  and  4,  1928 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Monday  Afternoon,  October  1,  1928 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Auditorium  of  the  Masonic 
Temple,  Allentown,  Pa.,  on  Monday,  October  1,  1928, 
at  3.15  p.m.,  by  the  president,  Dr.  Arthur  C.  Morgan, 
of  Philadelphia. 

Dr.  Morgan  : The  seventy-eighth  annual  session  of 
the  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  Pennsylvania  is  now  in  order.  I will  ask  the 
chairman  of  the  Committee  on  Credentials  to  report. 

Dr.  Edith  MacBride  : I have  at  present  the  cre- 
dentials of  sixty-two  delegates. 

The  President:  There  is  a quorum  present  and  the 
house  is  now  duly  constituted  for  the  transaction  of 
business,  according  to  the  arrangement  in  the  printed 
program.  The  report  of  the  chairman  of  the  Committee 
on  Credentials  is  accepted  in  lieu  of  a roll  call. 

The  next  order  of  business  is  the  presentation,  cor- 
rection, and  adoption  of  the  minutes  of  the  seventy- 
seventh  annual  session.  If  there  is  no  objection,  the 
minutes  will  be  adopted  as  printed  in  the  Atlantic 
Medical  Journal  of  November,  1927. 

No  objection  was  offered,  and  the  minutes  were  de- 
clared adopted. 

The  President:  During  the  past  two  years  oppor- 
tunity has  been  afforded  for  personal  contact  with 
each  of  the  sixty-three  component  county  societies 
comprising  the  Medical  Society  of  the  State  of  Penn- 
sylvania, either  by  direct  visitation  or  through  the 
many  councilor  district  meetings  it  has  been  our  priv- 
ilege to  attend,  covering  approximately  110  occasions 
where  we  have  been  present  at  gatherings  directly 
related  to  the  interests  of  the  medical  profession  of 
the  Keystone  State. 

As  president-elect  we  visited  four  societies  wherein 
we  were  informed  that  they  had  never  before  seen  a 
living  president-elect  in  that  section,  and  this  offers 
suggestions  for  my  successors.  As  a rule,  attendance 
at  meetings  has  been  gratifying,  but,  on  the  other 
hand,  those  members  who  need  their  benefits  most 
have  been  conspicuous  by  their  absence.  Human  nature 
follows  the  same  course  in  Pennsylvania  as  in  other 
parts  of  the  world.  Physicians  live  up  to  their  repu- 
tation of  being  negligent  in  attendance  upon  meetings 
that  offer  much  good  to  those  who  will  attend  them. 
There  still  remains  much  missionary  work  to  be  per- 


formed in  a constant  endeavor  to  bring  out  the  “stay- 
at-homes”  and  get  them  to  attend  medical  society 
meetings. 

We  have  been  inspired  by  the  practically  uniform 
activity  and  loyalty  of  the  county  society  secretaries. 
A close  gauge  on  the  value  of  an  individual  secretary 
can  be  noted  by  the  standing  and  general  activity  of 
his  society.  We  heartily  endorse,  and  recommend  for 
favorable  consideration,  the  active  movement  looking 
forward  to  a field  day  at  Harrisburg  for  a conference 
by  the  county  secretaries  with  our  State  officers,  where 
sufficient  time  for  discussion  and  exchange  of  thought 
will  be  available,  rather  than  to  hold  the  conference 
during  our  annual  sessions,  when  these  faithful  work- 
ers are  burdened  with  a multiplicity  of  duties  and 
demands  on  their  time  and  energy. 

Special  duties  should  be  assigned  to  each  of  the 
vice-presidents  of  the  State  Society.  Their  positions 
should  mean  much  more  than  a title. 

The  by-laws  of  this  Society  should  be  amended  to 
compel  the  attendance  of  the  treasurer  at  all  meetings 
of  the  Board  of  Trustees  so  that  the  financial  business 
of  this  body  shall  be  dispatched  with  promptness  and 
efficiency;  otherwise,  the  Society  will  lose  money  be- 
cause of  the  unnecessary  delay  which  frequently  results 
in  the  consummation  of  certain  financial  matters. 

It  is  with  special  pleasure  that  we  note  the  splendid 
reports  which  have  come  from  the  several  commissions 
and  the  committees  that  have  functioned  during  the 
past  year.  Their  work  has  been  performed  because 
of  an  altruistic  desire  to  serve  the  medical  profession 
and  the  best  interests  of  the  citizens  of  this  Common- 
wealth, without  expectation  of  emolument  other  than 
the  satisfaction  of  work  well  done  in  a righteous  cause. 
At  this  time  we  extend  to  each  member  of  these  nu- 
merous bodies  our  personal  heartfelt  appreciation  and 
gratitude. 

The  cult  situation  throughout  the  State  is  deplorable, 
largely  due  to  the  apparent  neglect  of  their  sworn 
duty  by  State  officials.  This  accounts  for  the  unsavory 
reputation  that  now  attaches  to  this  Commonwealth  in 
this  respect. 

At  this  time  we  desire  publicly  to  express  our  deep 
appreciation  of  the  splendid  cooperation  afforded  by  the 
Bell  Telephone  Company  of  Pennsylvania  in  purging 
their  classified  directory  list  of  names  of  persons  un- 
lawfully listed  therein,  because  of  false  representations 
made  by  such  persons,  who  lay  themselves  open  to 
prosecution  through  their  unmoral,  unethical,  and  un- 
warranted claims  to  be  duly  qualified  practitioners  of 
the  healing  art.  Illegal  practice  of  the  healing  art 
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will  continue  only  so  long  as  the  medical  profession 
and  the  people  of  this  State  permit. 

Special  mention  must  be  given  to  the  work  of  the 
Committee  on  Public  Health  Legislation  under  the 
direction  of  its  untiring  and  devoted  chairman,  Dr. 
Paul  R.  Correll.  This  work  has  been  stupendous  and 
the  results  concretely  show  an  awakened  interest 
throughout  the  State,  both  lay  and  medical,  for  the 
best  care  and  protection  of  our  people,  particularly 
those  who  are  ill,  afflicted,  or  in  need  of  medical  care. 
The  plans  outlined  by  this  important  committee,  and 
successfully  carried  out  to  date,  with  promise  of  con- 
tinuation for  the  future,  deserve  our  united,  unques- 
tioning, and  unfaltering  support. 

The  Woman’s  Auxiliary  of  the  State,  under  the 
sympathetic  and  able  guidance  of  its  president,  Mrs. 
Charles  H.  Smith,  has  been  of  great  help  in  the  fur- 
thering of  our  work.  It  has  responded  to  every  call 
made  upon  it  in  support  of  our  legislative  program, 
and  also  has  contributed  most  magnificently  to  our 
Medical  Benevolence  Fund. 

The  Board  of  Trustees  have  constantly,  by  their 
cordial  support  and  cooperation,  done  much  to  make 
the  past  year  one  of  splendid  achievement. 

The  term  just  ending  has  been  a busy  and  happy 
one  for  your  retiring  president.  He  has  endeavored 
to  be  the  willing  servant  of  the  Society  in  every  man- 
ner, always  trying  to  hold  to  the  objective  of  working 
for  the  good  of  mankind  through  the  advancement  of 
the  interests  of  an  organized  medical  profession.  My 
gratitude  for  this  opportunity  to  serve  prompts  me  to 
express  to  this  honorable  body  my  pledge  of  continued 
devotion  to  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  her  allied  interests. 

The  president  then  announced  the  appointment  by 
President-Elect  Simonton  of  the  following  reference 
committees : 

Committee  on  Credentials : M.  Edith  MacBride, 

Sharon,  chairman;  Jefferson  H.  Wilson,  Beaver;  Da- 
vid W.  Thomas,  Lock  Haven. 

Reference  Committee  on  Reports  of  Officers  aiui 
Standing  Committees:  Curtis  C.  Mechling,  Pittsburgh, 
chairman ; John  A.  Holmes,  Philadelphia ; Samuel  P. 
Mengel,  Wilkes-Barre. 

Reference  Committee  on  Scientific  Business:  Harold 
L.  Foss,  Danville,  chairman;  Lee  M.  Goodman,  Jersey 
Shore;  Cloy  G.  Brumbaugh,  Huntingdon. 

Reference  Committee  on  New  Business:  William  H. 
Mayer,  Pittsburgh,  chairman;  William  Estes,  Jr., 
Bethlehem;  Edward  M.  Pardoe,  South  Fork. 

Committee  on  Place  of  Meeting : George  A.  Knowles, 
Philadelphia,  chairman;  Alexander  H.  Stewart,  In- 
diana; Maurice  T.  Leary,  Meadville. 

I will  now  ask  each  officer  of  the  Society  and  the 
chairman  of  each  committee  whose  report  is  published 
in  our  official  program  to  rise  and  make  any  additional 
report  he  may  have  at  this  time. 

As  there  were  no  additional  reports  at  this  time,  the 
president  referred  the  published  reports  as  follows : 

To  the  Reference  Committee  on  the  Reports  of  Of- 
ficers and  Standing  Committees:  the  reports  of  the 
Secretary,  Treasurer,  Chairman  of  the  Board  of  Trus- 
tees, Councilors,  Committee  on  Public  Health  Legis- 
lation, Committee  on  Society  Comity  and  Policy, 
Committee  on  Medical  Benevolence,  Committee  on  De- 
fense of  Medical  Research,  Committee  on  Mental 
Hygiene,  Commission  on  Conservation  of  Vision,  Com- 
mission on  Cancer,  Committee  on  Archives,  and  Com- 
mittee on  Public  Relations. 


To  the  Reference  Committee  on  New  Business:  the 
reports  of  the  Commission  on  Compensation  Laws,  the 
Committee  on  Necrology,  and  the  Committee  on  Lay 
Education. 

To  the  Reference  Committee  on  Scientific  Business: 
the  reports  of  the  Committee  on  Laboratories  and  the 
Commission  to  Confer  with  Secretaries  of  Health  and 
Welfare. 

The  President:  Have  the  delegates  to  other  soci- 
eties anything  to  report  at  this  time? 

The  President  : I might  report  at  this  time  that  I 
visited  the  session  of  the  New  Jersey  State  Society  last 
June,  the  meeting  of  the  New  York  State  Society  at 
Albany  in  June,  and  that  of  the  Delaware  State  Society 
in  September.  Harmonious  relations  exist  between  all 
of  these  states  and  ours,  which  I think  has  been  greatly 
aided  and  strengthened  by  the  Tristate  Conference  which 
has  been  in  existence  for  three  years.  This  has  ac- 
complished much  good,  and  promises  much  further  as- 
sistance. 

Secretary  Donaldson  stated  that  no  correspondence 
had  accumulated  during  the  past  year. 

The  President:  We  are  to  be  congratulated  in  that 
the  business  of  the  Secretary’s  office  is  always  con- 
ducted with  promptness,  efficiency,  and  dispatch.  The 
next  thing  on  our  program  is  new  business.  Has  any 
one  anything  to  present  at  this  time? 

Dr.  J.  Newton  Hunsbf.rger,  Norristown,  presented 
the  following  resolution : 

Resolved,  That  the  best  interests  of  the  patient  and  public 
will  be  served  by  a closer  cooperation  of  the  three  professions 
of  medicine,  dentistry,  and  pharmacy;  and 

That  this  alliance  can  be  most  effectively  brought  about  by 
frequent  conferences  of  the  legislative  committees  of  the 
three  State  organizations  of  these  professions,  which  will 
foster  mutual  interests  in  various  scientific,  professorial,  and 
legislative  problems;  and 

That  the  closer  the  relationship,  the  better  will  be  the 
result  for  both  public  and  professions. 

The  President:  Hearing  no  objection,  I will  refer 
this  also  to  the  Reference  Committee  on  New  Business. 

Dr.  George  E.  Holtzapple,  York,  called  attention  to 
the  proposed  amendment  to  Chapter  VIII  (County  So- 
cieties) Section  9,  as  printed  on  page  145  of  the  pro- 
gram, as  follows : “and  in  the  event  of  the  death  of  a 
member  he  shall  fill  out  in  duplicate  the  blanks  supplied 
by  the  State  Society,  keep  one  on  file  as  a permanent 
record  of  the  local  society,  and  promptly  forward  the 
other  to  the  State  Secretary  for  permanent  filing  in  the 
archives  of  the  State  Society,”  this  to  appear  after 
the  word  “state”  in  line  6,  and  moved  that  this  amend- 
ment be  received  at  this  time  and  acted  upon  at  the 
next  meeting  of  the  House  of  Delegates.  Motion 
seconded. 

The  President:  May  I suggest  that  this  be  referred 
to  the  Committee  on  New  Business?  According  to  the 
By-Laws  we  may  amend  by  unanimous  consent  any  of 
the  By-Laws  after  twenty-four  hours.  This  could  go 
to  the  Committee  on  New  Business  and  be  reported 
upon  Wednesday  morning.  Is  there  any  further  new 
business? 

Dr.  John  M.  Quigley,  Clearfield  : Our  by-laws  at 
present  do  not  require  the  treasurer  to  be  in  attendance 
at  the  sessions  of  the  Board  of  Trustees.  I should  like 
to  offer  an  amendment  to  Chapter  V (Duties  of  Offi- 
cers), Section  5,  line  7,  following  the  word  “secretary,” 
as  follows  : “He  shall  attend  all  meetings  of  the  Board 
of  Trustees.”  I believe  the  business  of  the  Society  will 
be  considerably  facilitated  by  this  amendment. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  seconded  this 
amendment. 
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The  President:  This  will  pursue  the  usual  course, 
being  received  at  this  time  and,  unless  there  be  objec- 
tion, acted  upon  Wednesday  morning.  Is  there  any 
informal  discussion  that  any  member  wishes  to  present 
at  this  time?  We  can  allow  a few  moments  for  such 
open  order. 

Dr.  William  H.  Mayer,  Pittsburgh:  It  speaks  so 
well  for  the  business  and  the  expedition  of  the  business 
of  our  Society  that  we  have  no  further  resolutions  to 
be  presented  at  this  time  that  I pay  high  tribute  to  our 
official  body,  but  I think  so  many  things  are  contained 
in  the  reports  which  have  been  printed  that  it  might  be 
well  to  have  at  least  some  of  the  high  spots  touched 
upon.  I think  it  might  be  well  to  know  more  about  the 
work  being  done  by  the  several  committees. 

The  President:  Dr.  Mayer’s  presentation  of  this 
thought  is  well  put,  and  I will  ask  you  to  act  upon  it 
if  you  see  fit. 

Dr.  John  M.  Quigley,  Clearfield:  As  no  one  is 
volunteering  in  this  matter,  I think  we  should  all  like 
to  hear  from  Dr.  Paul  R.  Correll  as  to  the  work  of 
the  Committee  on  Public  Health  Legislation. 

Dr.  Paul  R.  Correll,  Easton : I made  an  address 
this  morning,  and  have  two  more  to  make,  one  to- 
morrow, and  one  on  Wednesday,  and  I thought  my 
report  would  be  sufficient,  in  view  of  the  fact  that  on 
Wednesday  T shall  present  something  which  1 hope  will 
be  worth  while  for  the  whole  State  Society.  You  will 
realize  that  the  report  from  our  committee  as  filed  is 
greatly  abbreviated.  It  was  cut  down  to  the  last  pos- 
sible degree.  Our  activities  throughout  the  year  have 
been  great.  We  have  covered  a considerable  amount 
of  ground.  We  have  attempted  to  maintain  the  proper 
conditions  and  keep  the  profession  of  medicine  with 
skirts  clean.  It  is  difficult  to  fight  smallpox  in  a nice, 
clean,  orderly  way,  and  I might  say  we  are  finding 
something  that  is  just  as  contemptible  and  damnable  as 
smallpox.  You  must  admit  that  the  large  part  of  our 
profession  is  asleep,  but  we  have,  I think,  awakened 
twenty-five  per  cent  of  the  doctors  throughout  the 
State.  The  trouble  is  that  we  have  many  of  them 
awake  while  we  are  in  their  presence  and  then  lethargic 
encephalitis  develops  after  we  leave.  We  have  at- 
tempted to  establish  a wide-awake,  active  society  in 
Pennsylvania,  which  we  need  to  fight  the  highly  organ- 
ized semipolitical  association  of  chiropractors.  None 
of  us  are  skilled  politicians  like  those  who  are  highly 
trained  in  that  calling.  We  have  sought  help  from 
our  lay  friends,  from  lawyers,  and  any  one  available, 
and  much  appreciate  their  advice.  We  have  incorpo- 
rated it  in  homely  English,  and  have  tried  to  put  over  a 
few  salient  principles. 

With  the  work  we  have  started,  if  it  is  kept  up  for 
two,  three,  or  four  years,  there  will  be  no  need  of 
worrying  about  the  standardization  of  the  healing  pro- 
fession in  Pennsylvania,  for  by  that  time  we  shall  have 
grown  greatly  in  this  direction.  Political  leaders  of 
Pennsylvania  have  said  that  organized  medicine  was 
stupid,  had  no  policy  to  follow,  no  definite  plan.  All 
these  things  are  true.  We  have  tried  to  change  that, 
and  have  tried  to  build  up  a combative,  offensive  ma- 
chine. You  men  have  always  represented  the  elements 
of  a defensive  organization.  Let  us,  for  the  present, 
care  for  public-health  legislation  and  proper  standards, 
and  in  the  future  get  the  proper  respect  from  the  leaders 
of  Pennsylvania  for  this  great  old  profession  of  ours. 

Nothing  has  been  done,  or  will  be  done,  that  will 
bring  discredit  upon  our  profession,  but  we  have  to 
step  away  a little  from  the  viewpoint  of  thinking  that 
“I  am  a doctor  and  through  some  act  of  Providence 


I am  going  to  be  protected.”  With  this  thought  in 
mind  the  committee  is  trying  to  formulate  a plan  that 
will  put  us  in  a position  of  equality  with  the  leaders 
of  this  political  Commonwealth.  I ask  for  your  coop- 
eration. I ask  more  than  you  have  given  me.  If  you 
have  given  me  a lot  I want  still  more,  for  we  are 
coming  down  the  home  stretch  and  the  battle  is  going 
at  a pretty  good  clip.  I think  we  shall  win,  but  we 
want  the  best  effort  of  every  member  to  make  the  out- 
come decisive,  distinct,  and  clear.  We  have  no  com- 
promise to  offer,  no  compromise  to  accept.  Organized 
medicine  will  rise  and  fall  on  the  result  of  this  present 
issue — the  continuance  and  enforcement  of  Pennsyl- 
vania’s high  licensing  standards  for  all  who  would 
treat  the  sick. 

The  President  : I will  refer  you  to  page  98  of  the 
official  program,  under  the  head  of  “Proposed  Amend- 
ments,” and  will  ask  the  secretary  to  read  the  proposed 
amendment  that  was  published  in  the  July,  1928,  num- 
ber of  the  Atlantic  Medical  Journal.  It  was  pre- 
sented in  proper  form  and  will  now  come  before  the 
House  for  action. 

Secretary  Donaldson  read  Article  V of  the  Con- 
stitution as  it  was  proposed  that  it  be  amended,  as 
follows  (amendment  in  italics)  : 

The  House  of  Delegates  shall  be  the  legislative  body  of 
this  Society,  and  shall  be  composed  of:  (1)  Delegates,  or 

accredited  alternates  . . . ; (2)  the  presidents  of  the  com- 

ponent county  medical  societies  or,  in  the  absence  of  the 
president,  the  secretary  . . . ; (3)  the  President  of  this 

Society;  and  (4)  ex-officio  the  Trustees,  Secretary,  Treasurer, 
and  ex-presidents  of  this  Society,  but  without  the  right  to  vote. 

No  individual,  occupying  an  ex-officio  membership  in  the 
House  of  Delegates,  shall  be  seated  as  a delegate  with  vote, 
except  that  when  an  ex-president  zvho  is  not  at  the  time  a 
Trustee  or  other  officer  shall  be  duly  elected  a regular  delegate 
by  his  county  medical  society  to  represent  it  in  the  House  of 
Delegates,  he  shall  be  received  as  an  accredited  member  of 
the  House  of  Delegates,  and  shall  have  all  the  privileges  of 
an  accredited  member  during  the  meeting  for  zvhich  he  was 
elected. 

The  Secretary  explained  that  this  amendment  was 
proposed  by  Dr.  W.  L.  Estes,  Sr.,  and  Dr.  Francis  J. 
Dever. 

The  President:  Does  any  one  move  the  adoption  of 
this  amendment? 

Dr.  John  M.  Quigley,  Clearfield,  moved  its  adoption. 
Motion  seconded  by  Dr.  J.  Newton  Hunsberger,  Nor- 
ristown. 

Dr.  William  H.  Mayer,  Pittsburgh:  I am  respon- 
sible for  the  language  of  the  Article  that  is  to  be 
amended.  This  was  due  mainly  to  the  fact  that  some 
of  our  trustees  were  at  times  officers  of  their  county 
society  but  were  not  delegates.  To  protect  them  from 
the  delicate  situation  of  voting  on  their  own  efforts,  we 
brought  in  this  Article  as  it  was.  Several  years  ago 
along  came  Dr.  Brumbaugh  with  the  amendment  that 
all  ex-presidents  should  be  ex-officio  members  of  the 
House,  without  the  right  to  vote.  Last  year  our  worthy 
president  ruled,  and  I think  correctly,  that  this  must  be 
upheld.  I support  this  amendment  at  present,  and  call 
for  the  question. 

The  President:  Before  the  question  is  called  for, 
I will  vacate  and  ask  Dr.  Heckel  to  take  the  Chair. 

Dr.  Edward  B.  Heckel,  Pittsburgh : Before  taking 
the  chair,  Mr.  President,  I wish  to  say  that  I think  the 
word  “meeting”  in  this  proposed  amendment  should  be 
changed  to  “term.”  Delegates  are  elected  by  their 
county  societies  for  two  years,  and  I think  this  change 
should  be  made. 

Dr.  Heckel  then  took  the  Chair. 

Dr.  Arthur  C.  Morgan,  Philadelphia:  The  ruling 
made  last  year  in  respect  to  the  action  that  brings  up 
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this  proposed  amendment  was  according  to  parliamen- 
tary law.  It  was  also  stated  by  the  editor  of  the 
Journal  of  the  American  Medical  Association,  who  was 
in  the  meeting  of  the  House  of  Delegates  at  that  time, 
that  the  ruling  was  in  accord  with  the  rules  of  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion, that  no  member  ex-officio  should  be  seated  with 
the  right  to  vote,  and  a member  ex-officio  would  not  be 
entitled  to  be  elected  as  an  active  representative  in  his 
delegation.  The  chair  ruled  according  to  the  clear 
language  of  the  Constitution,  and  was  pleased  to  have 
that  position  confirmed  by  Dr.  Fishbein,  the  editor  of 
the  Journal  of  the  American  Medical  Association,  in 
respect  to  the  action  of  the  House  of  Delegates  of  that 
organization.  He  then  took  it  .upon  himself  during  the 
past  year  to  have  the  records  searched  to  see  how  fre- 
quently  this  position  had  arisen  in  times  past,  and  I 
will  read  to  you  the  record  of  the  times  the  past  presi- 
dents represented  their  county  societies  on  the  floor 
here,  always  at  the  expense  of  some  other  member  of 
the  county  society,  supposedly  equally  capable  of  repre- 
senting his  society,  thus  creating  a sort  of  life  term, 
perhaps,  in  the  House  of  Delegates.  I found  that  one 
gentleman  served  eight  years,  practically  successively ; 
another  four,  another  five,  another  eight,  another  ten ; 
one  served  three  times ; two  others  served  four  times, 
and  two  others  served  twice. 

I,  therefore,  feel  that  the  present  Article  in  the  By- 
Laws  should  stand.  I know  that  my  argument  is,  if 
sustained,  going  to  debar  me  from  an  active  vote  in 
this  House  of  Delegates  for  all  time.  I am  willing  to 
accept  that.  I feel  that  a present  member  ex -officio, 
with  a voice  but  no  vote,  entitled  to  a seat  in  the  House 
of  Delegates  as  a past  president,  has  worked  for  and 
secured  all  the  honors  coming  to  him.  If,  therefore, 
this  past  president,  by  whatever  means  it  is  secured,  is 
returned  here  year  after  year  or  a whole  decade  of 
years,  then  he  is  keeping  out  of  active  membership  in 
the  House  of  Delegates  some  younger  man  from  that 
preference,  which  should  be  recognized  as  an  honor. 
A past  president  should  have  an  obligation  to  the  State 
Society  that  should  compel  him  to  endeavor  to  attend 
every  meeting  of  the  State  Society  from  the  time  he 
steps  out  of  office  until  his  life  ceases.  His  influence 
should  be  of  the  senatorial  type  rather  than  of  the  ac- 
tive, participating  type,  when  a man  takes  part  in  active 
voting.  It  is  a question  of  parliamentary  law  that 
obtains  in  many  other  large  bodies,  and  by  retaining 
this  clause  as  it  is  and  voting  down  this  amendment  we 
shall  be  keeping  down  any  tendency  as  recognized  by 
parliamentary  law,  making  the  particular  generalization 
now  in  a local  application,  that  this  section,  or  article, 
protects  a parliamentary  body  from  the  influence  of  a 
clique.  I feel  strongly  on  this  matter.  I will  be  frank 
and  say  to  you  that  I had  known  of  this  clause  during 
my  term  as  president-elect.  I took  counsel  of  parlia- 
mentarians and  lawyers,  and  felt  that  it  was  a good 
law.  I,  therefore,  plead  with  this  House  of  Delegates 
(I  have  no  vote)  that  they  shall  follow  the  usages  of 
parliamentary  law,  and  that  they  shall  conform  to  the 
rules  of  the  House  of  Delegates  of  the  American  Med- 
ical Association,  and  shall  retain  this  law  as  it  is,  voting 
down  the  amendment. 

Dr.  John  M.  Quigley,  Clearfield:  While  I moved 
the  adoption  of  this  amendment,  I wish  to  say  that  I 
am  heartily  in  accord  with  the  views  of  Dr.  Morgan, 
and  think  we  would  be  in  error  in  adopting  the  amend- 
ment. 

President  Morgan  resumed  the  chair,  and  requested 
Secretary  Donaldson  to  read  the  following  letter  which 


lie  had  received  from  Bernard  J.  Myers,  counsel  of  the 
State  Society : 

September  27,  1928. 

Ur.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 

Jenkins  Arcade, 

Pittsburgh,  Pa. 

Dear  Dr.  Donaldson: 

Some  time  ago  you  asked  me  if  an  ex-officio  member  of  the 
House  of  Delegates  could  decline  to  serve  in  that  capacity  and 
be  elected  to  serve  as  an  elected  delegate  from  one  of  the 
component  county  medical  societies. 

I am  of  the  opinion  that  an  ex-president  of  the  Society  or 
any  other  ex-officio  member  of  the  House  of  Delegates  cannot 
be  seated  as  an  elected  delegate  from  any  of  the  component 
county  societies.  If  there  were  nothing  in  the  Constitution 
and  By-Laws  other  than  the  first  paragraph  of  Article  5 
relating  to  tli°.  House  of  Delegates,  I would  be  of  the  opinion 
that  an  ex-president  of  the  Society  might  be  elected  a delegate 
by  a county  mtdical  society  and  be  seated  in  the  House  of 
Delegates  with  the  right  to  vote;  but  I think  the  third  para- 
graph which  reads,  “No  individual  occupying  an  ex-officio 
membership  in  the  House  of  Delegates,  shall  be  seated  as  a 
delegate  with  vote,”  absolutely  precludes  any  of  the  ex-officio 
members  of  the  House  of  Delegates  from  being  elected  and 
seated  as  an  elected  member  with  the  right  to  vote. 

Dr.  Jump  has  written  me  in  regard  to  this  matter,  and 
I have  therefore  sent  him  a copy  of  this  letter  to  you. 

Very  truly  yours, 

• (Signed)  Bernard  J.  Myers,  Solicitor. 

BJM/S 

Dr.  William  H.  Mayer,  Pittsburgh:  I am  in  a 

peculiar  position.  I want  the  will  of  the  House  of 
Delegates  to  rule,  but  I wish  to  consider  the  feelings 
of  some  of  the  ex-officio  presidents.  I recognize  the 
right  of  the  county  societies  to  act  as  they  wish.  If  a 
man  pays  his  dues  and  is  a good  member  of  the  county 
society,  and  they  are  proud  to  have  him  represent  them, 
they  should  have  that  privilege.  I am  not  convinced 
that  the  American  Medical  Association  is  right  about 
this.  We  have  a ruling  made  by  our  worthy  president, 
with  which  I absolutely  agree.  I agreed  with  him  last 
year.  I could  mention  half  a dozen  laws  in  which  a 
judicial  ruling  gives  an  entirely  different  effect  than 
was  intended  by  the  law.  I do  not  see  how  any  other 
ruling  could  have  been  made  by  our  worthy  president, 
and  yet  members  with  great  experience,  who  have  done 
much  work,  should  be  considered.  I make  the  plea 
that  you  shall  not  allow  the  modesty  of  this  man,  who 
has  given  more  time  than  he  should  to  organized  medi- 
cine, put  him  in  the  background  because  of  his  inter- 
pretation of  the  law  which  was  meant  for  something 
entirely  different. 

Dr.  Ira  G.  Shoemaker,  Reading:  I have  always 
considered  the  language  of  this  by-law  very  specific.  I 
have  always  agreed  with  the  ruling  that  was  made  last 
year.  I have  insistently  and  persistently  refused  to  ac- 
cept a nomination  as  delegate  from  my  county  society. 
I feel  that  it  is  just  as  much  an  honor  to  sit  here  as  an 
ex-officio  member  as  a member  with  the  right  to  vote. 
I have  felt  that  this  by-law  is  a good  one.  It  gives  me 
the  privilege  as  an  ex-president  to  be  here.  I cannot 
introduce  new  business,  but  I can  talk,  and  perhaps  by 
my  counsel  or  advice  may  be  of  some  help.  So  far  as 
I am  concerned,  I believe  that  this  should  stand  as  it  is. 

Dr.  John  A.  Campbell,  Williamsport : I think  every 
county  society  should  have  the  privilege  of  electing  the 
man  who  can  best  represent  it,  be  he  past  president  or 
what  not,  and  I think  this  amendment  should  pass. 

Dr.  Edward  B.  Heckel,  Pittsburgh : A very  efficient 
and  admirable  officer  of  the  American  Medical  Associa- 
tion has  been  quoted.  We  have  had  seated  in  the  House 
of  Delegates  of  the  American  Medical  Association  a 
past  president  of  that  organization  very  recently — Dr. 
Witherspoon  has  been  seated  in  that  House  of  Dele- 
gates as  a regularly  elected  and  constituted  delegate, 
with  all  the  rights  that  pertain  to  that  office.  I wish 
to  say  further  that  when  this  clause  was  written  into 
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the  Constitution  the  act  of  permitting  the  ex-presidents 
to  be  here  was  nothing  but  an  act  of  courtesy.  The 
opinion  that  has  been  read  from  our  Counsel  does  not 
hit  the  point  properly.  The  man  who  is  here  cx-officio 
does  not  have  the  right  to  vote,  but  when  you  deny  the 
county  societies  the  right  to  elect  their  own  delegates 
as  they  see  fit  you  are  hitting  at  the  very  cornerstone 
of  our  architecture.  I think  there  is  nothing  in  the 
Constitution  of  the  United  States  that  prevents  a past 
president  being  made  a congressman  or  senator.  I think 
the  opinion  of  our  Counsel  was  not  proper.  In  making 
the  ex-presidents  ex-officio  members  of  the  House  of 
Delegates,  that  is  only  courtesy.  We  cannot  go  back 
to  the  county  society  and  say  whom  it  shall  elect.  It 
may  send  some  one  who  is  not  acceptable  and  cannot 
be  seated,  but  we  cannot  deny  it  the  right  to  elect  whom 
it  chooses.  I think  the  amendment  is  entirely  unneces- 
sary. The  ruling  of  the  president  should  be  reversed. 
If  a man  comes  with  credentials  from  his  county  society 
he  should  be  seated  as  a delegate.  I think  the  opinion 
of  our  president  is  entirely  too  pessimistic,  and  that 
there  is  enough  democracy  in  the  society  to  prevent  any 
such  contingency  as  he  mentioned. 

The  President  requested  the  Secretary  to  read  the 
proposed  amendment  again,  and  then  requested  all  those 
in  favor  of  the  amendment  to  signify  by  saying  “Aye.” 
A division  was  called  for  by  Dr.  Hunsberger,  and  upon 
a rising  vote  the  amendment  was  adopted  by  fifty-seven 
in  favor  and  fourteen  opposed. 

President  Morgan  declared  the  amendment  adopted. 

The  chairmen  of  the  various  reference  committees 
announced  that  their  committees  would  meet  in  different 
sections  of  the  hall  immediately  after  the  adjournment 
of  the  House  of  Delegates. 

The  President:  The  next  order  of  business  is  fixing 
the  time  of  the  next  meeting ; what  is  the  pleasure  of 
the  House? 

Dr.  J.  Newton  Hunsberger,  Norristown,  moved  that 
the  House  of  Delegates  adjourn,  to  reconvene  at  the 
specified  time  on  Wednesday  morning,  October  3,  at  9 
o'clock,  in  the  same  hall. 

Motion  seconded  and  carried,  and  the  House  ad- 
journed at  4.20  p.  m. 

Arthur  C.  Morgan,  President, 
Walter  F.  Donaldson,  Secretary. 

Wednesday  Morning,  October  3,  1928 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Auditorium  of  the  Masonic  Tem- 
ple, Allentown,  on  Wednesday,  October  3,  1928,  at  9.30 
a.  m.,  by  the  president,  Dr.  Thomas  G.  Simonton,  Pitts- 
burgh. 

The  President:  The  House  of  Delegates  will  please 
come  to  order.  As  presiding  officer  for  the  first  time 
in  my  life  in  the  House  of  Delegates  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  I wish  to  say 
that  I know  my  weaknesses,  and  feel  that  in  presiding 
it  is  much  like  taking  a man  off  the  street  up  to  an 
operating  room  and  asking  him  to  remove  a gall 
bladder.  I hope  you  will  be  patient  with  me.  I will  do 
the  best  I can,  and  feel  confident  that  with  these  parlia- 
mentary aces  sitting  around — Heckel,  Mayer,  and 
others,  I cannot  get  far  off  the  track. 

The  first  order  of  business  is  the  roll  call.  If  there 
is  no  objection,  the  Secretary  will  call  the  names  of 
those  delegates  from  each  county  who  have  registered, 
and  if  there  are  any  others  on  the  floor  they  will  please 
let  us  know  at  the  close  of  the  roll  call. 

Dr.  William  H.  Mayer,  Pittsburgh:  Inasmuch  as 
our  retiring  president,  Dr.  Morgan,  is  ill  in  his  room, 


I move  that  the  sympathy  of  this  House  of  Delegates 
be  sent  to  him  at  once,  with  a suitable  floral  tribute. 
Motion  seconded  and  unanimously  carried. 

The  President:  We  just  had  a report  that  Dr. 
Morgan  was  taken  ill  yesterday  right  after  the  general 
meeting.  He  is  confined  to  his  room  in  the  hotel,  but 
has  sent  w'ord  that  he  hopes  to  be  able  to  join  us  within 
an  hour. 

Dr.  Elmer  L.  Meyers,  Wilkes-Barre,  moved  to 
rescind  the  motion,  as  it  was  expected  that  Dr.  Morgan 
would  soon  be  present.  Motion  seconded  and  carried. 

The  Secretary  called  the  roll,  and  reported  that  at 
this  time  107  delegates  were  present. 

The  President:  As  it  requires  only  twenty  dele- 
gates for  a quorum,  th'e  House  is  duly  constituted  for 
the  transaction  of  business.  The  next  order  of  business 
is  the  reading  of  the  minutes  of  the  meeting  of  the 
House  which  was  held  on  Monday  afternoon. 

Dr.  Charles  B.  Maits,  Pittsburgh,  moved  that  the 
reading  of  the  minutes  be  dispensed  with.  Motion  sec- 
onded and  carried. 

Dr.  George  A.  Knowles,  Philadelphia,  requested  that 
Dr.  Alexander  H.  Stewart  attend  a meeting  of  the 
Committee  on  Place  of  Meeting  in  the  rear  of  the  hall 
at  once. 

Dr.  Frank  P.  Lytle,  Birdsboro : Our  other  delegate 
is  not  here,  and  neither  are  the  alternates,  and  I should 
like  to  have  Dr.  J.  S.  Borneman,  Boyertown,  seated  in 
the  House.  He  is  not  an  officer  of  our  society,  but  a 
good  member. 

Dr.  Thomas  R.  Currie,  Philadelphia,  moved  that 
Dr.  Borneman  be  seated.  Motion  seconded  and  carried. 

The  President:  We  are  now  ready  to  hear  nomina- 
tions for  president. 

Dr.  John  A.  Campbell,  Williamsport,  nominated  Dr. 
Walter  S.  Brenholtz,  of  Wililamsport. 

Dr.  U.  Grant  Gifford,  Kennett  Square,  nominated 
Dr.  William  T.  Sharpless,  of  West  Chester,  for  presi- 
dent. 

The  nomination  of  Dr.  Brenholtz  was  seconded  by 
Drs.  J.  J.  Brennan,  Scranton,  and  William  H.  Mayer, 
Pittsburgh. 

The  nomination  of  Dr.  Sharpless  was  seconded  by 
Drs.  J.  Newton  Hunsberger,  Norristown ; Seth  A. 
Brumm,  Philadelphia,  and  John  F.  Culp,  Harrisburg. 

The  President:  Are  there  any  further  nominations 
for  president? 

Dr.  J.  Norman  Henry,  Philadelphia,  moved  that  the 
nominations  be  closed.  Motion  seconded  by  Dr.  Brumm 
and  unanimously  carried. 

The  President:  We  have  two  nominees  for  presi- 
dent: Dr.  Brenholtz,  who  is  a Trustee,  and  Dr.  Sharp- 
less, who  is  also  a Trustee.  It  is  obvious  that  we 
should  proceed  to  the  election  of  president  before  hear- 
ing nominations  for  other  offices.  The  chair  so  rules, 
and  we  are  now  ready  for  the  vote  on  these  two  candi- 
dates for  president. 

The  Secretary  reported  that  the  chairman  of  the 
Committee  on  Credentials  had  brought  in  a supple- 
mentary report  stating  that  several  other  delegates  had 
come  in  since  the  roll  was  called,  making  a total  of  117 
present. 

The  President  appointed  Dr.  Harold  L.  Foss,  Dan- 
ville, Dr.  Charles  B.  Maits,  Pittsburgh,  and  Dr.  Seth 
A.  Brumm,  Philadelphia,  to  act  as  tellers,  and  requested 
them  to  pass  the  ballots. 

Dr.  Maits  asked  for  a ruling  as  to  the  manner  in 
which  the  ballots  were  to  be  collected. 
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The  President  read  that  portion  of  the  Constitution 
determining  the  manner  of  election  of  officers,  and  the 
depositing  of  ballots. 

Dr.  William  H.  Mayer,  Pittsburgh,  moved  that  the 
polls  be  closed,  and  the  balloting  proceeded  with.  Mo- 
tion seconded  and  carried,  and  the  chair  so  ruled. 

The  Secretary  called  the  roll  county  by  county,  and 
each  delegate  present,  coming  forward,  deposited  his 
ballot  with  the  tellers. 

Dr.  Charles  B.  Maits  reported  that  1 18  ballots  had 
been  cast,  of  which  sixty-two  were  cast  for  Dr.  Wil- 
liam T.  Sharpless,  and  fifty-six  for  Dr.  Walter  S. 
Brenholtz,  apparently  one  delegate  having  voted  who 
had  not  been  officially  seated. 

The  President:  As  this  one  vote  would  make  no 
difference  in  the  result  of  the  election,  what  is  your 
pleasure? 

Dr.  J.  Norman  Henry,  Philadelphia,  moved  that  this 
action  be  taken  as  a proper  election.  Motion  seconded 
and  unanimously  carried. 

The  President:  The  vote  stands. 

Dr.  John  A.  Campbell,  Williamsport,  moved  that 
the  election  be  made  unanimous  for  Dr.  Sharpless. 
Motion  seconded  and  unanimously  carried. 

The  President  appointed  Dr.  J.  Norman  Henry  to 
escort  Dr.  Sharpless  to  the  rostrum,  and  present  him 
to  the  House  of  Delegates  as  President-Elect. 

Dr.  William  T.  Sharpless:  The  first  words  that 
come  to  any  one  on  such  an  occasion  as  this  are  per- 
sonal words,  words  of  appreciation  for  the  confidence 
that  you  have  shown  in  bestowing  upon  me  this  great 
honor.  Second,  words  of  question — as  to  whether  I can 
carry  on  the  great  traditions  that  have  been  established 
by  my  predecessors  in  this  office.  The  question  of 
establishing  a State  Medical  Society  was  brought  up 
in  Chester  County  in  1847,  by  Dr.  Worthington,  in 
1850  the  Society  met  in  Chester  County,  and  Dr.  Wilbur 
Worthington  was  elected  president.  That  was,  I think, 
seventy-six  years  ago,  and  this  is  the  first  time  since 
then  that  the  presidency  of  this  Society  has  come  to 
Chester  County.  I accept  the  office  with  appreciation, 
because  it  is  the  first  time  you  have  elected  a native  of 
Chester  County  to  the  presidency  in  all  these  years.  I 
can  only  promise  that  with  your  help  I will  do  my  best 
to  carry  on  the  traditions  of  our  Society.  I am  giving 
up  my  position  on  the  Board  of  Trustees  with  great 
reluctance.  They  have  been  most  cordial  to  me  and 
have  put  up  with  me  as  their  chairman  for  two  or  three 
years,  and  I hope  I shall  receive  from  all  members  of 
the  State  Society  the  same  consideration  that  I have 
received  from  the  Board  of  Trustees.  I thank  you 
very  much  indeed  for  this  honor. 

The  President:  Nominations  are  now  in  order  for 
four  vice-presidents. 

The  following  members  were  nominated : First  vice- 
president,  Dr.  Thomas  H.  Weaber,  Allentown;  second 
vice-president,  Dr.  George  E.  Holtzapple,  York;  third 
vice-president,  Dr.  Christian  Gruhler,  Shenandoah ; 
fourth  vice-president,  Dr.  T.  P.  Simpson,  Beaver  Falls. 

Dr.  John  F.  Culp,  Harrisburg,  moved  that  the 
nominations  be  closed  and  that  the  Secretary  cast  the 
unanimous  ballot  for  these  nominees.  Motion  seconded 
by  Dr.  Quigley  and  unanimously  carried. 

Dr.  Donaldson  reported  a unanimous  ballot  cast, 
and  the  President  declared  these  gentlemen  duly  elected. 

The  President:  The  next  order  of  business  is  the 
election  of  the  Secretary.  We  are  ready  for  nomina- 
tions. 

Dr.  Alexander  H.  Stewart,  Indiana,  nominated  Dr. 
Walter  F.  Donaldson  to  succeed  himself  as  secretary. 


Motion  seconded  by  Dr.  Reese,  who  moved  that  the 
nominations  be  closed,  and  that  the  Assistant  Secretary 
cast  a unanimous  ballot  for  Dr.  Donaldson. 

Dr.  Longenecker  reported  the  ballot  cast,  and  the 
President  declared  Dr.  Donaldson  duly  elected. 

The  President:  The  next  order  of  business  is  the 
election  of  an  assistant  secretary.  We  are  ready  for 
nominations. 

Dr.  John  W.  Croskey,  Philadelphia,  nominated  Dr. 
Christian  B.  Longenecker  to  succeed  himself. 

Nomination  seconded  by  Dr.  William  H.  Mayer, 
Pittsburgh,  who  moved  that  the  nominations  be  closed, 
and  that  the  Secretary  cast  the  unanimous  ballot  for 
Dr.  Longenecker.  Motion  seconded  and  carried.  The 
Secretary  reported  the  ballot  cast,  and  the  President 
declared  Dr.  Longenecker  duly  elected. 

The  President:  We  now  come  to  the  nomination 
of  the  treasurer.  What  is  your  pleasure? 

Dr.  Augustus  S.  Kech,  Altoona,  nominated  Dr. 
John  B.  Lowman,  of  Johnstown,  to  succeed  himself. 
Dr.  John  F.  Culp,  Harrisburg,  seconded  the  nomina- 
tion, and  moved  that  the  nominations  be  closed  and 
that  the  Secretary  cast  the  unanimous  ballot  for  Dr. 
Lowman.  Motion  seconded  and  carried. 

The  Secretary  reported  the  ballot  cast  and  the 
President  declared  Dr.  Lowman  duly  elected. 

The  President:  We  now  come  to  the  nomination 
of  trustees  and  councilors.  Dr.  Donald  Guthrie,  of 
Sayre,  Fourth  Councilor  District,  and  Dr.  Frank  B. 
Hartman,  of  I.ancaster,  Fifth  Councilor  District,  both 
retire  in  1928. 

Dr.  William  T.  Sharpless,  West  Chester:  Mr. 
President,  I offer  my  resignation  at  this  time  as  chair- 
man of  the  Board  of  Trustees  and  as  Councilor  for 
the  Second  District. 

T he  President  : That  makes  three  vacancies  to  be 
filled  on  the  Board  of  Trustees.  The  term  of  Dr. 
Sharpless  was  to  expire  in  1931.  He  had  three  years 
to  serve,  so  we  shall  now  hear  nominations  for  some 
one  to  replace  him  for  this  three-year  period. 

Dr.  Joseph  J.  Meyer,  Johnstown,  nominated  Dr. 
Edgar  S.  Buyers,  Norristown,  to  fill  the  unexpired  term 
of  Dr.  Sharpless.  Nomination  seconded  by  Dr.  J. 
Newton  Hunsberger. 

Dr.  T.  Lamar  Williams,  Mt.  Carmel,  nominated 
Dr.  Donald  Guthrie,  Sayre,  to  succeed  himself  for  a 
period  of  five  years.  Nomination  seconded  by  Dr. 
John  F.  Culp,  Harrisburg. 

Dr.  J.  Paul  Roebuck,  Lancaster,  nominated  Dr. 
Clarence  R.  Phillips,  Harrisburg,  to  succeed  Dr.  Frank 
C.  Hartman  for  a period  of  five  years.  Nomination 
seconded  by  Dr.  George  E.  Holtzapple,  York. 

Upon  motion  regularly  seconded  and  carried,  the 
Secretary  cast  the  unanimous  ballot  for  these  nominees 
and  the  President  declared  them  duly  elected. 

The  President:  The  Secretary  wishes  to  present 
the  names  for  district  censors. 

T he  Secretary  : The  various  societies  have  nomi- 
nated their  choice  and  sent  them  in  to  me.  This  makes 
a list  of  sixty-two,  and  rather  than  read  it,  I will  ask 
you  to  follow  the  usual  custom  and  accept  this  list  of 
censers  as  it  will  be  printed  in  the  minutes. 

District  Censors 

First  District.- — Philadelphia  County.  Randle  C.  Rosenberger, 
Philadelphia. 

Second  District. — Berks  County,  Irvin  H.  Hartman,  Read- 
ing; Bucks  County.  William  G.  Moyer.  Quakertown;  Chester 
County,  U.  Grant  Gifford,  Kennett  Square;  Delaware  County, 
J.  Harvey  Fronfield.  Media;  Montgomery  County,  John  T. 
MacDonald,  Norristown;  Schuylkill  County,  James  A.  Lessig, 
Schuylkill  Haven, 
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Third  District. — Carbon  County,  Wilson  P.  Long,  Weatherly; 
Lackawanna  County,  Charles  B.  Noecker,  Scranton;  Lehigh 
County,  George  F.  Seiberling,  Allentown;  Luzerne  County, 
Herbert  B.  Gibby,  Wilkes-Barre;  Monroe  County,  J.  Anson 
Singer,  East  Stroudsburg;  Northampton  County,  Edward  S. 
Rosenberry,  Stone  Church;  Wayne  County,  Fred  W.  Powell, 
Honesdale. 

F mirth  District. — Bradford  County,  George  E.  Richardson, 
Towanda;  Columbia  County,  James  R.  Montgomery,  Blooms- 
burg;  Montour  County,  Horace  V.  Pike,  Danville;  Nor- 
thumberland, Charles  M.  Thomas,  Sunbury;  Susquehanna 
County  William  J.  Condon,  Susquehanna;  Snyder  County, 
Percival  Herman,  Selinsgrove;  Wyoming  County,  William  W. 
Lazarus,  Tunkhannock. 

Fifth  District. — Adams  County,  J.  McCrea  Dickson,  Gettys- 
burg; Cumberland  County,  Edward  R.  Plank,  Carlisle;  Dau- 
phin County,  Hiram  McGowan,  Harrisburg;  Franklin  County, 
A.  Barr  Snively,  Waynesboro;  Lancaster  County,  Walter  J. 
Leaman,  Lancaster;  Lebanon  County,  William  M.  Guilford, 
Lebanon;  York  County,  Louis  S.  Weaver,  York. 

Sixth  District. — Blair  County,  W.  Albert  Nason,  Roaring 
Springs;  Center  County,  James  L.  Seibert,  Bellefonte;  Clear- 
field County,  William  S.  Piper,  Clearfield;  Huntingdon  County, 
William  Hardin  Sears,  Huntingdon;  Juniata  County,  Isaac 
G.  Headings,  McAlisterville ; Mifflin  County,  Frederick  A. 
Rupp,  Lewistown;  Perry  County,  Lenus  A.  Carl,  Newport. 

Seventh  District. — Clinton  County,  Saylor  J.  McGhee,  Lock 
Haven;  Elk  County,  John  C.  McAllister,  Ridgway;  Potter 
County,  Elwin  II.  Ashcraft,  Coudersport;  Tioga  County, 
Lloyd  G.  Cole,  Blossburg;  Lycoming  County,  Edward  Lyon, 
Williamsport ; Union  County,  Oliver  W.  H.  Glover,  Laurelton. 

Eighth  District.- — Crawford  County,  Clyde  L.  Williams, 
Linesville;  Erie  County,  Orel  N.  Chaffee,  Erie;  Mercer 
County,  August  M.  O'Brien,  Sharon;  McKean  County,  Joseph 
A Kervin,  Bradford;  Warren  County,  Otis  S.  Brown,  Warren. 

Y inth  District. — Armstrong  County,  Hugh  I.  Stitt,  Kittan- 
ning; Butler  County,  Willis  A.  McCall,  Butler;  Clarion 
County,  Byron  P.  Walker,  West  Monterey;  Indiana  County, 
Charles  E.  Rink,  Indiana;  Jefferson  County,  Spencer  M.  Free, 
Dubois;  Venango  County,  Jacob  P.  Strayer,  Oil  City. 

Tenth  District. — Allegheny  County,  Richard  G.  Burns,*  Pitts- 
burgh; Beaver  County,  Albert  N.  Mellott,  Ambridge;  Law- 
rence County,  C.  Fenwick  McDowell,  New  Castle;  Westmore- 
land County,  Urbin  H.  Reidt,  Jeannette. 

Eleventh  District. — Bedford  County,  Harry  A.  Shinier,  Bed- 
ford; Cambria  County,  Hensen  F.  Tomb,  Johnstown;  Fayette 
County,  Ix>wry  N.  Bu'rchinal,  Point  Marion;  Greene  County, 
Thomas  N.  Millikin,  Waynesburg;  Somerset  County,  George 
A.  Noon,  Listie;  Washington  County,  Larry  D.  Sargent,  Wash- 
ington. 

Dr.  John  M.  Quigley,  Clearfield,  moved  that  these 
nominees  be  elected.  Motion  seconded  by  Dr.  Harold 
L.  Foss,  Danville,  and  unanimously  carried. 

The  President:  If  there  are  no  objections,  the 

Secretary  would  like  to  take  up  at  this  time  the  nomi- 
nation of  affiliate  members. 

The  Secretary:  Mr.  President,  several  of  our  com- 
ponent societies,  have  presented  names  of  candidates, 
as  follows,  for  election  to  affiliate  membership  in  the 
Medical  Society  of  the  State  of  Pennsylvania:  Corne- 
lius C.  Laffer,*  Meadville,  Crawford  County  Society; 
A.  L.  Kotz,  Easton,  Northampton  County  Society ; J. 
A.  Fetherolf,  Stockertown,  Northampton  County  So- 
ciety ; Sarah  Louise  Weintraub,  Philadelphia,  Phila- 
delphia County  Society ; Charles  DeWitt  Voorhees, 
Hughesville,  Lycoming  County  Society ; William  L. 
Hartman,  West  Pittston,  Luzerne  County  Society; 
Charles  B.  Wood,  Monongahela,  Washington  County 
Society;  J.  Burns  Amberson,  Waynesboro,  Franklin 
County  Society.  These  men  have  all  been  duly  recom- 
mended for  such  membership  by  their  component  so- 
cieties and  the  records  in  the  Secretary’s  office  show 
that  they  are  entitled  to  this  membership  and  the  bene- 
fits that  go  with  it. 

Dr.  Charles  B.  Maits,  Pittsburgh,  moved  that  these 
members  be  accepted  into  affiliate  membership.  Motion 
seconded  by  Dr.  Charles  J.  Bowen,  Pittsburgh,  and 
unanimously  carried. 

The  President:  We  shall  next  hear  the  report  of 
the  Committee  on  Society  Comity  and  Policy,  nominat- 
ing delegates  and  alternates  to  the  American  Medical 
Association,  1929-30. 

Dr.  John  A.  Campbell,  Williamsport,  chairman, 
offered  the  following  report : The  1928  reapportion- 

*  Deceased. 


ment  entitles  our  Society  to  eleven  delegates  to  the 
American  Medical  Association.  Your  committee  sub- 
mits the  following  nominees : 

Delegates:  Walter  F.  Donaldson,  Pittsburgh ; J. 

Norman  Henry,  Philadelphia ; Samuel  P.  Mengel, 
Wilkes-Barre;  Arthur  C.  Morgan,  Philadelphia. 

A Ifernates-Dcsignate : Donald  Guthrie,  Sayre;  Jef- 
ferson H.  Wilson,  Beaver;  Thomas  R.  Currie,  Phila- 
delphia. 

Alternates-at-Large:  S.  J.  Waterworth,  Clearfield; 

David  W.  Thomas,  Lock  Haven. 

The  President:  You  have  heard  the  report.  Does 
any  one  wish  to  offer  additional  nominations  from  the 
floor? 

Dr.  J.  Newton  Hunsberger,  Norristown,  moved  that 
the  report  be  accepted  and  the  nominations  closed.  Mo- 
tion seconded  by  Dr.  John  M.  Quigley  and  unanimously 
carried. 

The  President:  The  Chair  will  now  entertain  a 
motion  as  to  how  the  election  of  these  delegates  and 
alternates  shall  be  carried  out. 

Dr.  J.  Newton  Hunsberger  moved  that  the  Assist- 
ant Secretary  cast  a unanimous  ballot  for  these  candi- 
dates. Motion  seconded  and  carried,  and  the  President 
declared  them  duly  elected. 

The  President:  I wish  to  announce  at  this  time 
that  the  Board  of  Trustees  will  meet  this  afternoon  at 
two  o’clock  instead  of  tomorrow  morning.  The  next 
order  of  business  is  the  report  of  reference  committees. 
First,  I will  ask  for  the  report  of  the  Committee  on 
Reports  of  Officers  and  Standing  Committees. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  stated  that  Dr. 
John  A.  Holmes  and  Dr.  Samuel  P.  Mengel  had  been 
unable  to  be  present  and  serve  on  this  committee,  and 
that  the  President  had  appointed  Dr.  Charles  H.  Miner, 
Wilkes-Barre,  and  Dr.  Harry  J.  Bell,  Dawson,  to  take 
their  places.  Dr.  Mechling  then  presented  the  follow- 
ing report : 

Report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

(1)  The  first  item  is  the  report  of  the  Secretary. 
This  is,  as  usual,  very  complete  and  comprehensive,  and 
the  committee  approve  the  report  in  its  entirety,  and 
recommend  the  reading  in  detail  of  this  report  as  pub- 
lished in  the  Journal.  He  has  made  specific  reference, 
first,  to  the  failure  of  the  annual  dues  to  meet  the  ex- 
penses of  the  Society,  and  second,  to  the  increase  rec- 
ommended by  the  Board  of  Trustees.  This  is  a matter 
of  great  importance  and  should  receive  attention  from 
this  House  and  from  the  Trustees.  Certain  proposed 
amendments  to  the  Constitution  are  discussed.  Refer- 
ence is  also  made  to  the  consolidation  of  district  medical 
meetings  with  councilor-district  meetings.  The  duplica- 
tion of  meetings  with  the  necessary  extra  expense  in- 
volved is  considered  inadvisable.  This  matter  is 
referred  to  specifically  in  Councilor  Mitchell’s  report, 
and  it  is  particularly  recommended  that  the  delegates 
read  his  report.  The  Secretary’s  report  contains  much 
of  extreme  interest  to  all  the  members,  and  is  a com- 
plete review  of  the  activities  of  the  component  county 
societies. 

Dr.  Mechling  moved  that  the  report  of  the  Secretary, 
with  its  recommendations,  be  accepted  and  approved  as 
printed.  Motion  seconded  by  Dr.  Elmer  L.  Meyers, 
Wilkes-Barre,  and  unanimously  carried. 

(2)  The  next  item  is  the  report  of  the  Treasurer. 
The  committee  recommend  that  this  report  be  approved 
as  printed,  and  I so  move. 
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Motion  seconded  by  Dr.  Ward  O.  Wilson,  Clearfield, 
and  unanimously  carried. 

(3)  The  next  item  constitutes  the  reports  of  the 
Chairman  of  the  Board  of  Trustees  and  of  the  in- 
dividual councilors,  eleven  in  number.  These  reports 
are  very  interesting  and  instructive  and  are  fairly  uni- 
form in  their  character.  They  very  properly  have  made 
reference  to  the  special  function  of  the  Woman’s  Aux- 
iliary in  their  various  districts,  and  note  in  particular 
the  contributions  of  these  auxiliaries  to  the  Medical 
Benevolence  Fund.  Their  approval  and  recognition  of 
these  auxiliaries  has  appropriately  been  very  generous. 
Councilor  Mitchell  of  the  Eighth  District  has  expressed 
the  opinion  that  it  will  be  more  economical  in  time  and 
expense  to  consolidate  the  district  meetings  with  the 
councilor  meetings.  This  suggestion  is  considered  a 
good  one,  and  action  on  it  is  recommended. 

The  committee  approves  the  reports  and  recommenda- 
tions of  the  councilors,  and  I move  their  adoption. 
Motion  seconded  by  Dr.  J.  Newton  Hunsberger,  Norris- 
town, and  unanimously  carried. 

(4)  The  next  item  is  the  report  of  the  Committee  on 
Public  Health  Legislation.  This  important  committee 
has  made  a report  which  explains  clearly  and  in  detail 
the  stand  it  will  take  before  the  Legislature,  and  asks 
for  the  continued  endorsement  of  the  work  it  has 
sponsored.  The  committee  heartily  recommends  the 
approval  of  this  report,  and  I move  its  adoption.  Mo- 
tion seconded  by  several  and  unanimously  carried. 

(5)  The  Committee  on  Public  Relations  in  its  report 
calls  attention  to  the  necessity  for  the  continued  activity 
of  our  organization  in  securing  the  passage  of  the 
Fifty-Million-Dollar  Bond  Issue,  which  has  justly  been 
termed  “Pennsylvania’s  greatest  public  need.”  The 
committee  recommends  the  approval  of  this  report,  and 
I move  its  adoption.  Motion  seconded  by  Dr.  Alex- 
ander H.  Colwell,  Pittsburgh,  and  unanimously  carried. 

(6)  The  next  item  is  the  report  of  the  Committee 
on  Society  Comity  and  Policy,  which  has  nothing  spe- 
cial to  report.  The  committee  recommends  the  approval 
of  this  report,  and  I move  its  acceptance.  Motion 
seconded  by  Dr.  Charles  J.  Bowen,  Pittsburgh,  and 
unanimously  carried. 

(7)  The  Committee  on  Medical  Benevolence  has 
furnished  a report  which  is  noteworthy  by  reason  of  the 
considerable  sum  of  money  contributed  by  the  Woman’s 
Auxiliaries,  mention  of  which  has  been  made  before. 
Financial  assistance  was  rendered  to  four  members  of 
the  State  Society  by  this  committee.  It  would  be  very 
pleasing  if  this  fund  could  be  markedly  increased.  This 
report  also  is  approved  by  the  committee,  and  I recom- 
mend its  acceptance.  Motion  seconded  by  Dr.  Cloy  G. 
Brumbaugh,  Huntingdon,  and  unanimously  carried. 

(8)  The  Committee  on  Defense  of  Medical  Research 
asks  that  it  be  continued  without  change  of  policy.  Its 
report  is  approved  by  your  committee,  and  I move  its 
adoption.  Motion  seconded  by  several  and  unanimously 
carried. 

(9)  The  Committee  on  Mental  Hygiene  has  made  an 
interesting  report.  It  specifically  recommends  that  the 
House  of  Delegates  outline  the  objectives  and  the  scope 
of  its  activities,  and  it  further  requests  that  more  papers 
on  mental  hygiene  and  medicine  be  presented  on  the 
scientific  program  of  the  State  Society ; also,  that 
similar  papers  be  presented  in  the  scientific  programs 
at  the  councilor-district  meetings.  The  report  of  this 
committee  is  approved,  and  I move  its  acceptance.  Mo- 
tion seconded  by  Dr.  Alexander  H.  Colwell,  Pittsburgh, 
and  unanimously  carried. 


(10)  The  Committee  on  Archives  has  recommended 
a more  adequate  protection  against  fire  for  the  valuable 
volumes  in  the  Harrisburg  office.  For  the  present 
emergency  a fireproof  safe  is  recommended.  This  re- 
port is  approved  by  the  committee,  and  I move  its 
recommendations  be  adopted.  Motion  seconded  by  Dr. 
John  M.  Quigley,  Clearfield,  and  unanimously  carried. 

(11)  The  next  item  is  a report  of  the  Commission 
on  Cancer.  Special  mention  must  be  made  of  the  in- 
creased activity  of  the  cancer  clinics.  The  State  De- 
partment of  Health  has  been  constructively  active  in 
the  development  of  cancer  divisions  in  the  State  clinics. 
Seven  are  now  in  operation  and  more  are  to  be  added. 
This  commission  has  made  plans  to  establish  a cancer 
institute  patterned  after  those  which  now  prevail  in 
Massachusetts  and  New  York.  It  also  asks  for  an 
appropriation  of  $1,000  for  the  coming  year’s  activities. 
Its  report  is  approved  by  the  committee,  and  I move 
that  its  recommendations  be  adopted.  Motion  seconded 
by  several  and  unanimously  carried. 

The  President:  The  next  order  of  business  is  the 
report  of  the  Committee  on  Place  of  Meeting. 

Dr.  Alexander  H.  Stewart,  Indiana,  presented  the 
following  report : The  Committee  on  Place  of  Meeting 
desires  to  recommend  that  the  Society  select  Erie  as 
the  place  of  meeting  for  1929.  Cambria  County  gener- 
ously retired  from  the  field  in  favor  of  Erie. 

A.  H.  Stewart, 

George  A.  Knowles. 

Dr.  John  M.  Quigley,  Clearfield,  moved  that  the 
report  be  adopted.  Motion  seconded  by  Dr.  Charles 
B.  Maits,  Pittsburgh,  and  unanimously  carried. 

The  President:  We  shall  next  consider  the  report 
of  the  Reference  Committee  on  Scientific  Business. 

Dr.  Harold  L.  Foss,  Danville,  chairman,  presented 
the  following : 

Report  of  the  Reference  Committee  on  Scientific 
Business 

The  Reference  Committee  on  Scientific  Business  has 
had  the  reports  of  seven  commissions  and  committees 
referred  to  it.  We  have  digested  these  carefully,  one 
by  one. 

The  Commission  on  Compensation  Laws  refers  to  a 
bill  which  was  presented  last  year  at  the  General  As- 
sembly, but  was  not  passed.  This  committee,  headed 
by  Dr.  Lever  F.  Stewart,  urges  that  the  bill  again  be 
presented  this  year  and  further  effort  made  to  secure 
its  passage.  Your  committee  recommend  the  acceptance 
of  the  report  of  this  commission,  with  recommenda- 
tions, and  I so  move.  Motion  seconded  and  unanimously 
carried. 

The  Committee  on  Laboratories  in  its  report  brings 
up  the  point  that  the  definition  of  a commercial  labo- 
ratory is  not  clear  to  them,  and  asks  that  a parent 
committee,  or  a committee  of  the  American  Medical 
Association,  be  asked  to  define  what  constitutes  a com- 
mercial laboratory.  It  is  the  opinion  of  your  committee 
that  the  American  Medical  Association  has  done  this, 
and  that  the  Committee  on  Laboratories  could  have  se- 
cured this  information  and  had  it  incorporated  in  its 
report.  We  move,  however,  the  acceptance  of  the  re- 
port and  its  filing.  Motion  seconded  and  unanimously 
carried. 

We  have  carefully  examined  the  very  complete  re- 
port of  the  Committee  on  Lay  Education,  the  outstand- 
ing feature  of  which  is  a reference  to  the  dues  of 
certain  state  societies,  notably  those  of  Minnesota, 
New  York,  New  Jersey,  Texas,  Illinois,  and  Indiana, 
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all  of  which  arc  considerably  more  than  the  dues  in  our 
own  Society.  The  committee  also  commends  especially 
the  splendid  cooperation  of  the  Department  of  Health, 
headed  by  Dr.  Theodore  B.  Appel,  and  it  is  our  feeling 
that  the  thanks  of  the  entire  society  are  due  to  the 
Committee  on  Lay  Education,  and  to  Dr.  Appel  and  his 
department.  In  this  connection,  I believe  it  is  the 
sense  of  the  Reference  Committee  on  Scientific  Busi- 
ness that  every  financial  aid  should  be  given  to  the 
Committee  on  Lay  Education  in  its  efforts  to  raise  the 
standards  of  medicine  in  this  State.  We  recommend 
the  approval  of  this  report.  Motion  seconded  by  several 
and  unanimously  carried. 

The  Committee  on  Necrology  has  rendered  its  report 
and  has  suggested  an  amendment  to  the  Constitution. 
Your  committee  recommends  the  acceptance  of  the  re- 
port and  the  adoption  of  the  amendment.  In  this  con- 
nection we  would  also  recommend  the  adoption  of  an 
amendment  to  Section  1,  Chapter  VI  of  the  By-Laws, 
adding  the  Committee  on  Necrology  to  the  list  of  stand- 
ing committees.  Therefore,  I wish  to  move  that  the 
report  of  the  Committee  on  Necrology  be  accepted  and 
filed,  and  that  the  amendment  they  have  suggested,  to- 
gether with  the  above  amendment,  be  adopted.  Mo- 
tion seconded  by  Dr.  John  F.  Culp,  Harrisburg,  and 
unanimously  carried. 

The  report  of  the  Conference  Committee  with  the 
Pennsylvania  Pharmaceutical  Committee  has  been  care- 
fully read.  We  wish  to  recommend  the  acceptance  of 
its  recommendations,  and  I so  move.  Motion  seconded 
by  Dr.  J.  Newton  Hunsberger  and  unanimously  carried. 

The  report  of  the  Commission  to  Confer  with  the 
Various  Private  and  Governmental  Health  Agencies  is 
short,  has  been  examined  carefully,  and  it  is  the  sense 
of  the  committee  that  it  should  be  accepted  and  filed. 
I so  move.  Motion  seconded  by  Dr.  Curtis  C.  Mechling. 

Dr.  Pius  A.  Noll,  York : We  feel  in  York  that  this 
report  is  rather  inadequate  in  view  of  the  fact  that  we 
have  taken  some  steps  and  done  some  work  in  this 
direction,  and  had  been  looking  forward  to  and  expect- 
ing something  from  this  committee.  It  says  here  in 
the  report  that  this  is  an  inopportune  time  for  this 
important  work,  “because  of  the  important  work  of  the 
Public  Health  Legislation  Committee  with  which  we 
might  interfere.”  We  cannot  understand  how  any 
progress  or  action  in  this  committee  might  interfere 
with  the  work  of  the  Committee  on  Public  Health 
Legislation.  I think  if  this  committee’s  work  does  not 
outrank,  it  at  least  equals  the  work  of  the  Committee 
on  Public  Health  Legislation.  We  in  York  County 
have  made  efforts  to  meet  the  movements  along  this 
line,  and  so  far  have  been  successful,  but  we  have 
reached  the  point  where  we  feel  that  we  need  some 
help  and  consideration  from  the  State  Society.  With 
this  in  mind,  we  have  prepared  a resolution  which  may 
be  acted  upon  by  the  State  Society  today.  The  State 
Society  meets  but  once  a year,  and  in  a year’s  time 
community  welfare  organizations  can  be  far  ahead  of 
what  the  component  societies  have  undertaken  to  do. 
Dr.  Lazarus,  the  chairman  of  this  committee,  wrote  me 
as  secretary  of  the  York  County  Society  to  find  out 
what  trouble  we  have  been  having  in  that  county  with 
welfare  and  health  organizations,  and  I wish  to  state 
now  that  we  have  no  trouble  with  those  organizations, 
except  for  a few  refractory  members  who  do  not  carry 
out  the  recommendations  of  the  society.  The  following 
resolution  has  been  hastily  framed  and  is  offered  to  be 
considered  with  the  report  of  this  committee : 

Resolved,  That  each  component  society  shall  appoint  a Com- 
mittee to  cooperate  with  the  Commission  to  Confer  with  the 
Various  Private  and  Governmental  Health  Agencies. 


That  this  committee  shall  annually  furnish  a list  of  physi- 
cians who  desire  to  do  immunization  and  preschool  examination 
work  (including  well-baby  clinics  or  conferences)  to  officials 
of  community  welfare  organizations  who  are  interested  in 
this  work.  These  organizations  shall  be  requested  by  this 
committee  to  refer  all  cases  for  immunization  and  preschool 
examination  to  the  family  physician.  When  the  family  phy- 
sician does  not  care  to  do  this  work,  these  cases  shall  be 
referred  to  any  physician  whose  name  appears  on  the  above- 
named  list.  Those  who  are  unable  to  pay  for  these  services 
shall  be  referred  to  the  free  clinics  conducted  for  this  purpose. 

That  officials  of  the  State  Health  Department  end  state 
welfare  organizations  shall  be  requested  by  this  committee  to 
instruct  officials  of  community  welfare  organizations  and  health 
departments  to  give  these  efforts  their  hearty  cooperation. 

George  E.  Holtzapple, 
Samuel  K.  Pfaltzgrafe, 
Pius  A.  Noll. 

The  President:  This  will  be  referred  to  the  Refer- 
ence Committee  and  will  be  reported  on  later  during 
this  meeting. 

Dr.  Charles  B.  Maits,  Pittsburgh:  I think  it  should 
be  the  privilege  of  Dr.  Lazarus  to  speak  in  behalf  of 
the  Commission  of  which  he  is  chairman,  and  in  his 
absence  I wish  to  express  to  the  House  the  reason  for 
the  report  being  rendered  as  it  was.  It  was  a matter 
of  the  policy  of  the  administration  just  going  out  that 
this  report  was  made  as  it  has  been  so  as  not  to  conflict 
with  the  work  of  the  Committee  on  Public  Health 
Legislation,  which  was  very  important  and  still  is  very 
important.  I think  it  was  Dr.  Lazarus’s  idea  that  this 
commission  should  be  continued  and  that  its  work 
should  go  on  after  the  present  crisis,  the  political  crisis, 
has  been  passed.  Because  of  this  I would  request  the 
chairman  of  the  committee,  if  he  will,  to  refer  the 
report  of  this  gentleman  (Dr.  Noll),  which  is  not  a 
minority  report,  to  Dr.  Lazarus  as  chairman  of  the 
commission,  for  his  consideration. 

The  Secretary:  May  I suggest,  Mr.  President,  that 
the  reference  committee  take  this  up  immediately  so 
that  the  House  can  act  upon  it  before  adjourning,  and 
that  Dr.  Maits  and  all  who  are  concerned  can  appear 
before  this  committee  and  thresh  out  the  matter. 

The  President:  That  will  be  entirely  satisfactory, 
and  the  committee  can  meet  in  the  back  of  the  room 
as  soon  as  Dr.  Foss  finishes  his  report,  if  he  has  any- 
thing further. 

Dr.  Foss  : I have  one  thing  more,  the  report  of  the 
delegates  to  the  American  Medical  Association  supplied 
by  Dr.  J.  Norman  Henry,  which  I think  requires  no 
action  except  our  approval.  I move  its  adoption.  Mo- 
tion seconded  and  unanimously  carried. 

The  President:  The  Committee  on  Place  of  Meet- 
ing has  asked  that  the  privilege  of  the  floor  be  granted 
to  Dr.  Fitch  to  present  the  advantages  of  Bedford 
Springs  as  a place  of  meeting.  If  there  is  no  objection 
we  will  hear  from  him  briefly  at  this  time. 

Dr.  William  H.  Mayer,  Pittsburgh : I rise  to  a 
point  of  order,  Mr.  President.  Without  any  disrepect 
to  the  gentleman  mentioned,  the  very  purpose  of  the 
Committee  on  Place  of  Meeting  is  to  prevent  the  ap- 
pearance of  such  advocates  before  the  House. 

Dr.  Frederick  S.  Baldi,  Philadelphia,  moved  that 
Dr.  Fitch  be  given  three  minutes  before  the  House. 
Motion  seconded,  put  to  a vote,  and  lost. 

The  President:  We  shall  now  hear  the  report  of 
our  Reference  Committee  on  New  Business. 

Dr.  Edward  M.  Pardoe,  South  Fork,  at  the  request 
of  Dr.  William  H.  Mayer,  chairman,  presented  the 
following : 

Report  of  the  Reference  Committee  on  New 
Business 

(1)  With  reference  to  the  resolution  of  Dr.  J.  New- 
ton Hunsberger,  we  make  the  following  recommenda- 
tions: (a)  that  the  resolution  be  adopted;  (b)  that  the 
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president  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania instruct  the  chairman  of  the  Committee  on 
Public  Health  Legislation  of  this  Society  to  arrange 
for  such  a meeting,  and  that  future  meetings  be  held 
as  often  as  the  several  chairmen  deem  necessary  or 
advisable;  (c)  that  the  chairman  of  our  legislative 
committee  shall  include  a summary  of  the  proceedings 
of  these  meetings  in  his  annual  report  hereafter. 

(2)  We  recommend  the  adoption  of  the  amendment 
to  the  By-Laws,  as  proposed  by  the  Committee  on 
Necrology.  This  amendment  would  make  it  mandatory 
for  the  secretaries  of  the  component  county  societies  to 
report  at  once  data  concerning  deceased  members,  for 
the  archives  of  the  State  Society  (page  145,  Program). 

(3)  Your  committee  does  not  recommend  the  adop- 
tion of  the  resolution  of  Dr.  Quigley,  inasmuch  as  the 
matter  referred  to  by  Dr.  Quigley  was  amply  covered 
by  a resolution  of  the  Board  of  Trustees  at  their 
meeting  on  October  6,  1927  (see  last  paragraph,  page 
973,  September,  1928  Atlantic  Medical  Journal,  or 
paragraph  3,  page  110,  Program). 

Dr.  Wii.UAM  H.  Mayeu,  Pittsburgh,  moved  that  the 
report  and  recommendations  of  the  reference  committee 
be  accepted.  Motion  seconded  by  several  and  unani- 
mously carried. 

Tiif.  President:  We  extend  the  thanks  of  this 

House  to  the  members  of  the  reference  committees  for 
work  well  done.  The  next  order  of  business  is  un- 
finished business.  The  chairman  of  the  Finance  Com- 
mittee of  the  Board  of  Trustees  has  an  opportunity  for 
recommendations  at  this  time. 

Dr.  Frederick  J.  Bishop,  Scranton : The  Finance 
Committee,  with  the  approval  of  the  Board  of  Trustees, 
would  recommend  for  1929  the  allotment  from  each 
member’s  dues  to  the  Benevolence  Fund  of  $1,  and  the 
sum  of  25c  to  the  Medical  Defense  Fund. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  moved  the 
adoption  of  this  recommendation.  Motion  seconded  and 
carried. 

The  President:  Is  there  anything  under  the  head 
of  new  business  to  come  up  at  this  time  ? 

The  Secretary:  Mr.  President,  I wish  to  make  an 
announcement,  under  instructions  from  the  Board  of 
Trustees.  The  Sullivan  County  Medical  Society, 
situated  as  it  is  geographically  and  topographically,  has 
gradually  dwindled  down  until  only  three  members  re- 
main. These  members  have  seen  fit  to  request  that  the 
Society  be  dissolved  and  ask  permission  to  affiliate  with 
adjoining  societies. 

The  President:  We  will  now  hear  from  Dr.  Foss 
again. 

Dr.  Harold  L.  Foss,  Danville : Your  Reference 
Committee  on  Scientific  Business  has  examined  the 
resolution  introduced  by  Dr.  Noll  and  has  conferred 
with  the  chairmen  of  other  committees  along  this  line, 
and  Dr.  Noll  has  graciously,  for  the  time  being,  with- 
drawn his  resolution.  We  feel  unanimously  that  the 
time  is  not  opportune  for  this  just  now,  for  we  wish 
to  do  nothing  which  will  hamper  the  work  of  other 
committees  with  important  irons  in  the  fire  at  this  time. 

On  motion,  regularly  seconded  and  carried,  this  sup- 
plementary report  was  accepted. 

Dr.  J.  Newton  Hunsbercer,  Norristown:  Mr. 

President,  I rise  to  ask  for  information  as  to  what 
disposition  has  been  made  by  this  House  of  the  recom- 
mendation to  increase  the  annual  dues  to  $7.50. 

The  President:  The  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees 
recommended  approval  of  the  recommendation  of  the 
Board  of  Trustees,  among  others  that  the  dues  be  in- 
creased by  the  sum  of  $2.50  annually,  as  mentioned  in 


the  reports  of  the  Secretary  and  the  Chairman  of  the 
Board  of  Trustees.  The  recommendation  of  the  Refer- 
ence Committee  was  unanimously  adopted. 

Dr.  William  H.  Mayer,  Pittsburgh,  moved  a rising 
vote  of  thanks  to  the  Lehigh  County  Medical  Society 
for  the  excellent  care  and  gracious  hospitality  the  So- 
ciety had  received  as  their  guests.  Motion  seconded  by 
Dr.  Clarence  R.  Phillips,  Harrisburg,  and  unanimously 
carried. 

The  President:  The  amendments  that  were  offered 
at  the  Monday  afternoon  session  were  all  referred  to 
proper  reference  committees.  You  have  heard  the  ref- 
erence committees  make  their  reports,  you  have  voted 
on  them,  and  they  have  been  approved,  and  if  there 
is  no  objection  these  amendments  will  be  declared 
adopted. 

The  President:  I wish  to  call  your  attention  to  the 
fact  that  the  last  paper  in  the  General  Session  this 
morning  is  by  Dr.  Correll,  chairman  of  our  legislative 
committee.  He  is  going  to  give  a plain  statement  of 
facts  regarding  the  cult  movement  and  our  activities  in 
the  State,  and  we  feel  that  it  would  be  complimentary 
to  him  for  the  members  of  the  House  of  Delegates  to 
go  over  and  hear  his  address. 

If  there  is  no  further  business  to  be  presented,  the 
last  meeting  of  the  House  of  Delegates  at  the  seventy- 
eighth  annual  session  of  the  Medical  Society  of  the 
State  of  Pennsylvania  will  now  stand  adjourned. 

Adjournment  at  11.45  am. 

Thomas  G.  Simonton,  President, 

Walter  F.  Donaldson,  Secretary, 

Christian  B.  Longenecker,  Asst.  Secretary. 


MINUTES  OF  THE  GENERAL 
MEETINGS 

Tuesday,  October  2,  1928 

The  first  General  Meeting  was  held  in  the  High 
School  Auditorium,  Allentown,  being  called  to  order 
at  10.25  a.  m.,  by  the  president,  Dr.  Arthur  C.  Morgan 
of  Philadelphia. 

The  President:  This  is  the  occasion  of  the  78th 
Annual  Session  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  Our  meeting  will  be  opened  with  an 
invocation  by  Rev.  William  C.  Schaeffer,  pastor  of  St. 
John’s  Lutheran  church  of  Allentown.  Following  the 
invocation  the  audience  is  requested  to  remain  standing 
while  the  Committee  on  Necrology  of  the  State  Society 
presents  its  report. 

Rev.  William  C.  Schaeffer:  Almighty  and  ever- 
lasting God,  we  give  Thee  thanks  for  all  Thy  goodness 
and  mercy,  especially  for  the  gift  of  Thy  dear  Son, 
Jesus  Christ.  We  know  that  every  good  and  every 
perfect  gift  is  from  above  and  cometh  down  from  Thee, 
the  Father  of  Light,  in  whom  there  is  no  variableness, 
neither  shadow  of  turning.  And  so  in  solemn  assem- 
blage we  invoke  the  divine  guidance  of  Thy  blessing, 
the  leading  of  Thy  providence,  and  the  moving  of  Thy 
spirit.  We  pray  for  an  outpouring  of  Thy  grace  on 
all  the  nations  of  the  earth,  and  especially  do  we  entreat 
Thee  for  our  land,  for  all  its  inhabitants,  and  for  all 
those  in  authority.  Cause  Thy  glory  to  dwell  among 
us,  and  may  mercy  and  truth,  righteousness  and  peace, 
everywhere  prevail.  We  pray  Thee  remove  from  among 
men  the  causes  of  strife  and  contention,  that  every- 
where there  may  be  a united,  constructive  effort  for 
the  betterment,  uplift,  and  well-being  of  mankind. 
Cause  also  the  needful  fruits  of  the  earth  to  prosper 
that  we  may  enjoy  them  in  due  season.  Give  success 
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also  to  the  Christian  rearing  and  training  of  the  young 
in  all  pure  arts  and  useful  knowledge,  and  crown  them 
with  Thy  blessing. 

Bless  those  who  are  here  assembled  in  a very  special 
cause,  who  have  been  themselves  called  with  a high 
vocation  into  usefulness  and  service.  We  pray  that  we 
may  remember  the  example  and  pattern  of  Him  whom 
Thou  didst  send,  who  went  about  doing  good,  supplying 
unto  every'  man  his  missing  part- — making  the  blind  to 
see  and  the  lame  to  walk,  healing  the  sick,  raising  the 
dead,  giving  life  and  power  and  grace  and  refreshing 
and  hope.  We  pray  Thee  that  in  the  spirit  of  the  Son 
of  God  we  may  engage  together  in  our  high  calling, 
alleviating  distress,  engaging  in  helpfulness  and  use- 
fulness, imparting  pleasure  and  courage,  teaching  pa- 
tience and  forbearance,  and  unitedly  proving  to  be  a 
leverage  whereby  the  world  may  be  lifted  into  the 
light  of  the  High  and  Holy  One. 

These  and  whatsoever  other  things  Thou  wouldst 
have  us  ask  of  Thee  vouchsafe  unto  us,  O God.  We 
ask  Thee,  in  the  name  of  Him  who  gave  himself  for 
us,  who  liveth  and  reigneth  with  Thee  and  the  Holy 
Spirit,  ever  one  God,  world  without  end,  Amen. 

I)r.  G f.orge  E.  Hoi.tzappi.e,  chairman,  gave  the  re- 
port of  the  Committee  on  Necrology,  as  follows: 

It  now  becomes  my  solemn  duty  to  announce  to  you 
that  during  the  last  fiscal  year  one  hundred  of  our 
members,  whose  names  have  been  published,  have  passed 
from  their  fields  of  earthly  toil  and  self-sacrifice  to 
their  eternal  reward.  Many  of  these  in  time  past  were 
deeply  interested,  very  regularly  present,  and  took  ac- 
tive part  in  the  scientific  proceedings  of  our  annual 
sessions.  Let  us,  with  due  reverence  to  God,  bow  our 
heads  for  a few  moments,  as  an  evidence  of  humble 
submission  to  the  Divine  Will,  while  we  meditate  on  the 
memories  of  our  esteemed  colleagues  and  friends  who 
lived  in  deeds  and  not  only  in  years,  and  also  contem- 
plate the  fact  that  our  future  is  an  uncertainty. 

The  President:  We  shall  now  have  a very  im- 
portant part  of  the  program — the  Address  of  Welcome 
by  Mr.  George  W.  Aubrey,  who  represents  the  Mayor 
of  Allentown. 

George  W.  Aubrey,  Esq.,  Allentown: 

Ladies  and  Gentlemen  of  the  Medical  Society  of  the 
State  of  Pennsylvania : A year  ago,  in  the  City  of 
Pittsburgh,  you  discounted  at  its  face  value  the  promis- 
sory note  of  the  Lehigh  County  Medical  Society,  pay- 
able in  terms  of  a cordial  welcome,  ample  facilities  for 
your  comfort,  convenience,  and  deliberations,  and 
abounding  hospitality.  That  obligation  has  now  ma- 
tured and  I have  come  to  pay  it. 

I am  particularly  anxious  to  do  so  for  a personal 
reason.  A good  many  years  ago  it  was  my  pleasure 
to  come  in  contact  with  a young  chap,  a few  years  my 
senior,  who  had  flaxen  hair,  blue  eyes,  good  teeth,  a 
wide  mouth,  a square  jaw,  irrepressible  energy,  and  a 
firm  determination  to  get  somewhere,  coupled  with  per- 
sonality plus.  He  was  a telegraph  operator.  I learned 
to  know  him  very  well,  and  I can  recall  that  he  told 
me  on  several  occasions  of  his  ambition  to  be  a phy- 
sician. I cannot  at  this  time  tell  you  the  story  of  his 
life,  although  I should  like  to  do  so  because  it  is  one 
of  the  romances  of  American  achievement.  He  became 
a trusted  employee  of  the  Lehigh  Valley  Railroad 
Company  and  was  headed  for  a high  place  in  its  serv- 
ice, but  his  determination  to  be  a physician  was  always 
paramount  in  his  program.  Then  one  day  Fate  put  out 
a cruel  hand  and  stayed  his  determination  for  the  time 
being.  Tbe  next  I heard  of  him  he  was  out  in  the 
wilds  of  Colorado,  night  operator  at  a telegraph  station 


on  a lonely  siding.  He  wrote  me  lie  was  out  there  by 
direction  of  his  physician,  fighting  it  out  with  one  lung. 
He  won  that  fight ; he  came  back  to  Pennsylvania,  and 
matriculated  at  Medico-Chi.,  and  achieved  his  life’s 
ambition  of  becoming  a physician.  He  became  the  in- 
structor, friend,  and  counselor  of  many  of  you  who  are 
in  this  room  today.  He  has  attained  a high  place  in 
your  councils.  You  have  honored  him  with  the  presi- 
dency of  your  Association,  and  I am  particularly  glad 
to  come  here  and  welcome  you,  because  it  gives  me  the 
added  personal  privilege  of  greeting  my  old  friend, 
Arthur  Caradoc  Morgan. 

You  have  been  particularly  happy  in  the  choice  of 
Allentown  as  your  meeting  place  for  1928.  I see  on 
your  program  that  a part  of  your  visit  here  includes 
the  inspection  of  the  new  building  of  the  Pennsylvania 
Power  and  Light  Company.  When  you  ascend  to  the 
roof  of  that  towering  structure  and  look  about  you, 
you  will  see  that  Allentown  is  situated  on  inspiring 
ground.  To  the  east  of  the  city  line  is  our  largest 
suburb,  Bethlehem,  with  its  hallowed  Moravian  tradi- 
tions, its  great  steel  works,  and  Lehigh  University. 
Then  farther  to  the  east  we  have  a smaller  suburb, 
Easton,  with  Lafayette  College ; and  then,  as  your  eye 
follows  the  course  of  the  Delaware  River,  there  will 
come  within  the  range  of  your  vision  the  cloud-capped 
Blue  Mountains  and  the  Delaware  Water  Gap.  As  your 
eye  travels  westward  and  to  the  north,  you  see  the 
peaks  of  the  Poconos,  the  rich  deposits  of  coal,  slate, 
and  Portland  cement.  Off  to  the  northwest  are  the 
great  potato  fields  of  Lynn  Township,  the  peach  and 
apple  orchards,  and  the  game  preserves  that  you  will 
visit.  Then  to  the  west  is  our  charming  neighbor,  Read- 
ing. Finally,  ladies  and  gentlemen,  when  you  have  fin- 
ished your  visit  and  are  wearied  with  your  dissipations 
here,  you  will  see  a long,  beautiful  highway  leading  to 
the  south : that  will  take  you  back  to  peace  and  quiet 
and  rest — Philadelphia. 

Allentown,  we  feel,  has  abundant  facilities  to  enter- 
tain you.  It  has  splendid  hotels,  magnificent  theaters, 
wonderful  stores  for  the  ladies.  It  has  Muhlenberg 
College  and  Cedar  Crest  College ; and  for  those  who 
dare  to  tread  the  primrose  path  of  dalliance  let  me  tell 
you  that  we  have  sixty-two  churches  where  you  may 
find  repose  for  your  souls.  Allentown  is  known  as  the 
“Clean  City,”  and  if  cleanliness  is  next  to  godliness, 
then  surely  this  city  is  a suburb  of  Heaven.  We  have 
four  hospitals : Dr.  Baer’s  Hospital,  a place  de  luxe, 
exclusively  for  the  ladies,  where  the  patients  are  made 
so  comfortable  and  cared  for  so  perfectly  that  I hear 
he  has  a waiting  list ; then  we  have  the  Allentown 
Hospital,  with  the  wonderful  Nurses’  College,  and  its 
magnificent  $600,000  annex,  the  gift  of  the  people  of 
the  city ; then  we  have  the  State  Hospital  for  mental 
and  nervous  diseases  on  the  other  side  of  the  river, 
presided  over  so  efficiently  by  Dr.  Klopp  and  his  asso- 
ciates ; and  finally  we  have  the  Sacred  Heart  Hospital, 
which  is  the  ultimate  in  nonsectarian  management.  It 
has  a board  of  five  directors — a Sister  of  Mercy,  a 
Catholic  priest,  a Hebrew,  a Lutheran,  and  General 
Trexler,  who  claims  to  be  a Christian. 

A city  is  known  by  its  people.  I presume  you  have 
in  your  ranks  a large  number  of  young  doctors  who 
are  heart  whole  and  fancy  free.  I want  to  warn  them 
that  we  have  in  Allentown  the  prettiest  girls  in  the 
world.  Cleopatra  in  her  loveliest  robes  and  all  her 
glory  “could  not  compare  with  one  of  these.”  Allen- 
town has  some  wonderful  women.  Let  me  mention 
only  the  “Big  Four” : The  president  of  the  State 

Federation  of  Pennsylvania  Women,  Mrs.  Ruth  Linder- 
man  Frick;  the  only  woman  who  ever  refused  a place 
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on  the  Republican  National  Committee,  Mrs.  Hannah 
Durham ; and  our  two  lovely  song  birds,  Dorothea 
Flexer  and  Louise  Lerch.  Assisting  in  your  entertain- 
ment is  the  Woman’s  Auxiliary  of  the  Lehigh  County 
Medical  Association.  I happen  to  know  some  of  the 
wives,  sisters,  and  sweethearts  of  the  doctors  of  Le- 
high County,  and  I can  assure  you  that  you  will  find 
them  cordial,  clever,  cultivated,  and  charming,  good 
dressers  and  good  bridge  players.  As  for  the  men  of 
the  Lehigh  County  Medical  Association,  it  is  my  pleas- 
ure to  know  many  of  them,  too.  You  will  find  them 
the  salt  of  the  earth. 

Some  of  you  are  golf  players.  As  a member  of  the 
Board  of  Governors  of  the  Lehigh  Country  Club,  I 
am  particularly  pleased  to  extend  to  you  a cordial  in- 
vitation to  use  our  facilities.  We  very  much  regret 
that  our  new  club  house  is  not  completed  so  that  we 
can  place  it  at  your  disposal,  but  the  golf  course  is 
finished.  The  advance  guard  of  your  heavy  artillery 
has  already  been  over  it.  I know,  because  we  heard 
many  shots  being  fired  yesterday  afternoon.  You  may 
stretch  the  truth  all  you  like  about  eighteen  holes,  but 
you  must  swear  by  JEsculapius  not  to  tell  what  happens 
on  the  nineteenth  hole. 

The  President  Judge  of  our  Courts  came  to  see  me 
yesterday  and  told  me  he  was  somewhat  concerned 
about  the  visit  of  the  doctors,  because  he  knew  the 
habits  of  some  doctors  when  they  got  away  from  home, 
and  he  was  afraid  he  might  be  called  upon  to  impose 
some  embarrassing  sentences  if  they  ran  true  to  form. 
I suggested  that  he  adjourn  Court  for  the  balance  of 
the  week,  and  he  agreed.  I am  glad  to  bring  you  this 
comforting  assurance,  so  that  you  may  know  that  the 
lid  is  off  and  you  are  at  liberty  to  go  as  far  as  you 
can  get. 

Finally,  if  you  see  anything  that  you  want,  take  it; 
if  you  don’t  see  what  you  want,  ask  for  it,  and  we 
will  get  it  for  you. 

And  so,  ladies  and  gentlemen,  I am  happy  to  come 
to  you,  on  behalf  of  the  Mayor  and  the  good  people  of 
Allentown  and  Lehigh  County,  and  to  extend  to  you 
the  golden  key  of  a royal  welcome — the  open  sesame 
to  our  homes,  our  hearts,  and  our  hospitality. 

Thf.  President:  We  greatly  appreciate  these  kind 
words  from  the  Honorable  George  W.  Aubrey,  so 
well  representing  the  Mayor  of  Allentown.  They  have 
deeply  touched  us.  We  shall  now  hear  an  Address 
of  Welcome  bv  the  president  of  the  Lehigh  County 
Medical  Society,  Dr.  Howard  B.  Erdman. 

Dr.  Erdman  : 

Members  of  the  State  Society : On  looking  over  the 
registration  list  this  morning  I was  very  much  pleased 
to  find  that  the  registration  of  members  up  to  this 
time  has  been  very  heavy,  and  that,  of  course,  points 
to  the  fact  that  we  are  going  to  have  a very  largely 
attended  and  successful  meeting. 

It  is.  indeed  an  honor  to  come  here  to  represent  the 
Lehigh  County  Medical  Society  and  to  extend  to  you  a 
welcome  and  the  hospitality  of  your  hosts.  This  is  not 
the  first  time  the  State  Society  has  met  in  Allentown, 
as  you  probably  know.  Such  an  event  occurred  some 
twenty-five  years  ago,  and  is  still  very  pleasantly  re- 
membered by  many  who  had  the  pleasure  of  attending 
that  meeting.  Of  course,  since  that  time  the  State 
Society  has  grown  to  very  much  larger  proportions, 
and  also  in  that  time  the  City  of  Allentown  has  grown 
from  28,000  to  over  100,000.  Meanwhile,  our  County 
Society  has  grown  in  its  membership  and  in  its  ac- 
tivities. This  present  meeting  of  the  State  Societv  is 
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an  event  to  which  we  have  been  looking  forward  with 
great  expectations,  and  it  is  our  hope  to  make  it  a 
record-breaking  event.  We  hope  that  it  will  be  the 
biggest  and  the  best  convention  that  the  State  Society 
has  ever  held.  To  this  end  our  committees  have  been 
busy  making  preparations  to  secure  a successful  meet- 
ing and  to  give  a pleasant  time  to  all  our  guests.  It 
is  really  a privilege  to  greet  the  members  of  the  State 
Society.  We  are  honored  to  have  you  as  our  guests, 
and  we  assure  you  that  we  shall  do  everything  in  our 
power  to  show  you  a pleasant  time. 

The  hospitality  of  this  fine  city  of  Allentown  has 
been  cordially  and  happily  extended  to  you,  and  you 
have  been  told  of  many  of  its  attractions,  but  you  have 
not  been  told  about  the  new  filtration  plant,  and  while 
you  have  all  the  privileges  of  the  city,  you  also  have 
the  privilege  of  drinking  the  purest  water  that  any  city 
can  produce. 

We  are  certainly  glad  to  have  you  here  and  we  hope 
that  every  day  you  spend  here  will  be  thoroughly  en- 
joyed. We  want  you  to  feel  at  home  here.  We  want 
you  and  your  ladies  and  families  to  enjoy  the  enter- 
tainment we  have  provided,  and  we  trust  that  the  time 
spent  here  will  always  be  remembered  by  you  as  one 
of  the  pleasant  occasions  of  life. 

The  President:  Dr.  Pepper  will  now  present  the 
scientific  program  to  you. 

Dr.  O.  H.  Perry  Pepper,  Chairman  Committee  on 
Scientific  Work:  Mr.  President  and  Members  of  the 
Society : In  presenting  this  program  to  you  I wish 
first  to  make  the  point  that  it  is  the  result  of  the  com- 
bined effort  of  the  various  Section  officers,  and  credit 
for  the  program  should  go  to  them. 

The  program  quantitatively  analyzes  into  addresses 
by  fourteen  invited  guests,  one  hundred  papers  by 
members  of  the  Society,  and  forty-four  five-minute 
Case  Reports.  The  fourteen  invited  guests  come,  three 
from  Boston,  four  from  New  York,  two  from  Chicago, 
three  from  Baltimore,  and  two  from  Cleveland.  No 
guest  was  invited  as  a result  of  his  willingness  to  come 
nor  as  a result  of  his  desire  to  advertise  himself  or 
the  clinic  from  which  he  comes.  The  guests  were  in- 
vited because  we  knew  they  had  something  of  value 
to  give  us.  No  guest  was  invited  merely  because  of 
eminence  in  his  profession,  or  on  the  basis  of  past 
performance.  It  has  been  well  said  that  the  bigger 
the  gun  the  greater  the  bore,  and  we  invited  guests  to 
apppear  on  this  program  not  because  they  are  eminent 
and  are  past  performers,  but  because  they  were  still 
performing  and  achieving,  and  because  they  were  still 
men  who  have  something  new  and  fresh  to  give  us. 
The  motto  of  this  program  is  “Much  meat,  little  gas.’’ 

The  one  hundred  member  papers  are  grouped  into 
thirty-five  separate  groups,  each  covering  a wide  field. 
Every  one  is  of  practical  importance  and  of  value,  and 
in  the  three  days  practically  a postgraduate  course  is 
offered.  The  forty-four  case  reports  would  add  greatly 
to  any  man’s  clinical  experience.  It  is  often  said  that 
the  chief  value  of  medical  meetings  lies  in  human  con- 
tacts and  interchange  of  ideas  that  goes  on  in  the 
corridors.  This  is  true  in  part,  but  in  part  it  is  a 
subterfuge  for  mental  laziness. 

As  chairman  of  the  Scientific  Program  Committee, 

I urge  you  to  visit  the  commercial  and  scientific  ex- 
hibits, to  reward  your  Section  officers  by  your  attend- 
ance upon  their  programs,  and  to  be  sure  that  as  hosts 
to  our  guests,  both  tonight  and  in  the  Scientific  Sec- 
tions, you  assure  them  an  audience  appropriate  not  only 
to  their  reputation,  but  to  the  reputation  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 
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Announcement  of  Scientific  Exhibit.  William 
C.  Troxell,  M.D.,  Chairman: 

Air.  President,  Guests,  and  Alembers  of  the  Aledical 
Society  of  the  State  of  Pennsylvania : It  is  indeed  a 
very  great  privilege  to  serve  as  chairman  of  this  com- 
mittee under  these  officers  and  under  this  particular 
administration,  headed  by  my  friend,  Dr.  A.  C.  Alorgan. 
I have  been  chairman  of  various  committees  at  dif- 
ferent times — high-school  girls’  and  ladies’  auxiliaries, 
but  I assure  you  that  this  committee  chairmanship  has 
been  entirely  different  from  anything  on  which  it  has 
been  my  privilege  to  serve.  It  is  about  as  different  as 
things  were  when  I was  in  college  under  Dr.  A.  C. 
Alorgan.  We  were  then  taught  that  knees  were  a 
part  of  the  human  anatomy;  today  they  are  a part 
of  the  scenery.  I say  this  for  the  benefit  of  any  one 
sitting  in  the  audience  on  whose  shoulders  will  fall  this 
position  for  next  year’s  session. 

I want  to  assure  you  that  we  have  endeavored  to 
arrange  a very  fine  scientific  exhibit  for  you.  The  ex- 
hibitors have  been  very  willing  to  cooperate,  and  they 
are  ready  now  to  greet  you  at  their  various  booths  at 
the  Alasonic  Temple. 

On  behalf  of  my  committee  I will  now  announce  to 
you  the  exhibits,  housed  in  two  rooms  adjoining  the 
Technical  Exhibit. 

The  Allergic  Clinic  of  the  Presbyterian  Hospital  of 
Philadelphia,  Department  of  Pathology,  with  Dr.  John 
Eiman  and  Dr.  H.  B.  Wilmer  in  charge.  This  exhibit 
will  be  held  twice  daily,  at  11.30  and  4.30.  They  will 
show  you  methods  of  preparing  pollen  extracts,  methods 
of  testing  specimens  of  flowers  and  grasses,  giving  the 
general  routine  of  handling  cases  of  bronchial  asthma. 
They  will  also  demonstrate  the  use  of  heliotherapeutic 
methods  and  drug  therapy  in  allergic  cases,  and  many 
other  subjects. 

The  Eastman  Kodak  Company  will  show  medical 
and  surgical  moving  pictures. 

There  will  be  an  exhibit  of  x-ray  plates  shown  by 
Dr.  Haff,  a member  of  this  Society,  these  being  films 
of  persons  employed  in  the  various  cement  works  in 
this  section. 

Another  exhibit  of  x-ray  films  will  be  given  by  Dr. 
Gershon-Cohen,  of  the  Graduate  School  of  Aledicine 
of  the  University  of  Pennsylvania,  Philadelphia,  show- 
ing air  infiltration  of  the  colon  for  x-ray  diagnosis  of 
early  tuberculosis  and  cancer. 

An  exhibit  from  the  pathological  department  of  the 
Allentown  and  Sacred  Heart  Hospitals  will  be  very 
interesting  and  merit  a visit  from  you.  They  will  give 
a demonstration  each  day  at  11.15  and  4.15.  They  will 
demonstrate  the  pathologic  material  which  may  come 
to  your  attention  each  day,  and  they  will  also  show  other 
pathologic  specimens. 

Another  exhibit  will  be  given  by  Dr.  John  O.  Bower 
and  Dr.  Jefferson  H.  Clark,  of  the  Surgical  and 
Pathological  Department  of  the  Temple  University 
School  of  Aledicine,  Philadelphia,  showing  the  use  of 
breast  prints  in  the  diagnosis  of  lesions  of  the  human 
breast,  both  benign  and  malignant.  These  demonstra- 
tions will  be  shown  at  eleven  and  at  four. 

The  Philadelphia  Heart  Association  will  have  Dr. 
G.  E.  Pfahler  and  Dr.  Widmann  of  Philadelphia  at 
their  booth  today  and  tomorrow  to  demonstrate  x-ray 
tests  of  the  heart  beat,  and  Dr.  H.  C.  Smith  of  Phila- 
delphia will  be  at  this  booth  and  will  be  glad  to  take 
tracings  of  the  heart  beats  of  physicians  and  their 
families,  and  also  of  patients  when  accompanied  by 
their  physician. 

We  also  have  an  occupational -therapy  exhibit  under 


the  auspices  of  the  Allentown  State  Hospital,  with 
some  one  in  constant  attendance.  This  exhibit  has 
been  obtained  through  the  kindness  of  Dr.  Klopp,  the 
superintendent  of  the  institution. 

The  Dermatologic  Section  wish  me  to  announce  that 
they  will  hold  their  clinic  at  their  booth  Wednesday 
morning  at  nine,  when  their  exhibit  will  also  be  demon- 
strated. We  have  asked  local  physicians  to  present 
cases  under  their  care  for  diagnosis  and  treatment  at 
this  time. 

The  Pennsylvania  State  Department  of  Health  has 
established  headquarters  at  its  exhibit,  with  representa- 
tives of  the  central  office  in  constant  attendance,  and 
they  will  be  glad  to  meet  and  greet  all  the  members  of 
the  State  Society.  They  have  certain  conveniences  for 
them — a place  to  rest,  and  a stenographer  to  take  such 
dictation  as  physicians  may  wish  to  have  taken  care  of. 

We  have  an  exhibit  from  the  Jefferson  Hospital 
Urological  Department,  given  by  Dr.  AlacKinney.  This 
is  to  supplement  the  program  of  the  Section  on  Urology, 
showing  the  value  of  systematic  study  of  the  kidneys 
in  all  cases  where  renal  surgery  is  being  considered. 
The  doctor  has  some  x-ray  films  to  show  in  connection 
with  this  exhibit. 

We  shall  have  a clinical  demonstration  of  intercostal 
neuralgia  by  Dr.  Beatty  and  others.  They  will  demon- 
strate on  physicians,  and  I believe  they  are  bringing 
a couple  of  patients  from  Philadelphia  to  demonstrate 
this  particular  phase  of  the  subject.  Their  demonstra- 
tions will  be  held  each  day  at  eleven  and  at  four. 

I want  to  ask  you  to  visit  these  exhibits.  It  will 
repay  you.  These  men  are  doing  original  work  and 
have  new  things  to  show  you,  and  the  motto  of  this 
Scientific  Exhibit  has  been  to  give  you  something  prac- 
tical that  you  can  take  back  with  you  and  use  in  your 
practice. 

I also  want  to  extend  to  you  an  invitation  to  visit 
the  Technical  Exhibit.  It  is  well  worth  your  while. 

Announcement  of  Entertainments.  Thomas  H. 
Weaber,  AI.D.,  Chairman  Committee  on  Arrangements: 

Ladies  and  Gentlemen:  The  committee  on  arrange- 
ments has  functioned  perfectly.  It  is  our  aim  to  make 
this  the  largest  registration  of  any  annual  meeting  to 
date,  and  all  we  ask  is  that  you  register  and  get  your 
card  for  entertainment  on  which  there  are  four  tickets. 

The  first  entertainment  will  take  place  this  afternoon 
— a barbecue  at  the  Allentown  Fair  Grounds.  That 
will  take  the  place  of  your  evening  meal — Allen  Hotel 
service.  This  evening’s  entertainment,  in  addition  to  the 
lectures  by  Drs.  Todd  and  Walsh,  will  include  soloists 
of  national  fame,  singing  by  the  HSolian  Quartette 
under  Dr.  Rinehart,  and  music  by  our  High  School 
band.  Tomorrow  evening  there  will  be  the  President’s 
reception,  preceded  by  the  Public  Aleeting. 

There  is  a new  feature  on  the  program  this  year — 
the  Friday  affair  at  the  State  Hospital.  Every  year 
for  the  last  ten  years  Dr.  Klopp  has  entertained  the 
members  of  the  three  adjoining  county  medical  so- 
cieties the  latter  part  of  October.  When  Allentown 
was  given  the  1928  convention  Dr.  Klopp  offered  his 
hospital,  and  we  asked  him  to  have  his  clinic  on  Friday 
of  this  week.  Inspection  of  the  hospital  and  luncheon, 
as  well  as  the  clinic,  are  included. 

There  is  one  thing  in  which  we  are  disappointed. 

We  expected  to  have  the  cafeteria  of  the  High 
School  open,  but  the  enrollment  of  the  High  School 
this  year  was  300  more  than  last,  and  they  could  not 
take  care  of  us.  Luncheon  will  be  served  at  the  Allen- 
town Hospital,  Americus  Hotel  service,  and  luncheon 
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will  also  be  served  at  the  Hotel  Traylor  and  at  the 
Masonic  Temple. 

This  evening,  following  the  public  meeting,  the  Uni- 
versity of  Pennsylvania  alumni  will  give  a compli- 
mentary smoker ; also  the  Medico-Chi.  alumni,  and  the 
Jefferson  alumni,  and  I believe  tomorrow  some  time 
Temple  University  alumni  will  have  a meeting. 

We  have  tried  hard  to  make  the  meeting  a big  suc- 
cess, and  for  anything  we  can  do  during  your  visit  we 
hope  you  will  call  on  the  committee.  We  are  at  your 
service. 

The  President:  I now  want  to  name  to  you  the 
living  past  presidents.  They  are  extremely  modest, 
and  it  required  some  effort  on  the  part  of  the  president 
to  persuade  these  gentlemen  to  come  to  the  platform. 
I will  name  them : Lawrence  Litchfield,  Theodore  B. 
Appel,  Frank  G.  Hartman,  Ira  G.  Shoemaker,  Harry 
W.  Albertson,  John  B.  McAlister,  Edward  B.  Heckel, 
William  L.  Estes,  Howard  C.  Frontz,  Lewis  H.  Taylor, 
Henry  D.  Jump,  Charles  A.  E.  Codman,  Walter  F. 
Donaldson. 

We  shall  now  hear  from  delegates  from  other  so- 
cieties. I have  a letter  of  regret  from  Dr.  Sadlier  of 
the  New  York  State  Society.  There  has  been  much 
friendly  communication  and  interest  between  the  so- 
cieties of  New  York,  New  Jersey,  and  Pennsylvania 
because  of  the  Tristate  meetings  that  have  been  held  in 
the  past  three  years.  New  York  and  Pennsylvania  are 
quite  close  together.  We  have  our  neighbor,  New 
Jersey,  represented  today  by  her  president,  Dr.  E.  R. 
Mulford,  of  Burlington. 

Dr.  E.  R.  Mulford:  Mr.  President,  Ladies  and 

Gentlemen,  and  Members  of  the  Medical  Society  of 
the  State  of  Pennsylvania : It  is  indeed  an  honor  and 
a great  pleasure  to  accept  your  kind  invitation  to  come 
over  here  and  represent  the  Medical  Society  of  New 
Jersey.  It  is  with  keen  appreciation  of  this  pleasure 
that  we  are  here.  New  Jersey  sends  to  you  her 
hearty  greetings,  and  a wish  for  a continuation  of  the 
harmony  and  fellowship  that  has  existed  and  has  been 
increased  by  the  Tristate  Conference  to  which  Dr. 
Morgan  has  alluded.  We  feel,  over  in  New  Jersey, 
that  much  good  has  come  from  this  conference,  as 
witnessed  by  the  increase  in  energy  shown  by  our  own 
members  in  scientific  research,  and  in  the  scientific 
papers  presented  at  our  meetings,  and  in  the  fellow- 
ship that  has  been  engendered  by  these  meetings.  It 
has  been  my  pleasure  to  attend  a few  of  them,  and  I 
hope  during  the  coming  year  to  learn  to  know  your 
officers  as  well  as  I have  learned  to  know  Dr.  Morgan, 
Dr.  Donaldson,  Dr.  Sharpless,  and  others  with  whom 
I have  come  in  contact.  It  certainly  has  been  a joy 
and  pleasure  to  us  to  have  met  these  men,  to  have  known 
them  intimately,  to  have  gotten  their  ideas.  The  New 
York  men  have  brought  much  joy  and  comfort  and 
sound  advice,  and  it  seems  to  me  that  the  Tristate 
Conference  has  been  a clearing  house  in  which  many 
of  the  arguments  that  have  come  up  between  the  State 
Societies  have  been  ironed  out.  I firmly  believe  the 
near  future  will  see  us  bound  closer  together  than  ever 
before,  and  as  Dr.  Morgan  so  aptly  put  it  at  one  of 
our  meetings,  sometimes  it  seems  we  have  been  “hands 
across  the  sea,”  but  now  there  is  only  one  short  span 
across  the  Delaware  River  and  the  Hudson  River  for 
all  of  us. 

New  Jersey  last  June  had  the  largest  attendance  of 
any  convention  we  have  ever  held.  We  felt  that  the 
credit  for  a large  part  of  the  attendance  belonged  to 
the  Woman’s  Auxiliary,  and  we  are  indebted  to  Mrs.  W. 
Wayne  Babcock,  wife  of  one  of  Pennsylvania’s  famous 


surgeons,  for  organizing  the  Woman’s  Auxiliary  to  our 
State  society.  We  realize  now  that  not  only  the  charm 
of  her  personality,  but  also  her  sound  foresight  and 
knowledge  of  the  real  worth  of  the  Auxiliary  helped 
her  to  sell  this  proposition  to  others.  We  feel  certain 
that  the  Woman’s  Auxiliary  increased  our  annual 
session  attendance.  I firmly  believe  that  if  your  at- 
tendance goes  over  the  top  this  year  a lot  of  the  credit 
will  be  due  to  the  wives  of  these  men  who  accompany 
them  and  thereby  insure  their  attendance  at  your 
meeting. 

I want  to  invite  you  to  our  meeting  in  Atlantic  City 
next  June.  New  Jersey  offers  you  a hearty  welcome. 
I appreciate  being  here  and  I offer  you  the  sincere 
greetings  of  your  sister  society  across  the  way.  We 
feel  that  if  we  are  to  put  over  a large  program  of 
education  and  preventive  medicine  in  your  Association 
and  ours,  as  contemplated  this  year,  we  must  be  united 
as  never  before  in  making  our  appeal  to  a very  hyper- 
critical laity,  and  we  ask  you  to  join  with  us  and  help 
us  to  put  across  this  wonderful  program  which  you  will 
hear  about  later.  I give  you  greetings  from  New 
Jersey. 

Dr.  George  C.  Tracy,  Beverly,  New  Jersey:  All  I 
can  say  is  that  it  gives  me  great  pleasure  to  be  with 
you. 

The  President:  The  next  delegate  to  be  introduced 
is  of  the  three-in-one  type.  He  is  a doctor,  he  is  a 
member  in  good  standing  of  the  State  Society,  but  for 
the  time  being  we  shall  present  him  as  the  fraternal 
delegate  from  the  State  Pharmaceutical  Association  of 
Pennsylvania — Dr.  Wilmer  Krusen  of  Philadelphia. 

Dr.  Wilmer  Krusen  : Mr.  President,  and  Fellow 
Members  of  the  State  Society : I regret  exceedingly 
that  Dr.  Ambrose  Hunsberger,  my  colleague,  was  de- 
tained from  this  meeting  by  a death  in  his  family. 

However,  it  is  a privilege  and  a pleasure  to  extend  to 

you,  on  behalf  of  the  Pharmaceutical  Association  of 
the  State  of  Pennsylvania,  felicitations,  and  good 
wishes  on  this  occasion.  I have  been  accused  by  one 
of  my  friends  of  playing  a dual  role,  and  I have  this 

to  say,  that  if  I can  fill  a dual  role  and  bring  about 

better  cooperation  and  relationship  between  these  two 
professions,  medicine  and  pharmacy,  I shall  feel  that 
my  remarks  are  of  value  to  you. 

I want  to  call  your  attention  to  page  146  of  the 
program,  a resolution  passed  at  the  meeting  last  June 
of  the  State  Pharmaceutical  Association.  I find  on 
going  over  the  reports  for  the  last  four  years  that 
every  year  this  Association  has  passed  a resolution  lead- 
ing up  to  a closer  cooperation,  for  the  benefit  of  pa- 
tients and  public,  between  these  two  societies.  I hope 
that  in  the  near  future  we  may  be  successful  in  eradi- 
cating two  degrees,  P.P.  and  D.D. — Prescribing 
Pharmacist  and  Dispensing  Doctor — and  that  there  will 
be  not  only  medicine  and  pharmacy,  but  that  dentistry 
may  be  included.  We  ought  to  have  full  support  of 
the  resolution  introduced  in  the  House  of  Delegates 
yesterday  by  Dr.  J.  N.  Hunsberger  of  Norristown, 
asking  for  legislative  cooperation  between  the  three 
professions,  dentistry,  medicine,  and  pharmacy,  in  “pro- 
moting legislation  calculated  to  protect  the  citizens  of 
Pennsylvania  from  incompetent  practitioners  in  either 
profession.” 

That  is  the  message  I bring  you  from  the  Penn- 
sylvania State  Pharmaceutical  Association. 

Dr.  William  T.  Sharpless,  Chairman  Board  of 
Trustees:  Dr.  Morgan,  at  this  time  it  becomes  my 
duty,  on  behalf  of  the  State  Society  through  its  Board 
of  Trustees,  to  present  to  you  a gavel.  It  carries  with 
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it  our  appreciation  of  your  faithful,  self-sacrificing, 
valuable  work  during  the  past  year.  Those  of  us  who 
have  worked  with  you  realize,  better  than  the  members 
of  the  Society  at  large  can  do,  the  character  of  the 
service  you  have  rendered.  This  gavel  is  presented,  not 
as  a routine  matter,  but  as  carrying  with  it  our  appre- 
ciation of  your  services,  our  good  will,  and  our  best 
wishes  for  your  future,  which  we  are  sure  will  be 
useful  and  illustrious. 

Dr.  Arthur  C.  Morgan  : Dr.  Sharpless  and  Mem- 
bers : I accept  this  gavel  and  the  words  that  accompany 
it  because  they  mean  to  me  a challenge  to  carry  on, 
not  to  rest  satisfied  with  compliments,  but  as  life  is 
given  to  me,  to  devote  it  to  the  best  interests  of  the 
medical  profession.  1 want  to  say  that,  through  the 
Board  of  Trustees  as  represented  by  the  chairman,  Dr. 
Sharpless,  there  has  been  wonderful  cooperation  and 
support  accorded  me,  sometimes  when  I needed  just  that 
very  thing.  My  associations  with  the  Board  of  Trust- 
ees during  the  past  two  years  have  been  wonderfully 
amicable  and  agreeable,  and  they  have  endeared  them- 
selves as  individuals  to  me,  so  that  a part  of  the  memory 
that  will  attach  to  looking  at  this  gavel  will  be  the 
memory  of  my  direct  association  with  so  many  splendid 
men  and  women  throughout  the  State,  and  in  par- 
ticular with  that  splendid  body  of  men,  the  Board  of 
Trustees  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

I accept  it,  Dr.  Sharpless,  with  humble  gratitude  to 
you  and  your  Board,  and  to  the  State  Society. 

And  now',  Dr.  Thomas  G.  Simonton,  graduate  in 
medicine  in  1895,  a constant  attendant  at  the  meetings 
of  the  Medical  Society  of  the  State  of  Pennsylvania  for 
over  thirty  years,  chairman  of  the  Scientific  Work 
Committee  for  six  years,  and  elected  last  year  to  the 
office  of  president-elect,  it  comes  to  the  time  for  you 
to  assume  the  reins  of  authority  and  the  duties  of 
office.  I can  pledge  to  the  Medical  Society  of  the 
State  of  Pennsylvania  that  the  office  of  President  will 
be  well  and  faithfully  executed  by  my  immediate 
successor. 

I now  present  to  you,  Doctor  Simonton,  the  gavel 
which  is  the  emblem  of  your  authority.  I know  it 
will  be  wielded  carefully  and  kindly,  and  that  instead 
of  a gavel  of  wood,  one  of  love  will  be  sufficient  for 
you  to  manifest  your  authority.  We  know  that  the 
welfare  of  the  Society  is  safe  in  your  hands. 

1 hand  you  this  gavel  to  wield  as  the  seventy-sixth 
president  of  this  State  Society. 

Dr.  Thomas  G.  Simonton:  I am  deeply  grateful 
for  this  honor  which  has  been  conferred  on  me.  I 
pledge  you  my  earnest  endeavor  to  do  everything  I can 
for  the  interest  of  the  Society. 

(For  the  President’s  Address,  see  the  October  num- 
ber of  the  Pennsylvania  Medical  Journal.) 

Dr.  T.  G.  Simonton,  President:  I have  the  great 

pleasure  now  of  presenting  to  you  the  president  of  the 
American  Medical  Association,  Dr.  William  S.  Thayer, 
who  comes  to  address  us  by  invitation  of  the  Board 
of  Trustees.  Dr.  Thayer  needs  no  introduction  to  a 
Pennsylvania  audience.  (Dr.  Thayer's  address  will  be 
published  in  a later  issue  of  the  Pennsylvania  Medi- 
cal Journal.) 

Following  Dr.  Thayer’s  address  the  first  General 
Meeting  adjourned. 

Arthur  C.  Morgan, 

Thomas  G.  Simonton, 

Walter  F.  Donaldson, 
Christian  B.  Longenecker. 


Wednesday,  October  3,  1928 

The  Wednesday  morning  General  Meeting  was'  called 
to  order  at  ten  o’clock,  Dr.  Robert  L.  Anderson -of 
Pittsburgh,  first  vice-president,  presiding. 

The  following  case  reports  were  presented: 

“Perforation  of  the  Sigmoid  and  of  the  Small  Bowel 
into  the  Uterus,  Secondary  to  Diverticulitis  of  the 
Sigmoid,”  Charles  B.  Noecker,  Scranton. 

“Perinephritic  Abscess  Causing  Pelvic  Abscess” 
(Lantern  Demonstration),  Harry  A.  Duncan,  Phila- 
delphia. 

“Tuberculosis  of  the  Thyroid,”  Harold  A.  Kipp, 
Pittsburgh. 

“Vertigo  from  Impacted  Molar  Teeth,”  Horace  B. 
Anderson,  Johnstown. 

“Thrombosis  of  the  Pulmonary  Artery  Causing  Poly- 
cythemia,” Henry  D.  Jump  and  Frieda  Baumann,  Phila- 
delphia. 

“Streptococcus  Angina  with  Symptoms  Simulating 
Acute  Poliomyelitis,”  Samuel  T.  Nicholson,  Jr.,  Potts- 
town. 

“Primary  Aplastic  Anemia ; Administration  of  Liver 
Extract  without  Effect,”  Elliott  B.  Edie,  Uniontown. 

“Simple  Cyst  of  the  Liver”  (Lantern  Demonstration), 
Ford  M.  Summerville,  Oil  City. 

The  above  case  reports  were  discussed  by  Henry 
D.  Jump,  Philadelphia. 

The  following  “Symposium  on  So-called  Minor  Pro- 
cedures Requiring  Major  Precautions”  was  presented: 

“Dilatation  and  Curettage  of  the  Uterus,”  Frank  C. 
Hammond,  Philadelphia. 

“Tonsillectomy,”  Walter  D.  Chase,  Bethlehem. 

“Vaccines,”  Allen  G.  Beckley,  Philadelphia. 

“Intravenous  Medication ; Spinal  Puncture,”  Harold 
W.  Jones,  Philadelphia. 

The  above  papers  were  discussed  by  Myer  Solis- 
Cohen,  Philadelphia ; Baxter  L.  Crawford,  Philadel- 
phia ; William  L.  Estes,  Bethlehem ; Samuel  J.  Water- 
worth,  Clearfield. 

The  President:  Having  just  come  from  the  House 
of  Delegates,  it  might  be  interesting  for  the  members 
to  know  the  action  taken  by  the  House  of  Delegates. 
Erie  was  chosen  as  the  next  place  of  meeting.  Dr. 
William  T.  Sharpless  of  West  Chester  was  elected 
president-elect. 

In  introducing  Dr.  Sharpless  I should  like  to  say 
that  he  has  served  the  Society  well  as  chairman  of  its 
Board  of  Trustees.  He  comes  from  a county  where 
many  years  ago  there  was  a bitter  struggle  at  Valley 
Forge.  He  is  a fighter  and  a worker,  and  he  has 
worked  and  fought  loyally  for  the  best  interests  of 
the  Medical  Society  of  the  State  of  Pennsylvania  for 
many  years.  It  is  with  great  pleasure  that  I introduce 
to  you  your  president-elect,  Dr.  William  T.  Sharpless 
of  West  Chester,  Chester  County. 

Dr.  William  T.  Sharpless:  Members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania : The  action 
of  the  House  of  Delegates  was  so  unexpected  to  me 
that  I have  scarcely  pulled  myself  together  sufficiently 
to  say  anything  at  all.  I can  only  express  to  you  my 
sincere  appreciation  of  the  confidence  that  the  State 
Society  has  placed  in  me  in  electing  me  to  the  position 
that  has  been  occupied  by  so  many  distinguished  men. 
I see  before  me  Dr.  Litchfield,  Dr.  Estes,  and  many 
others.  If  I can  size  up  to  the  standard  they  have  set 
I shall  be  abundantly  satisfied.  I count  upon  the  sup- 
port of  the  members  of  the  Pennsylvania  State  So- 
ciety, without  which  I cannot  succeed,  but  I believe 
that  with  it  no  one  should  fail. 
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The  President:  It  may  be  of  additional  interest  to 
know  that  the  new  first  vice-president  is  Dr.  Thomas 
H.  Weaber,  of  Allentown.  And  it  is  particularly  pleas- 
ing to  me  to  announce  that  the  House  of  Delegates 
increased  the  annual  dues  to  $7.50,  without  a dissent- 
ing vote. 

Edward  L.  Bauer,  Philadelphia,  read  a paper  entitled 
“Diphtheria  Prevention.” 

J.  Allen  Jackson,  Danville,  read  a paper  entitled 
"What  the  Fifty-Million-Dollar  Bond  Issue  will  mean 
to  the  Mental  Patient  and  Scientific  Mental  Medicine.” 

Paul  R.  Correll,  Easton,  read  a paper  entitled  “The 
Present-Day  Cult  Problem.” 

There  was  no  discussion  of  the  above  papers. 

The  Wednesday  morning  General  Meeting,  on  mo- 
tion, adjourned. 

Robert  L.  Anderson, 

First  Vice-President , 
Christian  B.  Longenecker, 

Assistant  Secretary. 

Thursday,  October  4,  1928 

The  Thursday  afternoon  General  Meeting  convened 
at  two  o’clock,  the  president,  Dr.  Thomas  G.  Simonton, 
presiding. 

The  following  symposium  on  “The  Present  Status  of 
Some  Recently  Introduced  Therapeutic  Measures”  was 
presented  : 

“Synthalin  and  Neosynthalin  in  the  Treatment  of 
Diabetes  Mellitus,”  Garfield  G.  Duncan,  Philadelphia. 

“The  Clinical  Use  of  Para-thor-mone,  with  Special 
Reference  to  the  Effect  in  Hemorrhage”  (Lantern 
Demonstration),  Burgess  Lee  Gordon,  Philadelphia. 

“The  Use  of  Germanin  (Bayer  205)  in  Multiple 
Sclerosis,”  George  Wilson,  Philadelphia. 

“Liver  Extract  for  Pernicious  Anemia  (Lilly  343),” 
William  W.  G.  Maclachlan,  Pittsburgh. 

The  above  symposium  was  discussed  by  O.  H.  Perry 
Pepper,  Philadelphia. 

George  Gray  Ward,  New  York  City  (by  invitation), 
read  a paper  entitled  “The  Treatment  of  Pelvic  In- 
fections.” This  paper  was  discussed  by  Sidney  A. 
Chalfant,  Pittsburgh. 

It  was  moved  by  Dr.  O.  H.  Perry  Pepper  that  the 
heartfelt  thanks  of  the  Society  be  extended  to  Dr. 
Ward  for  his  presentation.  Motion  seconded  and 
carried  by  rising  vote. 

The  following  symposium  on  “Massive  Gastric  Hem- 
orrhage” was  presented : 

“Gastric  Bleeding  from  the  Internist’s  Point  of 
View,”  T.  Grier  Miller,  Philadelphia. 

“Hematologic  Aspects  of  Gastric  Hemorrhage” 
(Lantern  Demonstration),  Carl  E.  Ervin.  Danville. 

“Gastric  Bleeding  from  the  Surgical  Point  of  View,” 
John  H.  Gibbon,  Philadelphia. 

This  symposium  was  discussed  by  William  A.  Haus- 
man,  Jr.,  Allentown,  and  George  Gray  Ward  of  New 
York  City,  and  the  discussion  closed  by  Carl  E.  Ervin. 

Dr.  Walter  F.  Donaldson:  I should  like  to  com- 
pliment the  Society  on  this  afternoon’s  program.  It 
certainly  has  answered  the  only  criticism  I have  heard 
of  the  presentation  of  the  scientific  sessions  this  year. 
A number  of  members  have  told  me  that  they  objected 
to  the  ringing  of  the  bell  interrupting  certain  speakers 
long  before  they  had  finished.  I have  listened  to  these 
papers,  and  no  essayist  was  interrupted  by  the  bell. 
These  gentlemen,  all  of  them  past  masters  in  their 
line,  have  come  here  with  their  material  boiled  down 
to  the  exact  time  limit  provided  for  them.  As  a result 
they  have  come  to  their  conclusions  without  interrup- 


tion. We  do  not  want  to  have  pressure  brought  to  bear 
to  extend  the  present  time  limit,  because  if  we  make 
it  thirty  minutes,  the  man  who  insists  on  having  thirty 
minutes  will  not  finish  in  thirty-five  minutes. 

The  President:  This  brings  the  Allentown  session 
to  a close,  and  I want  officially  to  thank  the  Allentown 
folk  and  the  members  of  the  Lehigh  County  Medical 
Society  for  their  magnificent  entertainment  and  thought- 
ful arrangements  for  this  convention. 

We  now  stand  adjourned,  to  meet  in  Erie  next  year. 

Thomas  G.  Simonton,  President, 
Walter  F.  Donaldson,  Secretary. 


MINUTES  OF  THE  SECTION  ON 
MEDICINE 

Tuesday,  October  2,  1928 

The  Section  on  Medicine  convened  in  the  Auditorium 
of  the  High  School,  Allentown,  at  2.15  p.  m.,  and  was 
called  to  order  by  the  chairman,  Jesse  L.  Lenker,  Har- 
risburg. 

In  the  symposium  on  “The  Problems  of  Diagnosis  in 
the  Various  Fields  of  Medicine,”  2.15  to  2.55  p.  m., 
the  following  papers  were  read : “Problems  of  Diag- 
nosis from  the  Standpoint  of  the  General  Practitioner,” 
by  Thomas  A.  Miller,  Pittsburgh:  “Problems  in  Diag- 
nosis from  the  Standpoint  of  the  Specialist,”  by  William 
W.  Blair,  Pittsburgh;  “Problems  in  Diagnosis  from 
the  Standpoint  of  the  Internist,”  by  Roy  R.  Snowden, 
Pittsburgh.  These  papers  were  discussed  by  William  S. 
Thayer,  Baltimore,  Md.,  and  Judson  Daland,  Phila- 
delphia. 

In  the  symposium  on  “The  Essentials  for  the  Diag- 
nosis of  Pulmonary  Tuberculosis,”  3 to  3.55  p.  m.,  the 
following  papers  were  read : “The  Clinical  Stand- 

point,” by  Henry  R.  M.  Landis,  Philadelphia ; “The 
X-Ray  Standpoint,”  by  Henry  K.  Pancoast,  Philadel- 
phia. These  papers  were  discussed  by  C.  Howard 
Marcy,  Pittsburgh ; Edgar  M.  Green,  Easton ; and 
Thomas  H.  A.  Stites,  Cresson. 

In  the  symposium  on  “Some  Aspects  of  the  Treat- 
ment of  Heart  Affections,”  4 to  4.55  p.  m.,  the  follow- 
ing papers  were  read : “Prevention,”  by  Francis  J. 

Dever,  Bethlehem  ; “Rest  and  Exercise,”  by  Alexander 
H.  Colwell,  Pittsburgh ; “Therapeutic  Value  of  Qua- 
bain  Arnaud,”  by  Leo  H.  Criep,  Pittsburgh.  These 
papers  were  discussed  by  Thomas  M.  McMillan,  Phila- 
delphia. 

The  chairman  announced  that  immediately  following 
the  adjournment  of  this  section  the  Pennsylvania  Heart 
Association  would  hold  a short  meeting  in  the  same 
room,  and  urged  attendance  by  the  members  of  the 
section. 

The  section  adjourned  at  5 p.  m. 

Wednesday,  October  3,  1928 

The  Section  on  Medicine  convened  in  the  Auditorium 
of  the  High  School,  Allentown,  at  2 p.  m.,  and  was 
called  to  order  by  the  chairman,  Jesse  L.  Lenker,  Har- 
risburg. 

The  Executive  Committee — William  W.  G.  Maclach- 
lan, Pittsburgh ; O.  H.  Perry  Pepper,  Philadelphia, 
and  Roy  Ross  Snowden,  Pittsburgh — recommended  the 
following  officers  for  the  ensuing  year : chairman, 

Elliott  B.  Edie,  Uniontown;  secretary,  Charles  C. 
Wolferth,  Philadelphia. 

Upon  motion  regularly  seconded  and  carried,  Dr. 
Edie  and  Dr,  Wolferth  were  elected. 
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Henry  A.  Christian,  Boston,  Mass.,  addressed  the 
Section  on  “Myocardial  Disturbances  Due  to  Abnormal 
Thyroid  Function,”  2 to  2.55  p.  m.  This  paper  was 
discussed  by  R.  Wesley  Scott,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio;  Judson  Daland,  Philadelphia; 
Albert  E.  Roussel,  Philadelphia ; and  Harold  L.  Foss, 
Danville. 

In  the  symposium  on  “Chronic  Duodenal  Stasis,”  3 to 

3.55  p.  m.,  the  following  papers  were  presented : “Clin- 
ical Status,  Diagnosis,  and  Therapy,”  by  Henry  L. 
Bockus,  Philadelphia ; “Laboratory  Findings,”  by 
Harry  Shay,  Philadelphia ; “Roentgen-Ray  Diagnosis,” 
by  Bernard  P.  Widmann,  Philadelphia.  These  papers 
were  discussed  by  John  E.  Livingood,  Reading,  and 
Bernard  P.  Widmann,  Philadelphia. 

In  the  symposium  on  “Epilepsy,”  4 to  4.55  p.  m.,  the 
following  papers  were  presented : “Present-Day  Con- 
ception of  Epilepsy,”  by  Edward  A.  Strecker  and  Tem- 
ple S.  Fay,  Philadelphia ; “The  Management  of  Epi- 
lepsy With  Special  Reference  to  Diet,”  by  E.  L.  Bauer, 
Philadelphia;  “The  Relative  Value  of  Drugs,”  by 
George  Wilson,  Philadelphia ; lantern-slide  demonstra- 
tion by  Temple  S.  Fay,  Philadelphia.  These  papers 
were  discussed  by  Nathaniel  W.  Winkelman,  Philadel- 
phia, and  Judson  Daland,  Philadelphia. 

The  section  adjourned  at  4.55  p.  m. 

Thursday,  October  4,  1928 

The  Section  on  Medicine  convened  in  the  Auditorium 
of  the  High  School,  Allentown,  at  9.10  a.  m.,  and  was 
called  to  order  by  the  chairman,  Jesse  L.  Lenker,  Har- 
risburg. 

The  following  case  reports  were  presented,  9 to  9.55 
a.  m. : “Erysipelas  and  Diphtheria  Occurring  in  a Pa- 
tient with  Diabetes  Mellitus,”  by  Adolph  S.  Gabor, 
Bethlehem ; “Gross  Hematuria  in  Very  Early  Renal 
Tuberculosis,”  by  Ralph  P.  Beatty,  Uniontown ; “Rectal 
Constipation  Relieved  by  Pituitrin,”  by  Charles  D.  Am- 
brose, Ligonier;  “Papillary  Cystadenoma  with  Metas- 
tasis in  the  Pleura,”  by  Ellis  M.  Frost,  Pittsburgh 
(presented  by  J.  I.  Johnston,  Pittsburgh)  ; “Acute 
Toxic  Nephritis  Secondary  to  a Suppurative  Infection 
of  the  Pleura,”  by  Joseph  J.  Meyer,  Johnstown;  “Poly- 
cythemia; With  Notes  on  Treatment,”  by  Howard  G. 
Schleiter,  Pittsburgh  (presented  by  A.  B.  Thomas, 
Pittsburgh)  ; “Cirrhosis  of  the  Liver  of  Unusual  Dura- 
tion,” by  Walter  S.  Brenholtz,  Williamsport ; “Chronic 
Parathyroid  Tetany,”  by  William  J.  Fetter,  Pittsburgh. 
These  reports  were  discussed  by  Francis  A.  Faught, 
Philadelphia,  and  Elliott  B.  Edie,  Uniontown. 

In  the  symposium  on  “Abdominal  Pain  from  Causes 
Other  Than  Lesions  of  the  Abdominal  Viscera,”  10  to 

10.55  a.  m.,  the  following  papers  were  presented:  “Neu- 
ralgia of  Intercostal  and  First  Lumbar  Nerves,”  by 
John  B.  Carnett,  Philadelphia ; “Abdominal  Crises  in 
Diseases  of  the  Central  Nervous  System,”  by  William 
H.  Mayer,  Pittsburgh ; “Abdominal  Pain  Resulting 
from  Thoracic  Lesions,”  by  Thomas  Klein,  Philadel- 
phia. These  papers  were  discussed  by  John  A.  Lichty, 
Clifton  Springs,  N.  Y. ; J.  Slater  Crawford,  Pitts- 
burgh; George  E.  Holtzapple.  York;  Elliott  B.  Edie, 
Uniontown ; John  B.  Carnett,  Philadelphia ; and  Albert 
E.  Roussel,  Philadelphia. 

In  the  symposium  on  “Some  Clinical  Syndromes  Due 
to  Endocrine  Dysfunction,”  11  to  11.55  a.  m.,  the  fol- 
lowing papers  were  presented:  “Hypofunction  of  the 
'Thyroid  Gland,”  by  Benson  A.  Cohoe,  Pittsburgh  (pre- 
sented by  Charles  IL  Maits,  Pittsburgh)  ; “Pituitary 
Dysfunction,”  by  Larry  D.  Sargent,  Washington  (pre- 
sented by  Elliott  B.  Edie,  in  the  absence  of  Dr.  Sar- 
gent) ; “The  Clinical  Manifestations  of  Ovarian  Dys- 


function,” by  Sydney  A.  Chalfant,  Pittsburgh.  These 
papers  were  discussed  by  Albert  E.  Roussel,  Philadel- 
phia, and  Francis  A.  Faught,  Philadelphia. 

R.  Wesley  Scott,  Cleveland,  Ohio,  then  addressed  the 
section  on  “Clinical  and  Pathologic  Observations  on 
Coronary  Disease.” 

The  chairman  expressed  to  Dr.  Scott  the  thanks  and 
appreciation  of  the  Section  for  his  masterly  address  and 
excellent  pictures.  He  also  thanked  all  essayists  for 
their  contributions  and  those  who  had  entered  into  the 
discussion  of  the  papers. 

Adjournment  at  1 p.  m.,  sine  die. 

Jesse  L.  Lenker,  Chairman, 
Elliott  B.  Edie,  Secretary. 

Members  Registered  in  the  Section  on  Medicine 

Adams  County  Society — J.  L.  Sheetz,  New  Ox- 
ford ; W.  E.  Wolff,  Arendtsville. 

Allegheny  County  Society — I.  H.  Alexander, 
Pittsburgh ; L.  F.  Ankrim,  Pittsburgh ; C.  J.  Bowen, 
Pittsburgh ; L.  M.  Brown,  Woodville,  A.  J.  Bruecken, 
Pittsburgh ; H.  E.  Clark,  Pittsburgh ; A.  H.  Colwell, 
Pittsburgh;  J.  S.  Crawford,  Pittsburgh;  A.  H.  Elliott, 
Avalon;  W.  J.  Fetter,  Pittsburgh;  H.  E.  Halferty, 
Pittsburgh;  J.  S.  Hammers,  Mayview;  J.  I.  Johnston, 
Pittsburgh ; J.  M.  Lichty,  Pittsburgh ; L.  Litchfield, 
Pittsburgh;  W.  W.  G.  Maclachlan,  Pittsburgh;  C.  H. 
Marcy,  Pittsburgh ; W.  N.  Marshall,  Aspinwall ; C. 
B.  Maits,  Pittsburgh;  W.  H.  Mayer,  Pittsburgh;  G. 
A.  McCracken,  Woodville ; T.  A.  Miller,  Bellevue ; 
T.  G.  Simonton,  Pittsburgh ; R.  R.  Snowden,  Pitts- 
burgh; A.  B.  Thomas,  Pittsburgh;  M.  H.  Weinberg, 
Pittsburgh. 

Armstrong  County  Society — J.  H.  Hargreave,  Con- 
shohocken ; F.  C.  Monks,  Kittanning. 

Beaver  County  Society — R.  M.  Patterson,  Beaver 
Falls. 

Berks  County  Society — H.  W.  Bagenstose,  W. 
Reading ; A.  H.  Bauscher,  Reading ; W.  W.  Becker, 
Reading;  W.  S.  Bertolet,  Reading;  H.  Bley,  Reading; 
J.  S.  Borneman,  Boyertown ; H.  P.  Brunner,  Reading ; 
P.  Cahanowitz,  Reading ; C.  L.  Dries,  Bechtelsville ; 
W.  E.  Fisher,  Reading;  L.  H.  Fitzgerald,  Temple; 
LeR.  W.  Frederick,  Reading;  E.  D.  Funk,  Reading; 
O.  T.  Gehris,  Fleetwood ; H.  A.  Gorman,  Hamburg ; 
S.  W.  Gryczka,  Reading;  I.  H.  Hartman,  Reading;  R. 
L.  Hill,  Wernersville ; C.  K.  Kistler,  Reading;  W.  F. 
Krick,  Reading ; R.  E.  Le  Fevre,  Reading ; F.  P. 
Lytle,  Birdsboro;  J.  H.  Orff,  Reading;  L.  R.  Rother- 
mel,  Shillington ; H.  W.  Saui,  Kutztown ; I.  G.  Shoe- 
maker, Reading;  L.  F.  Wagner,  Reading;  W.  W. 
Werley,  Reading. 

Blair  County  Society— P.  N.  Barker,  Troy;  C.  H. 
DeWan,  Sayre ; A.  S.  Kech,  Altoona. 

Bucks  County  Society — J.  Collins,  Bristol ; F.  G. 
Cope,  Riegelsville ; J.  F.  Crouthamel,  Souderton;  W. 
S.  Erdman,  Buckingham ; H.  P.  Feigley,  Quakertown ; 
R.  A.  Leiby,  Newhope;  W.  G.  Moyer,  Quakertown; 
J.  E.  Packer,  Newtown;  O.  H.  Strouse,  Perkasie; 
W.  F.  Weisel,  Quakertown;  W.  J.  Williams,  Sellers- 
ville. 

Butler  County  Society — W.  J.  Armstrong,  Butler. 
Cambria  County  Society — H.  B.  Anderson,  Johns- 
town ; J.  J.  Meyer,  Johnstown ; E.  Pardoe,  South 
Fork ; H.  W.  Salus,  Johnstown;  T.  H.  A.  Stites, 
Cresson. 

Carbon  County  Society — S.  F.  Druckenmiller, 
Lansford;  J.  J.  Quinn,  Lansford ; S.  Tomchick,  Lans- 
ford;  J.  A.  Trexler,  Lehighton. 
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Center  County  Society — H.  S.  Braucht,  Spring 
Mills;  P.  H.  Dale,  State  College;  J.  P.  Ritenonr, 
State  College. 

Chester  County  Society — W.  W.  Betts,  Chadds 
Ford;  G.  E.  Dietrich,  Coatesville;  U.  G.  Gifford, 
Kennett  Square;  R.  C.  Hughes,  Paoli ; M.  Margolies, 
Coatesville;  W.  T.  Sharpless,  West  Chester;  J.  T. 
Taylor,  Pomeroy. 

Clearfield  County  Society — W.  G.  Falconer, 
Clearfield;  G.  D.  Fussell,  Clearfield;  H.  L.  Woodside, 
Bigler. 

Clinton  County  Society — C.  S.  Bauman,  Lock 
Haven. 

Columbia  County  Society — W.  G.  Berryhill, 
Orangeville;  C.  B.  Yost,  Bloomsburg. 

Cumberland  County  Society — J.  F.  Good,  New 
Cumberland ; N.  W.  Hershner,  Mechanicsburg ; H.  C. 
Lawton,  Camp  Hill ; W.  B.  Stuart,  Carlisle. 

Dauphin  County  Society — J.  W.  Ellenberger, 
Harrisburg;  D.  S.  Funk,  Harrisburg;  D.  J.  Hetrick, 
Harrisburg ; J.  L.  Lenker,  Harrisburg ; J.  B.  Mc- 
Alister, Harrisburg;  H.  C.  Myers,  Steelton;  C.  R. 
Phillips,  Harrisburg;  R.  E.  Pilgram,  Harrisburg;  M. 
R.  Polk,  Harrisburg ; W.  C.  Sandy,  Harrisburg. 

Delaware  County  Society — A.  R.  Rozploch, 
Chester ; I.  J.  Stankus,  Philadelphia. 

Elk  County  Society — S.  G.  Logan,  Ridgway. 

Erie  County  Society — J.  A.  Stackhouse,  Erie ; W. 

G.  Stroble,  Erie. 

Fayette  County  Society— H.  J.  Bell,  Dawson ; M. 

H.  Cloud,  Uledi ; E.  B.  Edie,  Uniontown;  J.  H.  Haz- 
lett,  Vanderbilt;  H.  A.  Heise,  Uniontown;  L.  D. 
Johnson,  Connellsville ; C.  H.  Smith,  Uniontown ; J. 

E.  Van  Gilder,  Uniontown. 

Franklin  County  Society — R.  H.  McCutcheon, 
South  Mountain;  A.  W.  Thrush,  Chambersburg. 

Huntingdon  County  Society — J.  M.  Beck,  Alex- 
andria. 

Indiana  County  Society — E.  F.  Shaulis,  Indiana; 
A.  W.  Stewart,  Indiana. 

Jefferson  County  Society — W.  A.  Hill,  Reynolds- 
ville ; J.  H.  Murray,  Punxsutawney. 

Lackawanna  County  Society — J.  J.  Brennan, 
Scranton ; A.  C.  Cantor,  Scranton ; P.  J.  Davies, 
Scranton;  W.  T.  Davis,  Scranton;  D.  W.  Evans, 
Scranton ; C.  Falkowsky,  Scranton ; B.  Jackson, 
Scranton;  J.  W.  Knedler,  Moscow;  J.  D.  Lewis, 
Scranton;  M.  T.  O’Malley,  Scranton;  J.  D.  Wilson, 
Scranton. 

Lancaster  County  Society — H.  G.  Barsumian,  Lan- 
caster ; C.  S.  Duttenhofer,  Churchtown ; F.  G.  Hart- 
man, Lancaster ; J.  T.  Herr,  Landisville ; J.  L.  Hertz, 
Lititz ; J.  E.  Hostetter,  Gap,  R.  D.  1 ; R.  N.  Klemmer, 
Lancaster ; J.  F.  Mentzer,  Ephrata ; W.  F.  Mylin, 
Norristown ; H.  G.  Reemsnyder,  Ephrata ; J.  S. 
Simons,  Marietta ; S.  S.  Simons,  Lancaster ; J.  J. 
Sullivan,  Lancaster;  V.  Treichler,  Elizabethtown;  J. 

F.  Trexler,  Lancaster;  H.  Walter,  Rothsville;  H.  S. 
/iemer,  Adamstown. 

Lawrence  County  Society — F.  W.  Guy,  New 
Castle. 

Lebanon  County  Society — J.  D.  Boger,  Lebanon ; 
D.  S.  Bordner,  Palmyra ; W.  I.  Brubaker,  Annville ; 
J.  J.  Light,  Lebanon. 

Lehigh  County  Society — R.  E.  Albright,  Allen- 
town; H.  L.  Baker,  Catasauqua;  W.  R.  Barr,  Allen- 
town ; M.  A.  Baush,  Allentown ; G.  H.  Boyer, 
Allentown ; R.  N.  Brown,  Cementon ; J.  T.  Butz, 
Allentown ; W.  F.  Clark,  Allentown ; G.  S.  Deibert, 
Wescoesville ; J.  T.  Eckert,  Allentown;  H.  B.  Erd- 
man,  Macungie;  W.  J.  Fetherolf,  Steinsville;  S.  C. 


B.  Fogcl,  Allentown;  V.  J.  Gangewcrc,  Allentown; 
J.  G.  Good,  Northampton ; A.  F.  Gerberich,  Limeport ; 

V.  B.  Haffner,  Allentown ; R.  E.  Heacock,  Bethlehem ; 
J.  R.  Heller,  Coplay;  J.  II.  Hennemuth,  Emaus ; A. 

W.  Hendricks,  Allentown;  R.  H.  Henry,  Allentown; 
W.  F.  Herbst,  Allentown;  J.  L.  Hornbeck,  Catasauqua; 

I.  Huebner,  Allentown;  H.  J.  S.  Keim,  Catasauqua; 

J.  G.  ICistler,  Allentown ; L.  H.  Kline,  Cementon ; 
W.  D.  Kline,  Allentown ; M.  H.  Koch,  Allentown ; 

G.  Krauss,  Allentown;  W.  J.  Lowright,  Center  Valley; 
J.  D.  Matz,  Allentown;  H.  P.  Mickley,  Neffs;  M.  J. 
Miller,  Northampton;  E.  H.  Mohr,  Sr.,  Alburtis ; C. 
J.  Newhart,  Hokendauqua ; D.  H.  Parmet,  Allentown; 
N.  C.  Peters,  Northampton;  A.  M.  Peters,  Allen- 
town ; R.  C.  Peters,  Allentown ; W.  J.  Peters,  Allen- 
town; S.  A.  Quinn,  Allentown;  C.  B.  Reitz, 
Palmerton;  W.  A.  Riegel,  Catasauqua;  H.  M.  Ritter, 
Allentown;  A.  G.  Ruch,  Schnecksville ; F.  G.  Schaef- 
fer, Allentown;  W.  J.  Schatz,  Allentown;  F.  B. 
Scheirer,  Allentown;  P.  C.  Shoemaker,  Allentown;  E. 

L.  Snowden,  Slatedale;  C.  V.  Spangler,  Northampton; 
W.  B.  Trexler,  Fullerton;  W.  C.  Troxell,  Allentown; 

M.  B.  Walkow,  Allentown ; A.  D.  Weaver,  Macungie ; 
J.  M.  Weaver,  Allentown;  I.  J.  Weida,  Emaus;  J.  J. 
Wenner,  Allentown;  C.  J.  Wickert,  Allentown. 

Luzerne  County  Society — A.  Armstrong,  White 
Haven;  E.  C.  Bahnmiller,  Wilkes-Barre;  J.  P.  Biehl, 
Plymouth;  E.  W.  Bixby,  Wilkes-Barre;  L.  I.  Blair, 
Wilkes-Barre;  G.  A.  Clark,  Wilkes-Barre;  W.  J. 
Davis,  Wilkes-Barre;  H.  W.  Deibel,  Wilkes-Barre; 
A.  R.  Feinberg,  Wilkes-Barre;  W.  L.  Grata,  Hazle- 
ton; E.  F.  Hanlon,  Hazleton;  A.  C.  Hazlett,  Wyom- 
ing; J.  A.  Hugo,  Nanticoke;  J.  P.  Janjigian,  Forty- 
Fort;  R.  R.  Janjigian,  Wilkes-Barre;  J.  J.  Kocyan, 
Plains ; A.  L.  Luchi,  Wilkes-Barre ; C.  H.  Miner, 
Wilkes-Barre ; J.  M.  Nealon,  Plymouth ; M.  E.  Reed, 
Plymouth ; L.  L.  Rogers,  Kingston ; G.  J.  Silewski, 
Nanticoke;  H.  L.  Whitney,  Plymouth. 

Lycoming  County  Society — J.  W.  Albright,  Muncy; 
W.  S.  Brenholtz,  Williamsport;  J.  A.  Campbell,  Wil- 
liamsport; G.  D.  Castlebury,  Williamsport;  H.  K. 
Davis,  Sonestown ; E.  Everett,  Dushore ; I.  G.  Gil- 
more, Picture  Rocks ; F.  C.  Lechner,  Montoursville ; 

G.  W.  Muffly,  Turbotville ; G.  A.  Poust,  Hughesville ; 
L.  R.  Ranck,  Milton;  F.  E.  Rouse,  Williamsport; 
W.  E.  Turner,  Montgomery ; T.  K.  Wood,  Muncy ; 
L.  E.  Wurster,  Williamsport. 

McKean  County  Society — L.  W.  Dana,  Kane;  F. 
DeCaria,  Bradford;  P.  S.  Robbins,  Bradford. 

Mercer  County  Society — M.  B.  Magoffin,  Mercer ; 
W.  W.  Richardson,  Mercer. 

Mifflin  County  Society — J.  S.  Brown,  Lewistown; 

H.  E.  Miller,  Belleville. 

Monroe  County  Society — C.  A.  LeCates,  Tanners- 
ville;  W.  R.  Levering,  Stroudsburg;  M.  R.  Metzgar, 
Stroudsburg;  D.  C.  Tracli,  Kresgeville. 

Montgomery  County  Society — C.  H.  Arnold,  Ard- 
more; E.  S.  Buyers,  Norristown;  A.  R.  Garner,  Nor- 
ristown ; H.  W.  Hassell,  Bridgeport ; B.  F.  Hubley, 
Norristown;  J.  N.  Hunsberger,  Norristown;  W.  H. 
Hunsberger,  Pennsburg ; J.  B.  Kinsey,  Souderton ; R. 
Knipe,  Norristown ; C.  A.  Laubach,  Norristown ; C. 
W.  Lueders,  Bala-Cynwyd ; P.  J.  Lukens,  Ambler ; 
S.  T.  Nicholson,  Pottstown;  H.  C.  Podall,  Norris- 
town; H.  B.  Shearer,  Worcester;  H.  R.  Warner, 
Kulpsville;  W.  J.  Wright,  Skippack. 

Montour  County  Society — C.  E.  Ervin,  Danville ; 
R.  Y.  Grone,  Danville ; J.  A.  Jackson,  Danville ; C.  L. 
Johnston,  Numidia;  R.  S.  Patten,  Danville;  C.  S. 
Tomlinson,  Milton. 

Northampton  County  Society — E.  E.  Bush,  Dan- 
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ids ville ; J.  S.  Cohen,  Easton;  E.  J.  Deibert,  Heller- 
town;  E.  J.  Dever,  Bethlehem;  E.  H.  Erwin, 

Kreemansburg ; J.  A.  Fetherolf,  Stockertown;  A.  S. 
Eox,  Easton;  M.  h'resoli,  Bethlehem;  C.  Gaines, 
Easton;  E.  M.  Green,  Easton;  E.  J.  Hahn,  Bath;  A. 

B.  Hamilton,  Bethlehem;  W.  J.  Happel,  Nazareth; 

T.  B.  Kern,  Bethlehem;  A.  L.  Kotz,  Easton;  J.  E. 
Longacre,  Weaversville ; V.  S.  Messinger,  Easton;  M. 
W.  Phillips,  Chapman  Quarries;  T.  Reichbaum, 
Easton ; W.  H.  Rentzheimer,  Hellertown ; E.  C. 

Roberts,  Easton ; C.  E.  Rovce,  Bethlehem;  M.  A. 

Sanders,  Bangor ; E.  B.  Schlier,  Bethlehem ; E.  D. 

Schnabel,  Bethlehem ; C.  F.  Stofflet,  Pen  Argyl ; W. 
P.  O.  Thomason,  Easton ; W.  G.  Tillman,  Easton ; E. 
E.  Ward,  Easton ; S.  S.  P.  Wetmore,  Easton ; R.  J. 
Yost,  Bethlehem. 

Northumberland  County  Society — H.  W.  Gass, 
Sunbury;  O.  E.  Salters,  Shamokin ; H.  T.  Simmonds, 
Shamokin. 

Perry  County  Society — A.  D.  Van  Dyke,  Scranton. 
Philadelphia  County  Society — J.  H.  Arnett, 
Philadelphia ; F.  S.  Baldi,  Philadelphia ; F.  Baumann, 
Philadelphia;  A.  G.  Beckley,  Philadelphia;  H.  L. 
Bockus,  Philadelphia ; C.  P.  Brown,  Philadelphia ; W. 
P.  Brown,  Philadelphia ; S.  Bruck,  Philadelphia ; A. 

C.  Buckley,  Philadelphia;  C.  W.  Burr,  Philadelphia; 
C.  A.  E.  Codman,  Philadelphia;  L.  Cohen,  Philadel- 
phia; J.  Daland,  Philadelphia;  A.  H.  Davisson,  Phila- 
delphia ; J.  C.  Doane,  Philadelphia ; R.  S.  Dorsett, 
Philadelphia;  J.  Gershon- Cohen,  Philadelphia ; H.  D. 
Jump,  Philadelphia;  J.  H.  Dubbs,  Philadelphia;  J. 
Eiman,  Philadelphia ; C.  B.  Farr,  Bryn  Mawr ; F.  A. 
Faught,  Philadelphia;  F.  S.  Ferris,  Glenside;  J.  M. 
Fruchter,  Philadelphia ; E.  H.  Funk,  Philadelphia ; D. 
W.  Garber,  Philadelphia;  S.  P.  Gerhard,  Philadelphia; 
S.  F.  Gilpin,  Philadelphia ; R.  M.  Goepp,  Philadelphia ; 
H.  A.  Hare,  Philadelphia;  ).  N.  Henry,  Philadelphia; 
H.  S.  Hepner,  Philadelphia;  J.  C.  Howell,  Philadel- 
phia ; H.  B.  Ingle,  Philadelphia ; H.  L.  Jameson,  Phila- 
delphia ; F.  E.  Keller,  Philadelphia;  H.  T.  Kelly, 
Philadelphia;  H.  L.  Klein,  Philadelphia;  G.  A. 
Knowles,  Philadelphia;  J.  J.  Lynch,  Philadelphia;  B. 
B.  V.  Lyon,  Philadelphia ; L.  M.  A.  Maeder,  Phila- 
delphia; J.  S.  McLean,  Philadelphia;  T.  M.  McMillan, 
Philadelphia;  T.  G.  Miller,  Philadelphia;  A.  C.  Mor- 
gan, Philadelphia;  J.  A.  Murphy,  Swarthmore;  D. 
Nathan,  Philadelphia;  H.  K.  Pancoast,  Ardmore;  O. 
H.  P.  Pepper,  Philadelphia ; O.  H.  Petty,  Philadel- 
phia; W.  D.  Robinson,  Philadelphia;  A.  E.  Roussel, 
Philadelphia;  S.  A.  Savitz,  Philadelphia;  W.  T. 
Schantz,  Philadelphia;  W.  B.  Scull,  Philadelphia;  H. 
Shay,  Philadelphia ; S.  C.  Smith,  Philadelphia ; S. 
Solis-Cohen,  Philadelphia;  R.  H.  Spangler,  Philadel- 
phia ; G.  L.  Stephan,  Atglen ; A.  Sterling,  Philadel- 
phia ; I.  P.  Strittmatter,  Philadelphia ; J.  A.  Sweeney, 
Philadelphia;  J.  E.  Talley,  Philadelphia;  B.  K. 
Thomas,  Philadelphia;  R.  G.  Torrey,  Philadelphia;  F. 
Traganza,  Philadelphia;  J.  F.  Ulman,  Philadelphia;  F. 
J.  Voss,  Philadelphia;  E.  Weiss,  Philadelphia;  B.  P. 
Widmann,  Philadelphia ; H.  S.  Wilmer,  Philadelphia ; 
G.  Wilson,  Philadelphia ; N.  W.  Winkelman,  Phila- 
delphia; S.  Wolfe,  Philadelphia;  G.  C.  Yeager,  Phila- 
delphia. 

Schuylkill  County  Society- — R.  G.  Bashore, 
Minersville;  J.  S.  Callen,  Shenandoah;  J.  S.  Car- 
penter, Pottsville ; W.  Dzurek,  Pottsville ; A.  B.  Flem- 
ing, Tamaqua;  C.  Gruhler,  Shenandoah;  M.  C.  House- 
holder, Pottsville ; J.  G.  Kramer,  Pottsville ; J.  A. 
Lessig,  Schuylkill  Haven;  M.  G.  A.  Neupauer,  Potts- 
ville; H.  D.  Rentschler,  Reading;  J.  Rhoads,  Ring- 
town  ; H.  H.  Stewart,  Pottsville. 


November,  1928 

Snyder  County  Society — M.  E.  Wagner,  McClure; 
P.  E.  Whiffen,  McClure. 

Tioga  County  Society — S.  P.  Flakes,  Tioga. 
Warren  County  Society — R.  B.  Mervine,  Sheffield; 
H.  W.  Mitchell,  Warren;  H.  K.  Pctrey,  Warren. 

Washington  County  Society — A.  N.  Booth,  Bent- 
leyville;  W.  A.  LaRoss,  McDonald;  W.  D.  Martin, 
Washington. 

Wayne  County  Society — E.  O.  Bang,  South 
Canaan ; S.  A.  Bang,  South  Canaan ; R.  G.  Barckley, 
Milford. 

Westmoreland  County  Society — C.  D.  Ambrose, 
Ligonier ; R.  E.  L.  McCormack,  Irwin ; T.  St.  Clair, 
Latrobe. 

Wyoming  County  Society — W.  W.  Lazarus,  Tunk- 
hannock. 

York  County  Society — C.  W.  Frey,  Dallastown;  J. 
C.  Gable,  Windsor;  G.  E.  Holtzapple,  York;  G.  H. 
Jordy,  Hanover;  W.  L.  S.  Landes,  York;  J.  C.  May, 
York;  P.  A.  Noll,  York;  N.  Allen  Overmiller,  East 
Prospect;  H.  M.  Read,  York;  J.  E.  Throne,  York. 


MINUTES  OF  THE  SECTION  ON 
SURGERY 
Tuesday,  October  2,  1928 

The  chairman  of  the  Section  on  Surgery,  Albert  F. 
Hardt,  Williamsport,  called  the  meeting  to  order  at 
2 p.  m.  in  the  Auditorium  of  the  Masonic  Temple, 
Allentown. 

The  first  period,  2 to  2.55  p.  m.,  was  devoted  to  a 
symposium  on  “Common  Accidents  of  Industry  and 
Their  Treatment.’’  Lever  F.  Stewart,  Clearfield,  read 
a paper  entitled  “The  Frequency  of  Unrecognized 
Fractures  of  the  Vertebral  Column.”  Amos  W.  Col- 
cord,  Clairton,  read  a paper  entitled  “Prognosis  and 
Duration  of  Disability  of  Common  Industrial  Acci- 
dents.” H.  Alexander  Smith,  Wilkes-Barre,  read  a 
paper  entitled  “Fractures  of  the  Ankle  Joint.”  These 
papers  were  discussed  by  Herbert  H.  Holderman, 
Shenandoah,  and  Lewis  L.  Rogers,  Wilkes-Barre.  Drs. 
Stewart  and  Colcord  closed  the  discussion. 

The  second  period,  3 to  3.55  p.  m.,  was  devoted  to  a 
symposium  on  “Thoracic  Surgery.”  John  B.  Flick, 
Philadelphia,  read  a paper  entitled  “Surgery  in  the 
Treatment  of  Pulmonary  Tuberculosis,”  with  lantern 
demonstration.  Elmer  H.  Funk,  Philadelphia,  read  a 
paper  entitled  “The  Selection  of  Cases  of  Pulmonary 
Tuberculosis  Suitable  for  Collapse  Therapy.”  Abra- 
ham J.  Cohen,  Philadelphia,  read  a paper  entitled  “The 
Place  of  Artificial  Pneumothorax  in  the  Treatment  of 
Pulmonary  Tuberculosis.”  These  papers  were  discussed 
by  Alexander  Armstrong,  White  Haven ; George  P. 
Muller,  Philadelphia;  and  Robert  G.  Torrey,  Phila- 
delphia. The  discussion  was  closed  by  Drs.  Flick, 
Funk,  and  Cohen. 

The  third  period,  4 to  4.55  p.  m.,  was  devoted  to  a 
symposium  on  “Cancer.”  The  following  papers  were 
read : “The  Cancer  Situation  in  Pennsylvania,”  with 

lantern  demonstration,  by  Theodore  B.  Appel,  Lancas- 
ter; George  B.  L.  Arner,  Ph.D. ; and  Harold  B.  Wood, 
Harrisburg ; “General  Education  for  Cancer  Control,” 
by  Harvey  F.  Smith,  Harrisburg ; and  “The  Place  to 
Start  Cancer  Investigation,”  by  Stanley  P.  Reimann, 
Philadelphia.  These  papers  were  discussed  by  John  B. 
Carnett,  Philadelphia ; Henry  K.  Pancoast,  Philadel- 
phia ; and  Jonathan  M.  Wainright,  Scranton. 

The  Section  adjourned  at  5 p.  m. 
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Wednesday,  October  3,  1928 

The  chairman,  Albert  F.  Hardt,  Williamsport,  called 
the  meeting  to  order  at  2 p.  m.  in  the  Auditorium  of  the 
Masonic  Temple. 

The  first  period,  2 to  2.55  p.  m.,  was  devoted  to  a 
symposium  on  “New  and  Useful  Surgical  Procedures.” 
The  following  papers  were  read : “The  Mechanical 

Treatment  of  Trismus,”  with  lantern  demonstration, 
by  George  M.  Dorrance,  Philadelphia ; “The  Relief  of 
Pain  in  Carcinoma  of  the  Face”  with  lantern  demon- 
stration, by  Francis  C.  Grant,  Philadelphia;  “Utility 
of  Ligation  in  the  Treatment  of  Buerger’s  Disease,”  by 
Benjamin  Lipshutz,  Philadelphia;  “Living  Sutures  in 
Modern  Surgery,”  with  lantern  demonstration,  by 
Oliver  M.  Warner,  Wilkinsburg;  “Two  Useful  Post- 
operative Procedures : Continuous  Intravenous  Admin- 
istration of  Fluids  and  Continuous  Drainage  of  the 
Stomach  by  the  Jutte  Tube,”  by  Calvin  M.  Smyth,  Jr., 
Philadelphia.  These  papers  were  discussed  by  Evan 
William  Meredith,  Pittsburgh  and,  in  closing,  by  Dr. 
Warner. 

The  second  period,  3 to  3.55  p.  m.,  was  devoted  to  a 
paper  on  “Chronic  Ulcerative  Colitis,”  by  Harvey  B. 
Stone,  Baltimore,  Md.  This  paper  was  discussed  by 
B.  B.  Vincent  Lyon,  Philadelphia ; and,  in  closing,  by 
Dr.  Stone. 

The  Executive  Committee  reported  that  the  follow- 
ing officers  were  nominated  to  serve  for  the  coming 
year : chairman,  Harvey  F.  Smith,  Harrisburg ; secre- 
tary, H.  H.  Donaldson,  Pittsburgh.  Upon  motion,  duly 
seconded  and  carried,  Drs.  Smith  and  Donaldson  were 
unanimously  elected. 

The  third  period,  4 to  4.55  p.  m.,  was  devoted  to  a 
symposium  on  “Cesarean  Section.”  The  following- 
papers  were  read : “The  Cesarean  Section ; Its  Mor- 
tality and  Morbidity,”  by  Edward  A.  Schumann,  Phila- 
delphia ; “Is  There  a Place  for  Cesarean  Section  in 
Eclampsia?”  by  Frederick  E.  Keller,  Philadelphia; 
“The  Emergency  Cesarean  Section,”  by  John  A.  Mc- 
Glinn,  Philadelphia.  These  papers  were  discussed  by 
John  Cooke  Hirst,  Jr.,  Philadelphia;  John  M.  Laferty, 
Philadelphia;  Leonard  Averett,  Philadelphia;  and 
George  M.  Boyd,  Philadelphia.  Drs.  Schumann  and 
Keller  closed  the  discussion. 

The  Section  adjourned  at  5 p.  m. 

Thursday,  October  4,  1928 

The  chairman,  Albert  F.  Hardt,  Williamsport,  called 
the  meeting  to  order  at  9 a.  m.  in  the  Auditorium  of  the 
Masonic  Temple. 

The  first  period  of  the  third  session,  9 to  9.55  a.  m., 
was  devoted  to  the  following  case  reports : “Case  of 
Gunshot  Wound  of  Head,”  with  lantern  demonstration, 
by  James  H.  Baldwin,  Philadelphia;  “A  Case  of 
Cancer  of  the  Breast,  with  Special  Reference  to  Diag- 
nosis by  Means  of  Skin  Prints,”  by  John  O.  Bower 
and  Jefferson  H.  Clark,  Philadelphia ; “A  Case  of 
Hemorrhagic  Pancreatitis  Involving  Only  the  Tail  of 
the  Pancreas,”  by  John  Speese,  Philadelphia;  “Pan- 
creatic Abscess  Associated  with  Common-Duct  Stones,” 
by  Roger  P.  Batchelor,  Palmerton;  “Carcinoma  of  the 
Cecum  with  Resection,”  by  Harrison  A.  Dunn,  Erie ; 
“Congenital  Absence  of  Midportion  of  the  Esophagus,” 
with  lantern  demonstration,  by  William  P.  Walker, 
Bethlehem ; “Acute  Empyema ; Postpneumonic  Pul- 
monary Atelectasis;  Bronchoscopic  Relief,”  by  Ethan 
F.  Butler,  Sayre;  “Intestinal  Obstruction  Due  to 
Hernia  in  the  Duodenojejunal  Fossa,”  by  Henry  P. 
Brown,  Jr.,  Philadelphia.  There  was  no  discussion  of 
these  case  reports. 


The  second  period,  10  to  10.55  a.  nt.,  was  devoted  to 
a symposium  on  “Obiter. ” The  following  papers  were 
read : “Pathogenesis  of  Toxic  Goiter,”  by  Harold  L. 
Foss,  Danville ; “The  Use  of  Iodin  in  the  Treatment 
of  Goiter ; Dangers  from  Its  Promiscuous  Use,”  with 
lantern  demonstration,  by  W.  Blair  Mosser,  Pottsville ; 
"The  Present  Status  and  the  Surgical  Treatment  of 
Goiter,"  by  John  W.  Stinson,  Pittsburgh.  These  papers 
were  discussed  by  Charles  H.  Frazier,  Philadelphia ; 
Donald  Guthrie,  Sayre;  and,  in  closing,  by  Dr.  Foss. 

The  third  period,  11  to  11.55  a.  m.,  was  devoted  to  a 
symposium  on  “Acute  Intestinal  Obstruction.”  The 
following  papers  were  read : “The  Diagnosis  of  Acute 
Intestinal  Obstruction,”  by  Holland  H.  Donaldson, 
Pittsburgh  ; “Mechanism  of  Death  in  Acute  Intestinal 
Obstruction,"  by  Theodore  K.  Kruse,  Pittsburgh ; “The 
Treatment  of  Acute  Intestinal  Obstruction,”  by  Eld- 
redge  L.  Eliason,  Philadelphia.  These  papers  were 
discussed  by  John  D.  Singley,  Pittsburgh ; and,  in 
closing,  by  Dr.  Eliason. 

The  fourth  period,  12  to  12.55  p.  m.,  was  devoted  to 
a paper  on  “The  Pathology  and  Treatment  of  Pyogenic 
Infections  of  Joints,”  by  D.  B.  Phemister,  Chicago,  111. 
This  paper  was  not  discussed. 

The  Section  adjourned  at  12.55  p.  m. 

Albert  F.  Hardt,  Chairman, 
Damo.v  B.  Pfeiffer,  Secretary. 

Members  Registered  in  the  Section  on  Surgery 

Allegheny  County  Society — S.  A.  Chalfant,  Pitts- 
burgh ; A.  W.  Colcord,  Clairton ; G.  E.  Cramer, 
Sharpsburg;  H.  H.  Donaldson,  Pittsburgh;  A.  H. 
Gross,  Bellevue ; H.  A.  Kipp,  Pittsburgh ; Q.  S. 
Kocher,  Bridgeville ; D.  B.  Martinez,  Pittsburgh ; H. 
E.  McGuire,  Pittsburgh ; C.  C.  Mechling,  Pittsburgh ; 
E.  W.  Meredith,  Pittsburgh;  A.  B.  Sigmann,  May- 
view;  J.  I).  Singley,  Pittsburgh;  M.  A.  Slocum,  Pitts- 
burgh ; J.  W.  Stinson,  Pittsburgh ; V.  D.  Thomas, 
Pittsburgh;  O.  M.  Warner,  Wilkinsburg;  W.  F. 
Weaber,  Pittsburgh ; E.  R.  Wiese,  Ingomar. 

Beaver  County  Society — T.  P.  Simpson,  Beaver 
Falls;  J.  H.  Wilson,  Beaver. 

Berks  County  Society — W.  D.  Griesemer,  Reading ; 
H.  Hirshland,  Reading;  A.  P.  Isenberg,  Reading;  G. 
W.  Kehl,  Reading ; G.  F.  Potteiger,  Hamburg ; C.  W. 
Schwalm,  Shoemakersville ; C.  H.  Shearer,  Reading ; 
C.  F.  Smith,  Topton. 

Blair  County  Society — W.  H.  Howell,  Altoona ; 
H.  F.  Molfitt,  Altoona ; C.  L.  Shultz,  Brookline. 

Bradford  County  Society — D.  L.  Bevan,  Leroy; 
E.  F.  Butler,  Sayre ; D.  Guthrie,  Sayre. 

Bucks  County  Society — C.  R.  Flory,  Sellersville : 
H.  C.  Grim,  Trumbauersville ; C.  A.  Krissley,  Sellers- 
ville;  R.  D.  Tice,  Quakertown  ; J.  F.  Wagner,  Bristol. 

Cambria  County  Society — J.  B.  Lowman,  Johns- 
town ; J.  B.  McAneny,  Johnstown. 

Carbon  County  Society — C.  P.  Batchelor,  Palmer- 
ton. 

Center  County  Society— L.  Locke,  Bellefonte. 

Chester  County  Society — J.  Taylor,  Coatesville. 

Clearfield  County  Society— A.  L.  Benson,  Phil- 
lipsburg;  A.  C.  Lynn,  Phillipsburg ; L.  F.  Stewart, 
Clearfield ; S.  J.  Waterworth,  Clearfield ; W.  O.  Wil- 
son. Clearfield. 

Clinton  County  Society — D.  W.  Thomas,  Lock 
Haven. 

Dauphin  County  Society — S.  L.  Landis,  Harris- 
burg; G.  L.  Laverty,  Harrisburg;  M.  H.  Sherman, 
Harrisburg ; H.  F.  Smith,  Harrisburg ; G.  P>.  Stull, 
Harrisburg ; F.  L.  Van  Sickle,  Harrisburg. 
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Delaware  County  Society — W.  E.  Egbert,  Chester; 
M.  E.  Lambichi,  Chester ; F.  H.  Mttrray,  Chester ; F. 
R.  Nothnagle,  Chester ; R.  G.  Witman,  Swarthmore. 
Erie  County  Society — O.  N.  Chaffee,  Erie. 

Fayette  County  Society — D.  C.  Fosselman,  Dun- 
bar; J.  L.  Junk,  Connellsville. 

Franklin  County  Society — S.  D.  Shull,  Chambers- 
burg. 

Huntingdon  County  Society — C.  G.  Brumbaugh, 
Huntingdon ; R.  R.  Decker,  Huntingdon ; H.  C. 
Frontz,  Huntingdon. 

Lackawanna  County  Society — FI.  W.  Albertson, 
Scranton;  H.  K.  Dimlich.  Scranton;  C.  B.  Noecker, 
Scranton ; J.  H.  O’Dea,  Scranton ; C.  E.  Thomson, 
Scranton;  E.  N.  Van  Dyke,  Scranton;  J.  M.  Wain- 
wright,  Scranton ; J.  N.  White,  Scranton. 

Lancaster  County  Society — T.  B.  Appel,  Lancas- 
ter ; E.  S.  Crosland,  Lancaster ; C.  R.  Farmer,  Lan- 
caster; S.  W.  McNeal,  Columbia;  S.  G.  Pontius, 
Lancaster ; R.  Reeser,  Columbia ; C.  P.  Stahr,  Lan- 
caster. 

Lebanon  County  Society — W.  H.  Means,  Lebanon. 
Lehigh  County  Society — R.  W.  Bachman,  Allen- 
town; II.  A.  D.  Baer,  Allentown;  F.  S.  Boyer,  Allen- 
town ; H.  C.  Boyle,  Allentown ; W.  H.  Butz, 

Allentown;  T.  W.  Cook,  Allentown;  E.  W.  Feldhoff, 
Allentown;  F.  A.  Fetherolf,  Allentown;  C.  R.  Fox, 
Northampton;  W.  H.  Fox,  Allentown;  H.  E.  Guth, 
Orefield ; C.  A.  Haff,  Northampton ; W.  A.  Haus- 
man,  Allentown ; H.  D.  Jordan,  Allentown ; M.  S. 
Kleckner,  Allentown ; F.  G.  Klotz,  Allentown ; G.  S. 
Lawall,  Allentown;  J.  A.  Lieberman,  Allentown;  C. 
H.  Muschlitz,  Slatington;  P.  F.  Newman,  Allentown; 
J.  W.  Noble,  Allentown;  C.  J.  Otto,  Allentown;  P. 
W.  Ramer,  Allentown ; R.  L.  Schaeffer,  Allentown ; 
J.  S.  Schneller,  Catasauqua ; F.  R.  W entz,  Allentown ; 
M.  S.  Young,  Allentown. 

Luzerne  County  Society — R.  A.  Gaughan,  Hazle- 
ton; H.  B.  Gibby,  Wilkes-Barre;  J.  Howorth,  Wilkes- 
Barre;  C.  A.  Judge,  Forty  Fort;  J.  L.  Lavin,  Luzerne; 
J.  A.  McNelis,  Wilkes-Barre ; L.  C.  Mundy,  Wilkes- 
Barre ; H.  M.  Neale,  Upper  Lehigh;  M.  C.  Rumbaugh, 
Kingston;  C.  L.  Shafer,  Kingston;  A.  B.  Smith, 
Wyoming;  H.  A.  Smith,  Wilkes-Barre;  L.  H.  Smith, 
Hazleton ; W.  S.  Stewart,  Wilkes-Barre ; S.  M. 
Wolfe,  Wilkes-Barre. 

Lycoming  County  Society — -A.  F.  Hardt,  Williams- 
port; R.  B.  Hayes,  Jersey  Shore;  L.  M.  Hoffman, 
Williamsport ; Ella  N.  Ritter,  Williamsport. 

McKean  County  Society — E.  O.  Kane,  Kane. 
Mercer  County  Society — A.  M.  O’Brien,  Sharon. 
Mifflin  County  Society — W.  H.  Kohler,  Milroy; 

C.  J.  Stambaugh,  Reedsville. 

Monroe  County  Society — P.  H.  Shiffer,  Strouds- 
burg. 

Montgomery  County  Society — F.  Bushong,  Potts- 
town ; H.  H.  Drake,  Norristown;  J.  E.  Gotwals, 
Phoenixville ; J.  A.  E.  Klotz,  Greenville ; J.  T.  Mac- 
Donald, Norristown;  G.  W.  Miller,  Norristown;  W. 

G.  Miller,  Norristown;  J.  B.  Sherbon,  Pottstown ; F. 
Van  Buskirk,  Pottstown. 

Montour  County  Society — E.  H.  Adams,  Danville ; 

H.  L.  Foss,  Danville. 

Northampton  County  Society — J.  A.  Betts, 

Easton : P.  R.  Correll,  Easton ; W.  L.  Estes,  Bethle- 
hem ; W.  L.  Estes,  Jr.,  Bethlehem;  C.  D.  Hummel, 
Easton;  G.  A.  Petrulias,  Bethlehem ; J.  J.  Quinev, 
Easton;  B.  J.  Reaser,  Martin’s  Creek;  D.  C.  Richards, 
Easton ; D.  K.  Santee,  Bethlehem ; T.  E.  Schadt, 
Bethlehem ; H.  J.  Schmoyer,  Bethlehem ; L.  A. 


Shoudy,  Bethlehem;  D.  P.  Walker,  Bethlehem;  W. 
P.  Walker,  Bethlehem ; A.  R.  Zack,  Bethlehem ; T.  C. 
Zulick,  Easton. 

Northumberland  County  Society — G.  W.  Reese, 
Shamokin. 

Philadelphia  County  Society— J.  O.  Arnold, 
Philadelphia ; L.  Averett,  Philadelphia ; J.  H.  Bald- 
win, Philadelphia ; W.  Bates,  Philadelphia ; M.  Beh- 
rend,  Philadelphia ; F.  B.  Block,  Philadelphia ; J.  O. 
Bower,  Philadelphia;  F.  S.  Borzell,  Philadelphia;  G. 
M.  Boyd,  Philadelphia ; R.  Boyer,  Philadelphia ; J.  W. 
Bransfield,  Philadelphia ; H.  P.  Brown,  Philadelphia ; 
J.  B.  Carnett,  Philadelphia;  J.  H.  Clark,  Philadelphia; 
A.  J.  Cohen,  Philadelphia ; G.  M.  Dorrance,  Philadel- 
phia; H.  A.  Duncan,  Philadelphia;  E.  L.  Eliason, 
Philadelphia ; M.  K.  Fisher,  Philadelphia ; J.  B.  Flick, 
Philadelphia;  C.  H.  Frazier,  Philadelphia;  J.  J.  Gil- 
bride,  Philadelphia ; F.  C.  Grant,  Philadelphia ; F.  C. 
Hammond,  Philadelphia;  L.  J.  Hammond,  Philadel- 
phia ; H.  S.  Hibshman,  Philadelphia ; J.  C.  Hirst, 
Philadelphia;  J.  H.  Jopson,  Philadelphia;  J.  W.  Klopp, 
Philadelphia ; W.  Krusen,  Philadelphia ; C.  B.  Long- 
enecker,  Philadelphia ; J.  A.  McGlinn,  Philadelphia ; 

D.  R.  MacCarroll,  Philadelphia;  C.  F.  Martin,  Phila- 
delphia; G.  P.  Muller,  Philadelphia;  E.  C.  Murphy, 
Philadelphia ; W.  E.  Parke,  Philadelphia ; D.  B. 
Pfeiffer,  Philadelphia ; J.  S.  Raudenbush,  Philadelphia  ; 
I.  S.  Ravdin,  Philadelphia ; S.  P.  Reimann,  Philadel- 
phia ; J.  L.  Richards,  Philadelphia ; C.  B.  Reynolds, 
Philadelphia ; J.  T.  Rugli,  Philadelphia ; H.  S.  Ruth, 
Philadelphia;  E.  A.  Schumann,  Philadelphia;  C.  M. 
Smyth,  Jr.,  Philadelphia;  J.  Speese,  Philadelphia;  M. 
P.  Warmuth,  Philadelphia;  M.  I.  Weissman,  Philadel- 
phia ; F.  R.  Widdowson,  Philadelphia. 

Schuylkill  County  Society — L.  H.  Bacon,  Potts- 
ville ; H.  A.  Dirschedl,  Pottsville ; W.  C.  Dorsavage, 
Pottsville ; L.  D.  Heim,  Schuylkill  Haven ; H.  H. 
Holderman,  Shenandoah ; G.  O.  O.  Santee,  Cressona ; 

E.  E.  Shifferstine,  Coaldale ; J.  L.  Warne,  Pottsville. 
Tioga  County  Society — L.  G.  Cole,  Blossburg. 
Union  County  Society — J.  W.  Arbogast,  Lewis- 

burg. 

Venango  County  Society — F.  M.  Summerville,  Oil 
City 

Washington  County  Society — C.  L.  Harsha, 
Canonsburg. 

York  County  Society — J.  H.  Bennett,  York;  C.  E. 
Bortner,  Hanover;  R.  L.  Ellis,  York;  J.  F.  Lutz,  Glen 
Rock. 


MINUTES  OF  THE  SECTION  ON  EYE, 
EAR,  NOSE,  AND  THROAT  DISEASES 

Tuesday,  October  2,  1928 

The  Tuesday  afternoon  session  of  the  Section  on 
Eye,  Ear,  Nose,  and  Throat  Diseases  convened  at  two 
o’clock,  in  the  Nurses’  College,  Allentown  Hospital, 
the  chairman,  Robert  F.  Ridpath  of  Philadelphia,  pre- 
siding. 

During  the  first  period,  2 to  2.55  p.  m.,  Ross  Hall 
Skillern,  Philadelphia,  read  a paper  entitled  “Chronic 
Ethmoiditis ; Its  Treatment,  Conservative  and  Surgi- 
cal” (Lantern  Demonstration).  This  was  discussed  by 
John  F.  Culp,  Harrisburg;  Frederick  J.  Bishop,  Scran- 
ton ; G.  Clyde  Kneedler,  Pittsburgh ; and  in  closing  by 
Dr.  Skillern. 

G.  Clyde  Kneedler,  Pittsburgh,  in  the  period  3 to 
3.55  p.  m.,  read  a paper  entitled  “Conditions  of  the 
Upper  Air  Passages  and  Their  Relation  to  Pulmonary 
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Diseases.”  This  was  discussed  by  I.  Hope  Alexander, 
Pittsburgh;  Robert  F.  Ridpath,  Philadelphia;  and  in 
closing  by  Dr.  Kneedler. 

Matthew  S.  Ersner,  Philadelphia,  in  the  period  4 to 
4.55  p.  m.,  read  a paper  entitled  “Diagnosis  of  Antral 
Infection.  Antral  Pathology,  Including  Hypertrophic, 
Hyperplastic,  Atrophic,  Polypoid  Tissue,  Polyps,  and 
Cysts.  Studies  with  Lipiodol,  X-Ray,  and  Clinical 
Findings”  (Lantern  Demonstration).  This  was  dis- 
cussed by  George  M.  Coates,  Philadelphia;  John  F. 
Culp,  Harrisburg ; Samuel  Cohen,  Philadelphia ; 
Walter  D.  Chase,  Bethlehem ; George  W.  Mackenzie, 
Philadelphia;  and  in  closing  by  Dr.  Ersner. 

The  Tuesday  afternoon  session  adjourned. 

Wednesday,  October  3,  1928 

The  Wednesday  afternoon  session  was  called  to 
order  at  2.10  p.  m.  by  the  chairman,  Robert  F.  Rid- 
path, of  Philadelphia. 

The  chairman  read  a telegram  from  Dr.  Jonas 
Friedenwald,  saying  that,  owing  to  an  accident,  his 
father,  Dr.  Harry  Friedenwald,  of  Baltimore,  would 
be  unable  to  be  present  to  read  his  paper  on  “The  Re- 
lation between  Ophthalmology  and  General  Medicine.” 
This  paper  was  read  by  Nelson  S.  Weinberger,  Sayre. 
There  was  no  discussion. 

It  was  moved  by  Burton  Chance  that  the  Section 
send  a telegram  of  sympathy  to  Dr.  Harry  Frieden- 
wald, expressing  regret  at  his  inability  to  be  present. 
Motion  seconded  and  unanimously  carried. 

Charles  E.  G.  Shannon,  Philadelphia,  read  a paper 
entitled  “The  Moving  Picture  as  an  Aid  in  the  Teach- 
ing of  Ophthalmic  Surgery.”  This  paper  was  discussed 
by  Burton  Chance,  Philadelphia ; Charles  R.  Heed, 
Philadelphia ; Robert  F.  Ridpath,  Philadelphia,  and  in 
closing  by  Dr.  Shannon. 

George  H.  Shuman,  Pittsburgh,  read  a paper  en- 
titled “Biomicroscopy  in  Industrial  Ophthalmology ; 
Medicolegal  Aspects.”  This  was  discussed  by  Francis 
Heed  Adler,  Philadelphia;  Frederick  B.  Harding, 
Allentown;  George  H.  Cross,  Chester;  William  Zent- 
mayer,  Philadelphia;  Harvey  E.  Thorpe,  Pittsburgh; 
William  H.  Sears,  Huntingdon ; Burton  Chance,  Phila- 
delphia, and  in  closing  by  Dr.  Shuman. 

Warren  S.  Reese,  Philadelphia,  read  a paper  entitled 
“Refraction  Due  to  Chalazion.”  This  was  discussed  by 
William  Zentmayer,  Philadelphia ; Fred  Fisher,  Erie ; 
Burton  Chance,  Philadelphia;  and  William  H.  Sears, 
Huntingdon. 

The  Wednesday  afternoon  session  adjourned. 

Thursday,  October  4,  1928 

The  Thursday  morning  session  convened  at  9:20 
a.  m.,  the  chairman,  Robert  F.  Ridpath  of  Philadelphia, 
presiding. 

James  E.  Landis,  Philadelphia,  read  a paper  entitled 
“Herpes  Zoster  Ophthalmicus,  Apparently  Due  to  the 
Chronic  Frontal  Sinus.”  This  paper  was  discussed  by 
Luther  C.  Peter,  Philadelphia. 

Frederick  B.  Harding,  Allentown,  presented  “A  Case 
of  Irido- Avulsion,”  discussed  by  Luther  C.  Peter,  Phil- 
adelphia. 

William  J.  Hertz,  Allentown,  read  a paper  entitled 
“Acromegaly,  with  Reference  to  Eye  and  Ear  Find- 
ings.” This  paper  was  discussed  by  George  W.  Mack- 
enzie, Philadelphia. 

George  F.  Seiberling,  Allentown,  read  a paper  en- 
titled “Unilateral  Exophthalmos.”  This  paper  was 
discussed  by  George  B.  Wood,  Philadelphia. 

The  Executive  Committee  reported  the  following 
election  of  officers  of  the  Section  for  the  ensuing  year : 


chairman,  Curtis  C.  Eves,  Philadelphia ; secretary,  Reid 
Nebinger,  Danville. 

John  Edmund  MacKcnty,  New  York  City,  read  a 
paper  (by  invitation)  entitled  "Diagnosis  and  Treat- 
ment of  Laryngeal  Malignancy,  with  Special  Reference 
to  Total  Laryngectomy  and  the  Use  of  the  Mechanical 
Larynx.” 

It  was  moved  by  Nelson  S.  Weinberger  that  the 
thanks  of  the  Section  be  tendered  Dr.  MacKenty  for 
his  presentation.  Motion  seconded  and  carried  by 
rising  vote. 

The  following  symposium  on  “Herpes  Zoster  of  the 
Cephalic  Extremity”  was  presented:  “Neurology,”  by 
Frederick  H.  Leavitt,  Philadelphia;  “Ophthalmology,” 
by  Luther  C.  Peter,  Philadelphia ; “Otolaryngology” 
(Lantern  Demonstration),  by  William  Hardin  Sears, 
Huntingdon. 

This  symposium  was  discussed  by  Charles  W.  Burr, 
Philadelphia;  John  Edmund  MacKenty,  New  York 
City;  George  W.  Mackenzie,  Philadelphia,  and  in 
closing  by  Dr.  Leavitt. 

It  was  moved  by  Luther  C.  Peter,  and  seconded  by 
Curtis  C.  Eves,  that  the  thanks  of  the  Section  be 
extended  to  the  committee  in  charge  of  arrangements 
for  entertainment  offered  the  members,  and  also  to 
the  committee  arranging  the  program.  Motion  unani- 
mously carried. 

Louis  S.  Dunn,  Philadelphia,  read  a paper  entitled 
“Malignancy  of  the  Tonsil.”  This  paper  was  discussed 
by  Henry  Dintenfass,  Philadelphia ; George  B.  Wood, 
Philadelphia;  William  J.  Hertz,  Allentown;  and,  in 
closing,  by  Dr.  Dunn. 

The  Section  adjourned  at  1 p.m. 

In  the  absence  of  the  Secretary  of  the  Section,  Sam- 
uel R.  Skillern  acted  as  temporary  chairman  at  all 
meetings  during  the  session. 

Robert  F.  Ridpath,  Chairman. 

Members  Registered  in  the  Eye,  Ear,  Nose,  and 
Throat  Section 

Adams  County  Society — G.  H.  Seaks,  New  Oxford. 

Allegheny  County  Society — W.  W.  Blair,  Pitts- 
burgh; L.  L.  Cooper,  Grafton,  Pittsburgh;  K.  M. 
Day,  Pittsburgh;  L.  C.  Fulton,  Pittsburgh;  E.  B. 
Heckel,  Pittsburgh ; G.  C.  Kneedler,  Pittsburgh ; 
B.  Kuntz,  Pittsburgh  ; C.  A.  Lauffer,  Wilkinsburg ; T.  B. 
McCollough,  Pittsburgh;  G.  J.  McKee,  Pittsburgh; 

G.  H.  Shuman,  Pittsburgh;  H.  E.  Thorpe,  Pittsburgh; 

H.  H.  Turner,  Pittsburgh. 

Berks  County  Society — C.  S.  Keiser,  Reading;  W. 
Leiser,  Reading. 

Blair  County  Society — L.  S.  Walton,  Altoona. 

Bradford  County  Society — N.  S.  Weinberger,  Sayre. 

Bucks  County  Society — J.  A.  Weierbach,  Quaker- 
town. 

Cambria  County  Society — O.  G.  A.  Barker,  Johns- 
town; H.  M.  Griffith,  Johnstown;  R.  Parker,  Johns- 
town. 

Carbon  County  Society — J.  H.  Young,  Lansford. 

Center  County  Society — J.  V.  Foster,  State  Col- 
lege. 

Clearfield  County  Society — H.  C.  Hughes,  Dubois. 

Columbia  County  Society — H.  Bierman,  Blooms- 
burg. 

Dauphin  County  Society — J.  F.  Culp,  Harrisburg; 
H.  W.  George,  Middletown. 

Delaware  County  Society — G.  H.  Cross,  Chester ; 
Daniel  J.  Langton,  Philadelphia ; A.  V.  B.  Orr,  Ches- 
ter; C.  I.  Stiteler,  Chester. 

Erie  County  Society — Fred  Fisher,  Jr.,  Erie. 
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Franklin  County  Society — F.  N.  Emmcrt,  Cliam- 
bersburg. 

Huntingdon  County  Society — W.  H.  Scars,  Hunt- 
ingdon. 

Lackawanna  County  Society — F.  J.  Bishop,  Scran- 
ton; C.  D.  Miller,  Scranton;  L.  G.  Redding,  Scran- 
ton; M.  M.  Rosenberg,  Scranton;  M.  M.  Williams, 
Scranton. 

Lancaster  County  Society — W.  B.  Hamaker,  Lan- 
caster ; J.  P.  Roebuck,  Lancaster ; T.  C.  Shookers, 
Lancaster. 

Lehigh  County  Society — M.  J.  Backenstoe,  Emaus; 

F.  A.  Beck,  Allentown;  B.  A.  Beale,  Allentown;  W. 
C.  Bradyj  Slatedale;  F.  B.  Harding,  Allentown;  W. 
J.  Hertz,  Allentown;  P.  J.  Kress,  Allentown ; C.  C. 
Rogers,  Allentown ; M.  K.  Rothenberger,  Allentown ; 

G.  F.  Seiberling,  Allentown;  S.  M.  Uhler,  Allentown. 
Luzerne  County  Society — :L.  T.  Buckman,  Wilkes- 

Barre;  W.  J.  Coyle,  Hazleton;  J.  J.  Dailey,  McAdoo; 
W.  F.  Danzer,  Hazleton;  O.  F.  Kistler,  Wilkes-Barre; 
P.  A.  McLaughlin,  Wilkes-Barre;  W.  C.  Marsden, 
Wilkes-Barre;  C.  F„  Nicholson,  Pittston;  L.  H.  Tay- 
lor, Wilkes-Barre;  L.  G.  Wetterau,  McAdoo. 

Lycoming  County  Society — L.  M.  Goodman,  Jersey 
Shore ; W.  F.  Kunkle,  Williamsport. 

Mercer  County  Society — E.  MacBride,  Sharon. 
Mifflin  County  Society — J.  G.  Koshland,  Lewis- 
town. 

Montgomery  County  Society — H.  P.  Lakin,  Lans- 
dale ; F.  C.  Parker,  Norristown;  J.  B.  Price,  Norris- 
town. 

Montour  County  Society — R.  Nebinger,  Danville. 
Northamfton  County  Society — W.  D.  Chase,  Beth- 
lehem; C.  C.  Daigle,  Easton;  J.  C.  Keller,  Wind 
Gap;  P.  H.  Kleinhans,  Bethlehem;  H.  C.  Poll!,  Naz- 
areth ; S.  Stouman,  Bethlehem ; F.  W.  Uhler,  Allen- 
town; P.  H.  Walter,  Bethlehem. 

Northumberland  County  Society — L.  E.  Schoch, 
Shamokin. 

Philadelphia  County  Society — F.  H.  Adler,  Phil- 
adelphia; W.  II.  Annesley,  Philadelphia;  P.  L.  Balen- 
tine,  Philadelphia;  S.  A.  Brumtn,  Philadelphia;  B. 
Chance,  Philadelphia ; G.  M.  Coates,  Philadelphia ; 
S.  Cohen,  Philadelphia;  A.  Cowan,  Philadelphia;  J. 
W.  Croskey,  Philadelphia ; Thomas  R.  Currie,  Phila- 
delphia; L.  S.  Dunn,  Philadelphia;  M.  S.  Ersner, 
Philadelphia;  P.  Fischelis,  Philadelphia;  R.  Getelman, 
Philadelphia;  H.  M.  Goddard,  Philadelphia;  J.  I. 
Gouterman,  Philadelphia ; E.  F.  Hemminger,  Coates- 
ville;  M.  Herman,  Philadelphia;  R.  J.  Hunter,  Phila- 
delphia; D.  N.  Husik,  Philadelphia;  H.  A.  Laessle, 
Philadelphia;  J.  E.  Landis,  Philadelphia;  G.  A.  Law- 
rence, Philadelphia;  F.  H.  Leavitt,  Philadelphia;  G. 
W.  Mackenzie,  Philadelphia;  E.  B.  Miller,  Philadel- 
phia; W.  F.  Moore,  Philadelphia;  L.  C.  Peter,  Phila- 
delphia; R.  F.  Ridpath,  Philadelphia;  B.  F.  Royer, 
Philadelphia;  W.  J.  Sener,  Philadelphia;  R.  H.  Skil- 
lern,  Philadelphia;  S.  R.  Skillern,  Philadelphia;  F.  M. 
Strouse,  Philadelphia;  I.  S.  Tassman,  Philadelphia; 
M.  A.  Weinstein,  Philadelphia;  S.  M.  Wilson,  Phila- 
delphia ; G.  B.  Wood,  Philadelphia ; M.  A.  Zacks, 
Philadelphia. 

Schuylkill  County  Society — G.  H.  Moore,  Schuyl- 
kill Haven;  V.  T.  Roth,  Pottsville ; T.  C.  Rutter, 
Schuylkill  Haven;  J.  M.  West,  Tamaqua;  T.  L.  Wil- 
liams, Mt.  Carmel. 


Somerset  County  Society’ — R.  J.  Heffley,  Berlin. 


Susquehanna 

Montrose. 

County 

Society — R.  B. 

Mackey, 

Washington 

Washington. 

County 

Society — C.  E. 

Tibbens, 

MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  October  2,  1928 

The  Section  on  Pediatrics  convened  in  the  parlor  on 
the  first  floor  of  the  Masonic  Temple,  Allentown,  at 
2 p.m.,  and  was  called  to  order  by  the  chairman,  Zac- 
cheus  R.  Scott,  Pittsburgh. 

The  first  period,  from  2 to  2 : 55  p.m.,  was  allotted 
to  a symposium  on  "Poor  Appetite  in  Children,”  fif- 
teen minutes  being  devoted  to  each  of  the  following 
subjects:  “Unbalanced  Diet  as  a Cause  of  Poor  Ap- 
petite in  Children,”  by  Maurice  Kemp,  Allentown ; 
“The  Psychologic  Treatment  of  Poor  Appetite  in 
Children,”  by  Thomas  J.  Butler,  Bethlehem;  and 
“Alteration  in  the  Mechanics  of  the  Gastro-Intestinal 
Tract  as  a Cause  of  Poor  Appetite  in  Children,”  by 
John  Howell  West,  Easton.  The  last  subject  was 
illustrated  by  lantern  slides. 

The  open  discussion  of  these  papers  was  participated 
in  by  William  P.  Brown,  Philadelphia;  John  M.  Quig- 
ley, Clearfield ; Percival  Nicholson,  Ardmore ; Myer 
Solis-Cohen,  Philadelphia ; Robert  K.  Rewalt,  Wil1 
liamsport ; and  Francis  T.  O’Donnell,  Wilkes-Barre. 
The  discussion  was  closed  by  Dr.  West. 

The  second  period,  from  3 to  3.55  p.m.,  was  taken 
up  rvith  a symposium  on  “Bronchiectasis,”  fifteen  min- 
utes being  given  to  each  of  the  following  subjects: 
“Bronchiectasis  in  Children  with  Special  Reference  to 
Chronic  Undernutrition,”  by  Edward  S.  Thorpe,  Jr., 
Ardmore;  “Bronchoscopic  Treatment  of  Bronchiectasis 
in  Children,”  by  William  F.  Moore,  Philadelphia;  and 
“Obstetrical  Paralysis,”  by  Voigt  Mooney,  Pittsburgh. 
All  of  these  subjects  were  illustrated  with  lantern 
slides. 

The  discussion  of  these  papers  was  participated  in 
by  Horace  H.  Jenks,  Philadelphia,  and  Robert  A.  Knox, 
Washington,  and  closed  by  Dr.  Thorpe,  who  showed 
additional  lantern  slides. 

A symposium  on  the  “Nervous  System”  was  held 
during  the  third  period  from  4 to  4.55  p.m.,  under  the 
following  subjects:  "The  Psychology  of  the  Normal 
Child,”  by  Horace  V.  Pike,  Danville;  “Dementia  Prae- 
cox;  Its  Early  Manifestations  and  Treatment,”  by 
George  B.  M.  Free,  Danville;  and  “Convulsions,  Syn- 
copal Attacks,  and  Headache — All  of  So-called  Ob- 
scure Origin,”  by  John  D.  Donnelly,  Bala,  the  latter 
being  illustrated  with  lantern  slides. 

The  ten  minutes  allotted  for  discussion  which  fol- 
lowed were  occupied  by  J.  Allen  Jackson,  Danville;  Da- 
vid W.  Thomas,  Lock  Haven;  Ralph  H.  Spangler, 
Philadelphia;  and  Percival  Nicholson,  Ardmore.  The 
discussion  was  closed  by  Dr.  Donnelly. 

The  Section  adjourned  at  5 p.m. 

The  attendance  at  this  meeting  was  65. 

Wednesday,  October  3,  1928 

The  Section  on  Pediatrics  convened  at  2 p.m.  in  the 
parlor  of  the  Masonic  Temple,  Allentown,  being  called 
to  order  by  the  chairman,  Dr.  Scott. 

The  first  period,  from  2 to  2.55  p.m.,  was  devoted 
to  a symposium  on  the  “Lymphatic  System,”  during 
which  the  following  papers  were  read;  “Mesenteric 
Adenitis,”  by  John  Speese,  Philadelphia;  and  “Tra- 
cheobronchial Lymphadenitis  and  its  Associated  Le- 
sions,” by  F.  Maurice  McPhedran,  Philadelphia.  Both 
these  papers  were  illustrated  with  lantern  slides.  They 
were  discussed  by  Frederick  A.  Bothe,  William  P. 
Brown,  Myer  Solis-Cohen,  and  Alfred  Hand,  all  of 
Philadelphia.  The  discussion  was  closed  by  Dr.  Mc- 
Phedran. 
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From  3 to  3.55  p.m.,  a symposium  on  “Heart  Disease 
in  Children”  was  presented  as  follows : “Congenital 

Heart  Disease  in  Children,”  by  Horace  H.  Jenks,  Phil- 
adelphia (with  lantern  demonstration)  ; “Treatment  of 
Early  Chorea  and  Rheumatic  Infection  in  Children,” 
by  Emily  P.  Bacon,  Philadelphia;  and  “The  Value  of 
the  Electrocardiogram  in  the  Study  of  Diseases  of 
the  Heart  in  Childhood,”  by  J.  Max  Lichty,  Pitts- 
burgh (with  lantern  demonstration).  These  subjects 
were  discussed  by  Ralph  M.  Tyson,  Philadelphia,  and 
Joseph  P.  Ritenour,  State  College. 

The  Executive  Committee,  through  the  chairman, 
reported  that  the  following  officers  were  nominated  to 
serve  for  the  coming  year:  chairman,  John  F.  Sin- 
clair, Philadelphia ; secretary,  J.  Gibson  Logue,  Wil- 
liamsport. 

No  further  nominations  being  made,  upon  motion 
duly  seconded  and  carried,  Drs.  Sinclair  and  Logue 
were  elected. 

The  chairman  announced  that,  owing  to  sudden  ill- 
ness, Dr.  Fritz  B.  Talbot,  Boston,  Massachusetts,  who 
was  to  have  spoken  on  the  subject,  “Endocrine  Dis- 
turbances in  Childhood,”  was  unable  to  be  present, 
but  that  his  place  on  the  program,  from  4 to  4.55  p.m., 
would  be  taken  by  Dr.  H.  L.  Higgin,  also  of  Boston, 
Assistant  Professor  of  Pediatrics  in  the  Harvard  Med- 
ical School.  Dr.  Higgin  spoke  on  “The  Physiologic 
Effect  of  High  Fat  Feeding.”  His  address  was  illus- 
trated by  lantern  slides,  charts,  and  figures  placed  upon 
the  blackboard. 

A rising  vote  of  thanks  was  extended  to  Dr.  Higgin, 
after  which  the  Section  adjourned  at  5 p.m. 

The  attendance  at  this  meeting  was  80. 

Thursday,  October  4,  1928 

The  final  session  of  the  Section  on  Pediatrics  con- 
vened in  the  parlor  of  the  Masonic  Temple,  Allentown, 
at  10  a.  m. 

The  first  period,  from  10  to  10.55  a.  m.,  was  devoted 
to  a symposium  on  “Measles,”  as  follows : “Sympto- 
matology of  Measles,”  by  Francis  T.  O’Donnell,  Wilkes- 
Barre;  “Diagnosis  and  Medical  Treatment  of  Measles,” 
by  Harrison  B.  Kern,  Slatington ; and  “Serum  Treat- 
ment of  Measles,”  by  Daniel  E.  Berney,  Scranton. 

The  open  discussion  which  followed  was  participated 
in  by  Thomas  H.  Weaber,  Allentown ; Thomas  G. 
Killeen,  Scranton;  J.  Gibson  Logue,  Williamsport; 
John  Mark  Higgins,  Sayre;  and  was  closed  by  Dr. 
Berney. 

During  the  second  period,  from  11  to  11.55  a.  m.,  the 
following  case  reports  were  given : “Unusual  Reac- 

tions Following  Insulin  Injections  in  a Diabetic  Child,” 
by  C.  S.  Bauman,  Lock  Haven;  “Sarcoma  of  the 
Lower  Limbs  in  Dwarfs,”  by  Howard  C.  McMillan, 
Aliquippa ; “A  Case  of  Infantile  Spinal  Progressive 
Muscular  Atrophy,”  by  Israel  Binder,  Philadelphia ; 
“A  Puzzling  Case  of  Purpura  in  a Boy  Nine  Months 
Old,”  by  John  Mark  Higgins,  Sayre;  “Primary  Neo- 
plasm of  Lung  with  Metastasis  to  Liver  in  a Two- 
Year-Old  Child,”  by  Norbert  D.  Gannon,  Erie;  “A 
Case  of  Pneumococcic  Meningitis  with  Recovery,”  by 
Harvey  O.  Rohrbach,  Bethlehem;  “Congenital  Hyper- 
trophic Pyloric  Stenosis.  Two  Cases  Occurring  in 
Infants  Born  of  One  Mother  Within  a Period  of 
Twenty-eight  Months,”  by  Herbert  E.  Hall,  Uniontown. 

Donald  R.  Jacobs,  of  Waynesburg,  who  was  to  have 
given  the  eighth  of  this  series  of  case  reports  was  not 
present. 

These  case  reports  were  discussed  by  LTarvey  O. 
Rohrbach,  Bethlehem ; Zaccheus  R.  Scott,  Pittsburgh ; 


Norbert  D.  Gannon,  Erie;  and  Herbert  E.  Hall,  Un- 
iontown. 

The  final  period  of  the  session,  from  12  to  12.55  p.m., 
was  devoted  to  an  address  on  the  subject,  “Our  Infant- 
Feeding  Problems,”  by  Roger  H.  Dennett,  of  New 
York  City. 

After  a rising  vote  of  thanks  had  been  extended  to 
Dr.  Dennett,  the  Section  adjourned  at  1 p.m.,  to  meet 
at  Erie  in  1929. 

The  attendance  at  this  meeting  was  60. 

Z.  R.  Scott,  Chairman, 

J.  Gibson  Logue,  Secretary. 

Members  Registered  in  the  Section  on 
Pediatrics 

Allegheny  County  Society — J.  J.  Bernhard,  Pitts- 
burgh ; Z.  R.  Scott,  Pittsburgh. 

Armstrong  County  Society — J.  B.  F.  Wyant,  Kit- 
tanning. 

Beaver  County  Society — H.  C.  McMillan,  Ali- 
quippa. 

Berks  County  Society — G.  W.  Overholser,  Read- 
ing; S.  E.  Worob,  Reading. 

Bradford  County  Society — J.  M.  Higgins,  Sayre. 

Bucks  County  Society — A.  F.  Myers,  Blooming 
Glen. 

Cambria  County  Society- — H.  J.  Cartin,  Johnstown. 

Carbon  County  Society — S.  L.  Hermany,  Bowmans- 
town. 

Clearfield  County  Society — H.  A.  Blair,  Curwens- 
ville;  J.  M.  Quigley,  Clearfield. 

Cumberland  County  Society — J.  B.  McCreary, 
Shippensburg ; R.  R.  Spahr,  Mechanicsburg. 

Dauphin  County  Society — J.  R.  Plank,  Steelton. 

Delaware  County  Society — R.  B.  Longhead,  Ches- 
ter ; K.  Ulrich,  Chester. 

Erie  County  Society — N.  D.  Gannon,  Erie. 

Fayette  County  Society — H.  E.  Hall,  Uniontown; 
B.  Halporn,  Uniontown;  J.  L.  McCracken,  Smithfield. 

Lackawanna  County  Society — D.  E.  Berney, 
Scranton. 

Lebanon  County  Society — J.  DeW.  Kerr,  Lebanon. 

Lehigh  County  Society — W.  A.  Backenstoe, 
Emaus;  F.  R.  Bausch,  Allentown;  M.  W.  Brossman, 
Allentown;  M.  Kemp,  Allentown;  H.  B.  Kern,  Slat- 
ington; H.  E.  Klingaman,  Emaus;  J.  E.  S.  Minner, 
Egypt;  E.  H.  Mohr,  Jr.,  Alburtis;  T.  H.  Weaber, 
Allentown. 

Luzerne  County  Society — E.  L.  Meyers,  Wilkes- 
Barre;  C.  E.  Moore,  Alden  Station;  F.  T.  O’Donnell, 
Wilkes-Barre. 

Lycoming  County  Society — J.  G.  Logue,  Williams- 
port ; R.  K.  Rewalt,  Williamsport. 

Monroe  County  Society — C.  S.  Flagler,  Strouds- 
burg. 

Montgomery  County  Society — H.  A.  Bostock,  Nor- 
ristown; P.  Nicholson,  Ardmore;  J.  K.  W.  Wood, 
Willow  Grove. 

Montour  County  Society — G.  B.  M.  Free,  Dan- 
ville ; H.  V.  Pike,  Danville. 

Northampton  County  Society' — C.  E.  Beck,  Port- 
land ; T.  J.  Butler,  Bethlehem ; H.  O.  Rohrbach,  Beth- 
lehem; J.  H.  West,  Easton. 

Philadelphia  County  Society — E.  P.  Bacon,  Phil- 
adelphia; E.  L.  Bauer,  Philadelphia;  I.  Binder,  Phila- 
delphia; J.  Crump,  Philadelphia;  M.  Solis-Cohen, 
Philadelphia;  J.  D.  Donnelly,  Philadelphia;  H.  W. 
Goos,  Philadelphia;  A.  Hand,  Philadelphia;  H.  H. 
Jenks,  Philadelphia;  F.  C.  O’Neill,  Philadelphia;  E. 
S.  Thorpe,  Philadelphia ; R.  M.  Tyson,  Philadelphia. 
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Schuylkill  County  Society — A.  P.  Knight,  Potts- 
ville. 

Washington  County  Society — R.  A.  Knox,  Wash- 
ington. 

York  County  Society — H.  D.  Smyser,  York. 

MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Wednesday,  October  3,  1928 

The  Section  on  Dermatology  convened  in  the  Hotel 
Traylor,  Allentown,  at  2 p.m.,  the  chairman,  J.  F. 
Schamberg,  Philadelphia,  presiding. 

In  the  first  period,  2 to  2.55  p.m.,  the  following  papers 
were  read : “Etiology  and  Symptomatology  of  Epi- 
dermophytosis,” by  Fred  D.  Weidman,  Philadelphia; 
“Etiology  and  Symptomatology  of  Parapsoriasis,”  by 
Stanley  Crawford,  Pittsburgh;  and  “Etiology  and 
Symptomatology  of  Eczema,”  by  Abraham  Fisher, 
McKeesport. 

Discussion  was  opened  by  William  H.  Guy,  Pitts- 
burgh. 

In  the  second  period,  3 to  3.55  p.m.,  “The  Changing 
Knowledge  of  Eczema”  was  presented  by  William 
Allen  Pusey,  Chicago,  Illinois. 

In  the  third  period,  4 to  4.55  p.m.,  “Treatment  of 
Acne”  was  presented  by  Herbert  G.  Wertheimer,  Pitts- 
burgh; “Treatment  of  Psoriasis,”  by  Sigmund  S. 
Greenbaum,  Philadelphia;  and  “Treatment  of  Urti- 
caria,” by  George  J.  Busman,  Pittsburgh. 

Discussion  was  opened  by  Carroll  Wright,  Philadel- 
phia, followed  by  S.  S.  Greenbaum,  Philadelphia;  F.  D. 
Weidman,  Philadelphia;  L.  Hollander,  Pittsburgh; 
and  J.  V.  Klauder,  Philadelphia. 

The  Executive  Committee  reported  the  following 
nominations : chairman,  Lester  Hollander,  Pittsburgh ; 
secretary,  Sigmund  S.  Greenbaum,  Philadelphia.  As 
there  were  no  other  nominations,  the  presiding  officer 
instructed  the  secretary  to  cast  the  ballot,  which  was 
done  as  ordered.  The  attendance  at  the  meeting  was  77. 

The  Section  adjourned  at  5 p.m. 

Jay  F.  Schamberg,  Chairman, 
Lester  Hollander,  Secretary. 

Members  Registered  in  the  Section  on 
Dermatology 

Allegheny  County  Society — H.  L.  Baer,  Pitts- 
burgh ; L.  G.  Beinhauer,  Pittsburgh ; G.  J.  Busman, 
Pittsburgh  ; , S.  Crawford,  Pittsburgh  ; A.  Fisher,  Mc- 
Keesport; B.  A.  Goldman,  Pittsburgh;  W.  H.  Guy, 
Pittsburgh;  L.  Hollander,  Pittsburgh;  F.  M.  Jacob, 
Pittsburgh ; L.  L.  Schwartz,  Pittsburgh ; H.  G.  Wert- 
heimer, Pittsburgh ; L.  Willard,  Pittsburgh. 

Berks  County  Society — F.  P.  Werner,  Reading. 

Cambria  County  Society — J.  W.  Barr,  Johnstown. 

Dauphin  County  Society — P.  A.  Deckard,  Harris- 
burg. 

Lackvvanna  County  Society — W.  D.  Whitehead, 
Scranton. 

Lancaster  County  Society — P.  O.  Snoke,  Lancas- 
ter. 

Lawrence  County  Society — W.  A.  Womer,  New 
Castle. 

Lehigh  County  Society — E.  H.  Bausch,  Allentown ; 
J.  D.  Rutherford,  Allentown. 

Philadelphia  County  Society — S.  S.  Greenbaum, 
Philadelphia;  J.  V.  Klauder,  Philadelphia;  H.  G. 
Munson,  Philadelphia;  J.  F.  Schamberg,  Philadelphia; 
F.  D.  Weidman,  Philadelphia. 

York  County  Society — S.  K.  Pfaltzgraff,  York. 


MINUTES  OF  THE  SECTION  ON 
UROLOGY 

Wednesday,  October  3,  1928 

The  Section  on  Urology  convened  in  the  Hotel  Tray- 
lor Roof  Garden,  Allentown,  at  2 p.m.,  the  chairman, 
Hiram  R.  Loux,  Philadelphia,  presiding. 

The  chairman  appointed  a nominating  committee  com- 
posed of  Robert  L.  Anderson,  Pittsburgh ; Elmer 
Hess,  Erie;  and  Carlyle  N.  Haines,  Sjayre,  who  nom- 
inated the  following  officers  for  the  ensuing  year : 
chairman,  Peter  P.  Mayock,  Wilkes-Barre;  secretary, 
Benjamin  A.  Thomas,  Philadelphia;  and  Alexander 
Randall,  Philadelphia,  to  fill  the  vacancy  in  the  Ex- 
ecutive Committee.  Upon  motion  duly  seconded  and 
carried,  the  secretary  of  the  Section  cast  the  ballot 
for  the  above-named  officers. 

In  the  period,  2 to  4.55  p.m.,  in  the  symposium  on 
“Bladder  Tumors  and  Prostatic  Cancer,”  the  following 
papers  were  read : “The  Differential  Pathology  of 

Papilloma,  Papillary  Carcinoma  (So-called  Malignant 
Papilloma),  and  Other  Types  of  Vesical  Carcinoma,” 
by  Albert  E.  Bothe,  Philadelphia;  “Precancerous  Le- 
sions of  the  Bladder  and  Prostate  and  the  Position  of 
the  Bladder  and  Prostate  in  the  Cancer  Problem,”  by 
Robert  L.  Anderson,  Pittsburgh ; “The  Symptoma- 
tology and  Differential  Diagnosis  of  Malignant  Growths 
of  the  Urinary  Bladder  and  Prostate  Gland,”  by  John 
B.  Lownes,  Phila  elphia;  “The  Treatment  of  Bladder 
Tumors,”  by  Wilbur  H.  Haines,  Philadelphia;  “The 
Treatment  of  Carcinoma  of  the  Prostate  Gland,”  by 
Carlyle  N.  Haines,  Sayre;  “End  Results  of  Treat- 
ment of  Carcinoma  of  the  Bladder  and  Prostate,”  by 
Francis  G.  Harrison,  Philadelphia.  These  papers  were 
discussed  by  Elmer  Hess,  Erie;  William  C.  Bryant, 
Pittsburgh;  I.  L.  Ohlman,  Pittsburgh;  Benjamin  A. 
Thomas,  Philadelphia;  Hiram  R.  Loux,  Philadelphia; 
and,  in  closing,  by  Drs.  Bothe  and  Wilbur  H.  Haines. 

A telegram  was  read  from  Dr.  John  H.  Cunningham, 
Boston,  Mass.,  stating  that  on  account  of  illness  he 
regretted  he  would  be  unable  to  be  present  to  read  his 
paper  on  “Various  Features  Connected  with  Tumors 
of  the  Bladder.” 

The  attendance  at  this  meeting  was  50. 

The  Section  adjourned  at  4.55  p.m. 

Thursday,  October  4,  1928 

The  Section  on  Urology  convened  in  the  Hotel  Tray- 
lor Roof  Garden,  at  9 a.m.,  the  chairman,  Hiram  R. 
Loux,  presiding. 

During  the  first  period,  9 to  9.55  a.m.,  the  following 
papers  were  read : “Everyday  Genito-urinary  Prob- 

lems” (Lantern  Demonstration),  by  H.  C.  Winslow, 
Meadville ; “The  Importance  of  the  Early  Differential 
Diagnosis  of  Genital  Ulcerations  in  the  Male”  (Lantern 
Demonstration),  by  Lloyd  B.  Greene,  Philadelphia; 
“Keeping  the  Patient  Dry  After  Vesical  Operations” 
(Lantern  Demonstration),  by  Stirling  W.  Moorhead, 
Philadelphia.  The  discussion  on  these  papers  was 
opened  by  Maurice  Muschat,  Philadelphia  (by  invita- 
tion). 

In  the  second  period,  10  to  10.55  a.m.,  the  following 
papers  were  read:  “Sacral  Anesthesia  in  Urology” 

(Lantern  Demonstration),  by  William  C.  Bryant,  Pitts- 
burgh ; “Observations  on  Acute  Epididymitis  Compli- 
cating Urethritis,”  by  David  S.  Grim,  Reading; 
“Malignant  Tumors  of  the  Testicle;  Report  of  Seven 
Cases”  (Lantern  Demonstration),  by  James  C.  Burt 
and  Glen  H.  Davison,  Pittsburgh  (paper  presented  by 
Dr.  Davison).  The  discussion  on  these  papers  was 
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opened  by  W.  Hersey  Thomas,  Philadelphia,  followed 
by  Lloyd  B.  Greene,  James  F.  McCahey,  Benjamin  A. 
Thomas,  Maurice  Muschat,  Philadelphia ; I.  L.  Ohl- 
man,  Pittsburgh;  and,  in  closing,  by  Drs.  Bryant  and 
Davison. 

In  the  third  period,  from  11  to  11.55  a.m.,  the  fol- 
lowing papers  were  read : “The  Value  of  Preoperative 
Urography”  (Lantern  Demonstration),  by  George  L. 
Armitage,  Chester ; “The  Utility  of  Cystoscopy  and 
Pyelography  in  the  Differential  Diagnosis  of  Abdominal 
Tumefaction;  with  Report  of  Illustrative  Cases” 
(Lantern  Demonstration),  by  W.  C.  Masonheimer,  Al- 
lentown; “Perirenal  Suppuration,”  by  Charles  W. 
Bonney,  Philadelphia.  Discussion  on  these  papers  was 
opened  by  William  L.  Estes,  Jr.,  Bethlehem,  followed 
by  Lloyd  B.  Greene,  Stirling  W.  Moorhead ; and,  in 
closing,  by  Dr.  Armitage. 

In  the  period  from  12  to  12.55  p.m.,  the  following 
case  reports  were  presented:  “Diverticulum  of  the 

Bladder  with  Calculus,”  by  Oscar  E.  Fox,  Reading, 
(presented  by  W.  D.  Griesemer,  Reading)  ; “Trau- 
matic Diverticulum  of  the  Bladder  Due  to  Trocar  Stab, 
Followed  by  Rupture,  Peritonitis,  and  Death,”  by  C.  P. 
Henry,  Reading;  “Unusual  Type  of  Ulcer  of  the 
Bladder,”  by  Aaron  L.  Ruth,  Philadelphia ; “Carcinoma 
of  the  Bladder  Without  Recurrence  for  Two  Years,” 
by  B.  M.  Hance,  Easton;  “Encysted  Calculus  of  the 
Prostatic  Urethra,”  by  Stacy  M.  Hankey,  Pittsburgh; 
“Crossed  Renal  Dystopia,”  by  Frederick  S.  Schofield, 
Philadelphia;  “Appendicitis  Simulating  Right  Uri- 
nary Pathology,”  by  J.  Edward  McDowell,  Pottsville ; 
“Double  Pyonephrosis  of  Seven  Years’  Duration,”  by 
I.  L.  Ohlman,  Pittsburgh. 

The  Session  adjourned  at  1 p.m. 

Hiram  R.  Loux,  Chairman, 
Benjamin  A.  Thomas,  Secretary. 

Members  Registered  in  the  Section  on  Urology 

Allegheny  County  Society — B.  R.  Almquest,  Pitts- 
burgh ; R.  L.  Anderson,  Pittsburgh ; W.  C.  Bryant, 
Pittsburgh;  G.  H.  Davison,  Pittsburgh;  S.  M.  Han- 
key, Pittsburgh ; C.  M.  Lane,  Pittsburgh ; A.  H.  Mc- 
Creery,  Pittsburgh;  I.  L.  Ohlman,  Pittsburgh. 

Berks  County  Society — D.  S.  Grim,  Reading;  C. 
P.  Henry,  Reading ; R.  L.  Reber,  Reading. 

Bradford  County  Society — C.  N.  Haines,  Sayre. 

Dauphin  County  Society — J.  Oenslager,  Jr.,  Har- 
risburg. 

Delaware  County  Society — G.  L.  Armitage,  Ches- 
ter; W.  A.  Blair,  Chester. 

Erie  County  Society — E.  Hess,  Erie. 

Fayette  County  Society — R.  P.  Beatty,  Bethlehem. 

Lackawanna  County  Society — P.  F.  Kerstetter, 
Scranton;  J.  E.  O’Toole,  Scranton. 

Lancaster  County  Society — H.  Pomerantz,  Lan- 
caster. 

Lehigh  County  Society — C.  S.  Kistler,  Allentown ; 
W.  C.  Masonheimer,  Allentown. 

Luzerne  County  Society— W.  Baurys,  Nanticoke; 
P.  P.  Mayock,  Wilkes-Barre ; H.  B.  Wilcox,  Kingston. 

Northampton  County  Society — E.  R.  Beidelman, 
Bethlehem ; A.  J.  Maysels,  Bethlehem. 

Northumberland  County  Society — J.  J.  Donahue, 
Shamokin. 

Philadelphia  County  Society — C.  W.  Bonney, 
Philadelphia;  A.  E.  Bothe,  Philadelphia;  S.  L.  Gans, 
Philadelphia;  L.  B.  Greene,  Philadelphia;  F.  G.  Har- 
rison, Philadelphia ; H.  R.  Loux,  Philadelphia ; J.  F. 
McCahey,  Philadelphia;  S.  W.  Moorhead,  Philadel- 
phia; P.  S.  Pelouze,  Philadelphia;  F.  S.  Schofield, 


Philadelphia;  B.  A.  Thomas,  Philadelphia;  W.  H. 
Thomas,  Philadelphia. 

York  County  Society — H.  A.  Gailey,  York. 

Members  Registered  Section  Not  Designated 

Sam  G.  Beck,  Nazareth ; A.  C.  Biehn,  Quakertown ; 
Frederick  R.  Bothe,  Philadelphia;  R.  C.  Bull,  Beth- 
lehem; William  J.  Crookston,  Harrisburg;  Arthur  E. 
Davis,  Scranton;  Henry  B.  Davis,  Lancaster;  Oscar 
A.  Delle,  York;  Walter  F.  Donaldson,  Pittsburgh; 
Eugene  H.  Dickenshied,  Allentown;  Edwin  T.  Ealy, 
Barnesboro;  Annie  R.  Elliott,  Norristown;  J.  A. 
Fraunfelder,  Nazareth;  John  A.  Hawkins,  Solebury; 
Harold  E.  Hersh,  Allentown;  George  H.  Hess,  Union- 
town;  Edward  L.  Hoffman,  Easton;  John  M.  Keich- 
line,  Huntingdon;  Alvin  J.  Kern,  Slatington ; Glenn 

G.  Klock,  Easton;  Frederick  Knoll,  Reading;  Homer 
D.  Leh,  Lancaster;  Harry  T.  Leibert,  Bethlehem; 
Robert  W.  Lenker,  Schuylkill  Haven;  John  E.  Liv- 
ingood,  Reading;  Frederick  W.  Meng,  Philadelphia; 
Ralph  F.  Merkle,  Allentown;  James  A.  Morganstern, 
Easton;  J.  H.  Page,  Austin;  M.  Fraser  Percival, 
Philadelphia;  Charles  C.  Ross,  Clarion;  B.  C.  Rumbel, 
Conyngham;  Albanus  S.  Ryland,  Pottsville;  Charles 

H.  Schlesman,  Allentown;  J.  W.  Schultz,  Tremont; 
Joyce  T.  Sheridan,  Philadelphia;  F.  A.  Sherrer, 
Easton ; Albert  M.  Sittler,  Bowmanstown ; Thomas 
L.  Smyth,  Allentown;  Howard  A.  Sutton,  Philadel- 
phia; Adam  V.  Walter,  Brownstown. 


Registration  by  Counties 


Adams — 3 

Lancaster — 32 

Allegheny — 82 

Lawrence — 2 

Armstrong — 3 

Lebanon — 6 

Beaver — 4 

Lehigh — 1 14 

Bedford — 0 

Luzerne — 55 

Berks— 46 

Lycoming — 23 

Blair — 5 

McKean — 4 

Bradford — 8 

Mercer — 4 

Bucks — 19 

Mifflin — 6 

Butler — 1 

Monroe — 6 

Cambria — 13 

Montgomery — 33 

Carbon — 8 

Montour — 11 

Center — 5 

Northampton — 68 

Chester — 7 

Northumberland- — 6 

Clarion — 1 

Perry — 1 

Clearfield — 11 

Philadelphia — 198 

Clinton — 2 

Potter — 1 

Columbia — 3 

Schuylkill— 30 

Crawford — 0 

Snyder — 2 

Cumberland — 6 

Somerset — 1 

Dauphin — 21 

Sullivan — 0 

Delaware — 16 

Susquehanna — 1 

Elk— 1 

Tioga — 2 

Erie — 6 

Union — 1 

Fayette — 15 

Venango — 1 

Franklin — 4 

Warren — 3 

Greene — 0 

Washington — 6 

Huntingdon— 6 

Wayne — 3 

Indiana — 2 

W estmoreland — 3 

Jefferson — 2 

Wyoming — 1 

Juniata — 0 

York— 18 

Lackawanna — 29 

Total— 971 

Registered  Visitors 

Gerald  S.  Backenstoe,  Pittsburgh;  Joseph  J.  Calle- 
ghan,  Philadelphia;  P.  H.  Christian,  Norristown;  Gar- 
field G.  Duncan,  Philadelphia;  W.  E.  Fitch,  Bedford; 
C.  L.  Fleming,  Penn’s  Grove,  N.  J.;  Harold  L.  Hig- 
gins, Boston,  Mass.;  R.  H.  Dewitt,  New  York,  N.  Y. ; 
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Raymond  K.  Derr,  Pennsburg ; Waldemar  T.  Fedko, 
Bethlehem;  C.  L.  Johnstonbaugh,  Bethlehem;  Joseph 
C.  Keeler,  Philadelphia;  Henry  D.  Klopp,  Allen- 
town; Theodore  K.  Kruse,  Pittsburgh;  John  M. 
Laferty,  Philadelphia;  J.  T.  Lafferty,  Norristown; 
H.  E.  Leh,  Egypt;  F.  M.  McPhedran,  Philadelphia; 
Lawrence  C.  Milstead,  Washington,  D.  C.;  George 
Major,  Reading;  William  Allen  Pusey,  Chicago,  111.; 
J.  J.  Reitz,  Walnutport;  R.  W.  Scott,  Cleveland,  Ohio; 
R.  W.  Thayer,  Jamaica,  L.  I.;  Wm.  S.  Thayer,  Balti- 
more, Maryland;  T.  Wingate  Todd,  Cleveland,  Ohio; 
Douglas  H.  Vastine,  Wind  Gap;  J.  Edward  Waaser, 
East  Mauch  Chunk;  J.  J.  Walsh,  New  York,  N.  Y. ; 
George  Gray  Ward,  New  York,  N.  Y. ; and  John  Ff. 
Prugh,  D.D.S.,  Miss  Alberta  Penney,  Philadelphia; 
Miss  Katharine  A.  Pritchett,  State  Department  of 
Welfare,  Harrisburg. 


Delegates  from  Other  Societies 

C.  J.  Hollister,  Pennsylvania  State  Dental  Society ; 
E.  R.  Mulford,  Medical  Society  of  New  Jersey;  George 
T.  Tracy,  Medical  Society  of  New  Jersey;  Wilmer 
Krusen,  Philadelphia,  Pennsylvania  Pharmaceutical  So- 
ciety. 

Women  Visitors  Registered 


Adams 1 

Allegheny  18 

Beaver  5 

Berks  11 

Blair  2 

Bradford  2 

Bucks  6 

Butler  1 

Cambria  4 

Carbon  3 

Chester  5 

Clearfield  3 

Dauphin  8 

Delaware  3 

Erie  2 

Fayette  9 

Franklin  1 

Huntingdon  3 

Jefferson  1 

Lackawanna  5 

Lancaster  23 

Lawrence  3 

Lebanon  2 


Lehigh  20 

Luzerne  6 

Lycoming  12 

McKean  1 

Mercer  2 

Mifflin  4 

Monroe  4 

Montgomery  14 

Northampton  18 

Northumberland  ....  1 

Perry  1 

Philadelphia  50 

Potter  1 

Schuylkill  15 

Snyder  1 

Susquehanna  1 

Warren  2 

Washington  5 

W ayne  1 

Westmoreland  2 

York  : 5 

Total  287 


WALTER  F.  DONALDSON.  M.D. 

Secretary 

8062  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


CONTRIBUTIONS 

We  gratefully  acknowledge  receipt  of  the  fol- 


lowing  contributions  to  our  Medical  1 
lence  Fund: 

Jenevo- 

Woman’s  Auxiliary  to  Westmoreland  County 

Medical  Society  . . 

$150 

“ Medical  Society  of  the 

State  of  Pennsyl- 

vania  

100 

Beaver  County  Medi- 

cal  Society  

Butler  County  Medical 

75 

Society  

10 

Woman's  Auxiliary  to  Clearfield  County  Med- 
ical Society  10 

“ Greene  County  Medical 

Society  10 

" Erie  County  Medical 

Society  4 

Total  to  date  from  various  Auxiliaries  1,920 

Henry  D.  Jump,  Philadelphia  25 


PROGRAM  FOR  THE  TWENTY-THIRD 
ANNUAL  CONFERENCE  OF 
SECRETARIES  OF  THE  COMPONENT 
SOCIETIES  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 
University  Club 

7 North  Front  Street,  Harrisburg, 
Tuesday,  December  4,  1928 
12.30  to  5.00  p.  m. 

12.30- 1.30  p.  m. — Luncheon. 

1.30- 5.00  p.  m. — Program  as  follows: 

Five-minute  address  by  Thomas  G.  Simonton,  M.D., 
Pittsburgh,  President  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Five-minute  address  by  Harry  W.  Mitchell,  M.D., 
Warren,  Chairman,  Board  of  Trustees  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Five-minute  address  by  Arthur  C.  Morgan,  M.D., 
Philadelphia,  on  the  subject  of  State  Medical  Society 
Dues. 

Ten-minute  address  by  Paul  R.  Correll,  M.D.,  Easton, 
Chairman,  Committee  on  Public  Health  Legislation 
of  the  Medical  Society  of  the  State  of  Pennsylvania. 
Ten-minute  address,  “The  Ethics  of  Advertising  in  the 
Medical  Journal  and  the  County  Medical  Society 
Bulletin,”  by  Frank  C.  Hammond,  M.D.,  Philadel- 
phia, Editor  Pennsylvania  Medical  Journal  (Pre- 
sented by  request  of  the  Board  of  Trustees). 

“The  Almanac  of  the  Secretary  of  a Component  So- 
ciety,” by  Walter  F.  Donaldson,  M.D.,  Pittsburgh, 
Secretary  of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

"The  Proper  Relation  of  the  Practicing  Physician  and 
bis  County  Medical  Society  to  the  Public,”  by  Henry 
O.  Reik,  M.D.,  Atlantic  City,  N.  J.,  Editor  of  the 
Journal  and  Executive  Secretary  of  the  New  Jersey 
State  Medical  Society. 

Question  Box. 

One  hour  will  be  devoted  to  answering  questions 
which  may  have  been  submitted  in  advance  by  secre- 
taries or  editors,  or  which  may  have  been  inspired  by 
the  program  as  above  outlined,  the  preference  being 
given  to  questions  submitted  in  advance.  The  Question 
Box  will  be  in  charge  of  Secretary  Donaldson,  who 
will  assign,  in  advance  where  possible,  the  questions 
for  answers.  There  will  be  no  discussion  of  any  papers 
or  addresses  except  during  the  conduct  of  the  question 
box. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Octo- 
ber 15 : 

Allegheny:  New  Members— John  R.  Conover,  203 
Standard  Life  Bldg.,  William  G.  Moran,  208  Liberty 
Bank  Bldg.,  Max  A.  Rubenstein,  1620  Broadway,  South 
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Hills,  D.  J.  Stewart,  233  Moore  Ave.,  Mt.  Oliver  P.  O., 
Pittsburgh ; Herbert  M.  Flemming,  Maplewood  Ave. 
and  Sixth  St.,  Ambridge : Edward  Kisel,  1024  Talbot 
Ave.,  Eugene  J.  Schachter,  606  Braddock  Ave.,  Brad- 
dock;  Kenneth  F.  Miller,  200  Cornell  Ave.,  West  View, 
Pittsburgh;  Andrew  B.  Speer,  1100  State  St.,  Louis 
H.  Sweterlitsch,  Keystone  Bldg.,  Coraopolis.  Rein- 
stated Member — Enoch  L.  Jones,  13th  and  McClure 
Sts.,  Homestead.  Transfer — Maurice  H.  McCaffrey, 
11  Emily  St.,  Crafton,  from  Beaver  County  Society. 
Removal — John  J.  Bernhard  from  Pittsburgh  to  1521 
Liberty  St.,  Allentown. 

Berks:  New  Members — Paul  Cahanowitz,  220  N. 
Sixth  St.,  Wayne  W.  Bissell,  St.  Joseph’s  Hosp.,  Clar- 
ence E.  Good,  23  N.  23d  St.,  Mt.  Penn,  Reading ; Davis 
T.  Hunt,  701  Penn  Ave.,  West  Reading.  Reinstated 
Member — Michael  J.  Penta,  304  S.  Fifth  St.,  Reading. 

Butler:  New  Members — Arthur  H.  Straube,  Chi- 
cora  ; Samuel  J.  Ralston,  Zelienople. 

Crawford:  New  Member — Frank  Hazen,  Meadville. 
Death — Cornelius  C.  Laffer,  Meadville  (Univ.  Penna., 
’93),  October  12,  aged  61. 

Delaware:  New  Members — Wesley  A.  Crothers, 

415  E.  Ninth  St.,  Chester;  Mary  McD.  Shick,  Penna. 
Training  School,  Elwyn.  Death - — Frederick  H.  Evans, 
Chester  (Univ.  Penna.,  ’91),  September  25,  aged  60. 

Fayette:  Reinstated  Member — Alex.  McG.  Duff, 

Republic. 

Indiana  : Death — Harvey  Warner  Lloyd,  Starford 
(Medico-Chir.  Coll.,  Philadelphia.,  TO),  September  15, 
aged  43. 

Lackawanna:  Reinstated  Members — David  J.  Jen- 
kins, 234  S.  Main  Ave.,  Philip  J.  Lewert,  215  Jefferson 
Ave.,  Sigmund  Nowicki,  1101  Pittston  Ave.,  Arthur  J. 
White,  215  Jefferson  Ave.,  Scranton;  Mervington  E. 
Malaun,  Carbondale ; Thomas  A.  Rutherford,  Hillside 
Home,  Clark’s  Summit. 

Lawrence:  Reinstated  Member ■ — -Charles  E.  Trainor, 
New  Castle. 

Lebanon:  Death — John  Walter,  Lebanon  (Jeff.  Med. 
Coll.,  ’89),  August  26,  aged  70. 

Luzerne:  New  Member — John  J.  Korn,  17  W.  Ross 
St.,  Wilkes-Barre.  Reinstated  Member — William  L. 
Hartman,  806  Susquehanna  Ave.,  West  Pittston. 

Montgomery  : New  Member — Harold  B.  Shaw,  Wil- 
low Grove.  Resignation — W.  Cole  Davis,  Atlantic  City, 
N.  J.,  formerly  of  Norristown. 

Philadelphia  : Nciv  Members — Virginia  M.  Alex- 
ander, 2104  Jefferson  St.,  Wendell  E.  Boyer,  138  W. 
Walnut  Lane,  Nicholas  N.  Briglia,  2115  W.  Passyunk 
Ave.,  Harry  Cantor,  1007  N.  Seventh  St.,  Benjamin 
Cooper,  2408  S.  Fifth  St.,  Irving  G.  Klaus,  5806  N. 
12th  St.,  Julian  M.  Lyon,  2104  Spruce  St.,  Leo  DeLance 
Parry,  1321  Spruce  St.,  Thomas  Emmet  Shea,  718  N. 
20th  St.,  Philadelphia.  Reinstated  Members — Charles 
R.  Bridgett,  3332  Chestnut  St.,  Nelson  M.  Brinkerhoff, 
1831  Chestnut  St.,  Hyman  M.  Ginsberg,  6042  Carpenter 
St.,  Joseph  Greenwald,  1130  Main  St.,  Darby  (Dela. 
Co.),  James  McC.  Hincken,  2500  S.  Colorado  St.,  J. 
Clarence  Keeler,  Medical  Arts  Building,  Frederick  W. 
Killian,  3725  Spring  Garden  St.,  Louis  A.  Kirshner, 
2100  Walnut  St.,  Harvey  W.  Kline,  3636  N.  17th  St., 
Paul  A.  Loefflad,  4932  Walnut  St.,  Julius  D.  Love,  315 
Pine  St,  William  H.  Morrison,  Jr.,  8021  Frankford 
Ave.,  Charles  S.  Pancoast,  5926  Greene  St.,  Gtn., 
Michael  Platt,  5932  Spruce  St.,  William  S.  Schantz, 
8103  Ardmore  Ave.,  Chestnut  Hill,  S.  H.  Siter,  Medical 
Arts  Bldg.,  George  Slonimsky,  730  W.  Moyamensing 
Ave.,  Edmund  B.  Sweeney,  1721  N.  16th  St.,  Philadel- 
phia. Removal — Llelen  L.  Williams  from  Philadelphia 
to  86  York  St.,  Bridgeton.  N.  J.  Deaths — George  W. 
Kirk  (Hahnemann  Med.  Coll.,  ’71),  July  23,  aged  78; 
Fred  H.  Milliken  (Univ.  Penna.,  ’79),  recently,  aged 
71;  Philip  Rovno  (Jeff.  Med.  Coll.,  ’94),  recently, 
aged  56. 

Somerset:  Reinstated  Member — Frank  W.  White, 
Rockwood. 

Susquehanna:  Removal — C.  W.  Caterson  from 

Endicott,  N.  Y.,  to  188  Main  St.,  Binghamton,  N.  Y. 


Venango:  Reinstated  Member — Peter  E.  Huth, 

Franklin. 

Westmoreland:  Death — James  R.  Jack,  New  Alex- 
dria  (Jeff.  Med.  Coll.,  ’96),  August  23,  aged  65. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  September  15.  Figures  in  first 
column  indicate  county  society  numbers;  second  col- 
umn, State  Society  numbers : 


Sept. 

19 

Berks 

138-141 

7706-7709 

$10.00 

20 

Butler 

56 

7710 

2.50 

Berks 

142 

7711 

5 . 00 

Fayette 

122 

7712 

5 . 00 

Venango 

56 

7713 

5.00 

26 

Luzerne 

303 

7714 

5.00 

Oct. 

9 

Montgomery 

167 

7715 

2.50 

Lawrence 

64 

7716 

5.00 

Lackawanna 

209-210 

212-215 

7717  7722 

30.00 

Somerset 

46 

7723 

5.00 

12 

Crawford 

44 

7724 

5.00 

Allegheny 

1292-1302 

7725-7734 

27.50 

Butler 

57 

7735 

2.50 

Delaware 

115-116 

7736-7737 

5.00 

Philadelphia 

2084-2110 

7738-7764 

130.00 

County  Society  Reports 

BUCKS— EIGHTIETH  ANNIVERSARY 

The  eightieth  anniversary  of  the  Bucks  County  Medi- 
cal Society  was  held  at  the  Doylestown  County  Club 
on  November  14th.  At  the  first  session,  2 to  4 o’clock, 
the  president  of  the  Society,  Dr.  Otto  H.  Strouse,  wel- 
comed the  guests,  and  later  made  an  address  on  “The 
Bounds  and  Purposes  of  a Medical  Society.”  Dr. 
Anthony  F.  Myers,  veteran  secretary-treasurer  of  the 
society,  narrated  “The  Last  Five  Years  of  Our  Society.” 
Dr.  Frank  C.  Hammond,  editor  of  the  Pennsylvania 
Medical  Journal,  recounted  his  observations  and  ex- 
periences on  “The  Work,  Pleasures,  and  Displeasures 
of  Being  a Medical  Editor,”  and  Dr.  William  H.  Huns- 
berger  told  of  “Hiram  Corson,  the  Towering  Medical 
Pine  of  Montgomery  County.”  Following  these  ad- 
dresses social  intercourse,  golf,  and  dancing  were  en- 
joyed until  four  o’clock,  the  hour  set  for  the  banquet. 

Dr.  John  B.  Carrell,  Jefferson  class  of  1876,  presided 
at  the  banquet,  and  the  following  toasts  were  responded 
to : “Value  of  the  State  Society  to  Its  Members,”  Dr. 
Thomas  G.  Simonton ; “Physicians  and  the  State  De- 
partment of  Health,”  Dr.  Theodore  B.  Appel ; “Our 
Woman’s  Auxiliary,”  Mrs.  E.  E.  Pownall ; “A 
Sandwich,  or  an  Insert  Between  Dissitnilars,”  Dr. 
James  H.  McKee;  “Our  Membership,  Past,  Present, 
and  Future,”  Dr.  J.  Fred  Wagner;  “Uniform  Examina- 
tions to  Practice  Medicine,”  Dr.  Paul  R.  Correll ; and 
an  “Au  Revoir”  by  Dr.  Anthony  F.  Myers. 

Anthony  F.  Myers,  M.D.,  Secretary. 


CENTER— OCTOBER 

The  regular  monthly  meeting  was  held  on  October 
10th  in  the  rooms  of  the  society  in  the  Center  County 
Hospital,  with  a good  attendance.  Dr.  David  Dale, 
vice-president,  presided,  and  Dr.  O.  E.  McEntire,  of 
Howard,  read  a carefully  prepared  p#per  on  “Bron- 
chial Asthma,”  covering  the  history,  etiology,  symptoms, 
and  treatment.  Special  attention  was  given  to  the 
allergic  features.  A case  of  bronchiectasis  in  a child 
of  ten  years,  complicated  by  asthmatic  conditions  and 
repeated  attacks  of  bronchopneumonia,  was  reported. 
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I'lie  next  meeting  will  be  held  on  the  evening  of  No- 
vember 15th,  at  which  time  the  biggest  attendance  of 
the  year  is  expected. 

LeRoy  Locke,  M.D.,  Reporter. 


CHESTER— AUGUST 

The  August  meeting  of  the  society  was  held  on 
August  21st  at  the  Coatesville  Country  Club.  About 
forty  members  were  in  attendance. 

After  reading  the  minutes  of  the  previous  meeting, 
Dr.  Joseph  Scattergood,  the  secretary,  read  a communi- 
cation from  the  State  Society  urging  us  to  appoint  a 
committee  on  necrology.  Prior  to  this  time  Dr.  Scatter- 
good had  acted  as  a committee  of  one  in  this  capacity, 
but  this  does  not  seem  to  meet  the  demands  of  the 
State  Society.  Dr.  U.  Grant  Gifford  was  authorized, 
therefore,  to  appoint  a committee  of  three,  and  chose 
the  following:  Dr.  Jackson  Taylor,  chairman,  and 

Drs.  Michael  Margolies  and  Howard  Y.  Pennell. 

Dr.  A.  J.  Winebrake,  of  Scranton,  gave  an  interesting 
and  instructive  informal  talk  on  obstetrics  and  par- 
ticularly on  the  use  of  forceps. 

Following  adjournment  dinner  was  served. 

J.  Ashbridge  Perkins,  Reporter. 


DELAWARE— SEPTEMBER 

At  the  regular  monthly  meeting  of  the  society  held 
at  the  Chester  Hospital,  September  13th,  Miss  Amy  E. 
Wood,  Director  of  Child  Welfare  Centers,  addressed 
the  members,  her  subject  being  “Policies  and  Ideals  of 
Child  Welfare.”  She  stated  that  their  policy  is  to  look 
after  well  babies  only;  sick  babies  are  immediately  re- 
ferred to  the  family  physician.  She  believes  in  periodic 
examinations  of  the  baby  either  by  the  family  physician 
or  by  the  physician  in  charge  of  the  conferences  held 
at  these  centers.  Here  the  ignorant,  negligible,  and 
socially  maladjusted  mother  is  taught,  encouraged,  cor- 
rected, and  instructed  about  the  baby’s  formula.  The 
baby’s  eyes,  ears,  nose,  shape  of  head,  dentition,  skin, 
umbilicus,  and  abdomen  are  watched  and  any  abnor- 
malities noted  arc  reported  to  the  family  physician.  The 
mothers,  especially  the  nursing  ones,  are  taught  how  to 
take  care  of  their  breasts,  to  avoid  worry,  to  secure 
sufficient  rest,  and  are  encouraged  to  eat  nourishing 
food.  The  nonnursing  ones  are  taught  how  to  prepare 
the  formula  exactly,  the  care  of  bottles  and  nipples,  and 
to  watch  that  the  babies  take  the  amounts  of  formulas 
prescribed  by  the  physicians  in  charge.  The  mothers 
are  also  taught  how  to  bathe  the  babies  and  to  dress 
them  according  to  the  weather.  Some  instruction  is 
also  given  regarding  sun  baths  for  babies  and  immuni- 
zation. 

Certain  ethics  are  recognized  at  these  clinics.  Feed- 
ing cases  are  not  sick  babies  unless  they  develop  com- 
plications. The  policy  is  not  to  feed  babies  that  are 
fed  by  the  family  physician.  They  are  simply  weighed 
and  measured,  and  their  findings  are  recorded  and 
reported  to  the  physician  in  charge.  It  is  their  aim  to 
have  every  baby  at  the  center,  as  it  is  believed  this 
would  increase  the  number  of  calls,  and  as  soon  as 
symptoms  appeared  they  would  be  recognized.  Miss 
Wood  stated  that  they  have  splendid  material,  and 
with  her  aides  would  supervise  feedings.  She  desires  to 
have  a rotating  service,  and  asks  for  the  cooperation 
of  the  county  society. 

Drs.  John  S.  Eynon,  George  L.  Armitage,  and  Wil- 
liam B.  Evans  presented  a symposium  entitled  “General 
Consideration  of  the  ‘Acute  Abdomen.’  ” 


Dr.  Eynon  stressed  the  examination  of  the  abdomen, 
starting  with  inspection.  It  should  be  noted  whether 
the  patient  is  sitting  up  or  lying  down  in  bed,  whether 
he  is  quiet  or  rioting,  whether  his  legs  are  flexed  or  flat. 
Next,  the  abdomen  is  palpated  for  rigidity  and  presence 
of  masses,  starting  away  from  the  site  of  pain,  and  to 
ascertain  if  the  tenderness  is  general  or  local,  deep  or 
superficial.  Percussion  is  done  to  note  whether  fluid 
is  present  or  if  the  abdomen  is  tympanitic.  Ausculta- 
tion will  indicate  whether  or  not  peristalsis  is  present, 
and  a rectal  and  vaginal  examination  should  reveal  any 
masses  present.  All  of  this  should  be  followed  by  an 
examination  of  the  chest,  eyes,  and  other  reflexes. 

In  taking  the  history  one  should  elicit  the  mode  of 
onset,  site  and  course  of  pain,  presence  of  nausea  and 
vomiting;  inquire  about  urination,  bowel  movements, 
presence  of  jaundice,  loss  of  weight;  and  obtain  a blood 
count. 

Dr.  Eynon  then  proceeded  to  differentiate  and  enu- 
merate the  symptoms  and  signs  of  the  following : in- 
testinal obstruction,  gall-stone  colic,  ruptured  gastric 
and  duodenal  ulcers,  empyema  of  the  gall  bladder, 
acute  pancreatitis,  diverticulitis,  chest  conditions,  pneu- 
monia, diaphragmatic  pleurisy,  endocarditis  and  heart 
disease,  food  colic,  lead  colic,  herpes  zoster,  bone 
diseases,  mesenteric  thrombosis,  and  appendicitis. 

Dr.  Armitage  presented  the  conditions  which  may 
simulate  an  acute  abdominal  condition,  viz.,  pyelitis  and 
acute  pyelonephritis.  He  pleaded  for  frequent  loin 
examinations  in  every  suspected  acute  abdomen  by  the 
fist  percussion  method,  which  can  be  done  by  the  simple 
tap  with  the  open  hand.  Renal  colics  leave  no  doubt  in 
their  differentiation  from  acute  appendices.  Not  many 
bladder  lesions  simulate  the  acute  abdomen ; only  an 
overdistended  bladder  may  be  mistaken  for  an  ab- 
dominal mass.  The  importance  of  examination  of  the 
testicle  in  every  acute  abdominal  case  was  also  stressed. 

Dr.  Evans  said  that  the  most  tragic  thing  is  the 
acute  abdominal  condition  because  it  demands  a definite 
diagnosis  and  precise  action.  He  also  pleaded  for 
closer  observation  in  these  cases,  and  then  described  the 
method  of  differentiating  between  a ruptured  cyst,  twisted 
pedicle  of  a cyst,  and  a ruptured  ectopic  pregnancy. 

In  the  discussion  which  followed,  Dr.  A.  M.  Sharpe 
mentioned  the  aid  of  the  x-ray  in  these  conditions,  and 
Dr.  H.  C.  Donahoo  called  attention  to  the  fact  that 
the  withdrawal  of  heroin  in  addicts  may  present  acute 
abdominal  symptoms  and  signs. 

Dr.  J.  J.  Gilbride  stated  that  with  clinical  experience 
one  should  be  able  to  recognize  the  acute  abdomen, 
using  laboratory  and  x-ray  aid  only  in  the  obscure 
cases. 

Dr.  W.  J.  Wood  said  that  mesenteric  thrombosis 
should  always  be  thought  of  in  cases  of  endocarditis 
and  in  cases  of  general  arteriosclerosis. 

Dr.  G.  V.  Janvier  believes  that  the  physician  should 
develop  tactile  sense  so  as  to  feel  early  tenseness,  not 
the  rigidity  of  appendicitis,  in  a baby  and  a pregnant 
woman. 

Dr.  Eynon  closed  the  discussion  by  stating  that  the 
acute  abdomen  in  the  majority  of  cases  is  a surgical 
abdomen,  and  that  chest  conditions  should  be  eliminated 
and  the  patient  taken  to  the  hospital. 

Albin  R.  Rozploch,  M.D.,  Reporter. 


ERIE— OCTOBER 

The  Erie  County  Medical  Society  will  be  the  host 
at  the  next  meeting  of  the  State  Society,  as  decided  at 
the  convention  in  Allentown.  All  physicians  are  kindly 
asked  to  keep  this  in  mind  for  next  October,  and  all 
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are  more  than  cordially  invited  to  attend  this  session 
in  Erie,  which  promises  to  be  the  biggest  ever.  More 
later. 

While  the  writer  was  in  Allentown,  the  October 
meeting  of  the  Erie  County  Society  was  held,  featuring 
Dr.  Charles  W.  Stone,  of  Cleveland,  Ohio,  president 
of  the  Ohio  State  Medical  Society  and  assistant  profes- 
sor of  nervous  diseases  at  the  Western  Reserve  Medical 
School.  His  subject  was  “Psychic  Healing  in  Antiqui- 
ty,” and  the  following  report  was  submitted  by  Dr.  F. 
E.  Ross,  who  covered  the  meeting : 

Dr.  Stone  has  been  interested  in  this  subject  for  some 
time,  and  has  enlarged  his  knowledge  by  extensive  read- 
ing. He  traced  the  history  of  healing  from  the  most 
remote  periods  of  human  existence,  calling  attention  to 
the  fact  that  even  today  the  mind  has  a remarkable 
influence  on  the  body,  and  cures  are  more  or  less 
accurately  reported  by  people  visiting  various  shrines 
in  this  and  other  countries.  A large  number  of  diseases 
are  more  psychic  than  physical.  Anxious  solicitude 
adds  to  the  symptoms  and  retards  recovery.  No  cure 
can  be  accomplished  without  a change  in  mental  atti- 
tude. Man  will  make  immense  sacrifices  to  be  cured 
of  disease,  and  nearly  every  means  has  been  used  with 
some  benefit. 

In  the  past  all  diseases  were  thought  to  be  due  to 
evil  spirits,  and  this  belief  prevails  among  primitive 
people  today.  Religion  and  medicine  began  together, 
and  as  far  back  as  4,000  b.  c.  various  incantations  were 
used  to  drive  out  the  demons.  The  age  of  specialism 
began  at  that  time.  Each  demon  had  its  own  peculiar 
incantation  and  a “specialist”  for  each  demon.  Such 
measures  are  practiced  in  China  today. 

Fractures  alone  are  left  for  man  to  heal.  Egypt  was 
the  cradle  of  medical  science  and  the  university  of  Alex- 
andria had  a library  containing  a million  volumes.  The 
religion  of  the  Bible  originated  in  Egypt  also.  In  the 
time  of  the  New  Testament,  demons  were  driven  out  by 
command.  Many  people  were  cured  by  suggestion  at 
this  time.  In  ancient  Greece,  TEsculapius  was  the  god 
of  healing  and  presided  over  many  ornately  appointed 
places  of  healing,  mostly  around  various  springs,  corre- 
sponding with  our  health  resorts  of  today.  Patients 
had  their  lives  regulated,  using  a simple  diet,  which, 
with  an  abundance  of  rest  and  fresh  air  and  freedom 
from  care  and  anxiety,  diverted  their  minds  into  health- 
ful channels.  Later  the  work  of  healing  was  done  by 
magicians.  In  the  Middle  Ages,  kings  were  thought  to 
have  powers  of  healing  owing  to  their  exalted  person- 
alities. 

The  one-hundredth  anniversary  of  the  founding  of 
the  Erie  County  Medical  Society  was  held  on  the  eve- 
ning of  November  5th  with  a banquet  and  program  at 
the  Sunset  Club.  A fine  program  was  presented  and 
the  history  of  the  local  society  was  related. 

At  a recent  meeting  of  the  society  a symposium  on 
tetanus  was  given,  with  the  City  Health  Commissioner, 
Dr.  James  Smith,  opening  the  discussion.  He  cited  re- 
ports of  the  British  and  American  war  surgeons,  and 
offered  much  enlightenment  on  the  modern  trend  of 
treatment.  Unfortunately,  several  fatal  cases  of  tetanus 
developed  in  this  county  during  the  Fourth  of  July  cele- 
brations, and  all  physicians  who  attended  these  cases 
reported  at  this  meeting.  The  chief  points  in  treatment 
consisted  in  making  a wide  incision  of  the  wound, 
cleansing  it,  and  administering  frequent  doses  of  tetanus 
antitoxin. 

As  a result  of  the  accidents  occurring  this  year,  the 
society  endorsed  the  movement  of  the  Erie  Safety  Coun- 


cil to  abolish  all  kinds  of  fireworks  in  this  city,  and  it 
is  hoped  that  the  issue  will  be  State-wide. 

NorbErt  D.  Gannon,  M.D.,  Reporter. 


ELEVENTH  COUNCILOR  DISTRICT— 
FAYETTE 

The  Eleventh  Councilor  District  meeting  and  the 
regular  meeting  of  the  Fayette  County  Medical  Society 
were  held  jointly  in  the  Medical  Hall  of  the  Uniontown 
Hospital  on  Friday  afternoon,  August  10th.  Councilor 
A.  E.  Crow,  of  Uniontown,  was  in  charge. 

The  scientific  program  was  presented  by  members  of 
the  Cambria  and  Washington  County  Medical  Societies. 
Dr.  John  B.  Lowman,  of  Johnstown,  read  a paper  on 
“Acute  Osteomyelitis,”  in  which  he  stressed  the  im- 
portance of  early  diagnosis  and  treatment.  He  brought 
out  clearly  the  value  of  early  recognition  of  this  dis- 
ease and  presented  the  salient  points  in  its  differential 
diagnosis.  Dr.  David  H.  Ruben,  of  Washington, 
presented  an  interesting  paper  on  “Lesions  of  the  Kid- 
ney,” dealing  in  general  with  the  value  of  pyelograms 
and  ureterograms  in  the  diagnosis  of  lesions  of  the 
kidney  and  ureters.  X-ray  plates  of  interesting  cases 
were  shown. 

Dr.  Theodore  B.  Appel,  Secretary  of  Health,  gave 
a short  address  on  the  value  of  organized  medicine  in 
controlling  disease.  From  the  standpoint  of  public 
health,  diseases  are  divided  into  four  classes:  (1) 

preventive;  (2)  contagious;  (3)  degenerative;  (4) 
diseases  due  to  an  unknown  cause.  He  discussed  mainly 
the  diseases  coming  under  the  last  three  groups.  Under 
the  first  group,  statistics  show  that  there  were  4,000 
deaths  due  to  cancer  in  Pennsylvania  in  1927.  This 
disease  can  be  controlled  by  diagnostic  clinics  and  by 
cancer  propaganda.  Diabetes  shows  a doubling  in  the 
death  rate  in  the  past  twenty  years. 

The  degenerative  diseases  are  known  as  apoplectic, 
circulatory,  cardiac,  and  nephritic.  Deaths  from  these 
causes  have  increased  in  twenty  years  from  9,000  to 
200,000  per  year.  Contagious  diseases  are  controlled 
largely  by  quarantine.  Measles  shows  an  increase  in 
the  mortality  rate,  while  others  show  a decrease. 

In  the  past  twenty  years  there  has  been  a marked 
improvement  in  sanitation,  school  inspection,  disposal 
of  sewage,  and  milk  inspection. 

Under  the  subject  of  child  health,  the  mortality  rate 
of  babies  and  mothers  was  discussed  by  Dr.  Appel. 
The  baby  mortality  rate  has  dropped  due  to  the  educa- 
tion of  the  public,  while  that  of  the  mothers,  due  to 
puerperal  sepsis,  has  been  the  same  for  the  past  twenty 
years.  One  interesting  point  brought  out  was  the  fact 
that  the  mortality  rate  was  less  in  cases  attended  by 
midwives  than  in  those  attended  by  physicians.  The 
reason  given  for  this  was  that  the  physician  may  be  in 
a hurry  and  not  follow  up  the  case  properly. 

Dr.  Paul  R.  Correll,  chairman  of  the  Committee  on 
Public  Health  Legislation  of  the  State  Society,  talked 
most  interestingly  on  the  subject  of  legislation.  His 
definition  of  the  medical  profession  as  to  their  attitude 
in  regard  to  political  matters  is  “a  massive  pathologic 
condition  of  inertia.”  By  this  he  meant  that  we  should 
be  awakened  to  the  seriousness  of  the  pending  legisla- 
tion to  be  introduced  by  the  cults.  The  opportunity  is 
now  at  our  door  and  every  physician  must  do  his  duty 
to  uphold  the  standards  of  the  profession.  The  Free- 
man Commission  will  report  favorably  for  the  cultists, 
showing  that  the  public  has  some  faith  in  them.  The 
profession  is  trying  to  overcome  this  by  education  of 
the  doctors  and  the  public  in  legislative  matters.  We 
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arc  not  trying  to  keep  the  cults  from  practicing  pro- 
viding they  have  the  same  preprofessional  and  profes- 
sional requirements  as  do  we. 

Reports  on  petitions  received  to  date  are  as  follows : 
Bedford,  0;  Cambria,  359;  Fayette,  750;  Washington, 
445;  Somerset,  0;  Greene,  0.  These  counties  comprise 
the  Eleventh  Councilor  District. 

Fayette  County  was  represented  by  a three-reel  movie 
on  “Infections  of  the  Hand.”  The  meeting  was  well 
attended. 

C.  F.  Smith,  M.D.,  Reporter. 


LYCOMING— SEPTEMBER-OCTOBER 

The  regular  meeting  was  held  in  the  City  Hall,  Wil- 
liamsport, on  Friday  afternoon,  September  14th. 

Dr.  L.  M.  Hoffman  (Wii.liamsport)  read  a pre- 
pared paper  on  “Some  Diseases  and  Their  Effect  Upon 
the  Destinies  of  Nations.”  The  first  epidemic  on  record 
was  the  great  plague  of  Athens ; this  was  probably 
typhus.  Other  epidemics  since  were  those  of  the 
bubonic  plague,  smallpox,  and  syphilis.  Charles  V of 
England  suffered  from  gout,  this  disease  finally  causing 
him  to  abdicate  the  throne.  Napoleon  has  been  said  to 
have  suffered  from  an  endocrine  disturbance,  though 
he  had  carcinoma  of  the  stomach,  and  at  autopsy  had 
six  bladder  stones  and  a perforation  of  the  stomach.* 
King  James  I showed  kidney  stones  at  autopsy.  He 
also  had  hemorrhoids,  diseased  tonsils,  infected  teeth, 
and  paranasal  infection.  He  died  of  Bright’s  disease 
and  heart  failure.  Charles  II  of  England  was  a heavy 
drinker.  Queen  Elizabeth  died  in  uremic  coma  at 
seventy  years  of  age.  Ivan  of  Russia  was  insane  and 
undoubtedly  had  a case  of  paresis.  Henry  VIII  of 
England  had  syphilis,  probably  acquired  at  fourteen 
years  of  age.  His  wife,  Catherine,  was  infected  with 
syphilis  by  him.  She  probably  died  of  aortic  aneurysm. 
Henry  probably  died  of  uremia,  as  he  was  in  coma 
several  days. 

Dr.  P.  H.  Decker,  (Williamsport)  : “Affections  of 
the  Larynx.” — These  he  classified  as : 

(1)  Congenital.  Stenosis  is  characterized  by  stridor 
following  exertion  and  occurring  during  the  early 
months  of  life.  The  symptoms  resemble  an  enlarged 
thymus.  Usually  there  is  no  treatment,  unless  trache- 
otomy is  needed. 

(2)  Infections,  (a)  Acute  laryngitis.  Mild  steam- 
ing inhalations  to  the  larynx  relieve  these  cases.  It  is 
a self-limited  disease  in  the  adult.  In  a child  it  is 
serious;  it  is  the  so-called  croup — a dramatic  condition 
at  times,  and  worse  at  night.  It  is  difficult  to  dif- 
ferentiate between  the  streptococcic  and  diphtheritic 
varieties.  Diphtheria  antitoxin  should  be  given  early 
if  in  doubt.  Intubation  often  is  satisfactory  if  some  one 
can  remain  with  the  patient  to  reintroduce  the  tube.  If 
not,  tracheotomy  should  be  done  when  obstruction  is 
present,  (b)  Chronic  laryngitis.  Sinus  infection  is  the 
most  common  cause,  but  it  may  be  due  to  dust,  overuse 
of  the  voice,  etc.  Rest  of  the  larynx  is  the  best  treat- 
ment, in  addition  to  clearing  up  of  the  sinus  infection, 
(c)  Syphilis.  There  is  no  typical  or  characteristic 
picture,  (d)  Tuberculosis.  This  is  always  secondary. 
It  usually  invades  the  posterior  half  of  the  larynx  and 
vocal  cords.  The  primary  focus  of  tuberculosis  should 
be  treated.  Then  some  form  of  cauterization  of  the 
larynx  locally  is  very  helpful.  The  use  of  the  quartz 
lamp  is  beneficial. 

* Sir  Berkeley  Moynihan  states  that  he  has  seen  Napoleon’s 
viscera,  and  that  the  Little  Corporal  had  no  evidence  of  gastric 
carcinoma. — Editor. 


(3)  Nervous.  Aphonia  is  due  to  nervous  inability  to 
bring  the  vocal  cords  together.  Spasms  such  as  tabetic 
crises  are  amenable  to  antisyphilitic  treatment.  Laryn- 
gismus stridulus  usually  occurs  in  malnourished  chil- 
dren. It  is  not  fatal,  but  alarming.  Usually  the  child 
has  adenoids. 

(4)  Foreign  bodies  require  special  care  in  removal. 

(5)  Neoplastic,  (a)  Papillomata  are  usually  single 
in  adults  and  multiple  in  children.  The  treatment  in- 
dicated is  removal,  and  tracheotomy  if  necessary,  (b) 
Epitheliomata  may  be  intrinsic  or  extrinsic.  Laryn- 
gofissure  or  laryngectomy  should  be  done  early  in  this 
condition. 

(6)  Edematous.  Edema  of  the  larynx  is  sudden  and 
dramatic,  indeed  tragic.  Tracheotomy  should  be  done 
promptly. 

Dr.  Decker  used  drawings  throughout  his  paper  to 
illustrate  the  various  conditions  to  which  he  referred. 

Discussion 

Dr.  W.  E.  Turner  (MonTGomerv)  stated  that  laryn- 
gitis is  common  in  systemic  and  infectious  diseases  such 
as  measles,  whooping  cough,  erysipelas,  and  typhoid 
fever.  Globus  hystericus  is  due  to  fright.  Croup  is  a 
serious  condition.  Antitoxin  should  be  given  if  one 
is  in  doubt  as  to  the  etiology.  Ice  packs  applied  to  the 
neck  have  been  found  more  helpful  than  heat  in  his 
experience.  The  differential  diagnosis  between  tuber- 
culosis and  syphilis  of  the  larynx  is  difficult.  The 
following  cases  are  reported : 

Case  1. — A woman,  aged  42  years,  had  a loss  of 
fifteen  pounds  in  weight  a few  months  before  she  came 
for  treatment,  together  with  a cough  and  expectoration. 
The  x-ray  showed  pulmonary  tuberculosis.  The  patient 
improved  with  general  treatment.  Three  years  later 
she  developed  hoarseness,  with  a brassy  cough  and  loss 
of  weight.  Dr.  Decker  secured  a specimen  of  her 
larynx  for  biopsy,  which  proved  to  be  tuberculosis. 
Her  larynx  was  treated  daily  with  quartz  light  for 
thirty  days,  following  which  she  went  to  the  mountains 
for  a month,  and  then  received  another  thirty  days’ 
quartz-light  therapy.  She  is  now  able  to  carry  on  her 
business,  but  still  gets  an  occasional  tubercle  on  the 
pharynx,  which  is  cauterized  and  clears  up  promptly. 
Rest  of  the  voice  is  important  in  treating  these  cases. 

Case  2. — A man,  aged  45,  with  marked  laryngeal 
tuberculosis  has  improved,  his  voice  has  been  restored, 
his  weight  increased,  and  his  condition  has  been  ar- 
rested by  the  use  of  quartz-light  treatments  of  the 
larynx. 

Dr.  E.  M.  Bell  (Devitt’s  Camp)  reported  the  use 
of  local  laryngoscopic  quartz-lamp  treatment  in  four- 
teen cases  of  tuberculous  laryngitis,  with  improvement 
which  at  times  was  very  prompt  and  marked.  It  is 
important  for  these  patients  to  have  vocal  rest.  Chal- 
moogra  oil  is  being  used  also.  It  appears  to  be  an 
analgesic,  at  least. 

Dr.  T.  F.  Gordner  (Montgomery)  reported  that  he 
has  never  had  a fatality  in  cases  of  laryngeal  croup. 

Dr.  A.  F.  Hardt  (Williamsport)  : Injury  to  one 
recurrent  laryngeal  nerve  is  not  so  serious,  as  the  op- 
posite vocal  cord  takes  on  compensatory  action  after 
a few  months.  In  order  to  protect  against  injury  to 
the  nerve,  the  use  of  analgesia  by  novocain  and  nitrous 
oxid  enables  the  patient  to  talk  during  the  entire  opera- 
tion. So  long  as  the  voice  sounds  are  clear  there  has 
been  no  interference  with  the  nerve  supply.  If  the 
operator  keeps  within  the  capsule  of  the  gland  on  the 
medial  side  the  nerve  will  not  be  injured.  If  an 
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aphonia  develops  then,  it  may  be  due  to  edema  or 
hysteria. 

Dr.  R.  K.  Rewalt  (Wim.iam sport)  emphasized 
laryngismus  stridulus.  It  never  occurs  in  any  child 
who  is  properly  nourished.  Calcium,  cod-liver  oil,  and 
fruit  juices  are  needed  to  build  up  the  general  nutrition. 

Dr.  Decker  (in  closing)  said  that  he  has  had  three 
patients  die  of  croup.  One  was  eleven  months  old. 
This  patient  had  had  antitoxin  and  was  cyanotic  and 
dyspneic.  Tracheotomy  was  done  and  the  breathing 
became  normal,  but  the  child  died  later  from  cardiac 
failure.  Another  patient,  a child  three  years  old,  had 
had  antitoxin.  It  was  impossible  to  get  a view  of  the 
larynx.  More  antitoxin  was  given  and  the  child  was 
getting  better,  but  later  it  had  a sudden  spell  of  dyspnea 
and  died  before  he  could  arrive.  The  third  patient  was 
a sixteen-months’-old  child  who  died  because  of  obstruc- 
tion of  the  tracheotomy  tube. 

Dr.  Turner  reported  the  case  of  a woman,  aged  56, 
who  was  in  his  office  recently.  Three  days  later  she 
had  an  infected  pimple  in  her  nose.  He  opened  the 
abscess.  The  next  day  she  was  better  locally,  but 
sleepy,  and  her  temperature  was  102  degrees  F.  On 
the  sixth  day  she  was  unconscious,  with  exophthalmos, 
and  died  a few  hours  later  from  cavernous-sinus  throm- 
bosis. 

The  October  meeting  was  held  at  City  Hall,  Wil- 
liamsport, October  12th.  The  meeting  was  called  to 
order  at  1:30  p.  m.  by  the  president,  Dr.  L.  M.  Good- 
man, of  Jersey  Shore. 

Dr.  E.  L.  Eggleston,  of  the  Battle  Creek  Sanitarium, 
read  a paper  on  “The  Chronic  Intestinal  Invalid.’’  A 
careful  history  and  physical  examination  are  very  im- 
portant. In  addition,  a stool  examination,  a thorough 
x-ray  study,  and  a proctoscopic  examination  are  es- 
sential to  a proper  understanding  of  the  patient’s  condi- 
tion. 

Certain  types  of  diarrhea  trouble  different  patients. 
In  some,  a diminution  of  hydrochloric  acid  in  the 
stomach  causes  a rapid  emptying  of  the  organ,  with 
fermentation  and  putrefactive  changes  leading  to  di- 
arrhea. Amebic  diarrhea  is  becoming  more  and  more 
common  in  this  country.  The  stools  should  be  examined 
while  warm  to  discover  the  entameba.  These  patients 
do  well  on  emetin  and  stovarsol.  The  symptoms  of 
parasitic  diarrhea  are  not  at  all  typical.  Nonspecific 
ulcerative  colitis  (diplococcus  of  Bargen)  is  probably 
an  entity.  Vaccine  is  used  in  these  cases  at  the  Mayo 
Clinic.  They  should  not  come  to  operation.  The 
diagnosis  can  often  be  made  by  means  of  the  proctoscope 
by  discovering  the  pin-point  ulcers. 

The  more  common  type  of  colitis,  as  we  see  it,  is 
the  catarrhal  type,  or  the  patient  with  chronic  in- 
testinal stasis.  The  habitual  use  of  cathartics  is  a 
prominent  cause  of  colitis.  Diet  is  also  a factor.  The 
nervous  element  is  becoming  more  and  more  a factor 
in  intestinal  stasis.  An  unstable  nervous  system  is 
found  more  and  more  frequently  as  a cause. 

Dr.  Eggleston  proceeded  to  illustrate  his  discussion 
with  a lantern-slide  demonstration  of  x-ray  plates 
covering  the  various  conditions  of  the  colon  with  which 
we  must  deal.  He  answered  questions  as  follows : 

Dr.  John  Campbell:  What  percentage  of  nonspecific 
colitis  cases  have  a focus  of  infection? 

Dr.  Eggleston  : Much  less  than  50  per  cent. 

Dr.  A.  F.  Hardt  : W hat  is  the  treatment  for  tuber- 
culous colitis? 

Dr.  Eggleston  : Light  treatment  is  the  best  form 
for  tuberculous  colitis,  such  as  sunlight  or  ultraviolet 
light. 


Dr.  L.  M.  Hoffman  : What  is  a good  routine  pro- 
gram for  treatment  of  the  chronic  intestinal  invalid? 

Dr.  Eggleston  : Every  case  is  a law  unto  itself. 

Spastic  cases  need  a bland,  not  a bulk  diet,  and  should 
have  belladonna  and  oil  enenjata.  The  atonic  type  need 
a bulk  diet  with  proper  exercises.  It  may  be  necessary 
to  change  the  intestinal  flora  from  the  putrefactive  to 
the  fermentative  type.  The  flora  can  be  changed  by 
giving  fruits,  reducing  meats,  giving  lactose,  and  drink- 
ing plenty  of  water.  The  oil  enema,  such  as  olive  oil 
or  mineral  oil,  is  most  valuable  in  the  spastic  cases. 
The  use  of  psyllium  seed,  agar,  and  mineral  oil  is  also 
good.  The  use  of  yeast  is  all  right,  though  its  value  is 
limited.  Colonic  irrigations  are  unnatural  and  not  a 
physiologic  thing.  Enemata  may  be  used  as  needed. 

W.  E.  Delaney,  Jr.  M.D.,  Reporter. 


UNION— JULY 

The  quarterly  meeting  of  the  society  was  held  at  the 
Cameron  House,  Lewisburg,  on  July  26th,  where  dinner 
was  served  at  noon.  After  dinner  a meeting  was  held 
in  the  parlor.  There  were  nine  present,  including  the 
visitors. 

Councilor  Walter  S.  Brenholtz,  of  W’illiamsport,  gave 
us  wholesome  advice,  reminding  us  of  the  necessity  of 
doing  our  part  in  defeating  chiropractic  legislation.  He 
also  explained  the  reason  for  the  proposed  increase  in 
membership  dues,  which  will  come  up  for  action  at  the 
meeting  of  the  State  Society  at  Allentown  in  October. 

Dr.  J.  Gibson  Logue,  of  W’illiamsport,  read  a paper 
on  "Diarrhea  in  Children.”  It  was  especially  practicable 
for  the  country  physician.  The  discussion  which  fol- 
lowed was  evidence  of  the  appreciation  with  which  the 
paper  was  received,  every  member  present  taking  part. 
That  in  itself  made  this  meeting  unique  in  the  history 
of  our  society. 

C.  H.  Dimm,  M.D.,  Reporter. 


VENANGO— SEPTEMBER 

The  State  Institution  for  the  Feeble-minded  at  Polk 
was  host  to  the  Venango  County  Medical  Society  for 
its  September  meeting.  Councilor  Harry  W.  Mitchell, 
superintendent  of  the  State  Hospital,  Warren,  was  the 
speaker  and  he  discussed  the  Fifty-Million-Dollar  bond 
issue  and  the  need  of  more  Pennsylvania  State  institu- 
tions. 

Dr.  Mitchell  reviewed  the  treatment  of  mental  and 
nervous  cases  from  back  in  the  dark  ages,  when  the 
insane  were  kept  heavily  chained  in  underground  dun- 
geons, up  until  the  present  day  when  mental  cases  re- 
ceive the  same  treatment  in  clean,  sanitary  hospitals 
as  that  afforded  any  other  sick  person.  He  showed  by 
statistics  the  growing  number  of  these  poor  unfortunates 
and  of  how  poorly  Pennsylvania  is  equipped  in  State 
institutions  to  take  care  of  them.  He  also  pointed  out 
how  far  behind  Pennsylvania  is  in  this  movement  by 
comparison  with  other  states,  and  stressed  the  great 
need  for  an  adequate  sum  of  money  that  would  be 
available  when  needed  to  enlarge  present  institutions 
and  build  new  ones. 

The  society  then  passed  a resolution  endorsing  the 
bond  issue  and  pledging  its  members  to  work  for  its 
passage. 

After  the  meeting  the  Polk  band  gave  a concert  on 
the  lawn.  Luncheon  was  served  by  the  Institution  to 
seventy-five  doctors  and  their  families,  after  which  all 
attended  a moving  picture  in  the  Assembly  Hall. 

A.  W.  Ricketts,  M.D.,  Secretary. 
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The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


A MESSAGE  FROM  THE  PRESIDENT 

I wish  to  thank  the  members  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State 
of  Pennsylvania  for  the  great  honor  they  have 
conferred  upon  me  and  Beaver  County,  and 
trust  that  I,  with  your  assistance,  shall  be  able 
to  carry  the  work  onward  as  efficiently  and 
graciously  as  my  predecessors  have  done.  Daily 
it  grows  upon  me  with  tremendous  import  the 
great  tasks  and  duties  before  me  and  the  serious- 
ness of  the  important  measures  which  we  have 
before  us.  It  is  my  fondest  wish  that  we  shall 
be  able  to  accomplish  these  tasks  and  see  our 
most  important  issues  carried  to  their  goal. 

One  had  but  to  be  present  at  the  recent  meet- 
ing at  Allentown  to  appreciate  the  things  which 
the  various  county  auxiliaries  have  accomplished 
during  the  past  year  and  to  see  the  enthusiasm 
and  good-fellowship  which  exists  among  the 
members  from  all  parts  of  the  State.  Let  me 
digress  here  a moment  to  extend  our  apprecia- 
tion to  the  members  of  the  Lehigh  County  Aux- 
iliary for  their  untold  hospitality  and  untiring 
efforts  toward  making  our  meeting  a success. 

We  are  indeed  very  fortunate  in  having  Mrs. 
J.  I.  Johnston,  of  Pittsburgh,  as  our  Councilor 
District  Chairman,  and  under  her  leadership 
hope  to  report  at  our  next  year’s  meeting  the 
organization  of  all  unorganized  counties. 

It  would  expedite  matters  and  prevent  undue 
confusion  if  each  county  auxiliary  would  send 
a monthly  report  of  its  meeting  to  our  Chair- 
man of  Education  and  Publicity,  Mrs.  E.  Kirby 
Lawson,  of  Harrisburg,  who  has  consented  to 
continue  this  work  for  another  year. 

The  approaching  presidential  election  and  the 
nearness  of  the  holiday  season  must  not  for  an 
instant  distract  our  attention  from  the  important 
measures  at  hand.  First  of  all,  we  must  con- 
sider the  Chiropractic  Bill.  “Danger  Ahead” 
and  copies  of  the  educational  petition  have  been 
sent  to  all  the  auxiliaries  by  Dr.  Correll,  and  it 
is  hoped  that  the  latter  will  be  immediately  re- 
turned to  him  with  many  signatures  attached. 
Also,  it  is  hoped  that  every  member  has  done 
her  part  in  making  the  Fifty  Million  Dollar 
Bond  Issue  a reality  instead  of  a possibility. 

The  support  and  enthusiasm  toward  the  Medi- 
cal Benevolence  Fund  shown  by  a goodly  num- 
ber of  counties  should  stimulate  the  interest  and 


pride  of  the  other  counties  so  that  it  might  be- 
come a greater  success  this  year  than  last. 

Miss  Juliet  Wilson,  108  College  Avenue, 
Beaver,  who  was  largely  responsible  for  the 
organization  of  the  Beaver  County  Auxiliary 
has  kindly  consented  to  act  as  corresponding 
secretary  for  the  ensuing  year. 

After  looking  over  the  personnel  of  our  Ex- 
ecutive Board,  I am  greatly  encouraged,  and  if 
each  and  every  member  of  the  Auxiliary  gives 
her  undivided  support,  I believe  we  shall  have  a 
most  successful  year. 

Evelyn  M.  (Mrs.  Charles  B.)  Forcey, 

President. 


Editorial 

THE  PRESIDENT-ELECT 

This  year,  for  the  first  time,  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State 
of  Pennsylvania  has  chosen  a president-elect, 
naming  Mrs.  Walter  J.  Freeman,  of  Philadel- 
phia. Mrs.  Freeman,  the  daughter  of  a physi- 
cian, the  widow  of  a physician,  and  the  mother 
of  a physician,  is,  by  reason  of  her  long  asso- 
ciation with  the  medical  profession,  peculiarly 
fitted  for  the  office  of  president  which  she  will 
occupy  a year  from  now.  Mrs.  Freeman  is  ex- 
perienced in  organization  work,  and  will  make  a 
very  efficient  and  capable  executive  officer. 

The  election  of  the  president  a year  before 
she  takes  office  was  made  necessary  by  the  in- 
creasing complexity  of  the  Auxiliary  work.  It 
was  too  difficult  for  the  novice  to  step  into  this 
important  position  without  any  previous  prepara- 
tion, so  the  constitution  was  amended  a year  ago 
to  provide  for  the  election  of  a president-elect. 
This  will  make  it  possible  for  the  president-elect 
chosen  by  the  Auxiliary  to  prepare  herself  for 
her  arduous  duties  as  president  by  study  and  ob- 
servation of  the  workings  of  the  Auxiliary  under 
the  guidance  of  the  ruling  president.  She  can 
thus  formulate  her  future  policies  more  intelli- 
gently and  at  her  leisure  after  consultation  with 
the  other  officers  and  members  of  the  organiza- 
tion. 

This  method  has  worked  out  most  satisfac- 
torily in  the  Medical  Society  of  the  State  of 
Pennsylvania  and  the  American  Medical  Asso- 
ciation. As  in  these  Societies,  our  president-elect 
will  attend  executive  meetings,  though  without 
the  privilege  of  a vote,  in  order  to  inform  her- 
self on  matters  of  policy  and  on  the  actions  of 
the  Auxiliary  governmental  bodies.  She  will  be 
invited  with  the  president  to  the  meetings  of 
county  auxiliaries  and  of  councilor  districts,  but 
will  not  attend  such  gatherings  without  the  presi- 
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dent.  In  other  words,  the  presidency-elect  is  a 
sort  of  preparatory  course  for  the  duties  con- 
nected with  the  presidency  which  is  to  begin  a 
year  later.  The  presidency-elect  carries  with  it 
no  executive  duties,  in  fact  is  not  an  office,  but 
offers  unlimited  opportunity  for  the  future  presi- 
dent to  familiarize  herself  fully  with  the  service 
required  of  the  president  of  this  rapidly  grow- 
ing organization. 


ACCIDENT  TO  MRS.  SMITH 

On  her  return  from  the  annual  meetng  at  Allentown, 
Mrs.  Charles  H.  Smith,  Uniontown,  retiring  president 
of  the  State  Auxiliary,  was  injured  in  an  automobile 
accident,  suffering  a fractured  rib  and  arm  and  other 
injuries.  Mrs.  Smith  is  now  able  to  be  up,  but  it  will 
be  some  time  before  she  recovers  completely.  Our 
sincerest  sympathy  is  extended  to  her,  with  the  hope 
that  she  may  return  to  “normalcy”  in  record  time. 


MINUTES  OF  THE  FOURTH  ANNUAL 
MEETING 

The  fourth  annual  meeting  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania was  held  at  the  Elks  Club,  Allentown,  Pa., 
October  1 to  4,  1928. 

Executive  Board  Meeting 

A dinner  and  meeting  of  the  Executive  Board  was 
held  October  1st,  at  5.30  p.  m.,  with  Mrs.  Charles  H. 
Smith,  president,  in  the  chair  and  Mrs.  Myer  Solis- 
Cohen  as  secretary. 

The  following  members  of  the  Board  were  present : 
Mrs.  Charles  B.  Forcey,  Mrs.  J.  I.  Johnston,  Mrs.  E. 
Kirby  Lawson,  Mrs.  E.  S.  Buyers,  Mrs.  W.  J.  Hertz, 
Mrs.  Thomas  H.  Weaber,  Mrs.  A.  C.  Morgan,  Mrs. 
Wm.  E.  Parke,  Mrs.  J.  DeWitt  Kerr,  Mrs.  J.  Newton 
Hunsberger,  Mrs.  Chas.  H.  Smith  and  Mrs.  Myer 
Solis-Cohen. 

The  president  opened  the  meeting  with  a brief  address 
of  welcome. 

The  secretary  was  instructed  by  the  Executive  Board 
to  send  to  Mrs.  Rebuck  by  night  letter  a resolution  of 
condolence. 

The  treasurer,  Mrs.  Charles  B.  Forcey,  gave  her 
report. 

On  motion  of  Mrs.  Hunsberger,  seconded  by  Mrs. 
Kerr,  it  was  resolved  that  all  the  unpaid  bills  be  paid 
by  the  treasurer. 

The  president  appointed  Mrs.  Elliott  B.  Edie  of 
Fayette  County  and  Mrs.  Pius  A.  Noll  of  York  County 
as  auditors. 

The  Executive  Board  appointed  as  Committee  on 
Resolutions  Mrs.  John  M.  Fisher,  Philadelphia,  chair- 
man; Mrs.  Frederick  J.  Bishop,  Scranton;  and  Mrs. 
Thomas  St.  Clair,  Latrobe. 

The  chairman  on  Councilor  Districts.  Mrs.  J.  I. 
Johnston,  reported  that  there  were  eight  councilors  out 
of  eleven  councilor  districts,  and  briefly  outlined  the 
work  of  her  committee. 

The  chairman  on  Education  and  Publicity,  Mrs.  Law- 
son,  reported  on  the  work  of  her  committee  in  the 
Atlantic  Medical  Journal. 

The  chairman  of  the  Committee  on  Public  Relations, 
Mrs.  Kerr,  included  in  her  report  the  suggestion  that 
the  Executive  Board  recommend  to  the  Auxiliary  the 
following  resolution : 


Whereas,  The  State  of  Pennsylvania,  from  time  to  time, 
improved,  modified,  and  extended  its  laws  which  regulate  the 
practice  of  the  art  of  healing,  and 

Whereas,  These  same  laws  are  set  up  for  the  sole  protection 
of  our  people,  and 

Whereas,  These  same  fair  and  just  standards,  as  repre- 
sented in  our  present  laws  are  being  attacked  by  those  who 
willfully  and  by  design  decline  and  refuse  to  accept  the 
mandates  of  this  law;  be  it 

Resolved,  That  the  Woman’s  Auxiliary  of  the  Medical  Society 
of  the  State  of  Pennsylvania  hereby  go  on  record  as  being  op- 
posed to  any . attempt  to  attack,  to  destroy,  or  to  invade  the 
Medical  Practice  Act  which  in  so  doing  would  lower  the  standard 
of  medical  education  and  medical  service  now  being  rendered 
to  the  people  in  our  Commonwealth;  be  it  further 

Resolved,  That  the  Woman’s  Auxiliary  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  protest  against  any  plan 
that  may  develop  new  laws  which  will  license,  as  healers,  men 
and  women  of  less  efficient  educational  standards  than  is  re- 
quired by  those  now  licensed;  be  it  further 

Resolved,  That  the  Woman's  Auxiliary  of  the  Medical  Society 
of  the  State  of  Pennsylvania  actively  aid  and  assist,  by  all 
possible  means,  the  Medical  Society  of  the  State  of  Pennsyl- 
vania and  its  allied  agencies,  to  maintain  the  present  status  of 
the  Medical  Practice  Act  which  now  exists  in  the  interest  of 
the  people  of  our  Commonwealth. 

The  chairman  of  the  Committee  on  Program, 
Mrs.  Weaber,  made  her  report. 

On  motion  of  Mrs.  Johnston,  it  was  resolved 
to  confirm  the  action  of  our  representatives  at 
Minneapolis  to  give  as  Pennsylvania’s  gift  to  the 
Auxiliary  of  the  American  Medical  Association 
not  less  than  $300  and  not  more  than  $500  to 
pay  for  the  publication  of  one  issue  of  the  na- 
tional bulletin. 

The  Chairman  of  the  Committee  for  approv- 
ing the  minutes  of  the  last  annual  meeting  at 
Pittsburgh,  Mrs.  Hunsberger,  reported  that  the 
minutes  were  approved. 

A communication  was  read  from  Mrs.  Mc- 
Reynolds,  president  of  the  Auxiliary  to  the 
American  Medical  Association,  suggesting  that 
an  Advisory  Board  of  five  doctors  be  appointed 
to  pass  on  any  action  taken  by  the  Auxiliary. 
On  motion,  this  suggestion  failed  to  be  adopted. 

On  motion,  it  was  resolved  to  pay  $100  to  the 
Benevolence  Fund  as  has  been  done  for  the  past 
two  years. 

On  motion  of  Mrs.  Forcey,  seconded  by  Mrs. 
Hunsberger,  it  was  resolved  to  transfer  $500  of 
the  money  from  the  checking  to  the  savings 
account. 

The  motion  to  transfer  money  from  the  sav- 
ings account  to  mortgages,  bonds,  or  building 
and  loan  was  not  carried. 

On  motion  of  Mrs.  Parke,  it  was  resolved  that 
the  question  of  educational  films  be  investigated 
by  the  chairman  of  education. 

The  meeting  adjourned. 

The  House  of  Delegates 

A meeting  of  the  House  of  Delegates  was  held 
October  2,  1928,  at  9.30  a.  m„  with  Mrs.  Charles  A. 
Smith,  president,  in  the  chair  and  Mrs.  Myer  Solis- 
Cohen  as  secretary. 

The  president  called  the  meeting  to  order. 

The  Invocation  was  made  by  the  Rev.  Conrad  Wilker. 

The  president  of  the  Lehigh  County  Medical  Society, 
Dr.  Howard  Erdrnan,  made  the  address  of  welcome,  to 
which  Mrs.  Parke  responded. 

The  president  of  the  Lehigh  County  Auxiliary,  Mrs. 
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\V.  J.  Hertz,  welcomed  the  new  county  auxiliaries — 
Krie,  Clinton,  Washington,  and  Somerset.  The  re- 
organized auxiliaries  are  Lancaster,  Indiana,  and  Hunt- 
ingdon. 

'Flic  chairman  of  the  Nominating  Committee,  Mrs. 
Johnston,  announced  that  the  ballot  had  been  posted  in 
accordance  with  the  By-Laws. 

The  minutes  of  the  meeting  of  the  House  of  Dele- 
gates to  the  last  annual  meeting  were  approved  by  a 
committee  appointed  by  the  Executive  Board  for  that 
purpose;  therefore,  the  reading  of  these  minutes  was 
omitted. 

The  corresponding  secretary,  Mrs.  George  H.  Robin- 
son, being  absent,  the  recording  secretary,  Mrs.  Myer 
Solis-Cohen,  read  her  report  as  follows: 

Since  October,  1927,  77 4 pieces  of  mail  have  been  sent  to 
the  presidents,  secretaries,  and  members  of  the  various  county 
auxiliaries. 

Letters  urging  organization  were  sent  to  the  presidents  of 
the  county  medical  societies  where  no  auxiliary  had  been 
established.  This  resulted  in  four  new  organizations. 

The  number  stated  above  also  includes  letters  to  the 
councilors  of  the  various  districts,  the  president’s  circular  letter, 
those  to  committee  chairmen,  those  in  regard  to  membership 
lists,  questionnaires,  the  national  president’s  requests.  Benevo- 
lence Fund  notices,  and  a number  of  miscellaneous  letters  per- 
taining to  Executive  Board  meetings,  answers  to  special 
questions,  etc.  Stationery  was  sent  to  all  members  of  the 
Executive  Board. 

The  State  Auxiliary  now  has  a membership  of  approximately 
1,554  members,  with  29  counties  organized.  Last  year’s 
membership  was  1,229,  with  26  counties  organized,  showing 
a gain  this  year  of  .111  members  and  four  new  county  organi- 
zations: Erie,  Clinton,  Somerset,  and  Washington,  with  Indi- 

ana, Lancaster,  and  Huntingdon  Counties,  reorganized.  I 
regret  to  add  that  Northumberland  and  Montour  Counties  have 
discontinued  their  membership  with  us. 

In  closing,  I make  a plea  for  the  prompt  answering  of 
letters  pertaining  to  the  work  of  the  Auxiliary.  Nothing  can 
go  forward  in  a businesslike  manner  without  your  cooperation 
in  this  matter.  The  efficiency  of  the  Executive  Board  depends 
considerably  on  the  attention  you  give  to  Auxiliary  mail.  There- 
fore, let  each  of  us  do  our  part  in  making  Pennsylvania’s 
organization  second  to  none. 

Pauline  M.  (Mrs.  George  H.)  Robinson, 

Corresponding  Secretary. 

The  recording  secretary,  Airs.  Myer  Solis-Cohen, 
made  a report  summarizing  the  information  in  the 
questionnaires  sent  in  by  the  seventeen  counties  which 
responded.  The  report  read  as  follows : 

Seventeen  counties  returned  the  questionnaires  sent  them 
by  the  president. 

Question  I.  “Name  your  County.” 

Allegheny,  Beaver,  Bucksi,  Cambria,  Dauphin,  Franklin, 
Lackawanna,  Lebanon,  Lehigh.  Mifflin,  Montgomery.  Phila- 
delphia, Potter,  Somerset,  Washington,  Westmoreland,  and 
York,  responded. 

Question  II.  “When  did  you  organize?” 

Lehigh  in  ’19:  Philadelphia  in  ’24;  Allegheny,  Bucks  Cam- 

bria. Lebanon,  Mifflin,  Montgomery,  Potter,  and  Westmoreland 
in  ’25;  Beaver.  Dauphin,  and  Lackawanna  in  ’26;  Franklin, 
Washington,  and  York  in  ’27;  Somerset  in  ’28. 

Question  III.  “What  was  your  paid-up  membership  in  July, 

1 927  ? July,  1928?” 

Allegheny,  Bucks.  Dauphin.  Franklin.  Lebanon,  Montgomery, 
and  York  increased  their  memberships.  Westmoreland  de- 
creased. The  questionnaires  from  Beaver,  Cambria,  Lehigh, 
Lackawanna,  Mifflin,  Philadelphia,  Somerset,  and  Washington 
Counties  gave  only  one  number  in  answer  to  both  questions,  so 
that  no  conclusions  could  be  drawn. 

Question  IV.  “Are  you  doing  any  special  work?” 

Bucks,  Mifflin,  Dauphin,  and  York  answered  in  the  negative; 
Beaver  and  Potter  had  a Hygeia  campaign;  Allegheny,  Beaver, 
and  Cambria  have  done  legislative  work;  Lebanon  cooperated 
with  the  Visiting  Nurse  Association  and  Associated  Charities; 
Beaver,  Lehigh,  Montgomery,  Philadelphia,  and  Washington 
had  sociables  for  physician’s  aid;  Westmoreland  placed  gift 
subscriptions  in  high  schools  and  public  rooms. 

Question  V.  “Has  the  interest  grown  during  the  year?  If 
so,  to  what  do  you  attribute  this  interest?” 

Allegheny  attributes  it  to  its  Auxiliary  president,  Beaver 
to  its  active  membership  committee.  Cambria  does  not  know. 
Dauphin  attributes  it  to  its  reorganization,  Franklin  to  knowl- 
edge of  the  work  of  the  Auxiliary,  Lebanon  to  the  congeniality 
of  the  membership  and  unanimity  of  purpose,  Lehigh  to  the 
interesting  monthly  meetings,  Montgomery  to  the  additional 
meetings  and  specialized  work  done,  Philadelphia  to  the  aid 
work  done,  Westmoreland  and  I<ackawanna  to  their  social 
activities  and  the  good  work  of  the  Auxiliary,  York  to  better 


knowledge  of  the  object  of  the  organization.  Bucks  and  Potter 
Counties  answered  in  the  negative. 

Question  VI.  “Did  you  have  a public  meeting  with  a speaker 
on  -Health,  as  recommended  by  our  National  president?” 

Counties  answering  in  the  affirmative  were  Allegheny,  Dau- 
phin. Lebanon,  Montgomery,  Washington,  and  Westmoreland. 
Counties  answering  in  the  negative  were  Bucks,  Lackawanna, 
Cambria,  Lehigh,  Mifflin,  Potter,  Somerset,  and  York. 

Question  VII.  “Did  you  comply  with  the  State  president’s 
recommendations  in  her  letter  of  November,  1927?’’ 

Counties  answering  in  the  affirmative  were  Allegheny,  Beaver, 
Bucks,  Cambria,  Dauphin,  Lackawanna,  Lebanon,  Lehigh,  Mont- 
gomery, Potter,  Washington,  Westmoreland,  and  York. 

Question  VIII.  “How  many  members  subscribed  to  Hygeia?'* 

Beaver  100%,  Dauphin  65%  Franklin  5%,  Lackawanna  32%, 
Lebanon,  14%,  Lehigh  26%,  Mifflin  2%,  Philadelphia  41%, 
Potter  at  least  4%,  Westmoreland  35%,  and  York  6%. 

Question  IX.  “Will  you  sponsor  Child  Health  Day,  May 
1st?” 

Beaver.  Lackawanna,  Lebanon,  Lehigh,  Mifflin,  Montgomery, 
Potter,  Washington,  and  Westmoreland  all  answered  in  the  af- 
firmative. 

Question  X.  “What  kind  of  meeting  would  you  like  for  the 
annual  session  at  Allentown?” 

Beaver  asked  for  an  educational  program,  public-health  work, 
and  child  welfare;  Dauphin  asked  for  personal  experience  of 
other  auxiliaries;  Lebanon  stated  that  they  thought  the  Pitts- 
burgh meeting  was  a good  model ; Washington  and  Lackawanna 
asked  for  helpful  suggestions  for  planning  programs  and  the 
work  of  the  county  auxiliary;  and  Westmoreland  asked  for 
an  open  discussion. 

Question  XI.  “Mention  outstanding  features  of  the  year’s 
experience,  just  what  it  has  meant  to  you,  and  what  has  been 
gained  by  it.” 

Allegheny — all  the  meetings  were  educational,  musical,  socia- 
ble, and  some  were  philanthropic.  Cambria — Mrs.  Smith’s 

visit.  Beaver  and  Lebanon — supporting  opposition  to  lowering 
of  medical  standards.  Montgomery — -more  publicity  and  under- 
standing. Washington— organization  and  sociability.  Lacka- 

wanna— sociability  and  interest  in  welfare  work.  Westmoreland 
— new  contacts. 

Question  XII.  “What  are  you  doing  to  increase  the  Medical 
Benevolence  Fund?” 

Allegheny  headed  the  list  with  a gift  of  $276;  Beaver  was 
second  with  a sum  of  $125:  Westmoreland’s  gift  was  $150; 

Cambria,  Lehigh,  and  Philadelphia  each  gave  $100:  Montgom- 

ery’s gift  was  $75;  Washington,  Lebanon,  and  York  each  gave 
$50;  and  Bucks  County  made  a gift  of  $10.  Lackawanna  re- 
ported “supporting  it  well,”  and  Mifflin  reported  that  it  was 
discussed  at  the  last  meeting  but  that  no  action  was  taken. 

Question  XIII.  “Have  you  answered  all  letters  and  notices?” 

This  question  was  answered  affirmatively  by  all  counties. 

Rosebud  Teschner  (Mrs.  Myer)  Solis-Cohen, 

Recording  Secretary. 

The  treasurer.  Airs.  Forcey,  made  her  report  in  detail 
as  follows  : 

Receipts  for  the  Year  1927-28 


County  Auxiliary 

Dues  Received  Contributions  to 
Benevolence  Fund 
Received 

Allegheny  

$276.00 

Beaver  

65.00 

$200.00 

Berks  

26.00 

Bucks  

20.00 

Butler  

IS. 00 

Cambria  

77.00 

100.00 

Chester  

29.00 

Clearfield  

28 . 00 

Clinton  

8.00 

Dauphin  

50.00 

Erie  

75.00 

75.00 

Fayette  

50.00 

350.00 

Franklin  

21.00 

< Greene  

10.00 

Huntingdon  

9.00 

Indiana  

31.00 

Lackawanna  

100.00 

Lancaster  

29 . 00 

19.00 

Lebanon  

23.00 

50.00 

Lehigh  

75.00 

100.00 

Lycoming  

50.00 

100.00 

Mifflin  

1 9 . 00 

Montgomery  

52.00 

Northampton  

44.00 

Philadelphia  

228.00 

Potter  

10.00 

10.00 

Somerset  

10.00 

Washington  

36.00 

50.00 

Westmoreland  

58.00 

York  

37.00 

50.00 

Total  for  1 927-8  . . . . 
Dues  for  1926-27: 

Dan- 

$1,554.00 

$1,114.00 

phin  $50,  Mifflin 

$1  ■ 

51.00 

$1,605.00 

$1,605.00 
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Contributions  to  the  Benevolence  Fi  nd 


County 

Amount 

County 

Amount 

$276.00 

$50  00 

Beaver  

200.00 

Lehigh  

100.00 

10.00 

100.00 

Cambria  

100.00 

Philadelphia*  

100.00 

50.00 

10.00 

Clearfield*  . . . . 

10.00 

Washington  

50.00 

Erie  

75.00 

Westmoreland* 

150.00 

Fayette  

350.00 

York  

50.00 

(•reene  

. . . 10.00 

State  Auxiliary*  . . 

100.  Oil 

Lancaster  

19.00 

$1,650.00 


Contribution  sent  direct  to  Dr.  Walter  F.  Donaldson,  Secre- 
tary, Medical  Society  of  the  State  of  Pennsylvania. 

Summary 


Cash  received  October,  1927,  to  January  1.  1928  $51.00 

Cash  received  from  January  1,  1928,  to  date  ....  1,554.00 

Balance  from  1927  (audit)  565.12 


Total  $2,170.12 

Expenditures  for  the  year  1928  688.97 


Balance  in  checking  account  $1,481.15 

Balance  in  Savings  Fund,  Ambridge  Savings  & 

Trust  Co 309.07 

Interest  on  Savings  Account — not  computed  


Total  cash  on  hand  $1,790.22 

Summary  of  Benevolence  Fund 

Cash  received  from  January  1.  1928,  to  date  $1,114.00 

Expenditures  (remitted  to  Dr.  Walter  F.  Donaldson, 

Secretary  Medical  Society  of  the  State  of  Penn- 
sylvania)   1,114.00 


Account  closed. 

Expenditures  for  the  Year  1928 


January  9 Uniontown  Daily  News  Standard  (sta- 
tionery)   $19.00 

March  5 Ambridge  News  Herald  (cards)  8.00 

April  21  Irwin  H.  Detwiler  (By-Laws)  2.00 

21  Sophia  L.  Jones  (envelopes)  5.00 

21  Uniontown  Daily  News 2.00 

October  1 Mrs.  Charles  H.  Smith  (expense  to  Min- 
neapolis, postage,  typing,  telegraph, 

telephone)  107.40 

1 Dues  to  A.  M.  A.  Auxiliary  (1927)...  12.75 

1 Dues  to  A.  M.  A.  Auxiliary  (1928)  ...  388.50 

1 Executive  Dinner  (Elks  Club)  39.00 

1 Mrs.  E.  Kirby  Lawson  (postage  & ex- 
pense   5.32 

1 Benevolence  Fund  (State  Auxiliary  do- 
nation)   100.00 


Total  $688.97 


Evelyn  M.  (Mrs.  Charles  B.)  Forcey,  Treasurci'. 
The  chairman  of  the  Auditing  Committee,  Mrs.  Edie, 
reported  that  the  Treasurer’s  report  was  audited  and 
found  correct. 

The  chairman  of  the  Committee  on  District  Coun- 
cilors, Mrs.  Johnston,  made  the  following  report: 

At  a meeting  of  the  Executive  Board  held  last  November 
the  need  of  closer  touch  with  the  counties  in  the  interim  be- 
tween the  annual  meetings  seemed  advisable,  and  the  plan 
for  councilor  districts  was  adopted  as  the  most  feasible.  These 
councilor  districts  follow  the  councilor  districts  of  the  Medical 
Society,  and  are  eleven  in  number.  The  first  district  is  Phila- 
delphia County  and  comprises  only  that  county.  The  other 
ten  districts  have  from  four  to  six  and  seven  counties  in 
each  district.  It  was  about  January  1st  before  your  committee 
was  able  to  get  the  work  started.  Our  president,  Mrs.  Smith, 
wrote  to  the  councilors  of  the  Medical  Society  asking  that 
each  one  appoint  a woman  in  his  district  who  would  act  as  our 
councilor  for  that  district.  The  responses  came  slowly  and 
gradually  until  we  had  appointees  for  eight  of  the  eleven 
districts.  The  names  of  these  councilors  as  appointed  come 
from  the  second,  third,  fifth,  sixth,  seventh,  eighth,  tenth,  and 
eleventh  districts.  As  yet  we  have  not  been  able  to  fill  the 
committee  from  the  other  districts.  The  names  of  our  coun- 
cilors have  been  published  in  the  Atlantic  Mei>ical  Journal, 
so  we  shall  not  enumerate  them. 

The  object  of  this  work  is  to  stimulate  greater  interest  to 
assist  those  counties  which  need  a cheering  word,  and  to  help 
unorganized  counties  to  organize.  In  addition,  we  feel  that 
each  councilor  will  know  the  leaders  in  her  district  and  thus 
will  assist  our  work  generally  at  the  time  of  our  annual  meet- 
ing by  helping  to  place  the  best  leaders  as  officers  in  the 
Auxiliary.  Few  definite  results  have  been  accomplished  in 
the  few  months  we  have  been  working.  Some  of  our  councilors 
have  visited  the  counties  in  their  districts  ami  responded  to 
calls.  We  know  that  at  least  two  counties  which  had  fallen 
from  the  ranks  were  reorganized  and  are  again  at  work,  and 
four  counties  that  never  had  an  auxiliary  have  come  into  line 


this  year.  The  exchange  of  ideas  at  these  various  meetings  has 
been  beneficial  to  all,  as  well  as  very  enjoyable. 

Your  chairman,  sometimes  with  the  president  and  sometimes 
with  others,  has  visited  eight  counties  during  the  year,  and 
feels  that  when  fully  developed,  the  plan  of  councilor  districts 
with  a councilor  in  each  district  will  be  a large  factor  in  the 
future  work  of  the  Auxiliary. 

This  is  your  youngest  child.  She  may  grow  slowly,  of 
necessity,  but  give  her  time  and  we  trust  you  will  not  judge 
her  on  this  meager  report  of  work  accomplished  but  rather 
on  work  projected. 

Bertha  G.  (Mrs.  J.  I.)  Johnston,  Chairman. 

The  chairman  of  the  Committee  on  Education  and 
Publicity,  Mrs.  Lawson,  gave  a report  as  follows  : 

Shortly  after  my  appointment  as  chairman  of  education  and 
publicity,  I wrote  to  the  thirty  county  auxiliaries  listed  in 
the  State  asking  for  information  as  to  whether  they  were  active 
or  not,  names  of  officers,  and  if  meetings  were  held  monthly, 
quarterly,  or  semiannually.  Some  replies  came  very  promptly, 
others,  not  until  I had  written  again,  and  eventually  I re- 
ceived about  twenty-seven  responses. 

At  the  present  time  there  are  about  twenty-nine  active 
auxiliaries,  with  an  approximate  membership  of  fifteen  hun- 
dred. Much  splendid  and  effective  work  is  being  done,  espe- 
cially in  regard  to  the  legislative  campaign  now  under  way, 
and  many  generous  contributions  have  been  made  to  the  Medi- 
cal Benevolence  Fund. 

Allegheny  meets  bi-monthly;  Fayette,  Lycoming,  Westmore- 
land, Lackawanna,  Lehigh,  Philadelphia,  York.  Cambria,  and 
Greene  meet  monthly.  The  first  six  are  especially  active,  and 
are  very  prompt  with  reports.  Indiana,  Dauphin,  and  Lan- 
caster have  recently  been  reorganized  and  are  planning  some 
very  definite  programs.  Beaver,  Bucks,  Butler,  Chester,  Clear- 
field, Montgomery,  Northampton,  and  Potter  meet  quarterly. 
Cambria,  Franklin,  and  Lebanon  sent  in  only  two  reports. 
Berks  County  sent  in  one  report.  Erie  just  organized  Febru- 
ary 10th,  and  is  a very  energetic  society  and  promises  an 
active  future.  Three  other  new  ones  are  Clinton,  Somerset, 
and  Washington. 

Montour  and  Northumberland  are  inactive.  No  reports  have 
been  received  from  Carbon,  Huntingdon,  or  Mifflin. 

Cooperation  on  the  part  of  the  auxiliaries  has  been  fine,  but 
it  has  required  considerable  work  to  secure  the  reports.  Even 
though  there  are  no  important  items  of  interest,  the  fact  that 
meetings  are  being  held  and  every  auxiliary  is  working  and 
doing  its  bit  is  a splendid  incentive,  and  the  news  should  he 
sent  in  immediately  for  publication. 

The  “Activities  of  Other  State  Auxiliaries”  are  the  “high 
lights”  selected  from  clippings  from  the  medical  magazines  of 
other  states  and  is  conclusive  proof  that  excellent  work  is 
being  done  all  over  this  country  by  the  members  of  the  Woman’s 
Medical  Auxiliaries. 

Since  December,  1927,  to  August,  1928,  inclusive,  reports 
have  been  published  monthly  of  the  county  auxiliaries,  about 
eighty  in  all,  and  I wish  to  thank  all  those  who  have  so 
willingly  helped  to  make  a success  of  our  department  in  the 
Journal. 

MilltE  Baird  (Mrs.  E-  Kirby)  Lawson,  Chairman. 

Mrs.  Pardoc,  chairman  of  the  Committee  on  Hygaa , 
made  the  following  report  : 

The  year  ended  October  1,  1928,  with  Hyqeia  subscriptions 
in  Pennsylvania  totaling  565.  Eighteen  counties  submitted  re- 
ports as  follows;  Allegheny  60,  Beaver  149,  Cambria  104, 

Dauphin  13,  Erie  9,  Fayette  18,  Greene  3,  Lackawanna  32, 
Lebanon  11,  Lehigh  46,  Lycoming  8,  Montgomery  15,  Nor- 
thampton 1,  Philadelphia  17,  Potter  10,  Washington  15,  West- 
moreland, 38,  and  York  16,  making  a total  of  524. 

Hyqeia  enthusiasm  is  steadily  increasing,  and  the  outlook 
for  the  coming  year  is  promising.  There  are  at  this  time 
twenty-four  chairmen  working  in  the  interest  of  the  county 
auxiliaries  to  which  they  belong,  and  within  the  next  two  weeks 
there  will  be  four  appointments  made  by  presidents  of  recently 
organized  auxiliaries. 

The  contest  in  which  Mrs.  MeReynolds  offered  the  $150 
prizes  in  gold  was  a splendid  success.  Missouri  State  won  the 
first  prize,  and  the  fifty  dollars  went  to  Cass  County,  Missouri. 
Pennsylvania  did  commendable  work  during  this  contest,  the 
number  of  subscriptions  obtained  within  the  prescribed  time 
being  573.  Counties  having  a percentage  of  one  hundred  or 
over  were:  Beaver,  300  per  cent;  Cambria,  121  per  cent; 
and  Potter,  100  per  cent. 

While  we  are  pleased  to  present  this  report,  we  are  not 
unmindful  of  the  fact  that  there  yet  remains  a great  amount 
of  work  undone  in  this  branch  of  the  Auxiliary.  Therefore, 
let  us  not  be  satisfied  with  less  than  1,000  subscriptions  to 
Hvacia  in  the  year  1929. 

I wish  to  express  my  sincere  appreciation  to  those  who  as- 
sisted in  the  endeavor  to  make  the  past  year  successful,  and  I 
should  like  to  bespeak  for  my  successor  the  same  degree  of 
loyal  cooperation.  . 

Florence  (Mrs.  Edward)  Pardoe,  Chairman. 

Mrs.  Kerr,  chairman  of  the  Committee  on  Public 
Relations,  made  the  following  report : 

We  tendered  our  services  to  Dr.  Correll  and  requested  his 
advice  as  to  how  best  this  committee  could  serve  the  State 
Medical  Society.  His  reply  urged  concentration  of  effort  in 
obtaining  support  in  maintaining  medical  standards  in  Penn- 
sylvania. 
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Letters  were  accordingly  sent  to  the  respective  auxiliaries 
urging  that  increased  efforts  be  made  to  obtain  signatures  to 
the  petitions  furnished  them.  In  September  we  again  ad- 
dressed the  various  auxiliaries,  and  a compilation  of  the  replies 
is  as  follows: 

One  county  enclosed  list  of  18  signers  just  obtained.  An- 
other county  reported  they  are  unanimously  for  it,  but  have 
received  nothing  to  sign.  Another  county  just  received  their 
petitions,  and  each  member  pledged  to  obtain  100  signers. 
Two  counties  reported  that  they  had  not  many  petitions  signed. 
And  one  county  reported  no  signers  obtained.  Allegheny 

county  furnishes  the  first  flash  of  encouragement.  They  have 
placed  petitions  in  drug  stores  and  other  business  places.  One 
member  alone  obtained  600  signers,  and  others  averaged  from 
20  to  200.  These  signed  petitions  were  immediately  forwarded 
to  Dr.  Correll. 

This  must  be  regarded  as  failing  to  do  anything  approaching 
our  best.  We  have  “fallen  down  on  the  job,”  and  our  only 
excuse  is  the  fact  that  the  county  medical  societies  have  done 
no  better. 

If  my  report  seems  too  critical,  I may  advise  with  distinct 
regret  that  my  own  county — Senator  Freeman’s  county — is 
among  the  worst. 

Catherine  Krause  (Mrs.  J.  DeWitt)  Kerr,  Chairman . 

A motion  was  made  by  Mrs.  Hunsberger  and  carried 
to  accept  the  reports  of  the  officers  and  the  chairmen 
of  the  committees. 

Mrs.  Robert  L.  Schaeffer,  delegate  to  the  Auxiliary 
meeting  of  the  American  Medical  Association  at  Min- 
neapolis, made  the  following  report : 

Due  to  the  fact  that  350  members  registered  and  600  women 
attended  the  A.  M.  A.  Auxiliary  Rally,  transportation  to  the 
Automobile  Club,  Minneapolis,  was  slow.  The  last  two  bus- 
fuls to  reach  headquarters  were  too  late  to  be  present  at  the 
opening  of  the  meeting.  Unfortunately  I happened  to  be  in  the 
second  last  bus  so  my  report  begins  with  my  arrival. 

Particular  stress  is  being  laid  on  getting  Hygeia  into  the 
homes,  especially  into  the  rural  districts.  Texas  is  far  in 
advance  of  all  the  states  in  distributing  Hygeia,  hundreds  of 
subscriptions  being  sent  every  year  to  members  of  the  Legis- 
lature, county  superintendents  of  schools,  and  teachers.  The 
first  step  was  to  get  the  county  superintendents  of  schools  in- 
terested in  the  project,  then  to  send  the  magazine  to  the 
teachers,  being  sure  to  use  the  correct  names  and  addresses, 
and  following  up  the  teachers  to  see  that  use  was  made  of  the 
magazine  in  teaching  health  to  the  pupils.  In  cases  where 
no  attention  was  paid  to  the  periodical,  the  subscription  was 
immediately  transferred  to  another  school  teacher.  In  most 
cases,  the  committee  found  the  teachers  very  much  interested, 
but  with  no  idea  how  to  put  the  health  program  across,  so 
they  decided  to  engage  a nurse  able  to  instruct  the  teachers  in 
health.  They  in  turn  instructed  their  pupils.  Just  at  present, 
the  auxiliary  is  seeking  a nurse  capable  of  instructing  the 
teachers  in  health  work. 

The  county  auxiliary  first  affliliated  itself  with  the  health 
department  working  hand  in  hand  to  form  a health  unit.  A 
committee  was  sent  in  company  with  one  of  the  school  nurses 
to  make  a survey  of  the  rural  schools.  They  tried  to  awaken 
the  people's  interest  in  health  programs. 

In  Texas,  campaigns  were  inaugurated  against  malaria  and 
midwifery  and  for  the  purpose  of  training  the  Mexican  popu- 
lation in  health  habits.  In  the  northern  part  of  the  State 

particular  attention  was  given  to  teaching  negro  pupils  about 

tuberculosis,  hoping  the  children  would  in  turn  educate  their 

parents  in  aiding  to  combat  the  dread  disease,  which  is  on  the 
increase  in  that  locality. 

Child-health  conferences  were  held  in  an  effort  to  awaken 
the  parents’  interest  in  the  well-being  of  their  children.  Sev- 
eral auxiliaries  are  giving  subscriptions  of  Hygeia  as  prizes 

at  their  card  parties.  Members  are  giving  the  magazine  to  a 
new  mother  instead  of  the  usual  flowers. 

A pet  hobby  of  Mrs.  J.  O.  McReynolds,  retiring  president,  is 
the  Moving-Picture  Health  Bill.  She  wants  the  legislature  to 
appropriate  funds  to  buy  health  films  to  be  used  to  teach  the 
public  the  real  message  of  health.  The  various  auxiliaries  are 
also  to  contribute  films,  money  being  raised  in  the  usual  ways — 
card  parties,  concerts,  etc.  Before  leaving  her  hotel,  Mrs. 

McReynolds  received  a telegram  with  the  news  of  a $1,000 
donation  in  memory  of  the  donor’s  father,  the  money  to  be 

used  to  buy  health  movies.  This  suggests  another  way  of 

adding  films.  The  motion  picture,  Mrs.  McReynolds  said, 

is  indispensable  as  an  agent  of  health  education. 

The  suggestion  was  made  to  have  an  active  health  committee 
in  every  auxiliary.  See  that  your  community  has  at  least  one 
health  program  every  year.  Urge  a complete  physical  exami- 
nation of  every  member  of  the  family  once  each  year.  Edu- 
cate the  doctors’  wives  and  they  in  turn  will  educate  every- 
one with  w'hom  they  come  in  contact.  There  was  a motion  to 
ask  each  state  medical  society  to  allot  the  auxiliary  at  least  two 
pages  of  its  journal  to  publish  matters  of  interest. 

The  meeting  voted  a recess  for  luncheon. 

Dr.  Jabez  Tackson,  past  president  of  the  American  Medical 
Association,  Dr.  W.  S.  Thayer,  newly  elected  president,  Dr. 
Welpton,  and  Dr.  Lulu  Hunt  Peters  were  the  guests. 

After  luncheon  the  State  reports  were  read,  followed  by  the 
election  of  officers.  Mrs.  Allen  H.  Bunce,  Atlanta,  C.a., 
president-elect  for  the  past  year  wfas  installed  in  office.  Mrs. 


McReynolds,  retiring  president,  was  elected  a director  for 
two  years,  as  were  Mrs.  W.  Wayne  Babcock,  Rydal,  Pa.,  and 
Mrs.  A.  II.  Lippencott,  Camden,  N.  J.  Directors  continuing 
to  serve  for  the  coming  year  are:  Mrs.  F.  P.  Gengenbach, 

Denver,  Colo.;  Mrs.  William  E.  Parke,  Philadelphia,  Pa. ; and 
Mrs.  T.  J.  Christison,  St.  Paul,  Minn.  The  president-elect 
for  the  coming  year  is  Mrs.  George  Hoxie,  Kansas  City,  Mo. 
The  following  vice-presidents  were  elected:  Mrs.  Horace 

Newhart,  Mineapolis,  Minn.;  Mrs.  Evarts  Depew,  San  An- 
tonio, Texas;  Mrs.  David  Parker,  Manchester,  N.  H.,  and 
Mrs.  Frank  Cregor,  Indianapolis,  Ind.  Mrs.  Irvin  Abell, 
Louisville,  Ky.,  was  elected  treasurer. 

Mrs.  Robert  L.  Schaeffer,  Delegate. 

The  Committee  on  Resolutions  was  appointed  as  fol- 
lows: Mrs.  John  M.  Fisher,  chairman,  Mrs.  Edie,  and 
Mrs.  Bishop. 

The  President  declared  the  meeting  adjourned. 

Guest  Speakers’  Meeting 

A Guest-Speaker’s  meeting  was  held  October  2d,  at 
1.30  p.  m.,  with  Mrs.  Charles  H.  Smith  presiding  and 
Mrs.  Myer  Solis-Cohen  as  secretary. 

The  president-elect  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Dr.  Thos.  G.  Simonton,  made 
an  address. 

The  chairman  of  the  Committee  on  Public  Health 
Legislation  of  the  State  Medical  Society,  Dr.  Paul  R. 
Correll,  made  a brief  address. 

A motion  was  made  and  carried  that  Dr.  Correll  be 
asked  to  send  direct  to  the  county  auxiliaries  the  peti- 
tions which  are  to  be  signed  in  order  to  maintain  the 
standard  of  medical  education. 

The  Committee  on  Public  Relations,  Mrs.  Kerr, 
chairman,  presented  the  resolutions  on  medical  practice 
laws  recommended  by  the  Executive  Board,  and  pub- 
lished above  in  the  minutes  of  this  board.  On  motion, 
these  resolutions  were  adopted. 

The  minutes  of  the  Executive  Board  meeting  held 
the  preceding  evening  were  approved. 

The  president  declared  the  meeting  adjourned. 

General  Meeting 

A general  meeting  was  held  on  October  3d,  with 
Mrs.  Charles  H.  Smith,  president,  in  the  chair  and  Mrs. 
Myer  Solis-Cohen  as  secretary. 

The  minutes  of  the  morning  and  afternoon  sessions 
of  October  2d  were  read  and,  there  being  no  corrections, 
approved. 

The  Executive  Board  made  the  following  recom- 
mendations to  the  Auxiliary:  (1)  To  pay  $100  to  the 
Benevolence  Fund.  (2)  To  transfer  $500  from  the 
checking  to  the  savings  account.  On  motion  these  two 
recommendations  were  adopted. 

A motion  was  made  and  carried  to  thank  Mrs.  Bunce 
for  the  flowers  and  to  send  a message  of  regret  for 
her  absence  from  the  meeting. 

A motion  was  made  by  Mrs.  Freeman  to  reconsider 
Dr.  Correll’s  resolution,  with  the  object  of  keeping  the 
substance  of  these  resolutions  and  striking  out  the 
acrimonious  part.  The  motion  was  not  carried. 

The  chairman  of  the  nominating  committee,  Mrs.  J. 
I.  Johnston,  presented  the  ballot : President-elect,  Mrs. 
Walter  J.  Freeman,  Philadelphia  County;  President, 
Mrs.  Charles  B.  Forcey,  Beaver  County;  first  vice- 
president,  Mrs.  J.  F.  McCullough,  Allegheny  County; 
second  vice-president,  Mrs.  T.  Kenneth  Wood,  Lycom- 
ing County ; third  vice-president,  Mrs.  Theodore  B. 
Appel,  Lancaster  County ; recording  secretary,  Mrs. 
Myer  Solis-Cohen,  Philadelphia  County;  treasurer, 
Mrs.  H.  C.  Frontz,  Huntingdon  County;  directors  for 
3 years,  Mrs.  Charles  H.  Smith,  Fayette  County,  and 
Mrs.  W.  J.  Hertz,  Lehigh  County. 

On  motion  of  Mrs.  Pardoe,  seconded  by  Mrs.  Edie, 
and  carried,  the  nominations  were  closed.  On  motion 
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of  Mrs.  Jordon,  the  secretary  read  the  names  and  cast 
the  ballot,  and  the  president  declared  the  nominees 
elected. 

At  this  time  Mrs.  E.  S.  H.  McCauley,  State  Secre- 
tary of  Welfare,  made  an  address,  which  will  be  pub- 
lished later. 

Dr.  A.  C.  Morgan,  president  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  also  made  an  address. 

The  chairman  of  the  Committee  on  Resolutions,  Mrs. 
John  M.  Fisher,  presented  the  following  report: 

First,  we  extend  to  Mrs.  Allen  H.  Bunce,  Atlanta,  Georgia, 
our  honored  president,  our  love  and  regrets,  owing  to  her  in- 
ability to  participate  in  the  program  of  these  meetings. 

Second,  we  suggest  that  a rising  vote  of  thanks  be  given  the 
Lehigh  County  Auxiliary,  its  president,  Mrs.  W.  J.  Hertz,  and 
the  chairman  of  the  Entertainment  Committee,  Mrs.  F.  R. 
Bausch,  for  their  untiring  efforts  to  make  this  annual  meeting 
one  that  will  always  be  a delight  to  recall.  It  has  been  a source 
of  great  joy  to  have  been  the  recipient  of  the  generous  hos- 
pitality of  the  Woman’s  Auxiliary  to  the  Lehigh  County  Med- 
ical Society. 

Mrs.  John  M.  Fisher,  Chairman. 

On  motion  of  Mrs.  Freeman,  the  resolutions  were 
adopted. 

On  motion  of  Mrs.  Wilmer  Krusen  of  Philadelphia, 
it  was  resolved  that  a committee  be  appointed  to  confer 
with  the  State  Committee  on  Constitution  and  By-Laws 
for  the  purpose  of  amending  the  wording  therein  so 
that  good  members  of  the  Auxiliary  shall  not  be  lost 
to  that  organization  because  of  the  death  of  the  mem- 
ber of  the  County  Medical  Society  through  whom  they 
have  become  members,  and  that  widows  of  medical  men 
who  were  in  good  standing  at  the  time  of  their  decease 
shall  also  be  eligible  to  full  membership  in  the  Aux- 
iliary. 

The  assistant  to  the  executive  secretary  of  the  Medi- 
cal Society  of  the  State  of  New  Jersey,  Mrs.  Tanna- 
hill,  gave  a very  splendid  talk  on  organization  work. 

The  president,  Mrs.  Smith,  presented  her  address, 
which  was  published  in  the  October  number  of  the 
Journal. 

The  president  then  installed  the  new  officers  and 
declared  the  meeting  adjourned. 

Executive  Committee  Meeting 

On  Wednesday  noon,  October  3d,  a meeting  of  the 
Executive  Committee  was  held,  with  Mrs.  Charles  B. 
Forcey,  president,  in  the  chair  and  Mrs.  Myer  Solis- 
Cohen  as  secretary. 

The  following  members  of  the  Board  were  present : 
Mrs.  Forcey,  Mrs.  Charles  H.  Smith,  Mrs.  Hunsberger, 
Mrs.  Parke,  Mrs.  Freeman,  and  Mrs.  Myer  Solis- 
Cohen. 

The  following  were  appointed  as  chairmen  of  com- 
mittees : Mrs.  E.  Kirby  Lawson,  Harrisburg,  Educa- 
tion ; Mrs.  J.  DeWitt  Kerr,  Lebanon,  Public  Relations ; 
Mrs.  James  I.  Johnston,  Pittsburgh,  District  Councilors  ; 
Mrs.  Frederick  J.  Bishop,  Scranton,  Hvgeia;  and  Mrs. 
Joseph  A.  Stackhouse,  Erie,  Program  Committee. 

The  Committee  on  Revision  of  the  Constitution  and 
By-Laws  was  appointed  as  follows:  Mrs.  Chalfant, 
chairman.  Mrs.  J.  Newton  Hunsberger,  and  Mrs.  W. 
Wayne  Babcock.  The  chairman  of  the  Nominating 
Committee,  Mrs.  Thomas  H.  Weaber,  Allentown,  was 
also  appointed  by  the  Board. 

On  motion,  the  president  was  empowered  to  appoint 
a chairman  of  any  committee,  should  a vacancy  arise. 

The  president  declared  the  meeting  adjourned. 

Rosebud  Tf.schner  (Mrs.  Myer)  Solis-Cohen, 

Recording  Secretary. 

Note.  The  county  reports  will  be  published  in  the  Penn- 
sylvania Medical  Journal  for  December,  1928. 


Medical  News 

Deaths 

Mrs.  O’Malley,  wife  of  Dr.  W.  J.  O'Malley,  of 
Scranton ; recently. 

Mrs.  Anderson,  wife  of  Dr.  George  C.  Anderson, 
of  Pittsburgh;  October  1. 

Oliver  H.  Fretz,  M.D.,  of  Quakertown;  Jefferson 
Medical  College,  1882;  aged  70;  September  27. 

Julian  G.  Ullmann,  M.D.,  of  Chester;  University 
of  Paris,  France,  1881;  aged  74;  September  4,  in  Ger- 
many. 

Frederick  H.  MillikEn,  M.D.,  of  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1879; 
aged  71;  September  23. 

William  A.  Jamison,  M.D.,  of  Latrobe;  Jefferson 
Medical  College,  1879;  aged  73;  September  27,  dropped 
dead  of  cardiac  disease. 

Boyd  A.  Emery,  M.D.,  of  Eighty-Four;  Jefferson 
Medical  College,  1878 ; aged  77 ; September  26,  after 
an  illness  of  six  weeks. 

Frank  W.  Bucks,  M.D.,  of  Reading;  Jefferson 
Medical  College,  1886;  aged  68;  in  August,  of  a skull 
fracture  received  in  a fall. 

Walter  B.  DiEFBnderfer,  M.D.,  of  Altoona;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1889;  aged 
66 ; February  23,  at  Philadelphia,  of  chronic  nephritis. 

Joseph  Hemphill,  Jr.,  M.D.,  of  West  Chester;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1897 ; 
aged  59 ; September  29,  following  an  operation  for 
appendicitis. 

Philip  Rovno,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1894;  later  taking  postgraduate 
courses  in  Berlin  and  Vienna ; aged  55 ; September  9, 
of  pneumonia. 

Henderson  J.  Neely,  M.D.,  of  Butler;  Jefferson 
Medical  College,  1881 ; at  one  time  a member  of  the 
Butler  County  Medical  Society;  aged  77;  September 
5,  of  heart  disease. 

Harry  W.  Lloyd,  M.D.,  of  Starford;  Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  43; 
September  15,  in  the  Indiana  Hospital,  of  acute  pan- 
creatitis and  acute  hepatitis. 

Ida  E.  Gaston,  M.D.,  of  Philadelphia ; Woman’s 
Medical  College,  1893 ; September  21.  Dr.  Gaston  was 
the  daughter  of  the  late  Dr.  Alexander  K.  and  Elizabeth 
H.  Gaston,  of  Chester  County. 

Cornelius  C.  Laffer,  M.D.,  of  Meadville ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1893 ; former 
secretary  of  the  Crawford  County  Medical  Society; 
aged  61 ; October  12,  of  apoplexy. 

Henry  D.  Heller,  M.D.,  of  Hellertown;  Bellevue 
Hospital  Medical  College,  New  York,  1871 ; former 
State  senator;  served  for  21  years  as  quarantine  phy- 
sician at.  Philadelphia ; aged  78 ; October  9,  from  a 
complication  of  diseases  following  a fall. 

Frederick  H.  Evans,  M.D.,  of  Chester;  University 
of  Pennsylvania  School  of  Medicine,  1891 ; served  on 
the  staff  of  Chester  Hospital  for  many  years ; on  the 
staff  of  the  Taylor  Hospital  at  the  time  of  his  death; 
official  physician  to  the  Chester  Fire  Department  and 
the  Firemen’s  Relief  Association;  aged  60;  Septem- 
ber 24. 

Greenfield  Sluder,  M.D.,  former  president  of  the 
American  Laryugological  Society  and  internationally 
known  for  his  work  in  the  diseases  of  the  nose  and 
throat,  died  in  St.  Louis  on  October  10,  aged  62  years. 
He  had  been  ill  for  more  than  a year.  Dr.  Sluder  was 
professor  of  otolaryngology  at  Washington  University 
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for  more  than  twenty  years.  He  perfected  an  instru- 
ment for  the  removal  of  the  tonsils. 

Richard  G.  Burns,  M.D.,  director  of  the  Pittsburgh 
Department  of  Public  Health ; University  of  Pitts- 
burgh School  of  Medicine,  1894;  aged  63;  October  13, 
in  St.  Francis  Hospital,  after  a long  illness  from  heart 
disease.  Dr.  Burns  was  considered  an  authority  on 
communicable  diseases.  He  served  in  a consulting  ca- 
pacity at  the  Allegheny  General  Hospital  and  other 
institutions,  and  was  vitally  interested  in  the  develop- 
ment of  the  present  Pittsburgh  Municipal  Hospital. 

W ii. 1. 1 am  F.  Lockwood,  M.D.,  Baltimore,  Md.,  aged 
75  years,  was  stricken  and  died  at  the  grave  of  his  old 
friend,  Dr.  George  W.  Dobbin,  in  Grace  Episcopal 
churchyard  at  Elk  Ridge,  Md.,  Cfctober  17.  Dr.  Lock- 
wood  was  one  of  Dr.  Dobbin's  honorary  pallbearers. 
He  had  alighted  from  an  automobile  and  was  walking 
near  the  grave  in  the  churchyard  when  stricken.  Al- 
though many  of  the  most  prominent  physicians  in  Bal- 
timore were  in  the  cortege  and  went  to  his  assistance, 
he  was  dead  in  a few  minutes.  Dr.  Lockwood  occupied 
the  chair  of  medicine  at  the  College  of  Physicians  and 
Surgeons  Baltimore,  for  several  years.  The  resignation 
of  Dr.  Charles  F.  Bevan  in  1912  left  a vacancy  in  the 
deanship,  for  which  Dr.  Lockwood  was  chosen.  He 
served  in  that  position  until  1915,  when  the  college  was 
merged  with  the  medical  school  of  the  University  of 
Maryland.  The  faculty  of  the  institution  thus  formed 
elected  him  dean  after  the  death  of  Dr.  R.  Dorsey  Coale. 

Eliza  M.  Mosher,  M.D.,  said  to  have  been  the 
oldest  practicing  woman  physician  in  the  United  States, 
died  on  October  16th  in  the  Murray  Hill  Sanitarium, 
New  York  City,  at  the  age  of  eighty-two.  Death  re- 
sulted from  a fracture  of  the  left  leg.  Quoting  her 
attending  physician,  "Her  name  will  stand  out  as  that 
of  one  of  the  leading  woman  physicians  in  the  world.” 
In  1925  Dr.  Mosher  was  honored  with  a banquet  on 
the  completion  of  fifty  years  of  practice.  Born  in 
Cayuga  County,  N.  Y.,  in  1846,  of  Quaker  parents 
who  objected  seriously  to  her  medical  inclinations,  she 
showed  such  avid  interest  in  the  work  that  she  overcame 
parental  objections.  She  entered  the  New  England 
Hospital  for  Women  and  Children  in  1866.  Three 
years  later  the  University  of  Michigan  was  the  first 
state  university  in  the  country  to  open  all  its  depart- 
ments to  woman,  and  Eliza  M.  Mosher  was  one  of 
the  iirst  five  women  to  enter  that  institution.  She 
was  graduated  in  1875  with  the  degree  of  M.D.  In 
1896  the  University  of  Michigan  called  Dr.  Mosher 
as  its  first  dean  of  women.  She  also  held  a full  pro- 
fessorship in  hygiene  and  household  economics  there 
until  1902,  when  she  returned  to  her  Brooklyn  prac- 
tice, which  she  continued  until  she  was  fatally  injured. 
Dr.  Mosher  represented  the  Medical  Women’s  National 
Association  at  the  International  Congress  of  Medical 
Women  at  Geneva  in  1923.  She  was  the  author  of  a 
book,  "Health  and  Happiness,  a Message  to  Girls.” 
For  more  than  twenty  years  she  had  been  senior  editor 
of  the  Medical  W omen's  Journal.  Last  year  she  went 
to  Ann  Arbor  to  turn  over  the  first  sod  for  the  con- 
struction of  the  new  Women’s  League  Building  at 
the  University  of  Michigan,  in  which  building  an 
"Eliza  M.  Mosher  Hostess  Room”  will  be  dedicated 
to  her.  At  the  funeral  services,  the  Rev.  Dr.  Stanley 
J.  Durkee,  who  conducted  the  service,  stated,  “We  are 
too  willing  to  accept  the  conditions  of  today  as  if  they 
always  had  existed,  never  thinking  of  the  pioneers.  Dr. 
Mosher  was  a pioneer  among  women  in  medicine.  Re- 
buffed, and  even  scorned,  by  women  as  well  as  men,  she 
fought  her  way  through  until  today  women  seem  to  be- 
long in  medicine  and  many  other  fields  as  naturally  as 
men.”  Dr.  Mosher’s  coffin  was  draped  with  an  academic 
gown,  symbol  of  her  professional  attainments. 

Births 

lo  Dr.  and  Mrs.  S.  M.  Cooper,  of  Conshohocken, 
a son,  September  20. 


To  Dr.  and  Mrs.  Paul  G.  Atkinson,  of  Norris- 
town, a daughter,  recently. 

To  Dr.  and  Mrs.  Thomas  J.  Vischer,  of  Mount 
Airy,  a daughter,  October  22. 

To  Dr.  and  Mrs.  Karl  J.  Kurz,  of  Philadelphia, 
a daughter,  Helen  Teresa  Kurz,  September  14. 

To  Dr.  and  Mrs.  Francis  Clark  Wood,  of  Wynne- 
wood,  a son,  Francis  Clark  Wood,  Jr.,  October  20. 

To  Dr.  and  Mrs.  Thomas  H.  Atkinson,  of  Phila- 
delphia, a son,  Thomas  Herman  Atkinson,  Jr.,  Au- 
gust 19. 

Engagements 

Miss  Rose  Marie  Bank  and  Dr.  Richard  P.  Shapiro, 
both  of  Philadelphia. 

Miss  Ruth  Alberta  Knipe,  daughter  of  Dr.  and 
Mrs.  Jay  C.  Knipe,  and  Mr.  John  Martin  Otter,  2d, 
both  of  Philadelphia. 

Miss  Ann  Packard,  daughter  of  Dr.  and  Mrs. 
Francis  R.  Packard,  of  Philadelphia,  and  Mr.  E.  Perot 
Bissell,  Jr.,  of  Germantown. 

Marriages 

Miss  Margaret  Davis,  of  Taylor,  to  Dr.  Robert  J. 
Flynn,  of  Scranton,  recently. 

Miss  Antoinetta  Masino  to  Dr.  Anthony  Juliano, 
both  of  Philadelphia,  October  11. 

Miss  Louise  Erwin  Williams  to  Dr.  S.  Hamill 
Horne,  both  of  Haverford,  October  20. 

Miss  Miriam  Renninger  Bechtel  to  Dr.  Frank 
Mogavero,  of  Philadelphia,  October  11. 

Miss  Katherine  Irene  McCalley,  of  Harrisburg, 
to  Dr.  George  A.  Holliday,  of  Pittsburgh,  Septem- 
ber 25. 

Miss  Marguerite  Barnes  Soars  to  Dr.  Donald 
Riegel,  son  of  Dr.  and  Mrs.  Walter  S.  Riegel,  of  Phila- 
delphia, October  5. 

Miss  Helen  E.  Piper,  daughter  of  Dr.  and  Mrs. 
Edmund  B.  Piper,  of  Philadelphia,  to  Mr.  Henry  Brin- 
ton  Coxe,  Jr.,  November  3. 

Miss  Margaret  C.  Jenkins,  of  Pittsburgh,  to  Mr. 
Donald  McLean  Stewart,  son  of  Dr.  and  Mrs.  Henry 
Stewart,  of  Gettysburg,  October  20. 

Miss  Ruth  Hershev,  formerly  a supervising  nurse 
at  the  Polyclinic  Hospital,  Harrisburg,  to  Dr.  Guy  E. 
Ohlsen,  of  the  same  city,  recently. 

Miss  Katharine  Nella  Hartman,  daughter  of  Dr. 
and  Mrs.  Irvin  H.  Hartman,  of  Reading,  to  Mr.  Ralph 
Emerson  Axley,  of  the  same  place,  September  10. 

Miscellaneous 

Dr.  Jqhn  A.  Logan,  of  Hatboro,  has  gone  to  Wash- 
ington, D.  C.,  to  specialize  in  internal  medicine. 

Dr.  Raymond  J.  Bower,  of  Williamsport,  is  doing 
special  work  in  surgery  in  Chicago  and  at  the  Mayo 
Clinic. 

Dr.  and  Mrs.  B.  Alexander  Randall,  of  Philadel- 
phia. have  returned  from  a two  months'  trip  in  France 
and  England. 

Dr.  Henry  HalpERT,  of  Scranton,  spent  the  summer 
in  Boston  where  he  took  a course  in  heart  and  lung 
diseases. 

Dr.  George  T.  McNish,  of  Mt.  Pleasant,  recently 
took  the  postgraduate  course  of  the  Medical  School  of 
the  University  of  Buffalo. 

Dr.  Gisei.y  Von  Poswjk,  of  Scranton,  recently  spent 
several  weeks  at  McGill  University,  Montreal,  Canada, 
doing  postgraduate  work, 
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Dk.  and  Mrs.  G.  Oram  Ring,  of  Philadelphia,  have 
returned  home  after  a summer  spent  in  motoring- 
through  Spain,  France,  Switzerland,  and  England. 

Dr.  Anna  L.  Levy,  of  Scranton,  has  returned  from 
Europe  where  she  spent  several  months  in  Budapest, 
Paris,  and  London,  studying  children's  diseases. 

Dr.  Ronald  C.  Moore,  formerly  of  Schwenkville,  has 
opened  an  office  at  1530  Locust  Street,  Philadelphia, 
where  he  will  confine  his  practice  exclusively  to  oph- 
thalmology. 

Proe.  Charles  NicollE,  director  of  the  Pasteur  In- 
stitute at  Tunis,  was  awarded  the  Nobel  Prize  in  medi- 
cine, for  1928,  in  connection  with  his  work  to  combat 
typhus  fever. 

Dr.  H.  G Stevenson  of  the  Bonnie  Burn  Sanatorium. 
Fanwood,  N.  J.,  has  been  appointed  superintendent 
of  the  Berks  County  Tuberculosis  Sanatorium,  Reading, 
succeeding  Dr.  Solis  C.  B.  Hertzog,  who  resigned  re- 
cently. 

Dr.  and  Mrs.  W.  J.  Scanlan  and  their  daughter. 
Isabel,  of  Shenandoah,  have  returned  home  from  a 
summer  tour  of  South  America  and  other  points  below 
the  equator. 

Dr.  Josiah  F.  Reed,  obstetrician  at  the  Harrisburg 
Hospital,  was  awarded  a fellowship  in  the  American 
College  of  Surgeons  at  its  recent  annual  meeting  held 
in  Boston. 

Du.  John  A.  Kolmer,  of  Philadelphia,  was  one  of 
the  speakers  at  the  fourth  clinical  congress  of  the  Con- 
necticut State  Medical  Society,  held  in  New  Haven, 
September  18  to  20. 

Dr.  J.  Bruce  McCreary,  of  Shippensburg,  chief  of 
the  State  Bureau  of  Child  Health,  has  been  appointed 
deputy  Secretary  of  Health  to  succeed  Dr.  William  G. 
Turnbull. 

Dr.  John  A.  D arrow,  of  Erie,  is  studying  urology 
at  the  clinics  in  Vienna  and  other  parts  of  Europe.  He 
expects  to  practice  this  specialty  upon  his  return  in 
January. 

Dr.  James  R.  Hart,  of  Jude,  has  gone  to  Chicago 
to  take  an  intensive  course  in  surgical  technic.  Dr. 
James  T.  Strimple,  also  of  Erie,  was  a recent  student 
at  the  same  clinic. 

Dr.  Bernard  P.  Widmaxx,  of  Philadelphia,  has  been 
appointed  to  the  position  of  chief  of  the  radiological 
bureau  of  the  Philadelphia  General  Hospital.  The 
position  pays  $3,500  a year. 

A new  scholarship  for  chemotherapeutic  research 
at  Northwestern  University  Medical  School,  Chicago, 
has  just  been  announced  by  Dr.  Alfred  S.  Burdick, 
president  of  the  Abbott  Laboratories. 

The  Medical  Center,  New  York  City,  was  dedi- 
cated on  October  12.  The  address  of  dedication  was 
delivered  by  Dr.  Samuel  W.  Lambert,  Dean  Emeritus, 
College  of  Physicians  and  Surgeons,  New  York  City. 

Dr.  Walter  F.  Donaldson,  Secretary  of  the  State 
Society,  has  been  appointed  editor  of  the  Pittsburgh 
Medical  Bulletin,  succeeding  Dr.  Clifford  C.  Hartman, 
who  resigned  in  June  after  about  seven  years'  service. 

Dr.  Linsly  R.  Williams,  who  has  been  managing 
director  of  the  National  Tuberculosis  Association  since 
1922,  has  resigned,  and  Dr.  Kendall  Emerson,  of  Wor- 
cester, Mass.,  has  been  appointed  his  successor,  accord- 
ing to  Health  News. 

The  Allegheny  County  Medical  Society  is  again 
sponsoring  a case-report  contest.  It  offers  a first  prize 
of  $25  and  a second  of  $15  for  the  two  best  case  reports 
submitted  by  interns  of  any  approved  hospital  in  Alle- 
gheny County.. 

Dr.  W.  F.  Cassell,  of  Spring  City,  has  been  ap- 
pointed assistant  physician  of  the  Pennhurst  State 


School.  A provision  was  made  by  which  Dr.  Cassell 
will  continue  to  live  in  Spring  City  and  will  retain  his 
position  as  chief  burgess  of  the  town. 

The  annual  banquet  of  the  Harrisburg  Academy 
of  Medicine  will  be  held  at  the  Penn-Harris  Hotel  on 
November  20.  The  speaker  of  the  evening  will  be  Dr. 
John  O.  Polak,  professor  of  obstetrics  and  gynecology, 
lx>ng  Island  College  Hospital,  Brooklyn. 

The  Department  op  Nursing  of  the  Philadelphia 
General  Hospital  tendered  a reception  to  Dr.  Joseph  C. 
Doane,  September  26.  upon  the  occasion  of  his  resigna- 
tion as  medical  director  and  superintendent  of  the  hos- 
pital after  fourteen  years  of  eminent  service. 

On  October  12,  Dr.  H.  E.  Ralston,  of  Uniontown, 
was  attacked  by  two  strange  men  in  his  suite  in  a down- 
town office  building  and  left  lying  unconscious  on  the 
floor.  They  ransacked  Dr.  Ralston’s  apartinent  and 
office,  but  it  could  not  be  learned  at  the  time  whether 
anything  of  consequence  was  taken. 

Dr.  William  G.  Turnbull,  deputy  State  Secretary 
of  Health,  has  been  appointed  superintendent  of  the 
Philadelphia  General  Hospital.  The  appointment, 
which  became  effective  October  1,  carries  a salary  of 
$6,500  with  maintenance.  Dr.  Turnbull  succeeds  Dr. 
Joseph  C.  Doane,  recently  resigned. 

By  the  will  of  Dr.  Harry  B.  Roop,  late  physician 
at  Columbia,  Stephen  Dorsey,  colored,  who  w'as  the 
physician's  servant  and  chauffeur  almost  thirty  years, 
is  bequeathed  the  doctor's  automobile  and  $5,000  to  be 
paid  in  monthly  installments  of  $50,  together  with  in- 
terest, until  the  amount  is  exhausted. 

The  Remington  Medai.  for  1928  for  the  most  out- 
standing work  done  in  1927  in  the  interests  of  pharma- 
ceutical progress  has  been  awarded  to  Prof.  Charles 
H.  LaWall,  dean  of  the  Philadelphia  College  of  Phar- 
macy and  Science.  This  medal  is  awarded  annually  by 
the  New  York  Branch  of  the  American  Pharmaceutical 
Association. 

According  to  the  Medical  Journal  and  Record,  the 
Brooklyn  College  of  Pharmacy  is  to  become  a part  of 
Long  Island  University,  the  consolidation  to  take  place 
before  the  College  of  Pharmacy  begins  the  construction 
of  a new  $500,000  plant  adjoining  its  present  building. 
It  is  expected  that  the  building  will  be  completed  within 
a year. 

General  James  G.  Harbord,  national  chairman  of 
the  Leonard  Wood  Memorial  for  the  Eradication  of 
Leprosy,  announced,  September  10,  that  John  D.  Rocke- 
feller. Jr.,  had  contributed  $100,000  to  the  fund.  Gen- 
eral Harbord  also  said  the  trustees  had  appropriated 
$165,000  for  the  construction  of  an  incipiency  station  at 
Cebu,  Philippine  Islands. 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  a cytolo- 
gist  to  fill  a vacancy  in  the  Hygienic  Laboratory,  U.  S. 
Public  Health  Service,  Washington,  D.  C.,  and  vacan- 
cies occurring  in  positions  requiring  similar  qualifica- 
tions. The  entrance  salary  is  $3,700  a year.  Applica- 
tions must  be  on  file  not  later  than  November  28. 

At  a well- attended  business  meeting  of  the  Alle- 
gheny County  Medical  Society,  held  in  Carnegie  Lec- 
ture Hall,  Pittsburgh,  October  23,  a recommendation 
of  the  Board  of  Directors  of  the  Society  was  unani- 
mously adopted  that  the  Society's  annual  dues  be  in- 
creased to  meet  the  $2.50  increase  in  State  Medical 
Society  dues,  making  the  Allegheny  County  Medical 
Society’s  dues  $17.50. 

Dr.  John  B Deaver,  of  Philadelphia,  was  elected 
president  of  the  Interstate  Post-Graduate  Assembly  of 
North  America  at  its  annual  session  in  October.  Dr. 
William  D.  Haggard,  professor  of  clinical  surgery, 
Vanderbilt  University  School  of  Medicine  at  Nashville, 
Tenn.,  was  chosen  president-elect,  Milwaukee,  Wis., 
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and  Detroit,  Mich.,  were  considered  for  the  1929  con- 
vention city,  selection  of  which  was  deferred. 

An  interesting  feature  of  the  fifty-seventh  annual 
convention  of  the  American  Public  Health  Association, 
held  in  Chicago  October  15  to  19,  was  an  exhibit  of 
five  "traveling  health  departments,”  or  railroad  cars 
equipped  so  that  they  can  be  rushed  to  the  scene  of 
a disaster  or  epidemic,  or  so  that  they  can  carry  health 
service  from  a central  point  to  isolated  districts.  These 
were  stationed  on  the  Illinois  Central  terminal  tracks. 

The  Leslie  Dana  Medal,  awarded  annually  for  the 
most  outstanding  achievement  in  the  prevention  of 
blindness  and  the  conservation  of  vision  in  the  United 
States,  was  presented  this  year  to  Dr.  Park  Lewis,  of 
Buffalo.  The  presentation  was  made  at  the  meeting  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology in  St.  Louis  on  October  18.  Dr.  Lewis  is 
first  vice-president  of  the  National  Society  for  the 
Prevention  of  Blindness,  which  he  helped  to  establish 
in  1908.  He  is  73  years  old. 

Dr.  William  J.  Enders,  medical  director  of  the 
Chestnut  Hill  Home  for  Consumptives,  sailed  for  Eng- 
land on  September  22  for  the  purpose  of  studying  arti- 
ficial production  of  the  sun’s  spectrum  and  its  use  in  the 
cure  of  tuberculosis.  Dr.  Enders  planned  to  visit  more 
than  fifteen  children’s  tuberculosis  hospitals  in  Great 
Britain  to  investigate  the  reason  why  the  British  peo- 
ple, living  in  a notably  sunless  land,  have  had  the  great- 
est success  of  any  nation  in  curing  tuberculosis  by 
heliotherapy. 

Work  is  being  rushed  on  the  new  Oil  City  Hos- 
pital. Early  in  the  spring  a drive  was  put  on  for  a 
new  hospital  m Oil  City,  and  $750,000  was  pledged — 
$500,000  for  the  hospital  and  $250,000  for  an  endow- 
mcnt  fund.  The  hospital  will  be  entirely  new.  The  old 
building  is  being  partially  torn  down  and  when  reno- 
vated will  be  used  as  a nurses’  home  and  as  accessory 
buildings  to  the  new  hospital.  The  hospital,  when  com- 
pleted, will  have  150  beds,  and  all  of  the  equipment  will 
be  of  the  latest  design  and  best  construction. 

The  medical  profession  is  warned  that  a tall 
middle-aged  man  has  been  attempting  to  pass  as  Dr. 
Henry  C.  F.  Kellner,  of  Philadelphia.  The  real  Dr. 
Kellner  is  a physician  of  high  standing  and  was  called 
upon  by  the  imposter  some  time  ago,  who  thus  became 
familiar  with  some  of  the  doctor's  environment,  and 
now  seems  to  be  using  this  information  for  ulterior  pur- 
poses. The  tall  thin  man  is  an  imposter,  and  every  one 
is  warned  as  to  this  fact,  with  request  that  the  man 
shall  be  turned  over  to  the  police  authorities  and  held 
for  advice  from  A.  C.  Morgan,  M.D.,  2018  Chesnut  St., 
Philadelphia. 

Dr  Michael  G.  Wohl  has  been  appointed  head  of 
the  department  of  research  medicine  in  the  School 
of  Medicine,  it  has  been  announced  by  Dr.  Charles  E. 
Beurv,  president  of  Temple  University.  Other  appoint- 
ments include  those  of  Dr.  Lowraine  McCrea  as  assist- 
ant in  the  department  of  pathology,  and  Dr.  Harold  F. 
Robertson  as  clinical  assistant  in  medicine.  It  was  also 
announced  that  Dr.  John  I.  Fanz,  professor  of  pathology 
at  Temple,  has  been  appointed  pathologist  to  the  Phila- 
delphia General  Hospital,  and  that  Dr.  John  O.  Bower, 
of  the  department  of  surgery  at  Temple,  has  been  ap- 
pointed surgeon  to  the  Philadelphia  General  Hospital. 

The  program  committee  of  the  Allegheny  County 
Medical  Society,  under  the  authority  of  the  Board  of 
Directors,  has  announced  the  fourth  of  a series  of 
postgraduate  courses.  The  registration  for  some  of  the 
earlier  series  was  in  excess  of  the  limit  of  registra- 
tion, and  it  is,  therefore,  suggested  that  those  who  wish 
to  register  do  so  early.  Any  member  of  the  Allegheny 
County  Medical  Society,  or  any  medical  society,  or  any 
member  of  any  county  medical  society  in  the  State  of 
Pennsylvania  is  eligible  to  register.  The  subjects  of 
the  courses  to  be  pursued  are  “The  Sympathetic  Nerv- 
ous System,”  “Diseases  of  the  Biliary  Tract,”  “Pneu- 


monia and  its  Complications,”  “Recent  Advances  in 
Obstetric  Technic,”  “Cardiac  Lesions  in  Infancy  and 
Childhood,”  and  “Diseases  of  the  Thyroid  Gland.” 
The  registration  fee  for  each  course  is  $5.00. 

The  new  $250,000  Guthrie  Clinic  building  at  the 
Packer  Hospital,  Sayre,  named  for  Dr.  Donald  Guthrie, 
trustee  and  councilor  of  the  Medical  Society  of  the 
State  of  Pennsylvania  from  the  Fourth  District,  and 
surgeon-in-chief  of  the  Robert  Packer  Hospital,  was 
dedicated  on  October  11.  Dr.  Guthrie  presided  at  the 
exercises,  which  were  held  in  the  natural  amphitheater 
at  the  south  end  of  the  new  building.  The  trustees 
of  the  hospital,  the  nursing  staff,  and  the  Sayre  System 
Shops  band  all  took  part  in  the  ceremonies.  Dis- 
tinguished guests  representing  many  professions  were 
present  in  large  number,  and  the  speakers  included 
Dr.  Charles  H.  Mayo,  of  the  Mayo  Clinic,  Herbert 
Adams  Gibbons,  biographer  and  political  economist,  and 
Judge  Henry  S.  Fuller,  of  Wilkes-Barre.  All  united 
to  pay  tribute  to  the  zeal,  courage,  and  ability  of  Dr. 
Guthrie,  and  to  praise  him  for  the  service  he  has 
rendered  the  hospital. 

The  forty-second  annual  dinner  of  the  Association 
of  Ex-Resident  and  Resident  Physicians  of  the  Phila- 
delphia General  Hospital  will  be  held  at  the  Penn  Ath- 
letic Club,  18th  and  Locust  Streets,  Philadelphia,  Pa., 
on  Tuesday,  December  4,  1928,  at  7 p.  m.  In  keeping 
with  the  custom  started  a few  years  ago  of  giving  this 
dinner  in  honor  of  a distinguished  member  or  ex- 
member of  the  staff,  Dr.  William  E.  Hughes,  for  many 
years  a physician  to  the  hospital,  will  be  the  guest  of 
honor.  The  Honorable  Harry  A.  Mackey,  Mayor  of 
Philadelphia ; Dr.  A.  A.  Cairns,  Director  of  Public 
Health ; Mr.  William  G.  McAllister,  Chief  of  the  Bu- 
reau of  Hospitals;  and  Dr.  W.  E.  Turnbull,  Superin- 
tendent of  the  Philadelphia  General  Hospital,  will  also 
be  guests  of  the  Association.  Ex-internes  are  requested' 
to  send  their  names  and  addresses  to  the  secretary,  Dr. 
George  Wilson,  133  S.  36th  St.,  Philadelphia,  Pa.,  espe- 
cially if  they  have  not  received  in  the  past  the  annual 
announcement. 

The  twenty-first  Annual  Conference  on  Social 
Welfare  wiil  be  held  in  Harrisburg,  February  13,  14, 
15,  and  16.  The  general  plan  followed  by  the  confer- 
ence during  the  last  two  years  will  be  continued,  with 
the  major  emphasis  again  being  placed  on  institutes. 
The  general  sessions  of  the  conference  will  be  held  on 
Wednesday,  Thursday,  and  Friday  evenings.  An  open 
forum  for  those  who  do  not  care  to  attend  institutes 
will  be  held  on  Thursday  and  Friday  mornings.  Round 
tables  on  a variety  of  subjects  are  being  arranged.  The 
theme  of  the  general  sessions  of  the  conference  will  be 
“Health,”  and  some  noted  speakers  have  already  ac- 
cepted invitations  to  address  the  conference.  The  Penn- 
Harris  Hotel  will  be  hotel  headquarters,  but  the  con- 
ference headquarters  and  institute  sessions,  as  well  as 
the  general  conference  sessions,  will  be  held  in  the  Pine 
Street  Presbyterian  Church.  The  secretary  of  the  Con- 
ference is  provided  by  the  Public  Charities  Association. 
Frank  Davis  Preston,  Western  Pennsylvania  representa- 
tive of  the  P.  C.  A.,  has  been  appointed  to  this  office. 

Guided  by  the  fact  that  “most  blindness  is  prevent- 
able,” all  of  the  principal  forces  now  engaged  in  the 
work  of  preventing  blindness  and  conserving  vision 
throughout  the  United  States  will  gather  in  New  York 
City  for  a three-day  series  of  conferences,  November 
26-28,  to  learn  from  the  leading  authorities  of  America 
the  latest  developments  in  the  study  of  the  chief  causes 
of  blindness.  This  exchange  of  experiences  and  discus- 
sion will  be  held  under  the  auspices  of  the  National 
Society  for  the  Prevention  of  Blindness  in  the  Russell 
Sage  Foundation  Building,  130  East  22d  Street.  Indus- 
trial physicians,  ophthalmologists,  public-health  nurses, 
sight-saving-class  supervisors,  and  others  will  partici- 
pate in  the  conferences  which  will  be  held  in  connection 
with  the  fourteenth  annual  meeting  of  the  Society. 

( Concluded  on  page  xviii.) 
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TWENTY-SECOND  YEAR 


THE  ALEXANDER  FUND 


EACH  May  and  November  a series  of  the  Alexander  Fund  is  issued 
at  par  ($100.).  The  series  to  be  issued  in  November,  1928,  will  be 
known  as  Series  TT  and  will  be  the  forty-second  outstanding  series. 
As  many  shares  as  desired  may  be  subscribed  for  at  $100.  per  share. 
The  May,  1928,  series  has  been  taken  to  the  extent  of  $500,400. 

The  eighty-sixth  quarterly  dividend  will  be  paid  November  1st. 
Dividends  have  been  paid  continuously  for  twenty-one  years,  and 
range  from  6%  to  19%  per  annum,  according  to  the  value  of  the 
various  series.  The  dividend  rate  for  Series  TT  will  be  6%  per  annum 
until  an  increase  in  value  warrants  an  increase  in  the  rate. 


Assets,  $3,400,000. 

Combined  assets  of  Fund  and  associated  accounts,  $6,300,000 

Apply  for  booklet,  Room  1228  Land  Title  Building,  Philadelphia 

^ J 


Factory  Branches 
New  York— 303  Fourth  Ave. 
Boston  -857  Boylston  St. 
Pittsburgh— 4002  Jenkins 
Arcade 

Seattle— 526  Joshua  Green 
Bldg. 

Denver— 1115  Logan  St. 


Why,  Vario-Frequency? 

“The  higher  the  rate  of  frequency  the  less  the  con- 
version of  electric  into  caloric  energy.” 

“The  degree  of  heat  developed  in  the  tissues  is  in 
inverse  proportion  to  rate  of  frequency.” 

“The  lower  the  frequency  the  higher  the  voltage 
required  to  secure  currents  of  quantity.” 

“H  eat  effects  w ith  a frequency  of  900,000  are  very 
much  greater  than  those  with  higher  frequencies.” 

(High  Frequency  Practice,  5th  Edition,  B.  B.  Grover , M.  D. ) 


THE  NEW  HOGAN  VARIO-OSCILLO-THERIY1 

Super  Power  Type , Model  8490 

is  an  entirely  new  diathermy  apparatus,  affording  infinite  / 
control  of  frequency  over  a range  of  from  750,000  to  / 
2,200,000  cycles.  An  exclusive  McIntosh  feature  z'  McINTOSH 
greatly  facilitating  technic.  IV rite  for  details.  / ^LEC.  CORP. 

/ Gentlemen: 

8^rl™XX  ».  X ■ / Please  send  me 

■ 8 / full  particulars  on  the 

J^^_OTC7RICALC0RP0RATT0N^J8  / New  Hogan  Vario-Oscillo- 

^ ^ / Therm  and  your  terms  of 

GEO  R HOGAN.  PRESIDENT  / purchase. 

Main  Office  and  Factory  / Name 

227  California  Ave.  / Address 

Chicago,  Illinois  / p M j 
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MEDICAL  NEWS 

(Concluded  from  page  I2<Y.) 

There  will  he  a joint  session  of  the  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons  and  the  Na- 
tional Society  for  the  Prevention  of  Blindness  the  first 
day,  November  26,  and  a joint  session  of  the  Society  and 
the  National  Organization  of  Public  Health  Nursing 
the  next  day.  Many  of  the  300  sight-saving-class  teach- 
ers and  supervisors  in  the  United  States  are  expected 
to  be  present  at  another  joint  meeting  with  the  Society. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  learning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. Volume  8,  number  3 (Chicago  Number — June, 
1928).  219  pages  with  49  illustrations.  Per  Clinic 
year,  paper  $12,  cloth  $16.  Philadelphia  and  London : 
W.  B.  Saunders  Company. 

This  number  is  contributed  to  by  various  surgeons  of 
Chicago.  A number  of  interesting  cases  are  presented, 
and  it  is  well  worth  the  time  of  the  surgeon  to  look 
this  volume  over.  On  the  whole,  it  is  a very  creditable 
issue. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA Volume  8,  number  4 (Philadelphia  Number — - 
August,  1928).  285  pages  with  01  illustrations.  Per 
Clinic  year,  paper,  $12;  cloth,  $16.  Philadelphia  and 
London : W.  B.  Saunders  Company. 

Drs.  Babcock,  Bothe,  Carnett,  DaCosta,  Deaver, 
Eliason,  Ferguson,  Frazier,  Grant,  Kelly,  Klopp,  Lee, 
Mosser,  Nassau,  Pfeiffer,  Shallow,  Speese,  and  Smyth, 
Jr.,  are  the  contributors  to  the  Philadelphia  Number  of 
the  Surgical  Clinics  of  North  America.  The  foregoing 
list  of  names  alone  should  convince  one  that  the  ma- 
terial in  the  issue  is  w'ell  worth  study.  Carcinoma  of 
the  rectum  is  carefully  discussed  in  the  article  by  Da- 
Costa  ; gall-bladder  conditions  are  covered  by  DaCosta, 
Deaver,  Nassau,  and  Kelly ; hernia  and  stomach  con- 
ditions by  Nassau;  Babcock  contributes  eleven  inter- 
esting articles ; and  so  on  down  the  list.  This  edition 
is  well  written  and  illustrated. 

GYNECOLOGY.  By  William  P.  Graves,  M.D.,  Pro- 
fessor of  Gynecology  at  Harvard  Medical  School. 
Fourth  edition,  revised.  Octavo  of  1,016  pages,  with 
562  illustrations,  128  in  colors.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1928.  Cloth,  $10.50 
net. 

Graves,  the  untiring  and  painstaking  teacher,  has  re- 
vised his  textbook  along  the  lines  of  modern  gynecologic 
study.  No  longer  is  operative  gynecology  stressed. 
Among  the  most  interesting  and  enlightening  chapters 
are  “The  Physiology  of  the  Genital  Tract,”  and  “Steril- 
ity; Its  Causes,  Diagnosis,  and  Treatment.”  The  sub- 
ject of  cancer  of  the  uterus  is  presented  fully  and  con- 
cisely. Radium,  Bell's  lead  treatment,  and  operation 
are  judicially  appraised.  Sampson’s  work  on  endo- 
metriosis receives  deserved  recognition.  The  part  deal- 
ing with  the  relation  of  gynecology  to  the  general  or- 
ganism remains  the  same.  Granuloma  inguinale  has 
been  included,  though  the  author  still  presents  a para- 
graph on  esthiomene  as  a disease  quite  distinct  from 
granuloma  inguinale.  He  credits  Dr.  J.  C.  Small  with 
the  discovery  of  the  real  cause  of  granuloma  inguinale, 
and  fails  to  give  the  credit  to  Aragon  and  Vianna,  of 
Rio  de  Janeiro,  where  it  belongs.  Esthiomene  is  still 
termed  a manifestation  of  syphilis,  and  surgery  the  pre- 
ferred treatment.  Whoever  saw  syphilis  cut  out? 

Even  if  gynecology  were  a major  subject  in  our 
school  curriculum,  the  book  is  too  lengthy  for  the 
medical  student,  but  it  is  a stimulating  and  inspiring 
book  for  the  specialist. 

(Concluded  on  page  xx.) 
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Our  cultures  are  the  result  of  careful 
and  continuous  laboratory  and  research 
work  extending  over  many  years. 

B.  B.  CULTURE  and  BACILLUS 
ACIDOPHILUS  CULTURE 
(B.  A.  CULTURE)  offer  in  a conven- 
ient and  effective  form  the  best  fea- 
tures of  lactic  therapy. 

Our  conveniently  located  depository 
stores  are  at  your  service. 


B.  B.  Culture  Laboratory,  Inc. 

Yonkers,  New  York 
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Dependable  Products 


For  the  Medical  Profession 


We  manufacture  a complete 
line  of  medicinal  products 
of  the  very  highest  standard 
which  we  offer  direct  to 
members  of  the  medical  pro- 
fession. Every  product  is 
ready  for  immediate  use, 
easily  dispensed.  We  guar- 
antee them  true  to  labels 
and  of  reliable  potency — our 
catalogue  free  on  request. 


THE  ZEMMER  CO. 

Chemists  to  the  <7fZedtcal  'Profession 

3943-5-7  SENNOTT  ST.  PlTTSRIIRnH  PA 

OAKLAND  STATION  III!  ODUIxUll,  TA. 
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J ~Lanovia  makes  an 


Important  Contribution 
to  the  Science  of  Ultra- 
Violet  Light  T herapy 


P ertinent  F acts 
About  the  Entire 
Quartz  Mercury 
Anode  Type  Burner 


1.  Stability  of  the  arc 

2.  No  excessive  heat 


Ml. 
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3.  No  fumes  or  smoke 

4.  Requires  no  adjustments 


A means  for  accurately  measuring  light  dosage 
“THE  GORDON  ULTRA-VIOLET  METER” 


5.  Operates  without  atten- 
tion 

6.  Low  cost  for  operation 

7.  Technique  easily  stand- 
ardized 

8.  No  danger  from  sparks 

9.  Maximum  treatment  at 
minimum  cost 

10.  Saves  time 


/T'HE  Ouartz  Mercury  Va- 
por  Lamp  has  been,  from 
the  beginning,  a standard 
source  of  ultra-violet  rays. 
And  to  say  that  the  Quartz 
Lamp  has  always  been  a 
standard  source  of  ultra- 
violet rays  is  virtually  equiva- 
lent to  naming  the  Hanovia 
Quartz  Lamps — the  Alpine 
Sun  and  the  Kromayer.  For 
Hanovia  Lamps  were  the  first 


practical  artificial  source  of 
ultra-violet  rays. 

Now  with  this  newly  per- 
fected Gordon  Ultra-Violet 
Meter,  we  are  provided  with 
a dependable  and  convenient 
instrument  for  use  in  the  hos- 
pital, clinic,  or  physician's 
office  — at  once  replacing 
crude  chemical  methods  and 
the  more  involved  procedure 
of  the  physical  laboratory. 


The 

Alpine  Sun 
Lamp 
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Hanovia  Chemical  & Manufacturing  Co.,  Dept.  58 
Chestnut  St.  & N.  J.  R.  R.  Ave.,  Newark,  N.  J. 

Gentlemen:  Please  furnish  me,  without  obligation,  information  on 
the  Gordon  Ultra-Violet  Meter,  and  reprints  of  authoritative  papers 
on  the  use  of  quartz  light  in  the  treatment  of 


Dr 

Street City State 
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(Concluded  from  page  xviii.) 

PREVENTIVE  MEDICINE.  By  Mark  F.  Boyd, 
M.D.,  M.S.,  C.P.H.,  Member  of  Regular  Field  Staff, 
International  Health  Division  of  the  Rockefeller 
Foundation ; formerly  Professor  of  Bacteriology  and 
Preventive  Medicine  in  the  Medical  Department  of 
the  University  of  Texas.  Third  edition,  revised. 
Octavo  volume  of  475  pages  with  151  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1928.  Cloth,  $4.50  net. 

The  third  edition  of  this  authoritative  work  is  heart- 
ily recommended  to  students  and  physicians,  also  public 
workers.  From  every  angle,  it  is  an  up-to-date,  con- 
servative, and  sane  work  on  the  subject  of  preventive 
medicine.  The  composition  is  such  that  it  will  appeal 
to  readers  outside  of  medicine,  as  the  terminology  is  in 
the  popular  rather  than  ultrascientific  style. 


“Mesco”  Laboratories 

The  “Mesco”  Laboratories  manufacture  the 
largest  line  of  Ointments  in  the  world.  Sixty 
different  kinds.  We  are  originators  of  the 
Professional  Package.  Specify  “Mesco” 
when  prescribing  Ointments.  Send  for  lists. 

Manhattan  Eye  Salve  Co.,  Louisville,  Ky. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 inser- 
tions, $5.25  ; 6 insertions,  $9.00  ; 12  insertions,  $15.00. 

From  30  to  50  words : 1 insertion,  $3.00 ; 3 insertions, 

$8.25  ; 6 insertions,  $15.00.  12  insertions,  $24.00.  Extra 

words : 1 insertion,  6c  each  ; 3 insertions,  18c  each ; 6 
insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave..  New  York. 


For  Sale. — $6,000  Pennsylvania  practice  for  value 
of  equipment  and  drugs,  city  of  18,000.  Been  in  this 
office  25  years.  Reasonable  rent.  Good  house  well 
furnished,  for  sale  or  rent.  Cash  required  on  office, 
$1,000.  Reasons,  age  and  health.  Address  Box  656, 
Connellsville,  Pa. 


For  Sale. — Universal  Junior  X-ray  outfit  complete. 
Suitable  for  any  and  all  types  of  medical  or  dental 
work.  Reason  for  selling — am  dentist  and  do  not  need 
such  a heavy  machine.  New  $2,365.  Price  for  quick 
sale  $1,400.  Terms.  Victor  Buckey  included.  A.  R. 
Wray,  D.D.S.,  520  State  St.,  Wilson,  Pa. 


For  Sale. — Hospital,  capacity  115  patients;  sub- 
stantial brick  buildings ; five  acres ; in  open  section  of 
large  town  in  eastern  Pennsylvania,  within  thirty  miles 
of  Philadelphia.  Also  well  adapted  for  Orphanage, 
School,  or  Home  for  Aged.  For  views  and  details, 
apply  to  C.  P.  Peters  & Son,  600  Chestnut  St.,  Phila- 
delphia, Pa. 


Urinalysis 

Containers  are  furnished  without  charge  for 
the  convenient  mailing  of  specimens. 

Wassermanns  and  Blood 
Chemistry 

Special  containers  are  furnished  for  these  ex- 
aminations. 

We  also  have  complete  facilities  at  the  Labora- 
tory for  the  collection  of  blood  specimens,  and 
patients  referred  to  us  are  assured  of  prompt 
and  careful  attention.  This  is  especially  con- 
venient for  blood  counts  and  blood  for  sugar 
estimation,  which  cannot  readily  be  mailed.  There 
is  no  extra  charge  for  taking  specimens. 

All  reports  are  promptly  returned  to  the  phy- 
sician only — no  information  is  given  to  the 
patient. 

THE  LANGNER  LABORATORY 

130  So.  Eighteenth  Street 
Philadelphia 

Established  in  1905.  Bell  Phone,  Rittenhouse  1769 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian's Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 


•NEVERS8LIP"  FREE — A pair  of  “N'eversslip” 
IDENTIFICATION  Baby 
Checks.  Have  served  hospitals 
for  twelve  years. 

“Nss”  Laboratory 
Trad* Mark  Wenona,  111. 


F.  & R.’s 
GENUINE 

GLUTEN  FLOUR 


Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 
Manufactured  by 
THE  FARWELL  & RHINES  CO. 
Watertown,  N.Y.,  U.S,  A. 
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OUR  CHANGING  KNOWLEDGE  OF 
ECZEMA* 

WILLIAM  ALLEN  PUSEY,  M.D. 

CHICAGO,  ILL. 

Eczema  is  one  of  the  commonest  diseases.  It 
is  found  in  the  practice  of  every  physician.  The 
ophthalmologist  sees  it  about  the  eyes ; the  aurist 
on  the  ear ; the  surgeon  sees  it  under  his  dress- 
ings. It  is  the  bete  noir  of  the  children’s  specialist, 
and  a continuous  source  of  trouble  in  the  prac- 
tice of  the  family  physician.  There  is  no  subject 
in  dermatology  which  is  of  more  general  im- 
portance to  all  medical  men,  and  it  is,  therefore, 
an  appropriate  topic  for  consideration,  more 
particularly  because  our  views  of  eczema  have 
shown  a very  decided  drift  in  one  direction  dur- 
ing the  last  twenty  years,  and  because  there  have 
been  some  very  important  practical  additions  to 
the  knowledge  of  one  very  common  form  of 
eczema  within  the  past  fifteen  years. 

Eczema  is  probably  as  old  as  man’s  skin,  and 
the  term  eczema  goes  back  to  the  Greeks. 
This  name  has  existed  so  far  beyond  the  life- 
time of  any  one  now  living  that  we  are  apt  to 
assume  that  the  disease,  now  recognized  as  such, 
is  a very  old  clinical  conception.  As  a matter  of 
fact,  the  term  eczema,  from  the  time  of  the 
Greeks  until  about  the  beginning  of  the  nine- 
teenth century,  was  applied  to  boils.  The  old 
Greek  word  meant  boil  in  the  same  sense  as  our 
familiar  Anglo-Saxon  word.  It  was  only  at  the 
beginning  of  the  nineteenth  century  that  Willan 
applied  it  to  that  group  of  conditions  which  it 
connotes  at  present.  In  erecting  this  group 
Willan  did  a real  service.  It  was  a fine  general- 
ization; it  brought  together  in  a logical  group 
many  conditions  of  the  skin  whose  manifesta- 
tions are  essentially  the  same.  But  when  Willan 
described  the  modern  disease  eczema,  he  started 
trouble  which  has  persisted  to  the  present  time. 
His  colleagues  in  England,  France,  and  Ger- 
many began  the  trouble  by  adopting  and  enlarg- 
ing Willan’s  conception  and  including  in  it  the 
lichens,  psoriasis,  pityriasis  rosea,  and  other 
dermatoses,  many  of  which  do  not  belong  there 


*Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Allentown  Session,  Octo- 
ber 3,  1928. 


at  all.  From  those  days  to  now  the  conception 
of  eczema  has  been  changing. 

Eczema  has  included  so  many  manifestations 
that  it  has  gotten  into  trouble,  like  many  an 
individual,  by  taking  in  too  much  territory. 
During  the  past  century  there  are  few  manifes- 
tations of  superficial  inflammation  in  the  skin 
which  have  not,  at  one  time  or  another,  been 
regarded  as  eczema.  So  eczema  has  stood  as  a 
great  mound,  the  most  important  landmark  in 
the  field  of  dermatology,  which  has  diminished 
very  greatly  in  size  from  its  original  conception, 
as  later  explorers  into  this  mound  have  taken  out 
important  parts  of  it.  The  mound  still  exists, 
but  it  is  becoming  less  and  less  conspicuous,  and 
it  is  not  beyond  the  possibilities  that  in  time  it 
may  entirely  disappear. 

We  need  not  stop  to  consider  the  diseases 
which  are  not  clinically  eczema  which  have  been 
included  with  it,  simply  from  confusion,  such  as 
psoriasis  and  herpes  zoster,  and  were  early 
separated  from  the  group.  The  first  great  clin- 
ical entity  that  was  taken  out  was  scabies.  In 
doing  this,  it  may  be  said  in  passing,  one  of  the 
first  steps  in  the  progress  of  microbiology  of 
disease  was  taken.  Scabies,  in  its  clinical  mani- 
festations, is  an  eczema,  a papular,  vesicular,  and 
pustular  eczema,  with  certain  clinical  peculiari- 
ties, chiefly  of  distribution,  it  is  true,  which  have 
taught  us  to  distinguish  it  from  other  eczemas; 
but  in  the  morphology  of  its  lesions  it  is  identical 
with  many  other  pictures  of  eczema. 

Rayer  had  classified  impetigo  as  eczema,  con- 
trary to  Willan’s  conception.  It  was  only  after 
the  middle  of  the  nineteenth  century  that  Til- 
bury Fox  established  it  as  a clinical  entity  due 
to  purulent  infection  of  the  skin. 

Then  Unna  took  out  of  the  eczema  group  that 
very  important  affection,  seborrheic  dermatitis, 
and  showed  that  this  was  a definite  clinical  and 
pathologic  entity,  properly  to  be  regarded  as  a 
special  disease.  It  has  proved  to  be  a disease 
with  varied  and  extensive  manifestations,  yield- 
ing to  treatment  inapplicable  to  ordinary  forms 
of  dermatitis.  It  was  an  important  and  compre- 
hensive generalization,  and  was,  perhaps,  the 
most  important  step,  and  the  most  difficult  to 
take,  that  has  occurred  in  the  progress  towards 
the  dissolution  of  eczema. 
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Another  generalization  in  dermatology,  equal- 
ly as  important  as  Unna’s  seborrheic  dermatitis, 
and  announced  about  the  same  time,  was  estab- 
lished when  Duhring  differentiated  the  disease 
dermatitis  herpetiformis.  In  doing  that  he  took 
a slice  off  eczema,  as  he  did  off  some  other 
diseases. 

The  most  recent  great  find  which  has  been 
separated  from  eczema  is  ringworm  dermatitis 
of  the  hands  and  feet.  The  history  of  the  under- 
standing of  this  infection  is  a good  illustration 
of  the  curious  slowness  with  which  important 
truths  sometimes  gain  acceptance.  When  I was 
a student  in  Paris,  in  1892,  I remember  distinctly 
the  gossip  going  around  among  the  students  of 
St.  Louis  Hospital  that  a Turkish  student  there 
had  demonstrated  that  many  cases  of  dry  scaling 
eruptions  of  the  hands  resembling  scaling  palmar 
syphilids  and  chronic  scaling  eczemas  were  due 
to  ringworm  infections.  Mouktar,  the  Turk, 
published  his  findings  at  that  time,  but  their 
significance  was  lost  sight  of,  and  it  was  not 
until  almost  twenty  years  later,  in  1908,  that 
Whitfield  of  London  called  attention  to  the  fact 
that  there  were  a great  number  of  cases  of  ec- 
zema of  the  hands  and  feet  due  to  ringworm  in- 
fection. 

On  the  feet  the  eruption  occurs  as  an  eczema 
between  the  toes,  particularly  of  the  three  toes 
on  the  outer  side  of  the  feet.  On  the  soles,  more 
frequently  it  is  that  form  of  dermatitis  to  which 
we  have  given  the  name  pompholyx  or  dvsidrosis 
— those  pea-sized  blisters  occurring  especially 
on  the  soles,  whose  contents  are  at  first  opales- 
cent or  clear,  then  become  yellow,  and  finally 
rupture,  leaving  an  excoriated  surface  which 
may  persist  as  scaly,  often  fissured,  patches  of 
eczema.  Pompholyx  has  been  strongly  main- 
tained to  be  due  to  some  constitutional  dis- 
turbance. The  commonest  explanation  of  its 
etiology  has  been  that  it  was  due  to  some  sort  of 
nervous  disturbance — that  refuge  in  perplexity 
to  which  we  resorted  so  frequently  before  the 
days  of  endocrinology.  Now  the  study  of  these 
cases  and  the  discovery  that  ringworm  is  the 
cause  of  so  overwhelming  a majority  of  them 
have  subjected  pompholyx  to  such  scant  courtesy 
that  many  dermatologists  are  even  discrediting 
it  as  a disease  at  all  and  saying  that  all  such 
cases  arc  ringworm  infections. 

On  the  hands  the  same  ringworm  infection 
occurs  not  so  often  as  on  the  feet,  but  with 
great  frequency.  It  produces  a dry,  scaly 
eczema  which  has  exacerbations  and  remissions, 
and  satellite  areas  of  acute  vesicular  eczema 
that  are  the  very  prototype  of  what  we  have 
regarded  as  most  frequently  a metabolic  eczema. 

The  number  of  these  cases  is  enormous.  Hard- 


ly a day  passes  that  the  dermatologist  does  not 
see  a case.  They  are  so  common,  in  fact,  that  in 
every  case  of  chronic  eczema  of  the  hands  and 
feet  their  possible  relation  to  it  must  be  borne  in 
mind.  Probably  this  infection  is  the  most  fre- 
quent dermatosis  that  occurs  on  the  feet  except 
corns.  It  is  the  latest  specific  disease  which  has 
been  differentiated  from  eczema,  and  one  of  the 
most  important. 

And  so  the  process  is  going  on ; the  more  we 
learn,  the  smaller  becomes  the  dermatosis  called 
eczema.  The  reason  for  this,  as  already  stated, 
is  that  under  the  term  eczema  are  included 
simply  manifestations  of  dermatitis.  As  soon  as 
a particular  form  of  dermatitis  is  discovered  to 
be  due  to  a specific  cause,  or  to  have  peculiar 
characteristics  which  make  it  different  from  the 
ordinary  manifestations  of  dermatitis  due  to  ir- 
ritants, it  is  removed  from  the  classification 
eczema  and  properly  identified  as  a new  clinical 
entity. 

There  has  been  much  discussion  over  the  ques- 
tion of  the  identity  of  eczema  and  dermatitis ; 
whether  the  term  eczema  simply  includes  various 
forms  of  dermatitis  due  to  many  different  sorts 
of  irritants  or  specifies  a definite  disease.  There 
used  to  be  insistence  in  some  quarters  that  in  its 
eruption  eczema  showed  certain  essential  dif- 
ferences from  dermatitis.  That  view  has  now 
been  abandoned,  and  it  is  generally  accepted  that 
there  are  no  essential  differences  in  the  eruption 
of  a frank  dermatitis  produced  by  a known  ex- 
ternal irritant  and  an  eczema  of  similar  charac- 
ter. Rut  the  view  that  eczema  and  dermatitis  are 
not  identical  dies  hard,  and  attempts  are  still 
made  at  essential  distinctions  between  them. 
This  view  has  been  stated  most  elaborately  by 
Sir  Malcolm  Morris.  Morris  undertakes  to  dis- 
tinguish them  in  this  way  : 

“Eczema  is  ...  a catarrhal  inflammation  of 
the  skin  originating  without  visible  external  ir- 
ritation and  characterized  in  some  stage  of  its 
evolution  by  serous  exudation  . . . The  defini- 
tion of  eczema  here  given  excludes  all  forms  of 
inflammation  of  the  skin  caused  by  chemical  or 
mechanical  irritants.  The  artificial  dermatitis  set 
up  by  such  agents  is  identical  anatomically  with 
the  eczematous  process  and  gives  rise  to  lesions 
indistinguishable  from  those  of  eczema.” 

This  seems  to  me  getting  one’s  self  into  a 
pretty  tight  corner.  The  only  way  that  things 
can  he  identified  in  this  world  by  men  is  by 
examining  their  characteristics  which  are  ap- 
preciable directly  or  indirectly  to  the  five  senses. 
If  eczema  and  dermatitis  are  identical  by  all 
of  the  criteria  that  man  can  apply  to  them,  it  is 
a rcductio  ad  absurd um  to  insist  that  they  are 
different.  It  is  equivalent  to  saying  that  things 
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which  are  the  same  are  different — which  is  not 
according  to  Euclid.  By  the  qualification  of 
“visible”  which  he  gives  to  his  irritation,  Morris 
must  mean  “known,”  for  many  of  the  chemical 
irritants  which  he  regards  as  producing  derma- 
titis and  not  eczema  are  invisible,  as  for  example, 
formaldehyd  gas.  As  a matter  of  fact,  the  dis- 
tinction has  constantly  been  made  that  eczema  is 
due  to  some  unknown  irritant  or  irritants,  while 
dermatitis  is  due  to  known  irritants.  That  is 
about  as  unessential  a distinction  as  a distinction 
between  natural  and  artificial  ice.  If  one  takes 
the  view  that  eczema  is  eczema  so  long  as  its 
cause  is  unknown  but  dermatitis  as  soon  as  it 
is -known,  eczema  is  either  doomed  to  extinction 
as  knowledge  progresses,  or  it  will  finally  be  re- 
duced in  application  to  some  obscure  group  of 
dermatitislike  eruptions  whose  causes  finally 
elude  detection. 

Morris  continues,  in  exposition  of  the  attitude 
of  the  specifists  about  eczema : “It  is  evident, 
therefore,  that  there  is  something  more  in  eczema 
than  inflammation  of  the  skin  due  to  a local  and 
transient  cause.  There  is  an  unknown  quantity 
beyond  this,  a pathological  X which  may  be 
either  some  invisible  source  of  irritation  or  some 
constitutional  peculiarity  or  both  of  these  fac- 
tors.” 

There  undoubtedly  is  something  of  this  sort ; 
but  those  things  pertain  to  the  predisposing 
cause  of  all  diseases.  The  same  line  of  reason- 
ing would  prove  that  tuberculosis  is  not  due  to 
the  tubercle  bacillus,  or  typhoid  to  the  typhoid 
bacillus.  There  is  a pathological  X that  predis- 
poses to  every  infectious  disease,  to  typhoid 
fever,  to  pneumonia,  to  tuberculosis,  even  to 
boils.  But  that  is  another  problem,  and  it  does 
not  interfere  with  the  fact  that  tuberculosis  is 
tuberculosis,  pneumonia  is  pneumonia,  and  ty- 
phoid fever  is  typhoid  fever,  and  not  a constitu- 
tional dyscrasia  which  makes  one  typhoid  one 
disease,  and  another  typhoid  another.  Every 
one  realizes  that  there  are  predisposing  factors 
in  the  individual  which  make  one  patient  more 
prone  to  eczema,  if  you  please,  or  to  dermatitis, 
than  another,  but  that  does  not  militate  against 
the  fact  that  if  the  two  conditions  are  identical, 
they  are  the  same.  Predisposition  is  just  as 
necessary  a factor  to  many  dermatites  as  it  is 
to  eczema,  and  distinction  between  the  two  can- 
not be  found  there. 

And  that  is  the  way  the  thing  now  stands. 
Eczema  and  dermatitis  of  a similar  degree  of 
intensity  are  admittedly  the  same  in  all  of  their 
physical  manifestations,  and  the  trend  has  been 
strong  in  the  past  few  years  to  look  for  external 
causes  when  an  eczema  is  found.  All  eczemas 
are  not  of  external  origin.  The  skin  is  not  im- 


mune to  inflammation  from  within,  like  other 
tissues  of  the  body,  but  it  is  very  much  more  ex- 
posed, unlike  other  tissues  of  the  body,  to 
external  causes  of  inflammation  than  to  internal 
causes. 

It  has  seemed  worth  while  to  go  into  this 
question  of  the  identity  of  eczema  and  derma- 
titis, because  it  tends  to  clarity  of  mind  to  have 
a distinct  realization  of  the  fact  that  eczema, 
in  all  of  its  manifestations,  is  simply  inflamma- 
tion of  the  skin — dermatitis.  It  is  easy  to  grasp 
the  conception  of  dermatitis,  of  inflammation  of 
the  skin,  produced  by  all  sorts  of  irritants.  That 
is  not  a complex  concept;  but  if,  on  top  of  this, 
the  conception  of  a disease  must  be  confused  by 
some  pathological  X,  some  intangible  quantity 
whose  role,  if  it  exists,  is  purely  secondary,  a 
very  hazy  idea  of  the  subject  is  apt  to  result. 
Eczema  is  dermatitis — inflammation  of  the  skin 
such  as  can  be  produced  with  turpentine,  lime, 
mustard,  soap  and  water,  and  any  other  of  in- 
numerable irritants ; and,  if  you  grasp  that  fact, 
you  grasp  the  essential  fact  of  eczema  and  you 
are  put  in  position  to  tackle  the  question  of  its 
many  causes  and  of  the  measures  for  its  treat- 
ment. If  you  will  hold  fast  to  that  conception 
you  can  appreciate  any  discussion  of  the  causes 
of  eczema,  or  of  the  methods  of  its  treatment. 

The  great  confusion  in  regard  to  eczema  is 
due  to  the  fact  that  it  has  been  regarded  as  a 
substantive  disease.  We  think  in  words,  and  it 
is  hard  to  get  away  from  suggestions  carried  by 
names.  Eczema  is  a good  substantive  name. 
There  is  no  other  word  like  it ; it  sounds  like 
something  specific,  and  it  is  hard  to  get  away 
in  our  thinking  from  long-established  sugges- 
tions which  names  give.  Eczema  is  as  good  a 
name  as  kodak,  and  it  acts  in  the  same  way  to 
suggest  something  specific,  although  each  is  a 
special  name  for  a general  thing. 

It  is  evident  that,  if  eczema  is  simply  the 
reaction  of  the  skin  to  irritants,  its  causes  are  as 
many  as  are  the  irritants  which  may  come  in 
contact  with  the  skin.  It  is  most  important, 
in  handling  eczema,  to  remember  this,  and  to 
exercise  ingenuity  in  trying  to  locate  these  causes. 
It  is  often  a fascinating  hunt  with  at  times  sur- 
prising and  very  interesting,  not  to  say  amusing, 
results.  As  to  how  difficult  it  is  sometimes,  I 
have  an  illustration  in  my  own  person  that  I 
frequently  recall:  Several  years  ago  I developed 
an  eczema  about  my  trunk,  legs,  and  thighs  which 
annoyed  me  all  winter.  It  was  not  bad  enough 
to  make  me  take  it  very  seriously.  I treated  it 
with  an  ointment,  and  imperceptibly  it  wore 
off,  but  it  had  lasted  for  a whole  winter.  The  next 
winter  it  came  on  again ; and  only  after  I had 
had  it  three  or  four  months  more,  and  at  inter- 
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vals  for  18  months,  did  I finally  discover  that 
it  was  due  to  sleeping  between  canton-flannel 
sheets.  If  it  takes  a dermatologist  two  winters 
to  discover  so  simple  a cause  as  that  for  an 
eczema  in  his  own  person,  is  it  any  wonder  that 
obscure  causes  of  eczema  in  patients  escape  the 
recognition  of  their  physicians?  I should  feel 
worse  about  this  if  a distinguished  dermatologist 
among  my  friends  had  not  come  to  me  once  with 
an  eczema  of  the  face  which  we  were  both  sure 
was  due  to  external  cause.  He  had  had  this  for 
three  months,  and  had  not  succeeded  in  discover- 
ing its  cause,  and  so  far  as  I know,  he  has  not 
yet  found  the  cause. 

The  external  causes  of  eczema  are  innumer- 
able. They  include  vegetable,  animal,  and  other 
chemical  as  well  as  many  mechanical  irritants. 
One  must  always  be  on  the  lookout  for  vegetable 
irritants  as  the  cause  of  eczema.  The  number 
of  plants  and  their  derivatives  that  will  produce 
eczema  in  susceptible  individuals  is  surprisingly 
large.  The  Bureau  of  Plant  Industry  of  the 
United  States  Department  of  Agriculture  has 
furnished  a list  of  113  of  these  irritant  plants, 
and  this  does  not  include  all  that  are  known. 
They  range  from  poison  ivy  and  crowfoot  to 
such  attractive,  succulent,  useful,  and  apparently 
harmless  things  as  primroses,  fox-eye  daisies, 
tomatoes,  asparagus,  and  Chinese  lacquer.  We 
are  constantly  learning  of  new  plants  that  pro- 
duce eczema  at  times.  So.  in  such  cases,  it  is 
necessary  to  be  suspicious  of  practically  all  sorts 
of  plants,  and,  in  uncertain  cases,  to  warn  pa- 
tients against  contact  with  all  plants. 

A case  of  primrose  eczema  from  my  experi- 
ence shows  how  absolutely  identical  this  may  be 
with  what  has  been  regarded  as  systemic  eczema. 
Many  years  ago,  when  we  knew  less  about  the 
irritant  causes  of  eczema,  and  thought  of  it  more 
as  a specific  disease,  I had  a patient  with  a 
chronic  eczema  of  the  hands.  It  was  one  of 
those  dry,  scaly,  circumscribed  eruptions  that  we 
associate  with  internal  toxic  or  metabolic  dis- 
turbances. The  patient  was  one  of  those  persons 
of  large  means  and  persistent  disposition  who 
left  no  stone  unturned  to  get  at  the  bottom  of 
the  trouble  and  get  it  cured.  She  was  a per- 
sistent patient  of  many  distinguished  dermatolo- 
gists in  America  and  abroad.  These  men  all 
believed  it  was  an  autogenous  eczema,  and  I fell 
in  with  the  views  of  my  colleagues.  She  was 
the  sort  of  well-fed  person,  fond  of  food  and 
ease,  who  ought  to  have  gout  or  some  similar 
disease  if  she  did  not.  The  history  was  that  so 
long  as  she  stayed  in  Chicago  this  eczema  per- 
sisted; but  when  she  would  go  to  Carlsbad  or 
Wiesbaden,  or  some  other  luxurious  rendezvous 
of  the  indisposed  rich,  she  would  get  well.  And 


when  she  came  back  home  the  eruption  would 
begin  again.  This  continued  for  twelve  or  fif- 
teen years.  One  day  she  came  into  my  office — 
I being  the  last  of  her  many  physicians,  and  she 
had  not  consulted  me  for  six  months — and  said, 
“Doctor,  I have  discovered  the  cause  of  my 
gouty  eczema:  it  is  primroses.”  It  was  prim- 
roses; and  from  the  time  she  got  that  favorite 
plant  out  of  her  house  she  never  had  another 
attack  of  eczema.  It  is  the  common  experience 
of  all  dermatologists  to  see  primrose  derma- 
titis frequently. 

I have  emphasized  the  difficulty  at  times  in 
ascertaining  the  cause  of  these  eczemas.  One 
reason  for  this  often  is  that  the  patients  are  of- 
fended at  such  an  implication.  One  old  lady 
whom  I strongly  suspected  of  having  a primrose 
eczema  resented  that  view,  and  told  me  rather 
sharply  that  they  had  a gardtier  who  looked  after 
the  plants  and  flowers.  Finally,  in  desperation, 
I said  to  her,  “Do  you  know  what  a primrose 
is?”  She  answered  without  hesitation,  “Of 
course  I do,  I have  a window  box  full  of  them 
outside  my  bedroom  window.” 

Frequently  there  is  inherent  difficulty  in  find- 
ing the  irritant.  I had  a good  illustration  of  this 
a few  summers  ago.  A year  before,  a man  had 
come  to  me  on  the  9th  of  July  with  an  eczema 
of  the  hands  and  face  which  I suspected  of  being 
an  external-irritant  eruption.  He  had  been  in 
the  woods  on  the  4th  of  July  and  this  came  up 
immediately  afterwards.  I treated  it  as  due  to 
plant  irritation,  probably  poison  ivy,  and  he  re- 
covered promptly.  The  next  summer  he  came 
on  the  7th  of  July  with  the  same  sort  of  erup- 
tion, but  this  time  he  had  not  been  in  the  coun- 
try, and,  so  far  as  could  be  ascertained,  had  had 
no  opportunity  for  contact  with  the  common  ir- 
ritating plants.  I referred  him  to  an  assistant 
to  study  for  external  irritants,  who  reported, 
after  about  an  hour’s  search,  that  the  eczema 
was  due  to  Chinese  lacquer.  Later  he  demon- 
strated the  fact.  This  man  was  a dealer  in  the 
novelties  that  street  peddlers  sell.  Before  the 
4th  of  July  he  was  engaged  in  the  sale  of  cane 
sticks  for  pennants  and  flags.  These  came  from 
Japan,  and  they  were  varnished  with  Chinese 
lacquer.  That  Chinese  lacquer  causes  dermatitis 
is  well  known,  but  there  is  not,  I believe,  an 
original  report  of  a previous  case  in  English  lit- 
erature. It  might  easily  be  that  handling  lac- 
quered sticks,  along  with  valentines,  dolls,  puz- 
zles, toy  balloons,  and  such  things  might  have 
been  this  man’s  occupation  continuously,  and  if 
the  cause  had  not  been  ascertained,  the  sup- 
posedly systemic  eczema  might  have  continued 
indefinitely  until  the  patient  had  to  give  up  his 
business  and  go  into  some  occupation  where  he 
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would  have  more  fresh  air  and  sunlight.  Then 
the  disappearance  of  his  eczema  would  have  been 
attributed  to  these  altogether  unrelated  facts. 

A clue  to  these  external-irritant  eczemas  may 
often  be  found  in  their  characteristics.  Unless 
they  become  infected  secondarily  with  pus  or- 
ganisms, they  are  apt  to  be  dry  and  subacute 
with  a glazed  epidermal  surface.  If  the  process 
is  acute,  the  blisters  that  form  are  often  larger 
than  the  vesicles  of  typical  eczema.  They  also 
occur  on  parts  with  which  the  irritant  comes  in 
contact,  usually  the  hands,  the  face,  and  the  neck. 
But  here  one  is  likely  to  be  misled  if  too  much 
reliance  is  placed  upon  the  distribution.  In  the 
first  place,  the  eruption  is  prone  to  spread  far 
beyond  the  areas  of  contact  with  the  irritant. 
A patient,  with  a varicose  ulcer,  for  example, 
and  an  eczema  around  it,  not  infrequently  de- 
velops a generalized  eczema.  And  so  it  is  with 
an  external-irritant  eczema.  It  will  begin  on 
the  hands,  face,  and  neck,  and  the  next  thing 
you  know  it  has  developed  in  the  bends  of  the 
elbows  and  knees  and  in  other  areas  of  predilec- 
tion, most  likely,  where  the  skin  is  thin. 

Another  curious  fact,  for  which  I know  no 
explanation,  is  that  these  eczemas  may  develop 
upon  certain  parts,  and  not  upon  others  equally 
exposed.  Markley  of  Denver  has  shown  this 
definitely  and  in  the  most  striking  way  in  a case 
of  eczema  due  to  irritability  to  guinea-pig  hair; 
and  the  same  thing  applies  to  vegetable  irritants. 
In  Markley ’s  case  it  was  definitely  proved  that 
the  skin  of  the  patient,  who  had  a pet  guinea 
pig,  was  irritated  by  guinea-pig  hair  on  certain 
parts  of  the  body  and  never  on  others,  and  in- 
cidentally also  was  not  sensitive  to  the  hair  of 
the  cat,  dog,  or  horse.  An  external  irritant  can- 
not be  excluded  with  certainty,  therefore,  as  the 
cause  of  an  eruption  because  the  eruption  occurs 
on  certain  parts  exposed  to  the  special  irritant 
but  not  upon  others. 

If  external  irritants  are  so  numerous  and 
so  difficult  of  determination,  how,  then,  is  this 
problem  to  be  handled  in  practice,  and  how  are 
these  external  causes  to  be  ascertained?  First, 
by  being  constantly  on  the  alert  for  them.  Thrice 
armed  is  he  who  knows  his  danger.  If  one 
knows  of  these  possibilities  and  looks  for  them, 
he  will  be  rewarded  in  most  cases  by  finding  the 
peccant  substance,  and  if  he  does  not  actually 
find  the  specific  irritant,  he  can  meet  the  situa- 
tion practically  by  protecting  the  sufferer  from 
the  most  likely  groups  of  these  irritants.  So  far 
as  the  medicinal  treatment  is  concerned,  the 
actual  determination  of  the  irritant  is  usually  not 
of  practical  importance,  because  the  same  sort 
of  bland  applications  relieve  the  attacks  from 
most  of  the  various  irritants. 


In  these  discursive  comments  I have  gone 
more  fully  into  plant-irritant  causes  of  eczema 
than  I shall  into  other  chemical  irritants,  because 
practically  all  I have  said  about  them  applies  to 
the  other  chemical  and  mechanical  groups  that 
produce  eczema. 

There  are  also  numerous  animal  irritants 
which  may  produce  in  susceptible  individuals  a 
dermatitis  that  furnishes,  in  many  cases,  all  of 
the  criteria  of  eczema,  including  furs,  feathers, 
dandruff,  moths,  caterpillars  and  their  cocoons, 
certain  animal  secretions,  such  as  that  of  the 
jelly  fish,  and  the  glue  secreted  by  silkworms. 
A large  number  of  animal  substances  now  and 
again  prove  irritating  to  the  skin.  These  animal 
irritants  as  a cause  of  eczema  do  not  compare 
in  frequency  with  the  eczemas  resulting  from 
plant  irritants. 

The  other  great  group  of  external  causes  of 
eczema  are  the  chemical  irritants,  employing  that 
word  in  its  common  usage.  All  of  the  irritating 
chemicals  may,  under  favorable  conditions,  pro- 
duce eczema.  The  eczema  that  is  seen  in  house- 
wives, in  bartenders,  in  scrub-women,  and  in 
others  whose  occupations  expose  them  largely  to 
the  irritant  effects  of  soap  and  water ; the 
eczema  of  photographers  from  the  use  of  their 
chemicals ; the  eczema  in  the  printing  trades, 
sometimes  from  sensitiveness  to  the  metals  they 
nse,  sometimes  to  the  chemicals ; the  eczema  of 
painters,  of  tanners,  of  bleachers  and  cleaners, 
of  clothes  handlers,  of  physicians,  dentists,  and 
nurses,  of  oilers  and  greasers,  of  plasterers  and 
paper  hangers,  of  furriers  and  hat  makers,  of 
handlers  of  special  metals  and  minerals  and 
fruits,  of  soap  makers,  from  the  irritation  of 
the  chemicals  that  they  handle  in  their  several 
occupations — these  and  many  others  are  exam- 
ples of  eczema  from  external  irritants  in  sus- 
ceptible persons.  In  Knowles’s  statistics  these 
occupational  eczemas  include  one  third  of  all 
cases  of  eczema. 

As  a rule,  it  is  not  difficult  to  hit  upon  the 
cause  of  occupational  eczema  where  the  patients 
are  in  the  frankly  irritating  occupations,  like 
painting,  dyeing,  and  tanning.  These  causes  are 
hard  to  overlook.  Sometimes  the  causes  are  less 
obvious.  Among  physicians,  dentists,  nurses, 
and  their  patients,  we  often  find  unsuspected 
chemicals  producing  eczemas.  It  is  very  easy  to 
overlook  the  cause  of  an  eczema  which  is  due  to 
drugs  apparently  so  bland  as  aristol,  orthoform, 
or  novocain.  Indeed,  such  an  incredibly  small 
quantity  of  formaldehyd  may  produce  eczema  in 
some  individuals  that  even  a chemical  so  irritat- 
ing as  that  may  be  overlooked  in  some  cases. 

It  would  consume  time  beyond  all  patience  to 
undertake  to  enumerate  even  briefly  the  great 
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number  of  external  irritants  that  at  times  pro- 
duce eczema.  The  point  is  that  these  external 
irritants  are  a great  source  of  eczema,  probably 
its  greatest  source,  and  that  the  clinical  pictures 
which  they  produce  are  often  indistinguishable 
from  those  of  typical  spontaneous  eczema. 
Knowles  has  made  a valuable  study  of  these  ex- 
ternal causes  of  eczema.  His  statistics  included 
39,000  dermatologic  cases.  Of  these,  6,500  were 
diagnosed  as  eczema ; cases  which  were  origi- 
nally diagnosed  as  dermatitis  were  not  included. 
Of  these  6,500  cases,  on  investigation,  one  third 
were  found  to  be  due  to  local  irritants. 

It  is  the  increasing  knowledge  of  the  impor- 
tance of  external  irritants  in  the  production  of 
eczema  that  constitutes  one  of  the  greatest 
changes  in  our  views  on  that  common  and  trou- 
blesome disease.  It  is  not  a new  view,  but  it  has 
had  to  fight  its  way  against  much  opposition, 
and  only  within  recent  years  has  it  come  into 
common  acceptance  among  experts. 

Why  some  substances  produce  dermatitis  or 
eczema  in  one  person  and  not  in  another  takes 
us  into  the  field  of  allergy,  of  which  we  know 
little  and  into  which  we  cannot  enter  here.  Why 
the  Japanese  primrose,  for  instance,  will  be 
poison  to  me  and  not  to  you  involves  questions 
of  sensitization  that  we  are  just  approaching. 
We  have  some  intimations  of  how  these  proc- 
esses act,  but  the  great  field  is  yet  unexplored. 
As  a matter  of  fact,  this  question  goes  far  be- 
yond eczema.  It  is  the  question  of  varying  sus- 
ceptibility and  immunity  of  individuals  to  the 
innumerable  diseases  that  attack  us.  It  is  one 
of  the  broad  problems  of  medicine  in  general, 
and  one  of  the  most  interesting  riddles  in  derma- 
tology. It  will  most  likely  be  solved  largely 
through  the  study  of  skin  diseases,  because  it  is 
in  them  that  the  effects  of  varying  degrees  of 
susceptibility  can  most  easily  be  observed.  But 
those  questions  belong  to  the  future.  They  are 
underlying  problems  of  dermatitis  and  eczema, 
as  they  are  of  most  diseases,  and  they  do  not  in- 
volve any  confusion  for  us  in  considering  the 
manifestations  of  inflammation  of  the  skin. 

I do  not  mean  to  give  the  impression  that  all 
eczemas  are  due  to  external  irritants ; that  is  not 
true.  The  same  group  of  toxic  disturbances  that 
produces  urticaria  and  toxic  erythemas  produces 
eczemas,  and  these  internal  causes  cover  a wide 
range,  from  metabolic  derangements  to  sub- 
stances introduced  from  without,  such  as  drugs 
and  foods,  to  which  the  patient  has  become  sen- 
sitized. Sensitization  and  anaphylaxis  play  im- 
portant roles  in  the  production  of  eczema.  These 
internal  causes  of  eczema  have  long  been  recog- 
nized ; they  have  tinctured  our  views  of  the  dis- 


ease so  completely  that  they  have  obscured  the 
importance  of  external  causes. 

All  this,  of  course,  means  that  eczema  is  not  a 
substantive  disease  at  all,  but  simply  the  mani- 
festation of  inflammatory  reaction  of  the  super- 
ficial layers  of  the  skin  to  innumerable  irritants. 
Some  of  these  irritants  are  of  such  specific  char- 
acter that,  when  discovered,  they  are  erected 
properly  into  specific  diseases,  such  as  scabies, 
for  example.  And  when  such  forms  of  eczema 
are  differentiated,  they  are  from  time  to  time 
gradually  and  properly  recorded  as  clinical  en- 
tities. Many  of  the  other  cases,  as  their  etiology 
becomes  known,  fall  into  the  great  group  of 
dermatites  produced  by  some  form  of  irritant. 

7 West  Madison  Street. 


Symposium  on  Cancer* 

THE  CANCER  SITUATION  IN 
PENNSYLVANIA  f 

THEODORE  B.  APPEL,  M.D. 

GEORGE  B.  L.  ARNER,  Ph.D. 

HAROLD  B.  WOOD,  M.D. 

HARRISBURG,  PA. 

The  purpose  of  preventive  medicine  is  nat- 
urally the  prevention  of  disease.  It  follows 
that,  in  order  to  attack  any  disease  effectually, 
certain  definite  knowledge  as  to  its  incidence  and 
prevalence  is  necessary.  This  paper,  therefore, 
presents  a picture  of  the  situation  existing  in 
Pennsylvania  in  regard  to  cancer  and  emphasizes 
the  increasing  importance  of  the  question  not 
only  to  society  but  to  the  medical  profession  by 
showing  in  cold  figures  the  rapid  increase  in  the 
prevalence  of  the  disease,  particularly  in  Penn- 
sylvania. 

Investigators  in  the  field  of  preventive  medi- 
cine and  public  health  in  the  late  nineties  began 
to  call  attention  to  a gradual  increase  in  the  num- 
ber of  deaths  from  cancer  throughout  the  world, 
as  gleaned  from  statistical  tables.  As  early  as 
1909,  Dr.  Wain wright  and  his  associates  recog- 
nized this  trend,  and  the  Medical  Society  of  the 
State  of  Pennsylvania  authorized  a Cancer  Com- 
mission which  has  been  functioning  quietly  but 
steadily  since  that  time.  In  our  own  State,  the 
statistics  of  state-wide  value  date  back  to  1906, 
and  a comparison  of  health  conditions  with 
special  reference  to  cancer  is  of  considerable 
interest,  particularly  as  these  statistics  coincide 
remarkably  with  national  and  world  figures. 

In  1906,  Pennsylvania  had  a population  of 
7,142,000  with  an  annual  death  rate  of  16  per 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  2, 
1928. 

t From  the  Department  of  Health,  Commonwealth  of  Penn- 
sylvania. 
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100,000.  In  1928  there  was  a population  of 
‘>.73 0,000  and  the  death  rate  had  dropped  to  11.4. 
This  was  due  in  the  main  to  two  distinct  factors, 
the  practical  eradication  of  water-and-milk-borne 
diseases,  typically  typhoid  fever,  and  the  great 
improvement  in  the  hygiene  of  the  child  during 
the  first  five-year  period,  coupled  with  a more 
gradual  decline  in  the  rates  of  all  specific  dis- 
eases save  cancer  and  diabetes.  The  average 
expectation  of  life  at  birth  has  increased  from 
46  to  about  60  years,  with  a lowering  of  the 
death  rates  of  the  age  group  under  50.  After 
50  these  age-group  death  rates  have  changed 
less  markedly,  but  there  are  relatively  more 
deaths  in  the  higher  brackets  than  ever  before. 
During  this  period  of  twenty-two  years,  with  the 
declining  general  death  rate,  there  was  in  the 
great  majority  of  the  recognized  tabulated  causes 
of  death  a corresponding  fall,  but  in  a few  there 
has  been  a definite  increase.  These  are : auto- 
mobile accidents,  0.3  to  19.1;  cancer,  58.9  to 
95.4;  apoplexy,  73.1  to  86.5;  circulatory  causes 
exclusive  of  heart  disease,  16.1  to  22.3  ; diabetes, 
10.5  to  18.9;  heart  disease,  134  to  210.6; 
nephritis,  84.4  to  99.9.  Combining  the  cardio- 
renal group,  we  have  an  increase  in  the  death 
rate  in  this  group  from  307.6  to  425.6.  Analyz- 
ing these  data,  we  have  two  concrete  diseases, 
namely  cancer  and  diabetes,  and  a complex  of  a 
number  of  conditions  affecting  the  cardiorenal 
mechanism  which  show  a definite  increase.  Of 
these,  the  greatest  relative  increase  is  in  diabetes, 
with  cancer  a close  second.  Practically  all  other 
causes  of  death  have  decreased  under  better 
sanitation,  better  knowledge  of  health  laws,  and 
better  treatment.  It  seems  very  important,  then, 
that  the  medical  profession  and  public-health 
agencies  should  concern  themselves  seriously 
over  this  problem,  and  that,  while  workers  in 
the  public  health  field  should  energetically  con- 
tinue the  combat  against  those  causes  of  death 
and  disease  in  which  progress  has  been  made, 
special  attention  should  be  directed  to  the  three 
definite  conditions  which  are  annually  taking  a 
greater  toll,  namely  cardiorenal  conditions,  di- 
abetes, and  cancer. 

In  regard  to  cancer,  is  this  increase  relative 
or  real?  If  relative,  is  it  due  to  better  statis- 
tical records,  better  diagnosis,  or  to  the  fact  that 
owing  to  the  lessened  mortality  of  the  early 
decades,  it,  as  well  as  disease  of  cardiorenal 
origin,  takes  a greater  toll  among  the  greater 
number  of  survivors  who  have  passed  the  middle 
period  of  life’s  span?  If  real,  do  we  have  suffi- 
cient knowledge  to  direct  an  effective  control  ? 

The  first  question  raised  in  the  discussion  as 
to  whether  the  increase  is  real  or  relative  has 
to  do  with  the  accuracy  of  our  statistical  in- 


formation. In  a chart  showing  the  relative  in- 
crease of  cancer  during  the  past  twenty  years 
according  to  age  groups  as  compared  with  the 
similar  chart  showing  the  average  general  mor- 
tality by  age  groups,  the  cancer  curve  shows  an 
increase  at  all  ages.  The  question  of  the  ac- 
curacy of  the  statistics  involves  two  points. 
The  first  covers  the  question  of  accuracy  of 
diagnosis ; that  is,  whether  the  improved  labora- 
tory methods  enable  the  physicians  of  today 
to  diagnose  cases  of  cancer  which  they  could  not 
diagnose  twenty  years  ago  in  sufficient  numbers 
to  account  for  the  increase.  An  analysis  of  our 
figures  covering  the  data  in  1906  and  the  inter- 
vening years  would  indicate  that  while  of  course 
diagnosis  is  more  accurate  today  than  it  was  in 
1906,  the  inference  drawn  from  the  undeter- 
mined diagnoses  and  the  diseases  of  the  special 
organs  involved  seems  to  indicate  that  while 
many  earlier  cases  were  missed,  a sufficient  num- 
ber of  what  were  apparently  benign  conditions 
of  the  tumor  type  were  included  practically  to 
balance  those  which  should  have  been  found  by 
more  refined  diagnosis. 

An  investigation  of  the  hospital  records  cov- 
ering a study  of  the  cases  admitted  to  139  hos- 
pitals during  the  past  year  seems  to  indicate  that 
at  present  an  unexpectedly  small  proportion  of 
the  cancer  cases  receive  the  full  study  that  the 
situation  would  seem  to  warrant.  In  this  list 
of  cases,  139  patients  died  from  intestinal  or 
peritoneal  cancer ; of  these,  60  patients  were 
operated  upon  within  four  days  of  admission, 
with  an  x-ray  diagnosis  in  only  one,  the  other 
59  being  diagnosed  symptomatically.  Of  the  70 
operated  upon  after  the  four-day  period,  in  only 
four  cases  was  the  diagnosis  verified  by  x-ray. 
In  the  same  hospitals  gastric  carcinoma  was 
diagnosed  by  x-ray  in  34  out  of  133  cases.  Only 
9 cases  of  cancer  of  the  liver  were  recognized  by 
x-ray  out  of  a clinical  diagnosis  of  30;  and  in 
cancer  of  the  pancreas,  4 out  of  19.  The  methods 
of  diagnosis  of  cancer  of  the  stomach  in  826 
cases  studied  are  interesting : 


Symptomatic  diagnosis  343 

X-ray  182 

Chemical  examination  40 

Combined  x-ray  and  chemical  17 

Exploratory  operations  206 

Autopsy  31 


Apparently,  even  in  this  day  of  refined  diag- 
nosis, the  majority  of  cases  of  cancer  do  not 
receive  its  advantages.  If  this  condition  applies 
in  cases  which  are  admitted  to  hospitals,  the 
presumption  is  clear  that  of  the  70  per  cent  dy- 
ing without  hospital  service  an  even  less  pro- 
portion have  been  thoroughly  studied. 

In  our  records,  the  appearance  of  cancer  as 
a contributing  cause  of  death  shows  a marked 
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relation  to  the  number  of  cases  throughout  the 
twenty-two-year  period,  so  we  feel  that  in  Penn- 
sylvania the  increase  of  cancer  cannot  be  ac- 
counted for  by  more  accurate  diagnosis. 

VVe  have  no  accurate  data  whatever  in  regard 
to  the  actual  number  of  people  now  suffering 
from  cancer  in  Pennsylvania,  but  a fair  estimate 


would  indicate  that  the  total  number  of  living 
cases  would  approach  100,000  in  view  of  the 
mortality  in  1927  of  9,283. 

Distribution 

The  study  of  the  mortality  of  the  several 
counties  of  Pennsylvania,  when  crude  statistics 
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are  reduced  to  the  actual  figures,  indicates  that 
the  mortality  per  hundred  thousand  throughout 
the  several  counties  of  the  State  has  very  little 
variation.  In  the  chart  exhibited  giving  the 
mortality  in  the  different  geological  formations, 
excluding  Philadelphia  where  the  mortality  rate 
of  110  includes  very  definitely  a number  of 
patients  from  out  of  the  city  and  also  from  out 
of  the  State,  there  is  shown  a variation  of  from 
82.3  in  the  Vallemont  Trench  to  89.7  in  the 
Piedmont  Upland.  The  variation  here  can  be 
very  readily  accounted  for  by  the  location  of 
hospitals  in  which  cancer  cases  are  treated  and 
our  inability  to  resolve,  as  before  stated,  the 
crude  statistics  into  the  actual.  The  study  of 
these  figures  would  indicate  also  that  the  pre- 
vailing group  occupation  in  the  different  sections 
of  the  State  has  no  relation  to  the  prevalence  of 
cancer,  whether  it  be  mining,  agriculture,  or 
manufacture,  and  also  that  in  Pennsylvania,  at 
least,  the  so-called  natural  environment — alti- 
tude, soil,  and  water — are  in  a similar  negative 
phase  so  far  as  being  considered  causative  fac- 
tors. 

Age  Ltmit 

In  studying  the  age  grouping  of  cancer  cases 
we  find  increases  in  each  group,  the  period  from 
60  to  69  showing  the  greatest  number,  running 
from  1.130  in  1906  to  2,014  in  1921  and  2,644 
in  1927.  Apparently  no  age  is  exempt.  Of  the 
3,456  cases  diagnosed  as  carcinoma  which  were 
studied  in  1927,  in  males  the  ages  varied  from 
6 to  94.  8 per  cent  being  under  45.  Of  810 
deaths  from  cancer  of  the  breast,  17  per  cent 
were  under  45  and  4 per  cent  under  35.  Of  923 
deaths  from  cancer  of  the  uterus,  24  per  cent 
were  under  45,  the  youngest  dying  at  21.  It 
seems  to  us  that,  in  studying  this  age-group 
chart,  we  should  recognize  the  lower  limit  of 
what  might  be  called  the  cancer  age  as  35  years 
rather  than  45,  although  in  cases  of  cancer  of 
the  skin  and  prostate  it  is  much  higher,  85  per 
cent  of  the  latter  occurring  after  60  years. 

Relation  of  the  Cancer  Increase  to  the 
Increased  Expectation  of  Life 

It  is  perfectly  true,  as  shown  by  the  chart, 
that  in  the  past  twenty  years  the  mortality  in 
infancv,  childhood,  and  young  manhood  has  been 
markedly  decreased  and  that  consequently  more 
people  reach  the  ages  when  cancer  takes  its  toll, 
and  a certain  proportion  of  the  increased  cancer 
mortality  in  this  age  is  undoubtedly  due  to  this 
fact.  Yet  a comparison  of  the  mortality  rates 
of  the  different  age  groups  in  1906  and  1927 
shows  that  there  has  been  a very  definite  and 
decided  rate  increase  out  of  proportion  to  the 
changes  in  age-group  population  due  to  this  in- 


creased expectation  of  life;  also  that  the  cancer 
rate  has  increased  more  rapidly  than  that  of 
other  diseases  of  middle  and  advanced  age,  and 
for  that  period  now  occupies  second  place  as 
the  greatest  cause  of  death. 

In  the  statistics  in  regard  to  sex  distribution, 
the  figures  indicate  that  among  males  the  death 
rate  from  cancer  has  almost  doubled  in  twenty- 
two  years,  while  among  females  the  increase  has 
been  but  a little  over  40  per  cent.  Among  fe- 
males, by  far  the  greatest  increase  has  been  in 
cancer  of  the  generative  organs,  while  in  males 
the  common  location  has  been  the  digestive  sys- 
tem. In  1906  the  mortality  among  females  from 
cancer  was  2,724,  or  64.7  per  cent  of  the  total 
mortality,  and  among  males  1,484,  or  35.3  per 
cent  of  the  total  mortality;  and  in  1927,  5,334 
cancer  deaths,  or  57.5  per  cent,  occurred  in  fe- 
males and  3,949  cases,  or  42.5  per  cent,  in  males. 
Leaving  out  of  the  picture  cancer  of  the  breast 
and  female  generative  organs,  the  sex  distribu- 
tion of  cancer  deaths  has  been  reversed  in 
twenty-two  years.  With  these  figures  excluded 
in  1906,  54  per  cent  were  females  and  in  1927, 
56  per  cent  were  males. 

Certain  rates  in  regard  to  the  location  of  the 
disease  and  their  increase  are  of  interest : Cancer 
of  the  buccal  cavity  increased  from  2.5  to  3 (20 
per  cent)  ; of  the  stomach  and  liver  from  24.7 
to  32.9  (33  per  cent)  ; of  the  peritoneum  and 
intestines  from  6.7  to  13.3  (100  per  cent);  of 
the  female  genitals  from  9 to  13.3  (48  per  cent)  ; 
of  the  breast  from  6.1  to  8.3  (36  per  cent)  ; of 
other  localities  from  12.6  to  17.7  (40  per  cent)  ; 
while  skin  cancers  decreased  from  2.5  to  2.1. 
This  apparently  indicates  a disproportionate  in- 
crease in  abdominal  cancer,  due  probably  to  the 
greater  difficulty  of  early  diagnosis  and  treat- 
ment, for  cancer  of  the  breast,  skin,  and  mouth 
are  usually  recognized  and  treated  early. 

Conclusions 

The  indications  from  this  statistical  study  are 
that  there  has  been  a steady  and  definite  increase 
in  the  prevalence  of  cancer  among  the  people  of 
this  State  which  corresponds  very  closely  to  a 
similar  increase  registered  in  world  statistics. 
We  find  no  definite  cause  to  account  wholly  for 
this  increase. 

In  the  general  study  of  the  cancer  situation, 
certain  facts  have  been  recorded  which  are  in 
accord  with  our  State  data.  Attention  has  al- 
ready been  called  to  the  fact  that  there  is  a very 
much  more  rapid  increase  in  the  death  rate 
among  males  than  among  females ; and  that  the 
more  general  prevalence  of  the  disease,  when 
located  in  the  abdominal  cavity,  runs  a close 
parallel  with  this  increase. 
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In  1927,  in  Pennsylvania,  cancer  was  respon- 
sible for  20  per  cent  of  all  male  deaths  over  35, 
and  33  per  cent  of  the  corresponding  female 
deaths.  The  marriage  state  has  apparently  no 
effect  on  the  production  of  cancer.  In  1927,  the 
death  rate  of  single  women  from  cancer  of  the 
breast  was  118  and  of  the  married  45.  The 
death  rate  from  cancer  of  the  uterus  was  103 
for  the  single  and  79  for  the  married.  The 
greater  prevalence  of  cancer  among  the  over- 
weight is  generally  conceded,  and  there  seems  to 
be  a definite  relation  of  its  prevalence  to  the 
social  state.  Among  primitive  people,  as  a rule, 
it  is  comparatively  rare.  Among  the  Indians, 
for  instance,  statistics  indicate  less  than  50  per 
cent  of  the  rate  among  the  whites.  And  as  a rule, 
the  older,  more  thickly  settled  communities  suffer 
more  severely  than  the  frontiers  of  civilization. 
Pennsylvania  stands  twelfth  among  the  States 
in  the  registration  area,  being  outclassed  by 
Massachusetts,  Connecticut,  New  York,  Minne- 
sota, Rhode  Island,  Illinois,  California,  New 
Jersey,  Maryland,  Vermont,  and  Maine;  while 
the  southern  states,  Virginia,  Kentucky,  Florida, 
Tennessee,  North  Carolina,  Mississippi,  and 
South  Carolina  are  at  the  bottom  of  the  list, 
with  but  60  per  cent  of  the  average  rate  of  the 
first  list  of  states ; yet  the  relative  increase  year 


GENERAL  EDUCATION  FOR 
CANCER  CONTROL 

HARVEY  F.  SMITH,  M.D. 

HARRISBURG,  PA. 

Some  of  the  many  phases  to  the  problems  pre- 
sented by  cancer  which  are  being  freely  discussed 
today  are  cause  and  prevention,  adequate  hos- 
pitalization and  treatment,  relative  merits  of 
surgery  and  radiation,  experimental  and  statis- 
tical research,  the  most  practicable  methods  of 
getting  cancer  facts  before  the  public,  and  im- 
provement of  medical  service.  They  are  all  im- 
portant. I shall  discuss  the  last  two,  with  the 
purpose  of  emphasizing  the  function  of  leader- 
ship which  the  medical  profession  should  assume 
in  this  movement  of  education  for  cancer  control. 

In  the  opinion  of  those  most  interested  and 
best  informed,  there  is  no  evidence  at  present  to 
indicate  that  cancer  will  soon  be  eliminated  or 
controlled  by  some  great  discovery.  It  is  also 
their  opinion  that  progress  in  the  control  of  this 
disease  must  come  through  continued  education 
of  both  the  public  and  the  physician.  One 
fundamental  principle  must  be  persistently 
broadcast : If  patients  are  to  be  cured,  they 

must  present  themselves  to  those  qualified  to 
give  treatment  and  at  a time  when  there  is  a 
chance  for  cure. 


by  year  is  practically  the  same  in  all.  Allow- 
ance must  be  made  for  possible  variation  in  the 
accuracy  of  statistics,  but  the  element  of  climate 
has  always  been  considered  as  a factor.  The 
rate  in  Minnesota  is  definitely  raised  on  account 
of  racial  influence,  while  the  rate  in  California 
has  been  raised  by  the  influx  of  invalids  seeking 
health. 

With  no  knowledge  of  the  causative  factor  in 
cancer,  it  is  impossible  to  go  further  in  the  anal- 
ysis of  the  various  factors  which  enter  into  the 
prevalence  of  the  disease,  but  we  must  recognize 
the  fact  that  for  some  unknown  reason,  possibly 
connected  with  the  changes  in  our  social  life, 
cancer  is  year  by  year  taking  an  increasing  toll 
from  the  human  race.  That  in  its  position  as 
the  fourth  cause  of  death  in  Pennsylvania, 
coupled  with  its  gradual  ascent  among  the  com- 
mon causes  of  death,  the  cancer  situation  con- 
stitutes one  of  the  most  serious  problems  in  the 
domain  of  public  health  and  preventive  medicine 
must  be  recognized.  It  should  require  more  in- 
tensive study,  and  all  agencies  should  unite  in  a 
general  cooperative  campaign.  At  present,  our 
only  weapon  is  early  diagnosis  and  eradication. 
So  far  as  prevention  is  concerned,  we  are  per- 
fectly helpless. 


It  is  the  purpose  of  those  interested  in  this 
movement  to  get  certain  facts  to  all  the  people. 
This  means  that  they  must  be  reached  through 
personal,  group,  and  mass  instruction.  The 
individual  must  be  familiar  with  the  early  warn- 
ing signs  and  symptoms ; much  existing  ignor- 
ance and  prejudice  must  be  dispelled;  the  pre- 
vailing indifference  during  the  local,  painless, 
and  apparently  trifling  stage  must  be  overcome ; 
the  worthlessness  of  advertised  cures  must  be 
shown ; and  the  stigma  now  attached  to  cancer 
in  the  mind  of  the  laity  must  be  removed.  Their 
mental  attitude  must  be  changed  so  that  there 
will  be  no  concealment  of  the  existence  of  a 
lesion.  Fear  and  apathy  must  be  replaced  by 
intelligent  cooperation,  as  has  been  the  case  in 
tuberculosis  and  appendicitis.  If  immediate 
progress  is  to  be  made  in  reducing  cancer  oc- 
currence and  mortality,  it  must  come  through 
disseminating  this  kind  of  information. 

This  is  indeed  a big  contract.  How  can  it  be 
done  and  who  is  to  do  it?  Let  us  discuss  briefly 
some  of  the  available  methods  which,  during  re- 
cent years,  have  been  used  with  good  results. 

( 1 ) Community  health  meetings.  These  meet- 
ings are  usually  held  in  the  nurses’  assembly 
room  of  the  local  hospital.  The  members  of  the 
hospital  organization  form  a nucleus,  the  public 
is  invited,  and  adequate  newspaper  publicity  is 
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given  each  meeting.  Cancer  is  made  a part  of 
the  program,  which  is  prepared  and  presented 
by  interested  and  competent  staff  members,  or 
by  an  invited  guest  speaker. 

(2)  Incorporating  some  teaching  on  cancer  in 
the  nurses’  training  courses.  Although  not  ex- 
tensively adopted,  the  idea  has  the  approval  of 
various  national  nurses’  associations.  Because 
of  her  intimate  relations  with  small  groups  of 
the  lay  public,  the  informed  nurse  can  render 
very  effective  service  in  this  movement.  If  the 
pupil-nurse’s  study  course  is  already  over- 
crowded, it  is  our  opinion  that  there  are  subjects 
of  much  less  practical  value  which  can  be 
dropped  to  make  a place  for  this  phase  to  be 
added  to  the  nurse’s  usefulness. 

(3)  The  physician  himself  through  periodic 
examinations  and  in  his  daily  contact  with  pa- 
tients. When  the  public  learns  that  part  of  this 
examination  is  a search  for  a possible  cancer  or 
a lesion  that  may  lead  to  it,  its  value  will  be 
more  appreciated.  This  can  be  especially  em- 
phasized to  women  over  thirty-five.  Gynecolo- 
gists believe  that  periodic  examinations,  if  more 
generally  accepted,  can  be  made  the  most  potent 
factor  in  reducing  mortality  from  cancer  of  the 
uterus.  The  days  are  rare  during  which  the 
opportunity  does  not  come  to  the  watchful  phy- 
sician to  teach  some  plain  useful  cancer  facts 
to  his  patients.  It  is  the  sum  total  of  these 
contributions  that  is  of  definite  value. 

(4)  Magazines  and  daily  newspapers.  This 
method  of  reaching  the  masses  quickly  has  pro- 
duced good  results.  It  has  been  one  of  the  out- 
standing activities  of  the  American  Society  for 
the  Control  of  Cancer.  Through  this  organiza- 
tion, the  press  in  every  state  in  the  Union  has 
given  to  the  public  practical  and  accurate  in- 
formation. During  the  past  ten  years  they  have 
had  prepared  a large  amount  of  instructive  liter- 
ature, and  by  its  generous  distribution  are  mak- 
ing a notable  contribution  to  the  movement 
against  cancer.  Public  meetings,  temporary 
clinics,  and  talks  to  luncheon  clubs  and  women’s 
clubs  are  additional  methods  used  for  popular 
education.  They  all  have  value  and  their  use 
should  be  continued.  The  reports  of  our  own 
State  Society  Cancer  Commission,  of  which  Dr. 
Wainwright  is  chairman,  confirm  the  good  re- 
sults of  this  educational  work,  in  that  medical 
advice  is  sought  earlier  and  treatment  instituted 
with  less  delay. 

It  is  our  belief  that  the  medical  profession  is 
striving  as  never  before  to  learn  more  about 
cancer.  More  centers  for  research,  with  liberal 
endowments,  are  being  established  and  more 
hospitals,  especially  equipped  to  treat  this  dis- 
ease, are  in  operation.  In  certain  states  and 


European  countries,  notable  government  assist- 
ance is  being  given.  Dr.  Soper,  managing 
director  of  the  American  Society  for  Control  of 
Cancer,  discussing  the  International  Cancer  Con- 
ference, held  last  July  in  London,  says:  “The 
most  important  lesson  taught  by  the  convention 
is  the  necessity  for  organizing,  equipping,  and 
enlarging  the  facilities  for  the  diagnosis  and 
treatment  of  cancer  possessed  by  physicians, 
surgeons,  general  hospitals,  and  special  cancer 
hospitals.” 

Our  State  Secretary  of  Health,  in  a recent 
survey  of  the  hospitals  of  Pennsylvania,  shows 
the  need  of  improvement  in  the  medical  serv- 
ices rendered  to  sufferers  from  this  disease.  In 
a more  general  survey,  Saltzstein  reports  his  re- 
sults in  the  Journal  of  the  American  Medical 
Association  for  August  18,  1928,  his  conclusion 
being  that  early  cancer  cases  do  not  uniformly 
receive  thorough  and  complete  treatment.  The 
need  for  better  medical  service  is  being  stressed. 

The  doctor’s  interest  can  be  stimulated  and 
his  knowledge  increased  by:  (1)  The  type  of 
program  arranged  by  the  cancer  committee  of 
each  county  society;  (2)  Special  study  courses, 
such  as  were  recently  held  in  Philadelphia ; 
(3)  Formation  of  tumor  clinics,  as  suggested 
in  the  1923  report  of  our  Cancer  Commission. 

There  are  seven  of  these  clinics  now  working 
under  the  supervision  of  the  State  Health  De- 
partment. For  reasons  which  cannot  be  dis- 
cussed here,  better  service  can  be  rendered  if 
these  clinics  are  organized  in  the  hospitals,  by 
the  staff  men,  and  made  a part  of  the  hospital 
activities.  Ewing’s  observation  that  “cancer  is 
not  a single  disease,  but  a large  group  of  dis- 
eases,” is  true.  Because  it  may  attack  any  organ 
or  portion  of  the  body,  presenting  many  varied 
beginnings,  grades  of  malignancy,  and  clinical 
pictures,  every  department  of  both  medical  and 
surgical  staffs  should  have  an  active  representa- 
tive in  this  clinic.  The  advantages  of  a well- 
organized  clinic  are  obvious. 

Group  judgment  stimulates  investigation, 
makes  keener  diagnosticians,  and  gives  the  pa- 
tient more  skillful  and  thorough  treatment.  Care 
must  be  exercised  in  selecting  for  a tumor  clinic 
men  who  are  especially  interested  in  the  study 
and  treatment  of  cancer.  The  pathologist  is  an 
essential  member  of  the  group,  stimulating  the 
other  members  to  scientific  cancer  investigation, 
and  developing  in  them  the  pathologic  under- 
standing so  essential  for  successful  treatment  of 
early  cases.  A record  clerk  is  another  essential 
member  of  this  group.  Cases  must  be  followed 
up  and  the  results  tabulated  and  reviewed  at 
regular  intervals.  These  results  can  form  the 
basis  for  a yearly  hospital  cancer  meeting,  to 
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which  all  the  physicians  and  nurses  of  the  hos- 
pital community  should  be  invited.  The  net 
results  would  be  better  cancer  diagnoses,  im- 
proved hospital  equipment  and  treatment,  and 
possibly  the  development  of  highly  specialized 
cancer  experts. 

\Ye  hope  for  an  increased  interest  in  establish- 
ment of  these  clinics  throughout  the  State.  I 
am  glad  to  record  that  our  State  Department  of 
Health  realizes  the  necessity  and  value  of  these 
clinics,  and  is  cooperating  in  every  possible  way 
with  the  State  Society  Committee. 

Cancer  control  is  rightly  regarded  as  the  doc- 
tor's problem,  and  what  we  have  briefly  pre- 
sented are  some  of  the  available  methods  by 
which  we  as  individuals  and  as  an  organization 
can  assume  leadership.  If  immediate  results  are 
to  be  expected,  they  must  come  through  a more 
completely  informed  public,  cooperating  with 
better  medical  services. 

130  State  Street. 


THE  PLACES  TO  START 
CANCER  INVESTIGATION  f 

STANLEY  P.  REIMANN,  M.D. 

PHILADELPHIA,  PA. 

First,  and  before  we  discuss  our  subject 
proper,  let  us  pick  out  from  the  many  definitions 
of  cancer  one  adapted  to  our  immediate  re- 
quirements, one  which  will  define  the  problems 
to  be  solved,  i.  e.,  one  which  wall  tell  us  where 
to  begin  investigations. 

Of  the  many  definitions  which  have  been  pro- 
posed during  the  centuries  of  mankind’s  afflic- 
tion with  this  disease,  some  are  content  to 
tell  merely  what  cancer  is,  others  have  added 
opinions  as  to  what  cancer  does,  how  it  arises, 
and  other  things  about  it,  the  definitions  natur- 
ally changing  as  new  light  was  shed  on  the  dis- 
ease. Of  these,  possibly  the  one  which  brings 
closest  to  mind  the  fundamentals  of  the  propo- 
sition is  the  one  that  states  just  this — that  cancer 
is  a growth.  We  may,  if  you  like,  qualify  it  by 
saying  that  cancer  is  a harmful,  abnormal 
growth,  a collection  of  cells  growing  lawlessly. 
Putting  the  proposition  squarely  before  us  in 
this  way  is  like  the  proper  use  of  mathematics; 
you  never  get  anything  more  out  of  mathematics 
than  you  put  into  it,  but  you  get  your  material 
in  a much  more  useful  and  workable  form.  A 
proper  definition  helps  put  things  in  a more  use- 
ful form. 

Cancer  is  a growth.  There  are  growth  in 
size  and  growth  in  number,  i.  e.,  reproduction. 
Among  the  big  facts  of  reproduction  is  the  im- 
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portant  one  that  the  offspring  of  pigs  are  always 
pigs;  the  offspring  of  dogs  are  always  dogs, 
the  offspring  of  human  beings  are  always  human 
beings,  and  so  on.  So  far  as  I know,  nature  has 
never  made  a mistake  and  allowed  a human 
mother  to  give  birth  to  any  other  animal  than 
the  genus  homo.  Furthermore,  while  monsters 
are  occasionally  born,  they  are  comparatively 
rare ; the  skin  is  on  the  outside,  and  the  muscles 
are  underneath.  We  practically  never  see  them 
inside  out.  Thus,  if  you  cut  across  the  skin  of 
any  part  of  the  body,  you  will  find  a sharp  line 
of  division  between  the  skin  and  underlying 
tissues.  The  same  is  true  of  mucous  mem- 
branes. Having  determined  this,  you  might  ask 
yourself  the  question,  why  does  the  skin  stop 
growing  where  it  does ; why  does  it  not  grow 
deeper  or  higher?  Is  it  because  the  cells  of  the 
skin  have  lost  their  growth  energy  and  have  not 
sufficient  vitality  left  to  grow  deeper  or  higher; 
or  is  it  because  the  underlying  tissues  or  the  at- 
mosphere oppose  a barrier  which  the  skin  cells 
cannot  overcome?  Or  are  both  of  these  factors 
operative?  When  the  skin  does  grow  upward 
beyond  its  normal  surface  level,  we  call  it  a 
tumor,  a benign  tumor.  When  it  grows  down- 
ward beyond  its  normal  limits  we  also  call  it  a 
tumor,  but  this  time  usually  a malignant  one — 
a cancer.  If,  through  injury,  a piece  of  skin  is 
destroyed,  healing  occurs,  but  just  enough  skin 
grows,  in  the  vast  majority  of  cases,  to  cover  up 
the  defect,  and  no  more.  Finally,  a lot  of  normal 
growth  is  necessary  and  occurs  constantly  to  re- 
place parts  lost  by  wear  and  tear. 

Considering  these  examples,  let  us  now  ask 
the  questions,  why,  in  the  one  case,  does  the 
skin  grow  upward ; why,  in  the  other,  does  it 
grow  downward ; and  why,  in  the  third  case, 
does  it  grow  just  enough  and  not  too  much  or 
too  little?  Why  does  it  grow  at  all?  What  are 
the  stimuli  that  keep  in  motion  the  continual 
growth  to  replace  wear  and  tear?  What  starts 
the  previously  comparatively  inactive  skin  to 
grow  vigorously  to  repair  an  injury?  What 
starts  a tumor  growing?  Finally  what  stops 
the  process  in  the  case  of  healing  and  what  is 
added  or  taken  away  to  keep  it  going  in  a tumor  ? 
In  all  these  cases,  cells  undergo  division,  multi- 
ply, and  increase  in  size.  In  all  these  cases,  at 
least  the  majority  of  the  cells  themselves  can- 
not be  told  from  each  other.  We  cannot  tell, 
let  us  say,  in  the  midst  of  a process,  whether  any 
particular  cell  is  growing  to  produce  a benign 
or  a malignant  tumor,  or  is  just  growing  to  heal 
a defect  or  replace  wear  and  tear.  This  is  to 
say,  that  so  far  as  our  present  abilities  go,  with 
all  of  our  differential  stains,  and  so  forth,  it  is 
by  architecture  and  not  by  cellular  detail  that  we 
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tell  the  difference  between  a benign  and  malig- 
nant tumor  and  ordinary  healing.  Even  then, 
we  are  often  doubtful  at  this  historic  border- 
line between  regeneration  and  tumor  formation. 

I know  this  will  raise  a storm  in  the  minds  of 
a few  of  you,  but  I am  quite  willing  to  admit 
that  I am  not  as  yet  clever  enough  to  diagnose 
malignancy  from  a single  cell,  and  I have  grave 
suspicions  that  any  one  who  attempts  to  do  so 
makes  many  mistakes.  Dr.  Alexis  Carrell,  only 
last  May,  at  the  cancer  meetings  in  Philadelphia, 
reiterated  what  he  has  said  before,  that  among 
his  tissue  cultures  he  cannot  tell  by  the  mere 
morphology  of  single  cells  whether  they  are 
malignant  tumor  cells  or  plain  ordinary  connec- 
tive-tissue cells,  but  must  see  what  they  do  be- 
fore he  can  tell  them  apart. 

But  there  must  be  differences,  even  though 
we  cannot  as  yet  detect  them.  Or,  if  there  are 
no  differences  in  the  cells  themselves,  then  there 
must  be  differences  in  the  environment.  And 
this  brings  us  to  our  starting  point,  the  funda- 
mental place  to  start  cancer  investigation. 

Study  the  differences  between  a normal  cell 
and  a malignant  one,  and  study  the  differences 
in  the  environments  of  normal  cells  and  of  tumor 
cells. 

But  this  is  what  has  been  done  and  is  being 
done  by  many  investigators  throughout  the 
world.  Naturally,  time  does  not  permit  even  a 
cursory  review  of  their  work  and  results,  many 
of  which  are  very  ingenious,  many  requiring  in- 
vention of  new  apparatus  and  instruments,  many 
requiring  an  extremely  broad  knowledge  of  all 
the  sciences,  all  of  them  requiring  extreme  pa- 
tience, persistence,  attention  to  detail,  and  loyalty 
to  the  work.  It  is  a comfort  to  know  that  we 
are  really  in  possession  of  an  increasing  and 
ever-broadening  store  of  information.  How 
shall  we  proceed? 

In  the  study  of  the  tumor  cell  are  two  prob- 
lems: (1)  What  starts  the  tumor  to  grow? 

(2)  What  keeps  it  growing;  especially,  what 
keeps  transported  cells  in  a healthy,  viable  con- 
dition so  that  they  produce  metastases?  Knowl- 
edge of  the  first  part  of  the  problem  is  fairly 
exact  in  some  cases.  Thus,  we  know  that  chronic 
irritations,  trauma,  certain  chemical  substances 
such  as  paraffin,  tar,  or  soot,  may  start  cancer, 
although  we  do  not  know  but  that  a “predispo- 
sition” must  also  be  present.  Cohnheim’s  theory, 
while  not  in  the  recent  foreground,  still  tells 
descriptively  of  the  point  of  origin  of  some 
tumors.  But  in  all  of  this,  the  fundamental 
problem  is  the  difference  between  a resting 
nucleus  and  a dividing  nucleus.  The  changing 
chemistry  which  causes  a cell  to  begin  mitosis 
is  still  unknown.  Is  there  a specific  growth 


substance  or  substances  or  can  all  sorts  of  chem- 
ical changes  start  mitosis? 

In  the  matter  of  environment,  there  is  the 
bacterial,  or  microbic  origin  to  be  considered ; 
true,  it  is  less  in  favor  at  present  but  still  not 
excluded,  and  may  be  investigated.  Are  para- 
sites capable  of  changing  the  chemistry  of  the 
cell  in  the  direction  of  stimulating  mitosis  and 
unhindered  cell  division?  If  so,  what  are  they, 
and  how  do  they  act? 

Or  does  the  essential  stimulus  to  growth  come 
through  the  blood  and  lymph,  and  if  so,  what 
difference  is  there  in  the  composition  of  these 
fluids  when  they  contain  substances  which  stim- 
ulate cell  growth?  On  the  other  hand,  these 
substances  may  not  be  stimulants  of  cell  growth, 
but  rather  hindrances,  whereupon  the  following 
implications  are  present : Perhaps  cells  have 

unlimited  powers  of  growth,  are  autonomous, 
and  are  only  prevented  from  overgrowing  by 
the  application  of  brakes,  the  brakes  presumably 
being  in  the  environment.  These  may  be  pres- 
sure upon  each  other,  distribution  and  character 
of  nourishment,  nervous  control,  hormone  con- 
trol, or  actual  specific  chemical  hindering  sub- 
stances. Here  are  more  questions  for  detailed 
elucidation,  but  perhaps  we  had  better  not  ask 
any  more;  enough  have  been  propounded  for 
many  years  of  work.  Only  one  more  thought, 
and  that  is  in  addition  not  to  spare  the  labor  of 
clinical  and  pathologicoclinical  work.  In  spite 
of  the  years  of  effort  of  our  forefathers  in 
clinics  and  postmortem  rooms,  there  are  still 
facts  to  be  discovered  by  these  methods.  Who 
knows  of  the  importance  of  undiscovered  facts? 
Only  a word  of  warning:  if  experimental  work 
must  be  controlled,  how  much  more  so  must  the 
observations  of  human  beings  be  controlled, 
whose  variables  cannot  be  reduced  to  the  definite 
terms  of  the  experimentalist. 

You  will  notice  that  the  style  of  this  paper 
tends  to  that  of  certain  popular  missives  which 
all  of  us  receive  so  often  these  days,  viz.,  the 
questionnaire,  or  it  is  like  that  popular  game 
called  “ask  me  another.”  I believe  it  does  what 
many  other  questionnaires  do — shows  us  how 
little  we  know.  But  I hope  it  also  shows  the 
necessity  of  doing  the  fundamental  work  im- 
plied. I might  have  put  these  questions  and 
others  from  a so-called  practical  point  of  view, 
but  we  hear  and  see  enough  of  the  so-called  prac- 
tical in  our  cancer  cases  coming  to  us  every  day. 
One  fundamental  discovery  is  worth  perhaps 
thousands  of  what  are  popularly  known  as 
“practical”  discoveries. 

I might  as  well  close  by  asking  another  ques- 
tion, “What  are  we  going  to  do  about  it?”  I 
can  give  you  an  answer  to  this,  but  it  is  a very 
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long  one.  Summed  up  it  might  be : “Keep  work- 
ing in  all  directions,  encourage  fundamental  dis- 
coveries, interest  every  one  in  the  problem — - 
every  one  should  be  interested,  there  is  scarcely 
a family  in  this  country  which  has  not  felt  the 
scourge  of  cancer  in  at  least  one  of  its  mem- 
bers— tell  all  of  your  patients,  friends,  and  ac- 
quaintances how  little  you  know,  and  how  neces- 
sary it  is  to  do  research.’’  “Eternal  research  is 
the  price  of  survival.”  How  well  this  epigram 
fits  into  the  cancer  problem  ! 

516  Arbutus  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Cancer 

John  B.  Car  nett,  M.D.  (Philadelphia,  Pa.):  The 
figures  presented  by  Dr.  Appel  are  characteristic  of  the 
increase  in  cancer  throughout  the  world.  There  can 
be  no  doubt  that  it  is  increasing,  despite  the  various 
theories  advanced  to  offset  the  statistics.  Another 
factor  which  should  be  taken  into  account  is  that  the 
figures  are  all  based  on  mortality  tables.  The  fact  that 
more  cases  of  cancer  are  now  being  cured  and  that 
these  cured  patients  die  of  some  other  disease  means 
a lower  death  rate  from  cancer  in  proportion  to  the 
morbidity.  This  factor  would  add  to  the  upward  trend. 

Until  some  entirely  new  form  of  treatment  is  dis- 
covered, the  only  hope  lies  in  earlier  diagnosis  and 
treatment.  The  greatest  handicap  today  in  securing 
a good  proportion  of  cures  is  the  delay  in  starting 
treatment.  About  five  years  ago  I analyzed  the  histories 
of  200  cancer  patients  from  the  standpoint  of  onset  of 
symptoms  and  the  beginning  of  treatment.  That  anal- 
ysis showed  that  there  were  three  sources  of  delay 
between  the  onset  of  symptoms  and  the  beginning  of 
treatment.  While  some  of  the  patients  asked  for  treat- 
ment promptly,  the  average  delay  for  the  entire  200 
was  seven  and  a half  months  from  the  onset  of  notice- 
able symptoms  until  a physician  was  consulted.  Al- 
though the  average  cancer  was  seven  and  a half  months 
old  symptomatically,  it  was  probably  much  older  path- 
ologically, because  it  had  evidently  been  going  on  for 
some  time  before  it  produced  clinical  symptoms.  A 
second  delay  was  caused  by  the  physician  who  failed 
to  resort  to  surgery  promptly,  but  tried  other  forms 
of  treatment,  probably  under  the  impression  that  the 
patient  had  syphilis  or  some  other  disease.  A third 
delay  was  caused  by  dissatisfaction  of  the  patient  with 
her  physician,  resulting  in  drifting  off  to  another  and 
perhaps  another  before  the  surgeon  was  consulted. 

It  is  obvious  that  it  is  impossible  to  get  anywhere 
on  this  basis,  and  the  cjuestion  resolves  itself  into  a 
matter  of  publicity  to  every  potential  cancer  patient 
(and  that  includes  every  one  over  thirty-five  years  of 
age)  and  encouragement  of  the  doctors  generally  to 
familiarize  themselves  to  the  fullest  extent  with  the 
earliest  signs  and  symptoms  on  which  a diagnosis  of 
cancer  is  possible. 

Henry  K.  Pancoast,  M.D.  (Philadelphia,  Pa.)  : 
Cases  coming  to  the  radiologist  for  treatment  are  of  all 
types,  but  he  sees  more  of  the  advanced  cases  than  any 
one  else,  and  he  realizes  as  much  as  other  practitioners 
that  increase  in  the  percentage  of  cancers  cured  must 
depend,  in  the  absence  of  a new  method  of  treatment, 
upon  an  early  diagnosis.  The  recent  cancer  propaganda 
has  undoubtedly  helped  to  make  possible  earlier  diag- 
nosis in  a very  definite  percentage  of  cases.  There  has 


been  a noticeable  effect  upon  the  laity.  Many  patients 
are  now  coming  for  treatment  of  benign  conditions  or 
very  early  cancers  who  would  not  have  come  some 
years  ago  because  of  lack  of  knowledge  of  the  danger 
of  these  conditions.  The  effect  is  probably  being  ex- 
erted upon  the  physician  as  well,  but  it  is  most  un- 
fortunate that  the  propaganda  for  the  early  diagnosis 
of  cancer  does  not  reach  many  of  those  whom  it  should 
reach.  One  of  the  worst  cases  of  mouth  cancer  that 
I have  ever  seen,  arising  inside  the  cheek,  came  from 
a physician  who  had  had  the  patient  under  his  care 
for  six  months  and  never  looked  into  his  mouth  during 
that  time. 

The  early  diagnosis  of  cancer  in  certain  locations 
where  it  cannot  be  seen  depends  to  a large  extent  upon 
the  roentgenologic  examination.  It  is  unfortunate  that 
most  patients  with  cancer  of  the  stomach  come  for 
examination  after  it  is  too  late  to  do  anything  for  them. 
Gastric  cancers  which  are  not  discovered  by  the  roentgen 
ray  are  usually  in  the  fundus  of  the  stomach.  How- 
ever, in  this  region  they  are  the  most  inaccessible. 
The  roentgenologist  should  improve  his  technic  so  that 
he  will  not  miss  over  five  per  cent  of  the  cases  of 
cancer  of  the  stomach.  The  same  might  be  said  of 
cancer  of  the  bowel.  This  is  a location  where,  without 
the  greatest  care,  many  lesions  may  be  overlooked. 
In  the  stomach,  particularly,  it  is  important  to  diagnose 
certain  precancerous  conditions  which  are  now  fairly 
well  known  and  for  which  there  is  a certain  roentgen- 
ologic diagnostic  complex,  especially  benign  tumors 
and  ulcers. 

Jonathan  M.  Wainwright,  M.D.  (Scranton,  Pa.): 
A very  startling  statement  made  by  Dr.  Appel  is  that 
in  this  State,  in  this  day  of  enlightenment,  over  seventy 
per  cent  of  the  cancer  deaths  occur  in  people  who  have 
not  been  in  a hospital.  This  means  that  over  seventy 
per  cent  of  the  cancer  cases  have  not  had  the  best 
treatment  available.  It  is  also  startling  to  realize  that, 
of  the  patients  who  were  in  hospitals  with  abdominal 
cancer,  only  fifteen  per  cent  had  x-ray  examinations. 
This  again  means  that  of  the  thirty  per  cent  who  go  to 
the  hospital,  a considerable  number  do  not  have  the 
best  treatment.  As  individuals,  as  the  State  Medical 
Society,  and  as  the  Commonwealth  of  Pennsylvania, 
we  are  not  doing  what  we  should  in  connection  with  the 
cancer  problem  if  we  do  not  improve  our  methods. 

Cancer  is  not  a single  entity,  not  a single  disease.  It 
cannot  be  thoroughly  envisaged  by  one  man,  no  matter 
what  his  experience.  Any  cancer  case  needs  a great 
deal  of  careful,  detailed  attention  from  different  special- 
ists. At  present,  if  the  case  is  seen  first  by  a surgeon 
he  takes  care  of  it,  while  if  the  roentgenologist  sees 
it  first  he  looks  after  it.  There  is  not  the  careful  co- 
operation through  all  branches  of  the  hospital  service 
that  is  really  necessary.  The  patient  with  cancer  of 
the  breast  cannot  get  along  with  surgery  or  x-ray 
alone.  She  should  have  a combination  of  the  best  that 
both  can  offer.  Perhaps  the  internist  might  find  some 
condition,  Bright’s  disease,  for  example,  which  would 
cause  the  death  of  the  patient  within  a year  or  two. 
If  so,  there  is  no  use  for  the  surgeon  to  attempt  to 
prevent  death  from  cancer. 

Different  branches  of  the  service  should  be  improved 
to  bring  about  better  cooperation.  This  can  best  be 
done  if  each  large  general  hospital  in  the  State  will 
establish  a tumor  clinic  made  up,  at  least,  of  a physician, 
a roentgenologist,  a pathologist,  and  a surgeon.  If  cancer 
patients  are  studied  by  such  a group  when  they  first 
enter  a hospital,  they  will  stand  a much  better  chance 
of  cure  than  does  the  casual  wayfarer  at  present. 
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OBSERVATIONS  ON  CORONARY 
DISEASE*! 

R.  W.  SCOTT,  M.D. 

CLEVELAND,  OHIO 

Studies  of  the  life  span  of  ancient  peoples 
show  that  the  average  duration  of  life  was  about 
thirty-five  years.  This  increased  to  about  forty 
years  in  the  eighteenth  century,  and  from  that 
time  to  the  present  fifteen  years  have  been  added. 
Our  present-day  methods  of  combating  infec- 
tious diseases,  both  epidemic  and  endemic,  scien- 
tific infant  feeding,  child  hygiene,  etc.,  have 
eliminated  many  of  the  vicissitudes  of  early  life 
so  that  the  child  born  today  has  a life  expectancy 
of  fifty-five  years.  On  the  other  hand,  the  pres- 
ent-day adult  of  forty-five  can  look  forward  to 
living  but  few  more  years  than  his  progenitors 
of  the  same  age.  In  other  words,  our  birth 
expectancy  has  steadily  increased,  while  our 
adult  expectancy  has  not  changed. 

The  chief  barrier  to  longevity  at  present  is 
heart  failure.  Vital  statistics  covering  the  past 
twenty-five  years  show  a steadily  mounting 
incidence  of  heart  disease,  which  at  present  is 
killing  more  people  than  any  one  other  disease. 
Further  comparison  of  the  number  of  heart 
deaths  today  with  those  of  twenty-five  years  ago 
shows  that  the  striking  increase  of  rate  occurs  in 
people  beyond  forty  years  of  age.  The  most 
accurate  data  bearing  on  the  explanation  of  this 
fact  are  obtained  from  clinical  observations 
checked  by  autopsy  findings  on  a large  series  of 
patients.  Such  an  experience  shows  that  the 
most  common  cause  of  heart  failure  beyond 
forty  is  hypertension.  Indeed,  high  blood  pres- 
sure leads  to  cardiac  failure  more  frequently 
than  is  indicated  by  vital  statistics  because  many 
deaths  at  present  reported  as  chronic  myocarditis 
and  chronic  nephritis  are  in  reality  due  to  heart 
failure  secondary  to  hypertension.  Fahr1  esti- 
mates from  the  1924  mortality  statistics  cover- 
ing the  registration  area  of  the  United  States 
that  more  than  70,000  people  beyond  fifty  years 
of  age  are  dying  annually  of  hypertensive  heart 
disease. 

A second  important  cause  of  heart  death  be- 
yond forty  is  coronary  disease.  We  may  recall 
that  the  heart  muscle  receives  its  blood  supply 
through  the  two  coronary  arteries  which  spring 
from  the  root  of  the  aorta.  The  right  coronary 
supplies  chiefly  the  right  ventricle,  but  also  sends 
a branch  to  the  posterior  wall  of  the  left  ven- 
tricle, while  the  left  coronary  artery  is  distrib- 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Allentown  Session,  Oc- 
tober 4,  1928. 

t From  the  Medical  Clinic  of  Western  Reserve  University  at 
City  Hospital. 


uted  chiefly  to  the  left  ventricle,  but  supplies 
also  a part  of  the  anterior  wall  of  the  right 
ventricle.  With  advancing  years  the  coronary 
arteries,  like  other  vessels,  become  thickened  and 
hardened  from  arteriosclerotic  changes  in  their 
walls.  The  normal  delicate  lining  in  contact 
with  the  blood  is  roughened  and  scarred,  while 
the  lumen  of  the  vessel  is  often  narrowed.  Such 
changes  may  be  widespread  and  involve  both 
arteries  throughout  their  course,  or  they  may 
be  confined  to  a small  area  of  one  vessel.  The 
question  now  arises : What  is  the  functional 

significance  of  these  anatomic  changes  ? In  other 
words,  what  evidence  is  there  that  the  heart  is 
handicapped  in  its  work  by  coronary  arterio- 
sclerosis? That  advanced  coronary  disease  is 
compatible  with  a fairly  good  myocardial  func- 
tion is  well  known.  For  example,  we  frequently 
are  surprised  to  see  at  autopsy  extensive  sclerosis 
of  coronary  vessels  that  was  clinically  silent. 
Equally  striking  is  the  sudden  death  from  cor- 
onary thrombosis  of  a man  in  the  prime  of  life 
and  with  no  previous  symptoms  of  heart  disease. 
Here  the  arteriosclerotic  changes  may  be  fairly 
well  confined  to  a few  millimeters  of  one  artery, 
usually  the  left  coronary.  Furthermore,  cor- 
onary occlusion  and  old  healed  infarcts  of  the 
myocardium  are  found  in  individuals  who  had 
no  clinical  signs  of  heart  disease  to  the  very 
end.  It  is  clear,  therefore,  that  the  clinical  pic- 
ture in  coronary  arteriosclerosis  varies  widely : 
at  one  extreme,  extensive  disease  apparently 
causes  little  interference  with  cardiac  function; 
at  the  other,  there  may  be  acute  circulatory  col- 
lapse and  sudden  death.  Between  these  two  ex- 
tremes we  see  a number  of  cases  which  run  a 
chronic  downhill  course  from  circulatory  failure. 

To  understand  the  diversity  of  the  clinical 
pictures  seen  in  patients  suffering  from  coronary 
disease,  we  must  consider  certain  recently  estab- 
lished facts  pertaining  to  the  heart’s  capacity  to 
compensate  for  disturbances  in  the  coronary 
blood  supply.  Suppose,  for  example,  that  the 
lumen  of  one  coronary  artery  is  narrowed  near 
the  mouth,  resulting  in  an  impaired  circulation 
to  a certain  area  of  the  heart  wall.  Necrosis  of 
such  an  area  may  be  and  frequently  is  prevented 
by  the  establishment  of  a collateral  circulation 
through  anastomotic  branches  of  the  other  cor- 
onary. 

That  capillary  communications  between 
branches  of  the  two  coronary  arteries  occur  in 
human  hearts  was  demonstrated  by  Gross.2  In 
a large  series  of  observations  he  found  a certain 
relationship  between  age  and  coronary  anasto- 
mosis ; with  advancing  years  the  collateral  cir- 
culation between  the  two  coronary  arteries 
becomes  more  elaborate,  which  suggests  that  a 
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man  of  sixty  is  better  prepared  for  a coronary 
accident  than  a man  of  forty.  A still  more  im- 
portant factor  influencing  compensation  in  cor- 
onary disease  is  the  element  of  time.  A sudden 
interruption  of  the  blood  supply  through  the 
main  stem  of  one  coronary  artery  may  cause 
acute  circulatory  collapse,  and  often  sudden 
death,  whereas  the  same  lesion  developing  grad- 
ually is  accompanied  by  no  symptoms.  For  ex- 
ample, syphilitic  changes  at  the  root  of  the  aorta 
commonly  lead  to  narrowing  or  to  complete 
obliteration  of  the  mouths  of  the  coronary  ar- 
teries, but  the  occluding  process  is  gradual  and 
no  serious  symptoms  appear.  As  Oberhelman 
and  Le  Count3  have  shown  in  such  cases,  an 
elaborate  capillary  anastomosis  is  developed  be- 
tween the  two  coronary  arteries  which  is  usually 
adequate  to  prevent  infarction  of  the  heart 
muscle.  I have  seen  three  cases  of  syphilitic 
aortitis  in  which  the  mouths  of  both  coronary 
arteries  were  completely  blocked,  with  no  evi- 
dence of  myocardial  infarction.  Such  hearts 
maintain  a fairly  adequate  circulation  for  days, 
and  in  all  probability  for  weeks  or  months,  with 
no  blood  supply  through  the  normal  channels. 
With  both  coronaries  blocked,  the  only  other 
source  of  blood  supply  to  the  heart  muscle  is 
through  the  thebesian  system  of  vessels,  those 
tiny  channels  which  communicate  directly  with 
the  ventricular  cavities.  The  true  significance 
of  these  vessels  was  demonstrated  recently  by 
Wearn4  of  Boston  who,  in  an  ingenious  set  of 
experiments,  showed  a direct  communication 
between  the  coronary  arteries  and  the  chambers 
of  the  heart  through  the  thebesian  vessels.  As 
Wearn  mentions,  the  best  evidence  that  the  the- 
besian vessels  actually  take  over  the  function  of 
the  coronary  arteries  is  supplied  by  observations 
on  patients  with  complete  obliteration  of  both 
coronaries  from  syphilis. 

Thus  we  see  that  the  functional  significance 
of  coronary  disease  leading  to  occlusion  depends 
on  the  heart’s  capacity  to  compensate  for  the 
lesion.  This  in  turn  is  influenced  by  several 
factors,  of  which  the  most  important  appears 
to  be  the  element  of  time.  A gradual  narrowing 
of  the  coronary  lumen  may  cause  no  symptoms 
because  ample  time  is  afforded  for  the  develop- 
ment of  collateral  channels,  whereas  a sudden 
block,  as  happens  in  thrombosis,  may  lead  to 
serious  results — infarction  of  the  myocardium 
or  sudden  death.  Besides  the  time  element,  we 
have  such  factors  as:  (1)  the  caliber  of  the 

occluded  vessel — the  larger  the  artery,  the 
greater  will  be  the  area  of  myocardium  de- 
prived of  blood  supply;  (2)  the  extent  of  anas- 
tomosis existing  between  the  two  coronaries  at 
the  time  of  the  occlusion;  and  (3)  the  condition 


of  the  heart  muscle.  A myocardium  damaged 
from  rheumatic  infection  or  previous  coronary 
disease,  or  one  partially  exhausted  from  pro- 
longed hypertension  is  less  likely  to  tolerate  a 
coronary  accident  than  a relatively  sound  muscle. 

Such  are  some  of  the  known  factors  to  be 
evaluated  in  cases  of  coronary  disease.  It  is 
not  remarkable,  therefore,  that  the  clinical  pic- 
ture should  vary  in  different  patients,  or  that 
advanced  coronary  disease  should  be  found  at 
autopsy  in  individuals  who  had,  during  life,  no 
signs  of  heart  disease. 

Coronary  Thrombosis 

No  attempt  is  made  in  this  paper  to  give  a de- 
tailed account  of  acute  coronary  thrombosis.  Only 
the  more  conspicuous  features  of  the  subject  are 
discussed,  that  they  may  be  contrasted  with  the 
more  chronic  type  of  coronary  disease — the  type 
that  may  appear  insidiously,  with  symptoms  of 
progressive  myocardial  failure  which  continue 
over  a period  of  months  or  even  years. 

When  a man  beyond  forty  and  in  his  usual 
health  is  seized  with  a severe  attack  of  sub- 
sternal  pain,  accompanied  by  shock,  circulatory 
collapse,  and  dyspnea,  we  may  assume  that  some- 
thing definite  has  happened  in  the  heart.  If  the 
patient  dies  in  a few  minutes,  we  may  lie  reason- 
ably sure  that  he  has  had  a circulatory  accident, 
most  likely  coronary  thrombosis.  Indeed,  more 
than  ninety  per  cent  of  all  individuals  dying  sud- 
denly, that  is,  within  five  to  ten  minutes  from 
the  time  they  considered  themselves  in  their  cus- 
tomary health,  will  show  at  autopsy  a cardiac 
lesion,  coronary  disease  and  thrombosis,  or  rup- 
ture of  the  heart  at  the  site  of  an  old  or  recent 
infarct.  In  a few  cases  a ruptured  aorta  is 
found.  Very  rarely  does  cerebral  hemorrhage 
kill  in  a few  minutes.  In  spite  of  these  well- 
established  facts,  we  still  find  such  erroneous 
diagnoses  as  “acute  indigestion”  or  “ptomain 
poisoning”  given  as  the  cause  of.  sudden  death. 

The  fatal  circulatory  collapse  in  coronary 
thrombosis  is  probably  due  to  ventricular  fibril- 
lation from  sudden  ischemia  of  the  heart  muscle. 
Such  cases  are  of  little  clinical  interest,  as  the 
patient  is  usually  dead  when  seen  by  the  physi- 
cian. I have  seen  a few  instances  in  which  an 
accurate  diagnosis  was  important  from  a medico- 
legal standpoint.  For  example,  a workman  fell 
from  a ladder,  sustaining  a slight  injury  to  the 
scalp.  It  was  maintained  that  the  fall  was  the 
direct  cause  of  death,  whereas  the  autopsy 
showed  a recent  thrombosis  of  the  main  stem  of 
the  right  coronary  artery.  In  another  instance 
of  coronary  thrombosis  of  the  left  vessel,  the 
patient  collapsed  while  ascending  a stair  and  in 
falling  injured  his  head.  An  insurance  company 
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with  whom  he  carried  a large  accident  policy 
contested  the  claim  on  the  basis  that  death  was 
due  to  heart  disease,  which  proved  to  be  the  case 
by  the  postmortem  findings. 

Sudden  Onset  with  Anginal  Pain  and 
Circulatory  Collapse 

Under  this  heading  come  the  majority  of 
cases  of  coronary  thrombosis  in  which  the  initial 
attack  is  survived.  The  patient,  usually  a male 
beyond  forty,  is  seized  with  an  acute  pain  in  the 
chest,  more  frequently  under  the  sternum.  In 
more  than  half  the  cases,  the  pain  is  not  def- 
initely precipitated  by  exertion  but  appears  dur- 
ing sleep  or  while  the  patient  is  resting  after  a 
meal.  Shortly  after  the  onset,  one  is  impressed 
by  the  signs  of  shock  and  circulatory  collapse, 
ashen  cyanosis,  cold  perspiration,  rapid,  thready 
pulse,  low  blood  pressure,  feeble  heart  sounds, 
and  some  degree  of  dyspnea.  This  picture,  par- 
ticularly when  the  pain  is  referred  to  the  upper 
abdomen,  suggests  an  acute  surgical  condition. 
The  cardiac  mechanism  frequently  remains  nor- 
mal, although  irregularities  due  to  extrasystoles 
or  auricular  fibrillation  are  sometimes  seen. 
Moisture  at  the  lung  bases  and  a swollen  tender 
liver  are  common  as  early  signs  of  congestive 
heart  failure. 

Clinical  Course 

This  varies  widely.  The  patient  may  not  re- 
cover from  shock,  and  may  die  within  an  hour 
or  two  after  the  attack.  He  may  rally  tempo- 
rarily and  then  die  suddenly.  In  some  instances 
the  signs  of  congestion  with  edema  and  hydro- 
thorax may  gradually  increase  over  a period  of 
days  or  weeks,  death  resulting  from  progressive 
circulatory  failure. 

Surviving  twenty-four  to  thirty-six  hours,- the 
subject  usually  has  a moderate  elevation  in  tem- 
perature (99°-103°  F.)  for  several  days,  accom- 
panied by  leukocytosis.  During  this  period  a 
pericardial  friction  rub  may  be  heard  for  a few 
hours  only,  in  some  cases ; in  others  it  persists 
for  several  days.  If  the  signs  of  marked  con- 
gestive failure  do  not  appear,  the  patient  usually 
has  a slow  convalescence,  with  a return  of  the 
blood  pressure  to  or  near  normal,  the  heart 
sounds  improve,  and  a careful  physical  exami- 
nation may  reveal  nothing  unusual.  However, 
the  electrocardiogram,  both  at  this  stage  and  as 
early  as  a few  hours  after  the  initial  seizure,  may 
give  indisputable  evidence  of  coronary  accident. 

After  the  diagnosis  of  coronary  thrombus  is 
established,  the  therapeutic  indications  are  clear. 
Excluding  embolic  accidents  from  the  dislodg- 
ment  of  intracardiac  thrombi,  the  patient’s  future 
depends  on  the  healing  of  the  infarcted  area  in 
2 


the  heart  wall.  This  requires  time,  and  at  least 
a month  of  absolute  rest  in  bed  is  imperative. 
To  relinquish  this  rule  may  be  attended  by  seri- 
ous circumstances.  For  example,  I saw  a phy- 
sician a few  minutes  after  the  onset  of  a typical 
attack  of  coronary  thrombosis  which  required  a 
grain  of  morphin  hypodermically  to  control  the 
initial  pain.  He  recovered  from  shock,  and  after 
ten  days  of  absolute  rest  in  bed  he  appeared 
quite  normal.  In  spite  of  the  fact  that  he  under- 
stood the  gravity  of  the  situation,  on  the  eleventh 
day  he  walked  a few  steps  to  the  bathroom  and 
fell  over  dead.  Llad  he  remained  in  bed  he 
might  have  recovered. 

The  Chronic  Type  of  Coronary  Disease 

Without  the  dramatic  features  that  usually  ac- 
company the  onset  of  acute  coronary  throm- 
bosis, the  chronic  type  of  coronary  disease  ap- 
pears insidiously  in  individuals,  usually  males, 
with  a negative  cardiac  history  and  no  signs  of 
valve  disease  or  hypertension.  Breathlessness 
may  be  the  only  symptom  for  weeks  or  months. 
Later,  moisture  at  the  lung  bases  and  an  en- 
larged tender  liver  appear  as  clear  signs  of  con- 
gestive heart  failure.  Finally,  there  is  increased 
dropsy  with  hydrothorax  or  ascites,  and  in  spite 
of  treatment  the  patient  gradually  fails.  Early 
in  the  disease,  physical  examination  may  reveal 
nothing  unusual,  and  one  may  be  at  a loss  to 
explain  the  dyspnea  on  the  basis  of  heart  tlisease. 
With  the  later  enlargement  of  the  heart,  which 
is  usually  due  to  dilatation,  a loud  systolic  mur- 
mur appears  at  the  apex,  the  heart's  action  be- 
comes feeble,  the  sounds  diminish  in  intensity, 
a gallop  rhythm  may  appear,  and  with  obvious 
signs  of  congestion  there  is  no  longer  any  ques- 
tion as  to  the  presence  of  cardiac  failure.  How- 
ever, the  underlying  cause  of  this  picture  is  not 
always  apparent,  and,  as  usually  happens  in  cases 
of  obscure  myocardial  failure,  the  diagnosis  of 
chronic  myocarditis  is  made.  At  the  autopsy 
one  finds  extensive  fibrosis  of  the  ventricles, 
coronary  disease,  and  varying  grades  of  cardiac 
dilatation  and  hypertrophy.  The  coronary  ar- 
teries usually  show  the  well-known  changes  of 
simple  arteriosclerosis.  They  are  hard,  thick, 
and  tortuous,  and  when  opened  show  a rough- 
ened intima,  an  irregular  deposition  of  calcium 
salts,  and  more  or  less  obliteration  of  the  lumen 
of  the  vessel.  Occasionally  a case  is  seen  in 
which  the  arterial  wall  is  thickened  by  fibrosis 
and  feels  rubbery,  but  lacks  the  stony  hardness 
of  calcification.  The  lumen  of  the  vessel  is  nar- 
rowed or  completely  obliterated,  but  the  intima 
remains  smooth  and  shows  no  calcified  plaques. 

To  illustrate  the  more  important  features  of 
chronic  coronary  disease,  the  clinical  and  patho- 
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logic  findings  of  the  following  two  cases  may  be 
cited.  In  case  1 the  coronary  arteries  showed 
the  usual  changes  of  simple  arteriosclerosis  with 
calcification  ; case  2 is  an  example  of  the  unusual 
picture  of  extensive  fibrosis  of  the  vessel  wall 
without  calcification. 

Case  1. — The  patient,  G.  M.,  a white  male,  aged  45, 
occupied  as  a salesman,  was  admitted  to  the  Cleveland 
City  Hospital  in  April,  1926,  complaining  of  breathless- 
ness, dropsy,  and  pain  in  the  abdomen.  He  was  in  good 
health  until  November,  1925,  when  he  first  noticed 
undue  shortness  of  breath  on  exertion.  This  gradually 
increased  and  edema  of  the  feet  appeared,  which  pro- 
gressed until  his  admission  to  the  hospital,  when  he  was 
waterlogged  and  very  uncomfortable  from  dyspnea. 

Family  history : The  only  item  of  interest  is  that 
his  father  died  suddenly  at  45  of  what  was  called  “acute 
indigestion.”  He  had  four  brothers  and  three  sisters 
living  and  well. 

Past  history : The  patient  had  been  singularly  free 
of  infections,  and  always  able  to  work  since  he  could 
remember.  He  gave  no  history  of  rheumatic  infections 
or  syphilis.  He  was  married  and  had  three  healthy 
children. 

Physical  examination  showed  a well-developed  man 
in  great  respiratory  distress.  There  was  an  apparent 
diminution  in  vital  capacity,  which  actually  measured 
1,400  c.c.  The  left  chest  was  flat  to  percussion  as  high 
as  the  clavicle,  and  there  was  also  dullness  at  the  right 
base.  The  heart  was  not  enlarged  and  there  was  no 
abnormal  precordial  activity.  The  heart  sounds  were 
diminished,  but  no  murmurs  were  audible.  The  cardiac 
mechanism  was  normal.  The  pulse  was  of  small  vol- 
ume, and  the  blood  pressure  was  140/80.  There  was 
marked.edema  of  both  lower  extremities  and  over  the 
sacrum.  The  urine  contained  a heavy  trace  of  albumin 
and  granular  casts.  There  was  no  anemia,  and  the 
blood  Wassermann  was  negative.  The  blood  urea  was 
43  mgs.  per  100  c.c. 

After  a month’s  rest  in  bed  and  repeated  thoracen- 
teses, the  patient  gradually  recovered  to  the  point  of 
getting  about.  He  left  the  hospital  against  advice,  and 
was  out  only  a few  days  when  he  returned  in  the  same 
condition  as  on  the  previous  admission.  After  two 
months  he  gradually  improved,  and  was  again  able  to 
be  up.  On  July  29th,  he  left  the  hospital  and  was  not 
seen  until  December  19th,  when  he  was  again  admitted 
with  all  the  signs  of  advanced  heart  failure.  Death 
occurred  February  15th,  1927,  or  fifteen  months  after 
the  onset  of  symptoms. 

Autopsy  findings : The  heart  in  situ  appeared  normal 
in  size  and  position.  On  opening  the  pericardium,  an 
aneurysmal  bulging  of  the  left  ventricular  wall  was 
noted,  about  the  size  of  a hen’s  egg,  in  the  region  of 
the  apex.  To  palpation,  this  area  seemed  thin  and  sug- 
gested at  once  a weakness  in  the  heart  wall.  Empty  of 
blood,  the  heart  weighed  300  grams.  The  endocardium 
was  smooth  and  glistening  except  over  the  inter- 
ventricular septum  and  the  apex  of  the  left  ventricle, 
where  it  was  a dull  gray  color.  The  heart  valves  were 
free  of  disease.  On  the  posterior  wall  of  the  left  ven- 
tricle and  involving  the  septum  there  was  an  area  5 cm. 
in  diameter,  which  was  entirely  fibrosed.  Patchy  areas 
of  fibrosis  were  scattered  throughout  the  muscle  of 
both  ventricles,  and  in  the  region  of  the  apex  the  muscle 
was  entirely  replaced  by  fibrous  tissue. 

The  left  coronary  artery  about  2 cm.  from  the  mouth 
was  stony  hard  for  a distance  of  3 cm.,  with  complete 
obliteration  of  the  lumen.  No  fresh  thrombus  was 


seen.  The  right  coronary  artery  was  markedly  calcified, 
and  a fresh  thrombus  completely  obstructing  the  lumen 
was  found  2 cm.  from  the  mouth. 

The  aorta  showed  extensive  arteriosclerotic  changes 
but  no  signs  of  syphilis.  There  was  a bilateral  hydro- 
thorax and  ascites,  with  marked  chronic  passive  con- 
gestion of  all  the.  organs. 

Case  2.  A male  negro,  aged  38,  occupied  as  a waiter, 
was  admitted  to  the  Cleveland  City  Hospital  March  2, 
1926,  complaining  of  shortness  of  breath  and  “stomach 
trouble.” 

Past  history : There  was  a vague  history  of  a chancre 
about  ten  years  ago;  also  at  about  the  same  time  he 
had  what  was  called  yellow  fever.  Since  then  he  had 
not  been  ill. 

Present  illness : This  dated  from  October,  1925,  or 
five  months  before  admission,  but  he  continued  at  work 
until  February,  1926,  when  he  was  forced  to  give  up 
on  account  of  breathlessness.  At  no  time  had  he  noticed 
precordial  pain. 

Physical  examination : Resting  in  bed  the  patient 

was  comfortable,  but  the  slightest  exertion  caused  def- 
inite respiratory  distress.  The  heart  was  normal  in 
size  and  configuration  under  the  fluoroscope.  The  lungs 
showed  no  congestion,  and  the  vital  capacity  was 
4,600  c.c.  No  edema  was  demonstrable.  The  heart 
sounds  were  diminished  in  intensity,  but  no  murmurs 
were  audible.  The  pulse  was  small  in  volume  and  the 
systolic  blood  pressure  was  between  90  and  100  mm. 
Hg  on  several  occasions.  There  was  no  fever  or 
anemia,  the  urine  was  normal,  and  the  blood  Wasser- 
mann was  anticomplementary.  The  electrocardiogram 
showed  inverted  T-waves  in  leads  two  and  three. 

With  moderate  doses  of  digitalis  and  bed  rest  for  two 
weeks,  the  patient  was  able  to  get  about  comfortably, 
but  the  heart  sounds  did  not  change  and  the  blood 
pressure  remained  low.  He  was  discharged  March 
23d,  to  report  to  the  outpatient  department.  Through- 
out the  summer  of  1926  he  gradually  failed,  and  in 
August  edema  of  the  ankles  and  moisture  at  the  lung 
bases  appeared.  When  readmitted  to  the  hospital  the 
heart  was  definitely  enlarged  both  to  the  right  and  left, 
and  a loud  blowing  systolic  murmur  was  heard  at  the 
apex.  Cheyne-Stokes  breathing  was  present  most  of 
the  time.  In  spite  of  treatment,  the  signs  of  congestive 
heart  failure  increased.  The  precordial  activity  and 
heart  sounds  grew  feebler,  a gallop  rhythm  appeared, 
the  systolic  blood  pressure  fell  to  80  mm.,  and  toward 
the  end  the  patient  became  very  dropsical.  In  this  con- 
dition he  died,  November  2,  1926,  thirteen  months  after 
the  onset  of  symptoms. 

Autopsy  findings : The  heart  weighed  500  grams. 
All  chambers  showed  moderate  dilatation.  The  cardiac 
valves  were  not  diseased  and  the  aorta  was  smooth, 
with  slight  intimal  sclerosis  but  no  evidence  of  syphilis. 
Almost  the  entire  anterior  wall  of  the  left  ventricle 
was  fibrous  tissue,  which  from  the  endocardial  surface 
appeared  as  a pearly-white  mass.  Throughout  the  re- 
mainder of  the  left  ventricular  muscle  there  were 
patchy  areas  of  fibrosis.  The  left  coronary  artery  was 
thickened  throughout  its  course.  About  2.5  cm.  from 
the  mouth  and  for  a distance  of  1.5  cm.  the  artery  felt 
like  a fibrous  cord.  Section  through  this  area  showed 
the  lumen  so  reduced  that  it  would  not  admit  a fine 
probe.  It  was,  however,  passable  for  a horsehair.  The 
intima  everywhere  was  smooth,  and  no  calcium  de- 
posits were  present.  It  was  apparent  that  the  obstruc- 
tion in  this  case  was  due  to  the  uniform  thickening  of 
the  wall,  which  had  simply  encroached  upon  the  lumen 
of  the  vessel. 

The  right  coronary  showed  the  same  sclerotic 
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changes,  but  not  so  marked,  so  that  the  lumen  of  the 
vessel  was  not  appreciably  reduced.  Apart  from  the 
chronic  passive  congestion,  the  other  organs  showed 
nothing  unusual. 

The  above  cases  illustrate  several  important 
points  which  may  be  emphasized  here.  The  first 
symptoms  of  coronary  disease  may  be  those  of 
impaired  myocardial  function,  such  as  shortness 
of  breath  on  exertion.  Later,  more  obvious  signs 
of  heart  disease  appear,  as  edema,  congestion  of 
the  lungs,  etc.  This  picture,  developing  more  or 
less  insidiously  in  a patient  in  the  forties,  may  be 
difficult  to  explain,  particularly  if  there  is  no 
hypertension  and  the  patient  previously  has  en- 
joyed good  health.  That  the  heart  is  failing 
is  clear — but  why?  The  usual  answer  is  chronic 
myocarditis,  and  this  diagnosis  is  made,  although 
clinically  it  explains  nothing,  and  should,  as 
Cabot  says,  be  dropped  from  our  diagnostic 
terminology.  It  is  unfortunate  that  the  term 
“chronic  myocarditis”  carries  with  it  the  implica- 
tion that  chronic  infection  elsewhere  in  the  body 
is  responsible  for  the  myocardial  damage.  This 
view  is  held  by  many  physicians  in  spite  of  the 
fact  that  there  is,  so  far  as  I know,  no  experi- 
mental nor  clinical  evidence  to  substantiate  it. 
Certainly,  in  patients  suffering  from  coronary 
disease,  efforts  to  eliminate  focal  infection  often 
lead  to  needless  and  indeed  harmful  operations. 
True,  the  removal  of  teeth,  tonsils,  etc.,  may  be 
indicated,  but  that  such  procedures  will  influence 
the  progress  of  coronary  disease  is  a far-fetched 
assumption. 

Summary 

Coronary  arteriosclerosis,  impairing  the  blood 
supply  to  the  heart  muscle,  is  a common  cause 
of  death,  particularly  in  males  beyond  forty 
years  of  age.  The  character  of  the  clinical  pic- 
ture associated  with  coronary  disease  varies 
widely  and  depends  to  a large  extent  upon  the 
development  of  collateral  channels  in  the  heart, 
a process  which  requires  time.  Thus,  a sudden 
block  of  the  coronary  artery,  as  happens  in 
thrombosis,  may  be  instantly  fatal,  whereas  a 
gradual  occlusion  may  cause  no  symptoms. 

The  clinical  and  postmortem  findings  in  two 
cases  are  given  to  illustrate  the  fact  that  cor- 
onary disease  may  give  the  clinical  picture  of 
slowly  progressive  myocardial  insufficiency  over 
a period  of  months. 

City  Hospital. 
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OBSTETRICAL  PARALYSIS 
With  Special  Reference  to  Early  Treatment 

VOIGT  MOONEY,  M.D. 

PITTSBURGH,  PA. 

Duchenne  in  1875  first  called  attention  to 
obstetrical  paralysis.  This  paralysis  results  from 
the  traction,  usually  on  the  fifth  and  sixth  cerv- 
ical roots,  during  difficult  or  prolonged  labor. 
The  condition  is  also  known  as  the  “Duchcnne- 
Erb  paralysis,”  or  upper-arm  type  of  birth  palsy. 

Two  theories  as  to  the  cause  are  mentioned : 
(1)  That  in  which  the  injury  is  primarily  of 
the  brachial  plexus,  i.  e.,  the  neurogenetic  or 
traction  theory,  and  (2)  that  in  which  the  injury 
is  primarily  of  the  shoulder  joint,  the  brachial 
plexus  being  secondarily  injured  by  periarticular 
exudate.  These  two  views  have  divided  the  pro- 
fession. T.  T.  Thomas  and  others  accept  the 
second  view,  and  claim  that  obstetrical  paralysis 


Fig.  1.  Typical  position  of  the  arm  in  obstetrical  paralysis. 
The  arm  hangs  to  the  side  and  is  pronated  so  that  the  palm 
of  the  hand  faces  backward. 


is  primarily  an  injury  of  the  joint  capsule  and 
that  the  nerves  are  included  and  squeezed  by  the 
resulting  periarticular  exudate.  The  major 
group  of  physicians,  however,  accept  the  traction 
or  neurogenetic  theory;  namely,  that  obstetrical 
paralysis  is  the  result  of  prolonged  labor  and 
difficulties  with  delivery.  Usually  there  is  trac- 
tion on  the  body  or  head.  The  cervical  roots 
of  the  brachial  plexus  are  stretched,  or  torn 
across,  according  to  the  severity  of  the  traction. 
The  upper  nerve  roots,  cervical  five  and  six,  re- 
ceive the  first  strain. 

The  patient  presents  the  following  symptoma- 
tology: When  first  seen  at  birth,  he  will  not 
move  the  arm,  and)  if  the  arm  or  body  is  moved, 
he  cries  with  pain.  At  first  it  is  difficult  to  ana- 
lyze the  various  muscles  paralyzed.  The  arm 
hangs  to  the  side  and  is  pronated  so  that  the 
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Fig.  2.  The  wire  abduction  splint  used  to  hold  the  arm  in 
the  position  of  abduction  and  external  rotation. 


palm  of  the  hand  faces  backward  and  outward. 
The  child  is  unable  to  lift  the  arm  away  from 
the  side  because  of  the  paralysis  of  the  deltoid 
and  supinators. 

We  speak  of  three  pathologic  types  of  birth 
palsy:  (1)  the  upper-arm  type,  (2)  the  whole- 
arm  type,  and  (3)  the  forearm  type.  The  whole- 
arm  type  is  nothing  more  than  the  result  of 
injury  to  the  entire  plexus.  The  forearm  type 
is  a pure  lower-arm  type,  the  seventh  and  eighth 
cervical  roots  and  the  first  thoracic  nerve  being 
affected.  The  cases  of  obstetrical  paralysis  most 
often  seen  are  of  the  upper-arm  type,  and  are 
the  result  of  injury  to  the  fifth  and  sixth  cervical 
roots.  The  muscles  affected  in  the  upper-arm 
type  are  the  deltoid,  biceps,  brachialis  anticus, 
and  supinator  longus.  A large  percentage  of 
the  upper-arm  type  clear  up. 

The  diagnosis  is  not  difficult,  but  it  must  be 
remembered  that  all  cases  of  helpless  arms  at 
birth  are  not  birth  palsies.  It  should  be  borne 
in  mind  that  during  delivery  a clavicle  is  liable 
to  fracture,  or  the  epiphysis  of  a humerus  may 
separate  from  the  shaft.  Also,  obstetrical  paral- 
ysis may  coexist  with  a bone  injury.  Syphilitic 
epiphysitis  needs  to  be  differentiated  from  ob- 
stetrical paralysis.  Then,  again,  it  is  well  to 
recall  that  at  times  spastic  paralysis,  infantile 
paralysis,  and  postdiphtheritic  paralysis  need  to 
be  distinguished  from  obstetrical  paralysis.  The 
x-ray  findings  will  aid  in  clearing  up  these 
somewhat  similar  conditions. 

The  prognosis  of  obstetrical  paralysis  varies 
with  the  pathologic  types.  The  upper-arm  type 
has  a very  favorable  outcome.  In  the  whole-arm 
type,  the  outlook  for  cure  is  bad,  while  in  the 
lower-arm  type,  the  prognosis  is  distinctly  un- 
favorable. 


The  purpose  of  this  paper  is  to  point  out  that 
it  is  of  paramount  importance  to  recognize  the 
birth  injury  and  to  begin  early  treatment.  There 
is  a tendency  among  general  practitioners  to 
consider  the  birth  palsy  lightly  and  to  assure  the 
parents  that  the  condition  will  clear  up.  This 
may  be  true  in  mild  cases,  but  in  the  majority  of 
patients,  however,  obstetrical  paralysis  does  not 
clear  up  without  treatment.  Really,  it  is  not  the 
injured  nerve  that  gives  most  concern,  but  the 
result  of  contractures  which  have  been  allowed 
to  develop.  Therefore,  we  use  the  wire  abduc- 
tion splint  and  put  the  arm  in  the  position  which 
is  opposed  to  deformity;  namely,  in  abduction 
and  external  rotation. 

The  treatment  of  obstetrical  paralysis  is  di- 
vided into  two  groups — nonoperative  and  oper- 
ative. In  the  former:  (1)  By  means  of  an 

x-ray  film  of  the  shoulder,  rule  out  any  bone  or 
joint  injury.  (2)  Use  the  wire  abduction  splint 
early  and  after  the  initial  pain  has  disappeared. 
The  splint  prevents  stretching  of  the  paralyzed 
muscles  and  avoids  the  contracture  of  the  un- 
opposed muscles.  (3)  Start  daily  massage  of 
the  shoulder  and  arm.  Also,  move  each  of  the 
joints  of  the  extremity  to  the  limit  of  their 
normal  range  of  motion,  comparing  the  joint 
excursion  with  that  of  the  unaffected  arm.  De- 
velop the  supination  of  the  hand.  (4)  Do  not 
allow  the  affected  arm  to  fall  below  90°  when 
the  child  is  being  bathed  or  dressed.  (5)  As 
time  progresses,  keep  the  shoulder  well  back  and 
avoid  an}"  tendency  to  stiffness  by  passive  manip- 
ulation of  the  shoulder  girdle.  This  is  accom- 
plished by  placing  the  thumbs  over  the  scapulae 
and  the  fingers  over  the  front  part  of  the  shoul- 
der. (6)  Electrical  stimulation  of  muscle  ac- 
tivity is  of  definite  value  in  children  who  are  un- 
able to  cooperate  in  this  muscle  training. 
(7)  The  length  of  time  that  the  arm  is  kept  up 
in  the  splint  depends  on  the  amount  of  recovery 
of  the  muscles.  Test  the  muscle  balance  and 
put  the  muscles  to  work  cautiously.  It  must  be 
remembered  that  keeping  the  splint  applied  too 
long  causes  a stiff  shoulder. 

In  the  early  cases  of  obstetrical  paralysis,  de- 


Fig.  3.  Wire  abduction  splints  applied. 
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Fig.  4.  Patient  after  nonoperative  treatment.  Treated  first 
at  the  age  of  four  and  a half  years. 


formity  should  be  prevented,  while  in  the  later 
cases,  the  retraction  of  the  muscles  is  the  prob- 
lem. In  untreated  cases  of  obstetrical  paralysis, 
residual  contractures  result  and  the  arm  is  held 
in  the  position  of  adduction  and  internal  rotation. 
At  times,  too,  posterior  subluxation  of  the 
shoulder  joint  is  a deforming  element.  The 
first  problem  in  operative  treatment,  then,  is  to 
reduce  any  existing  dislocation.  If  the  restric- 
tion of  the  shoulder  is  marked  and  does  not  re- 
spond to  manipulation  under  ether  or  correction 
with  a cast,  then  the  pectoralis  major  muscle,  the 
coracobrachialis  muscle,  or  the  pectoralis  minor 
muscle  is  divided,  as  the  case  may  indicate. 

Most  surgeons  agree  that  suturing  of  the 
brachial  plexus  in  cases  of  obstetrical  paralysis 
is  of  questionable  value.  Dr.  Adson,  of  the 
Mayo  Clinic,  says : “Patients  with  milder  in- 
juries may  be  expected  partially  or  completely 
to  recover  without  surgical  treatment,  but  those 
with  more  severe  injuries  rarely  recover  even 
with  surgical  treatment.”  Again  he  states:  “I 
believe  the  institution  of  massage  and  palliative 
measures  preferable,  and,  if  necessary,  tendon 
transplantation  or  arthrodesis  of  the  shoulder  or 
elbow  at  the  expiration  of  a year  or  two.” 

3472  Perrysville  Avenue. 

ABSTRACT  OF  DISCUSSION 

Robert  A.  Knox,  M.D.  (Washington,  Pa.)  : I re- 
cently saw  a child  about  a year  of  age  who  had  been 
perfectly  well  until  sudden  development  of  the  present 
condition.  The  mother  found  it  crying,  but  could  not 
determine  the  cause.  The  child  had  a loss  of  power 
in  the  right  arm.  The  x-ray  showed  an  epiphyseal 
separation,  and  the  case  was  referred  to  a surgeon. 
The  arm  was  splinted  to  correct  this  condition,  but 
the  position  of  the  arm  now  simulates  an  obstetrical 
paralysis.  In  all  likelihood  this  is  due  to  an  injury,  and 
is  not  an  obstetrical  paralysis.  I should  like  to  have 
Dr.  Mooney’s  opinion  of  the  treatment  by  splint  in 
this  condition. 


Dr.  Mooney:  Have  you  ruled  out  injury  to  the 

musculospiral  nerve? 

Dr.  Knox  : I saw  the  child  only  once  after  it  was 
referred  to  the  surgeon.  So  far  as  I know,  this  has 
not  been  done. 

Dr.  Mooney:  How  long  is  it  since  the  injury? 

Dr.  Knox  : About  eight  weeks. 

Dr.  Mooney:  Sometimes,  in  injuries  to  the  muscu- 
lospiral nerve,  when  a therapeutic  test  is  given,  after 
three  months,  if  improvement  does  not  result,  explora- 
tion is  not  done.  It  is  not  likely  that  splinting  would 
cause  a condition  simulating  obstetrical  paralysis. 


Symposium  on  Current 
Urologic  Problems 

EVERYDAY  GENITO-URINARY 
PROBLEMS 

HARRY  C.  WINSLOW,  M.D. 

MEADVILEE,  pa. 

The  causes  of  disease  in  the  genito-urinary 
area  are  manifold.  Beginning  in  early  child- 
hood, this  region  is  affected  by  many  of  the  so- 
called  children’s  diseases.  How  many  of  us 
routinely  examine  the  urine  of  our  young  pa- 
tients? How  many  recognize  the  fact  that  25 
per  cent  of  children  living  under  the  most  favor- 
able conditions,  and  free  from  disease  of  every 
kind,  at  some  time  have  an  albuminuria?  To 
this  group  of  physiologic  cases  add  those  pa- 
tients born  with  physical  defects,  or  those  who 
have  been  the  subject  of  scarlet  fever  or  some 
of  the  many  other  infectious  and  noninfectious 
diseases  of  childhood,  and  there  will  be  a sur- 
prisingly large  percentage  who  will  show  the 
presence  of  albumin.  Microscopic  analysis  of 
specimens  from  these  patients  will  explain  the 
cause  of  many  cases  of  obscure  fever  and  gen- 
eral failing  health. 

How  many  of  us  feel  we  can  spend  the  time 
to  inquire  into  the  case  of  every  new  patient 
whose  history  we  are  taking,  as  to  the  general 
condition  of  health,  endurance,  appetite,  amount 
of  sleep,  condition  of  bowels,  previous  illness 
or  operations,  affections  of  throat,  ears,  bones, 
joints,  etc.,  periods  of  lassitude,  irregular  fever, 
loss  of  weight,  etc.?  Do  we  inquire  of  those 
who  are  mature  as  to  sexual  history  and  char- 
acter and  regularity  of  menstruation?  Do  we 
ask  for  the  venereal  history  in  a way  that  the 
patient  will  feel  like  telling  the  truth? 

Do  we  appreciate  the  importance  of  late  bed- 
wetting, incontinence  and  frequency,  total  quan- 
tity, amount  of  fluid  injested  and  its  effect?  Do 
we  go  back  far  enough  when  eliciting  the  history 
of  the  present  ailment,  seeking  cause,  manner  of 

*Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 
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onset,  progress,  and  effect  on  the  general  condi- 
tion of  the  patient.  Discussion  of  disease  con- 
ditions in  this  area  is  important,  not  only  because 
of  their  frequency,  but  also  on  account  of  the 
great  variety  of  etiologic  factors,  and  the  close 
relationship  these  organs  bear  to  disease  in  other 
parts  of  the  body. 

It  is  too  much  to  expect  to  find  a competent 
specialist  in  every  community  of  twenty-five  or 
thirty  thousand  people,  as  there  would  not  be 
sufficient  referred  work  to  compensate  a really 
high-class  urologist.  Therefore,  the  next  best 
solution  of  the  problem  appears  to  be  for  the 
man  who  is  doing  general  surgery  and  consulta- 
tion work  to  equip  himself  with  instruments  and 
training  that  will  enable  him  to  make  routine  ex- 
aminations of  the  genito-urinary  tract.  A long 
course  is  not  required  to  learn  to  distinguish  be- 
tween a normal  bladder  wall  and  one  that  has 
changed  from  the  normal.  In  the  average  case 
the  ureteral  outlets  can  be  found  readily  and 
their  condition  determined.  Catheterization  of 
the  ureters  in  the  average  case  is  not  difficult, 
and  with  the  services  of  a good  roentgenologist 
at  hand,  the  recognition  of  deviations  from  the 
normal  in  the  size  and  shape  of  the  ureteral 
canals  is  a possibility,  as  is  also  the  normal  and 
abnormal  kidney  pelvis. 

It  is  important  to  learn  the  danger  signs  in 
the  handling  of  these  cases,  as  there  are  certain 
possibilities  of  harmful  activity.  The  cardinal 
signs  which  call  for  further  inquiry  are  pain, 
hematuria,  gross  pyuria,  frequency,  suppression, 
retention,  incontinence,  etc. 

Pain  is  investigated  as  to  character,  whether 
it  is  simply  a stiffness  which  is  present  only  on 
exertion  and  suggestive  of  renal  congestion,  or 
a dull  ache  that  comes  and  goes  as  the  patient 
is  occupied  or  unoccupied ; whether  it  is  so 
severe  as  seriously  to  interfere  with  the  patient’s 
activity,  as  in  vesical  neuralgia,  or  so  intense  as 
to  cause  unbearable  colic  with  vomiting  and  cold 
sweats,  as  in  ureteral  calculus ; or  whether  it  is 
steady,  as  in  vesical  carcinoma,  intermittent,  as 
in  stone,  or  continuous  with  exacerbations,  as  in 
stone  in  the  kidney  pelvis  with  hydronephrosis. 

Diseases  of  the  kidney  and  its  pelvis  are 
usually  quite  painless  unless  there  is  some  change 
in  size  or  shape  or  other  blocking  of  the  ureteral 
canal,  causing  back  pressure  and  tension  on  the 
kidney  capsule.  Disease  of  the  bladder  produces 
pain  in  proportion  to  its  intensity.  Chronic  in- 
flammations. as  a rule,  cause  little  pain.  Acute 
conditions  are  generally  very  intensely  painful. 
The  pain  produced  by  stone  varies  with  the  size 
and  roughness  of  the  stone.  Malignancies  are 
generally  painless  until  complicated  by  cystitis 
or  until  invasion  of  the  muscular  coats  of  the 
bladder. 


The  pain  of  tuberculosis  occurs  only  during 
and  immediately  after  taking  nourishment  un- 
less the  trigonum  is  involved,  when  there  is  re- 
flex pain  in  all  adjacent  parts.  The  pain  may 
be  located  in  the  region  involved,  or  referred, 
or  both.  In  chronic  pyelitis  and  acute  hydro- 
nephrosis, the  pain  is  in  the  kidney  region,  but 
reflex  pain  may  be  very  prominent,  overshadow- 
ing the  local  discomfort. 

Itching  and  painful  spasm  of  the  anal  sphinc- 
ter are  often  the  result  of  an  inflamed  trigonum. 
As  a rule,  lesions  confined  to  the  upper  half  of 
the  ureter  produce  renal  symptoms,  while  those 
in  the  lower  half  give  rise  to  vesical  pain  and 
irritability,  but  occasionally  very  intense  bladder 
symptoms  are  due  entirely  to  inflammation  of 
the  kidney  pelvis. 

The  pain  of  kidney  disease  may  be  referred 
to  the  opposite  healthy  side  or  to  the  shoulder, 
the  groin,  the  urethra,  the  testicle,  the  inner 
surface  of  the  thigh,  the  calf,  or  the  heel.  The 
pain  of  bladder  trouble  may  be  referred  to  the 
suprapubic  region,  the  sacral  or  lower  lumbar 
vertebrae,  the  glandular  urethra,  the  kidney,  the 
perineum  and  anus,  the  inner  surface  of  the 
thighs,  or  the  sole  of  the  foot.  It  is,  of  course, 
well  known  that  in  this  field,  as  in  most  every 
area  of  the  body,  many  patients  present  symp- 
toms which  at  once  point  to  the  particular  area 
or  organ  involved,  while  in  other  cases  these 
same  pains  may  be  only  referred  sensations  and 
symptomatic  of  pathology  in  another  area. 

The  presence  of  gross  blood  in  the  urine 
should  never  be  passed  over  lightly.  The  patient 
should  he  apprised  of  the  possibilities,  so  that 
he  will  be  willing  to  subject  himself  to  the  ex- 
pense and  discomfort  of  a thorough  genito- 
urinary examination.  Malignancy,  which  is  the 
one  most  surely  fatal  of  all  the  genito-urinary 
conditions,  may  and  frequently  does  have  as  its 
only  symptom  the  presence  of  macroscopic 
blood.  There  is  perhaps  no  region  of  the  body 
which  gives  more  hope  of  complete  recovery  by 
the  elimination  of  a malignant  area  than  the 
genito-urinary  tract,  if  the  diagnosis  is  made 
reasonably  early,  and  this  is  nearly  always  pos- 
sible if  the  warning  signs  are  heeded  and  proper 
examinations  made. 

There  should  be  some  man  in  each  community 
or  hospital  center  who  is  sufficiently  well  trained 
in  cystoscopic  technic  to  recognize  serious  path- 
ologic conditions,  and  who  has  sufficient  good 
sense  to  refer  these  cases  to  a competent  spe- 
cialist in  the  larger  center  while  the  patient  can 
still  be  restored  to  health.  The  general  prac- 
titioner must  not  be  satisfied  with  symptomatic 
treatment  until  it  is  too  late  to  overcome  under- 
lying pathologic  changes. 

883  Water  Street. 
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THE  IMPORTANCE  OF  EARLY 
DIFFERENTIAL  DIAGNOSIS  IN 
GENITAL  ULCERATIONS 
IN  THE  MALE 

LLOYD  B.  GREENE,  M.D. 

PHILADELPHIA,  PA. 

Syphilis  is  the  factor  which  gives  most  con- 
cern in  a diagnostic  consideration  of  acute 
genital  ulcerations  in  men  of  sexual  age.  It  is 
present  as  a primary  cause  or  as  the  important 
factor  in  mixed  infections  in  more  than  sixty 
per  cent  of  cases.  Those  acute  ulcers  that  are 
produced  by  other  causes  and  not  complicated 
by  syphilis  are  of  relatively  little  importance. 
The  early  differential  diagnosis  of  acute  genital 
ulcerations  implies  the  recognition  of  syphilis  as 
the  primary  cause  or  the  underlying  factor  be- 
fore the  blood  Wassermann  has  become  positive. 
Its  vital  importance  lies  in  the  fact  that  in  these 
early  cases  there  is  a most  favorable  prognosis 
for  cure,  and  indeed  it  may  be  only  these  early 
cases  that  are  curable.  Aside  from  the  favor- 
able prognosis,  early  diagnosis  minimizes  the 
duration  of  the  highly  infectious  stage  of  syph- 
ilis, and  this  is  probably  the  most  important  con- 
sideration. 

Considering  the  modern  conception  of  syph- 
ilis, the  abundant  proof  that  very  early  syphilis 
is  curable,  and  the  diagnostic  methods  and  ef- 
ficient therapeutic  agents  available,  it  is  a de- 
plorable circumstance  that  syphilis  should  so 
often  be  allowed  to  proceed  to  secondary  erup- 
tion before  the  diagnosis  is  made.  This  prob- 
ably is  attributable  largely  to  self-neglect  on  the 
part  of  the  patient  and  to  unfamiliarity  with  the 
use  of  the  dark-field  microscope  or  dependence 
upon  serologic  diagnosis  on  the  part  of  the 
physician.  Unfortunately,  it  is  still  a common 
practice  to  await  the  development  of  a positive 
serologic  reaction  before  making  an  effort  to 
demonstrate  the  spirochetes  in  dark-field  prep- 
arations from  the  sore,  or  to  treat  all  genital 
ulcers  as  syphilis  in  the  absence  of  laboratory 
diagnostic  proof.  In  either  event,  this  is  a de- 
plorable practice.  In  the  first  instance,  the  dis- 
ease becomes  more  difficult  to  cure  during  the 
developmental  period  leading  to  a positive  blood 
reaction  and  a highly  infectious  stage ; while,  in 
the  second  instance,  the  patient  is  treated  un- 
necessarily in  the  absence  of  syphilis  and  usually 
insufficiently  if  the  infection  actually  exists. 

The  advantage  of  an  early  diagnosis  of  syph- 
ilis is  well  illustrated  in  a series  of  ten  cases 
recently  seen  in  private  practice.  In  nine  of 
these  cases  an  early  diagnosis  was  made  and 
treatment  instituted,  and  there  have  been  no  fur- 
ther clinical  manifestations  of  syphilis  in  any  of 
these  patients.  In  one  case  we  failed  to  make 


an  early  diagnosis,  due  partly  to  the  fact  that 
the  sore  had  been  cauterized  but  largely  to  our 
lack  of  perseverance.  We  made  only  two  dark- 
field  examinations.  In  this  case  an  eruption  de- 
veloped, together  with  a strongly  positive  blood 
Wassermann  reaction.  There  is  every  reason 
to  believe  that  the  nine  cases  which  were  diag- 
nosed early  will  be  cured,  while  the  cure  of  the 
tenth  will  probably  always  be  a matter  of  specu- 
lation. 

We  were  much  interested  in  comparing  this 
small  series  with  a series  of  one  hundred  cases 
of  syphilis  seen  under  similar  circumstances 
some  years  ago.  In  the  latter  group  we  were 
able  to  make  an  early  diagnosis  in  only  five 
cases.  May  we  not  hope  that  this  is  an  indica- 
tion that  there  is  a better  understanding  on  the 
part  of  physicians  and  patients  of  the  serious- 
ness of  genital  ulcerations  and  the  necessity  for 
the  application  of  modern  diagnostic  methods 
early. 

There  are  certain  characteristics  which  have 
long  been  associated  with  the  typical  chancre. 
The  incubation  period  is  long,  the  ulcer  is  single, 
the  development  is  slow,  there  is  an  absence  of 
pain,  the  floor  is  raw  and  eroded,  there  is  a 
fairly  abundant  serous  exudation,  the  border  is 
flat  and  sharply  defined,  the  base  is  indurated, 
and  there  is  a discrete,  firm,  painless  enlarge- 
ment of  the  related  nymph  nodes.  But  all  of 
these  features  are  subject  to  the  widest  varia- 
tion. The  ulcer  is  multiple  in  about  twenty  per 
cent  of  cases.  Mixed  infection  may  confuse  the 
incubation  period  and  cause  great  pain,  with 
rapidly  destructive,  purulent  ulceration  and  an 
entire  absence  of  induration.  Induration  also 
varies  with  the  site  and  duration  of  the  ulcer. 
Inguinal  glandular  enlargement  is  commonly  en- 
countered in  normal  individuals.  The  most  in- 
significant abrasion  is  worthy  of  painstaking 
diagnostic  care.  The  important  question  to  be 
decided  in  every  genital  ulcer  is,  has  this  patient 
syphilis  ? 

The  early  differential  diagnosis  of  genital  ul- 
cerations is  largely  a laboratory  procedure  con- 
sisting in  the  dark-field  examination  of  serum 
from  the  ulcer  or  from  gland  puncture,  more 
rarely  of  stained  specimens,  the  local  Wasser- 
mann and  the  blood  Wassermann. 

The  principle  of  the  dark-field  illuminator  and 
its  technical  application  may  be  found  in  many 
good  laboratory  manuals.  The  efficiency  of  the 
dark  field  depends  on  several  factors.  Young 
lesions  are  more  likely  to  yield  a positive  result 
than  older  ones.  It  is  almost  useless  to  examine 
material  from  dirty  crusted  sores.  The  crusts 
should  lie  removed  and  the  ulcer  soaked  in  salt 
solution.  One  should  not  be  content  with  a 
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negative  examination  in  any  case  until  several 
attempts  have  been  made  on  successive  days.  It 
may  reasonably  be  expected  that  spirochetes 
will  be  found  in  more  than  seventy-five  per  cent 
of  untreated  primary  syphilis  seen  within  the 
first  two  weeks  of  its  appearance.  Local  treat- 
ment and  particularly  cauterization  reduces  the 
chance  for  success  about  fifty  per  cent,  but  this 
figure  may  be  improved  by  salt  solution  and  re- 
peated examination.  Any  treatment,  and  partic- 
ularly cauterization  of  a genital  ulcer  before  it 
has  been  subjected  to  dark-field  examination,  is 
bad  practice  and  cannot  be  justified  except  in 
the  rarest  instances. 

('.land  puncture  is  resorted  to  in  certain  in- 
stances where  it  is  not  feasible  to  examine  ma- 
terial from  the  ulcer  or  in  those  cases  where  re- 
peated examination  of  the  nicer  has  met  with 
failure.  It  is  a particularly  useful  procedure  in 
treated  lesions,  in  concealed  lesions,  and  in  the 
presence  of  severe  mixed  infection  if  the  adenitis 
is  nonsuppurative.  Smears  for  dark-field  exam- 
ination should  be  thin  and  as  free  of  blood  and 
pus  as  possible.  The  Spirochaeta  pallida  must 
be  differentiated,  in  material  from  genital  ulcers, 
from  the  Spironema  preputialis,  the  Spirochaeta 
refringens  and  the  spirillum  of  Vincent. 

Warthin  and  Starry  claim  that  their  silver- 
impregnation  method  is  the  safest  and  surest 
method  available  for  recognition  and  differentia- 
tion of  the  Spirochaeta  pallida.  It  is  too  com- 
plex for  office  practice.  There  are  several 
methods  of  staining,  but  none  is  so  satisfactory 
as  the  dark-field,  and  my  experience  with  so- 
called  good  laboratories  has  been  that  they  are 
not  always  able  to  differentiate  the  Spirochaeta 
pallida  in  stained  smears. 

The  local  Wassermann  was  introduced  by 
Ivlauder  and  Kolmer  in  1921.  There  is  a local 
complement-fixing  substance  present  in  the 
chancre  serum  considerably  earlier  than  in  the 
blood.  The  test  has  a very  high  efficiency,  and 
local  treatment  and  mixed  infection  do  not  in- 
terfere with  a positive  result.  The  chief  difficulty 
with  the  test  is  the  inability  to  obtain  sufficient 
serum  from  the  ulcer. 

The  quantitative  Wassermann  technic  of 
Kolmer  is  said  to  be  the  most  sensitive  yet 
devised.  With  the  exception  of  yaws  and 
trypanosomiasis  it  is  specific  for  syphilis,  and, 
barring  technical  errors,  yields  practically  no 
false  positives.  This  technic  may  give  a weakly 
positive  reaction  on  the  tenth  day  of  the  sore, 
but  the  greatest  efficiency  is  from  the  beginning 
of  the  third  week  until  the  appearance  of  secon- 
daries. The  endeavor  must  be  to  arrive  at  a 
diagnosis  before  the  blood  Wassermann  is  posi- 
tive, and  its  place  in  the  early  diagnosis  of  genital 


ulcerations  should  be  in  the  nature  of  an  assur- 
ance. 

Chancroidal  ulcerations  are  caused  by  the 
Gram-negative  bacillus  of  Ducrey.  The  incu- 
bation period  is  short  and  the  condition  com- 
monly begins  as  a single  ulcer,  but  by  auto-inocu- 
lation a number  of  ulcers  are  quickly  produced. 
The  organism  may  be  found  in  stained  smears, 
but  it  is  soon  overgrown  by  pyogenic  bacteria. 
At  any  rate,  its  demonstration  has  very  little 
practical  importance.  Chancroid,  in  general,  is 
a self-limited  disease,  the  duration  of  which  is 
shortened  by  mechanical  cleansing. 

Herpes  progenitalis  is  characterized  by  small 
clusters  of  vesicles  surmounting  a noninflamma- 
tory base,  occurring  on  the  mucous  surface  of 
the  glans  and  prepuce.  There  is  a slight  ten- 
dency to  itching  and  burning  and  a tendency  to 
recurrence.  The  lesion,  as  a rule,  runs  a short 
course  and  heals  spontaneously,  but  ulcerations 
may  develop  in  the  preputial  sac  after  rupture 
of  the  vesicle,  from  the  usual  bacterial  flora. 

There  is  a characteristic  superficial  erosive 
balanoposthitis  occurring  in  persons  with  a phy- 
motic  or  redundant  prepuce  and  uncleanly  hab- 
its. The  causative  organism  is  the  spirillum 
and  fusiform  bacillus  of  Vincent  which  flour- 
ishes under  anaerobic  conditions.  The  con- 
dition may  result  from  sexual  exposure,  and 
there  is  often  obtainable  a history  of  sputum 
contamination.  All  gradations  occur  from  very 
superficial  ulceration  to  gangrene  resulting  in 
loss  of  any  part  or  all  of  the  penis.  The  in- 
cubation period  is  from  two  to  four  days. 
Diagnosis  is  made  from  the  appearance  of  the 
lesion,  the  characteristic  odor  of  the  rather  pro- 
fuse discharge,  and  finding  the  causative  organ- 
ism in  stained  smears. 

Certain  acute  genital  ulcers  occur  for  which 
a definite  etiology  cannot  be  found.  A discharge 
from  the  preputial  orifice  is  frequently  mis- 
taken for  gonorrhea  in  the  absence  of  micro- 
scopic confirmation,  or  a concealed  lesion  in  the 
preputial  cavity  may  be  overlooked  when  gono- 
cocci are  present  in  such  a discharge.  If  there 
is  any  doubt  concerning  the  existence  or  the 
nature  of  a concealed  lesion  in  phymotic  cases, 
the  prepuce  must  be  incised,  provided  that 
simple  measures  will  not  permit  its  retraction. 
In  general,  acute  genital  ulcerations  are  banal 
infections,  and  healing  progresses  with  the  aid 
of  cleanliness.  The  important  consideration  in 
all  of  these  cases  is  the  elimination  of  syphilis 
as  a factor.  A definite  diagnosis  should  not  be 
made,  in  the  absence  of  a positive  dark-field 
examination,  until  sufficient  time  has  elapsed  to 
eliminate  the  possibility  of  syphilis. 

Epithelioma  of  the  penis  comprises  somewhat 
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more  than  one  per  cent  of  all  cancers  occurring 
in  the  male.  It  is  most  common  in  those  past 
middle  life,  but  occurs  with  comparative  fre- 
quency before  the  so-called  cancer  age.  It  is  a 
notable  fact  that  the  condition  is  extremely  rare 
in  circumcised  individuals.  It  begins  as  a wart- 
like excrescence,  as  a flat  plaque  or  slight  ulcera- 
tion, or  as  a weeping  erosion.  It  is  generally 
of  a cauliflower  type  with  very  little  induration 
of  the  base,  or  of  an  infiltrating  indurated  type 
with  little  or  no  elevation  above  the  surface,  or 
a combination  of  these  two.  Epithelioma  begins 
on  the  glans  or  mucous  surface  of  the  prepuce. 
In  one  of  my  cases  the  site  was  in  the  scar  of 
a recent  circumcision.  Progress  is  slow,  and 
the  diagnosis  is  confirmed  by  biopsy.  The  very 
great  importance  of  early  diagnosis  lies  in  the 
fact  that  the  condition  may  be  cured  by  radium 
or  relatively  simple  surgery. 

Granuloma  inguinale  is  primarily  a disease  of 
the  tropics,  but  cases  have  been  reported  through- 
out the  Touted  States.  A few  cases  have  been 
seen  in  Caucasians,  but  the  vast  majority  of 
those  affected  are  negroes.  It  is  not  definitely 
known  to  be  contracted  by  sexual  exposure,  but 
the  assumption  is  that  that  is  the  mode  of  infec- 
tion. The  incubation  period  is  indefinite,  and 
the  initial  lesion  in  males  is  usually  in  the 
coronary  sulcus  or-  on  the  surface  of  the  shaft. 
It  begins  as  a firm  papule  which  undergoes  sur- 
face ulceration,  leaving  a sharply  defined,  very 
red,  soft,  granular  surface  with  raised  edges, 
which  overhangs  upon  the  apparently  healthy 
surrounding  skin.  There  is  a scant  serous  exu- 
date having  a nonoffensive  odor  which,  when 
wiped  away,  leaves  a bleeding  surface.  The 
older  lesions  tend  to  form  a thin  scar  in  which 
pigment  is  lacking.  The  granuloma  is  painless, 
and  glandular  enlargement  is  absent.  Ulceration 
progresses  in  the  direction  of  the  inguinal  and 
gluteal  folds,  and  may  be  very  extensve.  Diag- 
nosis is  made  by  finding  the  characteristic  en- 
capsulated bacillus,  originally  described  by 
Donovan,  more  especially  from  the  deeper  por- 
tions of  the  granuloma.  The  organism  is  read- 
ily stained  with  W right’s  stain,  and  appears  in 
great  numbers  in  the  cytoplasm  of  the  large 
mononuclear  plasma  cells.  In  those  cases  in 
which  the  causative  organism  cannot  be  demon- 
strated, the  diagnosis  is  confirmed  by  the  specific 
therapeutic  test,  under  which  improvement  is 
rapid.  The  condition  may  be  confused  with 
epithelioma,  tuberculosis,  and  syphilis.  In  the 
absence  of  specific  treatment  there  is  little  or  no 
tendency  to  heal. 

Conclusions 

(1)  The  Spirochaeta  pallida  is  the  important 
factor  in  the  majority  of  genital  ulcerations. 


(2)  I he  early  differential  diagnosis  is  largely 
a laboratory  procedure. 

(3)  An  early  diagnosis  entails  the  demonstra- 
tion of  the  Spirochaeta  pallida  before  the  blood 
Wassermann  is  positive. 

(4)  1 be  importance  of  an  early  diagnosis  is 
that  the  infectious  period  of  syphilis  is  very  ma- 
terially reduced  and  the  most  favorable  prognosis 
for  ultimate  cure  is  offered. 

804  Medical  Arts  Building. 


KEEPING  THE  PATIENT  DRY  AFTER 
VESICAL  OPERATIONS* 

S.  W.  MOORHEAD,  M.D. 

PHILADELPHIA,  PA. 

None  will  dispute  the  statement  that  a dry 
bed  is  more  comfortable  than  one  which  is  wet, 
and  while  there  may  be  a difference  of  opinion 
as  to  the  latter’s  importance  as  a damaging 
factor  in  preventing  the  recovery  of  a patient, 
probably  none  will  gainsay  the  contention  that 
everything  possible  should  be  done  to  prevent 
urinary  fouling  of  the  patient  and  his  surround- 
ings. In  the  following  communication  an  effort 
is  made  to  demonstrate  how  this  can  be  done, 
not  only  with  greatly  increased  comfort  and 
well-being  of  the  patient,  but  with  greatly  de- 
creased expenditure  of  surgical  supplies,  laun- 
dry, and  nursing  care. 


Fig.  1.  Tube  inserted  at  time  of  operation.  It  runs  diagon- 
ally through  the  parietes  and  terminates  above  the  trigon. 

Unfortunately,  there  is  no  one  type  of  dressing 
which  will  accomplish  the  desired  result  in  all 
cases ; at  least  two  types  of  dressing  are  neces- 
sary in  the  care  of  every  case,  and  frequently 
three  or  four  types  may  be  used  with  advantage. 
This  is  due  to  progressive  convalescence  and  to 
variations  in  the  conformation  of  individuals, 
the  varying  sensitiveness  of  their  tissues,  and 
varying  ratios  of  wound  healing  and  gain  in 
bodily  strength. 

The  apparatus  and  methods  described  consti- 
tute procedures  which  have  been  found  the  most 
serviceable.  Many  valuable  methods  have  been 
omitted  because  of  lack  of  space,  or  in  the  in- 
terest of  clarity. 

Careful  suture  of  the  bladder  about  the  drain- 
age tube  inserted  at  the  time  of  the  operation 

*From  the  Urological  Service,  Hospital  of  the  University  of 
Pennsylvania. 
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Fig.  2.  Primary  drainage  tube  strapped  firmly  to  abdom- 
inal wall. 


(figure  1 ) commonly  insures  dryness  until  the 
tube  is  removed  at  the  end  of  twenty-four  to 
forty-eight  hours.  Half-inch  tubing,  molded  by 
boiling  on  a form,  as  described  elsewhere  by 
the  author, f forms  the  most  satisfactory  drain. 
The  tubing  should  be  firmly  strapped  close  to  the 
abdomen  (figure  2)  over  a few  layers  of  gauze, 


' ' Wall  i ' 

Supply  pipe 

Fig.  3.  Diagram  of  suction  installation  for  ward.  The  s 
contains  a glass  “distributing  device'’  (A,  B,  and  C). 

and  should  he  tightly  joined  to  a piece  of  quar- 
ter-inch tubing  leading  to  a bottle  at  the  side  of 
the  bed,  in  order  that  there  may  be  a certain 
amount  of  suction  on  the  larger  tube. 

V hen  the  initial  tube  has  been  removed,  the 
collection  of  urine  becomes  more  difficult.  Ab- 
sorption by  means  of  copious  dressings  of  gauze 
and  cotton  changed  frequently  is  rarely  successful 
in  keeping  the  patient  dry,  is  accomplished  at 
the  expense  of  much  labor,  surgical  supplies,  and 
bedding,  and  is  therefore  condemned.  Three 
methods  have  been  found  applicable  at  this 
time:  suction  drainage  bv  the  “open”  method, 
the  gutta-percha  or  rubber-dam  dressing,  and 
the  various  types  of  drainage  box  or  cup. 

For  suction  drainage  some  mechanical  method 
of  sucking  air  must  be  available.  Three  have 

17.  Urol.,  xvii,  January,  1927,  p.  73. 


been  used  with  satisfaction:  the  Sprengel  pump, 
commonly  employed  in  our  laboratories,  which 
uses  the  city  water  supply  as  its  source  of  power, 
a pump  driven  by  a small  electric  motor,  and 
the  intermittent  “water  siphon  pump”  of  the 
Dawbarn  type. 

In  wards  where  a considerable  number  of 
patients  requiring  suction  drainage  are  treated, 
it  is  convenient  to  have  a permanent  installation 
such  as  that  in  use  at  the  University  Hospital. 
As  illustrated  diagram  mat  i cal  ly  in  figure  3,  this 
consists  of  a Sprengel  pump  attached  to  the 
water  main  and  drain  by  iron  piping  and  a 
suction  main  of  three-eighths-inch  pipe  running 
down  the  ward  back  of  the  beds.  A key  nipple 
outlet  behind  each  bed  makes  the  suction  avail- 
able for  every  patient.  That  the  suction  service 
may  be  evenly  divided,  it  is  essential  that  some 
distributing  device  be  used.  The  “distributing 

Ward 


>1y  main  is  tapped  at  each  bed.  The  tube  from  each  patient 

device”  illustrated  (figure  3)  consists  of  a glass 
connecting  tube  with  very  small  lumen,  just 
large  enough  to  admit  a 26-gauge  wire.  Such 
a connection  must  be  in  the  tube  of  every  pa- 


Fig.  4.  Portable  electric  pump.  By  inserting  a “distributing 
device”  at  “D,”  a partial  vacuum  is  maintained  in  the  first 
bottle  and  a continuous  flow  of  'air  through  the  second. 
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Fig.  5.  Siphon  pump  of  the  Dawbarn  type.  Water  from 
the  upper  pail  slowly  fills  the  loop  in  the  rubber  tube.  When 
full,  it  empties  by  siphonage,  sucking  air  from  the  collecting 
bottle.  The  siphon  tube  should  be  6 mm.  in  diameter.  The 
“Y”  above  it  should  be  of  large  size. 

tient  using  the  suction  service.  In  private  rooms 
in  which  there  is  running  water,  pumps  may 
be  similarly  installed,  as  has  been  done  by 
Lowsley,  or  pumps  may  be  temporarily  attached 
to  the  faucet. 

Where  a water  supply  at  considerable  pressure 
is  not  available,  or  where  water  itself  is  at  a 
premium,  as  in  the  more  arid  regions,  a pump 
driven  by  electricity  should  be  chosen.  The 
size  of  the  installation  should  vary  with  the  num- 
ber of  patients  to  be  served.  An  electric  pump 
used  by  the  authorf  (figure  4)  is  portable, 
noiseless,  and  capable  of  serving  three  patients. 

The  simplest  efficient  apparatus,  one  which 
can  be  made  in  a few  minutes  from  supplies  to 
be  found  in  any  hospital,  is  essentially  that  of 
Dawbarn.  Its  construction  is  explained  by  fig- 
ure 5.  Intermittent  emptying  of  the  looped  rub- 
ber tube  by  siphonage  causes  suction  on  the  tube 
leading  from  the  bladder. 

The  suction  is  applied  to  the  wound  by  the 
“open”  method ; that  is,  the  tube  from  the 
drainage  bottle  is  attached  to  a small  tube  which 
is  inserted  into  a larger  tube  which  extends 
into  the  wound  as  far  as  the  fascia  of  the  recti 
(figures  6 and  7).  It  is  not  advisable  to  let 
the  tubes  extend  into  the  bladder,  as  this  inter- 
feres with  healing.  Tubes  of  various  materials 
have  been  used  by  different  men.  The  outer 
tubes  here  described  (figure  8)  are  of  silver, 
the  inner  ones  of  glass.  The  cylinders  project- 
ing into  the  wounds  are  one  inch  long  and  have 
diameters  of  one  half  and  one  quarter  inch  re- 
spectively. The  larger  instrument  is  for  use 
when  the  initial  tube  is  removed,  the  smaller 


one  a week  later.  The  silver  plates  are  con- 
veniently held  in  place  by  light  rubber  bands 
snapped  over  matches  held  by  adhesive  plaster 
(figure  7). 

The  dressing  has  the  endorsement  of  all  the 
patients  on  whom  we  have  used  it.  It  has  the 
advantages  of  being  light,  comfortable,  and  effi- 
cient. Moreover,  as  the  urine  is  caught  in  a 
bottle  at  the  side  of  the  bed  (figure  7)  it  is 
possible  to  know  the  amount  secreted.  It  is 
important  to  attach  the  tube  leading  from  the 
patient’s  bladder  to  the  longer  of  the  tubes  pass- 
ing through  the  rubber  stopper  of  the  bottle,  as 
othenvise  the  suction  main  would  be  fouled. 

The  second  type  of  dressing  which  may  be 
used  after  removal  of  the  primary  tube  drain 
consists  of  gauze  and  cotton  surrounded  by 
gutta-percha  tissue  or  rubber  dam  except  at  the 
operative  wound  Rubber  dam  is  the  more  satis- 
factory material,  being  stronger,  but  is  more  ex- 
pensive, costing  about  eight  times  as  much  as 
gutta-percha.  Neither  can  be  used  with  satis- 
faction a second  time.  Whichever  material  is 
used,  pieces  27  by  36  inches  are  prepared,  holes 
slightly  larger  than  the  wounds  to  be  guarded 
being  cut  in  their  centers.  Gutta-percha  will 
not  stand  sterilization  by  heat;  disinfection  is 
best  accomplished  by  means  of  alcohol,  the 
tissue  being  hung  up  to  dry  between  pieces  of 
muslin.  To  make  a water-tight  joint  between 
the  skin  and  the  tissue,  the  wound  is  surrounded 
by  adhesive  cement.  This  is  best  prepared  by 
cutting  a cube  of  Johnson  & Johnson’s  adhesive- 
plaster  mass  into  small  pieces,  placing  them  in 
a collapsible  tube,  adding  4 c.c.  of  benzine  or 
gasoline,  and  allowing  at  least  four  days  to  pass 
before  use.  The  cement  can  then  be  squeezed 
out  on  the  skin  and  spread  with  a tongue  blade 
(figure  9).  The  rubber  protective  is  placed  on 
the  patient  transversely,  smoothed  down  with 
an  alcohol  cotton  ball,  and  folded  around  gauze 
and  cotton  pads  placed  on  the  wound  (figure 
10)  to  absorb  the  urine.  The  pads  are  to  be 
changed  by  the  nurse  every  two  to  four  hours. 
Two  sets  of  Montgomery  straps  serve  to  keep 
the  dressing  in  position. 
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The  dressing  has  the  disadvantage  of  per- 
mitting the  skin  surrounding  the  wound  to  be 
continuously  wet  with  urine  and  of  rendering  it 
impossible  to  keep  a record  of  the  urinary  se- 
cretion. Its  use  entails  a considerable  amount 
of  nursing  care  and  a relatively  large  expendi- 
ture of  gauze  and  cotton. 

The  third  alternative  at  this  time  is  the  use 
of  such  a collecting  device  as  those  of  Hamilton 
Irving,  Muschat,  and  Thomas.  All  of  these 
have  the  advantage  over  the  dressings  just  de- 
scribed of  permitting  collection  and  measure- 
ment of  the  urine.  They  have  the  very  great 
disadvantage  that  for  their  retention  firm  pres- 
sure by  a band  about  the  body  is  necessary,  with 
consequent  discomfort  to  tender  tissues.  It  is 
therefore  preferable  to  postpone  their  use  for  a 
few  days,  meanwhile  using  one  of  the  rubber 
dressings. 

The  efficiency  of  all  three  types  of  dressing 
depends  largely  on  the  skill  and  care  of  the  one 
who  makes  the  application.  Assuming  a maxi- 
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Fig.  8.  Large  and  small  sizes  of  silver  plates  with  glass 
tubes  for  application  of  suction  to  suprapubic  wounds. 


mum  of  skill  and  care  in  the  case  of  each, 
efficiency  is  in  the  order  wherein  they  have  been 
mentioned. 

The  final  change  comes  when  the  patient  is 
ready  to  get  out  of  bed  and  move  about  under 
his  own  power.  If  at  this  time  the  amount  of 
urinary  leakage  is  slight,  the  rubber-dam  type 
of  dressing  is  ideal.  If,  however,  leakage  is 
still  copious,  one  of  the  suprapubic  cups  men- 
tioned above  should  be  selected.  Of  them  the 
Hamilton  Irving  box  (figure  11)  is  the  most 
easily  adjusted  and  the  most  comfortable  to  the 
majority  of  patients.  The  two  large  tubes  with 
which  it  is  fitted  guarantee  good  drainage  but 
interfere  with  the  movements  of  the  patient, 
making  the  Muschat  cup  preferable  from  this 
standpoint.  Placing  an  ointment,  such  as  1-per- 
cent zinc  oxid  or  2-per-cent  phenol,  between 


the  skin  and  the  Irving  or  Muschat  boxes  helps 
to  make  the  joint  water  tight.  A gauze  bag  of 
boric  acid  placed  in  the  boxes  prevents  decom- 
position of  the  urine.  The  Irving  box  has  a 
removable  lid  (figure  11)  for  the  insertion  of 
such  a bag  and  inspection  of  the  wound.  Fi- 
nally, it  is  to  be  noted  that  the  very  thin  are 
not  good  subjects  for  this  dressing. 

Collection  of  urine  after  perineal  prostatec- 
tomy is  a difficult  problem  not  yet  satisfactorily 
solved.  The  answer  is  probably  some  form  of 
cup  held  against  the  perineum  below  the  wound 
and  kept  empty  by  means  of  suction. 

1523  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Current  Urologic  Problems 

Maurice  Muschat,  M.D.  (Philadelphia,  Pa.)  : In 
99  per  cent  of  the  cases  of  chronic  anterior  urethritis, 
commonly  called  “gleet”,  the  prostate  is  responsible  for 
the  discharge.  Regular  bi-weekly  massage  of  the 
prostate,  followed  by  irrigation  and  instillation  of  an 
antiseptic,  will  cure  most  of  these  cases. 
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The  emptying  of  an  overdistended  bladder  in  an 
old  man  is  not  a harmless  procedure.  In  most  instances, 
drainage  of  the  first  15  c.c.  of  urine  causes  a fall  in 
the  blood  pressure.  The  high  blood  pressure  of  the 
prostatic,  probably  brought  about  by  the  gradually 
increasing  pressure  in  the  urinary  system,  must  be  con- 
sidered in  the  attempt  to  catheterize  an  old  man.  There 
is  a very  simple  method,  known  as  “decompression, 
which  will  enable  the  general  practitioner  to  overcome 
this  terrific  pressure  drop  and  the  following  compli- 
cations like  anuria  or  circulatory  collapse.  By  this 
method,  the  bladder  is  emptied  gradually  under  pres- 
sure over  a period  of  many  days  until  the  blood  pressure 
has  reached  a steady  balance.  This  complicated  pro- 
cedure is  greatly  simplified  and  ready  for  the  use  of 
the  general  practitioner  by  a device  originated  by  Dr. 
Moorhead.  The  equipment  needed  is  a Y tube  with 
one  yard  of  rubber  tubing  attached  to  each  side  of 
the  Y.  The  patient  is  catheterized,  but  as  soon  as  the 
bladder  is  reached  the  catheter  is  clamped.  The  glass 
Y tube  is  elevated  over  the  foot  of  the  bed  and  held 
there  by  an  attendant.  The  catheter  is  connected  with 
the  left  drain  of  the  Y,  the  urine  rushes  up  the  drain 
to  the  Y,  which  is  then  fastened  high  enough  that 
the  urine  just  about  runs  over  through  the  Y into  the 
right  drain,  leading  to  a drainage  bottle.  The  frequent 
use  of  this  decompression  apparatus  will  save  future 
trouble  for  both  patient  and  surgeon. 

It  is  likely  that  the  syphilitic  nature  of  many  penile 
lesions  is  not  recognized.  If  the  physician  does  not 
possess  a dark-field  apparatus,  he  should  refer  the 
patient  to  some  one  who  does  or  to  the  nearest  labora- 
tory. The  cases  which  deserve  more  attention  are 
those  in  which  phimosis  with  secondary  edema  obscure 
the  inner  layer  of  the  prepuce  and  the  glans  penis- 
possible  sites  for  chancres.  I have  seen  many  cases 
in  which  circumcision  by  knife  or  by  cautery  was  per- 
formed, and  the  condition  was  found  to  be  luetic. 

There  are  many  ways  of  caring  for  the  drainage 
after  vesical  operations.  Every  one  of  these  methods 
is  satisfactory  in  the  hands  of  its  advocate,  but  seems 
to  be  imperfect  in  the  hands  of  others.  The  reason 
probably  lies  in  the  personal  interest  of  the  particular 
surgeon  in  the  method.  When  he  applies  it  himself 
it  works,  but  in  the  hands  of  others  it  is  frequently 
unsatisfactory. 

The  success  of  the  cup  I have  devised,  I believe, 
lies  in  the  fact  that  the  urine  does  not  have  to  accu- 
mulate at  all  in  the  space  between  the  cup  and  skin ; 


Fig.  11.  Hamilton  Irving’s  suprapubic  box. 


it  drains  into  a receptacle  of  the  cup  and  from  there 
outside.  This  is  accomplished  by  a special  elongation 
of  the  inner  wall.  It  slightly  depresses  the  skin  below 
the  fistula  and  permits  the  urine  to  drain  directly  into 
the  box  of  the  cup.  This  cup  is  capable  of  draining 
3,000  c.c.  of  urine  in  twenty-four  hours,  which  I believe 
speaks  for  its  merit. 


BACKACHE* 

A.  M.  RECHTMAN,  M.D. 

PHILADELPHIA,  PA. 

Backache  is  a common  ailment,  often  com- 
plained of  by  our  patients,  and  doubtless  a per- 
sonal acquaintance  to  most  of  us  at  one  time  or 
another.  The  object  of  this  paper  is  to  present 
a few  of  the  more  usual  conditions  and  symp- 
toms causing  backache. 

Anatomy 

For  a better  understanding  of  backache,  a 
knowledge  of  the  anatomy  is  essential.  Re- 
cently, numerous  excellent  articles  on  the  anat- 
omy of  various  regions  of  the  spine  have 
appeared  in  the  literature,  the  understanding  of 
which  makes  the  clinical  observation  of  these 
cases  most  interesting  and  also  enlightening. 
The  pathology  is  merely  another  step  toward 
the  solution  of  the  problem. 

In  the  beginning,  nature  made  us  quadrupeds, 
with  but  one  curve  in  the  spine — that  is,  back- 
ward, or  a kyphosis — and  as  a result  of  evolu- 
tion, we  have  assumed  the  upright  attitude,  and 
the  spine  has  its  physiologic  curves — that  is,  for- 
ward in  the  cervical  and  lumbar  regions,  and 
backward  in  the  dorsal  region.  Hence,  as  a 
result  of  the  upright  attitude,  we  start  with  a 
potential  source  of  trouble. 

The  spine  is  composed  of  numerous  verte- 
brae, the  intervertebral  disks,  and  the  various 


Fig.  10.  Folding  guttapercha  dressing  about  gauze  and  *Read  before  the  Southeast  Branch  of  the  Philadelphia  County 
cotton  pads.  Medical  Society. 
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articulations,  all  bound  by  ligaments  and  sup- 
ported by  muscles;  and  each  joint  is  heir  to 
any  of  the  injuries  and  infections  of  any  other 
joint. 

The  lower  part  of  the  spine  is  more  prone 
to  disability  because  it  supports  a greater  super- 
incumbent weight ; namely,  the  head,  shoulders, 
and  trunk.  This  portion  of  the  spine  is  the 
more  movable.  The  lumbosacral  junction  is 
the  most  movable  portion  of  the  spine,  and  is  the 
junction  of  the  fixed  and  movable  portions  of 
the  spine.  It  is,  therefore,  a potential  area  for 
discomfort,  especially  since  the  normal  angle  be- 
tween the  fifth  lumbar  and  first  sacral  vertebrae 
is  between  28  and  80  degrees  and  averages  42 
degrees.  The  lumbosacral  angle  (Morris  Human 
Anatomy)  averages  117  degrees  in  the  male  and 
130  degrees  in  the  female,  and  the  pelvic  ob- 
liquity is  155  degrees  in  the  male  and  150  de- 
grees in  the  female. 

The  sacro-iliac  joints  bear  the  body  weight, 
and  transmit  it  through  the  pelvis  to  the  lower 
extremities.  They  are  bound  by  ligaments,  not 
muscles.  They  are  rugged  and  have  but  slight 
motion,  and  unless  one  makes  a thorough  study 
of  this  joint,  especially  clinically,  one  is  apt  to 
feel  that  no  harm  can  befall  it  except  through 
severe  injury.  Our  obstetrical  confreres,  I am 
sure,  have  discerned  motion  in  this  articulation, 
and  we  have  all  seen  cases  of  backache  in  which 
the  pathology  unquestionably  was  in,  and  the 
symptoms  referable  to  these  joints. 

Etiology  of  Backache 

The  causes  of  backache  are  legion,  both  local 
and  constitutional.  Persons  of  sedentary  habits 
or  occupation  who  have  backache  are  more  prone 
to  suffer  it  as  a result  of  constitutional  causes, 
whereas  in  the  laborer  the  exciting  cause  is  usu- 
ally traumatic. 

The  patient  with  a normal  back  and  a good 
attitude  is  less  likely  to  have  backache,  and  if  he 
does  have  it,  he  usually  responds  to  treatment, 
and  as  a rule  is  soon  cured.  The  patient  whose 
attitude  is  slouchy,  whose  normal  dorsal  and 
lumbar  curves  are  increased,  who  has  a hollow 
chest  and  whose  head  projects  forward  and 
abdomen  protrudes,  is  more  prone  to  backache 
and  responds  more  slowly  to  treatment.  Fre- 
quently, in  laborers  and  others  of  this  type,  a 
very  slight  injury  often  causes  a prolonged 
disability,  with  pain  and  discomfort. 

Sacro-iliac  Derangements 

This  condition  exists  as  a definite  entity.  The 
usual  picture  seen  is  that  of  a patient  with  a 
history  of  trauma,  slight  or  severe,  complaining 
of  localized  pain  in  either  sacro-iliac  joint.  The 


condition  may  last  a short  time  or  continue  for 
years,  and  may  be  disabling.  The  lumbar  curve 
is  increased,  or  the  back  may  be  flattened.  There 
is  pain  and  tenderness  in  the  joint,  and  flexion 
of  the  spine  is  usually  restricted,  due  to  strain 
of  the  back  muscles  which  are  attached  to  the 
pelvis.  Lateral  flexion  away  from  the  painful 
side  is  also  restricted.  Extension,  as  a rule, 
causes  pain  in  the  affected  joint.  Straight  leg 
raising  is  usually  painful,  due  to  tension  on  the 
pel vi  femoral  muscles.  Lateral  as  well  as  down- 
ward pressure  on  the  pelvis  may  cause  pain  in 
the  affected  articulation. 

Persistent  pain  over  the  sacro-iliac  joint  is 
the  chief  complaint,  and  it  is  often  referred 
along  the  course  of  the  sciatic  nerve.  This  com- 
plaint, together  with  pain,  always  present  on 
pressure  over  the  joint,  convinces  one  that  a 
derangement  of  this  joint  can  and  does  occur. 

The  x-ray  is  of  little  aid.  Stereoscopic  views 
are  best.  Definite  widening  of  the  joint  has 
been  seen  in  several  instances;  also  a rotation 
and  subluxation.  In  cases  of  severe  trauma, 
with  fracture  of  the  pelvis,  there  may  occur  wide 
separation  of  the  sacro-iliac  joint.  Sacro-iliac 
relaxation  occurs  and  can  be  demonstrated  clin- 
ically and  on  the  operating  table,  but  its  demon- 
stration by  the  x-ray  is  doubtful. 

The  joint  injury  may  be  merely  a strain  or 
sprain.  Laxity  of  the  ligaments  may  cause  ab- 
normal mobility.  Tearing  of  the  ligaments  is 
due  to  a severe  trauma.  Normally,  motion  may 
be  demonstrated  in  this  joint  on  the  cadaver,  and 
in  the  operating  room  we  have  seen  motion  in 
this  joint  when  it  was  exposed  for  an  arthrodesis. 

Sciatic  Scoliosis 

Sciatic  scoliosis  is  a symptom,  and  not  a dis- 
ease entity,  in  which  pain  is  referred  along  the 
sciatic  nerve  and  the  body  lists  forward  and  to 
one  side. 

Pain  is  most  severe  at  the  site  of  the  lesion 
causing  the  condition,  usually  in  the  sacro-iliac 
or  lumbosacral  joints.  Muscle  spasm  causes 
motion  of  the  spine  to  be  painful  and  restricted. 
Leg  motion,  by  its  tension  on  the  iliofemoral 
muscles,  also  causes  pain  which  is  usually  con- 
tinuous. The  pain  is  generally  referred  along 
the  sciatic  nerve. 

The  opposite  hip  is  prominent,  i.  e.,  the  iliac 
crest.  The  list  is  usually  away  from  the  side 
of  the  lesion,  the  theory  being  that  the  removal 
of  weight  relieves  the  strain;  but  it  may  be  to- 
ward the  affected  side,  and  the  theory  then  is 
that  the  articulation  is  fixed  and  the  decreased 
motion  gives  added  comfort.  The  list  may 
change  in  a given  case  from  one  side  to  another. 
It  is  most  noticeable  in  the  erect  attitude,  and 
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less  marked  or  absent  when  the  patient  is  at 
rest,  as  in  sitting  and  recumbency.  The  attitude 
is  an  involuntary  endeavor  to  relieve  pain,  and 
the  patient  cannot  correct  it.  As  the  chief  symp- 
tom (pain)  subsides,  the  normal  attitude  is  re- 
sumed. 

The  usual  cause  is  a sacro-iliac  derangement, 
but  the  symptom  of  sciatic  scoliosis  may  be  due 
to  a variety  of  pelvic  or  low-back  conditions : 
a lumbosacral  or  sacro-iliac  strain  or  sprain,  a 
sciatic  neuralgia,  constitutional  causes,  or  irrita- 
tion of  the  joint,  as  from  a focus  of  infection. 
Strain  or  trauma  is  frequently  an  etiological 
factor.  A slight  injury  may  cause  a severe  and 
prolonged  condition,  such  as  may  be  caused  by 
turning  in  bed,  stooping  to  the  floor,  or  lifting 
a light  object. 

Strain  or  Sprain  of  the  Back 

A strain  or  sprain  of  the  back  may  be  acute 
or  chronic,  mild,  or  very  severe.  The  symptoms 
and  the  severity  depend  on  the  region  of  the 
spine  affected.  The  soft  tissues  are  involved; 
viz.,  the  muscles  of  the  back  and  the  ligaments 
binding  the  vertebrae  together,  and  the  ribs  to 
the  vertebrae  at  the  costovertebral  angle.  One 
may  have  a stretching  or  tearing  of  the  tissues 
in  their  course,  or  a separation  at  the  origin  or 
insertion  into  the  periosteum  with  a subperi- 
osteal hemorrhage. 

Usually  one  joint  is  involved,  as  the  lumbo- 
sacral ; or  several  areas  may  be  involved,  such 
as  the  soft  tissues  connecting  several  vertebrae, 
or  the  musculature  over  a large  part  of  the  back. 
The  lumbar  region  is  most  often  affected,  as 
the  cause  is  often  traumatic  and  this  part  of  the 
back  is  called  upon  most  in  the  activities  of 
laborers  in  whom  these  conditions  are  most 
often  seen.  The  trauma  is  usually  not  severe, 
and  is  the  result  of  some  motion  in  which  the 
muscles  and  ligaments  are  suddenly  subjected 
to  severe  work  such  as  a sudden  twist,  the  lifting 
or  dropping  of  a heavy  object,  especially  if  one 
believes  it  to  be  light,  reaching,  or  rising  from  a 
stooped  position. 

In  acute  cases,  the  patient  has  a sudden  sharp- 
pain  which  is  increased  by  activity.  Usually 
there  is  localized  severe  pain  on  pressure,  with 
a surrounding  less  painful  area.  Later,  an  ec- 
chymotic  area  may  appear.  The  spine  is  held 
more  or  less  stiff,  and  motion  is  guarded  to 
prevent  pain.  X-ray  examination  is  negative  for 
bony  injury  or  disease.  The  condition  may  last 
a few  moments  or  it  may  be  prolonged,  but  as 
a rule,  there  is  full  recovery.  The  condition  may 
become  chronic  by  the  superimposing  of  multiple 
lesser  attacks,  or  probably  more  often  by  the 
presence  of  a preexisting  condition  of  the  spine 


such  as  an  arthritis,  a deformity  such  as  scoliosis, 
or  a weak  back — that  is,  one  in  which  the  atti- 
tude is  slouchy  and  the  normal  physiologic 
curves  increased. 

The  complaint  of  patients  with  chronic  sprains 
and  strains  is  pain.  The  pain  continues  because 
the  back  is  too  weak  to  do  the  work  which  could 
previously  be  done  without  discomfort.  In 
chronic  sprain,  the  pain  and  discomfort  are 
more  or  less  continuous.  The  pain  is  dull  and 
aching,  with  at  times  acute  exacerbations.  There 
is  persistent  localized  tenderness  to  pressure,  al- 
so muscle  spasm  with  restriction  of  certain  mo- 
tions. X-ray  examination  in  these  cases  is 
negative. 

Arthritis  oe  the  Spine 

Pain  is  usually  an  ever-present  symptom  in 
this  condition.  The  seat  of  the  pain  depends 
upon  the  location  of  the  disease  and  its  severity. 
The  pain  may  be  and  often  is  referred  along  the 
course  of  the  nerves  to  their  peripheral  dis- 
tribution, and  so  may  be  extensive  and  wide- 
spread. The  backache  of  arthritis  is  not 
characteristic  or  diagnostic.  The  pathology  is 
determined  and  the  diagnosis  made  by  a study 
of  the  associated  findings  with  the  x-ray  ex- 
amination. 

In  tuberculous  disease,  the  symptom  of  pain 
may  be  overshadowed  by  other  evidences  of  the 
disease,  such  as  the  deformity,  abscess  forma- 
tion, debility,  muscle  spasm,  and  the  limitation 
of  motion. 

In  hypertrophic  arthritis,  the  greater  the  mo- 
tion, usually  the  more  severe  the  pain,  and  the 
pain  is  most  severe  in  the  portions  of  the  spine 
where  there  is  greatest  mobility.  It  is  also  a 
well-known  fact  that  on  x-ray  examination,  evi- 
dences of  an  arthritis  are  frequently  found  in 
people  past  middle  life  without  pain. 

It  may  be  that  one  becomes  accustomed  to  a 
certain  amount  of  “dis-ease”  and  does  not  com- 
plain, and  in  fact,  is  not  conscious  of  what 
might  be  cause  for  discomfort  in  a normal  in- 
dividual. An  injury  to  the  back  such  as  this 
predisposes  to  long-continued  pain  and  often 
disability.  Rest  and  support  usually  give  these 
patients  relief. 

Typhoid  and  gonorrheal  spondylitis.  The 
perivertebral  tissues,  usually  of  the  smaller 
joints,  are  involved  in  an  inflammatory  process. 
Frequently  the  pain  is  intense,  and  is  associated 
with  tenderness  and  restriction  of  motion.  These 
patients  often  suffer  backache  long  after  the 
acute  symptoms  of  the  disease  have  subsided. 

Trauma.  We  are  often  confronted  with  the 
problem  “can  a trauma  be  causative  of  an 
arthritis?” — that  is,  a nonsuppurative,  traumatic 
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arthritis?  Our  answer  is  “It  can.”  We  have 
seen  patients  who,  after  an  injury,  gave  a nega- 
tive history  as  regards  backache,  and  the  x-rays 
following  were  negative;  yet  a year  later,  x-ray 
examination  showed  haziness  and  indistinctness 
of  outline  of  the  articular  processes.  In  a case 
of  this  type,  a fusion  operation  was  performed 
at  the  Hospital  for  the  Ruptured  and  Crippled 
because  of  persistent  pain,  and  the  articular 
processes  were  found  to  be  soft  and  spongy. 

Malignant  Disease  of  the  Spine.  Sarcoma  oc- 
curs as  a primary  lesion.  Carcinoma  is  formed 
as  a metastatic  invasion.  Backache  is  an  early 
symptom  and  as  the  disease  progresses,  it  may 
be  excruciating  and  its  control  difficult  even 
with  morphin.  In  the  early  stage  of  the  disease, 
the  pain  is  localized,  whereas  later,  due  to  spinal 
nerve  pressure  at  the  site  of  the  neoplasm,  the 
patient  suffers  radicular  pain.  The  backache  is 
continuous,  and  is  increased  by  motion  of  the 
spine.  Rest  usually  does  not  relieve  the  condi- 
tion. In  a case  at  the  Methodist  Hospital,  we 
recently  applied  a plaster  jacket  with  temporary 
relief,  but  as  the  condition  progressed,  the  pain 
recurred  and  was  more  intense.  The  diagnosis 
of  malignancy  is  not  dependent  on  the  backache 
primarily.  The  history,  x-ray  examination,  and 
discovery  of  a primary  focus  of  disease  are  of 
chief  importance. 

Congenital  Lesions  of  the  Spine 

Anomalies  of  the  spine  are  many,  the  number 
increasing  at  the  lower  portion,  especially  at  the 
lumbosacral  area.  The  fifth  lumbar  has  so  many 
variations  that  a description  of  a normal  one  is 
difficult.  Some  of  the  more  frequent  anomalies 
are  bifid  spinous  processes,  a large  transverse 
process  articulating  with  the  ilium  or  sacrum,  a 
failure  of  fusion  of  the  posterior  arch,  especially 
the  first  and  second  sacral  segments,  a unilateral 
or  bilateral  sacralization  of  the  fifth  lumbar  and 
less  often  the  sixth  lumbar  vertebra,  or  lumbari- 
zation  of  the  first  sacral  segment.  The  study  of 
back  x-rays  frequently  reveals  anomalies,  and 
the  patients  often  do  not  suffer  backaches.  We 
believe  that  usually  congenital  lesions  are  not 
direct  causes  of  backache,  but  may  act  as  predis- 
posing causes,  for:  these  patients,  as  a rule,  do 
not  suffer  backache  during  early  childhood ; 
many  patients  never  have  backache ; and  the 
removal  of  the  congenital  anomaly  often  does 
not  correct  the  backache. 

There  is  usually  a definite  history  and  etiologic 
factor  causative  of  the  backache,  exclusive  of  the 
x-ray  evidence  of  an  anomaly. 

Conclusion 

This  paper  is  but  a brief  study  of  a few  of 
the  more  common  causes  of  backache.  We  have 


excluded  the  many  gynecologic,  genito-urinary, 
and  neurologic  conditions;  also  the  static  and 
other  functional  and  organic  conditions  of  the 
lower  extremities,  as  well  as  visceroptosis  and 
the  anemias  which  may  be  causative  of  backache 
as  a symptom.  We  shall,  however,  mention 
weak  or  fiat  feet  as  a very  frequent  cause  of 
backache. 

We  have  not  included  treatment  in  this  paper. 
Once  the  diagnosis  is  made,  the  treatment  for 
the  most  part  is  known  and  orthodox.  The 
advance  in  treatment  in  the  past  several  years 
includes  the  wider  use  of  physiotherapy  and  the 
addition  of  the  operative  treatment  of  fusion  or 
grafting. 

In  studying  backache,  the  aim  should  be  first 
to  arrive  at  a diagnosis  and  to  understand  the 
underlying  pathology.  With  a careful  history  of 
the  onset,  the  trauma  (if  it  is  a cause),  the 
symptoms,  their  duration,  location,  severity,  and 
whether  localized  or  referred,  together  with  x- 
ray  and  other  laboratory  studies,  we  shall  have 
more  accurate  diagnoses  and,  with  the  institu- 
tion of  efficient  and  proper  treatment,  shall  re- 
duce to  a minimum  the  period  of  disability  and 
increase  the  number  of  cures. 

1715  Pine  Street. 


RELATIONS  BETWEEN 
OPHTHALMOLOGY  AND  INTERNAL 
MEDICINE* 

HARRY  FRIEDENWALD,  M.D. 

BALTIMORE,  MD. 

I hope  you  will  find  it  of  interest  to  go  back 
with  me  and  inquire  of  the  past  how  our  pro- 
fessional forefathers,  the  general  practitioners 
and  the  oculists,  stood  in  relation  to  each  other. 
These  relations  have  changed  greatly  during  the 
past  few  centuries. 

We  shall  begin  our  study  at  the  time  when 
medicine  emerged  from  the  Middle  Ages.  At 
that  time  the  treatment  of  diseases  of  the  eyes 
was,  in  general,  in  the  hands  of  itinerant  oculists 
who,  like  the  cutters  for  stone  or  for  hernia, 
carried  on  their  work  with  a minimum  of  knowl- 
edge, with  the  qualifications  of  the  quack  but 
sometimes  with  a degree  of  skill,  acquired  by 
long  apprenticeship,  which  at  times  became  a 
family  tradition  passing  from  father  to  son. 
These  “oculists”  were  not  trained  as  physicians; 
they  were  generally  very  ignorant  men  or  wom- 
en. In  a book  published  in  1583,  the  first 
German  work  on  diseases  of  the  eye,  we  find  a 
picture  drawn  of  the  itinerant  oculist  which  is 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Allentown  Session,  October  3,  1928. 
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rich  in  contemptuous  description  and  reviling 
epithets.1 

In  1622  a book  by  one  Banister  was  published 
in  England  which  in  the  introduction  gives  an 
interesting  picture  of  these  gentry  in  that 
country,  where  women  played  a large  part.*  He 
writes  concerning  “proud  quacksalving  Mounte- 
bankes,  that  would  undertake  all  Cures,  and  per- 
forme  few.  Such  are  they,  that  promise  to 
make  blind  people  see,  deafe  people  heare,  and 
to  cure  the  Stone  and  Rupture  by  cutting.  . . . 
Some  of  these  Mountebankes  take  their  Patients 
into  open  markets,  and  there  for  vaineglories 
sake,  make  them  see,  hurting  the  Patient,  only  to 
make  the  people  wonder  at  their  rare  skill.” 

Yet  they  that  very  hardly  teeth  can  draw 

Unlesse  they  spill  much  blood,  or  break  a jaw, 

Will  deale  with  Eyes,  and  boast  of  famous  facts, 

They  have  performed  in  couching  Cataracts. 

There  were  itinerant  oculists  who  had  had 
medical  training  but  who  also  cultivated  the  arts 
of  the  charlatan.  Some  of  these  became  cele- 
brated quacks,  none  more  than  Chevalier  Taylor 
(1708-67)  who  had  studied  under  Boerhaave. 
He  traveled  very  extensively  throughout  Europe 
and  even  in  Asia,  appearing  with  much  pomp,  in 
a coach  covered  with  paintings  of  eyes.  He 
published  a number  of  works. 

The  following  note  indicates  that  this  method 
of  ophthalmic  practice  persisted  in  this  country 
as  late  as  the  early  years  of  the  19th  century : 

At  the  convention  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland  in  1805,  it  was  resolved  that  “the 
Board  of  Examiners  be  authorized  to  grant  special  li- 
censes to  dentists  and  oculists  to  practice  in  their  re- 
spective branches,  subjecting  them  to  an  examination 
only  on  the  branches  they  possess.”2 

It  must,  however,  not  be  supposed  that  the 
earnest  study  of  the  eye  was  entirely  neglected 
during  these  centuries.  Great  interest  in  the 
anatomy  of  the  eye  followed  the  work  of  that 
illustrious  pioneer,  Vesalius  (1514-64),  in  the 
middle  of  the  sixteenth  century,  and  led  to  a 
better  understanding  of  the  structure  of  this 
organ.  Soon  after,  Kepler’s  (1571-1630)  work 
opened  up  a clear  vista  in  the  optics  of  the  eye. 
But  these  discoveries  had  no  effect  at  the  time 
on  the  knowledge  and  treatment  of  diseases  of 
the  eye.  The  medical  profession  long  showed  no 
interest  in  this  subject,  and  it  was  not  the  phy- 
sician but  the  surgeon  who  first  devoted  some 

* And  hereby  we  see  the  boundlesse  boldnesse  of  mam- 
women,  who  for  lacke  of  learning,  cannot  be  acquainted  with 
the  Theoricke  part,  and  yet  dare  venture  on  the  Practicke.  I 
beleeve,  scarce  three  of  thirteen  hundred,  can  define  or  de- 
scribe the  names  and  natures  of  the  hundred  and  thirteene  dis- 
eases of  the  eye;  to  show  whether  they  be  in  Humors, 
Membranes,  Muscles,  Optick  Spirits,  etc,,  yet  having  snatched 
up  some  one  or  two  medicines  onely,  they  thinke  themselves 

armed  against  all  diseases Can  then  their  C'onperis  or 

Allum  water,  or  the  unguent  of  the  hearbe  Christopher,  cure 
all  the  cases  that  befall  the  eyes? 


attention  to  it.  Pare  (1510-90)  wrote  a chapter 
on  ocular  wounds  and  inflammations  and  on 
operations  on  the  eye,  in  his  work  on  surgery. 
Bartisch  (1535-1606),  a German  surgeon,  pub- 
lished a voluminous  work  on  the  diseases  of  the 
eye  in  1583  (the  first  to  appear),  and  a year 
later  Guillemeau  (1550-1609),  a surgeon  in 
Paris,  gave  out  a book  on  “the  113  diseases  of 
the  eye”  in  French,  dedicated  to  Ambrose  Pare, 
his  teacher  and  friend.  The  hook  of  Banister, 
referred  to  above,  published  in  England  in  1622, 
was  a translation  of  Guillemeau’s  work,  though 
his  name  was  nowhere  mentioned. 

Thus  it  was  that  surgeons  gradually,  more 
and  more,  took  over  this  branch  of  medicine. 
They  operated  for  cataract  by  the  ancient  meth- 
od of  couching.  It  was  not  before  the  18th 
century  that  the  seat  of  cataract  was  discovered 
to  be  in  the  crystalline  lens,  and  following  this 
Daviel  (1696-1762),  a French  surgeon,  intro- 
duced the  extraction  of  the  cataractous  lens  in 
1752.  Before  this  time  there  were  surgeons 
like  Daviel  and  St.  Ives  (1667-1736)  who 
limited  their  work  to  the  treatment  of  diseases 
of  the  eye. 

Throughout  the  eighteenth  century  all  the  im- 
portant works  on  diseases  of  the  eyes  were 
written  by  surgeons  either  as  separate  treatises 
or  as  parts  of  larger  works  on  surgery.  This 
condition  lasted  far  into  the  nineteenth  century 
and  prevailed  also  in  our  country.  This  may 
be  illustrated  by  the  local  history  of  my  own 
State.  During  the  twenties  and  early  thirties,  a 
Baltimorean,  Dr.  George  Frick  (1793-1870), 
trained  abroad  and  especially  in  the  Vienna 
school,  devoted  himself  exclusively  in  Baltimore 
to  ophthalmic  practice ; hut  long  after  he  retired 
from  practice  about  1835,  the  great  surgeon  of 
Maryland,  Nathan  R.  Smith,  treated  diseases  of 
the  eye  and  performed  eye  operations,  until  in 
the  early  sixties,  when  he  referred  this  work  to 
his  former  office  student,  my  father,  Aaron 
Friedenwald,  just  returned  from  Europe  trained 
in  ophthalmology. 

On  the  other  hand,  we  find  the  following  in- 
teresting statement  in  the  Narrative  of  a Journey 
to  London  in  1841  by  a distinguished  surgeon  of 
Paris,  Philbert  Joseph  Roux  (1780-1854).  He 
writes : 

The  fatal  prejudice  of  the  gentry  in  favour  of 
oculists  is  still  greater  in  England  than  in  France;  and 
the  English  surgeons,  on  their  part,  attach  but  little 
importance  to  bringing  back  the  surgery  of  the  eyes 
into  general  practice.  In  France,  on  the  contrary,  the 
reign  of  the  oculists  is  drawing  near  its  end ; in  a 
short  time  we  shall  be  again  in  possession  of  the  sur- 
gery of  the  eyes,  and  we  shall  attach  this  branch  of 
the  art  to  the  trunk  from  which  it  should  never  have 
been  separated.  And  how  should  we  be  otherwise  than 
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desirous  of  seeing  our  efforts,  on  this  score,  crowned 
with  success.  In  fact,  without  speaking  of  the  offense 
which  is  given  to  surgery  by  that  varnish  of  quackery, 
of  which  even  those  oculists,  to  whom  we  cannot  deny 
some  talent,  have  never  been  willing  to  divest  them- 
selves, is  it  not  remarkable,  that  it  is  not  to  them,  but 
to  surgeons  properly  so  called,  that  is  to  say,  of  men 
exercising  all  the  branches  of  surgery,  that  we  owe  the 
most  important  discoveries,  the  best  inventions,  by 
which  the  surgery  of  the  eyes  has  been  brought  to 
perfection  ?3 

The  intimate  association  of  ophthalmology  and 
surgery  lasted  longest  in  England,  down  into 
our  own  days.  You  know  that  Jonathan  Hutch- 
inson (1828-1913),  for  example,  was  not  only 
distinguished  as  the  great  ophthalmologist,  but 
was  also  a leading  surgeon,  a member  of  the 
surgical  staff  of  some  great  London  hospitals. 
The  British  ophthalmologist  today  is  still  gen- 
erally known  as  “Mr.  X,  ophthalmic  surgeon,” 
and  the  prerequisite  to  obtaining  membership  in 
the  staff  of  the  London  ophthalmic  hospitals 
even  today  is  successful  passing  of  the  examina- 
tion in  surgery  in  the  Royal  College  of  Surgeons. 

The  preemption  of  ophthalmic  practice  by  the 
surgeons  was  undoubtedly  of  much  advantage 
in  elevating  it  out  of  the  hands  of  quackish 
oculists,  ignorant  alike  of  medicine  and  of  sur- 
gery. But  it  also  had  its  disadvantages.  Sur- 
gery did  not  enjoy  the  same  active  cultivation 
and  development  during  the  seventeenth  and 
eighteenth  centuries  which  was  given  to  medi- 
cine ; British  surgeons  did  not  rid  themselves  of 
the  barber  surgeon  until  1745.  But  the  great 
disadvantage  lay  in  the  sharp  line  of  division 
separating  medicine  and  surgery. 

Even  under  the  sway  of  surgery,  ophthal- 
mology grew  more  and  more  independent ; it 
developed  into  a specialty,  many  practitioners 
limiting  their  work  to  its  practice,  and  finally  a 
few  chairs  of  ophthalmology  were  founded  in 
the  universities  and  schools  of  medicine  in  the 
early  part  of  the  nineteenth  century. 

In  order  to  understand  better  the  relation  of 
ophthalmology  to  medicine  in  general  it  will  be 
necessary  to  take  a glance  at  the  development  of 
our  knowledge  of  ophthalmology.  We  shall  go 
back  only  to  the  early  part  of  the  eighteenth 
century.  We  may  take  one  of  the  most  impor- 
tant works  of  the  time,  that  of  St.  Ives,4  which 
appeared  in  Paris  in  1722.  There  we  read  (page 
49):  “The  Diseases  of  the  Eyes,  for  the  most 
Part,  depend  on  a vitiated  Blood.  The  Blood  is 
the  Spring  of  all  Ophthalmies  proceeding  from 
an  inward  Cause,  whether  the  Fault  be  in  the 
too  great  Redundancy,  or  in  some  acquired  bad 
Quality : such  are  the  Thickness,  Viscosity, 

Acrimonv,  or  too  great  rarefaction  of  the 
Blood.”  ' 


Like  his  predecessors,  St.  Ives  included  all 
inflammations  of  the  eye  under  the  general  term 
of  ophthalmia.  Later  there  were  those  who 
limited  the  use  of  the  expression  to  inflamma- 
tions of  the  conjunctiva,**  but  many  continued 
to  apply  it  as  did  St.  Ives.  Thus  Scarpa  (1747- 
1832),  the  great  Italian  surgeon,  whose  book  on 
diseases  of  the  eye  enjoyed  popularity  during 
many  years  and  in  many  countries,  included  con- 
junctival and  internal  ocular  inflammations 
under  ophthalmia. f 

But  the  early  years  of  the  nineteenth  century 
saw  great  advances.  In  Vienna,  Beer  (1763- 
1821)  and  Schmidt  (1759-1809)  gave  correct 
accounts  of  iritis.  In  Edinburgh,  Wardrop 
(1782-1869)  recognized  diseases  of  the  separate 
parts  of  the  eye.  Wardrop’s  Essays  on  the  Mor- 
bid Anatomy  of  the  Eye,5  with  its  accurate  and 
beautiful  illustrations,  gives  the  impression  of  a 
modern  work  but  for  the  exquisite  colored  draw- 
ings which  we  can  no  longer  produce. 

However,  though  there  was  great  progress 
made  in  the  description  of  diseases  of  the  eye, 
there  was  little  advance  in  the  knowledge  of 
their  etiology.  Rheumatism,  gout,  syphilis,  and 
the  strumous  habit  had  to  bear  the  full  respon- 
sibility for  those  diseases  which  were  not  of 
traumatic  origin  or  “ideopathic,”  a term  that 
was  in  frequent  use.  Thus  George  Frick,  whose 
book,  the  first  American  book  on  Diseases  of  the 
Eye  appeared  in  Baltimore  in  1823,  tells  us 
(p.  51)  that  iritis  may  be  caused  by  “some  pe- 
culiar diathesis,”  such  as  syphilis  or  gout.  We 
read  that  strumous  ophthalmia  or  conjunctivitis 
scrofulosa,  which  embraced  phlyctenular  con- 
junctivitis and  keratitis  and  interstitial  keratitis, 
is  attributed  to  struma. 

The  second  quarter  of  the  nineteenth  century 
showed  great  activity  in  ophthalmology.  New 
works  appeared  in  considerable  number,  some 
very  elaborate,  and  Tyrrell  in  1840  tells  us  that 
the  study  of  diseases  of  the  eye  has  been  “res- 
cued from  the  barren  soil  of  Empiricism”  and 
set  “in  the  fertile  ground  of  Science.”6  He  gives 
expression  to  some  views  of  lasting  value : “The 
means  of  obtaining  a correct  diagnosis,  which 
should  determine  and  guide  the  plan  of  treat- 
ment, in  any  particular  local  disease,  would,  in 
my  opinion,  comprehend,  not  merely  the  inves- 
tigation of  the  local  signs  or  symptoms ; but 

**  “The  term  ophthalmy  is  generally  used  to  express — an 
inflammation  of  that  part  of  the  Tunica  Conjunctiva,  which 
covers  the  globe  of  the  eye.”  James  Ware:  Remarks  on  the 
Ophthalmy,  London,  1780,  p.  10. 

t In  the  English  editions  of  1806  and  1818:  “There  are  two 
species  of  ophthalmia:  the  one  acute  and  truly  inflammatory, 

arising  from  and  excess  of  stimulus  and  reaction  of  the  living 
solid;  the  other  chronic,  from  debility  which  is  most  frequently 
confined  to  the  vessels  of  the  eye  or  those  of  the  eye-lids,  but 
occasionally  is  connected  with  a weakness  of  the  general  con- 
stitution at  the  same  time.  The  Arabian  physicians  have  not 
improperly  denominated  the  one  ophthalmia  calida,  the  other 
frigida.”  (page  160.) 
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also  include  an  inquiry  into  the  condition  of  the 
system  generally,  and  of  the  principal  and  im- 
portant organs,  and  their  functions;  by  derange- 
ment of  which,  local  disease  is  so  frequently 
modified  and  maintained.”  This  is,  we  must 
agree,  a big  step  forward  and  ahead  of  those  of 
the  same  day  who  were  known  as  “specificists” 
and  who  held  that  every  eye  disease,  according 
to  its  origin,  would  present  a special  and  recog- 
nizable form,  so  that  special  modifications  of  the 
objective  signs  lead  to  the  diagnosis  of  the  con- 
stitutional cause,  such  as  rheumatism,  gout, 

syphilis4 

There  are  two  writers  of  this  period  whom  1 
should  like  to  mention  specially.  Mackenzie 
(1791-1868)  of  Glasgow  in  1825  (and  in  many 
subsequent  editions)  and  Wharton  Jones  (1808- 
91)  of  London  in  1847  wrote  treatises  on  dis- 
eases of  the  eye  which  reached  the  highest  point 
then  possible,  before  the  invention  of  the  oph- 
thalmoscope in  1851  opened  up  the  eyeground  to 
study  and  to  the  differentiation  of  the  deep- 
seated  ocular  diseases. 

The  ophthalmoscope  produced  a revolution 
in  ophthalmology.  Amaurosis  and  amblyopia, 
which  covered  all  the  “conditions  in  which  the 
patient  could  see  nothing  and  the  oculist  could 
also  see  nothing,”  of  which  Mackenzie7  described 
twenty-three  varieties,  takes  up  fifty-eight  pages 
in  the  work  of  Lawrence  of  1843  and  eight  in 
that  of  Soelberg  Wells  in  1869.  The  years  fol- 
lowing the  invention  of  the  ophthalmoscope  were 
prolific  in  brilliant  discoveries.  Varieties  of  ret- 
initis were  described  and  pictured.  Affections 
of  the  optic  nerves  were  distinguished.  Their 
relation  to  general  diseases  and  diseases  of  cer- 
tain organs  was  discovered,  and  the  literature  of 
the  third  quarter  of  the  nineteenth  century  is 
filled  with  clinical  observations  in  these  fields. 
Albuminuric,  leukemic,  and  syphilitic  retinitis, 
optic  atrophy,  choked  disk,  and  a host  of  other 
conditions  were  revealed. 

In  1852  Hutchinson  discovered  the  importance 
of  inherited  syphilis  in  the  production  of  certain 
diseases  of  the  eye,  and  his  hook8  is  one  of  the 
classics  of  medicine.  The  relation  between 
ocular  disorders  and  diseases  of  the  central  nerv- 
ous system  was  developed  so  rapidly  that  in 
1866  Galezowski  was  able  to  publish  in  Paris 
his  Etude  ophthalmosco  pique  sur  les  alterations 

t A German  writer  in  1852  tells  us  that  in  a certain  clinic 
a patient  came  with  a corneal  ulcer.  An  examination  was  made, 
and  from  the  special  appearance  of  the  symptoms  it  was  diag- 
nosed as  rheumatic.  Further  inquiry,  however,  showed  that 
the  patient  had  had  a drop  of  sulphuric  acid  spurt  into  his  eyes. 
The  ophthalmologist,  nevertheless,  held  to  his  previous  view. 
He  inquired  further,  and  found  that  cold  applications  had  been 
made  to  the  eye  but  had  not  been  continued  industriously.  Thus 
the  case  was  cleared  up.  Under  the  use  of  the  applications  the 
eye  became  cooled  and  then  warmed,  and  cooled  again,  and  so 
it  took  cold  and  thus  the  rheumatic  complication  became  evident. 
— Seitz,  translator  into  German  of  Desmarres’  Handbuch  der 
Gestwvmtcn  Augenheilkunde,  Erlangen,  1852. 


du  nerf  optiqiue  ct  sur  les  maladies  cerebralcs 
dont  clles  dependent . Bouchut  (1819-1891),  a 
pediatrician,  in  the  same  year  published  his 
Diagnostic  des  maladies  du  systemc  ncrvcusc  par 
l’ ophthalmoscope,  and  in  1876  he  called  the 
atlas  that  he  published  in  Paris  An  Atlas  of 
Medical  Ophthalmoscopy  and  Cerehroscopy. 

But  one  of  the  greatest  in  this  field  is  a name 
that  is  familiar  to  every  one  of  us — Thomas 
Clifford  Allbutt  (1836-1925).  In  1871  he  pub- 
lished his  work  On  the  Use  of  the  O phthalmo- 
scope  in  Diseases  of  the  Nervous  System  and  of 
the  Kidneys,  Also  in  Certain  Other  General 
Disorders.  He  there  writes  on  page  7 : “The 
ophthalmoscope  is  even  already  of  much  use  in 
diagnosis.  I shall  have  made  it  clear  that  this 
instrument  must  be  in  the  hands  of  every  phy- 
sician who  wishes  to  speak  with  authority  on  the 
subject  of  diseases  of  the  nervous  system.” 

On  page  9 he  writes:  “To  the  medical  work 
of  ophthalmic  surgeons,  physicians  are  already 
deeply  indebted.  I wish  I could  say  that  the 
physicians  showed  a greater  sense  of  their  ob- 
ligations. The  number  of  physicians  who  are 
working  with  the  ophthalmoscope  in  England 
may,  I believe,  be  counted  upon  the  fingers  of 
one  hand.”  His  work  is  that  of  a great  internist 
studying  disease  manifestations  in  the  eye. 

In  the  same  year,  1871,  Hughlings  Jackson 
(1834-1911)  published  his  Lectures  on  Optic 
Neuritis  and  urged  “the  routine  use  of  the 
ophthalmoscope  in  all  diseases  in  which  ophthal- 
moscopic changes  are,  even  occasionally,  met 
with.”  tt 

Not  long  after,  they  were  followed  by  that 
great  neurologist,  William  Gowers  (1845-1915), 
who  published  his  Medical  Ophthalmoscopy,  one 
of  the  best  works  that  has  ever  appeared  on 
this  subject — and  the  literature  is  voluminous  ! 
His  first  edition  appeared  in  1879,  and  there  are 
numerous  editions  in  English  and  foreign  lan- 
guages. 

Thus  we  see  how  much  ophthalmology  is  in- 
debted to  three  great  English  physicians. 

Gowers  formulates  the  use  of  the  ophthal- 
moscope in  these  words : “In  considering  what 
may  be  learned  regarding  the  conditions  of  the 
general  system  by  observation  of  the  fundus 
oculi,  it  will  be  convenient  to  consider,  in  the 
first  place,  specially  those  intra-ocular  changes 
which  are  of  general  medical  significance,  viz., 
the  changes  in  the  vessels  and  the  circulation ; 
the  changes,  inflammatory  and  atrophic,  in  the 
optic  nerve ; and,  more  briefly,  the  alterations  in 
the  retina  and  choroid ; and  secondly,  the 

tt  An  interesting  account  of  the  “Ophthalmological  Observa- 
tions of  Hughlings  Jackson,'’  etc.,  was  given  by  James  Taylor 
before  the  Neurological  Section  of  the  Royal  Society  of  Medi- 
cine, October  28,  1915. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


December,  1928 


166 

changes  which  are  met  with  in  special  diseases 
of  the  nervous  and  general  systems.”9 

Let  us  return  and  look  into  works  on  the 
practice  of  medicine  to  see  what  they  had  to  say 
about  the  diseases  of  the  eyes.  Thomas  Syden- 
ham (1624-89),  in  his  two-volume  work  on 
Acute  and  Chronic  Diseases,  devotes  one  para- 
graph to  “Inflammation  of  the  Eyes,”  stating 
that  “this  disorder  manifests  itself  by  the  in- 
flammation of  the  eyes”  and  then  gives  direc- 
tions for  its  treatment  in  purging  and  bleeding 
and  the  use  of  an  eyewater:  “Take  of  the  dis- 
tilled waters  of  plantain,  roses,  and  frog-spawn, 
each  an  ounce ; prepar'd  tutty,  reduc’d  to 
powder,  a dram ; mix  them  for  an  eye-water, 
of  which  let  a few  drops  be  dropp’d  into  the 
eyes  twice  every  day.” 

A century  ago  medical  writers  were  little  con- 
cerned with  eye  conditions  and  eye  symptoms. 
In  the  two-volume  work  of  George  B.  Wood,10 
covering  1,776  pages,  the  only  references  to  the 
eye  are  under  Graves’s  disease,  in  which  he 
speaks  of  “enlargement  of  the  eyeballs”  and 
under  palsy  he  mentions  (a)  paralysis  of  eye- 
lids “so  that  they  cannot  close,  or  cannot  open, 
under  the  influence  of  the  will,”  (b)  loss  of 
general  sensation  (severe  and  disorganizing  in- 
flammation may  occur),  (c)  paralysis  of  sight, 
“called  amaurosis — and  is  usually  treated  in 
works  upon  the  surgery  of  the  eye.”  There  are 
altogether  six  or  seven  lines. 

This  attitude  was  held  for  many  years.  In  the 
textbook  which  I used  as  a medical  student, 
Austin  Flint’s,  the  most  popular  of  that  day,  the 
eye  is  given  scarcely  any  more  attention  than  in 
that  of  Wood. 

But  finally  this  was  changed.  Glance  at  the 
first  edition  of  Osier’s  textbook  published  in 
1892.  He  discusses  the  ocular  conditions  found 
in  smallpox,  syphilis,  tuberculosis,  rheumatic 
fever,  diabetes,  acute  and  chronic  Bright’s  dis- 
ease, leukemia,  exophthalmic  goiter,  locomotor 
ataxia,  cerebral  hemorrhage,  abscess  of  the  brain, 
tumors  of  the  brain,  and  other  conditions,  and 
devotes  chapters  under  the  head  of  the  nervous 
system  to  the  lesions  of  the  retina,  of  the  optic 
nerve,  and  of  the  ocular  motor  and  sensory 
nerves.  It  is  in  this  manner  that  ophthalmology 
and  internal  medicine  were  developed,  the  in- 
ternist and  the  ophthalmologist  cooperating  in 
the  endeavor  to  find  the  relations  that  exist  and 
to  discover  their  explanation.  A vast  amount  of 
clinical  experience  had  been  published.  It  was 
first  gathered  by  Foerster  in  1877  in  a system- 
atic work.11  In  the  preface  he  explains  that  “the 
separation  of  ophthalmology  from  surgery  was 
necessitated  by  the  growth  of  both  departments. 
In  its  stead  ophthalmology  sought  and  found  a 


close  union  with  medicine,  with  which  it  in  truth 
stands  in  more  intimate  relation  than  with  sur- 
gery.” Foerster  admits,  however,  that  internal 
medicine  has  long  held  itself  aloof,  in  relation  to 
the  advances  of  ophthalmology. 

P'oerster's  work  was  followed  by  Berger’s  Lcs 
maladies  des  yeux  dans  leurs  rapports  avec 
pathologic  generals,  Paris,  1892,  and  by  Ktiies’s 
Die  Bcsiehungen  des  Schorgans  and  Seiner 
Erkrankungen  reu  den  Uebrigen  Krankheiten 
des  Koerpers  und  Seiner  Organe  in  1893. 

Many  monographs  appeared  dealing  with  spe- 
cial subjects;  these  we  need  not  mention.  But 
the  vastness  to  which  this  subject  has  grown  is 
seen  in  the  volumes  which  appeared  in  the  later 
Graefe-Saemisch  Handbuch;  one  by  Groenouw 
in  1920,  a book  of  1,349  pages  embracing  all 
diseases  except  those  of  the  nervous  system, 
which  has  been  dealt  with  by  Uhthoff  in  1911 
and  1915,  in  two  volumes  covering  together 
1,677  pages.  And  if  further  proof  is  wanted, 
we  may  refer  to  the  nine-volume  work  of  Wil- 
brand  and  Saenger  which  appeared  between  1899 
and  1922  on  the  Neurology  of  the  Eye  (Neurol- 
ogic des  Augcs),  a work  produced  by  the  col- 
laboration of  a neurologist  and  an  ophthalmol- 
ogist. I must  not  omit  mention  of  a valuable 
work  that  was  published  in  1906  by  two 
distinguished  members  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Posey  and  Spiller 
on  The  Eye  and  Nervous  System. 

The  significance  of  all  this  is  that  ophthal- 
mologists and  internists  have  cultivated  a greater 
and  ever  greater  common  ground  in  the  compre- 
hensive study  and  understanding  of  disease. 

Thus  far  we  have  traced  the  changing  rela- 
tion of  ophthalmology  and  of  medicine.  These 
have  been  reflected  in  the  relation  between  oculist 
and  medical  practitioner.  When  the  treatment 
of  the  diseases  of  the  eye  was  in  the  hands  of 
itinerant  oculists,  there  was  no  relation,  and 
these  oculists  were  frowned  down  upon  by  the 
medical  profession.  When  this  department  was 
taken  in  hand  by  the  surgeon,  it  rose  in  dignity, 
hut  there  was  still  little  of  common  interest  to 
bring  together  the  surgeon  and  the  physician  in 
cases  of  eye  disease.  The  surgeon  treated  dis- 
eases of  the  eye  without  help  from  the  physician. 

When  some  surgeons  began  to  limit  their  ac- 
tivity entirely  to  the  treatment  of  eye  diseases, 
the  same  conditions  continued.  During  this 
period  the  physician  felt  no  need  of  the  oculist 
except  to  take  over  the  care  of  diseases  of  the 
eye  concerning  which  he  himself  avowed  an  in- 
nocent ignorance ; and  on  the  other  hand,  the 
oculist  did  not  feel  it  necessary  to  call  in  the 
help  of  the  internist— for  could  he  not  himself 
prescribe  mercury  and  iodids,  colchicum  and 
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Basham’s  mixture  The  two  groups  had  well- 
defined  boundary  lines,  though  poaching  on  each 
other’s  preserves  was  not  uncommon.  This  rela- 
tion changed  toward  the  end  of  the  third  quarter 
and  in  the  beginning  of  the  fourth  quarter  of  the 
nineteenth  century,  as  the  significance  of  oph- 
thalmoscopic findings  was  gradually  understood 
and  recognized  by  the  medical  profession.  Fur- 
thermore, the  emphasis  with  which  Weir 
Mitchell  taught  and  popularized  the  knowledge 
of  the  importance  of  eye  strain  in  the  production 
of  headache§  led  physicians  more  and  more  to 
refer  their  patients  to  the  oculist,  not  only  be- 
cause of  serious  eye  disease  or  visual  impair- 
ment, but  also  for  the  study  and  relief  of  cases 
of  headache.  Thus,  gradually  the  members  of 
these  two  branches  of  practice  were  brought 
closer  together.  As  the  relation  grew  more  inti- 
mate, the  physician  did  not  wait  for  evident  eye 
signs  or  visual  impairment  to  arise  before  calling 
in  the  ophthalmologist  for  aid.  On  the  other 
hand,  the  ophthalmologist  had  learned  the  neces- 
sity of  calling  upon  the  internist  and  the  neurol- 
ogist to  discover  the  underlying  causes  of  ocular 
affections,  while  he  aided  them  by  uncovering 
fundal  lesions,  defects  in  central  vision  and  in 
the  fields  of  vision,  disturbances  in  the  com- 
plicated ocular  motor  apparatus,  etc.,  which 
helped  them  in  solving  their  problems,  the 
character  of  disease  processes,  and  their  localiza- 
tion. 

The  change  in  relation  between  the  internist 
and  the  ophthalmologist  is  best  seen  in  the  wards 
of  our  leading  hospitals  where,  as  a routine 
measure,  every  medical  patient’s  eyes  are  exam- 
ined, and  records  kept.§§  I cannot  emphasize 
the  importance  with  which  we  regard  this  better 
than  to  mention  the  courses  which  are  now  given 
to  the  senior  students  at  the  University  of  Mary- 
land. The  use  of  the  ophthalmoscope  having 
been  taught  in  the  junior  year,  senior  ward 
classes  meet  weekly  in  the  medical  wards  of  the 
hospitals  for  the  study  of  the  eye  signs  in  the 
various  diseases,  those  of  the  central  nervous, 


§ Weir  Mitchell’s  important  papers  were  published  in  1874 
and  1876.  Others  had  previously  known  that  eye  strain  pro- 
duced headache.  In  1866  Donders  related  a case  in  which  he 
promised  the  patient  relief  from  her  headaches  if  she  would 
wear  glasses  ( Accommodation  and  Refraction  of  the  Eye,  by 
F.  C.  Donders,  the  New  Sydenham  Society,  London,  1864,  page 
233),  and  in  1868  Helmholtz  stated  that  persistent,  unexplained, 
and  apparently  nervous  troubles  are  relieved  by  properly  selected 
spectacles  ( Die  Neucren  Fortschritte  in  der  Thcorie  des  Se- 
hens).  See  HirschbErg,  Geschichte  des  Augenheilkunde , Vol. 
xiv.  Part  5-7,  par.  754,  pp.  62  and  74. 

§§  This  was  first  introduced  into  the  medical  wards  of  Eng- 
land. Sir  Humphrey  Rolleston  writes:  “I  think  that  Allbutt’s 

book  (1871),  Hughhngs  Jackson,  and  J.  W.  Ogle  who  stimu- 
lated Allbutt,  and  Stephen  Mackenzie  were  the  main  factors  in 
making  ophthalmologic  examination  a routine  in  the  medical 
wards  in  London.  When  I became  a medical  student  at  St. 
Bartholomew’s  Hospital  in  1882,  Dr.  S.  Gee,  physician,  and  the 
house  officers  used  the  ophthalmoscope  very  generally  in  nerv- 
ous and  renal  cases.”  It  was  Osier  to  whom  chief  credit  must 
be  given  for  making*  the  ophthalmoscopic  examination  a routine 
practice  in  the  medical  wards  in  this  country. 


cardiac,  vascular,  aud  renal  systems,  blood,  dia- 
betes, etc.  The  patients  are  examined  with  the 
electric  ophthalmoscope,  the  conditions  found  are 
described,  and  the  relation  of  these  findings  to 
the  general  clinical  conditions  are  discussed. 

As  indicated  above,  the  interests  of  the  oph- 
thalmologist have  become  both  medical  and  sur- 
gical ; the  ophthalmologist  must  cultivate  both 
sides,  and  be  physician  as  well  as  surgeon,  for 
his  field  is  the  study  of  ocular  disturbances  and 
diseases,  not  only  in  their  local  manifestations 
but  in  their  complete  relations  with  general  medi- 
cine and  pathology,  and  their  medical  and  sur- 
gical treatment. 

With  the  development  of  the  specialty,  the 
ophthalmologist  and  the  internist  have  dis- 
covered that  they  are  studying  diseases  and  de- 
rangements of  the  organism  from  different 
avenues  of  approach,  by  different  methods  and 
means,  and  with  different  instruments.  Each 
has  his  limitations.  Full  cooperation  is  essential. 
But  such  cooperation  requires  an  appreciation 
by  both  of  the  scope  and  significance  of  the 
studies  of  each  other.  We  have  followed  the 
changing  relations  of  ophthalmology  and  general 
medicine  to  the  point  at  which  we  have  now  ar- 
rived, a relation  of  great  interdependence.  Other 
special  branches  of  medicine  and  surgery  have 
shown  similar  development,  but  none  will  serve 
so  well  to  illustrate  the  significance  of  this  de- 
velopment as  does  ophthalmology — for  in  none 
has  the  story  been  so  dramatic  nor  its  results 
more  surprising  and  its  importance  farther 
reaching. 

The  further  progress  of  medicine  which  this 
codperation  so  greatly  stimulates  will  increase 
and  intensify  bonds  of  relationship  of  the  varied 
specialties  to  general  medicine  and  to  each  other, 
and  will  thus  establish  the  integrity  of  the  whole 
of  medical  science. 

1212  Eutaw  Place. 
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Symposium  on  Bronchiectasis* 

CHRONIC  BRONCHIECTASIS  IN 
CHILDHOOD 

With  Special  Reference  to  Undernutrition 

EDWARD  S.  THORPE,  Jr.,  M.D. 

ARDMORE,  PA. 

Bronchiectasis,  so  far  as  children  are  con- 
cerned, represents  one  of  the  end  products  of 
chronic  pulmonary  disease.  Three  types  of  this 
entity  are  found  represented  in  the  literature. 
The  congenital  form  and  the  acute  form,  seen  in 
marasmic  infants,  will  be  disregarded  at  this 
time,  and  the  type  resulting  from  repeated  pul- 
monary infections  will  be  dealt  with  here. 

I have  reviewed  the  records  of  two  Phila- 
delphia hospitals  during  a five-year  period,  and 
have  selected  those  cases  of  bronchiectasis  which 
occurred  in  children  under  thirteen  years  of  age 
for  the  purpose  of  forming  conclusions. 

The  literature,  vital  statistics,  and  even  hos- 
pital records  give  no  real  clue  as  to  the  relative 
incidence  of  this  disease  entity.  However,  all 
experienced  observers  are  agreed  that  it  is  one 
of  the  two  most  common  forms  of  chronic  lung 
infections. 

Etiology 

It  is  most  difficult  to  determine  the  exact 
etiology  of  such  a disease  as  bronchiectasis, 
which,  by  virtue  of  its  chronic  course,  is  modi- 
fied by  intercurrent  infections.  Especially  is 
this  true  of  the  period  of  early  childhood.  How- 
ever, as  near  as  could  be  determined  from  our 
hospital  records,  bronchopneumonia  is  the  com- 
monest precursor  of  bronchiectasis.  This  dis- 
ease was  the  definite  forerunner  in  almost  half 
of  the  cases  studied,  but  occurred  one  or  more 
times  in  all  but  four  children.  Pertussis  and 
measles,  in  the  order  given,  were  the  other  chief 
ctiologic  factors.  Despite  the  numerous  recent 
reports  in  the  literature  to  the  contrary,  I could 
find  only  two  cases  which  had  no  definite  pre- 
cursor other  than  repeated  exacerbations  of 
upper-respiratory  infection. 

It  must  be  agreed  that  any  disease  which  can 
he  pointed  out  as  a potential  cause  of  bronchiec- 
tasis must  be  one  which  will  carry  infection  deep 
into  the  structures  of  the  bronchi  and  lungs. 
And  the  result  of  such  an  infection  is  that  the 
bronchial  walls,  which  soon  lose  their  normal 
resilience,  become  ectatic  following  the  develop- 
ment of  increased  intrabronchial  tension  due  to 
stagnant  secretion. 

Many  careful  observers  have  pointed  out  the 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Allentown  Session, 
October  2,  1928. 


apparent  causal  relationship  between  disease  of 
the  nasal  accessory  sinuses  and  bronchiectasis. 
From  a study  of  their  reports  and  the  case 
records  reviewed  at  this  time,  I have  been  forced 
to  conclude  that  one  must  either  assign  the 
etiology  of  all  cases  to  this  factor,  or  that  sinus 
disease  is  a concomitant  feature,  capable  of 
maintaining  a state  of  sepsis  in  a patient  once 
it  has  been  initiated.  I cannot  agree  with  those 
who  think  that  bronchiectasis  follows  chronic 
bronchitis  of  aspiratory  origin,  nor  do  I feel 
that  invoking  demonstrable  lymph  drainage  from 
the  upper  respiratory  tract  to  the  lungs  helps  the 
case  much.  My  personal  feeling  coincides  with 
that  of  Davidson  and  Pearson,  that  the  infec- 
tion which  might  be  held  responsible  for  weaken- 
ing the  framework  of  the  bronchi  must  be  a 
deep-seated  and  widespread  one,  and  that  such 
a one  is  bronchopneumonia  par  excellence.  It 
should  be  stated  that  65  per  cent  of  the  cases 
studied  showed  residual  sepsis  of  the  tonsils, 
sinuses,  and  middle'  ear. 

Before  leaving  this  subject,  I wish  to  direct 
the  attention  of  every  one  to  the  role  of  rickets, 
which  occurred  in  almost  all  of  our  cases,  in  so 
reducing  the  natural  resistance  to  infection  that 
many  diseases  followed  rapidly. 

Study  of  the  bronchoscopically  removed  ma- 
terial revealed  that  the  streptococcus  was  the 
predominant  organism  in  50  per  cent  of  the 
cases. 

Pathology 


The  final  pathologic  picture  of  advanced 
bronchiectasis  has  been  so  clearly  set  forth  in 


! Fig.  1.  Typical  roentgenogram  of  tin  early  case  showing 
cordlike  trunk  shadows  running  to  the  periphery  on  the  right, 
interlobar  pleurisy,  and  fixation  of  the  diaphragm. 
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so  many  places  that  it  would  be  needless  to  re- 
hearse it  here.  The  early  lesions  are  pointed  out 
rather  than  those  gross  ones  seen  at  the  autopsy 
table.  The  pathology  of  early  bronchiectasis 
is  to  be  seen  through  the  bronchoscope  and  de- 
duced from  roentgenograms  and  physical  signs. 
Direct  inspection  of  these  early  cases  through  a 
bronchoscope  shows  slight  annular  dilatation  of 
the  bronchi,  loss  of  the  gland  structure,  and 
residual  secretion  after  exhaustive  coughing. 
This  secretion  is  mucopurulent,  tenacious,  and 
difficult  to  aspirate.  The  roentgenograms  show 
slight  interstitial  and  bronchial  prominence, 
obliteration  of  the  lower  right  angle  of  the  heart 
shadow,  evidences  of  chronic  pleurisy,  and  dys- 
function of  the  diaphragm.  These  findings  are 
of  value  in  arriving  at  an  early  diagnosis. 

Symptoms  and  Physical  Signs 

The  principal  symptom  of  bronchiectasis  is  a 
cough.  This  cough  is  paroxysmal,  brought  on 
by  change  of  position,  and  is  usually  nonpro- 
ductive. Only  the  advanced  cases  of  late  child- 
hood had  a productive  cough ; in  all  others  the 
secretion  was  swallowed. 

Hemoptysis  was  a very  frequent  symptom, 
and  in  two  cases  coughing  and  blood-spitting 
preceded  positive  chest  signs  and  x-ray  evidence 
by  many  months.  Anorexia  and  failure  to  gain 
were  also  commonly  reported. 

The  physical  signs  are,  in  brief,  those  char- 
acteristic of  fibrosis  of  the  lungs  with  accom- 
panying bronchitis.  These  signs  are,  however, 
protean  and  elusive.  In  early  cases,  merely 
slight  dullness  at  the  bases  of  the  lungs,  lagging 
of  the  diaphragmatic  movements,  prolongation 
of  the  respiratory  murmur,  and  showers  of  moist 
rales  are  found.  The  signs  in  late  cases  are 
similar  to  those  seen  in  massive  adhesive  pleur- 
isy, but  coupled  with  those  of  basilar  cavitation. 

Definite  clubbed  fingers  were  noted  in  half 
of  the  cases  reviewed,  but  it  is  felt  that  this 
symptom  is  missed  all  too  frequently. 

A few  of  the  children  were  really  afebrile, 
but  most  of  them,  even  though  in  relatively  fair 
shape,  showed  evening  rises  of  temperature 
when  observed  under  hospital  regulations. 

Complications 

Children  with  bronchiectasis  are  especially 
vulnerable  to  recurrent  attacks  of  broncho- 
pneumonia ; and  this,  with  pleurisy,  is  the  com- 
monest complication.  Abscesses  of  the  lungs 
and  pneumothorax  followed  by  empyema,  are, 
fortunately,  of  not  very  frequent  occurrence. 
Renal  disease,  however,  is  a noteworthy  com- 
plication, since  it  occurred  in  almost  30  per  cent 
of  the  cases  studied.  Most  of  these  children 


Fig-.  2.  Roentgenogram  after  injection  of  lipiodol  in  an  ad- 
vanced case.  The  club-ended  bronchi  are  demonstrated  on  the 
right.  The  uninjected  side  also  is  involved. 


showed  a mild  pyelitis  or  nephrosis,  but  five  de- 
veloped severe  hemorrhagic  nephritis  with  one 
mortality.  Anemia  of  a rather  severe  degree 
was  observed  in  over  half  of  the  cases,  but  in 
these  transfusions  proved  to  be  of  definite  value 
in  helping  to  increase  the  general  bodily  resis- 
tance. 

The  statement  has  been  made  by  many  writers 
that  these  children  maintain  a surprising  state 
of  nutrition.  Many  times  the  initial  examiner 
at  the  hospitals  overlooked  the  condition  of 
undernutrition,  which  was  discovered  only  when 
the  children  were  weighed  and  measured.  Only 
two  of  the  cases  reviewed  by  the  writer  were 
within  the  accepted  limits  for  normal  weight  ac- 
cording to  height,  age,  and  sex.  The  average 
subnormal  variation  of  weight  for  the  series  was 
14  per  cent,  and  the  results  ranged  from  8 per 
cent  above  normal  to  48  per  cent  below  normal. 
This  feature  is  of  importance  in  evaluating  the 
serious  import  of  the  disease. 

Treatment 

A comprehensive  plan  of  treatment  should  be 
adopted  for  all  cases  of  chronic  suppurative 
bronchitis  and  bronchiectasis.  This  plan  should 
include  bronchoscopic  drainage,  postural  drain- 
age, adequate  nourishing  food,  cod-liver  oil, 
fresh  air,  and  heliotherapy.  Cough  mixtures 
and  inhalations  are  of  no  avail  and  delay  the 
adoption  of  real  therapy.  Vaccines  prepared 
from  the  secretions  endoscopically  removed 
should  be  given  a thorough  trial  in  advanced 
cases. 
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Summary 

Bronchiectasis  is  a chronic  lung  condition 
which  is  far  more  common  than  is  supposed. 
The  etiology  probably  is  due  to  such  conditions 
as  bronchopneumonia,  pertussis,  and  measles, 
aided  by  accessory-sinus  disease  which  tends  to 
maintain  a state  of  sepsis.  The  principal  symp- 
toms are  cough  and  hemoptysis,  and  the  physical 
signs  are  of  a protean  nature.  Renal  disease  is 
introduced  as  a noteworthy  complication.  Under- 
nutrition, though  usually  overlooked,  is  an  al- 
most constant  feature  of  this  damaging  disease. 

22  Simpson  Road. 
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BRONCHOSCOPIC  TREATMENT  OF 
BRONCHIECTASIS  IN 
CHILDREN" 

WILLIAM  FREDERIC  MOORE,  M.D. 

PHILADELPHIA,  PA. 

Bronchiectasis  is  unfortunately  more  prevalent 
during  adolescence  than  is  generally  supposed. 

Etiology 

The  generally  accepted  belief  that  the  predis- 
posing factors  in  the  development  of  bronchiec- 
tasis are  chronic  bronchitis  (Norris  and  Landis1) 
and  nasal-accessory-sinus  disease  is  not  borne  out 
in  the  case  of  children,  as  this  presupposes  an 
end  result  in  the  lungs,  preceded  by  a long-con- 
tinued chronic  disease.  Bronchiectasis  in  children 
almost  invariably  has  its  origin  in  acute  infec- 
tions, such  as  measles  and  whooping  cough,  or 
in  rickets,  usually  reaching  its  full  development 
in  from  six  months  to  a year  from  the  onset  of 
one  of  these  diseases.  Bronchiectasis  may  be 
accompanied  by  a nasal-accessory-sinus  involve- 
ment or  by  laryngotracheitis,  but  it  is  our  im- 
pression that  they  are  not  causative  factors. 
Some  of  these  cases  may  be  due  to  an  overlooked 
foreign  body  of  relatively  long  sojourn  (Jack- 
son  ).  The  paranasal  sinuses  may  or  may  not  be 
involved,  but  there  is  generally  associated  a pro- 
ductive laryngotracheitis. 

Diagnosis 

The  typical  picture  presented  by  these  patients 
is  that  of  a fairly  well-nourished  child  (in 
contradistinction  to  the  adult  with  bronchiec- 
tasis), prone  to  frequent  colds  and  with  a cough 
which  becomes  productive  as  the  child  reaches 
the  age  where  he  does  expectorate.  Then,  and 
perhaps  only  then,  the  tendency  will  be  noted 

* From  tlie  Chevalier  Taekson  Bronchoscopic  Clinic,  Post- 
graduate Hospital,  Philadelphia. 


to  cough  up  rather  large  quantities  of  pus 
at  intervals.  Bronchoscopic  examination  re- 
veals a subacute  or  chronic  bronchitis  with 
secretion,  which  may  be  thick  and  tenacious 
early,  later  becoming  profuse  and  more  easily 
aspirated,  with  little  demonstrable  odor.  Fre- 
quently there  is  widening  and  flattening  of  the 
carina  and  the  divisional  spurs  are  rounded  and 
thickened.  A widening  of  the  lumen  can  at 
times  be  demonstrated. 

Conditions  which  have  been  encountered  and 
are  directly  contributable  to  the  bronchiectasis 
are : ( 1 ) strictures,  due  either  to  intrinsic  in- 
flammatory narrowing  of  the  lumen,  or  extrinsic 
causes  such  as  enlarged  peribronchial  glands ; 
(2)  new  growths,  such  as  endobronchial  neo- 
plasms; and  (3)  plugging  of  the  bronchus  by 
thick  secretions. 

Treatment 

These  cases  are  best  handled  with  the  cooper- 
ation of  the  internist  and  roentgenologist.  This 
mutual  relation  must  persist  throughout  the 
duration  of  the  treatment.  Children  under 
twelve  years  are  given  only  morphin  sulphate  in 
doses  of  one-sixteenth  to  one-eighth  grain  hypo- 
dermically, according  to  age,  one  hour  before 
bronchoscopy.  No  cocain  is  used  locally  in  the 
throat,  and  no  general  anesthesia  is  ever  used. 
At  this  diagnostic  bronchoscopy,  secretions  are 
secured  by  aspiration  or  swab  specimens. 
These  are  contained  in  a specially  devised  tube 
and  are  free  from  oral  contamination.  They 
are  immediately  sent  to  the  laboratory  for  study 
and  the  making  of  vaccine.  Immediate  atten- 
tion should  be  paid  to  this  laboratory  work  be- 


Fig.  1.  Bronchiectasis  involving  right  lower  lobe.  Heart 
retracted  to  right.  Lipiodol  injection. 
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Fig.  2.  Large  globules  of  lipiodol  at  left  base  suggest 
cavities.  Bronchiectasis  left  side. 


fore  specimens  become  useless,  due  to  drying 
and  other  causes.  At  this  examination  the 
extent  of  involvement  can  be  determined  by 
noting  the  source  of  secretion,  condition  of  the 
lining  mucosa,  limitation  of  the  bronchial  ex- 
cursion, and  variances  from  the  normal  bronchial 
lumen,  together  with  the  appearance  of  the 
bronchial  orifices.  The  mucosa  may  be  con- 
gested, and  varying  quantities  of  pus  will  be  en- 
countered, which  may  be  of  a thick,  tenacious, 
mucoid  consistency,  clinging  to  the  bronchial 
walls,  or  of  an  easily  aspirated,  purulent  char- 
acter, occasionally  mixed  with  blood. 

For  diagnostic  purposes  lipiodol  is  more 
satisfactory  than  bismuth  subcarbonate.  The 
injection  per  bronchoscope  holds  an  advantage  in 
that  the  affected  area  can  be  cleared  by  aspira- 
tion before  lipiodol  is  injected.  To  one  who  has 
tried  injecting  before  clearing  the  secretions, 
this  will  appear  almost  a necessity.  Lipiodol 
instillation  is  best  accomplished  with  the  patient 
on  the  fluoroscopic  table,  being  certain  that  suf- 
ficient sedative  has  been  administered  to  insure 
control.  The  advantage  for  this  work  is  ob- 
vious. Frequently  during  the  elapsed  time  neces- 
sary for  transportation  from  one  locality  to  an- 
other, especially  in  those  hospitals  where  the 
bronchoscopic  clinic  is  a distance  from  the 
roentgenologic  room,  the  patient  coughs  up  a 
large  part  of  the  solution.  The  usual  amount 
instilled  is  from  five  to  twenty  c.c.,  depending 
on  the  age  of  the  patient  and  the  size  of  the 
cavities  or  bronchi  to  be  mapped  out.  The 
vaccines,  when  ready,  are  given  at  four-day 


intervals.  Bronchoscopic  treatments  are  usually 
given  every  seven  days. 

Gomenol  (20  per  cent)  or  monochlorphenol 
(1  per  cent)  may  be  instilled,  usually  using 
about  five  c.c.  in  the  affected  bronchus,  after 
first  clearing  the  secretions  as  well  as  possible. 
Constrictions  of  the  lumen  are  dilated  by  special 
forceps  or  dilators,  and  new  growths  are  re- 
moved. 

Bronchoscopic  Conclusions 

Cases  which  respond  best  to  bronchoscopic 
treatment  are  those  seen  relatively  early  (Mc- 
Crae).  Those  with  involvement  of  a small  local- 
ized area,  either  central  or  peripheral,  as 
contrasted  with  an  extensive  unilateral  or  bilater- 
al involvement,  progress  more  favorably,  al- 
though we  have  had  one  patient  under  weekly 
treatment  for  the  past  four  years  whose  picture 
has  changed  from  that  of  a bilateral  involvement 
of  both  lower  lobes  to  a limited  one  confined  to 
the  left  lower  lobe.  The  child  during  this  time 
has  developed  and  gained  weight,  although  the 
cough  and  expectoration  still  persist  to  a lessened 
degree.  We  feel  that  the  bronchoscopic  drain- 
age and  vaccines  have  been  of  very  material  help 
in  this  case.  Lack  of  productive  cough,  sufficient 
to  relieve  the  stagnation,  can  result  only  in  fur- 
ther dilatation  of  the  affected  bronchi  and  more 
harm.  Impaired  ciliary  action  is  inevitable,  and 
holds  an  important  place  in  this  vicious  cycle. 
Drainage  is  imperative. 

Bronchoscopy  is  a safe  procedure  in  children 
when  performed  by  one  fitted  and  trained  for 
this  work,  and  holds  a hope  for  alleviation  and 
cure  in  some  of  these  cases  by  relieving  the  stag- 


Fig.  3.  Extensive  bronchiectasis  involving  left  side. 
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nation  and  thus  helping  naturally  the  reestablish- 
ment of  normal  ciliary  action. 

255  South  Sixteenth  Street. 

REFERENCES 

1.  Norris,  G.  W.,  and  Landis,  H.  R.  M. — Diseases  of  the 
Chest  and  the  Principles  of  Physical  Diagnosis,  W.  B.  Saunders 
Co.,  1920. 

2.  Jackson,  Chevalier. — “Chronic  Nonspecific  Infection  of 
the  Lungs.’’  J.  A.  M.  A.,  September  4,  1926. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Bronchiectasis 

Horace  H.  Jenks,  M.D.  (Philadelphia,  Pa.)  : The 
diagnosis  of  bronchiectasis  is  one  of  the  most  difficult 
problems  in  dealing  with  children,  and  one  is  indeed 
fortunate  to  have  the  assistance  and  guidance  of  an 
expert  bronchoscopist  and  the  benefit  of  careful  x-ray 
studies.  In  the  earliest  stages  of  the  disease  the 
diagnosis  is  almost  impossible. 

It  was  my  good  fortune  to  see  some  of  the  patients 
discussed  above.  One  of  these  children  had  signs  very 
suggestive  of  a pleural  effusion;  in  fact,  after  he  had 
been  referred  to  a convalescent  home  he  was  returned 
to  our  hospital  with  the  suggestion  that  his  chest  had 
better  be  tapped.  This  had  already  been  done  several 
times  without  any  result.  One  of  the  children  was 
treated  with  an  autogenous  vaccine,  and  undoubtedly 
received  considerable  benefit.  The  vaccines  are  usually 
given  at  from  four  to  seven-day  intervals.  This  child 
still  coughs  a good  deal,  especially  in  damp  weather. 
In  this  case  the  heart  had  been  drawn  so  far  to  the 
right,  where  most  of  the  trouble  was  located,  that  it 
had  frequently  been  mistaken  for  dextrocardia.  This 
boy  has  been  able  to  return  to  school,  going  about 
once  a week  to  Dr.  Tucker  for  bronchoscopic  drainage. 


HABIT,  CRAVING,  AND  COMPULSION 

The  frequent  references  to  the  “drug  habit,”  the 
“drink  habit,”  or  bad  “sex  habits”  are  described  as  in- 
correct by  G.  H.  Estabrooks,  Ph.D.,  of  Colgate  Uni- 
versity, who  writes  interestingly  under  the  above  title 
in  the  Mental  Hygiene  Bulletin  for  September.  He 
describes  the  true  habit  as  a classic  example  of  the 
learning  process  dependent  on  recency,  frequency,  and 
probably  emotional  tone.  Good  instruction  plus  repeti- 
tion will  produce  results,  and  a true  habit,  once  formed, 
can  be  broken  only  with  the  utmost  difficulty.  There  is 
no  drive  behind  this  type  of  habit.  In  the  craving,  on 
the  other  hand,  there  is  a very  large  feeling  tone,  a 
pleasure-pain  accompaniment  to  the  activity  which  en- 
tirely differentiates  it  from  the  real  habit.  The  best 
way  in  which  to  handle  a craving  in  the  average  case 
is  to  go  at  the  task  slowly  and  to  reckon  on  a con- 
siderable time  in  which  to  accomplish  the  end.  Thus, 
in  curing  the  cigarette  “habit,”  the  daily  ration  may 
be  reduced  slowly  and  methodically.  The  craving  will 
then  be  weakened  gradually.  Finally,  the  type  of 
“habit”  which  is  really  a compulsion,  such  as  kleptomania 
or  running  away  from  home,  must  be  treated  by  find- 
ing the  cause  and  revealing  to  the  individual  the  basis 
of  his  compulsion,  which  he  then  may  be  able  to  over- 
come. A compulsion  is  essentially  a matter  for  the 
expert  to  deal  with,  and  the  sooner  he  is  put  in  touch 
with  the  situation  the  better  for  all  concerned.  A 
realization  of  these  differences  will  solve  many  a puz- 
zling problem,  and  prevent  the  ordinary  person  from 
attempting  to  handle  cases  which  are  bound  to  result 
only  in  failure  and  discouragement  to  both  parties. 


THE  STERILIZATION  OF  DEFECTIVES 

The  American  Mercury  publishes  an  interesting 
article  under  this  title  contributed  by  Maynard  Shipley, 
which  is  devoted  largely  to  outlining  the  California  law 
authorizing  sterilization  of  the  mentally  deficient  and 
the  results  achieved.  Dr.  F.  O.  Butler,  medical  super- 
intendent of  the  State  Home  is  quoted  in  a significant 
statement : “In  our  institution  we  had  several  inmates 
from  one  family.  This  warranted  some  research  work, 
and  the  field  worker  found  the  following:  In  this 

family  were  two  strains.  One  strain,  the  feeble-minded 
woman  and  the  defective  and  incompetent  man,  in  four 
generations  yielded  twenty-five  defectives  out  of  a 
total  of  thirty-six  in  eight  matings.  The  other  strain, 
the  normal  sister  of  the  above  woman,  and  the  normal 
brother  of  the  above  man,  has  yielded  thirty-nine  per- 
sons in  seven  matings  with  only  one  dull  normal.”  The 
author  concludes : “California  is  so  far  the  only  state 
which  has  given  an  adequate  test  to  the  asexualization 
(a  misused  word,  since  the  patients  are  not  asexualized, 
but  merely  sterilized)  of  the  insane  and  the  feeble- 
minded. The  results  seem  to  show  that — though  of 
course  such  a measure  can  be  only  partial  in  its  effects 
on  mental  deficiency  and  abnormality,  in  the  population 
as  a whole — it  is  a valuable  therapeutic  and  eugenic 
agent.  Continued  long  enough,  and  properly  applied,  it 
cannot  fail  to  lower  the  incidence  of  inherited 
psychosis.” 


HEALTH  EDUCATION 

The  following  interesting  statement  was  approved  by 
the  National  Education  Association  as  a part  of  its 
policy  for  the  year  1928-9 : 

Health  and  physical  education : Health  is  winning 

increasing  and  clearer  recognition  as  the  fundamental 
objective  in  the  entire  program  of  public  education. 
We  recognize  health  education  and  health  service  for 
children  as  a definite  and  appropriate  function  of  the 
public  school.  This  objective  should  be  defined  as 
health  of  body,  health  of  mind,  and  health  of  character. 
It  is  a primary  function  of  the  school  to  discover  the 
health  assets  and  health  liabilities  of  the  child,  to  con- 
duct health  inspection  for  the  prevention  and  control 
of  communicable  disease,  to  keep  a record  of  the  health 
and  growth  of  each  child  as  a part  of  an  educational 
record,  to  provide  a healthful  school  environment,  and 
to  safeguard  the  life  and  health  of  the  pupils  in  promot- 
ing all  first-aid  and  safety  provisions  against  accident. 

The  purpose  of  health  education  is  to  bring  to  bear 
upon  every  child  in  the  school  the  greatest  possible 
number  of  influences  favorable  to  the  inculcation  of 
habits,  attitudes,  and  knowledge  desirable  for  individual 
and  community  health. 

Physical  education  should  put  the  major  emphasis 
upon  an  extensive  program  of  wholesome  activities  for 
all  pupils,  rather  than  the  devotion  of  the  facilities  of 
instruction  primarily  to  the  more  highly  gifted  and 
intensively  developed  few  capable  of  winning  victories 
and  contests. 

We  indorse  all  movements  in  the  communities  and  in 
the  schools  of  the  country  for  the  promotion  of  physical 
education  and  mental  health.  We  believe  there  is  no 
greater  objective  in  education  than  the  ideal  of  a sound 
mind  in  a sound  body. 

Under  the  Act  of  1911,  a physiotherapist  may  ad- 
minister treatment,  using  physical  means  only,  upon 
diagnosis  and  prescription  by  a legally  licensed  physi- 
cian. A drugless  therapist,  on  the  other  hand,  may 
make  diagnosis  and  administer  treatment,  without  the 
use  of  drugs  or  surgery. — Pittsburgh  Medical  Bulletin. 
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Editorials 

THE  GREAT  GIFT 

Once  again  the  Christmastide  is  with  us,  and 
all  the  world  unites  to  celebrate  the  birth  of  Him 
who  made  the  supreme  gift  to  humankind.  Once 
again  we  recall  the  words  “It  is  more  blessed  to 
give  than  to  receive.” 

As  an  individual,  the  physician  gives  of  him- 
self to  his  brother  men,  not  only  at  Christmas 
but  throughout  the  year.  His  life,  granted  he  is 
a true  physician,  is  one  of  service  to  others,  of 
immolation  of  self,  of  devotion  to  a life  ideal 
that  is  greater  than  any  gain  to  be  had  by  com- 
mercializing his  skill.  Down  through  the  ages 
this  call  to  service  has  rung  and  has  been  an- 
swered by  many  a man  whose  ability  would  have 
won  him  wealth  had  he  not  devoted  it  to  a higher 
purpose.  Not  that  wealth  is  to  be  despised;  but 
it  is  a tool,  not  a goal ; and  the  wisdom  of  this 
age  lies  in  the  widening  recognition  of  that  im- 
mortal principle.  The  greatness  o'f  the  medical 
profession  rests  in  the  results  it  has  achieved 
with  poor  and  inadequate  tools.  Now  that  better 
tools  are  becoming  increasingly  available,  our 
service  should  he  limited  only  by  our  oppor- 
tunities. 

As  a profession,  medicine  has  literally  made 
possible  the  civilization  of  today.  Without 
Gorgas  and  his  coworkers,  the  Panama  Canal 
could  not  have  been  built.  Without  the  host  of 
other  workers  in  bacteriology,  epidemiology,  and 
public  health,  none  of  the  great  cities  of  today 
could  exist — disease  would  have  discouraged  ef- 
fectively the  gregarious  instincts  of  mankind. 
Health  is  the  foundation  of  progress ; so  the 
medical  profession  may  well  feel  that  it  has 


offered  good  gifts  unto  the  people  in  its  keeping 
— and  “inasmuch  as  ye  have  done  it  unto  one  of 
the  least  of  these,  ye  have  done  it  unto  me.” 
Christmas  is  a happy  season,  for  no  delight  is 
so  great  as  that  of  bringing  joy  to  others.  It 
most  nearly  represents  the  ideal  of  human  con- 
duct in  that  Utopia  of  which  we  all  dream.  Let 
us  this  year  strive  to  bring  the  dream  a little 
nearer  realization,  and  in  this  striving  we  shall 
all  enjoy  a perennial  Merry  Christmas. 


LEWIS  H.  TAYLOR,  M.D. 

The  Grim  Reaper  again  has  removed  from  our 
midst  one  of  the  pioneers  in  our  State,  beloved 
not  only  in  his  community  but  throughout  the 
Commonwealth.  Dr.  Taylor  was  an  ardent  ex- 
ponent of  organized  medicine,  and  interested  in 
every  activity  of  his  county,  state,  and  national 
medical  societies.  Luzerne  County  has  sustained 
a great  loss.  The  State  Society,  too,  loses  one 
of  its  best  advisers.  It  will  be  long  ere  the  im- 
petus of  his  fruitful  life  ceases  to  influence  our 
Society. 

Lewis  H.  Taylor  was  born  July  29,  1850,  at 
Taylorsville,  now  Washington’s  Crossing,  Bucks 
County,  and  died  at  Wilkes-Barre  November  5, 
1928.  He  was  graduated  from  the  State  Nor- 
mal School  at  Millersville,  Lancaster  County,  in 
July,  1871.  He  taught  school  for  six  years,  as 
principal  of  the  Franklin  Street  Grammar  School 
in  Wilkes-Barre  and  as  principal  of  the  Wilkes- 
Barre  High  School.  In  1877  he  entered  the 
School  of  Medicine  of  the  University  of  Penn- 
sylvania, receiving  the  degree  of  Doctor  of  Med- 
icine in  1880,  the  subject  of  his  graduating  thesis 
being  “The  Microscope  and  the  Busy  Practi- 
tioner.” That  summer  he  took  special  work  in 
opthalmology  and  otolaryngology  in  Philadel- 
phia, and  later  in  1883  and  1884  studied  in 
Vienna. 

From  1885  to  1894  he  was  medical  inspector 
of  the  Pennsylvania  State  Board  of  Health.  Dr. 
Taylor  prepared  an  outstanding  report  on  the 
well-known  Plymouth,  Pa.,  epidemic  of  typhoid 
fever,  in  1885.  He  was  president  of  the  Luzerne 
Countv  Medical  Society  in  1885,  of  the  Medical 
Society  of  the  State  of  Pennsylvania  in  1912, 
and  was  chairman  of  the  section  on  Ophthal- 
mology of  the  American  Medical  Association  in 
1906.  In  addition,  he  was  a member  of  the  Le- 
high Valley  Medical  Association,  of  the  Phila- 
delphia Pathological  Society,  of  the  Medical 
Club  of  Philadelphia,  of  the  American  Academy 
of  Ophthalmology  and  Oto-Uaryngology,  of  the 
American  Ophthalmological  Society,  of  the 
American  Otological  Society,  and  of  the  Ameri- 
can College  of  Surgeons.  At  the  time  of  his 
death  he  was  librarian  of  the  Luzerne  County 
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Medical  Society,  having  been  founder  of  the 
library  and  its  patron  since  1893. 

He  was  the  first  resident  physician  to  be  ap- 
pointed for  duty  at  the  Wilkes-Barre  General 
Hospital,  had  been  ophthalmologist  on  the  staff 
and  president  of  the  Board  of  Directors.  He 
was  also  a trustee  of  the  First  Methodist 
Church,  of  the  Y.  M.  C.  A.,  of  the  Wyoming 
Seminary,  and  president  of  the  Trustees  of  the 
Osterhout  Free  Library.  In  1891  he  received 
the  degree  of  Master  of  Arts  from  Lafayette 
College. 

He  married  Emily  Beard  Hollenback  of 
Wilkes-Barre  on  June  4,  1884,  who  survives 
him,  with  one  daughter. 


THE  WELFARE  BOND  ISSUE 

The  Fifty  Million  Dollar  Bond  Issue  which 
was  launched  by  the  Public  Charities  Associa- 
tion a few  years  ago,  for  one  of  the  most  worthy 
causes  in  the  Commonwealth,  went  to  defeat  at 
the  hands  of  the  rank  and  file  of  the  citizens  on 
November  6th.  Throughout  the  State  there 
were  many  who  did  not  vote  at  all  on  any  of 
the  amendments,  and  it  is  of  interest  to  note  that 
nearly  350,000  did  vote  for  the  Welfare  Bond 
Issue. 

In  justice  to  the  men  and  women  who  defeated 
this  issue,  regarded  not  only  by  Pennsylvania 
but  by  the  world  at  large  as  one  of  the  greatest 
humanitarian  efforts,  a word  might  be  said  for 
their  action.  While  this  issue  was  endorsed  and 
supported  by  some  of  Pennsylvania’s  leading 
men  and  women,  by  various  organizations  repre- 
senting a cross  section  of  all  interests,  and  by 
the  medical  profession  (the  latter  worked  nobly 
for  its  passage),  in  the  beginning  it  met  with  the 
opposition  of  Mr.  Samuel  Lewis,  State  Treas- 
urer, and  later  of  the  Auditor  General,  both  bas- 
ing their  views  on  the  grounds  that  sufficient 
funds  though  current  revenue  were  available  to 
provide  not  only  for  this  issue  but  for  issues 
totaling  $138,000,000.  The  statement  of  his  ex- 
cellency, Governor  Fisher,  three  or  four  weeks 
prior  to  election  led  the  public  to  believe  that, 
with  the  exception  of  the  road  bond  issue,  he 
concurred  in  the  opinion  of  the  Auditor  General 
and  the  State  Treasurer. 

Furthermore,  Mr.  Owen  J.  Roberts,  chairman 
of  the  Citizens’  Committee  for  the  Welfare  Bond 
Issue,  states  that  “the  propaganda  of  the  Tax- 
payers’ Association  played  the  largest  part  un- 
doubtedly in  the  defeat  of  amendment  No.  10, 
along  with  that  of  the  four  other  bond  issues. 
The  statement  of  this  Association  that  the  pas- 
sage of  the  proposed  loans  would  increase  taxa- 
tion is  in  our  belief  fallacious.  One  of  the  chief 


advantages  of  a bond  issue  is  that  it  spreads  the 
cost  of  permanent  improvements  over  a number 
of  years  and  thus  lessens  the  need  for  additional 
taxation. 

“The  argument  that  sufficient  funds  can  be 
appropriated  from  the  estimated  balance  and 
from  current  revenues  to  enable  the  State  to  pro- 
vide for  the  Welfare  Building  Program  is  good 
so  far  as  it  goes,  but  it  goes  no  further  than  the 
coming  biennium.  We  have  been  working  for 
the  means  to  guarantee  a continuous  policy  over 
a sufficient  time  to  complete  this  program.  The 
bond  issue  would  have  assured  this  means;  the 
promise  of  large  appropriations  in  1929  does  not. 

“The  defeat  of  No.  10  would,  we  believe,  have 
been  impossible  had  not  the  propaganda  of  the 
Taxpayers’  Association  been  accompanied  by  the 
assurance  that  the  building  could  be  financed  in 
another  way.  This  assurance  was  also  given  the 
people  by  the  Governor,  State  Treasurer  Lewis, 
and  the  Auditor  General.  On  those  whose 
leadership  the  people  have  followed  rests  the 
responsibility  of  fulfilling  the  promises  to  the 
people.  The  indications  are  that  they  are  not 
only  willing  but  desirous  to  do  so.” 

The  rank  and  file  of  voters,  therefore,  were 
confronted  with  the  need  on  one  hand,  which 
they  apparently  did  not  deny,  and  at  the  same 
time  told  by  the  chief  government  officers  that 
sufficient  funds  were  available  to  meet  the  need, 
and  further  that  these  bond  issues,  if  passed, 
would  entail  all  kinds  of  increases  in  taxes 
(Lewis  and  Taxpayers’  Association). 

Linder  these  circumstances,  the  bond  issue  was 
doomed  to  defeat.  Not  that  the  citizens  of  the 
Commonwealth  had  given  a deaf  ear  to  the  most 
unfortunate  groups  of  suffering  humanity,  but 
this  negative  vote  was  more  an  expression  of 
confidence  in  the  State  officers  and  their  state- 
ment that  sufficient  funds  would  be  available  to 
meet  these  needs.  This  was  also  greatly  stressed 
by  many  lively  articles  of  the  press  in  opposition 
to  this  issue.' 

Strange  as  it  may  seem,  these  State  officers 
have  placed  themselves  in  a very  strategic  posi- 
tion as  relates  to  the  future  of  Pennsylvania’s 
mentally  afflicted,  to  wit,  Mr.  Samuel  Lewis, 
Hon.  Edward  Martin,  and  his  Excellency,  Gov- 
ernor John  S.  Fisher — a rather  unenviable  posi- 
tion, but  a position  readily  assumed  by  men  in 
their  position  of  public  trust. 

Be  that  as  it  may,  the  needs  of  the  mentally 
ill  in  Pennsylvania  will  not  in  the  near  future 
be  met  by  a bond  issue,  but  by  a vote  of  the 
people  Pennsylvania  has  committed  itself  to  a 
pay-as-you-go  policy  from  current  revenues,  a 
practice  indulged  in  by  all  states  in  the  union 
(save  New  York),  a practice  which  has  for 
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generations  erected  a monument  to  custodial 
care  of  the  mentally  ill,  but  has  accomplished 
little  or  nothing  as  to  public  enlightenment,  re- 
moval of  the  causes  of  mental  illness,  or  con- 
certed prevention. 

Pennsylvania,  one  of  the  richest  states,  must 
he  the  exception  to  the  rule,  and  it  behooves  the 
Legislature  and  the  citizens  of  the  Common- 
wealth to  cooperate  with  these  men  to  this  end. 
Mental-hygiene  workers  can  best  serve  by  keep- 
ing before  the  public,  his  Excellency  the  Gov- 
ernor, and  the  fiscal  officers,  the  needs  of  the 
mentally  afflicted  of  the  Commonwealth  for  ade- 
quate care.  Furthermore,  the  Public  Charities 
Association  should  not  be  discouraged,  for  in 
keeping  before  the  public  this  need,  they  will 
play  a vital  role. 

We  look  to  the  Governor  and  State  Treasurer 
Lewis  to  keep  their  preelection  pledges. 


SYMPOSIUM  ON  CURRENT 
UROLOGIC  PROBLEMS 

In  this  number  of  the  Journal  a symposium 
appears  on  current  urologic  problems,  which  will 
be  found  very  instructive  to  the  general  practi- 
tioner, and  will  bring  to  his  attention  more 
forcibly  the  need  for  referring  for  cystoscopic 
examinations  and  laboratory  study  such  cases 
as  he  is  not  properly  equipped  to  diagnose  and 
treat.  The  necessity  for  urinalysis  and  cysto- 
scopic examinations  in  children  is  emphasized. 
That  25  per  cent  of  children  living  under  the 
most  favorable  conditions,  and  free  from  disease 
of  every  kind,  at  some  time  have  an  albuminuria 
is  of  interest.  Microscopic  examination  of  the 
urine  in  children  frequently  will  explain  the 
causes  of  many  cases  of  obscure  fever  and  gen- 
eral failing  health.  The  value  of  proper  history- 
taking is  stressed,  as  is  the  finesse  necessary  in 
seeking  a venereal  history  in  a way  that  the  pa- 
tient will  feel  like  telling  the  truth. 

Many  communities  do  not  have  a urologist. 
Under  these  conditions,  one  who  is  doing  gen- 
eral surgery  should  provide  himself  with  the 
necessary  instruments  to  make  the  required  ex- 
aminations of  the  genito-urinary  tract. 

Too  frequently  gross  blood  in  the  urine  is 
given  but  little  attention  by  the  physician,  where- 
as everything  should  he  done  to  ascertain  its 
cause.  More  especially  does  this  apply  to  the 
early  diagnosis  of  malignancy,  because  so  much 
can  be  done  in  the  cure  of  malignancy  in  the  gen- 
ito-urinary tract,  more  especially  if  its  presence 
is  determined  early.  The  general  practitioner 
must  never  be  satisfied  with  symptomatic  treat- 
ment in  any  urologic  condition,  unless  it  is  too 
late  to  overcome  the  pathologic  changes  present. 


1 he  important  question  to  he  decided  in  every 
genital  ulcer  is:  has  the  patient  syphilis?  The 
need  for  the  early  diagnosis  of  syphilis  is  em- 
phasized, and  in  order  to  do  this  an  effort  should 
be  made  to  demonstrate  the  spirochete  in  dark- 
field  preparations  and  not  wait  for  a serologic 
diagnosis.  I he  cure  of  syphilis  will  depend 
upon  the  early  diagnosis  and  early  treatment. 
I he  treatment,  and  particularly  cauterization,  of 
a genital  ulcer  before  it  has  been  subjected  to 
dark-field  examination  is  had  practice  and  un- 
justifiable. 

It  is  very  essential  to  keep  patients  dry  after 
vesical  operations.  How  to  accomplish  this  for 
the  general  comfort  of  the  patient,  and  to  de- 
crease the  expenditure  for  surgical  supplies, 
laundry,  and  nursing  care  is  detailed  in  one  of 
the  papers. 


THE  ANNUAL  REGISTRATION 

The  time  for  the  annual  registration  of  physi- 
cians has  arrived  again.  All  who  have  not  sent 
their  cards  to  the  Department  of  Public  Instruc- 
tion should  do  so  at  once. 

The  Department  reports  that  over  five  thou- 
sand cards  have  been  returned,  and  that  more 
than  fifteen  hundred  registrations  have  been 
completed  at  this  writing.  By  the  time  this 
Journal  is  received  by  our  readers,  the  number 
will  be  appreciably  greater.  The  work,  there- 
fore, is  much  farther  ahead  than  at  a correspond- 
ing period  last  year. 

Your  cooperation  in  returning  your  registra- 
tion card  promptly  will  be  greatly  appreciated 
bv  the  Department. 


TRADE  PRACTICE  CONFERENCE 

Under  the  auspices  of  the  Federal  Trade 
Commission  of  the  United  States  Government, 
a trade-practice  conference  for  publishers  of 
periodicals  was  recently  held  in  New  York  City. 
Chairman  Wm.  E.  Humphrey  of  the  Commis- 
sion presided  and  outlined  the  scope  of  the  con- 
ference. He  stated  that  approximately  6,000 
publishers  of  periodicals  were  represented  at  this 
conference,  the  purpose  of  which,  in  effect,  was 
to  find  a method  of  suppressing  fraudulent  ad- 
vertising. A resolution  was  adopted  recommend- 
ing cooperation  with  the  National  Better 
Business  Bureau,  an  organization  composed  of 
and  supported  by  the  business  of  advertising, 
and  which  has  expressed  its  willingness  to  assist 
publishers  in  eliminating  fraudulent  advertising. 

It  is  of  interest  to  note  that  practically  all  the 
more  prominent  publishers  of  periodicals  were 
represented  at  this  conference,  but  that  not  a 
single  medical  journal  was  represented,  the 
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Dental  Cosmos  being  the  only  one  approaching 
this  classification.  Since  medical  journals  have 
taken  so  vital  an  interest  in  cleaning  up  fraudu- 
lent and  improper  advertising,  it  seems  unfortu- 
nate that  none  were  included  in  this  conference. 
Lest  this  give  the  wrong  impression,  let  us 
hasten  to  say  that  an  invitation  was  received  by 
the  Pennsylvania  Medical  Journal  which 
circumstances  made  it  impossible  to  accept, 
though  we  have  received  full  reports  of  the  con- 
ference, and  expect  to  lend  our  support  to  the 
project.  This,  of  course,  is  the  historic  attitude 
of  our  Journal. 

This  conference  is  a step  in  the  right  direction, 
and  it  is  hoped  that  publishers,  not  only  of 
periodicals,  but  also  of  daily  newspapers  will 
follow  suit  and  eliminate  from  tbeir  pages  all 
advertisements  that  do  not  maintain  a standard 
of  truthfulness  and  reliability  which  can  be  fully 
endorsed  by  the  publisher. 


THE  NEW  TREND  IN  MEDICAL 
EDUCATION 

The  half-century  just  passed  has  seen  a com- 
plete change  in  the  complexion  of  medical  prac- 
tice, and  it  is  unthinkable  that  the  process  will 
fail  to  continue.  The  stuff  of  life  is  fluid  and  in 
its  very  nature  unstable ; yet  mankind  is  con- 
stantly struggling  to  stabilize  it  and  secure  an 
impossible  permanency.  This  is  useless ; nor  is 
it  desirable.  The  conceptions  of  one  generation 
cannot  be  made  to  fit  the  conditions  surrounding 
their  successors — conditions  growing  out  of  the 
new  facts  discovered  and  the  physical  and  spirit- 
ual evolution  resulting. 

In  medicine,  the  keynote  for  many  years  past 
has  been  standardization.  Now  the  pendulum 
is  beginning  to  return,  and  educators  are  realiz- 
ing the  futility  of  trying  to  turn  out  graduates 
as  like  as  peas  in  a pod.  The  emphasis  is  chang- 
ing, and  nowhere  is  this  better  mirrored  than  in 
the  “Third  Report  of  the  Commission  on  Med- 
ical Education,”  published  in  October,  1928. 
The  fundamental  propositions  on  which  this  re- 
port is  based  are  that  the  unit  of  education  is 
the  student,  not  the  curriculum,  and  the  most 
important  accomplishment  to  lie  sought  in  med- 
ical education  is  the  development  of  responsi- 
bility in  the  student  for  his  own  training;  that 
the  unit  of  medical  practice,  and  hence  of  train- 
ing, is  the  patient  and  not  the  disease ; and  that 
students  and  teachers  must  be  free  to  investigate, 
correlate,  and  coordinate  the  various  phases  of 
their  medical  work. 

High  points  in  this  important  document  are 
difficult  to  pick  out  for  special  mention,  because 
the  report  is  so  condensed,  treats  of  such  vital 


subjects,  and  presents  a point  of  view  so  dif- 
ferent from  that  obtaining  in  the  recent  past 
and  which  still  dominates  much  of  the  medical 
educational  activity. 

The  report  is  divided  into  four  parts,  treating 
respectively  of  premedical  education,  teaching  in 
the  medical  sciences,  teaching  in  clinical  medi- 
cine, and  general  considerations.  There  is  also 
an  appendix  which  presents  figures  on  the  star- 
tling growth  in  education  since  1890. 

Part  1 brings  out  the  need  of  developing  sound 
habits  as  well  as  methods  of  independent  study 
and  thought  which  will  equip  the  student  to  con- 
tinue his  self-education  throughout  life.  The 
delay  of  the  student  in  beginning  his  education, 
the  slow  progress  which  even  superior  students 
are  permitted  to  make  in  primary  and  secondary 
education,  the  secondary-school  character  of  the 
instruction  in  the  first  year  or  two  of  college, 
deferred  vocational  choice,  and  many  other  points 
which  result  in  graduation  from  medical  school 
late  in  life  are  discussed.  The  suggestion  is 
made  that  time  may  be  saved  by  reorganizing 
and  shortening  existing  courses,  reducing  time 
devoted  to  vacations  and  other  noneducational 
activities,  differentiating  among  students,  and 
promoting  better  scholarship.  The  suggestion 
is  made  that  the  American  Medical  Association, 
the  Association  of  American  Medical  Colleges, 
and  the  State  Medical  Boards  permit  certain  col- 
leges interested  in  premedical  education  to 
experiment  with  it  without  penalty  to  their  stu- 
dents, with  the  hope  of  contributing  to  greater 
flexibility  and  variety  and  to  a greater  emphasis 
upon  sound  educational  procedures  in  that 
training. 

Part  2 stresses  the  fact  that  the  curriculum  is 
overcrowded  and  does  not  leave  enough  time  for 
reading,  digesting,  and  learning  the  array  of 
facts  presented ; that  too  many  details  are  re- 
quired too  early,  many  of  them  facts  which 
must  be  memorized,  and  often  of  a temporary 
or  unimportant  character,  and  presented  at  a time 
when  the  student  is  unable  to  discriminate  be- 
tween their  relative  values  or  to  correlate  them 
with  previous  or  contemporary  experience.  A 
number  of  suggestions  are  made  to  improve  this 
period  of  the  student’s  training,  with  great  em- 
phasis on  the  need  of  correlating  the  different 
branches  and  types  of  instruction  and  developing 
the  student’s  initiative  and  sense  of  responsi- 
bility. 

Several  interesting  suggestions  are  incorpo- 
rated in  part  3.  One  statement  which  must  be 
quoted  in  full  is  that  “Our  present  knowledge  of 
the  factors  governing  health  and  the  diagnosis, 
treatment,  and  prevention  of  disease  is  still  far 
in  advance  of  our  application  of  that  knowledge 
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to  individual  as  well  as  community  health  prob- 
lems. The  largest  problem  in  American  medi- 
cine today  is  the  distribution  and  delivery  of 
adequate  health  services  to  individuals  at  a rea- 
sonable cost.”  Undergraduate  specialization  is 
condemned,  and  it  is  recommended  that  the  gen- 
eral principles  of  the  specialties  be  taught  to  all 
the  students  and  that  specialization  be  left  for 
postgraduate  study.  Preventive  medicine  is  dis- 
cussed, together  with  the  need  of  permeating  all 
teaching  with  the  preventive  point  of  view, 
though  “the  extent  to  which  preventive  medicine 
can  be  inculcated  in  medical  teaching  depends 
almost  entirely  upon  the  degree  to  which  medical 
teachers  themselves  understand  the  importance 
of  this  phase  of  medical  service.”  Of  interest 
is  the  statement  that  “nearly  forty  per  cent  of 
recent  graduates  limit  their  practice  to  a spe- 
cialty, and  an  equal  number  who  are  doing  gen- 
eral practice  give  particular  attention  to  some 
specialty.  Of  those  who  limit  their  practice, 
nearly  one  half  have  done  so  without  any  period 
of  general  practice.  Studies  of  the  needs  for 
medical  service  and  of  the  demands  on  practi- 
tioners, both  general  and  those  who  limit  their 
practice  to  a specialty,  suggest  that  the  division 
of  labor  in  medical  practice  has  proceeded  be- 
yond actual  needs.” 

One  of  the  most  important  recommendations 
of  the  report  should  be  quoted  in  toto:  “The 
belief  is  growing  that  state  medical  boards  and 
other  agencies  concerned  with  the  determination 
of  the  fitness  of  candidates  to  practice  medicine 
should  confine  their  functions  to  the  approval  of 
medical  schools  and  the  general  features  of  med- 
ical training  and  should  leave  the  details  of  the 
curriculum  and  methods  of  instruction  to  the 
medical-school  authorities.  Progress  in  medical 
training  could  be  further  helped  if  licensing 
bodies  would  conduct  only  comprehensive  ex- 
aminations in  the  major  divisions  of  the  medical 
sciences  and  clinical  medicine,  not  in  the  details 
of  the  former  except  as  they  relate  to  clinical 
medicine,  or  in  the  technical  aspects  of  the 
various  medical  and  surgical  specialties.  Pos- 
sibly at  some  later  date  a more  intimate  associa- 
tion of  medical  education  and  licensure  will 
permit  a simplification  of  other  aspects  of  the 
present  procedures  for  medical  licensure.” 

Under  “General  Considerations”  the  report 
discusses  the  overcrowding  and  rigidity  of  the 
curriculum,  and  recommends  greater  freedom  to 
elect  courses  of  particular  interest  to  the  student. 
These  are  suggested  as  a means  of  stimulating 
the  student  in  the  use  of  the  library,  clinic,  or 
laboratory,  as  they  may  contribute  to  the  solution 
of  a given  problem,  and  in  the  technic  of  formu- 
lating ideas  and  presenting  subjects.  Stress  is 


laid  on  the  need  of  developing  intellectual  self- 
reliance.  Tutors  are  suggested  to  guide  students 
in  their  outside  work  and  reading  and  to  help 
them  in  their  orientation  in  the  complex  prob- 
lems of  medicine. 

The  report  is  a complete  exposition  of  the 
newer  point  of  view  as  regards  medical  educa- 
tion, and  deserves  the  careful  consideration  of 
all  who  are  interested  in  developing  better  meth- 
ods of  teaching  the  science  and  art  of  medicine. 


OLD  AGE 

A very  interesting  and  significant  symposium 
on  old  age  was  held  at  the  Graduate  Fortnight 
of  the  New  York  Academy  of  Medicine  on 
October  2d.  While  old  age  is  not  preventable, 
the  intensely  interesting  problem  in  geront- 
ology is : how  can  the  pathology  of  those  who 
are  old  in  years  be  postponed,  or  even  altogether 
avoided  ? Much  has  been  done  by  scientific 
medicine  to  lengthen  the  span  of  life,  and  much 
more  will  be  accomplished.  The  medical  profes- 
sion is  interested  not  only  in  increasing  the  life 
expectancy,  but  in  prolonging  the  life  of  more 
individuals,  and  assuring  a more  comfortable 
and  efficient  mental,  moral,  and  physical  ex- 
istence. 

In  his  brilliant  address  at  the  opening  of  the 
symposium,  Dr.  George  Vincent  very  aptly  said 
that  what  the  layman  desires  to  know  is : “can 
an  average  man  or  woman  of  sixty-five  or  eighty 
hope  to  be  fairly  fit,  reasonably  alert,  and  of 
some  use  to  the  community,  or  is  it  only  the 
exceptional  person  who  may  entertain  that  hope 
and  reach  that  standard  ?” 

Undoubtedly  a change  is  needed  not  only  in 
the  attitude  of  the  doctor  toward  the  old  people 
for  whom  he  acts  as  medical  advisor,  but  in  that 
of  the  old  people  toward  themselves.  They  should 
not  be  considered  hulks  that  require  to  be  patched 
up  here  and  there,  but  as  persons  with  the  char- 
acteristic powers  of  old  people  who  have  “a 
significant  contribution  to  make  to  the  common 
welfare.”  Doctors  must  keep  the  old  fit,  in 
addition  to  the  treatment  of  their  ills.  To  use 
Dr.  Vincent’s  simile,  “Doctors  ought  to  be  like 
the  mechanicians  who  take  contracts  to  keep 
clocks  going  and  on  time,  rather  than  emergency 
men  to  be  summoned  when  timepieces  stop  or 
are  too  fast  or  too  slow.” 

Old  age  may  be  defined  as  “the  gradual  de- 
terioration of  functions.”  Dr.  Charles  F.  Col- 
lins, in  his  very  able  paper  before  the  symposium, 
said  that  the  first  sign  of  old  age  is  the  failure 
of  the  body  to  recuperate  after  pronounced 
physical  exhaustion,  which  should  not  show  it- 
self before  thirty,  while  many  people  reach  the 
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age  of  forty  to  forty-five  without  experiencing 
that  evidence  of  approaching  senescence.  He 
stated  that  as  a result  of  close  observation  it  is 
his  opinion  that  nearly  all  men  and  women  by 
the  age  of  forty  begin  unconsciously  to  consider 
the  results  of  fatigue.  He  stressed  the  fact  that 
mental  deterioration  takes  place  much  later  in 
life.  In  the  home  for  the  aged  of  which  he  is 
director,  ninety-five  per  cent  of  the  patients  re- 
tained their  individual  mental  qualities  far  better 
than  their  physical  ones. 

When  one  regards  the  question  of  postponing 
the  individual  process  of  aging,  there  must  be 
taken  into  consideration  the  fact  that  the  in- 
dividual must  develop  sufficient  character  and 
self-control  to  regulate  work,  exercise,  and 
recreation  so  that  there  is  no  lack  or  abuse  in 
any  case. 

It  is  of  interest  to  note  that  occupation  plays 
an  important  role  in  the  postponement  of  old 
age.  The  mortality  rate  among  laborers  is  four 
times  that  among  physicians. 

Dr.  Solomon  Strouse,  of  the  University  of 
Chicago,  in  a paper  on  “Food  and  Food  Habits,’’ 
stated  that  the  kind  or  amount  of  food  a person 
eats  has  little  or  nothing  to  do  with  his  or  her 
attainment  of  long  life.  He  cited  case  histories 
to  show  that  while  many  abstemious  persons 
reached  a ripe  old  age,  many  others  who  put  no 
restrictions  on  themselves  did  the  same,  and  en- 
joyed life  to  the  end.  Each  individual  must  de- 
termine what  constitutes  for  him  an  excessive 
amount  of  food,  and  stay  within  the  limit.  Dr. 
Strouse  said  that  in  actual  practice  he  had  found 
comparatively  few  examples  of  food  indulgence 
to  the  point  of  harm.  He  suggested  that  the 
physician  attempt  few  changes  in  the  dietary 
habits  of  old  people,  well  or  sick. 

Men  have  written  and  talked  about  old  age 
from  Cicero  to  Osier,  but  “gerontology”  is  now 
coming  into  its  own  to  make  a place  for  itself  in 
the  science  of  human  health. 


ANNUAL  CONFERENCE  OF  SECRETARIES 
OF  CONSTITUENT  STATE  MEDICAL 
ASSOCIATIONS  FOR  1928 

The  annual  Conference  of  Secretaries  of  Constituent 
State  Medical  Associations,  to  which  the  editors  of 
state  journals  are  also  invited,  was  held  in  Chicago 
November  16th  to  17th,  in  the  auditorium  of  the  Ameri- 
can Medical  Association  building.  The  secretaries  and 
editors  were  the  guests  of  the  Board  of  Trustees,  to 
whom  they  are  indebted  for  a most  cordial  hospitality. 

These  conferences  are  a wonderful  clearing  house, 
and  afford  a wealth  of  material  to  secretaries  and 
editors  in  their  respective  fields  of  activities.  The 
secretaries,  in  turn,  impart  the  ideas  to  their  respective 
county  society  secretaries,  and  the  editors  spread  the 
publicity.  Through  the  far-reaching  influence  of  these 
conferences,  organized  medicine,  as  outlined  by  the 
American  Medical  Association,  is  carried  throughout 


the  land.  Dr.  T.  B.  Throckmorton,  secretary  of  the 
Iowa  State  Medical  Society,  was  elected  chairman  of 
the  Conference,  and  presided  in  a very  satisfactory 
manner. 

The  opening  address  was  made  by  Dr.  Edward  B. 
Heckel,  Pittsburgh,  chairman  of  the  Board  of  Trustees 
of  the  American  Medical  Association. 

A paper  on  “The  Work  of  the  Council  on  Medical 
Education  and  Hospitals  with  Hospital  Laboratories” 
was  read  by  Dr.  N.  P.  Colwell,  Council  on  Medical 
Education  and  Hospitals,  American  Medical  Associa- 
tion, Chicago.  Dr.  Colwell  distributed  a reprint  from 
the  hospital  number  of  the  Journal  of  the  A.  M.  A.,  a 
list  of  hospitals  approved  for  internships,  and  a reprint 
of  “Clinical  Laboratory  Service  in  the  United  States.” 
These  amplified  his  paper.  There  was  also  distributed 
a copy  of  an  editorial  that  had  appeared  in  the  London 
Lancet,  paying  a great  tribute  to  the  very  able  work 
that  had  been  done  by  the  Council  in  regard  to  hospital 
service  in  America. 

There  are  6.807  hospitals  admitted  to  the  American 
Medical  Association  Register.  Of  this  group,  609  are 
approved  for  internship  by  the  Council,  and  1,543  are 
approved  by  the  American  College  of  Surgeons  un- 
conditionally. There  are  462  institutions  not  admitted 
to  the  A.  M.  A.  Hospital  Register.  Beginning  with 
January,  1928,  a hospital  approved  for  intern  training 
must  have  at  least  10  per  cent  of  autopsies,  which  re- 
quirement will  be  increased  to  15  per  cent  beginning 
January,  1929.  There  are  174  approved  private  clinical 
laboratories.  Dr.  Colwell  particularly  stressed  the  need 
for  every  hospital  to  be  properly  prepared  for  intern 
training. 

In  discussion,  the  attention  of  the  Conference  was 
called  to  the  survey  made  by  our  State  Medical  Society, 
as  a residt  of  which  much  was  done  to  overcome  the 
obstacles  presented  by  the  undertaker  in  thwarting  per- 
mission for  autopsies.  In  closing  the  discussion,  Dr. 
Colwell  impressed  upon  the  Conference  the  value  of 
staff  conferences,  always  bearing  in  mind  that  the  best 
interests  of  the  patient  must  be  served. 

“Organizing  for  Efficiency,”  was  presented  by  Dr. 
H.  H.  Shoulders,  secretary  of  the  Tennessee  State  Med- 
ical Association.  Dr.  Shoulders  stressed  the  fact  that 
the  county  medical  society  is  the  basic  unit  in  organized 
medicine ; that  a county  society  gives  life  but  not 
vitality ; that  the  greatest  medical  pride  is  in  organiza- 
tion of  the  profession.  The  value  of  programs  of  post- 
graduate study  was  stressed.  It  is  up  to  the  State 
Society  to  study  its  territory  and  develop  a program  to 
the  best  interests  of  its  members.  Efficiency  comes 
from  organization,  and  with  organization  we  shall 
have  efficiency. 

In  an  address  by  Dr.  M.  L.  Harris,  Chicago,  presi- 
dent-elect of  the  A.  M.  A.,  the  high  cost  of  medical 
care  was  discussed.  Dr.  Harris  considers  that  service 
incident  to  scientific  care  is  not  too  costly ; that  a phy- 
sician is  entitled  to  value  of  services  rendered,  and  that 
it  must  be  borne  in  mind  that  we  should  give  high-class 
service  to  all  the  people  all  the  time ; and  that  each 
county  medical  society  should  organize  a clinic  for  the 
indigent. 

Under  the  caption,  “A  Number  of  Things,”  Mr.  J.  G. 
Crowhart,  Madison,  secretary  of  the  State  Medical  So- 
ciety of  Wisconsin,  stated  that  the  county  medical 
society  is  the  backbone  of  the  State  Medical  Society; 
that  the  physician  who  is  isolated  should  have  a post- 
graduate scientific  program  brought  to  him ; that  an 
inactive  secretary  and  inactive  officers  are  ruinous  to 
a county  medical  society ; that  an  annual  conference  of 
the  secretaries  of  county  societies,  at  a time  apart  from 
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the  annual  session  of  the  State  Society,  is  a great  in- 
spiration. The  secretaries  should  bring  their  experi- 
ences to  these  conferences,  and  the  state  officers  should 
remain  in  the  background  and  allow  the  secretaries  to 
handle  the  meeting.  County  society  programs  should 
not  have  a lack  of  material.  At  least  one  meeting  a 
year  should  be  a joint  meeting  with  dentists.  In  order 
to  devote  more  time  to  the  scientific  program,  the 
county  society  should  have  a board  of  directors  to 
whom  all  business  should  be  referred.  Better  have  four 
good  meetings  a year  than  eight  poor  ones. 

In  discussion,  the  following  was  emphasized : Readers 
of  papers  should  deliver  the  goods.  The  presiding  of- 
ficer should  hold  the  reader  of  a paper  and  those  enter- 
ing into  the  discussion  to  the  time  limit  prescribed  by 
the  by-laws  of  the  county  medical  society.  In  arrang- 
ing a program,  the  subject  matter  should  be  of  such 
nature  that  the  members  can  use  it  in  their  practice. 
Barnstorming  is  not  to  be  tolerated.  A speaker  who 
fails  to  appear  kills  a program,  and  some  one,  if 
possible,  should  be  requested  to  fill  the  vacancy.  A 
state  society  should  render  assistance  to  a county  so- 
ciety in  arranging  its  program.  County  societies  may 
request  medical  schools  to  put  on  a program  for  them. 

A paper  on  “More  About  the  Educational  Work  of 
the  Illinois  State  Medical  Society,”  was  read  by  Dr. 
Harold  M.  Camp,  Monmouth,  its  secretary,  who  stated 
that  since  1922  the  Illinois  State  Medical  Society  has 
been  giving  health  education  to  the  lay  public.  Their 
State  dues  are  $8,  of  which  $1.74  is  prorated  for  lay 
education.  Their  educational  committee  devotes  a third 
of  its  activities  to  educating  their  members  and  two 
thirds  to  educating  the  public.  Their  committee  will 
arrange  scientific  programs  for  the  county  societies,  and 
will  supply  speakers  in  an  emergency.  Their  speakers’ 
bureau  will  send  out  speakers  to  any  part  of  the  State 
to  address  any  group.  Their  activities  are:  (1)  Radio, 
all  talks  first  being  submitted  to  the  educational  com- 
mittee before  going  on  the  air.  No  speaker  is  permitted 
to  discuss  any  form  of  treatment.  (2)  Press  com- 
mittee which  reaches  the  newspapers.  Editors  of  news- 
papers favor  its  articles.  (3)  General  educational 
health  service,  which  supplies  posters,  films,  etc.,  gives 
talks  to  mothers,  and  supervises  the  activities  during 
National  Baby  Week.  (4)  Cooperation  with  other 
groups  is  secured.  County  medical  societies  should  be 
consulted  and  worked  with.  The  Educational  Com- 
mittee functions  between  the  State  Society  and  the 
public  as  individuals  or  in  groups,  and  combats  state 
medicine  in  all  forms.  This  committee  has  kept  alive 
some  of  the  small  county  societies.  When  an  epidemic 
breaks  out,  stock  articles  are  sent  to  the  field  under 
the  auspices  of  the  State  Society. 

A paper  on  “The  Objects  of  a State  Meeting,”  was 
read  by  Dr.  W.  E.  Ricker,  St.  Johnsbury,  secretary  of 
the  Vermont  State  Medical  Society.  Dr.  Ricker 
stressed  the  need  for  acquaintance,  fellowship,  and 
cooperation.  In  arranging  a program,  abundant  time 
should  be  allowed  for  personal  contact,  as  members  very 
frequently  refer  more  to  the  good  time  they  had  than 
to  the  scientific  program.  Papers  by  local  men  are  apt 
to  be  copied  from  textbooks. 

Dr.  Frank  Overton,  New  York,  executive  editor  of 
the  New  York  State  Medical  Journal,  read  a paper  on 
“The  State  Medical  Journal — Its  Peculiar  Field,”  in 
which  he  urged  that  all  county  society  news  and  ac- 
tivities be  indexed.  There  is  much  that  pertains  to 
preventive  medicine,  public-health  activities,  etc.,  which 
is  published  only  in  medical  journals,  but  usually  in 
news  items  and  in  the  county  society  reports,  and  unless 
indexed,  are  of  no  value  for  future  reference. 

3 


JOTS  AND  TITTLES 

Science  and  Research 

That  yellow  fever  is  due  to  a fission  fungus  which 
has  been  named  bacillus  hepatotrophicus  and  that  fa- 
vorable results  have  been  secured  in  treatment  of  the 
disease  has  been  reported  recently  by  Professor  Kuc- 
zynski,  head  of  the  bacteriologic  department  of  the 
Pathological  Institute  at  the  Charity  Hospital,  Berlin, 
Germany. 

“Drug  115,”  developed  in  the  University  of  Wiscon- 
sin laboratories  by  Drs.  A.  S.  Lovenhart  and  W.  F. 
Lorenz,  is  reported  as  promising  effective  treatment  of 
paresis.  Dr.  Warren  Stratman-Thomas,  of  the  Uni- 
versity, is  now  in  Africa,  testing  its  effect  in  sleeping 
sickness. 

In  his  annual  report  to  the  Secretary  of  Commerce, 
Dr.  George  K.  Burgess,  Director  of  the  Bureau  of 
Standards,  states  that  “Special  glasses  and  glass  sub- 
stitutes used  as  windows  for  transmitting  the  ultra- 
violet rays  of  the  sun  have  been  tested  in  large 
numbers.  Practically  all  these  materials  decrease  in 
transmission  upon  exposure  to  sunlight ; some  which 
originally  transmitted  from  45  to  60  per  cent  of  the 
violet  rays  showed  a transmission  of  but  20  to  35  per 
cent  after  complete  “solarization.” 

At  the  New  York  Eye  and  Ear  Infirmary,  Dr.  Ben 
Witt  Key  recently  grafted  on  the  eye  of  a patient  the 
cornea  from  the  eye  of  another  patient  which  had 
been  removed  because  of  a tumor.  After  healing,  the 
cornea  appeared  healthy,  and  the  patient  could  discern 
objects  at  a distance  of  ten  feet.  Time  alone  will  tell, 
however,  whether  the  transplant  will  continue  to  adhere 
or  slough  off. 

A new  theory  of  the  function  of  the  lungs  has  been 
evolved  by  Dr.  Harold  M.  Johnson,  of  Buffalo.  He 
maintains  that  the  blood  neither  absorbs  oxygen  from 
the  air  in  passing  through  the  lungs  nor  expels  carbon 
dioxid ; but  that  the  oxygen  from  the  air  simply  unites 
with  some  form  of  the  carbon  radical  in  the  lungs,  and 
as  a result  carbon  dioxid  and  water  are  exhaled. 

The  fact  that  most  diseases  are  accompanied  by 
characteristic  body  odors  is  the  basis  for  a suggestion 
emanating  from  Dr.  Erich  Ebstein,  of  Leipzig,  that 
dogs  be  trained  to  “smell  out”  diseases,  each  one  spe- 
cializing in  a particular  disease,  thus  assisting  the  phy- 
sician in  diagnosis. 

A German  professor,  according  to  Science  Service, 
has  been  able  to  resuscitate  cats,  so  completely  asphyx- 
iated that  ordinarily  they  would  have  died,  by  placing 
them  in  an  atmosphere  of  pure  oxygen  under  a pressure 
which  he  increased  and  decreased  in  time  with  the  na- 
tural breathing  rate.  This  procedure,  he  claims,  in- 
duces the  blood,  “which  ordinarily  carries  so  little 
oxygen  that  it  cuts  no  practical  figure  at  all  in  respira- 
tion ...  to  load  up  with  an  emergency  ration.” 

A Scandinavian  medical  journal,  Acta  Pcediatrica, 
has  been  featuring  a discussion  pro  and  con  of  the  pos- 
sible dangers  of  cod-liver  oil.  Agduhr  reports  work 
on  rabbits  in  which  morphologic  and  electrocardio- 
graphic changes  have  been  produced  in  the  heart  by 
doses  of  from  1 to  5 c.  c.  of  the  oil  per  kilo  of  body 
weight.  He  also  recites  the  case  of  a premature  infant, 
deceased  at  four  months  of  age,  in  whom  the  charac- 
teristic changes  were  present  in  the  heart.  The  child 
had  been  given  two  teaspoonfuls  of  cod-liver  oil  daily. 

Johannes  Brodauf,  in  Ei  und  Geschlecht,  submits  the 
hypothesis  that  sex  is  determined  by  the  “ripeness”  of 
the  ovum  at  the  time  of  fertilization.  Analysis  of  four- 
teen cases  in  which  the  dates  of  fertilizing  cohabitations 
were  known  demonstrated  that  cohabitation  shortly  after 
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menstruation  produced  boys,  while  conception  about  the 
middle  of  the  intermenstruum  or  shortly  before  the 
period  was  expected  resulted  in  girls. 

Recent  studies  by  the  Public  Health  Service  seem  to 
indicate  that  in  all  probability  certain  organisms  or 
“bodies”  which  have  been  known  for  some  time  to 
exist  in  trachoma  are  bacterial  in  character  and  orig- 
inate from  bacteria.  The  fact  of  their  presence  in  a 
considerable  percentage  of  trachoma  cases  is  an  indica- 
tion that  they  may  be  of  some  significance  in  the 
causation  of  the  disease,  but  the  question  cannot  be 
answered  definitely  as  yet. 

Studies  made  by  Miss  Alice  C.  Evans,  a bacteri- 
ologist of  the  United  States  Public  Health  Service, 
have  shown  the  relation  between  undulant  fever  in  hu- 
man beings  and  contagious  abortion  in  cattle.  Many 
cases  are  contracted  from  infected  milk.  Fortunately, 
however,  efficient  pasteurization  readily  destroys  the 
germs  of  this  disease.  Care  should  also  be  exercised 
by  those  who  handle  animals,  especially  when  they  are 
known  to  be  affected  by  contagious  abortion. 

F.  M.  Schertz,  of  the  Bureau  of  Chemistry  and  Soils 
in  the  Department  of  Agriculture,  speaking  before  the 
Optical  Society  of  America  at  its  recent  meeting  in 
Washington,  said  that  hundreds  of  millions  of  dollars 
are  being  wasted  on  experiments  which  mean  little, 
and  that  it  is  necessary  to  know  more  about  the  spiritual 
values  in  order  to  live  in  complete  harmony  with 
nature’s  laws  instead  of  opposing  them. 

Erie’s  Centenary 

On  November  5,  1928,  the  Erie  County  Medical  So- 
ciety was  one  hundred  years  old.  As  a part  of  the 
celebration  of  this  event,  the  original  constitution  and 
by-laws  were  reprinted.  The  present  discussion  over 
standards  of  licensure  is  foreshadowed  in  Article  II, 
Section  2,  which  reads : “No  person  shall  be  admitted 
to  an  examination  for  admission,  until  he  shall  produce 
satisfactory  evidence  to  the  Censors,  that  he  has  been 
engaged  in  the  study  of  the  science  of  Medicine,  three 
years,  with  some  regular  and  approved  practitioner  in 
Medicine ; and  also,  that  he  sustains  a fair  moral 
character.”  Also  Section  6,  Article  III  of  the  By- 
Laws  : “Should  any  fellow  of  this  Society,  associate 
with  any  illiterate  empirick,  who  pretends  to  practice 
medicine,  without  a regular  medical  education,  he  shall 
be  reprimanded  or  expelled  on  conviction  thereof  before 
this  Society.”  The  discussion  as  to  attendance  at  some 
of  our  county  medical  societies  during  the  past  year 
has  been  handled  much  more  gently  than  in  Erie  a 
hundred  years  ago,  as  witness : “A  fine  of  one  dollar 
shall  be  imposed  on  every  member  who  shall  be  absent 
at  any  regular  meeting  of  this  Society,  except  in  case 
of  sickness  of  himself,  or  impracticable  distance.” 

The  Value  of  the  School  Medical  Examiner 

A certain  school  board  in  Pennsylvania  has  recently 
voted  to  reduce  the  salary  of  the  chief  medical  ex- 
aminer of  the  city  schools.  It  may  be  that  the  board 
was  merely  playing  politics,  for  this  board  is  notoriously 
political ; it  may  be  that  it  was  merely  trying  to  dis- 
cipline this  particular  examiner  for  some  disagreement 
in  policy  (certainly  it  was  not  for  inefficiency)  ; and  it 
may  be  that  the  board  is  totally  unappreciative  of  the 
value  of  a school  medical  examiner.  In  any  case,  the 
act  was  reprehensible  and  deserves  censure.  Politics 
have  no  just  place  in  either  education  or  health ; the 
medical  examiner  is  more  capable  of  determining  his 
policies  than  a school  board  composed  almost  entirely 
of  laymen;  and  health  is  the  basic  factor  in  education. 
Let  us  hope  that  this  board  may  have  amply  demon- 


strated the  error  of  its  ways — but  not  at  the  expense  of 
the  community  it  so  unworthily  represented  in  this 
action. 

Training  Versus  Skill 

Educators  used  to  tell  us  that  Latin  and  Mathematics 
were  “good  training  for  the  mind”  whether  or  not  the 
unhappy  student  ever  expected  to  use  them.  Being  of 
a doubting  turn  of  mind,  and  never  finding  any  evidence 
of  the  truth  of  this  tradition,  we  are  jubilant  to  find 
our  negative  contention  supported  by  a test  conducted 
by  members  of  the  Psychological  Section  of  the  British 
Association.  One  group  of  boys  was  trained  in  a 
complex  manual  operation,  while  another  was  not. 
Later,  both  groups  were  tried  out  on  a less  complex 
operation.  The  trained  group  did  not  show  greater 
manual  dexterity  than  the  untrained — which  was  taken 
as  proof  that  training  in  one  subject  did  not  influence 
the  skill  in  another  unrelated  branch.  It  is  believed 
that  the  person  who  is  skillful  in  one  subject  will  be  suc- 
cessful in  another  because  of  a natural  aptitude  for 
learning,  not  because  the  previous  training  can  be  trans- 
ferred. If  so,  it  behooves  us  to  remove  from  our  educa- 
tional curricula  subjects  unrelated  to  the  proposed  life 
work  of  the  student.  Why  waste  his  time? 

Ingratitude 

The  ingratitude  of  the  public  is  notorious,  not  that 
the  individuals  who  make  up  the  public  do  not  appre- 
ciate a service  rendered  them,  but  that  the  public  knows 
so  little  of  the  benefits  so  often  bestowed  upon  its 
component  individuals  by  the  workers  who  devote  their 
lives  to  its  interests  in  the  obscurity  of  the  laboratory. 
A pitiful  case  of  this  type  has  recently  been  reported 
in  the  daily  papers.  Sir  Ronald  Ross,  one  of  those  who 
was  responsible  for  the  discovery  that  malaria  is  car- 
ried by  the  mosquito,  at  the  age  of  71,  seriously  ill,  was 
found  to  be  “close  to  want  in  a tiny  flat”  in  London. 
His  papers,  representing  the  work  of  his  lifetime,  were 
purchased  by  Lady  Houston,  and  his  distress  was  thus 
relieved.  His  only  public  reward  had  been  the  con- 
ferring of  his  title.  Contrast  this  with  the  annuity 
granted  Dr.  Banting  by  the  Government  of  Canada  for 
his  discovery  of  insulin.  The  public  is  slowly  coming 
to  recognize  the  value  of  the  scientist.  In  the  mean- 
time, the  Medical  Society  of'  the  State  of  Pennsylvania 
is  taking  steps  to  protect  its  needy  members  or  their 
families  by  developing  an  adequate  Medical  Benevolence 
Fund.  Give  it  your  support,  and  at  the  same  time  help 
to  educate  the  public  to  an  appreciation  of  the  scientific 
worker  and  the  great  service  he  renders  to  humanity. 

Sanitation  of  the  Air 

Dr.  S.  W.  Parr,  president  of  the  American  Chemical 
Society  and  professor  of  applied  chemistry,  University 
of  Illinois,  in  a recent  article  calls  attention  to  the 
great  strides  we  have  made  in  the  sanitation  of  every- 
thing except  the  air  we  breathe.  He  says : “Assum- 
ing a sulphur  content  of  less  than  two  per  cent  for 
this  type  of  fuel  (coal),  you  may  see  by  the  exercise 
of  a little  mental  arithmetic  that  from  the  burning  of 
600,000,000  tons  there  would  be  discharged  into  the 
atmosphere  more  than  20,000,000  tons  of  sulphur  dioxid 
or  40,000,000,000  pounds.  This  being  in  gaseous  form, 
it  would  be  more  appropriately  expressed  in  cubic  feet 
and  the  number  would  be  roughly  400,000,000,000  cubic 
feet  of  the  pure  gas.  If  now  we  assume  this  concentra- 
tion to  be  reduced  by  dilution  with  air  to  the  limit  of 
toxicity  for  plant  life — say,  one  to  ten  parts  in  a million 
— we  arrive  at  a figure  that  is  meaningless  by  reason  of 
mere  magnitude.”  He  recommends  to  the  recently  estab- 
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lished  foundation  for  research  into  the  cause  of  com- 
mon colds  an  investigation  of  the  effect  upon  the  mucous 
tissues  of  sulphur-dioxid  gas. 

In  this  connection  it  is  of  interest  that  in  Chicago, 
the  city  council  smoke-abatement  subcommittee  has  had 
under  consideration  the  creation  of  a separate  depart- 
ment with  authority  to  enforce  the  antismoke  ordinance, 
which,  it  is  said,  has  been  practically  ignored  since 
July  1,  1927,  when  the  work  was  taken  out  of  the  hands 
of  Commissioner  of  Health  Bundesen  and  put  in  charge 
of  the  chief  boiler  inspector.  Under  Dr.  Bundesen 
there  had  been  twenty-eight  smoke  engineers,  and  under 
the  new  arrangement  only  five — three  on  field  duty. 
According  to  a report  of  the  Peoples  Gas,  Light  and 
Coke  Company  recently  made  public,  every  citizen  in 
Chicago  is  taxed  $7  a year  indirectly  by  the  unabated 
smoke  nuisance. 

If  this  is  true  of  Chicago,  what  of  Philadelphia, 
Pittsburgh,  Scranton,  Harrisburg,  Reading,  Allentown, 
Johnstown,  Erie?  Is  Pennsylvania  on  the  job  in  this 
important  matter  of  sanitation? 

A Request 

A letter  from  Hermann  Hagedorn,  Study  27,  Library 
of  Congress,  Washington,  D.  C.,  reads  as  follows : 

“I  am  engaged  on  the  authorized  biography  of  Gen- 
eral Leonard  Wood,  who,  you  will  remember,  started 
his  career  as  a physician,  entering  the  United  States 
Army  in  1885  as  a contract  surgeon.  It  has  occurred 
to  me  that  some  of  your  readers  might  have  had  con- 
tacts with  General  Wood  and  might  be  willing  to  tell 
me  of  them,  or  to  send  me  any  letters  from  the  Gen- 
eral, or  any  unusual  photographs  which  they  may  have. 
I should  appreciate  it  if  you  would  call  this  matter  to 
the  attention  of  your  readers.” 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Control  of  Narcotics. — Secretary  Kellogg  reveals 
his  predilection  for  direct  action  in  arranging  an  agree- 
ment between  the  United  States  and  ten  other  nations 
for  the  purpose  of  curbing  the  illicit  traffic  in  narcotic 
drugs.  The  League  of  Nations  has  long  been  interested 
in  the  problem,  and  recently  initiated  a plan  for  sup- 
pressing this  traffic;  but  when  the  Washington  Gov- 
ernment was  asked  to  join  in  it  Secretary  Kellogg 
declined  on  the  ground  that  the  League’s  scheme  was 
inadequate.  'Meantime,  he  had  been  working  on  a plan 
of  his  own.  It  has  now  reached  the  stage  where  it  has 
been  approved  by  ten  leading  nations,  which  have  agreed 
to  permit  their  narcotic  secret  services  to  cooperate  in 
an  international  effort  to  control  this  evil.  Heretofore, 
whatever  cooperation  has  existed  between  the  various 
countries  has  been  exercised  chiefly  through  the  Foreign 
Offices.  That,  manifestly,  was  a roundabout  way  of 
going  at  it  and  more  or  less  ineffective.  Under  the 
Kellogg  plan,  which  eliminates  the  red  tape,  the  fight 
will  be  carried  on  directly  by  those  whose  business  it 
is  to  stop  the  drug  traffic.  This  method  ought  to  pro- 
duce excellent  results. 

Drug-Store-Ownership  Law  Unconstitutional. — 

The  law  passed  by  the  1927  Legislature  of  Pennsyl- 
vania permitting  ownership  of  drug  stores  only  by  reg- 
istered pharmacists  has  been  declared  unconstitutional 
by  the  Supreme  Court,  with  Justice  Holmes  and  Justice 
Brandeis  dissenting.  The  decision  was  rendered  in  the 
case  of  the  Louis  K.  Liggett  Company  v.  Thomas  J. 
Baldridge,  Attorney  General  of  the  Commonwealth  of 
Pennsylvania,  et  al.  No.  32.  The  United  States  Dis- 


trict Court  for  the  Eastern  District  of  Pennsylvania 
had  refused  to  issue  an  order  sought  by  the  Liggett 
Company  restraining  the  State  from  enforcement  of  the 
act.  The  case  was  then  carried  to  the  Supreme  Court, 
with  the  result  that  it  was  declared  in  contravention  of 
the  due-process  clause  of  the  Fourteenth  Amendment  to 
the  United  States  Constitution. 

Report  of  the  Food,  Drug,  and  Insecticide  Ad- 
ministration.— June  30,  1928,  completed  the  first  year 
of  the  operations  of  this  Administration,  established  by 
act  of  Congress  to  conduct  the  work  necessary  for  the 
enforcement  of  the  food  and  drugs  act,  the  tea  act, 
the  naval  stores  act,  the  insecticide  act,  the  import  milk 
act,  and  the  caustic  poison  act.  The  report  on  these 
activities  has  recently  been  issued.  Of  particular  in- 
terest is  the  section  devoted  to  the  caustic  poison  act. 
A thorough  survey  has  been  made  of  manufacturers 
of  products  coming  within  the  jurisdiction  of  the  law, 
and  it  was  found  that  for  the  most  part  the  trade  is 
in  sympathy  with  the  law.  In  collaboration  with  the 
Post  Office  Department,  fraud  orders  issued  included 
an  alleged  consumption  cure,  consisting  of  turpentine 
gum  flavored  with  cinnamon ; a “tuberculosis  cure,” 
made  up  of  a number  of  worthless  mixtures,  marketed 
by  one  wholly  ignorant  of  the  disease ; a so-called  cure 
for  cancer  through  the  use  in  part  of  a bread-and-milk 
poultice ; a “rupture  cure” ; and  a height-increasing 
scheme.  Sale  of  the  following,  among  others,  was  dis- 
continued on  affidavit:  A pernicious-anemia  cure  con- 
sisting largely  of  ground  granite ; two  imported  sirups 
similar  in  composition  to  New  Orleans  molasses,  claim- 
ing to  cure  all  ailments  of  the  kidneys ; an  Epsom-salt 
diabetes  cure;  and  a thyroid  obesity  remedy.  Among 
the  many  samples  examined  for  the  Federal  Trade 
Commission  were  soaps,  cosmetics,  “fat  reducers,”  and 
“hair  restorers.”  It  was  found  that  several  of  the 
toilet  preparations  were  grossly  misrepresented.  The 
report  shows  the  emphasis  placed  on  constructive  re- 
search, prevention,  and  an  “advisory-before-the-act  at- 
titude.” 

Druggists  Pledge  Legislative  Aid. — At  a meeting 
of  the  Philadelphia  Association  of  Retail  Druggists  on 
Friday,  October  5,  1928,  the  following  resolution  was 
adopted : 

Resolved,  That  the  Philadelphia  Association  of  Re- 
tail Druggists  pledge  themselves  to  cooperate  with  the 
Pennsylvania  county  and  state  medical  authorities  to 
further  legislation  to  control  the  practice  of  medicine, 
making  it  a specific  requirement  that  any  one  under- 
taking to  practice  medicine  must  have  the  fundamental 
education  as  required  by  our  leading  medical  colleges. 

National  Institute  of  Health  Proposed. — The 

Senate  Committee  on  Commerce  has  approved  the  bill 
(E.  4518)  introduced  by  Senator  Ransdell  of  Louisiana 
providing  for  the  establishment  of  a National  Institute 
of  Health,  with  which  would  be  merged  the  Hygienic 
Laboratory,  and  authorizing  the  appropriation  of  sums 
adequate  to  finance  the  project.  According  to  the  Com- 
mittee report,  the  bill  contains  three  distinct  features : 

First,  the  creation  of  a National  Institute  of  Health 
in  the  Public  Service  under  the  administration  and  con- 
trol of  the  Surgeon  General,  for  the  special  purpose  of 
pure  scientific  research  to  ascertain  the  cause,  preven- 
tion, and  cure  of  disease  affecting  human  beings.  It 
does  not  create  any  new  bureaus  or  new  commissions, 
but  utilizes  existing  Government  machinery  and  pro- 
vides for  much  enlargement  of  the  Hygienic  Labora- 
tory, which  is  merged  in  and  made  an  essential  part  of 
the  National  Institute.  It  authorizes  appropriation  of 
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such  sums  as  may  be  adequate  to  carry  out  the  pro- 
visions of  the  measure. 

Second,  it  authorizes  the  Treasury  Department  to 
accept  gifts  unconditionally  for  study,  investigation,  and 
research  in  problems  relating  to  the  health  of  men  and 
matters  pertaining  thereto,  with  the  proviso  that  if  gifts 
in  the  sum  of  a half-million  dollars  or  more  are  made, 
the  name  of  the  donor  shall  be  attached  thereto. 

Third,  it  proposes  the  establishment  and  maintenance 
in  the  institute  of  a system  of  fellowships  in  scientific 
research  in  order  to  secure  the  proper  scientific  per- 
sonnel and  to  encourage  and  aid  men  and  women  of 
marked  proficiency  to  combat  the  diseases  that  menace 
human  health. 

The  Committee  report  very  strongly  urges  the  adop- 
tion of  the  bill,  and  concludes : “Favorable  action  willl 
mean  an  effective  start  along  the  road  which  ultimately 
will  lead  to  successful  solution.  As  an  economic  ques- 
tion, there  can  be  no  difference  of  opinion  on  the  wis- 
dom of  such  an  investment  of  public  funds ; as  a social 
question,  none  can  equal  it  in  importance.” 

Traveling  Expenses  Are  Deductible. — Traveling 
expenses  incurred  by  physicians  in  attending  meetings 
of  medical  associations  are  deductible  in  the  computa- 
tion of  their  federal  income  taxes.  The  Commis- 
sioner of  Internal  Revenue  has  erred  in  denying  the  de- 
ductibility of  such  expenses.  The  Board  of  Tax 
Appeals  made  this  decision,  October  2,  in  passing  on 
the  appeal  of  Dr.  Cecil  M.  Jack  of  Decatur,  111.1  The 
decision  becomes  final  at  the  expiration  of  six  months 
from  its  promulgation  unless  an  appeal  is  taken  to  the 
courts  before  that  time.  The  commissioner  did  not 
appeal,  however,  when  the  Board  of  Tax  Appeals 
rendered  similar  decisions  against  him  in  favor  of 
ministers2  and  of  chemists,3  in  cases  identical  in  every 
essential  circumstance  with  the  present  case.  In  those 
decisions  the  commissioner  officially  acquiesced,  with- 
out waiting  for  six  months  to  expire,  and  there  seems 
to  be  no  reason  why  he  should  follow  a different  course 
now.  Acquiescence  seems  more  probable,  too,  since 
the  board,  in  promulgating  its  decision  in  the  present 
case,  cited  as  precedents  the  very  cases  in  which  the 
commissioner  had  acquiesced,  and  repudiated  as  a 
precedent  a decision  of  the  board4  by  which  the  com- 
missioner undertook  to  justify  his  course.  In  that  case, 
the  board  pointed  out,  it  was  necessary  for  the  board 
to  uphold  the  commissioner’s  denial  of  the  physician’s 
claim  of  the  right  to  deduct  traveling  expenses,  because 
the  physician  had  not  submitted  proofs  of  the  amounts 
expended.  The  only  discoverable  result  that  would 
follow  an  appeal  by  the  commissioner  is  added  expense 
and  trouble  to  the  taxpayer  and  to  the  government,  an 
additional  case  to  clog  the  court  calendar,  and,  pending 
a decision  by  the  court,  many  thousands  of  payments 
unlawfully  exacted  of  physicians  under  the  guise  of 
taxation,  to  be  added  to  the  tens  of  thousands  of  such 
payments  already  exacted,  all  of  which  the  government 
may  be  called  on  to  refund. 

Since  the  Commissioner  of  Internal  Revenue  first 
denied  to  physicians  their  right  to  deduct  traveling 
expenses,  in  1922,  the  medical  profession  has  paid  prob- 
ably as  much  as  a half-million  dollars  into  the  treasury, 
to  avoid  unlawful  demands  by  the  commissioner,  the 
distraint  of  property,  and  suits.  Subject  to  certain 
limitations  on  the  time  within  which  claims  for  refunds 
must  be  filed,  all  of  this  money  will  be  repayable  to  the 
physician  who  paid  it,  if  the  courts  are  not  called  on 
within  six  months  to  reverse  the  decision  of  the  Board 
of  Tax  Appeals  and  if  on  appeal  they  sustain  the  de- 
cision of  the  board. 


Applications  for  refunds  may  be  filed  without  wait- 
ing for  any  further  official  action  in  the  case.  Claims 
for  refunds  for  the  tax  years  1924  and  1925  must  be 
made  within  four  years  from  the  date  of  payment;  for 
the  tax  years  1926  and  1927,  within  three  years;  and 
for  the  tax  year  1928,  within  two  years.  Unfortu- 
nately, in  many  individual  cases  the  amounts  repayable 
are  probably  so  small  that  the  physician  will  not  feel 
justified  in  going  to  the  trouble  and  expense  of  making 
a claim,  and  in  many  cases  it  will  be  difficult  at  this 
late  date  to  produce  adequate  legal  proof  of  the  exact 
amounts  paid  for  railroad  fares,  Pullman  accommoda- 
tions, hotel  accommodations,  meals,  and  other  allowable 
expenses.  Applications  for  refunds  must  be  made  on 
the  special  form  provided  for  that  purpose,5  copies  of 
which  can  be  obtained  from  the  local  collector  of  inter- 
nal revenue.  A separate  application  must  be  made  for 
each  year  for  which  a refund  is  claimed.  Every  appli- 
cation must  show  that  it  is  based  on  the  decision  of  the 
Board  of  Tax  Appeals  in  Jack  v.  Commissioner  of 
Internal  Revenue ,6  Applications  must  be  filed  with  the 
collector  of  internal  revenue  within  whose  district  the 
refundable  money  was  paid. — /.  A.  M.  A.,  October  27, 
1928. 

1.  Appeal  of  Cecil  M.  Jack,  B.  T.  A.;  Docket  numbers 

14995  and  1/662,  decided,  Oct.  2,  1928. 

2.  Appeal  of  Marion  D.  Shutter,  2 B.  T.  A.  23. 

3.  Appeal  of  Alexander  Silverman,  6 B.  T.  A.  1328. 

4.  Appeal  of  Everett  S.  Lain,  3 B.  T.  A.  1157. 

5.  Internal  Revenue  Service,  Form  843. 

6.  Appeal  of  Cecil  M.  Jack,  Docket  numbers  14995  and 
17662,  promulgated,  Oct.  2,  1928. 

Standardizing  Embalming  Schools. — The  Confer- 
ence of  Embalmers’  Examining  Boards,  made  up  of  the 
individual  state  boards  of  the  United  States,  held  their 
annual  session  on  October  15,  in  Kansas  City. 

The  boards  and  the  funeral  directors  of  the  United 
States  have  contributed  $5,000  which  has  been  used  to 
make  a personal  survey  of  all  the  embalming  schools 
in  the  United  States.  The  findings  of  this  committee 
will  be  handled  by  a permanent  grading  committee. 
The  training  schools  have  applied  or  will  apply  to  the 
Conference  for  grading.  In  a short  time  this  grading 
committee  will  have  determined  what  schools  are  in 
class-A,  class-B,  and  class-C.  A few  may  not  apply, 
as  they  are  not  of  good  standing.  The  Conference  voted 
to  be  incorporated.  The  grading  of  the  training  schools 
will  enable  them  to  cooperate  with  the  individual  state 
licensing  boards  in  accepting  applications  for  examina- 
tion to  become  embalmers  and  funeral  directors.  There 
has  also  been  launched  the  idea,  at  least,  of  a national 
examining  board  such  as  has  been  created  by  the  med- 
ical profession.  At  present,  the  states  do  not  recipro- 
cate freely  on  their  licenses.  In  fact,  there  is  such  a 
variance  of  standards  that  it  is  difficult  to  know  how 
to  determine  reciprocity. 

This  national  organizing  of  the  morticians  is  due  in 
large  measure  to  the  activities  of  Mr.  Ramsay  Burton, 
of  Erie,  Pa.,  who  took  the  leadership  in  this  state  to 
secure  better  cooperation  between  the  physicians  and 
the  undertakers,  in  order  that  more  autopsies  may  be 
obtained.  Mr.  Burton  has  been  very  active  in  this 
matter  in  all  the  states. 

Drug  Store  Padlocked. — Pennsylvania’s  first  drug- 
store padlock  for  liquor-law  violations  was  ordered 
November  15th  in  a decision  by  Judge  James  Gay  Gor- 
don, Jr.,  in  the  Court  of  Common  Pleas,  Philadelphia. 
It  was  for  the  Stenton  Pharmacy,  at  the  corner  of 
Broad  and  Spruce  Streets,  notwithstanding  that  its 
proprietors  had  a Federal  license.  At  a hearing  before 
Judge  Gordon  last  September,  Assistant  Federal  Pro- 
hibition Administrator  Macphee  and  his  agents  testified 
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they  had  bought  liquor  in  the  drug  store  without  a 
physician’s  prescription  on  six  occasions.  Federal  forces 
indicated  they  would  demand  more  such  padlocks  for 
drug  stores.  “The  defendants  appeal,”  Judge  Gordon 
stated  in  part,  “to  the  equitable  discretion  of  the  court 
to  withhold  the  padlocking  injunction  because  of  the 
injury  it  would  do  to  the  legitimate  drug  business  they 
conduct  on  the  premises,  and  in  connection  with  which 
they  illegally  sold  liquor.  This  appeal  is  without  merit. 
The  case  is  one  which  peculiarly  warrants  the  applica- 
tion of  the  provisions  of  the  law  relating  to  padlocking. 
The  defendants  are  druggists  who  were  licensed  by  the 
Government  to  dispense  intoxicating  liquors  for  medic- 
inal purposes.  Their  license  to  possess  and  vend  such 
liquors  was  granted  only  after  an  investigation  by  the 
Government  indicated  that  they  were  presumptively 
worthy  of  trust  and  confidence  as  responsible  and  law- 
abiding  citizens.  The  special  privilege  which  they  thus 
received,  and  the  obligations  to  which  it  gave  rise,  only 
aggravated  their  breach  of  trust,  and  rendered  their 
law-breaking  the  more  culpable.  By  being  permitted 
to  keep  intoxicating  liquors  lawfully  on  their  premises, 
the  secret  and  illegal  dispensing  of  such  commodities 
was  facilitated,  since  the  defendants  were  thereby  re- 
lieved from  the  suspicion  that  would  ordinarily  arise 
from  the  mere  possession  of  liquors  by  an  unlicensed 
person.  A betrayal  of  the  trust  reposed  in  him  by  the 
beneficiary  of  such  a privilege  leaves  him  without  a 
standing  in  equity  to  protest  the  full  application  to  his 
case  of  the  remedial  provisions  of  the  law.”  When  the 
Stenton  Pharmacy  was  raided  by  Federal  forces  last 
year,  the  names  of  many  persons  prominent  socially  and 
financially  were  found  on  the  cards  of  an  elaborate 
index  filing  system. 

To  Aid  Leprous  Veterans. — Efforts  to  amend  the 
Veterans’  Bureau  ruling  which  excludes  World  War 
Veterans  who  have  contracted  leprosy  from  sharing  in 
Government  compensation  on  the  same  basis  as  those 
who  have  contracted  tuberculosis  are  to  be  made  by  the 
Territory  of  Hawaii  at  the  next  session  of  Congress. 
General  Frank  T.  Hines,  head  of  the  Bureau,  has  made 
an  exhaustive  study  of  the  leprosy  situation  in  so  far 
as  it  affects  former  service  men.  The  position  of  the 
bureau  is  that  manifest  disability  developing  within  one 
year  after  separation  from  the  service  gets  administra- 
tive presumptive  service  origin.  On  the  other  hand, 
veterans  who  developed  tuberculosis  prior  to  January 
1,  1925,  though  without  previous  medical  history  in  the 
military  forces,  are  entitled  to  consideration  as  cases 
incident  to  service.  Delegate  Houston  believes  that 
such  a differentiation  is  unjust.  Thirteen  veterans  from 
Hawaii  are  now  confined,  according  to  Delegate  Hous- 
ton, either  at  the  Kalihi  receiving  station  or  at  the  leper 
settlement  at  Kalaupapa.  The  official  figures  of  General 
Hines  show  eight  at  Kalaupapa  and  nine  at  the  Hono- 
lulu institution,  a total  of  seventeen. 

New  York  Crime  Commission  Submits  Plan  to 
Regulate  Expert  Testimony. — A plan  to  eradicate 
the  evils  inherent  in  criminal  court  procedures  involving 
psychiatric  testimony  as  practiced  now  is  presented  in 
a report  made  public  this  summer  by  a subcommittee 
of  the  New  York  State  (Baumes)  Crime  Commission 
which  has  been  studying  the  problem  for  some  time. 
According  to  this  plan,  which  will  be  recommended  to 
the  next  Legislature  for  enactment  into  law,  provision 
is  made  for  the  appointment  of  a commission  of  either 
three  or  five  recognized  experts  in  all  cases  in  which 
the  issue  of  mental  disease  is  raised — one  or  two  to  be 
chosen  by  the  defense,  one  or  two  by  the  prosecution, 
and  the  final  member  to  be  selected  by  the  court  from 


among  five  nominated  by  the  psychiatrists  already 
selected. 

This  board  will  then  make  a thorough  examination 
and  present  its  findings  to  the  court  in  writing.  If  the 
report  is  unanimous  it  will  be  received  as  conclusive 
evidence  of  the  mental  condition  of  the  accused.  If 
not,  it  will  be  considered  prima  facie  evidence  subject 
to  rebuttal.  “Neither  the  defendant  nor  the  people,” 
states  the  committee’s  report,  “may  call  any  member 
of  the  commission  as  a witness  if  the  report  is  not 
unanimous,  but  the  defendant  or  the  people  may  call 
one  or  not  exceeding  two  other  psychiatrists  as  wit- 
nesses, and  the  other  side  may  then  call  an  equal  num- 
ber.” In  that  event  the  court  may  appoint  the  same 
number  of  disinterested  psychiatrists,  and  the  examina- 
tion of  the  defendant  by  each  of  the  psychiatric  wit- 
nesses and  the  psychiatrists  appointed  by  the  court  shall 
be  in  the  presence  of  all  the  others  at  all  times. 

If  the  majority  of  the  witnesses  reach  the  same  con- 
clusions as  the  majority  of  the  board  appointed  in  the 
first  instance,  the  findings  of  said  witnesses  and  ap- 
pointees, or  the  majority  findings  if  they  do  not  all 
agree,  shall  be  reduced  to  writing,  the  signatures  of 
those  not  agreeing  to  be  appended  with  the  word  “dis- 
senting.” Such  findings  shall  then  be  introduced  and 
received  in  evidence  and  shall  constitute  “incontrovert- 
ible proof  of  the  facts  and  conclusions  in  said  report.” 
- — Mental  Hygiene  Bulletin. 

Illegal  Practitioners.— According  to  the  J.  A.  M. 
A.,  Clayton  R.  Miller,  whom  the  bulletin  of  the  Fayette 
County  Medical  Society  says  is  known  as  the  “voodoo 
doctor  of  Brownsville,”  has  been  fined  $300  and  costs 
and  expelled  from  Fayette  County  for  practicing  medi- 
cine without  a license.  Miller  admitted,  it  is  said,  that 
he  used  charms  and  “grass  salves”  in  an  effort  to  heal 
the  sick. 

The  Department  of  Public  Instruction  at  Harrisburg 
caused  the  prosecution  of  Chiropractor  Joseph  E.  Ott 
of  Kane  in  October  on  a charge  of  practicing  medicine 
and  chiropractic  without  legal  qualifications.  Ott 
pleaded  guilty,  having  never  taken  an  examination,  and 
was  sentenced  to  pay  a fine  of  $50  and  costs  and  ordered 
to  stop  practicing  within  the  State. 

We  shall  be  grateful  if  our  readers  will  send  us  in- 
formation about  similar  Pennsylvania  cases  which  come 
to  their  attention.  The  readers  from  other  counties  will 
find  them  of  interest. 


A CHIROPRACTOR’S  APPEAL 

The  following  letters  were  received  by  the 
family  of  a patient  treated  by  Joseph  E.  Ott, 
chiropractor  of  Kane,  Pa.,  recently  convicted  of 
illegal  practice.  The  letters  are  printed  exactly 
as  written,  except  that  the  names  are  changed. 

Office  Hours:  Evenings:  Monday, 

9 to  12  a.  m.,  Wednesday,  Thursday, 

2 to  6 p.  m.  Saturday,  7 to  9 

JOSEPH  E.  OTT,  D.C. 

Graduate  Chiropractor 
Bell  Phone  252-R 

Kane,  Pa.,  May  3,  1928. 

John  Doe, 

Kanesville,  Pa. 

Dear  Mr.  Doe : 

If  possible,  will  you  and  your  good  brother  Jacob 
see  that  I get  $50  by  Saturday.  My  money  is  tied  up 
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in  such  a way  that  I MUST  have  this  amount  by 
Saturday,  if  it  is  AT  ALL  POSSIBLE. 

I shall  do  all  that  I possibly  can  to  assist  NATURE 
in  restoring  Jacob  to  his  normal  health  and  strength. 
He  is  coming  on  VERY  NICELY ; just  as  fast  as  his 
body  can  respond  to  my  treatments.  His  condition  last 
Thursday  was  very  encouraging. 

If  he  shall  take  the  proper  care  of  himself,  there  is 
no  doubt  as  to  his  recovery.  God  and  Nature  has  never 
disappointed  me  in  any  case,  when  they  have  taken  my 
advice  and  followed  my  instructions  carefully.  God 
and  Nature  WILL  NOT  DISAPPOINT  us,  if,  we 
obey  their  laws. 

His  pulse  was  87  on  last  Thursday,  and  he  is  gather- 
ing a little  strength  day  by  day.  He  said,  “I  slept  just 
FINE  last  night.”  The  WORD  of  GOD  says,  “When 
God  is  for  us,  who  can  be  against  us.”  Praise  God ! 
Hallelujah  ! Wishing  for  him  the  highest  possible 
things,  and  unlimited  triumph  in  regaining  his  former 
health,  I am, 

Sincerely  yours, 

(Signed)  J.  E.  Ott. 

P.  S.  My  Eight  Month’s  Schedule  (36  weeks) 
First  4 weeks — Adjustments  every  week  day — 6 per 


week  24 

Next  16  weeks — Adjustments  three  times  weekly  . . 48 

Next  16  weeks — Adjustments  twice  weekly 32 

Adjustments  104 


Office  Hours  : Evenings  : Monday, 

9 to  12  a.  m.,  Wednesday,  Thursday, 

2 to  6 p.  m.  Saturday,  7 to  9 

JOSEPH  E.  OTT,  D.C. 

Graduate  Chiropractor 
Bell  Phone  252-R 

Kane,  Pa.,  June  27,  1928. 

Dear  Mrs.  Doe: 

I am  indeed  sorry  for  Jacob.  I never  thought  he 
would  make  the  same  mistake  over,  after  his  first 
Hospital  experience. 

There  isn’t  a thing  wrong  with  that  man  except 
Valvular  Heart  trouble.  The  M.Ds.  let  my  little 
daughter,  Vivian,  die  with  valvular  trouble  of  the  heart, 
after  9 W'eeks  of  experimenting.  They  knew  she  could 
not  be  cured  with  medicine.  Said  she  had  tuberculosis 
of  the  spine,  Rheumatism,  kidney  trouble,  and  so  on. 
They  would  have  let  Jacob  die  if  it  had  not  been  for 
Chiropractic  adjustments. 

I see  Jacob  is  not  going  to  stick  to  Chiropractic,  so 
it  is  impossible  for  him  to  get  well.  Chiropractic  is 
as  good  for  the  kidneys,  as  the  heart,  or  any  thing  else, 
if  taken  in  time. 

When  they  send  him  home  to  die,  this  time,  (and 
that  they  will  do  as  sure  as  his  name  is  Doe)  I am 
afraid  it  will  be  too  late  to  save  him. 

If  he  believes  more  in  Hospitals  and  medicine,  than 
he  does  in  prayer  and  Chiropractic,  then  I can  do  no 
more.  I pitty  Jacob  from  the  very  bottom  of  my  heart, 
but,  if  he  is  determined  to  do  such  things,  then  we 
cannot  help  it. 

I was  so  anxious  to  save  Jacob’s  life,  and  had  he 
given  NATURE  time  she  could  have  done  it.  His  life 
is  hanging  in  the  balance,  and  when  all  Hospital  ex- 
perimenting is  over  and  money  wasted,  I fear,  it  will 
be  t o o 1 a t e.  I repeat,  I am  indeed  sorry  that  Jacob 
did  not  stick  to  the  right  thing — Chiropractic. 

Respectfully, 

(Signed)  J.  E.  Ott. 


From  J.  E.  Ott,  Chiro. — Statements  of  M.Ds. 

H.  M.  Gould,  M.D.,  says: 

“A  young  lady  whom  I know  was  injured  in  an 
automobile  accident.  Consulting  surgeons  and  special- 
ists passed  her  along  from  one  to  another  because  her 
father  was  rich — and  did  her  no  good.  I saw  her  later 
— still  in  her  invalid  chair,  restored  to  health  by  a 
Chiropractor.” 


When  Jacob  returns  home  he  will  say  with,  Pope. 
“I  am  wiser  today  than  yesterday.” 


C.  S.  Carr,  M.D.,  of  Columbus,  Ohio,  says : “What 
people  need  is  to  quit  taking  medicine,” 


Dr.  Phillip  King  Brown,  of  Harvard  University, 
says:  “Half  the  time  the  doctors  are  wrong.” 


“In  true  heart  trouble  and  typhoid  fever,  with  a 
temperature  of  104%  degrees,  I got  results  more  rapidly 
by  Chiropractic  adjustments  than  I could  have  by  using 
drugs.”  R.  C.  Ellsworth,  M.D.,  D.C.,  Astoria,  Oregon. 


“Physicians  have  hurried  thousands  to  their  graves.” 
— Alonzo  Clark,  M.D.  (N.  Y.  College  of  Phys.  and 
Surg.) 


“Cures  are  beyond  doctors.” — J.  FI.  Filden,  M.D. 


I cannot  understand  why  Jacob  is  so  anxious  to  lay 
his  precious  life  as  a sacrifice  upon  the  altar  of  the 
Hospitals  and  medicine. 

He  only  needs  to  recall  the  words  of  the  “Heart 
Specialist”  at  Buffalo,  N.  Y.,  and  he  has  the  honest 
confession  of  every  medical  man  in  the  United  States. 


Let  us  remember  this  motto : — “Everlasting  sticking 
at  it  brings  Success.” 


INDUSTRIAL  MEDICINE 

Injured  Children  Excluded  from  the  Benefits 
of  Workmen’s  Compensation. — There  were  4,186 
industrial  accidents  to  minors  under  eighteen  years  of 
age  reported  to  the  Department  of  Labor  and  Industry 
in  1927.  These  reports  are  made  in  accordance  with  the 
provisions  of  the  Workmen’s  Compensation  Act,  which 
requires  the  reporting  of  all  industrial  accidents  where 
the  injury  has  caused  an  absence  from  work  of  two 
days  or  more.  Special  investigations  of  515  (12  per 
cent)  of  these  accidents  were  made  by  the  Bureau  of 
Inspection  because  some  type  of  illegal  employment 
was  indicated  on  the  accident  report.  In  258  (50  per 
cent)  of  the  cases  investigated,  the  minors  were  found 
to  be  employed  in  violation  of  the  Child  Labor  Law. 
These  258  accidents  to  minors  illegally  employed  con- 
stitute six  per  cent  of  all  accidents  reported  for  minors 
under  eighteen  years  of  age  in  1927. 

Since  children  injured  in  industrial  accidents  may  be 
excluded  from  the  benefits  of  Workmen’s  Compensa- 
tion, if  they  are  employed  in  violation  of  the  Child 
Labor  Law,  a special  effort  was  made  to  learn  the 
disposition  of  the  258  cases  where  employment  had  been 
found  to  be  illegal.  Ninety-seven  of  the  258  cases 
were  noncompensable — cases  where  the  loss  of  time  due 
to  the  accident  was  less  than  ten  days.  In  the  remain- 
ing 161  cases  the  injury  resulted  in  more  than  a ten- 
day  loss  of  time  from  the  job.  These  accidents,  had 
employment  been  legal,  automatically  would  have  come 
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under  the  Workmen’s  Compensation  Act.  In  ninety 
per  cent  of  the  cases  where  the  accidents  occurred  to 
minors  employed  in  violation  of  the  Child  Labor  Law 
the  insurance  companies  assumed  the  responsibility  for 
compensation  payments  and  medical  expenses,  even 
though  by  law  they  were  not  required  to  do  so.  It 
seemed  that  these  companies  preferred  to  give  this 
service  to  their  assured  rather  than  to  raise  the  ques- 
tion of  illegal  employment  and  shift  the  responsibility 
on  the  employers  themselves.  In  fourteen  cases,  how- 
ever, compensation  was  refused. 

The  exclusion  of  illegally  employed  children  from 
the  benefits  of  the  Workmen’s  Compensation  Act  does 
not  necessarily  mean  that  the  injured  minors  receive 
no  recompense  for  lost  time  and  medical  expenses, 
neither  does  it  mean  that  these  minors  collect  damages 
greatly  in  excess  of  the  amount  which  would  have  been 
received  through  compensation.  Although  seven  of  the 
fourteen  children  who  were  refused  compensation  re- 
ceived payments  approximating  or  slightly  exceeding 
the  amount  that  would  have  been  due  through  compen- 
sation, five  received  only  their  medical  expenses,  and 
two  nothing  at  all.  Illegally  employed  minors  have  not 
in  practice  embraced  the  opportunity  offered  by  tbe 
Supreme  Court  decision  to  secure  through  civil  suit 
more  damages  than  would  be  available  if  their  injuries 
had  occurred  in  the  course  of  legal  employment.  The 
Bureau  of  Women  and  Children  made  this  finding  in  a 
study  of  the  accidents  to  illegally  employed  children 
occurring  in  the  last  six  months  of  1926.  The  same 
conclusion  is  reached  in  this  study  of  accidents  for  the 
year  1927. — Labor  and  Industry. 

Safety  in  Industry. — The  safety  director  of  a na- 
tionally known  motor-car  manufacturer  recently  com- 
pleted a list  composed  of  1,142  items  or  suggestions 
where,  in  his  belief,  safety  guards  or  devices  were 
needed.  The  first  comment  on  this  list  would  naturally 
be  that  the  man  must  be  mistaken.  How  could  it  be 
possible  for  a modern  up-to-date  plant  employing  4,000 
to  4,500  men,  in  the  State  of  Michigan,  where  the  in- 
dustrial commission  inspectors  were  on  the  job  quite 
frequently,  to  require  even  a small  percentage  of  1,142 
guards  or  safety  devices?  The  shop  engineer  and  tool 
superintendent  were  commissioned  to  check  the  list. 
Much  to  the  surprise  of  the  safety  director,  an  expendi- 
ture of  $17,500  was  called  for  in  the  safety  budget  for 
a period  extending  over  less  than  nine  months.  This 
amount  was  requested  to  take  care  of  602  items,  with 
a possibility  of  more  to  come.  This,  too,  in  a plant 
where  factory  inspection  is  pretty  rigid. 

It  may  often  seem  that  the  safety  director  of  a firm 
is  inclined  to  go  too  far  in  his  requests  for  safety  de- 
vices, but  when  figures  of  accidents  are  considered,  it 
must  be  seen  that  the  time  and  money  spent  in  safety 
devices  and  education  is  a very  good  investment. 
Newspapers  all  over  the  country  recently  carried  huge 
headlines  and  many  columns  of  news  concerning  the 
flood  in  California  and  the  even  greater  catastrophe  of 
the  Mississippi  flood  only  a short  while  before  that. 
And  yet,  when  we  analyze  the  industrial  accidents  in 
one  state  for  one  year  we  find  a condition  comparable 
with  the  biggest  national  catastrophe,  but  it  attracts 
little  or  no  public  attention;  it  does  not  fill  the  head- 
lines of  our  newspapers.  If  the  idea  could  be  driven 
home,  to  the  employee  as  well  as  the  employer,  of  the 
need  of  safeguarding  the  workman,  it  seems  inevitable 
that  one  of  the  biggest  single  losses  In  this  country 
could  very  well  be  reduced  to  a minimum. 

Industries  have  developed  various  methods  of  achiev- 
ing safety  for  their  employees.  The  motor-car  manu- 


factory spoken  of  at  the  beginning  of  Ibis  article  has 
its  safety  work  in  charge  of  a safety  director  who 
works  under  the  chief  of  the  medical  staff.  This  man 
is  a mechanic  and  travels  continually  about  the  plant. 
His  suggestions  are  looked  into  closely  by  the  tool  su- 
perintendent and  the  shop  engineer,  who  grade  tbe  sug- 
gestions according  to  their  relative  merits,  estimate  the 
cost  of  installing  guards  and  safety  devices,  then  re- 
quest appropriations  from  the  management  to  take  care 
of  the  work.  It  has  been  the  experience  of  this  firm 
that  there  is  an  endless  task  of  education  among  the 
employees  to  get  their  cooperation  in  safeguarding  their 
own  safety.  It  is  not  uncommon  to  find  a workman, 
while  changing  gears  in  making  a new  machine  set-up, 
who  leaves  the  guards  on  the  floor  rather  than  replaces 
them.  In  one  department  this  habit  was  so  common 
that  it  was  necessary  for  the  foreman  to  threaten  the 
men  with  a lay-off  if  the  guards  on  their  machines 
were  not  kept  in  place.  This  promise  had  the  desired 
effect. 

Another  interesting  angle  of  this  subject  was  brought 
out  in  discussing  the  matter  of  safety  with  the  chief 
of  the  medical  staff  of  this  automobile  concern,  who 
expressed  the  opinion  that  a very  large  portion  of  all 
industrial  accidents  was  due  to  carelessness  of  the  in- 
dividual or,  in  other  words,  to  the  mental  attitude.  He 
made  the  remark  that  the  hospital  force  was  particularly 
busy  at  that  time.  When  asked  if  this  was  due  to  sea- 
sonal sickness,  he  stated  that  it  most  assuredly  was 
not,  but  due  rather  to  the  fact  that  they  were  putting 
on  new  men.  He  further  stated  that  during  a slack 
period  of  employment,  men  would  not  come  to  the 
hospital  for  treatment  until  they  actually  had  to,  for 
fear  they  might  be  laid  off ; on  the  other  hand,  when 
they  were  hiring  extensively,  the  hospital  was  over- 
taxed. These  statements  were  the  result  of  years  of 
experience  in  factory  medical  work.  Tbe  concern  also 
places  huge  safety  posters  in  conspicuous  places  around 
their  plant  that  have  very  materially  reduced  the  ac- 
cident and  hospital  cases. 

In  spite  of  all  precautions,  however,  it  seems  certain 
that  where  there  is  industr-y  and  where  the  human 
element  enters  into  industry,  there  will  always  be  ac- 
cidents. As  an  example,  this  firm  had  a case  where 
one  of  its  automatic-screw-machine  operators  lost  a 
part  of  his  hand.  This  man  had  been  in  the  employ 
of  the  firm  for  thirteen  years  without  an  accident. 
Upon  investigating  this  particular  accident,  it  was 
discovered  that  the  man  had  had  some  trouble  at  home 
that  morning  and  his  mind  was  on  his  trouble  rather 
than  on  his  work.  This  seems  to  be  proof  enough  that 
until  the  time  comes  when  a man’s  thoughts  can  be 
controlled  by  outside  forces,  there  will  be  no  freedom 
from  accidents.  But  they  can  be  reduced  to  a minimum, 
and  any  education  or  investment  in  safety  in  industry 
will  certainly  pay  large  dividends. — Black  and  White. 


PHYSIOTHERAPY 

Physical  Therapy  in  General  and  Hospital  Prac- 
tice.— While  physical  therapy  is  gradually  taking  its 
proper  place  as  a corollary  to  medicine  and  surgery, 
there  are  still  many  problems  to  be  solved.  The  first 
of  these  is  the  number  of  medical  men  who  are  rushing 
into  the  new  field  with  insufficient  training  and  equip- 
ment, and  an  entirely  mistaken  conception  of  the  prin- 
ciples of  physical  therapy.  An  increasing  number  of 
malpractice  suits  for  accidental  burns  proves  that  many 
men  have  failed  to  acquire  proper  grounding  in  the 
technic  of  application.  It  is  vastly  more  important  to 
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learn  to  visualize  what  is  going  on  in  the  tissues  of 
the  body,  when  a given  therapeutic  measure  is  applied, 
than  simply  to  learn  how  to  handle  the  controls  of  a 
given  apparatus.  Physical  therapy  should  be  by  no 
means  considered  identical  with  apparatotherapy.  While 
in  our  mechanical  age  apparatus  represents  undoubtedly 
a great  aid  for  speed  and  efficiency,  the  groundwork 
for  physical  therapy  lies  in  the  proper  conception  of 
the  elementary  reactions  to  heat,  light,  motion,  and  to 
electrochemical  energies. 

The  second  problem  is  the  comparative  slowness  of 
hospitals  and  medical  teaching  institutions  to  provide 
acceptable  physical-therapy  departments.  Every  gen- 
eral hospital  should  have  such  a department,  no  matter 
how  modest,  because  if  properly  manned  and  used  it 
will  benefit  a wide  range  of  medical,  surgical,  and 
other  conditions.  The  main  consideration  in  establish- 
ing a department  is  that  a well-grounded  physician 
should  be  put  in  charge  and  he  in  turn  provide  well- 
trained  medical  and  technical  assistants.  The  initial 
cost  ought  not  to  be  more  than  two  to  three  thousand 
dollars,  and  as  to  running  expenses,  experience  has 
proved  that  in  most  instances  the  department  not  only 
pays  for  itself,  but  actually  produces  extra  revenue. 
Patients  are  perfectly  willing  to  pay  for  treatments 
from  which  they  see  immediate  benefits.  A properly 
equipped  and  operated  physical-therapy  department  will 
serve  also  as  an  educational  center  for  other  members 
of  the  staff  and  for  the  training  of  technicians  and 
nurses,  and  incidentally  furnish  the  means  for  clinical 
research,  which  is  at  present  so  greatly  needed  in  this 
new  department  of  medicine. 

Finally,  there  is  the  problem  of  lay  people  trying  to 
profit  by  the  advancement  of  physical  therapy  and  by 
the  public’s  demand  for  it  by  setting  themselves  up  in 
institutions  of  all  kinds,  ranging  from  health  studios 
to  self-appointed  physicians’  physiotherapy  service  sta- 
tions. The  reluctance  of  the  conservative  part  of  the 
profession  to  provide  ethical  physical  therapy  when 
indicated  is  one  of  the  mainsprings  of  the  existence  of 
these  questionable  lay  institutions.  Dr.  Reginald  H. 
Sayre  stated  a short  time  ago,  before  the  New  York 
Electrotherapeutic  Society,  that  the  reason  for  the  ex- 
istence of  osteopathy  and  of  large  numbers  of  chiro- 
practors, naprapaths,  and  other  mechanical  cultists  is 
the  fact  that  the  medical  profession  for  so  long  re- 
fused to  believe  that  mechanical  factors  could,  locally 
or  generally,  influence  body  processes.  Massage  schools 
have  blossomed  out  over  night  into  schools  of  physical 
therapy,  and  are  turning  out  numbers  of  graduates 
often  of  the  lowest  elementary  training. 

The  successful  application  of  physical  therapy  does 
not  require  a large  office  equipment.  It  should  be  with- 
in the  means  of  any  general  practitioner  to  give  his 
patients  at  least  some  of  the  basic  forms  of  physical 
treatments  with  good  results.  A small  radiant  light 
and  heat  or  infrared  applicator,  a small  carbon-arc 
lamp,  and  a motor  vibrator  will  serve  for  simple  office 
treatments  with  heat,  ultraviolet,  and  mechanical  ap- 
plication. These  three  appliances  altogether  can  be 
bought  for  less  than  $200,  and  a portable  diathermy 
apparatus,  a mercury-vapor  lamp,  and  a galvanic 
sinusoidal  outfit  may  be  added  later. 

Physical  therapy  has  been  found  to  benefit  a wide 
range  of  conditions.  Its  successful  application  con- 
sequently requires  a well-balanced  knowledge  of  the 
entire  field  of  medicine,  as  well  as  of  the  mode  of 
action  and  technic  of  the  various  measures.  When  con- 
sidering physical  therapy  the  question  at  hand  is  not, 
will  a given  apparatus  be  of  use  in  a given  disease?  but 


rather  this : is  the  existing  pathology  or  functional 

disturbance  likely  to  be  benefited  by  some  physical 
measure  and,  if  so,  which  one,  or  what  combination  of 
those  available  should  the  physician  employ?  The  work- 
ing knowledge  of  this  important  part  of  modern  thera- 
peutics can  be  reached  by  easy  stages,  taking  up  one 
set  of  measures  after  another.  Once  properly  acquired, 
it  will  form  an  indispensable  adjunct  in  the  hands  of 
the  general  practitioner  and  the  specialist  alike. — Long 
Island  Medical  Journal,  September  1928. 


HOSPITAL  ACTIVITIES 

How  Can  the  Hospital  Promptly  Secure  Blood 
for  Transfusion? — In  hospitals  with  large  medical 
services,  or  in  those  doing  accident  work  upon  a con- 
siderable scale,  the  question  of  promptly  securing  a 
blood  donor  is  often  troublesome.  The  profession  of 
blood  giving  has  come  into  existence  as  the  practice  of 
transfusion  has  increased  in  popularity.  Indeed,  in 
some  large  cities,  there  are  not  a few  persons  who 
have  come  to  know  the  type  of  their  own  blood,  and 
who  have  registered  their  willingness  to  sell  blood  at 
one  or  more  hospitals.  These  persons  are  always  re- 
quired to  present  serologic  evidence  of  their  freedom 
from  disease.  Sometimes,  particularly  in  the  case  of 
ward  patients,  where  money  is  not  at  hand  to  purchase 
blood  at  the  current  price,  it  can  be  secured  as  a by- 
product of  therapeutic  bloodletting  in  cases  of  hyper- 
tension and  other  similar  conditions.  It  is  a simple 
problem  to  Wassermannize  such  persons,  and  this 
transfer  of  blood  “profits  both  him  that  gives  and  him 
that  takes.”  In  cases  of  polycythemia  in  the  donor 
(excess  of  red  blood  cells),  it  is  the  opinion  of  some 
physicians  that  less  blood  needs  to  be  given  than  when 
the  donor  possesses  a normal  red-cell  count.  Often 
the  best  method  of  securing  blood  is  to  appeal  to  the 
relatives,  friends,  fellow  lodge  members,  or  fellow 
employees  of  the  patient.  It  is  not  usually  difficult  to 
obtain  blood  for  a soldier,  policeman,  or  fireman,  if 
the  need  is  made  known  to  others  performing  the  same 
work.  Unfortunately,  it  is  sometimes  difficult  to  obtain 
the  proper  type  of  blood  on  short  notice,  and  for  this 
reason  it  is  often  best,  when  the  need  for  a transfusion 
is  anticipated,  to  begin  searching  for  a possible  donor 
before  the  blood  is  actually  required.  However,  the 
process  of  typing  blood  is  so  simple  that  this  procedure 
need  delay  the  operation  hardly  at  all.  In  some  insti- 
tutions, a fund  is  set  aside  for  the  purchase  of  blood 
at  the  current  price  of  $25  to  $50  for  500  c.c.  The 
social-service  department  is  often  useful  in  quickly 
finding  a blood  donor  when  the  need  for  a transfusion 
is  urgefit. — Modern  Hospital. 

Who  Shall  Fix  Laboratory  Rates? — This  ques- 
tion was  asked  by  the  superintendent  of  a hospital  in 
the  southern  part  of  the  United  States.  She  appended 
to  this  question  the  query  as  to  whether  the  clinician 
or  the  laboratory  director  should  draw  up  the  schedule 
for  these  charges.  It  can  be  truthfully  said  that  neither 
the  clinician  nor  the  laboratory  director  should  fix 
these  charges,  acting  separately.  The  superintendent 
of  the  hospital,  with  the  director  of  the  x-ray  or  clinical 
laboratory,  should  gather  together  as  many  data  as  pos- 
sible relative  to  the  schedule  of  charges  in  effect  in 
neighboring  institutions  comparable  to  their  own.  When 
this  material  has  been  collected,  and  after  suitable 
alterations  have  been  made  consonant  with  the  economic 
status  of  the  local  clientele  and  the  quality  of  service 
performed,  the  schedule  of  charges  should  be  sub- 
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mitted  to  the  governing  body  of  the  staff  for  its  con- 
sideration and  approval.  Such  rate  cards  frequently 
contain  a minimum  and  maximum  charge  for  each 
specific  service.  In  other  words,  the  charges  made  to  a 
private-room  patient  are  often  greater  than  those  made 
to  ward  patients  for  similar  types  of  work.  After  the 
governing  body  of  the  staff  has  had  time  to  consider 
these  charges,  the  rate  card  should  be  forwarded  to  the 
board  of  trustees  for  its  approval.  The  board  of 
trustees,  having  placed  its  stamp  of  approval  upon  the 
charges  to  be  made,  the  rates  then  become  effective 
and  must  be  observed  by  the  respective  laboratories  af- 
fected. No  matter  if  the  head  of  the  x-ray  department 
is  paid  on  a percentage  basis,  he  should  not  be  permitted 
to  alter  at  will  the  rates  charged  for  his  work.  Should 
he  be  permitted  to  do  this,  criticism  might  be  brought 
upon  the  hospital. 

Sometimes  the  compilation  of  a scale  of  charges  is 
left  entirely  to  the  superintendent,  and  while  perhaps 
he  is  able  to  perform  this  task  more  speedily  and  just 
as  efficiently,  it  would  seem  wise  that  both  the  director 
of  the  laboratory  and  the  staff  should  be  at  least  con- 
sulted before  it  becomes  effective.  Inspection  of  x-ray 
and  laboratory  charges  allowed  by  compensation  com- 
panies may  serve  a useful  purpose  when  it  comes  to 
fixing  institutional  laboratory  and  x-ray  rates. — Modern 
Hospital. 

Diners  Aid  Hospitals. — Diners  out  in  the  Province 
of  Quebec  have  contributed  $300,000  in  the  past  fiscal 
year  toward  various  charities  and  hospitals  located 
within  the  confines  of  this  section  of  the  Dominion,  as 
the  result  of  what  is  popularly  known  as  the  meal  tax. 
Inaugurated  because  of  insistent  requests  of  hospitals 
and  various  other  institutions  for  more  money,,  the 
operation  of  the  meal  tax  is  simplicity  itself.  On  each 
meal  eaten  in  a restaurant  for  which  the  check  amounts 
to  more  than  $1,  a tax  of  five  per  cent  is  added  to  the 
amount  and  paid  by  the  customer.  The  law  has  been 
in  operation  for  sixteen  months,  and  not  a single  prose- 
cution has  been  entered  for  nonfulfillment.  A number 
of  Americans  who  visited  the  Province  since  the  law 
became  effective  were  mystified  by  the  tax,  but  on 
learning  its  object  all  were  agreeable,  and  one  wanted 
to  contribute  $5.  About  $300,000  was  collected  from 
the  meal  tax  for  the  fiscal  year  1926-1927. 

The  Hospital  of  Today. — -“The  United  States  and 
Canada  lead  the  world  today  in  hospital  service,”  said 
Dr.  Franklin  H.  Martin,  Director  General  of  the 
American  College  of  Surgeons,  prior  to  making  the 
official  announcement  of  approval  hospitals  for  1928 
at  the  opening  session  of  the  eleventh  annual  Hospital 
Standardization  Conference  held  in  Boston,  October 
8th.  “This  is  the  conclusion  reached  after  eleven  an- 
nual surveys  of  the  hospitals  of  both  countries  by  the 
American  College  of  Surgeons.  ‘The  Right  Care  of  the 
Sick  and  Injured’  has  been  the  slogan  of  the  American 
College  of  Surgeons  in  this  work. 

“Eleven  years  ago  only  eighty-nine  (12.9  per  cent) 
of  the  hospitals  under  survey  met  the  minimum  require- 
ments for  hospital  service  as  sponsored  by  the  American 
College  of  Surgeons  and  now  universally  accepted. 
Today,  after  eleven  years  of  effort,  1919  (69.5  per 
cent)  have  attained  a place  on  the  official  approved 
list.  Eleven  years  ago  the  patient  remained  in  the 
hospital  twenty  to  forty  days,  on  the  average,  whereas 
today  he  remains  only  twelve  to  fourteen  days  in  the 
same  hospital  for  the  same  condition.  Eleven  years 
ago  seventy  to  ninety  persons  per  thousand  treated  in 
hospitals  died,  whereas  today  this  has  been  reduced  to 
twenty  to  thirty  on  the  average  in  standardized  hos- 


pitals. Eleven  years  ago  eighteen  persons  out  of  every 
hundred  undergoing  major  operations  died,  but  today 
this  has  dropped  to  three  or  less,  due  to  more  compe- 
tent surgery,  and  the  development  of  new  methods  of 
anesthesia  and  improved  technic  and  procedures. 

“These  are  only  a few  of  the  wonderful  results  in 
scientific  medicine  which  have  taken  place  in  recent 
years  and  in  which  hospital  standardization  has  played 
a leading  role,  having  for  its  object  the  right  care  of 
the  patient  through  surrounding  the  doctor,  his  co- 
workers and  aides,  with  an  environment  most  conducive 
for  the  best  scientific  results.” 

A small  number  of  hospitals  have  been  dropped  from 
the  approved  list  this  year  for  a cause,  and  a few  have 
not  been  rated  pending  the  clearing  up  or  settling  of 
acute  problems  affecting  their  standing  at  the  time  of 
publishing  the  list. 


PUBLIC  HEALTH 

On  Dispensing  Public  Health. — Dr.  Shirley  W. 
Wynne,  Health  Commissioner  of  New  York  City,  at  a 
luncheon  for  industrial  nurses  at  the  St.  George  Hotel, 
Brooklyn,  in  October,  stated  that  there  had  been  a con- 
siderable amount  of  “bunk”  in  public-health  work  in  the 
past  ten  years.  The  luncheon  was  a part  of  the  first 
day’s  program  of  the  combined  convention  of  the  New 
York  State  Nurses  Association,  the  New  York  League 
of  Nursing  Education,  and  the  New  York  State  Organ- 
ization for  Public  Health  Nurses,  which  is  being  held 
for  three  days  in  the  St.  George  and  Leverich  Towers 
hotels,  Brooklyn.  “We  have  been  placing  too  much  em- 
phasis on  the  selling  of  the  idea  of  public  health  and 
not  enough  on  actually  delivering  the  goods,  on  dispens- 
ing public  health,”  Dr.  Wynne  said.  He  explained  his 
position  by  saying  that  although  there  is  a safe  antitoxin 
for  diphtheria,  there  were  715  deaths  from  this  disease 
in  the  city  last  year,  and  13,500  cases.  He  estimated 
that  only  about  twelve  per  cent  of  the  persons  who  had 
come  in  contact  with  diphtheria  cases  had  been  im- 
munized to  the  disease.  The  same  situation  held 
respecting  tuberculosis.  “The  greater  part  of  the  re- 
duction in  numbers  of  tuberculosis  cases,”  he  said, 
“comes  solely  from  steadily  improving  economic  condi- 
tions, and  only  a small  part  from  public-health  work. 
That  may  sound  like  a startling  statement  from  a pub- 
lic-health officer,  but  it  is  true.” 

In  speaking  of  solutions  to  the  problem,  he  said : 
“In  our  public  schools  we  have  only  one  doctor  for 
every  10,000  students,  and  one  nurse  for  every  2,500. 
Obviously,  it  is  impossible  to  keep  watch  over  all  chil- 
dren. The  best  way,  I think,  is  to  take  a careful  ex- 
amination of  all  first-grade  students,  report  their 
conditions  to  their  homes  and  family  physicians,  and 
keep  after  them  to  follow  up  the  doubtful  cases.  In 
that  way  haphazardness  would  be  largely  eliminated. 
In  the  same  way  industrial  nurses  can  do  much  more 
thorough  work  if  they  will  make  complete  examination 
of  all  newly  employed  people.  They  will  then  have 
something  definite  on  which  to  work.  You  nurses  will 
find  that  you  will  be  able  to  do  a much  more  thorough 
job  than  if  you  try  to  spread  your  efforts  over  the 
whole  laboring  staff — New  York  Tunes. 

New  York  City  Being  Mapped  for  Health  Sur- 
vey.— Preliminary  work  on  the  new  city-wide  health 
survey  for  New  York  City  began  November  5th.  The 
Health  Department,  cooperating  with  the  Milbank  Fund 
and  the  Welfare  Council,  hopes  to  have  the  plan  per- 
fected and  in  working  order  by  January  1st,  and  to 
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publish  the  statistics  gathered  by  February  1st.  They 
will  be  made  public  each  month  thereafter,  and  will 
be  largely  financed  by  the 'two  outside  agencies  for  the 
first  year.  Dr.  Charles  Boldman,  director  of  the  De- 
partment’s Bureau  of  Health  Education,  said  that  the 
department  expected  to  be  able  to  save  much  expense 
by  the  survey,  in  that  it  would  be  able  to  concentrate 
in  fighting  communicable  diseases  in  quarters  where  the 
survey  would  show  them  to  be  most  prevalent  rather 
than  to  scatter  its  efforts,  as  heretofore.  The  initial 
cost  of  the  survey  would  be  the  greater,  he  said,  and 
when  it  is  in  working  order  it  will  be  inexpensive.  Fol- 
lowing the  first  year,  Dr.  Boldman  said,  the  department 
will  know  how  much  money  it  will  need  to  ask  the 
Board  of  Estimates  to  appropriate  to  carry  it  on.  The 
diseases  which  the  survey  will  fight  will  include  tuber- 
culosis, diphtheria,  measles,  scarlet  fever,  chickenpox, 
influenza,  pneumonia,  typhoid  fever,  whooping  cough, 
poliomyelitis,  and  cerebrospinal  meningitis. — New  York 
Times. 

Cancer  Control  and  the  American  Public  Health 
Association. — Events  of  much  importance  to  cancer 
control  in  the  United  States  took  place  at  Chicago  in 
the  week  beginning  October  15th,  when  the  American 
Public  Health  Association,  with  an  attendance  of  2,400 
members,  mostly  professional  health  workers,  held  its 
fifty-seventh  annual  meeting. 

The  principal  feature  of  the  convention  was  a cancer 
symposium  under  the  chairmanship  of  Dr.  Charles  H. 
Mayo,  with  addresses  on  early  diagnosis,  the  epidemio- 
logical approach  to  cancer,  heredity,  a cancer  clinic, 
and  what  it  is  necessary  to  do  about  cancer.  Dr.  Mayo 
himself  expressed  a belief  in  the  inheritability  of  a 
susceptibility  to  cancer,  and  made  a plea  for  a central 
organization  which  should  serve  as  a clearing  house  for 
information  on  cancer. 

At  that  time  also  the  following  events  occurred : 

1.  The  Association  adopted  the  report  of  its  Cancer 
Committee  recommending  that  responsibility  for  lead- 
ing and  otherwise  promoting  cancer-control  activities 
in  a state  or  community  be  definitely  placed  in  the  hands 
of  a committee  composed  of  (a)  the  head  of  the  pub- 
lic-health department,  (b)  a representative  elected  by 
the  organized  medical  profession,  and  (c)  a representa- 
tive of  the  American  Society  for  the  Control  of  Cancer. 

2.  The  Committee  on  Administrative  Practice  of  the 
American  Public  Health  Association  presented  a re- 
vision of  the  Appraisal  Form  for  city  health  work  in 
which  cancer  is  named  as  an  activity  to  be  taken  fully 
into  account  in  rating  the  value  of  public-health  work, 
listing  it  with  sanitation,  the  control  of  communicable 
disease,  etc. 

3.  Announcement  was  made  of  the  appointment  of  a 
National  Cancer  Committee  with  members  in  all  parts 
of  the  United  States  and  a local  cancer  committee  in 
Chicago  to  investigate  new  methods  in  treating  cancer 
and  to  serve  as  a center  of  information  on  all  phases 
of  the  cancer  question. 

4.  A new  committee  on  cancer  statistics  was  ap- 
pointed by  the  Section  on  Vital  Statistics  to  draw  up 
standard  methods  of  collecting  and  expressing  statistics 
on  cancer  in  which  the  errors  which  have  so  often  in- 
validated such  records  shall  be  as  far  as  possible  elim- 
inated. It  is  possible  that  the  work  of  this  committee 
will  entirely  change  existing  statistical  methods  in  re- 
lation to  this  disease. 

5.  Decision  was  made  to  devote  an  entire  session  of 
the  section  on  statistics  to  cancer  at  the  next  annual 
meeting. — Campaign  Notes  of  the  American  Society  for 
the  Control  of  Cancer. 


Tularemia  in  Berks  County.— Discovery  of  a num- 
ber of  cases  of  this  disease  in  Berks  County  has  brought 
forth  a warning  to  hunters  from  Dr.  E.  R.  Romberger, 
Reading  food  inspector,  to  use  rubber  gloves  in  dressing 
the  rabbits  they  shoot.  Sleepy,  weak,  slow-running 
animals  are  frequently  found  to  be  infected,  and  should 
be  discarded. 

Health-Examination  Campaign  in  New  York. — 

A campaign  was  recently  conducted  in  New  York  City 
to  induce  every  one  in  the  city  to  have  a yearly  health 
examination.  The  campaign  was  inaugurated  by  the 
county  medical  society  and  other  medical  organizations, 
the  Bcllevue-Yorkville  Health  Demonstration,  schools, 
boy  and  girl  scouts,  and  business  houses.  It  was  opened 
with  a complete  physical  examination  of  Mayor  Walker 
by  Health  Commissioner  Shirley  W.  Wynne,  who  ex- 
pressed himself  as  a believer  in  the  “ounce  of  pre- 
vention.” 

Health  Districts  in  Chicago  Schools. — Organiza- 
tion of  the  Chicago  public-school  system  into  about 
forty  health  districts,  with  a centrally  located  head- 
quarters in  each,  is  being  planned.  The  initial  move 
will  be  taken  soon,  when  a health  curriculum,  now  being 
prepared,  is  submitted  for  adoption  and  a recommenda- 
tion made  for  location  of  one  of  the  proposed  head- 
quarters. A report  of  organized  school  health  work  in 
Toronto,  Canada,  shows  that  85  per  cent  of  the  phys- 
ical defects  in  children  are  cured  or  arrested.  A sur- 
vey of  health  conditions  in  Chicago  disclosed  that 
437,000  children  are  suffering  from  such  defects.  The 
purpose  is  to  decentralize  the  work  now  being  done 
from  the  health  department.  Several  welfare  organiza- 
tions, working  as  a unit,  probably  will  also  have  offices 
in  the  same  buildings  with  the  health  district  head- 
quarters to  further  cooperation  of  health  and  social 
work. 

Hear  Views  on  Leprosy. — Dr.  George  W.  Mc- 
Coy, Washington,  Director  of  the  Hygienic  Laboratory 
of  the  Public  Health  Service,  and  formerly  Director 
of  the  Leprosy  Research  Station  at  Molokai,  urged 
caution  in  considering  results  of  the  present  treatment 
of  leprosy,  in  addressing  the  conference  of  the  American 
Mission  to  Lepers,  held  in  New  York  City  in  October. 
He  said  it  was  hard  to  say  whether  the  best  treatment 
of  the  disease  was  with  chaulmooga  oil  or  with  its 
derivative,  ethyl  esters.  He  held  that  segregation  was 
the  best  method  of  fighting  the  disease  and  that  segrega- 
tion failed  if  the  public  was  led  to  believe  that  a per- 
manent cure  had  been  discovered.  Dr.  Lee  S.  Huizenga, 
director  of  the  Leper  Dispensary  at  Jukao,  China,  took 
a more  hopeful  view.  He  pointed  out  that  no  specific 
has  been  found  for  tuberculosis,  and  urged  that  the 
public  keep  an  open  mind  about  the  possibility  of  dis- 
covering a cure  for  leprosy.  It  was  anounced  that  more 
than  half  the  $2,000,000  Leonard  Wood  Memorial  for 
Lepers  in  the  Philippines,  which  was  launched  last  year, 
has  been  raised. 

Urges  Building  Health  of  Business  Women.— 

The  importance  of  health  building  for  the  betterment 
of  the  economic  condition  of  business  women  was 
stressed  in  an  address  by  Miss  Rose  E.  House,  of 
Bridgeport,  Conn.,  chairman  of  the  Health  Committee 
of  the  National  Federation  of  Business  and  Professional 
Women,  at  the  annual  meeting  of  the  Women’s  Founda- 
tion for  Health,  Inc.,  held  in  New  York  City  in  Octo- 
ber. Miss  House  said  that  in  a survey  of  a large 
concern  made  three  years  ago  by  Syracuse  University 
to  find  out  why  women  doing  the  same  work  as  men 
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received  lower  wages,  it  was  discovered  that  the  princi- 
pal reason  was  because  the  women  were  absent  oftener 
than  the  men,  due  to  sickness.  “There  is  a broad  op- 
portunity to  build  up  our  young  girls  and  women 
through  sports,  proper  care,  housing,  and  health  educa- 
tion,” Miss  House  said.  “Our  creed  should  be  100  per 
cent  health.” 

One  of  the  Causes  of  Blindness. — Hesitancy  on 
the  part  of  the  medical  profession,  as  well  as  the  press 
and  the  public  at  large,  to  discuss  the  serious  problems 
of  venereal  diseases  openly  was  blamed  for  the  back- 
wardness of  communities  in  cooperating  to  control  these 
diseases  in  the  opening  address  by  Dr.  B.  Franklin 
Royer,  Medical  Director  of  the  National  Society  for 
the  Prevention  of  Blindness,  before  the  regional  confer- 
ence on  social  hygiene  held  in  Louisville,  Ky.,  under 
the  auspices  of  the  American  Social  Hygiene  Associa- 
tion, October  11-13.  “Approximately  fifteen  per  cent 
of  the  100,000  blind  persons  in  the  United  States  are 
without  sight  because  of  syphilis,”  declared  Dr.  Royer. 
“Public-health  authorities  and  social-welfare  agencies 
now  regard  the  preventive  program  for  control  of 
venereal  diseases  as  of  more  importance  to  society  than 
the  cure  of  existing  cases.  Had  physicians  been  less 
reluctant  to  talk  frankly  and  truthfully  about  the  great 
burdens  of  human  misery  incident  to  venereal  diseases, 
it  is  altogether  likely  that  communities  would  already 
have  been  more  awake  to  their  social  needs  in  these 
particulars,  and  they  would  have  been  able  to  visualize 
their  problems  in  relation  to  cause  and  effect.  It  has 
only  recently  become  possible  to  discuss  these  problems 
frankly  before  organizations  committed  to  social  pro- 
grams, and  even  at  this  time  they  may  be  discussed  only 
with  considerable  discretion  before  lay  audiences  not  de- 
voted to  social  activity. 

“We  are  not  content  today  with  simple  statements  as 
to  the  amount  of  human  suffering  from  each  particular 
type  of  inflammation ; we  are  not  so  much  concerned 
with  the  amount  of  insanity,  imbecility,  blindness,  or 
paresis  that  may  result,  as  we  are  concerned  with  how 
much  of  this  wreckage  may  be  averted.  In  this  pre- 
ventive age  we  are  greatly  concerned  with  how  much 
of  the  menace  may  be  averted  by  educational  measures 
— in  all  the  broadest  sense  of  education,  how  much  may 
be  averted  by  general  hygienic  procedure,  and  how  much 
may  be  averted  by  inculcating  a higher  moral  standard 
and  appealing  to  the  spiritual  side  of  the  individual.” 

Erect  Tuberculosis  Cottage. — A contract  has 
been  let  for  the  erection  of  a tuberculosis  cottage  and 
home  at  the  Danville  State  asylum,  the  cost  to  be  about 
$70,000. 


Morbidity  in  Pennsylvania  in  October,  1928 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

7 

1 

1 

Allentown  

4 

1 

22 

7 

41 

Altoona  

1 

6 

5 

0 

68 

Ambridge  

0 

0 

0 

0 

3 

Beaver  Palls  

2 

0 

3 

0 

1 

Berwick  

3 

0 

0 

0 

0 

Bethlehem  

5 

11 

9 

0 

6 

Braddock  

1 

2 

0 

0 

2 

Bradford  

0 

0 

0 

1 

2 

Disease 


IU 

i/ 

U) 

c 

£ 

t-J 

C.  tl 

O P 

5 

C3 

*3 

2 

a 

EH 

op 

po 

Bristol  

0 

2 

9 

0 

1 

Butler  

4 

0 

3 

0 

1 

Oanonsburg  

3 

0 

5 

0 

0 

Carbondale  

14 

0 

0 

0 

1 

Carlisle  

0 

11 

0 

0 

0 

Carnegie  

1 

1 

0 

0 

2 

Chainbersburg  .... 

0 

32 

3 

2 

(1 

Charleroi  

1 

0 

0 

1) 

0 

Chester  

1.5 

1 

1 

2 

4 

Coatesville  

0 

71 

0 

0 

1 

Columbia  

0 

0 

0 

0 

1 

Connellsville  

0 

0 

0 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dubois  

0 

0 

5 

1 

4 

Dunmore  

0 

0 

0 

0 

0 

Duquesne  

2 

0 

6 

0 

1 

Easton  

1 

0 

0 

0 

4 

Erie  

14 

5 

12 

1 

59 

Parrel  1 

1 

0 

0 

0 

5 

Greensburg  

0 

1 

1 

0 

ii 

Harrisburg  

1 

2 

7 

0 

18 

Hazleton  

0 

0 

i 

1 

0 

Homestead  

3 

2 

6 

() 

0 

Jeannette  

0 

4 

1 

4 

0 

Johnstown  

22 

28 

5 

1 

44 

Lancaster  

i 

8 

2 

2k> 

Lebanon  

i 

0 

i 

1 

i 

McKeesport  

7 

1 

5 

0 

;5 

McKees  Rocks  

26 

0 

i 

0 

i 

Mahanoy  City 

3 

36 

2 

0 

0 

Meadville  

1 

0 

i 

0 

1 

Monessen  

40 

0 

0 

0 

1 

Mount  Carmel 

0 

0 

2 

0 

0 

Nanticoke  

0 

0 

i 

0 

0 

New  Castle  

1 

1 

6 

1 

2 

New  Kensington  . . . 

0 

0 

0 

0 

0 

Norristown  

4 

26 

5 

0 

10 

North  Braddock  .. 

2 

40 

5 

0 

10 

oil  City  

0 

2 

2 

0 

1 

old  Porge  

1 

0 

3 

() 

0 

Olyphant  

1 

0 

0 

0 

0 

Philadelphia  

166 

16 

110 

30 

324 

Phoenixville  

0 

0 

0 

0 

s 

Pittsburgh  

49 

14 

111 

3 

96 

Pittston  

10 

0 

4 

0 

0 

Plymouth  

23 

0 

5 

0 

0 

Pottstown  

1 

16 

0 

0 

0 

Pottsville  

1 

0 

0 

0 

0 

Punxsutawney  . . . . 

0 

1 

0 

0 

II 

Reading  

4 

7 

7 

2 

66 

Scranton  

21 

ii 

8 

5 

36 

Shamokin  

7 

3 

0 

0 

0 

Sharon  

0 

1 

1 

0 

3 

Shenandoah  

82 

2 

0 

0 

l) 

Steelton  

0 

T 

0 

0 

1 

Sunburv  

1 

i 

0 

3 

5 

Swissvale  

1 

0 

0 

II 

i 

Tamaqua  

0 

0 

0 

0 

0 

Uniontown  

0 

1 

1 

1 

2 

Warren  

2 

0 

3 

0 

2 

Washington  

i 

1 

1 

0 

9 

West  Chester 

4 

18 

0 

2 

0 

Wilkes-Barre  

9 

1 

5 

0 

5 

Wilkinsburg 

2 

0 

i 

0 

5 

Williamsport  

i 

0 

3 

0 

12 

York  

0 

0 

2 

1 

2 

Total 

Urban  . . 

571 

388 

409 

72 

899 

Total 

Rural  . . 

270 

973 

515 

166 

933 

Total 

State  . . 

841 

1,361 

924 

238 

1,832 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


VTO  MORE  hopeful  ray  of  sunshine  has  ever  come  to  illumine  the  dark  kingdoms  of 
T ^ disease  than  that  introduced  into  the  path  of  the  consumptive  through  the  discovery 
of  artificial  pneumothorax.  Recommended  on  theoretical  grounds  nearly  a century  ago, 
so  soon,  indeed,  as  the  elasticity  of  the  lung  was  first  clearly  recognized,  first  practiced  some 
sixty  years  later,  but  again  forgotten,  it  is  only  during  the  present  decade  that  it  is  reach- 
ing that  place  of  supreme  importance  in  phthisis  therapy  which  is  undoubtedly  its  due. — 
Clive  Riviere. 


Artificial  Pneumothorax 

Artificial  pneumothorax  is  a surgical  proce- 
dure whereby  an  inert  gas  is  injected  into  the 
pleural  cavity.  This  causes  the  lung  to  collapse, 
since  normally  the  pleural  cavity  is  merely  a 
potential  one  with  negative  atmospheric  pres- 
sure. When  there  are  severe  or  extensive  tuber- 
culous lesions  of  the  lung  which  fail  to  respond 
to  the  usual  methods  of  treatment,  artificial 
pneumothorax  has  proved  its  value.  Collapse 
puts  the  lung  at  rest,  retards  the  growth  of  tu- 
bercle bacilli,  and  stimulates  the  rapid  growth  of 
fibrous  tissue.  It  is  especially  indicated  when 
the  disease  is  limited  to  one  side  and  when  the 
condition  has  failed  to  respond  to  the  usual 
methods  of  treatment.  If  not  more  than  one 
half  of  one  lobe  of  the  good  lung  is  involved, 
collapse  of  the  worst  lung  is  indicated.  In  re- 
curring pulmonary  hemorrhage,  the  induction  of 
artificial  pneumothorax  is  a godsend.  The  pro- 
cedure is  often  of  value  in  pulmonary  abscess 
and  in  unilateral  bronchiectasis. 

The  apparatus  for  collapsing  the  lung  consists 
essentially  of  two  glass  jars,  a manometer,  a 
large  calibred  needle,  and  the  necessary  tubing. 
The  puncture  is  commonly  made  after  novocain 
anesthesia,  at  about  the  level  of  the  fifth  to 
seventh  interspaces  in  the  midaxillary  or  ante- 
rior axillary  line.  When  the  needle  has  entered 
the  pleural  cavity,  the  tube  is  attached  to  the 
manometer,  which  should  register  a distinctly 
negative  pressure,  with  oscillations  correspond- 
ing to  the  respirations.  A very  small  quantity 
( 10  to  15  c.c.)  of  gas  is  allowed  to  flow  into  the 
pleural  cavity.  This  is  repeated  every  minute  or 
so,  meantime  watching  the  manometer,  until  the 
patient  has  received  a total  of  150  to  250  c.c. 
The  needle  is  then  withdrawn  and  the  wound 
sealed  with  collodion.  Two  or  three  days  later, 


a refill  of  gas  is  given.  Complete  collapse  should 
usually  extend  over  a period  of  some  three  to 
five  years,  depending  on  the  rate  of  healing  of 
the  lesions. — Modern  Aspects  of  the  Diagnosis 
and  Treatment  of  Tuberculosis,  J.  A.  Myers. 


From  x-ray  plate  showing  extensive  tuberculosis  of 
right  lung  and  collapse  following  artificial  pneumo- 
thorax.— Courtesy  J.  A.  Myers. 


Results  of  Artificial  Pneumothorax 

Peters  reports  as  of  July  1,  1925,  a series  of 
273  patients  at  the  Loomis  Sanatorium,  in  whom 
therapeutic  pneumothorax  was  administered  or 
attempted  during  the  years  1911-1923  and  care- 
fully followed  up  thereafter.  Cases  were  di- 
vided for  purposes  of  study  into  three  groups; 
i.  e.,  satisfactory  collapse,  incompletely  effective 
collapse,  temporary  or  undetermined  collapse. 
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In  the  earlier  group  (1911-1917)  unfavor- 
able cases  predominated  and  a satisfactory  col- 
lapse was  less  often  secured.  From  1918  on, 
about  three  times  as  many  patients  as  formerly 
have  received  this  treatment  and  for  longer 
periods. 

At  least  85  per  cent  of  cases  had  far-advanced 
disease.  Thirty-two  per  cent  were  “desperate, 
last-resort”  cases.  Classified  according  to  clini- 
cal type  or  course,  about  10  per  cent  were  cases 
of  acute  phthisis,  30  per  cent  of  very  chronic 
forms,  and  60  per  cent  intermediate,  subacute, 
or  subchronic.  Almost  all  could  be  regarded  as 
clinically  active,  and  all  had  symptoms  or  dis- 
ability of  some  sort,  dependent  on  their  tuber- 
culosis. 

About  33  per  cent  of  all  patients  in  whom  this 
procedure  was  attempted  obtained  a satisfactory 
or  effective  collapse  of  the  diseased  lung.  In 
about  20  per  cent,  it  was  found  impossible  to 
induce  any  pneumothorax  whatsoever.  In  the 
remainder,  or  46  per  cent,  various  degrees  of 
collapse,  more  or  less  effective  or  temporary, 
were  obtained.  Extremely  chronic  cases  and 
“desperate,  last-resort”  cases  are  unlikely  to  ob- 
tain a satisfactory  collapse.  On  the  average, 
the  shorter  the  duration  of  symptoms,  the  more 
likely  is  an  effective  collapse  to  occur,  but  ex- 
ceptions happen  frequently.  Very  acute  cases 
are  more  likely  to  be  associated  with  extensive 
pleuritic  adhesions  than  the  less  acute  types. 

Among  the  various  reasons  for  discontinuing 
pneumothorax,  obliterative  adhesions  with  con- 
traction of  the  pleural  space  played  an  important 
role,  also  unsatisfactory  clinical  response,  due 
in  most  cases  to  an  ineffective  or  incompletely 
effective  collapse.  Progression  or  exacerbation 
of  disease  in  the  contralateral  lung  was  a some- 
what less  frequent  reason  than  the  foregoing 
for  the  cessation  of  treatment,  assuming  great 
importance  in  the  “desperate,  last-resort”  cases 
and  in  the  group  of  acute  phthisis. 

Pleuritic  complications  were  encountered  in  at 
least  half  of  those  treated  by  pneumothorax, 
serous  pleurisies  being  most  common.  The  more 
serious  complications  were  most  frequently  as- 
sociated with  the  more  serious  types  of  disease 
and  those  in  which  pathologic  conditions  pre- 
vented a satisfactory  collapse. 

Of  other  important  complications  developing 
during  or  after  the  course  of  treatment,  intes- 
tinal were  most  frequently  noted,  in  about  4 per 
cent.  Tuberculosis  meningitis  occurred  in  over 
4 per  cent  of  the  “satisfactory-collapse”  group, 
being,  of  course,  fatal.  There  were  no  cases  of 


gas  embolism  nor  serious  “pleural  reflex”  or 
shock. 

Progression  or  exacerbation  of  disease  in  the 
contralateral  lung  has  been  recorded  in  about  25 
per  cent  of  cases  under  pneumothorax,  and  im- 
provement in  about  7 per  cent,  leaving  about  two 
thirds  in  statu  quo.  Among  the  “satisfactory- 
collapse”  group  alone,  more  showed  improve- 
ment in  the  contralateral  lung  than  the  reverse. 

The  results  obtained  vary  greatly  with  certain 
factors,  most  important  of  which  is  the  obtain- 
ing and  maintaining  of  a satisfactory  collapse  of 
the  diseased  areas  for  a sufficient  period  of  time. 
1 he  striking  effect  of  a satisfactory  pneumo- 
thorax in  bringing  about  the  disappearance  of 
tubercle  bacilli  from  the  sputum  commands  at- 
tention. The  proportion  of  apparently  durable 
end-results  appears  to  bear  a very  close  relation 
to  the  permanent  disappearance  of  tubercle 
bacilli  from  the  sputum. 

Of  all  patients  in  whom  any  pneumothorax  at 
all  was  induced,  42  per  cent  were  living. at  the 
end  of  two  to  fourteen  years,  and  24  per  cent 
were  reported  in  satisfactory  condition.  Of  the 
group  with  satisfactory  collapse,  61  per  cent 
were  living,  and  45  per  cent  were  reported  in 
satisfactory  condition.  The  end-results  in  the 
pneumothorax  group  zvere  nearly  twice  as  good 
as  when  no  pneumothorax  was  possible.  Actu- 
ally, the  “satisfactory-collapse”  group  accounts 
for  most  of  the  difference:  when  a satisfactory 
collapse  was  obtained,  the  chances  of  being  alive 
and  in  satisfactory  condition  after  two  to  four- 
teen years  were  almost  trebled,  and  the  chances 
of  being  in  satisfactory  condition  exactly  trebled. 
— “Artificial  Pneumothorax  at  the  Loomis  San- 
atorium Over  Fourteen  Years,”  Andrew 
Peters,  American  Review  of  Tuberculosis,  Vol. 
xvii,  April,  1928,  pp.  348-373. 


Results  of  Pneumothorax  Treatment 


Satisfactory 
collapse 

Incomplete!/ 
cff  ective 
collapse 

Temporary  or 
undetermined 
collapse 

Operative 
f ailures 

Status  of  257  patients  on  July  1,  1925, 
treated  by  artificial  pneumothorax  from  1911 
to  1923  at  Loomis  Sanatorium. 

White,  living;  black,  dead. 


“All  in  all,  artificial  pneumothorax  represents  by  far  the  greatest  advance  yet  made  in 
the  special  treatment  of  pulmonary  tuberculosis.” — At.len  K.  Krause. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


Officers’  Department 

WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 
tributions to  our  Medical  Benevolence  Fund: 


Arthur  C.  Morgan  $100.00 

Max  H.  Weinberg  5.00 

Samuel  C.  Wilson  5.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  No- 
vember 15: 

Allegheny:  New  Members — Joseph  L.  Bisceglia, 
555  N.  Homewood  Ave.,  Robert  R.  Clark,  1805  Ley 
St.,  N.S.,  Carl  Ruder,  646  Washington  Road,  Mt. 
Lebanon,  A.  M.  Torrance,  South  Side  Hospital,  S.S., 
George  L.  Wessels,  705  Sandusky  St.,  N.  S.,  Pittsburgh; 
Joseph  P.  Dobo,  906  Crawford  Ave.,  Oliver  R.  Ken- 
drick, 18  S.  Sixth  St.,  Duquesne ; Louis  L.  Means, 
718  Union  Ave.,  McKeesport.  Removal — De  Forest 
E.  Walters  from  Brookfield  to  Wood  Hotel,  Quincy, 
Mo.  Death— Richard  G.  Burns,  Pittsburgh  (West 

Penn  Med.  Coll.  ’94),  October  13,  aged  63. 

Berks:  New  Members — Carl  K.  Becker,  33  E. 

Philadelphia  Ave.,  Boyertown ; Alexander  A.  Cope, 
Hamburg ; John  W.  Leckie,  State  Sanitarium,  Ham- 
burg ; Simon  B.  Glick,  446  N.  10th  St.,  Reading;  Ed- 
win Kreuzer,  Laureldale. 

Bradford  : Removal — Jay  D.  Smith  from  Canton  to 
Lima  State  Hospital,  Lima,  Ohio. 

Bucks  : Death — Oliver  H.  Fretz,  Quakertown  (Jeff. 
Med.  Coll.  ’82),  September  27,  aged  70. 

Chester:  Death — Joseph  Hemphill,  Jr.,  West  Ches- 
ter (Univ.  of  Penna.  ’97),  September  29,  aged  61. 

Clearfield:  Removal — John  W.  Froggatt  from 

Clearfield  to  405  Market  St.,  Perkasie  (Bucks  Co.). 

Dauphin:  New  Members — Matthew  M.  Douglas, 
1849  Berryhill  St.,  Wilbur  Hobson  Miller,  3022  N. 
3rd  St.,  Harrisburg. 

Delaware:  New  Member — Edwin  L.  Rypins,  Tay- 
lor Hospital,  Ridley  Park. 

Elk  : Removal — Perry  O.  Hall  from  Ridgway  to 
162  Atlantic  St.,  Bridgeton,  N.  J. 


Fayette  : Removal — Domenico  Rosati  from  Union- 
town  to  821  Wylie  Ave.,  Pittsburgh  (Alleg.  Co.). 

Indiana  : New  Member — Charles  D.  Dietrich, 

Homer  City.  Removal — Jason  W.  Carson  from  Wil- 
kinsburg  (Alleg.  Co.)  to  956  Water  St.,  Indiana; 
Armand  G.  Sprecher  from  Waterman  to  Box  40,  Homer 
City. 

Luzerne:  Removal — Robert  Goodman  from  Hun- 
tingdon Mills  to  Benton  (Col.  Co.)  ; Stanley  C.  Maza- 
leski  from  Duryea  to  132  Grace  St.,  Old  Forge 
(Lacka.  Co.). 

Lycoming:  Removal — W.  Clair  Bastian  from  Wil- 
liamsport to  40  Jones  St.,  Jersey  City,  N.  J.  Neiv 
Members — Benjamin  H.  Hamner,  Masonic  Temple 
Bldg.,  Reynold  M.  Grieco,  26  W.  Third  St.,  Williams- 
port. 

Mifflin  : Death — .Samuel  H.  Rothrock,  Reedsville 
(Cincinnati  Coll.  Med.  & Surg.  ’82),  September  21, 
aged  76. 

Montour:  Neiv  Member — Roy  E.  Nicodemus,  211 
Ferry  St.,  Danville. 

Northampton:  Removal — Floyd  W.  Uhler  from 

Pen  Argyl  to  104  N.  Eighth  St.,  Allentown  (Lehigh 
Co.).  Death — Henry  D.  Heller,  Hellertown  (Bellevue 
Hosp.  Med.  Coll.  ’71),  October  9,  aged  78. 

Northumberland:  New  Members — R.  R.  Scicchi- 
tano,  19  W.  Second  St.,  Mt.  Carmel ; Robert  E.  Allen, 
State  Hospital,  Shamokin. 

Philadelphia:  Removal — Ella  W.  Grim  from  Phila- 
delphia to  Rose  Valley  Road,  Media,  R.  3;  Shahin  M. 
Shahinian  from  Philadelphia  to  2552  Baird  Blvd.,  Cam- 
den, N.  J.  Death — Ida  E.  Gaston,  Philadelphia 

(Woman’s  Med.  Coll.  ’93),  September  21. 

Susquehanna:  Resignation — James  P.  Coll,  Mil- 
ford (Pike  Co.). 

Washington  : Neiv  Member — George  C.  Traugh, 
571  Thompson  Ave.,  Donora.  Removal — Clayton  B. 
Mather  from  Midway  to  125  Warren  Ave.,  Apollo. 
Death — Boyd  A.  Emery,  Eighty-four  (Jeff.  Med.  Coll. 
’78),  September  26,  aged  77. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  October  15th.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
state  society  numbers : 

1928 


Oct.  16 

Washington 

141 

7765 

$2.50 

25 

Lvcoming 

114-115 

7766-7767 

5.00 

Elk  _ 

1-13 

1-13 

97.50 

McKean 

1-3 

14-16 

22.50 

Montour 

32 

7768 

2.50 

Berks 

143-147 

7769-7773 

12.50 

Nov.  2 

Indiana 

56 

7774 

2.50 

Northumberland 

1-3 

17-19 

22.50 

13 

Allegheny 

1303-1310 

7775-7782 

20.00 

14 

Elk 

14-15 

20-21 

15.00 
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County  Society  Reports 

BERKS— OCTOBER-NOVEMBER 

Forty  members  were  present  at  the  October  meeting 
of  the  Society,  which  was  held  at  Medical  Hall,  Read- 
ing. Dr.  James  R.  Martin,  of  Jefferson  Medical 
College,  discussed  “Some  of  the  More  Common  Dis- 
abilities and  Deformities  of  the  Feet.” 

Dr.  Martin:  It  is  easier  to  prevent  painful  feet  than 
to  cure  them.  They  are  the  most  misused  part  of  the 
body,  and  most  of  the  trouble  is  due  to  ill-fitting  foot- 
gear. Ninety-five  to  ninety-seven  per  cent  of  foot 
trouble  is  due  to  faulty  shoes.  Stockings  should  be 
long  enough,  and  the  shoes  of  preference  are  the  Ox- 
ford type  or  high  shoes,  with  a heel  that  is  broad  and 
low,  not  higher  than  one  to  one  and  a quarter  inches. 
The  arch  of  the  shoe  must  fit  the  arch  of  the  foot,  and 
the  shoe  must  be  long  enough  to  permit  two-thirds  of 
an  inch  between  end  of  toe  and  end  of  shoe.  The  ball 
of  the  foot  should  be  at  the  seat  of  the  shoe  where  the 
sole  turns  into  the  arch.  For  a proper  fitting,  new 
shoes  should  be  fitted  at  the  end  of  the  day.  New 
shoes  are  the  first  prescription  for  sore  feet.  The  feet 
do  more  work  than  any  other  part  of  the  body  with  the 
exception  of  the  heart. 

The  special  foot  ills  discussed  were  flat-foot,  Albert’s 
disease,  metatarsalgia,  hammer-toe,  and  hallus  valgus. 

Dr.  Frank  P.  Lytle,  of  Birdsboro,  gave  a brief  ac- 
count of  the  State  Society  convention  at  Allentown. 

Thirty-seven  members  and  three  guests  were  present 
at  the  meeting  held  at  Medical  Hall,  Reading,  on 
November  13th.  Dr.  C.  F.  Smith  presided.  Dr.  Wayne 
W.  Bissell,  pathologist  of  St.  Joseph’s  Hospital,  Read- 
ing, read  a paper  entitled  “The  Pathologist  in  Hospital 
and  Community  Medicine.” 

Dr.  Bissell  : The  pathologist  carries  out  the  tech- 
nical proceedings  requested  by  the  clinician.  The  la- 
boratory results  are  checks  on  the  clinical  findings. 
Whatever  is  done,  the  work  is  merely  a check,  but 
this  check  may  amplify,  verify,  and  even  correct  the 
diagnosis.  The  most  it  can  do  is  to  measure  in  a 
quantitative  way  what  has  been  found  qualitatively. 
The  pathologist  is  the  servant  of  the  clinician.  The 
clinical  patholigist  is  comparatively  young  in  medicine. 
Pathology  is  the  sum  of  what  is  known  of  disease. 
The  morbid  anatomist,  who  performed  autopsies  and 
thus  studied  disease,  is  the  predecessor  of  the  present- 
day  pathologist.  Formerly  he  was  thought  of  as  an 
overpaid  technician ; now  he  is  considered  a consultant. 
He  collaborates  with  the  physician  and  even  makes 
calls  on  patients  in  their  homes.  The  problem  of  fees 
halts  the  parade  of  progress ; how  can  this  be  over- 
come? 

Dr.  E.  D.  Funk,  pathologist  at  the  Reading  Hospital, 
in  his  discussion  of  Dr.  Bissell’s  paper,  said  that  Dr. 
Bissell  stated  some  very  pertinent  facts  regarding  the 
relation  between  the  surgeon,  the  clinician,  and  the 
pathologist.  The  demands  made  on  the  clinical  pathol- 
ogist of  today  are  increased,  and  the  interest  stimulated 
is  wholesome.  The  profession  realizes  what  the  labo- 
ratory has  meant  to  them  individually,  to  the  hospital, 
and  to  the  community.  Pathology  has  sharpened  the 
acumen  of  diagnosis. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BLAIR— OCTOBER 

A clinic  held  at  the  Mercy  Hospital,  Altoona,  October 
23d,  replaced  the  regular  society  meeting  for  October. 


The  clinical  program  opened  at  9 o’clock  and  continued 
until  noon  with  operative  clinics,  exhibits,  and  demon- 
strations in  laboratory,  x-ray,  and  electrotherapy  work. 

Numerous  papers  were  presented  during  the  after- 
noon, the  program  being  as  follows : “Influenza  and 
Appendicitis  in  Children,”  Dr.  D.  Gordon  Burket; 
“Aortitis,”  Dr.  H.  C.  Thomas ; “The  Use  of  the 
Ophthalmoscope  in  General  Practice,”  Dr.  Frank  K. 
Miller;  “Relation  of  Dental  Focal  Infections  to  Dif- 
ferent Phases  of  Medicine,”  Dr.  H.  O.  Jones;  “Bone 
Metastasis  in  Cancer  of  the  Breast,”  Dr.  W.  H. 
Howell;  “Nerve  Injuries  as  a Result  of  Blow  on 
Shoulder,”  Dr.  J.  H.  Galbraith;  Echinococcus  Cyst  of 
the  Liver,”  Dr.  H.  F.  Moffitt;  and  “Thymus  Enlarge- 
ment in  Children,”  Dr.  E.  W.  Stitzel.  A general  dis- 
cussion followed 

R.  V.  Silknlttlr,  M.D.,  Reporter. 


DAUPHIN— NOVEMBER 

At  the  regular  monthly  meeting  held  in  the  Harris- 
burg Academy  of  Medicine  Building  on  November  6, 
1928,  Drs.  Harvey  F.  Smith  and  Jesse  L.  Lenker  pre- 
sented the  surgical  and  medical  aspects  of  the  goiter 
problem. 

Dr.  Smith  : A working  classification  is  essential. 
Plummer’s  is  probably  the  simplest  and  most  generally 
used:  (1)  colloid,  (2)  adenomatous,  (3)  exophthalmic. 
All  variations  and  combinations  are  encountered. 

(1)  The  colloid  goiter  presents  a soft  bilateral  uni- 
form fullness  of  the  neck,  and  occurs  between  the  ages 
of  15  and  25,  rarely  after  30  years.  This  type  is 
usually  symptomless  but  may  occasionally  produce  an 
increased  basal  metabolism.  Surgery  is  not  indicated 
except  for  toxic  symptoms,  while  administration  of 
iodin  is  the  treatment  par  excellence. 

(2)  Adenomatous  goiter  is  the  most  common  type. 
It  usually  begins  in  young  adult  life,  and  causes  no 
symptoms  unless  the  growth  has  increased  sufficiently 
in  size  to  produce  pressure.  However,  hyperthyroidism 
develops  in  about  30  per  cent  of  the  cases,  usually  be- 
tween the  ages  of  35  and  50 ; and  occasionally  malig- 
nant changes  supervene.  The  most  significant  damage 
occurs  in  the  cardiovascular  system.  Clinically,  one 
finds  an  irregular  nodular  enlargement  of  the  thyroid, 
with  evidences  of  pressure,  hyperthyroidism,  and  cardio- 
vascular degeneration.  The  stage  of  the  disease  de- 
termines the  clinical  picture.  Operation  should  be 
deferred  in  the  young  with  small  nontoxic  adenomas. 
Surgery  is  clearly  indicated,  however,  at  30  and  later, 
whether  or  not  hyperthyroidism  is  present.  The  toxic 
case  requires  very  careful  preoperative  preparation. 
The  use  of  iodin  and  digitalis  should  be  determined  in 
each  individual  case.  There  should  be  no  operative 
mortality  in  the  nontoxic  cases.  The  surgical  mortality 
in  the  toxic-adenoma  cases  varies  between  one  and  three 
per  cent. 

(3)  Exophthalmic  goiter  may  occur  at  any  age,  but 

is  most  usual  between  30  and  50  years.  The  clinical 
course  may  develop  acutely,  insidiously  (becoming  acute 
after  six  months),  or  chronically.  The  clinical  picture 
is  familiar:  Loss  of  weight,  tremor,  exophthalmos, 

tachycardia,  and  high  basal  metabolism.  The  size  of 
the  gland  does  not  necessarily  parallel  the  severity  of 
the  symptoms.  With  few  exceptions,  the  consensus  of 
opinion  is  that  surgery  gives  the  best  results  in  this 
condition.  There  may  be  spontaneous  remissions  and 
even  spontaneous  cures.  These,  however,  cannot  be 
anticipated  with  any  accuracy.  The  surgical  risk  varies 
with  the  toxicity  and  organic  damage  present  at  the 
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time  of  operation.  Careful  preparation  before,  and 
skillful  judgment  as  to  the  most  propitious  time  for 
operation  is  of  paramount  importance.  The  fairly  re- 
cent demonstration  of  the  value  of  iodin  preoperatively 
has  been  a life-saving  contribution  to  goiter  surgery. 
The  reduction  in  operative  mortality  from  ninety  per 
cent  in  the  middle  of  the  nineteenth  century  to  less 
than  one  per  cent  obtaining  at  the  present  time  is  un- 
precedented in  the  annals  of  surgery,  and  the  use  of 
iodin  has  been  the  most  recent  responsible  factor.  Low 
surgical  mortality  requires  technical  skill,  teamwork, 
judgment  as  to  the  time  and  type  of  operation,  and 
judicious  preoperative  and  postoperative  handling. 

The  preoperative  preparation  of  every  case  aims  to 
give  rest,  reduce  metabolism,  support  the  heart,  supply 
reserve  calories  and  fluids,  and  instill  confidence  and 
mental  placidity.  The  preparation  in  the  average  case 
is  as  follows : Lugol  solution  10  drops  t.  i.  d.  for  10  to 
14  days,  rest  in  bed,  morphin  as  indicated,  about  4,000 
calories,  fluids  freely. 

Follow-up  observations  on  170  cases  of  this  type 
show:  entirely  well,  75  per  cent;  residual  symptoms 
present,  15  per  cent;  hypothyroids,  about  3 per  cent; 
recurrent  or  persistent  hyperthyroids,  5 per  cent ; post- 
operative deaths  3j4  per  cent. 

Postoperative  observations  is  essential  for  evaluating 
the  success  of  the  operation.  Early  operation  gives 
better  assurance  of  permanent  cure.  Vital  organs 
damaged  by  a chronic  hyperthyroidism  will  preclude 
the  possibility  of  complete  recovery.  Because  of  the 
very  low  mortality  and  the  high  percentage  of  satis- 
factory end  results,  patients  with  goiter  should  be 
urged  to  submit  to  surgical  treatment. 

Dr.  Lenker,  in  discussing  the  indications  for  and  re- 
sults of  medical  treatment  of  goiter,  ably  reviewed  the 
anatomy  and  physiology  of  the  thyroid  and  the  history 
of  our  knowledge  of  goiter,  recounting  that  fascinating 
chapter  on  oidin  treatment  from  its  illegitimate  con- 
ception to  its  scientific  adoption.  He  further  discussed 
the  problem  as  follows : 

We  have  been  struck  with  the  necessity  of  looking 
farther  than  the  physiology  of  iodin  as  the  etiologic 
factor  in  the  production  of  goiter.  Undoubtedly,  in- 
fections, nervous  disturbances,  and  heredity  are  causa- 
tive agents  that  cannot  be  disregarded. 

The  goiter  of  adolescence  occurs  normally  during 
adolescence.  It  is  known  as  a working  hypertrophy, 
compensating  for  an  inactivity  or  inability  of  the  gland 
to  furnish  sufficient  active  principle  to  maintain  normal 
metabolism.  Intelligently  treated  by  small  doses  of 
iodin  or  thyroxin,  the  enlargement  will  disappear  almost 
magically.  One  cannot  too  strongly  condemn  “goiter 
cures”  and  iodized  salt  on  account  of  the  danger  of 
overdosage.  In  this  type  of  goiter  the  basal  metabolism 
is  rarely  increased ; more  frequently  a decrease  in 
metabolism  is  found.  The  basal-metabolism  machine 
is  indispensable  in  properly  diagnosing  and  treating 
goiterous  conditions. 

Toxic  adenomata  produce  the  familiar  symptoms  of 
hyperthyroidism — loss  of  weight,  nervousness,  tremor, 
tachycardia.  The  cardiovascular  changes  are  always 
constant  with  hypertension,  and  in  longstanding  cases, 
evidences  of  myocarditis,  frequently  with  atrial  fibrilla- 
tion, develop.  If  the  patient  is  operated  upon  early, 
the  cardiac  findings  frequently  disappear.  The  electro- 
cardiogram is  of  inestimable  value  in  evaluating  cardiac 
damage  in  these  patients.  Digitalis  is  always  indicated 
in  fibrillation  and  certainly  where  there  is  other  evi- 
dence of  myocardial  weakening. 

In  the  exopthalmic  type,  there  is  extreme  weakness 
accompanied  by  the  foregoing  symptoms,  associated 


with  rapid  respiration,  diarrhea,  increased  pigmentation, 
increase  in  mononuclear  cells,  and  the  well-known  ocular 
signs.  The  protrusion  is  probably  due  to  spasm  of 
Muller’s  muscle. 

Intelligent  use  of  iodin  will  prepare  these  cases  for 
operation  in  a very  short  period  of  time,  often  in  48 
to  72  hours.  Should  the  iodin  administration  be  un- 
duly prolonged,  the  patient  will  be  made  more  uncom- 
fortable and  will  develop  very  serious  symptoms.  This 
type  of  patient  is  handled  quite  differently  from  the 
toxic-adenomatous  type,  although  the  later  frequently 
responds  to  the  administration  of  iodin.  Every  case, 
however,  requires  individual  treatment.  Not  infre- 
quently an  inactive  nontoxic  adenoma  is  made  extremely 
toxic  by  the  ill-advised  use  of  iodin. 

Emphasis  should  be  placed  particularly  on  the  neces- 
sity for  close  cooperation  between  the  internist  and 
surgeon  in  the  handling  of  goiter  patients,  and  post- 
operative observation  should  continue  for  several  years 
on  account  of  the  occasional  occurrence  of  myxedema 
or  recurrent  hyperthyroidism.  If  foci  of  infection  exist, 
these  should  be  eradicated,  if  possible,  before  operation 
upon  the  thyroid. 

Local  applications  have  no  value  in  goiter. 

Nervousness  can  usually  be  controlled  by  bromids  or 
luminal,  and  by  avoiding  the  discussion  with  the  patient 
of  any  contemplated  surgery. 

W.  Minster  Kunkel,  M.D.,  Reporter. 


DELAWARE— NOVEMBER 

The  regular  monthly  meeting  was  held  at  the  Elwyn 
Training  School,  Elwyn,  Pa.,  on  November  8,  1928. 
The  members  were  taken  through  the  building,  viewing 
the  classrooms,  and  observing  the  mode  of  teaching  the 
inmates. 

Dr.  Shick  addressed  the  members  in  place  of  Dr. 
Barr,  who  was  unable  to  be  present.  Dr.  Shick  first 
welcomed  the  society,  and  then  outlined  the  history  of 
the  attempts  made  in  the  United  States  to  educate  the 
feeble-minded.  The  first  effort  was  made  by  Dr.  Sam- 
uel G.  Howe,  in  the  Perkins  Institute ; the  second 
school  was  founded  at  Syracuse,  New  York;  then  Dr. 
Richards  started  a small  private  school  in  Germantown, 
and  later  interested  Dr.  Alfred  L.  Elwyn.  The  school 
then  was  moved  to  Elwyn,  and  is  at  present  the  largest 
private  institution  of  is  kind  in  the  world. 

Some  inmates  were  presented,  showing  the  various 
types  of  feeble-mindedness — morons,  mongolian  idiots, 
microcephalies,  etc. 

Dr.  E.  A.  Whitney  presented  the  subject  of  “Eugenic 
Sterilization,”  with  a report  of  thirty-one  cases.  Dr. 
Whitney  stated  that  according  to  the  1920  census,  there 
were  estimated  to  be  656,000  mental  defectives  in  this 
country,  only  75,000  of  whom  are  receiving  supervised 
care,  while  the  remainder  should  be  considered  a social 
menace.  These  facts  make  it  obvious  that  segregation 
as  has  been  practiced  in  this  country  is  unable  to  cope 
with  the  situation,  also  that  a large  number  of  the 
criminals  are  feeble-minded  and  have  been  the  tool  of 
a “master  mind.” 

Since  1905  eugenic  sterilization  has  been  advocated  in 
this  country,  because  by  sterilization  the  actual  root  of 
the  trouble  is  reached.  In  Pennsylvania  there  is  no  law 
requiring  sterilization.  The  cases  Dr.  Whitney  reported 
were  those  done  at  the  request  of  parents  or  guardians. 
They  were  listed  under  three  types  of  operative  pro- 
cedures ; namely,  vasectomy,  castration,  and  salpingo- 
oophorectomy.  The  reasons  for  operating  were  sexual 
perversion,  obscene  habits,  excessive  nervousness,  and 
mental  retrogression. 
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The  average  age  of  those  operated  upon  was  18  years, 
in  the  males  and  23  years  in  the  females.  Considering 
the  group  of  31  as  a whole,  70.8  per  cent  showed  im- 
provement. From  the  standpoint  of  the  effect  of 
sterilization  on  the  nervous  system,  there  was  48.7  per 
cent  improvement.  In  general,  the  inmates  operated 
upon  were  more  tractable,  more  gentle,  more  docile, 
with  fewer  outbursts  of  temper,  and  on  the  whole  much 
happier  of  disposition.  In  the  short  period  of  time 
since  operation,  12  of  the  31,  or  38.7  per  cent  show 
improvement  mentally. 

Types  of  operation  in  the  male  were  phalloorchidec- 
tomy,  phallectomy,  spermectomy,  ligation  of  vas,  x-ray 
treatment,  vasectomy,  and  castration.  Usually,  the  last 
two  are  performed.  Types  of  operation  in  the  female 
were  x-ray,  intra-uterine  cauterization  of  tubal  opening, 
fastening  of  tubal  ampulla  into  vagina,  ligation  of 
tubes,  hysterectomy,  double  salpingo-oophorectomy, 
double  salpingectomy,  and  double  oophorectomy.  Here 
again,  in  general,  either  the  oophorectomy  or  the  sal- 
pingectomy, or  both,  are  best. 

Twenty-three  states  have  legislation  in  favor  of 
eugenic  sterilization. 

In  conclusion,  Dr.  Whitney  emphasized  that  every 
feeble-minded  individual  is  a social  menace,  that  segre- 
gation cannot  cope  with  the  number  of  avowed  feeble- 
minded, that  the  subject  of  eugenic  sterilization  is 
receiving  world-wide  attention,  and  that  we  need  more 
rigid  investigation  of  immigrants  as  to  their  mentality 
Albin  R.  Rozploch,  M.D.,  Reporter. 


ELK— NOVEMBER 

At  the  meeting  held  in  Ridgway  on  November  8th, 
the  secretary  reported  that  fifteen  members  had  paid 
their  1929  dues.  Dr.  L.  L.  Hobbs,  Jr.,  of  Ridgway,  read 
an  interesting  paper  on  “Endometriosis.” 

Dr.  Hobbs  : Endometriosis  is  not  precisely  new,  be- 
ing discussed  in  1860  by  Rokitansky,  in  1893  by  von 
Recklinghausen,  and  in  1896  by  Cullen.  Cullen  was  the 
first  to  show  that  uterine  adenomyomata  are  not  prod- 
ucts of  wolffian  rests,  but  are  invasive  growths  of  the 
uterine  mucosa.  This  subject  acquired  new  impetus 
from  the  work  of  Sampson  (Boston  Medical  & Surgical 
Journal,  April  6,  1922)  and  has  had  the  attention  of 
various  other  observers  since  that  time. 

It  has  been  determined  that  these  implants  are  trans- 
planted only  during  the  menstrual  life  of  the  woman, 
43  per  cent  being  found  between  the  ages  of  thirty-five 
and  fifty.  These  implants  have  been  found  in  different 
stages  of  development  in  the  same  individual,  likely 
due  to  regurgitation  through  the  tube,  this  being 
favored  by  anything  that  prevents  free  discharge  of 
menstrual  fluid. 

Traut  (Surgery,  Gynecology  & Obstetrics,  Septem- 
ber, 1928,  page  334)  has  cultured  endometrial  tissue. 
Menstruating  tumors  found  in  abdominal  scars  are  not 
rare.  Chocolate  cysts,  perforating  hemorrhagic  cysts, 
and  menstrual  cysts  of  the  ovaries,  if  due  to  endometrial 
implants,  enlarge  with  each  mentrual  period,  finally 
rupture,  emptying  their  contents  into  the  abdominal 
cavity,  or  they  may  leak  slowly,  producing  firm  dense 
adhesions  which  previous  to  now  have  not  been  ex- 
plained satisfactorily.  The  ovary  acting  as  host  seems 
to  endow  these  endometrial  cells  with  additional  vigor, 
life,  or  virulence. 

Diagnosis  is  becoming  less  difficult.  Suggestive 
symptoms  are : progressive  dysmenorrhea  after  35,  not 
associated  with  pelvic  inflammatory  disease,  with  no 
history  of  infection,  and  with  alteration  in  the  menstrual 
flow  or  bleeding  between  periods ; alarming  abdominal 


symptoms  similar  to  a ruptured  ectopic  gestation;  con- 
stipation and  rectal  pain  coming  on  at  menstruation ; 
or  a fibroid  uterus  with  pelvic  adhesions.  Acute  sal- 
pingitis with  temperature,  leukocytosis,  and  leukorrhea 
is  usually  ruled  out. 

The  precise  role  that  these  endometrial  cells  may  play 
in  the  development  of  cancer  merits  consideration,  as 
they  are  embryonal.  The  younger  they  are,  the  more 
malignant  they  may  become.  Blair  Bell  speaks  of  the 
“normal  cancer”  being  held  in  check  by  the  viable  fetus. 
These  endometrial  implants  may  lodge  any  place  and 
grow  and  function  as  normal  endometrium  does. 

Most  of  the  diagnoses  thus  far  have  been  made'  at 
operation,  the  prognosis  depending  on  the  damage  done 
to  the  parts  to  which  these  implants  may  have  become 
attached,  or  the  adhesions  formed. 

The  treatment  thus  far  has  been  largely  surgical, 
though  Heineberg  is  of  the  opinion  that  radium  has  a 
distinct  field  in  lesions  involving  the  rectovaginal  sep- 
tum. It  also  avoids  the  necessity  of  an  abdominal  in- 
cision and  unsexing  the  patient. 

Samuel  G.  Logan,  M.D.,  Reporter. 


ERIE— NOVEMBER 

The  one  hundredth  anniversary  of  the  founding  of 
the  Erie  County  Medical  Society  was  enthusiastically 
commemorated  on  November  5th  by  a banquet  at  the 
Sunset  Club.  The  largest  attendance  ever  recorded  by 
this  society  was  on  hand  to  pay  tribute  to  those  staunch 
founders  of  1828.  As  a souvenir  of  the  occasion,  a 
replica  of  the  original  constitution  and  by-laws  was  dis- 
tributed, the  original  copy  being  one  of  the  proud 
possessions  of  Miss  Mary  Selden,  of  Erie,  this  copy 
having  been  handed  down  from  her  grandfather,  the 
late  Dr.  C.  F.  Perkins.  The  contents  of  this  constitu- 
tion, adopted  November  5,  1828,  at  the  old  Mansion 
House,  revealed  the  high-minded  and  self-sacrificing 
caliber  of  the  physicians  who  organized  this  society. 
After  the  banquet  Dr.  B.  Swain  Putts,  president  of  the 
local  society,  paid  a high  tribute  to  our  founders  and 
glowingly  introduced  Erie’s  oldest  practitioners,  Drs. 
Peter  Barkey,  J.  E.  Silliman,  and  David  Dennis,  who 
received  a flattering  ovation  from  their  fellow  practi- 
tioners. 

This  was  followed  by  the  address  of  Dr.  Thomas  G. 
Simonton,  of  Pittsburgh,  president  of  the  State  So- 
ciety, who  encouraged  the  Erie  physicians  in  their 
activities  as  hosts  of  the  State  Society  at  the  annual 
meeting  next  fall.  He  advocated  the  favorable  passage 
of  the  amendment  pertaining  to  the  welfare  bond  issue 
at  the  election,  and  outlined  the  status  of  the  Freeman 
Commission  and  what  it  has  accomplished  so  far. 
Words  of  congratulation  were  offered  upon  the  hun- 
dredth anniversary,  and  Dr.  Simonton  referred  to 
several  articles  in  the  original  constitution  which  were 
more  than  applicable  to  the  present-day  practice  of 
medicine. 

Dr.  Benson  A.  Cohoe,  also  of  Pittsburgh,  in  a very 
interesting  manner  presented  the  scientific  end  of  the 
program  with  a paper  on  “Pituitary  Dysfunction,” 
which  was  followed  by  a lantern  demonstration.  He, 
too,  extended  felicitations  upon  this  centennial. 

During  the  evening  several  hundred  feet  of  film  were 
shown  which  had  been  taken  during  the  annual  golf 
tournament  last  summer. 

The  officers  of  the  original  Erie  County  Society  were 
as  follows:  president,  Dr.  William  Johns;  vice-presi- 
dent, Dr.  A.  L.  Thayer ; secretary,  Dr.  Chauncey 
Rogers;  treasurer,  Dr.  Abijah  Beebe;  censors,  Drs. 
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A.  N.  Moulton,  Rufus  Hills,  Tabor  Beebe,  J.  Vosburg, 
and  A.  Ewing. 

From  this  time  on  every  county  society  in  the  State 
will  receive  a copy  of  the  official  bulletin  of  the  Erie 
County  Society  which  will  keep  them  posted  upon  what 
is  being  done  in  Erie  towards  the  next  annual  State 
Society  meeting  in  this  city.  Activities  have  begun, 
interest  is  increasing,  and  we  expect  over  1,500  physi- 
cians here  next  October.  The  tentative  committees  as 
appointed  by  President  Putts  are  as  follows : general 
chairman,  Dr.  J.  A.  Stackhouse ; assistant,  Dr.  Norbert 
D.  Gannon;  chairman  scientific  exhibits,  Dr.  Elmer 
H£ss;  golf,  Drs.  T.  Palmer  Tredway,  C.  G.  Strick- 
land, B.  S.  Putts ; arrangements,  Drs.  J.  B.  Howe, 
David  V.  Reinoehl,  Harrison  A.  Dunn.  C.  F.  Pleard ; 
hotels,  Drs.  E.  H.  Drozeski,  M.  J.  McCallum ; ad- 
visory, James  K.  Shields,  Ernest  Behrend,  David  B. 
Simpson,  Andrew  Heyl,  Hays  Clemens,  Charles  Eng- 
lish, Drs.  Harry  W.  Mitchell,  J.  E.  Silliman,  Peter 
Barkey ; finance,  Drs.  Frank  B.  Krimmel,  Frank  A. 
Walsh,  George  A.  Reed,  William  Schlindwein,  C.  F. 
Heard ; entertainment,  Drs.  Harrison  A.  Dunn,  Ar- 
thur G.  Davis,  Guy  C.  Boughton,  Hugh  M.  Moorhead, 
J.  D.  Stark,  Frank  P.  McCarthy,  B.  Goldman,  Max- 
well Lick,  T.  Palmer  Tredway,  Walter  G.  Stroble; 
publicity,  Dr.  Norbert  D.  Gannon. 

Norbert  D.  Gannon,  M.D.,  Reporter. 


LUZERNE— SEPTEMBER-OCTOBER 

A regular  meeting  of  the  Society  was  held  on  Sep- 
tember 19th,  in  the  Society  Building,  with  vice-presi- 
dent H.  A.  Fischer  in  the  chair.  It  was  voted  to 
rescind  the  action  taken  in  June  by  which  the  delegates 
to  the  State  Society  meeting  had  been  instructed  to 
vote  against  an  increase  in  the  per-capita  tax  to  the 
State  Society.  This  more  recent  action,  leaving  the 
decision  to  our  representatives  at  the  time  of  the  State 
meeting,  follows  an  explanation  of  the  need  for  an 
increase  in  revenue  by  the  officers  of  the  State  Society 
at  the  time  of  the  councilor  district  meeting  at  Dallas 
last  August. 

Dr.  John  J.  Korn,  of  Wilkes-Barre,  was  elected  to 
membership,  and  Dr.  W.  L.  Hartman,  of  West  Pittston, 
was  elected  to  affiliate  membership. 

The  Society  voted  to  endorse  the  toxin-antitoxin  cam- 
paign against  diphtheria  to  be  opened  October  1st. 

The  essayist  was  Dr.  H.  B.  Gibby,  who  recently  re- 
turned from  an  extensive  tour  of  Europe. 

Dr.  H.  B.  Gibby  (Wilkes-Barre)  : “Impressions  of 
European  Surgery.”— One  of  the  outstanding  features  of 
the  Paris  clinics  was  the  use  of  the  Reverdin  needle. 
This  has  two  disadvantages : first,  it  necessarily  must 
be  larger;  and  second,  the  speed  and  smoothness  of  the 
operation  depend  on  the  very  skillful  and  clever  first 
assistant.  A great  deal  of  the  work  at  all  the  European 
clinics  is  done  with  the  interrupted  suture.  For  nearly 
all  lower-abdominal,  pelvic,  and  perineal  work,  spinal 
or  local  anesthesia  was  used. 

In  Switzerland  the  cystic  adenoma  and  colloid  types 
of  goiter  are  the  most  prevalent,  often  resulting  in 
various  grades  of  hypothyroidism  and  cretinism,  with 
comparatively  few  cases  of  hyperthyroidism.  Professor 
de  Quervain,  at  the  old  Theodore  Kocher  Clinic  in 
Berne,  gave  a very  interesting  clinic  on  the  thyroid 
gland.  Professor  Gugisberg  at  the  gynecological  clinic 
was  one  of  the  most  brilliant  operators  whom  we  saw 
in  Europe,  and  his  methods  were  more  like  those  seen 
in  the  United  States.  Myomata  of  the  uterus  in  patients 


over  forty  years  of  age  were  treated  by  x-ray  because 
radium  was  too  expensive  to  use. 

In  Zurich,  Professor  Clairmont,  in  the  surgical  clinic, 
and  Professor  Walthard,  in  the  gynecological  clinic, 
start  their  operative  cases  on  a series  of  graduated 
exercises  the  day  following  the  operation.  These  ex- 
ercises are  almost  as  strenuous  as  the  Walter  Camp 
daily  dozen  and  consist  of  movements  of  arms,  legs, 
and  trunk,  the  object  being  the  prevention  of  thrombus 
formation  with  resulting  embolism.  The  obstetrical 
patients  were  put  through  the  same  exercises.  Dr. 
Fuerst,  the  roentgenologist,  treats  the  hot  flushing  of 
the  climacteric  with  an  application  of  x-rays  to  the 
thyroid  (5  to  10  per  cent  of  the  erythema  dose),  re- 
peated once  a month  later.  He  claimed  80  per  cent  of 
cures.  Menorrhagia  in  young  girls  is  treated  with  10 
to  20  per  cent  of  the  erythema  dose  over  the  liver  and 
spleen. 

Professor  Lexer  at  Munich  used  no  gloves.  He  did  a 
number  of  plastic  operations  about  the  face  and  also 
performed  the  second  stage  of  his  operation  for  the 
formation  of  a new  esophagus  in  cases  of  complete 
stricture.  When  completed,  the  patient  is  equipped  with 
a tube  of  skin  lateral  to  the  sternum  connecting  the 
esophagus  above  the  suprasternal  notch  with  a loop 
of  the  jejunum  which  has  previously  been  anastomosed 
with  the  cardia  of  the  stomach  and  brought  through  the 
skin. 

In  Vienna  we  saw  patients  having  defects  in  the  soft 
and  bony  parts  of  the  face,  due  to  neoplasms  or  war 
injuries,  equipped  with  very  skillfully  fabricated  pros- 
thetics made  from  vulcanized  rubber.  In  cases  of 
beginning  peritonitis  after  a perforated  viscus,  they 
claim  considerable  improvement  in  results  by  flushing 
out  the  abdominal  cavity  with  a solution  made  of 
hydrochloric  acid,  4.5  c.c.,  pepsin,  1 gram,  and  sterile 
water,  1,500  c.c.  Some  of  the  most  distressing  and  ex- 
tensive cases  of  decubitus  that  I have  ever  seen  were 
treated  with  the  patient  lying  in  a continuous  water 
bath.  The  tub  must  be  zinc-lined  with  copper  fittings. 

In  Budapest  we  were  treated  to  one  of  the  most 
spectacular  clinics  by  Professor  Verebely  that  I have 
ever  witnessed,  four  patients  being  operated  upon  in 
the  same  room  and  at  the  same  time  for  duodenal  or 
gastric  ulcer.  Here,  as  in  other  parts  of  Europe,  we 
observed  a tendency  to  do  a partial  gastrectomy  rather 
than  a simple  gastro-enterostomy  for  ulcer.  The  Hulte 
clamp  was  used  here  to  close  the  stomach  and  duodenal 
incisions.  This  is  an  ingenious  device  by  means  of 
which  a double  row  of  wire  staples  is  inserted  across  the 
stomach,  the  stomach  being  incised  between  the  two 
rows  of  staples.  The  stomach  walls  are  so  securely 
closed  that  there  is  no  leakage,  and  it  is  claimed  the 
wire  (aluminum  bronze)  is  absorbed  or  discharged  into 
the  lumen  of  the  viscus  and  passed  out  with  the  in- 
testinal contents.  They  reported  an  increase  in  the 
incidence  of  ectopic  pregnancies  during  the  past  decade 
in  Hungary,  and  claimed  far  better  results  from  opera- 
tive than  conservative  methods. 

At  Prague  Professor  Jirasek  drained  the  spinal  canal 
in  syringomyelia  by  incising  the  cord  and  inserting  a 
strip  of  dura  to  keep  the  opening  patulous.  By  the 
use  of  lipiodol  he  proved  the  point  of  greatest  dilatation 
and  pressure  in  this  condition  to  be  at  the  twelfth 
dorsal  vertebra,  and  not  the  second  as  usually  thought. 

In  Berlin  we  saw  a number  of  cases  of  thoracoplasty 
done  by  Professor  Sauerbruch  in  pulmonary  tuber- 
culosis. Professor  Bier  uses  avertin  in  conjunction  with 
scopolamin  and  morphin  to  produce  narcosis.  The 
avertin  is  given  by  bowel  in  a two-and-one-half-per- 
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cent  solution  in  warm  distilled  water.  A very  interest- 
ing procedure  was  the  treatment  of  infected  wounds, 
phlegmon,  etc.,  by  a superficial  searing  with  a cautery 
heated  to  a cherry  red,  and  then  closing  the  wound 
without  drainage.  Professor  Bier  advises  in  case  of  a 
fracture  into  a joint,  with  effusion  of  blood  into  the 
joint,  that  the  joint  be  punctured  and  the  blood  with- 
drawn. Otherwise  ankylosis  will  result. 

European  surgery,  as  seen  in  the  leading  clinics  was, 
on  the  whole,  of  a very  high  order,  and  compared  with 
that  of  the  best  clinics  in  this  country.  Everywhere 
we  met  with  that  type  of  courtesy  which  should  char- 
acterize the  relations  of  the  profession  the  world  over. 

At  the  meeting  held  October  10th,  in  the  Medical 
Building,  with  President  M.  B.  Ahlborn  in  the  chair, 
the  essays  comprised  a symposium  on  “Measles,”  pre- 
sented by  Drs.  D.  E.  Berney,  Scranton,  H.  B.  Kern, 
Slatington,  and  F.  T.  O’Donnell,  Wilkes-Barre.  Dr. 
Kern  was  prevented  by  illness  from  being  present. 

Dr.  F.  T.  O’Donnell  (Wilkes-Barre)  : “Historic 
Review.  Immunity,  Signs,  Symptoms,  and  Complica- 
tions.”— Although  the  specific  organism  remains  un- 
known, yet  various  interesting  data  are  obtainable  rel- 
ative to  the  nature  of  the  causative  agent.  Approxi- 
mately three  per  cent  of  all  individuals  are  naturally 
immune.  Infants  under  two  months  of  ag'e  are  prac- 
tically immune.  It  is  possible  that  a lasting  immunity 
may  be  acquired  without  the  disease  if  the  infant,  when 
infected,  has  a relative  immunity  marked  enough  to 
prevent  the  disease  but  weak  enough  to  oblige  the 
organism  actively  to  immunize  itself.  One  attack  of 
the  disease  renders  the  individual  immune  to  subsequent 
attacks. 

As  a rule  the  onset  is  gradual,  the  symptoms  being, 
indistinguishable  from  those  of  a severe  general  cold. 
The  child  is  irritable,  tired,  chilly,  and  often  peculiarly 
drowsy.  As  the  disease  progresses  there  is  decided 
lacrimation,  photophobia,  redness  of  the  conjunctiva, 
coryza,  sneezing,  thirst,  and  often  a dry,  hard  cough. 
In  this  stage  Goldberger  emphasized  the  diagnostic 
value  of  the  so-called  “eye  spots.”  These  spots  are 
similar  to  Koplik’s  spots  in  color  and  in  appearance, 
yet  are  smaller  in  size,  and  occur  on  the  inner  caruncles 
of  both  eyes.  They  can  be  seen  from  twenty-four  to 
forty-eight  hours  before  the  appearance  of  Koplik’s 
spots,  and  in  some  instances  have  been  recognized 
forty-eight  hours  prior  to  the  onset  of  even  the  catar- 
rhal symptoms.  Unlike  Koplik’s  spots  they  do  not 
disappear  with  the  appearance  of  the  rash. 

Another  sign  was  reported  by  Stimson  in  March 
of  this  year.  He  describes  a fairly  definite  line  of  con- 
gestion across  each  lower  eyelid,  at  the  margin  of  the 
tarsal  cartilage,  best  observed  by  pulling  the  lid  down- 
ward very  gently  and  examining  it  in  daylight.  In  90 
per  cent  of  the  cases  Koplik’s  spots  are  observed  from 
twenty-four  to  seventy-two  hours  before  the  skin  erup- 
tion. They  disappear  by  the  time,  or  even  before,  the 
cutaneous  eruption  is  fully  developed. 

Characteristically  the  rash  develops  on  the  third  or 
fourth  day,  appearing  first  about  the  head  and  then 
spreading.  There  is  a decided  tendency  to  grouping. 
Even  when  the  spots  become  confluent,  as  on  the  face, 
back,  buttocks,  and  inner  surfaces  of  the  thighs,  the 
peculiar  roughness  and  lack  of  uniformity  in  coloring 
are  quite  evident.  When  the  rash  begins  to  fade,  the 
temperature  falls  rapidly  and  the  catarrhal  symptoms 
also  improve  rapidly. 

Of  the  complications,  otitis  media  and  broncho- 
pneumonia are  the  commonest.  Chronic  nasal  dis- 
charge may  be  a sequel.  Spasm,  edema,  or  stenosis  of 


the  larynx  has  occurred.  Aphthous  and  ulcerative 
stomatitis  are  frequently  seen.  Diarrhea  at  times  occurs 
as  a severe  complication.  Circulatory  affections  arc  un- 
common. 

Dr.  H.  B.  Kern  (Slatington):  “Typical  Cases, 
Differential  Diagnosis,  Medical  Treatment,  Symptoms, 
and  Complications.” — The  only  disease  with  which  Kop- 
lik’s sign  is  likely  to  be  confused  is  stomatitis  herpetica. 
In  the  latter  the  red  spots  are  larger  and  the  centers 
yellow  and  depressed.  Four  days  before  the  appearance 
of  the  eruption,  there  is  a marked  leukocytosis. 
Leukocytosis,  after  the  eruption  is  complete,  indicates 
a complication.  Measles  must  be  differentiated  from 
scarlet  fever,  smallpox,  typhoid  fever,  influenza,  syphilis, 
heat,  intestinal  and  septic  rashes,  pneumonia,  and  the 
reaction  to  a foreign  protein. 

A good  rule  in  treatment  is  to  make  these  patients 
as  comfortable  as  we  used  to  make  them  uncomfortable. 
Since  measles  is  so  common,  the  parents  and  relatives 
all  have  a cure  for  this  disease.  They  try  to  bring  the 
rash  out  and,  in  doing  so,  usually  make  the  patient  as 
uncomfortable  as  possible.  Have  the  room  well  venti- 
lated, temperature  not  above  68°,  with  a reasonable 
amount  of  light.  It  is  just  as  unreasonable  to  expose  a 
patient  directly  to  the  rays  of  the  sun  as  it  is  to  keep 
him  in  a dark  room.  Treat  the  inflammation  of  the 
eyelids,  the  rhinitis,  and  the  laryngitis.  Use  hydrotherapy 
for  high  temperatures,  and  keep  the  bowels  open  by 
enemata.  All  patients  having  measles  complicated  with 
pneumonia  or  otitis  should  be  isolated.  At  the  end  of 
eight  days  the  patient  may  usually  be  allowed  out  of 
bed.  A cleansing  bath  should  be  given  daily  after  the 
eruption  has  begun  to  disappear,  using  oil  or  cocoa 
butter  for  dryness  of  the  skin,  desquamation,  or  itching. 

Tuberculosis  complicates  measles  more  than  any  other 
infectious  disease  in  children.  All  protracted  coughs 
following  measles  should  be  treated  as  suspicious.  In 
such  a case  resort  to  x-ray  and  tuberculin  tests.  If 
the  diagnosis  is  positive,  immediately  give  the  patient 
the  proper  rest,  diet,  and  sunlight  exposures.  In  in- 
fants, so-called  capillary  bronchitis  is  the  most  serious 
complication  of  measles.  Usually  seen  in  children  who 
are  poorly  nourished,  the  prognosis  is  very  grave. 

At  the  meeting  held  on  October  24th  in  the  Medical 
Building,  with  President  M.  B.  Ahlborn  in  the  chair, 
the  essaysists  were  Dr.  John  Eiman  and  Dr.  H.  B. 
Wilmer,  of  Philadelphia. 

Dr.  John  Eiman  (Philadelphia)  : “A  Theoretical 
Consideration  of  the  Treatment  of  Hay  Fever  and 
Asthma.”- — Asthma  cases  may  be  grouped  as  follows : 
(1)  Nonallergic — compression  of  trachea,  congestive 
heart  failure  (“cardiac  asthma”  is  a poor  term  and 
should  be  discarded),  kidney  diseases,  reflex  asthma 
(including  the  “nervous”  cases,  etc.).  (2)  Question- 
ably allergic.  (3)  Truly  allergic — animal  allergy,  food 
allergy,  pollen  allergy,  essential  bronchial  asthma  (ap- 
plying to  individuals  not  sensitized  to  above  proteins, 
but  who  are  asthmatic  just  the  same),  miscellaneous. 

So  far  as  heredity  is  concerned,  sensitivity  is  not  in- 
herited, but  the  tendency  is,  and  such  a person  may  be- 
come sensitized  later  in  life  when  he  comes  in  contact 
with  the  offending  protein.  Among  the  reflex  bronchial 
asthmas,  I should  class  the  miners’  asthma  unless  the 
patient  can  be  shown  to  be  sensitized  to  some  protein. 
Walker  has  shown  that  patients  with  reflex  bronchial 
asthma  are  sensitive  to  the  proteins  of  bacteria,  and 
such  patients  have  purulent  bronchitis.  Because  Walker 
failed  to  run  negative  controls,  he  missed  showing  that 
the  reactions  in  the  dermal  tests  were  toxic  and  not 
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allergic.  Our  discovery  of  this  fact  led  to  the  belief 
that  these  individuals  were  sensitized  to  their  own  bron- 
chial secretions.  Due  to  autolysis,  the  secretions,  bac- 
teria, epithelial  cells,  etc.,  give  rise  to  foreign  proteins. 
Absorption  takes  place  through  the  damaged  mucous 
membrane  of  the  bronchi.  This  can  be  show'll  in  micro- 
scopic sections  of  the  bronchi  from  cases  of  asthma. 

Cases  are  studied  routinely  to  rule  out  animal,  food, 
and  pollen  proteins.  From  the  sputum  are  made  the 
secretion  filtrate,  bacterial  suspension,  and  soluble  toxins. 
The  tests  are  made  intradermally,  using  a negative 
control  to  identify  the  purely  toxic  reaction.  If  posi- 
tive allergic  reactions  are  found,  the  proper  procedure 
is  to  desensitize  the  patient.  If  the  infection  could  be 
cleared  up,  there  would  be  no  absorption,  but  this  is 
almost  impossible.  We  develop  a resistance  by  vaccines, 
etc.,  but  also  desensitize  by  injecting  small  doses  of  the 
filtrate.  The  difficult  feature  is  to  determine  the  amount 
to  use  in  each  case. 

Dr.  H.  B.  Wilmer  (Philadelphia)  : “A  Practical 
Consideration  of  the  Treatment  of  Hay  Fever  and 
Asthma.” — In  studying  an  allergic  patient,  we  take  a 
complete  history ; then  a special  history,  i.  e.,  dwelling 
particularly  on  the  allergic  aspect ; then  a complete 
physical  examination,  covering  especially  the  chest, 
sinuses,  teeth,  and  tonsils ; following  which  certain 
blood  chemical  tests  are  made.  The  value  of  this  last 
was  made  clear  in  the  case  of  an  elderly  gentleman  in 
whom  we  could  find  no  cause  for  his  asthma  until  we 
discovered  a hyperglycemia.  His  symptoms  were  re- 
lieved when  he  was  put  on  a sugar-free  diet. 

We  use  the  skin-scratch  test  only  because  it  is  im- 
possible to  use  the  intradermal  test  on  children  and 
most  women.  The  intradermal  is  used  only  for  par- 
ticularly sensitive  study.  We  use  a blunt  bistoury, 
opening  through  the  external  layer  of  the  skin,  then 
drop  the  dry  protein  on  the  scratch  as  the  edges  are 
drawn  apart.  The  protein  is  dissolved  in  decinormal 
sodium  hydroxid,  a few  drops  of  the  solution  being 
added  from  the  end  of  a clean  toothpick.  In  this  way 
there  is  no  contamination  by  use  of  the  same  needle  or 
dropper.  The  toothpick  is  discarded  after  each  test. 
Intradermal  testing  would  make  the  process  too  un- 
wieldy because  of  the  necessity  of  supplying  a number 
of  syringes  and  of  sterilizing  an  array  of  instruments. 
The  tests  are  read  at  the  end  of  thirty  minutes  and 
twenty-four  hours. 

Cases  of  animal  emanation  are  easy  to  treat.  The 
combination  of  animal  emanation  and  pollen  is  more  dif- 
ficult. Most  of  these  cases  are  run  down  and  need 
medicine.  I usually  use  Fowler’s  solution  and  potassium 
iodid.  The  patient  coming  in  with  violent  asthma  needs 
early  relief  because  the  study  and  preparation  of  the 
extracts,  etc.,  will  take  several  weeks.  He  is  instructed 
to  bring  in  his  urine,  and  all  the  examinations  are  made 
the  first  day.  Then  he  is  given  ephedrin  sulphate  in 
three-fourth-grain  doses  if  an  adult,  and  one-half-grain 
if  a child.  This  is  given  three  or  four  times  daily.  If  it 
produces  any  untoward  symptoms  and  does  not  help 
the  patient,  we  use  adrenalin  hydrochlorid,  but  more 
frequently  and  in  smaller  doses.  Ephedrin  in  the  pres- 
ence of  a hypertrophied  prostate  is  apt  to  lead  to  bladder 
irritability  or  even  suppression  of  urine  and  the  need 
of  a prostatectomy.  Quartz  light  and  infra-red  rays 
are  of  value.  The  roentgen  ray  is  used  only  when  there 
is  very  great  enlargement  of  the  peribronchial  glands. 
In  the  neurotic  cases,  in  a few  instances,  pituitary, 
suprarenal  and  thyroid-gland  extracts  with  calcium 
lactate  give  good  results. 

In  many  of  these  cases  operative  work  is  resorted 


to  on  the  nose,  and  too  many  patients  are  made  worse. 
No  case  of  perennial  hay  fever  and  hyperesthetic 
rhinitis  should  be  operated  upon  without  thorough 
protein  tests.  However,  in  cases  of  impingement  be- 
tween the  turbinate  and  septum  this  should  be  relieved. 
Climatic  change  and  the  hospital  are  the  last  resort. 
Whether  it  is  the  change  in  regime,  the  mental  effect 
of  the  resolve  to  be  at  rest,  or  what,  I do  not  know. 
Certainly  it  is  not  removal  from  house  dust  that  gives 
these  patients  relief  when  they  enter  the  hospital. 

In  277  cases  of  hay  fever  this  year,  the  offending  pol- 
lens numbered  24.  Therefore,  treatment  or  testing  with 
only  one  pollen  will  not  give  relief  in  all  cases.  In 
our  own  work,  we  use  40  different  pollens  for  testing. 
We  use  the  long-interval  method  usually,  beginning 
the  injections  two  months  before  the  season.  If  the 
patient  does  not  do  well,  he  is  put  on  the  short-interval 
method  the  next  season.  We  buy  the  material  in  bulk 
and  make  up  four  dilutions — 1 to  10,000,  1 to  5,000,  1 to 
1,000,  and  1 to  500.  The  treatment  is  based  on  the  dilu- 
tion showing  positive  in  the  skin  test,  given  at  intervals 
of  four  to  five  days.  If  the  patient  misses  a dose  or 
gets  a reaction,  he  goes  back  to  the  dose  he  got  be- 
fore. 

Treatment  of  the  attack.  There  are  patients  who  can 
be  given  small  doses  every  week  and  are  afforded 
relief  for  a time.  Little  can  be  done  in  the  season 
except  as  a palliative  measure;  viz.,  castor  oil  in  the 
eye,  and  estivin  or  ephedrin  sulphate  (3  per  cent)  in 
the  nose.  I have  had  to  resort  to  the  dust-proof 
chamber  in  a few  desperate  cases.  In  atypical  hay  fever 
(the  perennial  hay  fever),  nasal  smears  and  autogenous 
vaccines  have  given  good  results.  Some  cases  show  only 
a marked  sensitivity  of  the  skin  resulting  in  a pustular 
eruption  with  nasal  symptoms.  I had  two  such  cases, 
one  of  timothy  and  one  of  ragweed. 

Why  do  most  hay-fever  patients  say  that  the  attack 
comes  on  at  4 a.  m.  ? We  have  proved  by  glycerine 
plates  exposed  at  twenty-minute  intervals  during  the 
night  on  each  floor  of  a seven-story  hospital  building 
in  the  suburbs  that  the  pollen  content  of  the  air  is 
highest  at  that  hour  at  the  height  of  the  second  story. 
This  is  due  to  cooling  of  the  earth  during  the  night, 
the  contraction  of  the  atmosphere  on  the  earth’s  surface, 
and  the  settling  of  the  pollen  granules  from  the  higher 
levels.  It  is  not  well  to  stop  desensitizing  treatment  en- 
tirely on  August  15th,  because  pollen  was  found  as  late 
as  September  15th  and  October  3d  last  year. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


LYCOMING— NOVEMBER 

The  annual  fall  clinic  meeting  was  held  on  Novem- 
ber 9th,  at  the  Williamsport  Hospital. 

Dr.  Harold  A.  Miller  (Pittsburgh)  read  a paper 
on  “Puerperal  Sepsis”  at  the  morning  session.  He 
stated  that  sepsis  may  develop  in  a woman  following 
a normal  labor  in  which  no  examination  or  instrumen- 
tation had  been  performed.  Studies  on  this  subject  have 
shown  that  hemolytic  streptococci  may  be  present  in 
the  erosions  and  lacerations  of  the  cervix.  It  is  pos- 
sible to  cauterize  an  infected  cervix  during  early  preg- 
nancy in  order  to  sterilize  it.  In  a series  of  one  thou- 
sand cases,  sixty-two  per  cent  of  women  having 
spontaneous  labor  without  drugs  or  forceps  had  eroded 
cervices  with  and  without  eversion.  Ninety  per  cent  of 
all  women  have  lacerations  or  other  injuries  to  the 
cervix  during  labor.  Dr.  Miller  uses  a heated  bulb 
cautery  in  cases  of  erosion,  and  cauterizes  twice  at 


December,  i928 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


199 


six-week  periods.  The  slough  usually  does  not  disap- 
pear before  six  weeks.  Cauterization  may  be  done  after 
the  end  of  the  puerperal  period,  or  during  the  early 
weeks  of  pregnancy. 

Following  an  inspection  of  the  Williamsport  hospital 
by  visiting  physicians,  those  in  attendance  at  the  meet- 
ing were  the  guests  of  the  Williamsport  hospital  at 
lunch. 

The  afternoon  session  consisted  of  a business  and 
scientific  program.  Dr.  Kenneth  Wood  reported  that 
the  memorial  tablet  for  the  members  of  the  society  who 
took  part  in  the  World  War  would  be  unveiled  and 
dedicated  at  the  January  meeting.  Dr.  Walter  S. 
Brenholtz  reported  that  it  is  necessary  for  all  members 
of  the  society  to  secure  their  quota  of  names  on  peti- 
tions supporting  the  Medical  Practice  Act  and  opposing 
the  proposed  Chiropractic  Bill. 

Dr.  Miller  spoke  at  the  afternoon  session  on  the 
“Toxemias  of  Late  Gestation.’’  Motion  pictures  were 
shown  to  demonstrate  cases  of  patients  in  eclamptic 
convulsions.  Dr.  Miller  stated  that  there  is  no  material 
decrease  in  the  number  of  cases  of  eclampsia  yearly. 
Five  hundred  women  die  in  Pennsylvania  per  year  from 
eclampsia.  The  mortality  rate  for  eclampsia  in  general 
has  been  from  between  ten  to  twenty-five  per  cent.  The 
incidence  of  eclampsia  is  about  once  in  each  five  hun- 
dred cases. 

Symptoms  of  the  preeclamptic  state  are  a persisting 
diastolic  blood  pressure  over  one  hundred  and  forty ; 
the  presence  of  albumin  and  casts ; occipital  headache ; 
epigastric  pain,  edema  of  toxic  origin ; diminished 
urinary  output ; occular  symtoms  ; eye-ground  findings, 
e.  g.,  retinal  hemorrhage ; and  nervous  irritability. 

Mild  cases  of  preeclampsia  are  those  with  mild 
symptoms  and  diastolic  blood  pressure  around  one  hun- 
dred and  fifty  degrees  or  under.  In  these  cases,  the 
liver  stands  the  brunt  of  the  toxemia.  In  the  moderate 
cases,  the  blood  pressure  runs  to  175  mm.  in  Dr. 
Miller’s  classification.  These  cases  are  mostly  of  the 
hepatic  type,  and  may  be  free  from  albumin  but  usually 
present  a moderate  amount.  In  the  severe  cases  the 
blood  pressure  is  over  175  mm.  and  contains  consider- 
able albumin. 

In  the  mild  cases,  the  following  is  Dr.  Miller’s  treat- 
ment: (I)  Injection  of  10  c.c.  of  heparmone  intra- 
muscularly once  a week.  (2)  Rest  in  bed  is  not 
necessary.  (3)  The  usual  diet  is  continued.  In  the 
treatment  of  the  moderate  cases,  10  c.c.  of  heparmone 
intramuscularly  every  other  day  is  usually  given  until 
the  symptoms  abate,  and  the  condition  approaches 
normal. 

For  the  severe  case,  with  a blood  pressure  over 
175  mm.,  the  treatment  is  10  c.c.  of  heparmone  intra- 
muscularly one,  two,  or  three  times  a day  according  to 
the  severity  of  the  case.  Rest  in  bed  is  advised.  The 
patient’s  usual  diet  of  pregnancy  is  continued.  The 
blood  pressure  under  these  conditions  may  not  go 
down,  but  the  subjective  symptoms  as  a whole  are  re- 
lieved and  no  convulsions  occur.  No  medication  other 
than  heparmone  is  used,  unless  occasionally  morphin. 
The  only  reaction  occurring  after  use  of  heparmone 
had  been  occasionally  a moderate  headache  shortly 
after  the  injection,  and  a flushing  of  the  skin  with  a 
feeling  of  warmth. 

The  treatment  of  active  eclampsia  is:  (1)  Injection  of 
20  c.c.  of  heparmone  intravenously  or  intramuscularly 
when  first  seen.  (2)  Injection  of  10  to  20  c.c.  of  hepar- 
mone every  fifteen  to  thirty  minutes,  according  to  the 
condition  of  the  patient.  (3)  The  blood  pressure  should  be 


taken  every  fifteen  minutes.  (4)  Fluids  should  be  taken 
by  the  patient  when  conscious.  (5)  No  interference 
with  pregnancy  has  been  found  necessary.  (6)  Mor- 
phin and  intravenous  glucose  are  sometimes  useful. 
(7)  Fifteen  c.c.  of  heparmone  intramuscularly  should 
be  given  thrice  daily  for  five  or  six  days  after  con- 
vulsions have  ceased,  to  prevent  a recurrence.  Chloro- 
form should  not  be  used,  as  it  only  increases  liver 
necrosis. 

Dr.  Miller’s  paper  was  discussed  by  Dr.  John  B. 
Nutt,  of  Williamsport.  He  expressed  approval  and 
enthusiasm  in  the  use  of  heparmone  and  in  the  ex- 
cellent results  obtained  by  Dr.  Miller  in  cases  of 
eclampsia  and  in  preeclamptic  cases. 

Dr.  John  R.  Davis,  of  Toledo,  was  present  by  in- 
vitation, and  showed  a number  of  motion  pictures  il- 
lustrating the  methods  of  fracture  treatment  by  Dr. 
Lorenz  Bolder  of  Vienna.  This  demonstration  was 
most  interesting,  and  Dr.  Davis’s  discussion  of  the 
methods  of  handling  fractures  as  accomplished  in 
Vienna  was  most  instructive. 

W.  E-  Delaney,  Jr.,  M.D.,  Reporter. 


MONTGOMERY— NOVEMBER 

Montgomery  County  held  a “double-header”  meeting 
on  November  7th,  with  50  members  present.  Dr.  Or- 
lando Petty,  of  Philadelphia,  spoke  on  “Diabetes”  and 
addressed  the  Woman’s  Auxiliary  afterwards  on  his 
experiences  during  the  war.  The  auxiliary  meeting  was 
held  at  the  home  of  the  president,  Mrs.  P.  W.  Mc- 
Laughlin, Norristown.  Reports  from  the  State  meeting 
were  given  by  Mrs.  W.  W.  Wood,  Mrs.  J.  N.  Huns- 
berger,  and  Mrs.  Shearer.  The  essay  was  presented  by 
Mrs.  W.  W.  Dill  on  “Anesthesia.”  Refreshments  were 
served  to  the  men  after  their  meeting. 

Dr.  Petty  said,  in  part,  “Many  diabetics  (about  30 
per  cent)  have  no  glycosuria,  but  have  high  blood 
sugar.  About  50  per  cent  do  not  have  polyuria.  A 
normal  person  can  take  care  of  all  the  sugar  he  can 
eat,  without  showing  glycosuria.  The  blood  sugar 
should  be  taken  fasting.  The  renal  threshold  is  raised 
in  advanced  cases,  so  the  blood  sugar  may  be  200  to 
400  mg.,  but  with  none  in  the  urine,  yet  the  patient 
may  develop  gangrene,  cataract,  or  coma.  The  normal 
blood  sugar  is  80-120  mg.  per  100  c.c.  in  the  morning. 
The  respiratory-quotient  test  is  of  prime  value  in  de- 
termining whether  a person  is  diabetic.  Every  patient 
should  be  studied  in  a hospital  for  ten  days  or  two 
weeks,  to  determine  his  food  and  insulin  requirements. 
On  the  average,  85  per  cent  of  patients  do  not  re- 
quire insulin.  There  is  no  known  substance  that  will 
take  the  place  of  insulin.  “Synthalin”  may  cause  kidney 
irritation  and  gastro-enteritis.  “Myrtilin”  is  not  toxic, 
but  is  inert.  If  the  patient  cannot  keep  nourished  on  a 
diet  which  keeps  the  blood  sugar  normal,  he  needs 
insulin.  If  he  needs  insulin  at  all,  he  needs  it  regularly. 
But  insulin  is  not  habit  forming.  The  diet  may  in- 
clude any  meat,  any  fruit,  any  green  vegetable.  There 
is  no  decided  advantage  in  climatic  treatment. 

W.  W.  Dill,  M.D.,  Reporter. 


MT.  CARMEL  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Mt.  Carmel 
Medical  Society  was  held  on  Tuesday  evening,  October 
9th,  with  almost  the  entire  membership  from  Mt. 
Carmel  and  vicinity  in  attendance.  After  dinner,  the 
host,  Dr.  B.  J.  McDevitt,  of  Mt.  Carmel,  introduced  the 
guest  of  honor  and  speaker  of  the  evening,  Dr.  J.  O. 
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Arnold,  professor  of  obstetrics,  Temple  University, 
Philadelphia,  who  addressed  the  members  on  the  sub- 
ject, “Some  Important  Problems  in  Practical  Obstetrics.” 
The  address  was  most  interesting  and  instructive,  and 
at  its  conclusion  a general  discussion  ensued  which 
continued  unabated  until  3 a.  m.  A vote  of  thanks  was 
tendered  Dr.  Arnold  for  his  able  address,  and  the  mem- 
bership of  the  society  is  a unit  in  characterizing  the 
meeting  as  a genuine  postgraduate  course  in  the  treat- 
ment of  abnormal  obstetric  cases. 

T.  L.  Williams,  M.D.,  Secretary. 


PHILADELPHIA 
October  24,  1928 

Dr.  Willis  F.  Manges  (Philadelphia)  : “Cho- 
lecystography.”— In  the  few  years  since  the  first  article 
appeared  on  cholecystography,  there  have  been  many 
modifications  in  the  dyes  used,  in  the  methods  of  giving 
them,  and  in  the  tabulation  of  results.  The  dye  is 
excreted  by  the  liver  into  the  gall  bladder  and  thence 
emptied  into  the  intestine.  Graham’s  intravenous  method 
of  administration  differs  from  the  oral  method  in  that 
all  the  dye  goes  into  the  normal  gall  bladder,  while, 
by  mouth,  there  may  be  diarrhea,  vomiting,  or  both,  and 
thereby  opportunity  for  the  dye  to  escape  absorption. 
Variation  in  size  and  shape  of  the  gall  bladder  and 
density  of  shadow,  evidence  of  foreign  body  or  ab- 
sence of  the  dye,  etc.,  constitute  diagnostic  points.  A 
reaction  of  early  vomiting  or  of  diarrhea  may  interfere 
with  the  test,  but  in  the  majority  of  instances  it  does  not 
interfere  with  the  success  of  the  procedure.  Paregoric, 
a half  to  one  teaspoonful,  controls  the  diarrhea  suf- 
ficiently, and  the  test  may  be  repeated  if  spoiled  by  one 
reaction. 

Irregularity  in  the  shape  of  the  gall  bladder  may 
indicate  adhesions,  though  this  is  a moot  point.  Gall 
stones,  not  demonstrable  directly,  may  give  negative 
shadows  when  the  dye  is  introduced,  but  confusion  with 
gas  shadows  is  always  to  be  borne  in  mind  and  dif- 
ferentiation from  kidney  stones  must  be  made  by 
x-ray.  Faintness  of  shadow  may  indicate  the  amount 
of  dye  in  the  gall  bladder,  but  is  not  an  indication  of 
the  quantity  in  the  liver.  Reexamination  must  be  re- 
quested in  doubtful  instances.  A complete  x-ray  of 
the  other  abdominal  organs  should  accompany  a 
cholecystography,  nor  should  pictures  of  the  gall  bladder 
be  neglected  in  the  study  of  any  gastro-intestinal  dis- 
turbance. 

Dr.  David  R.  Bowen  (Philadephia)  : “Acute 

Massive  Collapse  of  the  Lung.” — The  roentgenologist, 
who  usually  has  no  hospital  ward  of  his  own,  must  de- 
pend upon  the  reference  of  patients  by  the  general  prac- 
titioner to  see  cases  of  atelectasis.  The  nomenclature 
is  varied,  and  the  terms  “collapse”  and  “atelectasis” 
are  both  correct.  The  mechanism  producing  atelectasis 
differs  from  that  in  pneumothorax,  for  in  the  latter  the 
collapse  of  the  lung  occurs  from  pressure  from  without, 
while  in  the  former  it  is  due  to  lack  of  inspired  air; 
it  is  an  airlessness  of  lobule,  lobe,  or  lung  caused  by  a 
plugging  of  a bronchus,  usually  by  secretion.  Char- 
acteristic signs  are  dyspnea  and  displacement  of  the 
heart  toward  the  involvement.  Factors  in  the  collapse 
may  be  hypersecretion,  circulatory  engorgement, . de- 
pression of  the  chest  wall,  elevated  diaphragm,  or 
emphysema  in  the  opposite  lung.  Displacement  of  the 
heart  is  the  most  important  physical  sign,  being  due 
to  a compensating  emphysema  of  the  other  lung,  and  is 
greatest  on  expiration.  The  diaphragm  is  immobilized 
in  the  highest  position.  Pathologic  findings  depend 


upon  the  type  of  infection,  and  atelectasis  must  always 
be  considered  in  all  lung  conditions. 

While  there  was  much  literature  on  this  subject  in  the 
middle  of  the  nineteenth  century,  toward  the  end  of 
that  century  the  writers  became  confused,  and  it  was  not 
until  after  1914  that  much  was  again  heard  about  it. 
In  1921,  Sewell  definitely  named  pulmonary  atelectasis 
as  a source  of  confusion  in  the  examination  of  the 
chest,  and  urged  the  slogan  “think  atelectasis.”  The 
predisposing  causes  of  this  condition  are  bronchitis, 
tuberculosis,  and  malignancy.  The  complications  are 
drowned  lung,  lung  abscess,  and  pneumonia.  Massive 
collapse  does  not  occur  until  there  is  a mucus  plug  in 
a bronchial  branch  and  oxygenation  is  diminished  and 
there  is  increased  absorption  of  air  from  the  lung 
tissue.  Atelectasis  may  occur  in  anesthesia,  and  it  is 
wise,  therefore,  to  consider  pre-anesthesia  morphin  and 
atropin  and  the  reaction  of  the  patient.  It  may  occur, 
possibly  reflexly,  after  tonsillectomy  and  circumcision. 

In  establishing  the  diagnosis,  there  is  a premonitory 
rise  of  temperature  after  the  postoperative  reaction,  at 
which  time  it  should  be  recognized  by  the  physician, 
then  dyspnea,  cyanosis,  and  a posture  protective  to  the 
affected  part.  The  onset  is  abrupt,  catastrophic,  and 
calls  for  a careful  physical  examination  and  quick 
interpretation  of  findings.  The  density  of  the  lung 
shadow  is  greater  than  in  pneumothorax,  and  by  the 
potential  vacuum  that  is  created  through  absorption  of 
air,  there  comes  a circulatory  and  lymphatic  engorge- 
ment and  a heart  displacement  proportionate  to  this 
engorgement.  Postoperative  pneumonia  and  embolism 
must  be  differentiated. 

In  treatment,  morphin  is  contraindicated,  since  the 
cough  is  protective.  The  rotation  method,  turning  the 
patient  with  the  affected  side  up  and  administering  a 
sound  slap,  is  successful,  depending  upon  the  location  of 
the  plug  and  the  tenacity  of  the  mucus.  Early  broncho- 
scopic  aspiration  and  drainage  is  advisable,  followed  by 
fluoroscopy.  The  gravity  of  the  prognosis  depends  on 
the  type  of  infecting  organism. 

Dr.  George  E.  PeahlER  (Philadelphia)  : “Results 
from  Radiation  Therapy  in  Malignant  Disease.”- — 
Cancer  of  the  skin,  if  treated  while  confined  to  the 
skin,  is  curable.  Epithelioma  of  the  skin,  if  simple,  may 
prove  curable  by  almost  any  means,  but  electrocoagula- 
tion is  advisable  if  cartilage  is  involved,  if  it  is  based 
upon  a scar  (practically  always  squamous-cell  then), 
or  if  occurring  with  bony  necrosis.  Epithelioma  about 
the  eyelids  calls  for  radium,  whereby  a maximum  con- 
servation of  tissue  can  be  obtained,  while  the  lesion 
on  the  upper  nose  may  yield  well  to  x-ray.  In  the  lip, 
a 100-per-cent  cure  may  be  hoped  for  if  the  epithelioma 
is  treated  early,  before  the  glands  are  palpable,  using 
electrocoagulation  for  the  lesion  and  x-ray  over  the 
lymphatics.  Epithelioma  of  the  lip  may  begin  as  a 
fissure,  a crust,  or  after  a slight  trauma,  and  too  often 
is  referred  to  the  Christian  Science  healer,  the  Abrams 
exponent,  or  the  quack  before  being  brought  for  treat- 
ment. In  cancer  of  the  mouth,  radium  is  superior  to  the 
x-ray,  and  fifty  per  cent  of  cases  should  recover  if 
thoroughly  treated  when  first  seen  by  the  family 
physician — treated  locally  with  radium  and  with  radium 
packs  over  the  lymphatics.  One  case  of  cancer  of  the 
base  of  the  tongue  received  50,000  mg.  hours  of  radium 
without  skin  damage  and  with  good  result.  Osteogenic 
sarcoma  of  the  jaw,  after  resection  of  the  bone,  may  be 
arrested  by  high-voltage  x-ray.  Carcinoma  of  the 
breast  calls  for  combined  radiation  and  surgery,  and 
if  treated  while  confined  to  the  breast,  yields  100-per- 
cent cures.  In  farther  advanced  cases  it  seems  ad- 
visable first  to  x-ray  the  lymph  nodes  and  breast  for 
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two  weeks  preceding  removal,  and  then  to  give  post- 
operative radiation.  Inoperable  carcinoma  of  the  breast, 
which  is  inherent  and  ulcerating,  may,  superficially  at 
least,  be  rendered  generally  fibrotic  under  the  x-ray, 
thus  prolonging  and  making  more  comfortable  the  pa- 
tient’s life.  Metastatic  carcinoma,  thoroughly  radiated, 
may  be  entirely  cured,  as  in  a rib  or  vertebra. 

Experimentally,  definite  areas  of  the  skin  of  rats  were 
protected  by  x-ray  before  inoculation  with  carcinoma. 
That  the  growth  invariably  tended  to  spread  into  the 
nonprotected  area  furnished  conclusive  proof  of  the  pro- 
tective value  of  the  x-ray.  Of  operable  cases  of 
carcinoma  of  the  cervix,  48  to  80  per  cent  are  curable 
if  sufficiently  radiated.  Certainly,  then,  it  would  seem 
that  radiation  is  of  some  value  in  the  fight  against 
cancer. 

Dr.  G.  C.  Bird  (Philadelphia)  : “The  Roentgeno- 
logic Examination  of  the  Appendix.” — Acute  appendi- 
citis does  not  come  under  the  scope  of  the 
roentgenologist,  but  this  is  not  true  in  nonacute  cases, 
for  in  a large  percentage  it  is  demonstrable  with  the 
barium  meal.  The  apparatus  and  improved  technic  to 
accomplish  this  have  been  attained  only  during  the  past 
six  years.*  The  technic  consists  of  a soapsuds  enema, 
no  breakfast,  and  early  examination  after  a single 
barium  meal.  The  apparatus  required  is  a tilt  table. 
Immediate  examination  of  the  stomach,  esophagus,  and 
duodenum  is  made  with  the  vertical  fluoroscope.  No 
medication  is  given,  but  after  six  hours  the  diet  is 
unrestricted.  In  six  hours  the  stomach  is  empty  and 
the  barium  has  passed  to  the  lower  ileum,  the  ascending 
and  transverse  colon,  and  with  the  patient  recumbent 
and  the  screen  centered  over  the  cecum,  search  for  the 
appendix  is  made,  turning  the  patient  to  the  Trendelen- 
burg position.  If  retrocecal,  it  may  be  at  first  invisible, 
until  the  cecum  is  pushed  aside.  Then,  with  pressure 
on  the  cecum  maintained  by  an  aluminum  cup,  the  x-ray 
is  taken.  After  twenty-four  hours  the  cecum  should 
be  empty,  but  it  may  not  be;  and  it  may  be  necessary, 
if  the  appendix  is  retrocecal,  to  turn  the  patient  in  the 
Trendelenburg  position  upon  the  abdomen,  with  the 
film  underneath  and  the  rays  from  above,  or  with  the 
position  of  patient  and  film  reversed.  In  ptosis  of  the 
cecum,  pressure  tenderness  may  be  exhibited  in  the 
left  lower  quadrant. 

What  is  pathologic?  The  decision  regarding  operation 
is  still  the  surgeon’s,  but  the  following  may  be  listed  as 
pathologic : retrocecal  and  adherent  appendix,  adhesions 
holding  the  tip,  kinks  or  loops  which  are  constant,  con- 
striction of  the  lumen,  pressure  tenderness  which 
changes  on  changing  position,  retention  of  barium  after 
the  cecum  is  empty — indicative  also  of  retention  of 
feces,  putrefaction,  and  toxicity.  A roentgenogram  is 
most  important  in  cases  with  gastro-intestinal  symptoms. 

Dr.  Cattell,  in  discussion,  recalled  the  accidental 
making  of  the  first  x-ray  picture  in  the  laboratory  of 
Dr.  Arthur  W.  Goodspeed  in  the  University  of  Penn- 
sylvania and  the  simultaneous  development  in  1885  of 
the  x-ray  here  and  abroad.  The  International  Clinics, 
in  July,  1896,  published  a report  of  the  work  with 
demonstration  of  pictures  taken  with  a portable  x-ray 
machine.  Dr.  Cattell  also  paid  tribute  to  the  men  who 
sacrificed  their  lives  to  the  x-ray  in  its  early  days. 

Dr.  Immermann  said  that  many  nonappendiceal  con- 
ditions were  formerly  called  appendicitis.  He  believes 
that  the  x-ray  report  may  be  misleading. 

Dr.  Manges  remarked  that  massive  collapse  of  the 
lung  is  common  in  nonopaque  foreign  bodies  of  the 
bronchi,  and  he  has  seen  it  also  in  chronic  asthma  oc- 
casioned by  a mucus  plug. 


November  14,  1928 

1 lie  president,  Dr.  I.  P.  Strittmatter,  in  the  chair. 

Dr.  Arthur  H.  Bill,  Professor  of  Obstetrics, 
Western  Reserve  Medical  School,  Cleveland,  Ohio 
(by  invitation)  : “The  Use  and  Abuse  of  Forceps.” — 
If  carefully  used,  forceps  are  of  inestimable  benefit, 
but  they  may  be  misused  by  inadequately  trained  phy- 
sicians. Elevation  of  the  standard  of  obstetrics  by  the 
encouragement  of  specialization,  or  at  least  by  the 
referring  of  complicated  cases  to  the  specialist,  will 
end  their  abuse. 

In  using  forceps,  the  position  of  the  head  must  be 
known.  This  is  most  essential.  Then  the  forceps  may 
be  used,  not  for  traction  only,  but  to  supplement  natural 
forces,  minimizing  the  traction  force  as  much  as  pos- 
sible. In  very  difficult  deliveries,  forceps  had  best  not 
be  used,  the  method  of  podalic  version  being  preferable. 
High  forceps  should  be  put  on  only  for  an  occiput 
posterior.  When  the  head  is  held  up  at  the  pelvic  brim, 
it  is  often  difficult  to  make  a decision,  and  the  specialist 
should  be  consulted  early.  Forceps  should  never  be 
used  before  full  dilatation  of  the  cervix,  and  analgesia 
in  the  early  stages  of  a slow  labor  may  eliminate  the 
necessity  of  forceps.  If  an  emergency  makes  quick  de- 
livery imperative,  forceps  may  be  applied  after  manual 
dilatation  of  the  cervix. 

In  the  second  stage  of  labor,  when  the  head  is  in  the 
pelvic  canal  or  lower,  forceps  may  be  used  to  aid  nature 
and  to  correct  an  abnormal  head  position,  especially  a 
persistent  occiput  posterior.  With  proper  technic  this 
becomes  simple,  but  the  following  rules  must  be  ob- 
served : Do  not  deliver  without  first  rotating  the  head. 
Do  not  pull  a high  head  to  a lower  plane  in  the  poster- 
ior position  and  then  rotate.  Do  not  rotate  and  make 
traction  simultaneously.  Do  not  rotate  the  head  through 
a small  arc,  making  continual  reapplication  of  forceps. 
Best  results  are  obtained  by  rotating  the  head  with 
forceps  in  the  plane  in  which  it  lies.  In  doing  a forceps 
rotation,  the  forceps  are  eephalically  applied,  with  the 
blades  parallel  to  the  lambdoid  sutures,  and  the  handles 
are  depressed  before  locking.  After  the  handles  are 
locked,  the  forceps  are  raised  to  a position  opposite  the 
groin  and  swept  in  a circle,  bringing  the  occiput  directly 
under  the  symphysis  ; then  a gentle  downward  traction, 
sufficient  to  fix  the  head  in  that  position,  is  made.  The 
forceps  are  then  removed  and  reapplied,  inserting  the 
posterior  blade  first. 

Solid  blade  forceps  are  easier  to  apply  than  those 
which  are  fenestrated,  and  a pelvic  curve  in  the  forceps 
facilitates  rotation.  The  following,  therefore,  is  the 
procedure:  (1)  No  traction  is  made  before  the  position 
of  the  head  is  known.  (2)  Accurate  cephalic  applica- 
tion is  made,  testing  the  accuracy  by  the  relation  of  the 
blades  to  the  lambdoid  sutures.  (3)  All  posterior  and 
transverse  positions  are  first  converted  to  anteroposter- 
ior positions.  (4)  By  manual  dilatation  or  episiotomy, 
resistance  of  the  soft  parts  is  eliminated.  (5)  The 
principles  of  axis  traction  are  observed,  accuracy  is 
increased,  and  force  of  traction  is  minimized.  (6)  By 
taking  time,  carrying  the  patient  under  light  anes- 
thesia, and  working  with  her  during  her  contractions, 
the  force  of  traction  again  is  lessened.  (7)  Flexion  of 
the  head  should  be  promoted.  (8)  The  blades  of  the 
forceps  are  removed  when  the  biparietal  prominences 
are  at  the  vulva,  the  delivery  being  completed  manually. 
(9)  A determination  of  the  fetal  heart  beat  is  made  fre- 
quently. (10)  The  patient’s  thighs  are  kept  horizontal 
and  her  knees  as  close  as  will  permit  necessary  opera- 
tions, her  legs  being  supported  by  nurses. 
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In  cases  of  unrotated  head,  a median  forceps  delivery, 
done  early  in  the  second  stage,  prevents  maternal  fa- 
tigue and  pressure  injury  to  the  child.  By  exercising 
the  utmost  care  in  technic,  the  use  of  prophylactic 
forceps  may  be  beneficial  to  both  mother  and  child. 
For  the  after-coming  head,  manual  delivery  seems 
safer  than  forceps.  Teaching  the  use  of  forceps  should 
be  stressed,  especially  for  residents  in  maternity  hos- 
pitals, and  the  scope  of  forceps  work  should  be  limited 
to  cases  in  which  delivery  is  comparatively  easy. 

Motion  pictures  followed  which  admirably  demon- 
strated the  paper. 

Dr.  Jesse  O.  Arnold,  in  discussion,  also  stressed  the 
necessity  for  qualifying  practitioners  of  obstetrics,  since 
forceps  delivery,  version,  and  cesarean  section  may  well 
be  classed  with  major  surgery.  This  work  will  be  im- 
proved by  providing  elective  courses,  by  increasing  the 
term  of  residents,  and  by  developing  obstetrics  as  a 
specialty.  He  believes  in  the  use  of  the  hand  in  mal- 
positions, so  far  as  possible,  since  any  head  in  the  pelvic 
cavity  can  be  rotated  manually.  Deliberateness  of 
procedure  and  accuracy  in  diagnosis  are  essential. 

Dr.  George  A.  Ulrich  believes  the  physician  must 
know  why,  when,  and  how  to  use  forceps,  applying 
them  with  a deliberation  unhurried  by  social  engage- 
ments. He  rotates  the  head  in  the  plane  that  is  largest 
and  first  tries  rotation  by  hand  rather  than  forceps. 
He  agrees  with  Dr.  Bill  that  diagnosis,  avoidance  of 
rotary  traction,  elimination  of  resistance  of  the  soft 
parts,  and  the  use  of  axis  traction  should  be  stressed. 
Whether  or  not  forceps  are  advisable  at  the  perineum 
is  a moot  point.  By  caring  for  the  patient  in  the  first 
stage  of  labor,  exhaustion  may  be  avoided.  The  term 
“high  forceps”  had  better  be  dropped,  and  it  must  be 
remembered  that  neglect  of  forceps  may  cause  abuse. 

Dr.  E.  A.  Schumann  uses  forceps  in  delivering  the 
aftercoming  head. 

Dr.  L.  Averett  uses  the  Kielland  forceps  since  they 
need  not  be  removed  and  reapplied  for  axis  traction. 

Dr.  B.  C.  Hirst  likes  a prodigality  of  instrumental 
equipment,  and  rotates  the  head  after  it  has  passed  the 
pelvic  brim.  He  long  ago  discarded  the  Kielland  for- 
ceps and  now  uses  mainly  the  Barton  forceps. 

Dr.  C.  C.  Norris  believes  that  a well-flexed  occiput 
posterior  comes  down,  and  he  rotates  the  head  where  it 
is  naturally  rotated.  He  practices  episiotomy  and  uses 
the  Kielland  forceps.  Deliberation  is  essential. 

Dr.  W.  R.  Nicholson  uses  nurses  to  support  the 
patient’s  legs. 

Dr.  Longaker  uses  both  forceps  with  solid  blades 
and  the  Kielland  forceps. 

Dr.  John  A.  McGlinn  does  not  use  the  Kielland 
forceps. 

In  regard  to  manual  rotation,  Dr.  Bill  said,  in  clos- 
ing, that  he  believes  the  hand  is  likely  to  push  the  head 
higher,  though  the  principle  of  correction  of  the  ab- 
normality is  more  important  than  the  method  used. 
He  does  not  draw  a posterior  position  down  to  the 
pelvic  floor  to  rotate  it.  The  solid-blade  forceps  are 
narrower,  smoother,  and  thinner  than  the  type  with 
fenestrated  blades  and  are,  therefore,  easier  to  place 
accurately.  He  bans  all  complicated  forceps  and,  with 
Dr.  Hirst,  would  relegate  the  Kielland  forceps  to  the 
museum.  It  is  requisite  that  a forcep  delivery  be  made 
after  extensive  careful  measurements  of  both  the  baby’s 
head  and  the  patient’s  pelvis. 

Mary  A.  HipplE,  M.D.,  Reporter. 


WARREN— OCTOBER-NOVEMBER 

This  meeting  was  addressed  by  Dr.  W.  P.  Brown 
of  the  Pennsylvania  Tuberculosis  Society.  The  prin- 
cipal theme  of  Dr.  Brown’s  discourse  was  the  diagnosis 
and  early  recognition  of  tuberculosis  in  children.  He 
laid  considerable  stress  on  the  positive  tuberculin  re- 
action when  it  is  accompanied  by  x-ray  findings.  So 
many  of  these  children  giving  positive  tests  are  later 
found  to  be  contact  cases.  Therefore,  it  is  important  to 
discover  them  early  by  examining  families  in  which 
adult  cases  existed,  for  often  by  prompt  attention,  in  the 
way  of  better  food  and  more  sunlight,  these  early  cases 
can  be  arrested.  The  limit  has  nearly  been  reached  in 
the  handling  of  adult  cases  of  tuberculosis,  but  a 
great  deal  can  be  done  to  prevent  it  in  the  juvenile 
patients. 

The  meeting  was  well  attended,  and  Dr.  Brown’s  talk, 
which  was  illustrated  by  motion  pictures  and  x-ray 
plates,  elicited  much  discussion. 

The  November  meeting  was  held  at  the  Y.  M.  C.  A., 
with  one  of  the  largest  attendances  of  the  season,  25 
members  being  registered.  The  work  of  the  'Christmas 
Seal  antituberculosis  campaign  was  endorsed. 

Dr.  E.  Gail  Hamilton,  of  Warren,  presented  a com- 
prehensive review  of  the  present  knowledge  of  syphilis. 
He  laid  stress  on  the  importance  of  proper  diagnosis 
before  treatment  is  begun — the  dark-field  examination 
in  the  primary  stage  and  the  Wassermann  in  the  other 
stages — and  advised  not  to  begin  active  treatment  with 
arsphenamin  until  the  clinical  symptoms  are  manifest. 
Mercurials  and  iodids  are  of  more  value  in  the  later 
stages  because  they  build  up  the  body  defenses.  In- 
unctions are  still  considered  a valuable  means  of  treat- 
ment, and  mercury  is  pushed  to  the  point  of  saturation, 
as  demonstrated  by  the  appearance  of  red  cells  in  the 
urine.  Iodids  are  believed  to  be  as  effective  in  small 
doses  as  in  very  large  ones,  although  there  is  still  a 
difference  of  opinion  regarding  this.  Where  there  is 
cardiovascular  trouble  or  liver  lesions,  arsphenamin 
must  be  used  with  considerable  caution.  A too  rapid 
healing  may  bring  on  dangerous  complications.  In  every 
form  of  treatment  it  is  necessary  to  control  the  disease 
over  a period  of  at  least  five  years,  during  which  time 
the  Wassermann  test  should  be  made  at  stated  intervals. 
In  neurosyphilis  the  malaria  treatment  must  still  be  con- 
sidered in  the  experimental  stage. 

Dr.  H.  C.  Eaton,  of  the  State  Hospital  staff,  re- 
ported a laboratory  finding  of  syphilis  in  74  out  of 
544  consecutive  admissions  during  the  past  few  years. 

Dr.  Robertson  stated  that  dietetic  and  general  care 
in  this  disease  is  of  great  value  in  bringing  about 
permanent  cure.  Cases  that  resist  the  ordinary  treat- 
ment are  benefited  by  the  care  given  at  places  like  Hot 
Springs  and  other  resorts  where  attention  is  paid  to 
the  diet  and  elimination.  He  also  called  attention  to  the 
development  of  symptoms  of  hyperthyroidism  in  some 
individuals  under  treatment  with  iodids,  mentioning  in 
particular  one  patient  who  was  subjected  to  a goiter 
operation  with  fatal  result.  This  undoubtedly  was  a 
case  of  iodism  brought  on  by  the  treatment  for  syphilis. 

Drs.  Durham,  Frantz,  Flatt,  and  J.  W.  Hamilton 
were  the  hosts  and  dinner  was  provided  by  the  Y.  W. 
C.  A.  caterer. 


M.  V.  Ball,  M.D.,  Reporter. 
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WASHINGTON— SEPTEMBER 

A stated  meeting  was  held  in  the  Chamber  of  Com- 
merce rooms  at  the  George  Washington  Hotel,  Wash- 
ington, at  2 p.  m.,  on  September  12th.  As  this  meeting 
was  held  jointly  with  that  of  the  Woman’s  Auxiliary, 
the  papers  were  prepared  to  be  of  interest  to  the  mem- 
bers of  both  organizations.  The  general  topic  was 
“Cancer,”  and  a cordial  invitation  was  extended  to  the 
public  to  be  present.  The  president,  Dr.  J.  C.  Kelso, 
of  Canonsburg,  was  in  the  chair. 

Two  communications  were  read  from  Dr.  Paul  R. 
Correll,  chairman  of  the  Committee  on  Public  Health 
Legislation,  in  relation  to  the  coming  election. 

An  amendment  to  the  constitution  was  proposed 
which  would  give  the  president  and  secretary  of  the 
Washington  County  Dental  Society  honorary  member- 
ship in  the  Washington  County  Medical  Society. 

It  was  decided  to  place  all  members  of  the  Woman’s 
Auxiliary  on  the  mailing  list  of  the  bulletin  published 
by  the  County  Society. 

Dr.  J.  H.  Cary,  of  Washington,  read  the  first  paper 
on  cancer,  an  abstract  of  which  follows : 

It  is  well  proved  that  cancer  was  known  in  pre- 
historic times.  Early  theories  as  to  its  cause  were 
Galen’s  humoral  doctrine  and  the  lymph  theory  of 
Malpighi.  Previous  to  Conheim’s  work,  Lobstein  lik- 
ened tumor  growth  to  embryonal  tissue.  Recamier,  in 
1829,  pointed  out  that  cancer  arose  from  irritated  moles. 
Durante,  in  1874,  stated  that  all  tumors  arose  from 
embryonal  cells.  Conheim’s  theory  that  embryonal 
cells  are  the  essential  factors  in  tumor  growth,  is,  per- 
haps, the  most  important  single  factor  in  the  knowledge 
of  tumor  genesis.  The  studies  of  Williams,  Ribbert, 
and  Meyer  have  shown  that  embryonal  “rests”  are  very 
frequent.  Since  only  certain  rests  produce  tumors,  it 
may  be  that  the  embryogenetic  disturbance  which  pro- 
duces the  rest  stamps  the  cells  with  abnormal  qualities. 
Billroth’s  dictum,  “without  previous  chronic  inflam- 
mation cancer  does  not  exist,”  is  generally  true,  and 
establishes  great  significance  in  chronic  irritation  as  a 
factor  in  tumor  genesis. 

The  continued  growth  of  cancer  is  an  entirely  dif- 
ferent problem  from  its  inception.  A constitutional 
predisposition  toward  tumor  growth  is  maintained  by 
many.  Newer  theories  as  to  cancer  genesis,  such  as  an 
ultramicroscopic  germ  or  an  undefined  hormone,  have 
advocates  of  influence  and  worth.  A most  important 
systemic  change  induced  by  cancer  growth  is  a constant 
tendency  toward  reduction  of  alkalinity  of  the  blood. 
Cancer  cells  change  the  local  field  into  an  acid  one  as  an 
evironment  suitable  for  their  growth. 

Age  is  a factor  which  does  not  appear  to  be  con- 
troverted. Nothing  about  cancer  is  more  generally  ac- 
cepted than  its  hereditary  nature,  and  nothing  is  less 
satisfactorily  proved.  Mistaken  diagnoses  occur  in 
about  one  fourth  of  the  cancer  cases. 

Is  cancer  a growing  menace?  Cancer  is  a disease  of 
after-life.  The  average  in  civilized  comunities  is  in- 
creasing, due  to  a lowered  birth  rate  and  the  reduction 
of  mortality  in  the  acute  infections.  Every  person 
saved  from  death  in  youth  becomes  a potential  cancer 
victim.  A high  cancer  death  rate  in  a community  is 
evidence  of  a good  state  of  public  health.  Improved 
methods  of  diagnosis,  x-rays,  and  more  accurate  vital 
statistical  reports  show  it  to  be  more  prevalent,  but  in 
reality  proof  of  this  is  wanting. 

Is  cancer  a disease  of  civilization?  It  is  not  found 
so  often  in  India,  but  the  Hindu  has  a life  expectancy 
of  26  against  54  for  the  American.  Aged  people  in 
primitive  races  are  seldom  seen  by  the  foreign  doctor. 


Cancer  is  found  in  the  brown,  yellow,  red,  black,  and 
white  races,  as  well  as  in  the  Eskimo. 

Dr.  G.  W.  Ramsey,  of  Washington,  presented  facts 
concerning  cancer  tissue,  his  subject  being  “Pathologic 
Diagnosis  of  Malignant  Growths.”  He  defined  a tumor 
as  an  autonomous,  progressive,  unlimited  new  growth 
without  known  cause  and  having  no  knowm  useful  func- 
tion. 

In  diagnosis,  the  history  is  of  some  value,  especially 
as  regards  the  age  of  the  patient,  the  duration  and  rate 
of  growth  of  the  tumor,  and  its  influence  on  the  pa- 
tient’s health.  A gross  examination  of  the  specimen 
with  reference  to  its  size,  color,  consistency,  type  of 
growth  (circumscribed  or  diffused),  and  involvement  of 
the  regional  lymph  nodes  is  helpful.  Microscopic  ex- 
amination permits  differentiation  of  cell  types.  Cell 
changes  as  to  size,  shape,  and  loss  of  polarity,  and 
nuclear  changes,  such  as  pyknosis,  mitotic  figures, 
prominent  nucleoli,  and  vacuolation,  are  significant. 
Disregard  of  normal  limiting  membranes,  resulting  in 
infiltration  of  tissue  spaces,  permeation  of  lymphatics, 
and  metastases  to  regional  nodes,  must  be  studied.  Dif- 
ferentiation of  conditions  simulating  true  tumor,  as  in- 
flammatory swelling,  enlarged  lymph  nodes  due  to 
tuberculosis,  syphilitic  gummata,  etc.,  is  necessary. 

A number  of  cases  were  briefly  reviewed  to  illustrate 
the  value  of  close  cooperation  between  the  surgeon  and 
pathologist  in  the  early  diagnosis  of  malignancy. 

Dr.  J.  F.  Donehoo,  of  Washington,  presented  the 
last  paper  entitled  “Prevalence  and  Prevention  of 
Cancer.”  Stress  was  laid  on  the  fact  that  cancer  is  on 
the  increase.  The  scourge  is  so  great  that  10,000 
women  die  of  cancer  of  the  cervix  uteri  alone  in  the 
United  States  every  year.  Statistics  show  that  14.6 
per  cent  of  all  autopsies  reveal  cancer.  In  one  large 
hospital  in  1910,  12.8  per  cent  of  all  deaths  were  caused 
by  cancer.  In  1924,  in  the  same  hospital,  17  per  cent 
of  all  deaths  were  due  to  cancer.  Some  of  the  reasons 
advanced  for  the  increase  are  (1)  that  man  lives  longer 
now,  due  to  better  living  conditions  and  increased 
knowledge  of  infectious  diseases,  and  (2)  that  cancer 
is  diagnosed  more  accurately  than  formerly. 

Postmortem  examinations  show  that  cancer  is  more 
frequent  than  statistics  would  indicate,  also  that  certain 
cancers  are  always  diagnosed  correctly,  such  as  those 
of  the  lips,  skin,  and  breasts. 

Prevention  is  summed  up  in  removal  of  all  pigmented 
moles  and  all  sources  of  irritation.  Heredity  alone  does 
not  produce  cancer,  but  heredity  plus  irritation  does. 
The  removal  of  all  breasts  of  women  over  thirty  years 
of  age  who  have  well-defined  breast  tumors  is  advo- 
cated. Absolute  cleanliness  is  a preventive  measure,  as 
is  outdoor  exercise  to  keep  the  body  in  good  condition. 
Particular  care  of  the  mouth  as  regards  teeth,  pyorrhea, 
etc.,  is  recommended,  and  those  who  have  a cancer  his- 
tory should  be  carefully  watched. 

C.  A.  Crumrine,  M.D.,  Reporter. 


YORK— NOVEMBER 

A regular  scientific  meeting  was  held  November  1st, 
with  President  O.  A.  Delle  in  the  chair.  Dr.  J.  O. 
Arnold,  Philadelphia,  professor  of  obstetrics  at  Temple 
University  School  of  Medicine,  presented  “Some  Prac- 
tical Lessons  from  a Review  of  a Year’s  Abnormalities 
in  Obstetrics.” 

Dr.  Arnold:  Proper  diet  is  the  most  important  fac- 
tor in  the  preventive  treatment  of  the  toxemias  of 
pregnancy.  The  patient  should  eat  five  times  daily, 
little  at  a time,  and  the  stomach  must  never  be  over- 
loaded. Ninety  out  of  a hundred  consecutive  eclampsia 
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cases  in  t lie  Samaritan  Hospital,  Philadelphia,  had  no 
prenatal  care.  Preeclamptic  symptoms  should  be  recog- 
nized early,  and  their  significance  heeded.  The  blood 
pressure  is  the  most  important  sign,  and  the  urinalysis 
next.  The  treatment  of  eclampsia  should  be  simple  and 
conservative.  For  high  blood  pressure,  phlebotomy  is 
done  until  the  pressure  is  reduced  30  to  50  mm.  Mor- 
phin  is  administered,  if  required,  to  control  convulsions. 
Twenty  c.c.  of  a 10-per-cent  solution  of  magnesium 
sulphate  is  injected  intramuscularly  on  account  of  its 
sedative  and  eliminant  action.  Labor  is  induced  if  in- 
dicated. Ethylene  gas  is  preferred  as  an  anesthetic. 
Chloroform  should  never  be  used. 

In  120  cases  requiring  a cesarean  operation,  there 
were  only  eight  deaths,  and  only  two  of  these  were 
from  sepsis.  If  the  cases  are  carefully  selected  and 
the  operation  is  done  only  when  absolutely  indicated, 
the  mortality  should  be  low.  The  most  important  indi- 
cations are  as  follows : previous  cesarean  section, 

placenta  previa,  an  abnormally  small  pelvis,  severe 
heart  disease,  severe  preeclamptic  symptoms,  and  acute 
hemorrhagic  nephritis. 

Milton  H.  Cohen,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


LISTS  OF  OFFICERS  REQUESTED 

The  secretaries  of  county  auxiliaries  are  re- 
quested to  send  the  names  and  addresses  of 
present  and  newly  elected  officers  of  their  re- 
spective auxiliaries  to  the  editor  of  this  column, 
Mrs.  E.  Kirby  Lawson,  2533  Walnut  St..  Har- 
risburg, Pa.  Prompt  compliance  with  this  re- 
quest will  lie  greatly  appreciated. 

Monthly  reports  of  auxiliary  activities  are 
also  solicited,  and  reports  of  all  councilor  dis- 
tricts in  the  state  will  be  of  particular  interest. 


ANNUAL  REPORTS  OF  COUNTY 
AUXILIARIES 

Allegheny.  The  membership  is  as  follows : Active, 
276;  associate,  8;  special  active,  1;  and  honorary,  11. 

Five  regular  meetings  were  held,  and  in  addition  one 
benefit  bridge  and  one  Japanese  bridge.  The  wives  of 
the  doctors  attending  the  annual  convention  at  Pitts- 
burgh were  also  entertained  by  the  auxiliary. 

'Flie  following  contributions  were  made:  $600  to  the 
members  of  the  Allegheny  County  Medical  Society  to- 
ward their  permanent  home ; $10Q  to  the  Red  Cross 
for  the  North  Side  disaster;  and  $276  to  the  Medical 
Benevolence  Fund.  The  dues  paid  to  the  State  Auxil- 
iarv  amounted  to  $276. 

H ygeia  was  placed  in  all  of  the  schools  in  Pittsburgh 
which  have  libraries. 

Mary  C.  (Mrs.  Theodore)  Baker,  President. 


Beaver.  A quarterly  meeting  was  held  at  the  Beaver 
County  Sanatorium  on  September  7th.  Luncheon  was 
served  to  the  forty  members  present,  following  which 
Miss  Ella  Simpson,  president,  called  the  meeting  to 


order,  and  after  hearing  the  reports  of  the  various 
committees,  introduced  the  speaker  of  the  day,  Dr.  W. 
G.  Turnbull,  Deputy  Secretary  of  Health  of  the  State 
of  Pennsylvania.  He  talked  very  interestingly  regard- 
ing the  health  problems  throughout  the  State  and  asked 
for  cooperation  in  the  work  of  his  department.  Dr. 
Lawrence  Litchfield,  of  Pittsburgh,  spoke  of  the  work 
needed  to  insure  the  election  of  legislators  pledged  not 
to  reduce  the  standards  of  education  in  the  healing  art, 
and  urged  the  distribution  of  “Danger  Ahead”  to  the 
citizens  of  our  towns. 

It  was  reported  at  this  meeting  that  an  additional  $75 
was  being  presented  to  the  Medical  Benevolence  Fund, 
raising  our  quota  to  $200.  In  addition,  $150  was  given 
to  the  Sanatorium,  $25  to  the  Beaver  County  Children’s 
Home  for  the  purchase  of  books,  and  $100  to  the  Pas- 
savant  Home. 

Plans  were  also  formulated  for  a benefit  bridge  to  be 
held  on  October  26th  at  the  Beaver  Valley  Country 
Club,  the  proceeds  of  which  are  to  be  donated  in  part 
to  tlie  Medical  Benevolence  Fund. 

At  the  close  of  the  meeting,  all  of  the  members  pres- 
ent made  an  inspection  tour  of  the  Sanatorium. 

Evelyn  M.  (Mrs.  Charles  B.)  Forcev. 


Berks.  Two  meetings  were  held  during  the  past 
year.  The  first  one  was  on  July  11th,  at  which  time 
the  members  assisted  their  husbands  at  the  annual  out- 
ing held  at  the  Reading  Country  Club.  Eight  new 
members  were  enrolled  at  this  time,  making  our  total 
membership  thirty-four.  The  annual  dues,  which  here- 
tofore had  been  one  dollar,  were  increased  to  a dollar 
and  a half  by  a vote  of  the  members  present. 

The  second  meeting  was  held  at  the  home  of  the 
president,  Mrs.  R.  E.  LeFevre,  Wyomissing  Hills,  on 
September  24th.  A sum  of  $25  was  donated  to  the 
Red  Cross  Florida  Relief  Fund. 

A thorough  membership  drive  will  be  instituted  within 
the  next  month,  and  it  was  decided  to  hold  monthly 
meetings  during  the  coming  year. 

The  following  officers  were  elected  for  the  year  1928- 
9;  Mrs.  Rufus  E.  LeFevre,  president:  Mrs.  Alfred 
Tsenberg,  first  vice-president:  Mrs.  William  Krick, 

second  vice-president : Mrs.  Irvin  H.  Hartman,  cor- 
responding secretary ; Mrs.  Hiester  Bucher,  recording 
secretary ; Airs.  LeRoy  Frederick,  treasurer. 

Francesca  M.  (Mrs.  Irvin  H.)  Hartman, 
Corresponding  Secretary. 


Butler.  Nine  regular  meetings  have  been  held,  and 
at  the  present  time  we  have  77  paid-up  members.  We 
also  had  103  subscriptions  to  Hygcia,  ranking  us  sec- 
ond in  the  State.  We  had  one  card  party  during  the 
year,  from  which  $100  was  realized.  This  was  pre- 
sented to  the  Medical  Benevolence  Fund. 

At  the  January  meeting  we  were  much  pleased  to 
have  as  our  honor  guest,  Mrs.  Charles  H.  Smith,  state 
president. 

Elizabeth  B.  (Mrs.  C.  M.)  Harris,  President. 


Carbon.  The  auxiliary  was  organized  in  November. 
1925,  and  meetings  are  held  every  two  months  at  Mauch 
Chunk. 

The  auxiliary  was  entertained  at  dinner  by  the  county 
medical  society,  and  on  several  occasions  by  one  of  its 
members.  Dr.  Marjorie  Batchelor,  head  of  the  Chil- 
dren’s Department  of  the  Palmerton  Hospital.  We  have 
at  all  times  had  the  very  finest  cooperation  from  the 
medical  society.  Whenever  the  subjects  discussed  by 
the  society  have  been  of  a general  nature,  we  have  ac- 
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cepted  their  invitation  to  listen  to  their  programs,  one 
of  these  having  been  the  organization  of  crippled  chil- 
dren’s work.  Li  turn  we  have  cooperated  in  matters 
relative  to  legislation — questions  that  so  vitally  concern 
the  medical  profession  and  public  health. 

We  are  aiming  at  a larger  membership,  and  feel  that 
the  auxiliary  should  be  the  strong  right  arm  of  the 
county  society. 

Dauphin.  Since  our  organization  last  March  we 
have  grown  past  the  fifty  mark.  We  have  had  a few 
very  interesting  meetings  since  our  reorganization.  At 
one  of  these,  Mrs.  W.  E.  Parke,  of  Philadelphia,  was 
the  speaker ; her  talk  was  helpful  and  very  much  ap- 
preciated. Our  members  as  well  as  our  officers  are  re- 
sponding to  the  wise  suggestions  of  our  president,  Mrs. 
Clarence  R.  Phillips,  and  have  every  assurance  that  by 
next  year  we  shall  be  one  of  the  strongest  auxiliaries 
in  the  State. 

We  are  making  every  effort  to  secure  subscriptions 
for  Hygeia.  Upon  the  suggestion  of  Mrs.  Pardoe,  state 
chairman,  a talk  was  given  before  our  county  auxiliary 
with  good  results. 

As  to  medical  legislation,  blank  forms  were  sent  to 
the  doctors,  as  well  as  to  many  others,  with  a request 
to  have  people  of  good  standing  and  reliability  sign 
these  petitions  to  sustain  the  present  Medical  Practice 
Act. 

During  Child  Health  Week,  clinics  were  held  in  two 
of  the  hospitals  in  Harrisburg.  A regular  health  cam- 
paign was  carried  on  all  over  the  county,  and  many  of 
our  doctors  gave  talks  both  in  the  city  schools  and  in 
the  adjacent  small  towns. 

All  letters  received  have  been  promptly  answered  and 
in  all  instances  we  have  tried  to  carry  out  the  sug- 
gestions made  by  our  state  president,  Mrs.  Smith.  Ow- 
ing to  conditions  over  which  we  have  no  control,  much 
of  the  correspondence  was  not  received. 

Helen  S.  (Mrs.  E.  A.)  NicodEmus. 


Erie.  At  a luncheon  meeting  of  women  eligible  to 
membership  in  an  auxiliary  of  the  Erie  County  Medical 
Society,  held  at  the  Y.  W.  C.  A.,  February  10,  1928,  a 
tentative  organization  was  effected.  The  speakers,  Mrs. 
Charles  H.  Smith,  of  Uniontown,  state  president,  and 
Mrs.  T.  T.  Johnston,  of  Pittsburgh,  past-president,  ex- 
plained the  aims  and  ideals  of  the  organization  and 
offered  many  helpful  suggestions  in  reference  to  estab- 
lishing the  new  work  on  a substantial  basis. 

The  Committee  on  Constitution  and  By-Laws  re- 
ported through  its  chairman,  Mrs.  J.  A.  Stackhouse,  at 
the  March  meeting.  Their  report  was  fully  adopted 
bv  the  forty-two  members  present.  At  this  meeting 
also  a very  fine  address  was  given  by  Dr.  Katherine 
Law  Wright  on  “The  Early  Diagnosis  of  Tuberculosis.” 

A standing  committee,  as  provided  for  in  the  Con- 
stitution, was  appointed.  The  Hygeia  Committee  began 
work  by  canvassing  our  own  members  in  an  endeavor 
to  place  the  magazine  on  every  waiting-room  table,  with 
the  result  that  many  new  subscriptions  were  secured. 

The  April  meeting  featured  an  address  by  Dr.  T.  A. 
Stackhouse  on  the  proposed  medical  legislation  in  Penn- 
sylvania that  may  lower  the  standards  of  medical  li- 
censure. He  stressed  the  basic-science  law  as  a protec- 
tion to  the  public.  Following  his  address,  a resolution 
unholding  the  present  standards  was  unanimously 
adopted  and  a copy  sent  to  Dr.  Paul  R.  Correll,  of 
Easton. 

At  this  same  meeting,  in  order  to  bring  to  the  mem- 
bers the  value  of  the  magazine  Hygeia.  Mrs.  T.  M. 
Flynn  gave  a splendid  resume  of  its  history,  contrib- 
utors, scope,  and  value  to  the  lay  reader. 


The  Committee  on  Public  Health,  Mrs.  Elmer  Hess, 
chairman,  secured  as  speaker  for  an  open  meeting  in 
May,  Dr.  Mary  Riggs  Noble,  of  Harrisburg,  Chief  of 
the  Preschool  Division,  Pennsylvania  Department  of 
Health.  She  gave  a most  interesting  and  beneficial  ad- 
dress on  child  health,  stressing  prenatal  care,  infant 
care,  preschool  care,  and  immunization. 

\\  ith  several  of  the  members  making  a tour  of  in- 
spection of  the  White  Swan  Farm  and  its  herd,  and 
noting  the  conditions  under  which  certified  milk  is  pro- 
duced, the  activities  for  the  summer  closed  the  latter 
part  of  June. 

As  an  organization,  the  Erie  County  Auxiliary  feels 
that  is  it  yet  very  young  and  has  not  undertaken  any 
broad  issues  except  to  become  better  acquainted  and 
learn  the  purpose  of  such  an  organization.  The  annual 
dues  are  five  dollars  with  a paid  membership  at  present 
of  seventy-five.  The  gift  of  the  auxiliary  to  the  Medi- 
cal Benevolence  Fund  was  one  dollar  per  capita. 

Mrs.  George  M.  Stupebaker,  President. 


Fayette.  The  auxiliary  completed  its  third  year 
with  fifty-one  active  and  eight  honorary  members. 

.Seven  regular  meetings,  four  executive  meetings,  and 
one  public  meeting  were  held. 

The  object  of  our  activities  has  been  twofold,  viz., 
assisting  in  the  fight  against  tuberculosis  and  raising 
money  for  the  Medical  Benevolence  Fund.  We  had  in- 
structive, helpful,  and  entertaining  speakers  at  each 
meeting  throughout  the  year.  Delegates  were  sent  to 
the  State  Convention  held  at  Pittsburgh,  and  at  this 
meeting  Mrs.  C.  H.  Smith,  a member  of  our  society, 
was  elected  state  president. 

We  sold  $350  worth  of  Christmas  seals,  and  pur- 
chased a $10  Health  Bond.  We  also  remitted  for 
twenty-one  Hygeia  subscriptions,  and  contributed  $350 
to  the  Medical  Benevolence  Fund.  An  amount  of  $115 
was  expended  in  outfitting  children  at  the  Cresson  Tu- 
berculosis Sanitorium,  and  a large  quantity  of  second- 
hand clothing  was  sent  to  that  institution.  A donation 
of  $10  was  made  to  the  Red  Cross,  and  $5  to  the  Salva- 
tion Army. 

During  the  summer  we  entertained  100  children  of 
tuberculous  parents,  and  we  also  assisted  in  the  State 
legislative  activities  through  our  State  senator,  Dr. 
Harry  J.  Bell. 


Lancaster.  Mrs.  Charles  H.  Smith,  state  president ; 
Mrs.  J.  DeWitt  Kerr,  of  Lebanon ; and  Mrs.  E.  B. 
Marshall,  of  Annville,  came  to  Lancaster  on  March  27, 
1928,  to  reorganize  our  auxiliary.  The  meeting  was 
held  in  the  Medical  Club,  with  fifteen  women  present. 
The  following  officers  were  elected : Mrs.  Theodore  B. 
Appel,  president;  Mrs.  George  W.  Stoler,  vice-presi- 
dent; Mrs.  Robert  D.  Swab,  secretary;  and  Mrs.  E. 
Kearney  Smith,  treasurer. 

Meetings  are  held  the  first  Wednesday  of  each  month, 
and  the  membership  has  grown  to  thirty-six.  At  the 
first  meeting  the  auxiliary  was  able  to  send  a small 
sum  to  the  Medical  Benevolence  Fund.  Our  aim  this 
winter  is  to  increase  our  membership  and  be  able  to 
report  at  the  next  State  meeting  a real  contribution  to 
the  Benevolence  Fund. 


Lebanon.  Meetings  have  been  held  monthly,  and  the 
attendance  averaged  ninety  per  cent.  There  are  twenty- 
three  members  in  good  standing,  one  member  having 
died  during  the  past  year.  A brief  summary  of  our 
main  activities  follows:  (1)  We  were  fortunate  in  se- 
curing Mrs.  H.  B.  Allyn,  of  Philadelphia,  to  address 
us  on  the  subject,  “Being  An  Auxiliary.”  (2)  At  each 
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meeting,  dresses  and  other  articles  were  made  to  assist 
in  the  work  of  the  Visiting  Nurses’  Association  and  the 
Associated  Charities.  (3)  An  initial  contribution  of 
$50  was  made  to  the  Medical  Benevolence  Fund  of  the 
State  Society.  (4)  A resolution  was  adopted  support- 
ing the  State  Medical  Society  in  relation  to  proposed 
legislation  for  the  maintenance  of  medical  standards  in 
Pennsylvania.  (5)  We  adopted  by-laws  for  our  or- 
ganization. (6)  We  secured  fourteen  subscriptions  to 
liygeia.  (7)  At  Christmastime  contributions  were  made 
to  Mizpah  Home,  which  is  devoted  to  the  care  of  poor 
children. 

Cachinie  Krause  (Mrs.  J.  DeWitt)  Kerr, 

Secretary. 


Lehigh.  The  auxiliary  was  organized  January  14, 
1919,  and  has  a total  enrollment  of  ninety  members  to 
date. 

During  the  year,  ten  business  meetings  and  five  social 
affairs  were  held.  The  annual  luncheon  for  members 
and  guests  was  held  at  the  Americus  Hotel,  November 
15,  1927,  with  the  state  president,  Mrs.  Smith  as  guest 
speaker.  A Fastnacht  Social  for  members  and  guests 
was  held  at  the  Hotel  Traylor,  February  21,  1928.  We 
presented  Miss  Flavilla  Ritter  and  Mr.  John  Mealey  in 
a recital  at  the  High  School  Auditorium  on  March  27, 
1928.  A public  card  party  was  held  at  the  Elks  Home, 
June  5,  1928.  The  President’s  Tea  was  held  at  her 
home  on  June  19,  1928.  The  annual  outing  was  held 
at  the  Valley  Green  Inn  with  a chicken  and  waffle  din- 
ner and  cards  for  members  and  guests,  July  17,  1928. 

In  December  we  purchased  a Health  Bond  from  the 
Tuberculosis  Society.  A check  for  $25  was  sent  to  the 
Red  Cross  for  relief  in  Florida  following  the  hurricane 
disaster.  A Christmas  basket  containing  food  supplies 
was  presented  to  a poor  family.  A check  for  $150  was 
sent  to  the  Medical  Benevolence  Fund.  Two  checks  for 
$25  each  were  sent  to  the  Allentown  and  Sacred  Heart 
Hospitals  for  a Thanksgiving  offering. 

The  Hygeia  chairman  reports  45  families  taking 
Hygeia,  and  there  are  two  renewals  and  two  new  sub- 
scribers for  1928. 

Florence  M.  Butz,  Recording  Secretary. 


Lycoming.  We  are  now  finishing  our  fourth  year 
with  a membership  of  fifty.  We  have  held  ten  meet- 
ings and  a luncheon  meeting,  at  which  we  were  ad- 
dressed by  Dr.  A.  C.  Morgan,  president  of  the  State 
Medical  Society.  Sixteen  wives  of  physicians  from 
other  counties,  including  some  of  the  State  Auxiliary 
officers,  were  our  guests. 

Members  of  our  auxiliary  have  been  active  in  secur- 
ing a great  many  signatures  to  the  petitions  distributed 
by  the  Committee  on  Public  Health  Legislation  of  the 
State  Society.  We  have  a community  health  meeting 
scheduled  for  the  near  future.  The  January  dance  is 
to  be  an  annual  affair. 

We  have  acquired  and  distributed  our  funds  in  the 
following  manner: 


Receipts 

Tamiary  dance  $715.00 

Card  party  21.1.00 

February  dance  217.50 

Card  party  100.00 

Commission  on  Hyqcia  14.00 

Antique  sale  581.99 

Disbursements 

Dues  to  State  Auxiliary  $50.00 

Medical  Benevolence  Fund  100.00 

Refurnishing  surgical  ward  in  Williamsport  Hospital  1.500.00 

Phvsician’s  Permanent  Home  Fund  100.00 

Tuberculosis  Society  Health  Bond  5.00 


Florence  S.  (Mrs.  Edward)  Lyon,  Secretary. 


Northampton.  Four  years  prior  to  our  organiza- 
tion in  June,  1927,  we  had  an  Auxiliary  to  the  Bethle- 
hem Medical  Club,  but  as  that  was  principally  a local 
organization  and  not  eligible  for  State  membership, 
letters  were  sent  to  the  wives  of  all  members  of  the 
Northampton  County  Medical  Society  and  a County 
Auxiliary  was  formed.  We  also  felt  that  with  in- 
creased membership  from  the  rural  as  well  as  the  city 
districts  our  usefulness  would  be  doubled  and  we  could 
do  better  and  more  constructive  work. 

So  far,  our  work  has  been  social  rather  than  educa- 
tional, but  we  hope  as  we  increase  in  age  and  number 
that  we  may  really  be  of  more  service.  We  have 
monthly  luncheon  meetings,  usually  followed  by  a card 
party.  During  the  winter  we  alternate  in  our  meetings 
between  Easton  and  Bethlehem,  and  in  the  spring  and 
fall  the  meetings  are  held  in  the  rural  districts. 

Mrs.  Frederick  R.  Bausch  and  Mrs.  Harry  E.  Klinga- 
man,  of  the  Lehigh  County  Auxiliary,  gave  us  a very 
interesting  report  of  the  convention  at  Pittsburgh,  and 
also  in  regard  to  the  work  of  their  auxiliary. 

We  have  at  present  a membership  of  forty-six,  which 
is  a very  encouraging  report  for  such  a short  period. 

This  is  the  first  time  we  have  had  a delegate  at  the 
State  Auxiliary  meeting,  and  we  hope,  by  hearing  the 
encouraging  reports  of  other  counties,  to  profit  by  their 
experience  and  foster  a stronger  spirit  of  cooperation 
and  service. 


Philadelphia.  The  important  work  of  the  year  has 
been  that  of  the  Aid  Committee,  under  the  inspiring 
leadership  of  Mrs.  John  M.  Fisher.  They  held  a rum- 
mage sale,  several  card  parties,  an  evening  party  with 
movies,  dancing,  and  a buffet  supper,  to  which  all  mem- 
bers of  the  county  medical  society  and  their  families, 
and  hospital  interns,  were  specially  invited.  By  these 
means  $1,300  was  raised.  The  sum  of  $100  was  appro- 
priated from  the  auxiliary  treasury  for  county  aid  work 
and  $100  for  State  work.  The  latter  was  sent  direct 
to  the  State  Benevolence  Fund  Committee,  instead  of 
to  the  State  Auxiliary  treasurer,  and  hence  does  not 
appear  in  her  report. 

In  addition  to  the  above,  the  auxiliary  cooperated 
with  Dr.  I.  P.  Strittmatter,  president  of  the  county 
medical  society,  who  gave  a party  at  his  country  home, 
Paradise,  N.  J.,  on  the  site  of  the  Battle  of  Red  Bank. 
The  sum  of  $500  was  realized  from  this  party,  making 
a total  of  $2,000  for  aid  work. 

The  name  of  the  state  publicity  man  has  been  placed 
on  the  mailing  list  of  the  IVeekly  Roster,  in  which  all 
our  auxiliary  news  is  published. 

It  has  been  determined  to  hold  monthly  instead  of  bi- 
monthly meetings,  followed  by  an  informal  tea,  with 
music,  recitations,  etc.,  by  members  of  the  auxiliary. 

The  sum  of  $100  was  given  to  the  Cancer  Control 
Committee. 

In  February  Mrs.  Smith  was  the  guest  of  the  auxil- 
iary and  gave  a charming  talk.  In  April  there  was  a 
luncheon  to  which  the  presidents  of  the  adjoining  county 
auxiliaries  were  invited.  It  is  hoped  to  make  this  an 
annual  feature. 

A committee  is  now  at  work  on  the  revision  of  the 
by-laws  and  will  report  in  October.  The  Legislative 
Committee,  Mrs.  Samuel  Bolton,  chairman,  is  to  have 
entire  charge  of  the  October  meeting.  Dr.  Wilmer 
Krusen,  for  many  years  Director  of  Public  Health  of 
Philadelphia,  and  whose  wife  is  to  be  our  next  presi- 
dent, will  speak  on  the  Welfare  Bond  Issue.  Dr.  J. 
Norman  Henry  will  speak  on  the  upholding  of  the 
present  Medical  Practice  Act. 

Corinne  Keen  Freeman,  President. 
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Somerset.  Our  auxiliary  was  organized  at  Somer- 
set, May  15,  1928.  The  following  officers  were  elected 
for  the  ensuing  year : president,  Mrs.  G.  F.  Speicher ; 
first  vice-president,  Mrs.  Charles  I.  Shaffer;  secretary, 
Mrs.  J.  R.  Hemminger;  and  treasurer,  Mrs.  Bruce 
Lichty. 

Two  meetings  have  been  held  since  organizing,  one 
being  an  outing  in  conjunction  with  the  county  medical 
society,  and  the  other  a meeting  at  which  we  com- 
pleted our  organization  by  adopting  the  constitution  and 
by-laws  presented  by  our  legislative  committee.  We 
are  now  ready  to  assist  our  medical  society  in  matters 
of  public  health  and  welfare. 

Our  present  membership  is  twenty. 

Gladys  B.  (Mrs.  G.  F.)  Speicher,  President. 


Washington.  We  organized  November  9,  1927,  fol- 
lowing a meeting  and  tea  held  in  the  nurses’  dining 
room  of  the  Washington  Hospital  in  Washington.  Fol- 
lowing messages  of  greeting  from  the  county  medical 
society,  the  state  and  neighboring  county  auxiliaries,  a 
provisional  constitution  was  adopted  and  officers  elected. 
In  the  evening  a dinner  was  held  in  honor  of  the  state 
president,  Mrs.  Charles  H.  Smith,  and  the  fifteen  other 
guests  from  the  auxiliaries  of  Allegheny,  Beaver, 
Fayette,  and  Greene  Counties,  whose  presence  and  words 
of  encouragement  gave  to  the  new  organization  a most 
auspicious  beginning. 

As  Mrs.  Smith  was  reared  in  Washington  and  is  a 
graduate  of  the  Washington  Seminary,  the  Washing- 
ton County  Auxiliary  is  proud  to  share  with  Fayette 
in  her  honors  and  is  appreciative  of  her  interest  and 
help,  also  her  initial  gift  to  our  contribution  to  the 
Medical  Benevolence  Fund.  The  presidents  and  other 
members  of  the  Allegheny,  Beaver,  Fayette,  and  Greene 
Counties  have  been  most  courteous  and  helpful  also. 
The  fellowship  with  them  has  been  delightful,  and  we 
regret  that  we  could  not  accept  all  the  invitations  to 
their  meetings. 

The  first  year  has  been  one  of  acquaintance  making. 
Dr.  C.  C.  Cracraft,  secretary  of  the  county  medical 
society,  has  said  that,  on  account  of  the  auxiliary,  the 
doctors’  families  throughout  the  county  are  better 
acquainted  than  ever  before.  We  have  thirty-six  mem- 
bers, several  new  ones  are  promised,  and  it  is  estimated 
that  women  relatives  of  at  least  fifty  physicians  have 
attended  our  meetings  during  the  year.  We  hope  that 
eventually  all  eligible  women  in  the  county  may  join 
us  and  share  in  the  good  times  we  have  together. 

Our  meetings  have  been  held  at  the  Washington  Hos- 
pital and  the  George  Washington  Hotel,  with  the  ex- 
ception of  the  Tune  meeting,  which  was  a delightful 
social  meeting  held  in  the  beautiful  new  homes  of  two 
of  our  members,  Mrs.  Crumrine  and  Mrs  Sargent. 
Our  next  meeting  will  be  held  in  Hickory  on  the  after- 
noon of  October  11th.  The  members  in  the  northern 
section  of  the  county,  with  Mrs.  D.  L.  McCarrell,  of 
Hickory,  our  first  vice-president,  as  chairman,  will  have 
entire  charge  of  the  program  and  the  social  tea  which 
will  follow.  Visitors  from  other  counties  will  be  wel- 
come to  this  and  to  any  other  of  the  interesting  meetings 
which  the  program  and  hospitality  committees  are  plan- 
ning for  the  ensuing  year. 

The  programs  of  the  six  meetings  held  during  the 
past  year  have  been  both  instructive  and  entertaining. 
Among  the  excellent  addresses  heard  were : “The 

Pseudo-Medical  Cults,”  by  Dr.  C.  C.  Cracraft;  “Pres- 
ent-Dav  Obstetrics,”  by  Dr.  A.  C.  Williamson,  West 
Penn  Hospital,  Pittsburgh ; “The  Freeman  Commis- 
sion,” by  Dr.  J.  C.  Kelso,  president  of  the  county  medi- 
cal society. 


The  Public  Health  Committee  held  an  open  meeting 
in  April  in  the  George  Washington  Hotel  at  which  Dr. 
W.  D.  Martin,  county  medical  director,  Miss  Connolly, 
county  dental  hygienist,  and  Miss  Hartzbaugh,  public 
health  nurse,  gave  addresses.  The  auxiliary  attended 
an  open  meeting  on  tuberculosis  held  by  the  medical 
society  at  which  Dr.  Stites,  of  the  Crcsson  Sanatorium, 
delivered  an  illustrated  lecture.  Last  month  we  joined 
with  the  medical  society  in  a public  meeting  on  cancer, 
when  the  speakers  were  Drs.  J.  F.  Donehoo,  J.  H.  Cary, 
and  G.  W.  Ramsey.  Women  from  various  social  and 
welfare  clubs  were  also  present  at  this  meeting. 

Auxiliary  members  who  have  musical  and  entertain- 
ing abilities  have  been  liberal  with  their  time  and  tal- 
ents in  providing  delightful  entertainment  for  all  of 
our  meetings.  The  hospitality  committee  has  served 
refreshments  at  all  except  the  public  meetings.  The 
Hygeia  committee  has  secured  fifteen  new  subscrip- 
tions to  Hygeia  and  donated  one  copy  to  the  Nurses’ 
Training  School. 

The  legislative  and  press  committees  have  distributed 
literature  sent  out  by  the  State  Society  and  the  Ameri- 
can Medical  Association.  The  importance  of  periodic 
health  examinations  has  been  brought  to  the  attention 
of  various  women’s  organizations.  Some  of  them  are 
including  addresses  on  the  subject  in  their  programs 
for  the  year. 

Our  treasurer,  who  is  sojourning  in  Europe,  reports 
that  we  have  a balance  of  $26.73  after  having  sent  to 
the  State  treasurer  $36  for  dues  and  $50  for  the  Medi- 
cal Benevolence  Fund.  Our  local  expenses  have  been 
$30  for  the  year. 

The  county  medical  society  has  given  us  generous 
space  in  its  bulletin  for  our  notices  and  reports  of 
meetings,  and  at  its  last  meeting  voted  to  send  a copy 
of  the  bulletin  each  month  to  each  of  our  members  in 
addition  to  the  copies  sent  out  to  the  doctors. 

Auxiliary  members  were  guests  of  the  county  medical 
society  at  an  outing  held  in  July  in  the  grove  of  the 
Pennsylvania  Training  School  at  Morganza.  We  ap- 
preciate the  continued  helpfulness  of  the  medical  so- 
ciety and  hope  to  be  increasingly  useful  to  them  in  their 
great  humanitarian  work.  We  feel  that  is  the  chief 
object  of  our  organization. 

The  president  of  the  Washington  County  Auxiliary 
wishes  to  acknowledge  the  splendid  support  the  execu- 
tive board  and  committee  members  have  given  her,  with- 
out which  very  little  could  have  been  accomplished. 
She  sends  greetings  from  the  Washington  Auxiliary  to 
the  Allentown  convention  and  to  all  auxiliaries  through- 
out the  State. 

Mary  J.  (Mrs.  C.  W.)  Ramsey,  President. 


Westmoreland.  This  auxiliary  has  a membership 
of  fifty-eight,  and  holds  its  meetings  the  first  Tuesday 
of  each  month.  It  secured  thirty-nine  subscriptions  to 
Hygeia,  and  placed  six  gift  subscriptions  in  the  High 
School  of  the  county  and  the  Y.  M.  C.  A.  The  pro- 
ceeds of  a card  party  netting  $150  were  sent  to  the 
Medical  Benevolence  Fund.  Tea  was  served  at  the 
annual  donation  day  of  Westmoreland  County  Hos- 
pital and  a card  party  was  held  for  the  nurses  of  the 
hospital.  Two  educational  meetings,  open  to  the  pub- 
lic, were  held.  Three  Christmas  dinners  were  sent  to 
needy  families.  Two  banquets  were  held  in  December 
and  April.  The  speakers  at  the  first  were  Mrs.  Charles 
IT.  Smith,  state  president,  of  Uniontown,  and  Dr. 
Charles  Taylor,  of  Irwin.  The  guests  at  the  second 
were  Dr.  and  Mrs.  W.  J.  Mayo,  of  Rochester,  Minn., 
Mrs.  J.  I.  Johnston,  district  councilor,  and  Mrs.  Charles 
IT.  Smith,  of  Uniontown.  “Danger  Ahead”  and  the 
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legislative  educational  petitions  have  been  distributed. 
The  balance  in  the  treasury  is  $158.93. 


Y ork.  The  meetings  of  the  auxiliary  are  held 
monthly.  The  election  resulted  as  follows:  Mrs.  S.  W. 
Kisenhower,  president:  Mrs.  L.  S.  Weaver,  iirst  vice- 
president;  Mrs.  W.  H.  Treible,  second  vice-president; 
Mrs.  P.  A.  Noll,  secretary;  and  Mrs.  A.  C.  Sorenson, 
treasurer. 

During  the  past  year  the  auxiliary  held  a card  party 
in  behalf  of  the  Medical  Benevolence  Fund,  to  which 
the  sum  of  $50  was  contributed.  A card  party  was 
also  held  at  the  beginning  of  the  year  for  the  physicians 
and  their  wives  in  order  to  obtain  new  members  and 
secure  their  interest  in  the  auxiliary. 

Two  members  died  during  the  year  and  floral  em- 
blems were  sent. 

Mrs.  Pius  A.  Noll,  Secretary. 


TENTH  COUNCILOR  DISTRICT  MEETING 

This  district,  which  includes  Allegheny,  Beaver, 
Westmoreland,  and  Lawrence  Counties,  held  a meeting 
on  October  16th  at  the  Hotel  Schenley,  Pittsburgh. 
The  Allegheny  County  Medical  Society  and  the 
Woman’s  Auxiliary  met  at  the  same  time.  Repre- 
sentatives were  present  from  three  of  the  four  counties. 
Reports  were  given  of  the  annual  convention  held  in 
Allentown,  and  Drs.  Lawrence  Litchfield  and  Paul  R. 
Correll  answered  questions.  Following  the  business 
meeting,  tea  was  served. 

Mrs.  James  I.  Johnston,  of  Pittsburgh,  is  district 
councilor  chairman. 


Medical  News 

Deaths 

Ada  Janet  Collins,  wife  of  Dr.  John  B.  Mencke, 
of  Philadelphia;  November  13. 

John  C.  Barr,  M.D.,  of  McAlevys  Fort;  Jefferson 
Medical  College,  1890;  aged  73;  August  3. 

Raymond  A.  Leiby,  M.D.,  of  New  Hope;  Jefferson 
Medical  College,  1920;  aged  35;  November  12. 

Samuel  J.  Liggett,  M.D.,  of  Philadelphia ; Jeffer- 
son Medical  College  1878 ; October  28,  from  pneumonia. 

Frank  Berarducci,  M.D.,  recent  intern  at  the  St. 
Vincent's  Hospital,  Erie;  accidentally  drowned  re- 
cently. 

Henry  F.  Fischer,  M.D.,  of  Springdale;  Maryland 
Medical  College,  Baltimore,  1908 ; aged  59 ; October 
25,  of  apoplexy. 

John  H.  Allwein,  M.D.,  of  Scranton;  University 
of  Pennsylvania  School  of  Medicine,  1892;  aged  59; 
August  17,  of  heart  disease. 

W.  Howard  Lyle,  M.D.,  of  Philadelphia ; Hahne- 
mann Medical  College  and  Hospital,  1895;  aged  64; 
November  14,  following  an  operation. 

Mr.  Otto  Kraus,  for  a number  of  years  secretary 
of  the  Philadelphia  Association  of  Retail  Druggists, 
died  in  Philadelphia,  November  6. 

Gertrude  Annie  Walker,  M.D.,  of  New  York; 
former  clinical  professor  of  ophthalmology  at  the  Wom- 
an's Medical  College,  Philadelphia;  November  3. 

Lewis  H.  Taylor,  M.D.,  of  Wilkes-Barre;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1880;  presi- 
dent of  the  State  Medical  Society  in  1912;  aged  78; 
November  5. 


Moses  Stern,  M.D.,  of  Philadelphia ; graduated 
from  a medical  school  in  Baltimore  in  1876;  known  as 
an  enthusiast  on  social  and  political  reforms ; aged  82 ; 
November  15. 

Frank  J.  Gable,  M.D.,  of  Reading;  Jefferson  Med- 
ical College,  1906 ; former  city  councilman ; captain  in 
the  medical  service  during  the  World  War ; aged  45 ; 
November  21,  after  six  months’  illness. 

Fred  W.  Powell,  M.D.,  of  Honesdale ; Bellevue 
Hospital  Medical  College,  New  York,  1888 ; aged  64 ; 
committed  suicide  by  shooting  himself  through  the  head, 
October  28.  He  is  believed  to  have  been  brooding  over 
his  ill  health. 

Eugene  Townsend,  M.D.,  of  Philadelphia ; gradu- 
ate of  University  of  Pennsylvania  School  of  Medicine; 
who  gave  up  practice  after  a few  years  and  entered 
the  banking  business ; superintendent  of  the  United 
States  Mint  at  Philadelphia  during  the  Cleveland  ad- 
ministration ; aged  73 ; November  6,  following  an 
operation. 

Births 

To  Dr.  and  Mrs.  F.  W.  Underhell,  of  Erie,  a 
daughter,  October  18. 

To  Dr.  and  Mrs.  James  A.  M.  Russell,  of  Erie,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  Francis  P.  Dostal,  of  Cone- 
maugh,  a son,  October  Id. 

To  Dr.  and  Mrs.  J.  W.  Bancroft,  of  Johnstown,  a 
daughter,  August  22. 

To  Dr.  and  Mrs.  W.  E.  Delaney,  Jr.,  of  Williams- 
port, a daughter,  Sara  Catherine  Delaney. 

To  Dr.  and  Mrs.  Raymond  B.  Wallace,  of  Point 
Pleasant,  a daughter,  Suzanne  Golden  Wallace,  recently. 

Engagements 

Miss  Elizabeth  Winner  and  Dr.  George  S.  Klump, 
both  of  Williamsport. 

Miss  Beatrice  Magdalena  Muth  and  Dr.  Henry 
Brooks  Harvey,  both  of  Overbrook,  Philadelphia. 

Miss  Doris  Elizabeth  Gaskill,  daughter  of  Dr. 
Henry  K.  Gaskill,  of  Melrose  Park,  and  Mr.  Robert 
Teal  Seeley,  of  Germantown. 

Miss  Kathryn  Barton  Le  Van,  daughter  of  Dr. 
and  Mrs.  George  F.  Le  Van,  of  Philadelphia,  and  Mr. 
Albert  Gledhill,  of  Elmer,  N.  Y. 

Marriages 

Mrs.  F.  I.  Rohm  to  Dr.  Walter  W.  Senn,  both  of 
Williamsport,  October  24. 

Miss  Kathryn  Tierney  to  Dr.  Edward  Francis 
Kelley,  Jr.,  both  of  Philadelphia,  September  26. 

Miss  Willa  Butler  to  Dr.  Arthur  A.  Basil,  of 
Johnstown,  October  3.  They  have  gone  to  California 
for  the  winter. 

Miss  Marion  Manning,  daughter  of  Dr.  and  Mrs. 
Charles  L.  Manning,  of  Philadelphia,  to  Mr.  Judson 
Vogdes,  Lansdowne,  November  15. 

Miss  Elizabeth  Livingston  Boyd,  daughter  of  Dr. 
and  Mrs.  George  M.  Boyd,  of  Philadelphia,  to  Mr. 
Galloway  Cheston  Morris,  3d,  December  1. 

Miss  Pamela  Coyne,  of  Sackets  Harbor,  N.  Y., 
to  Mr.  Francis  Henry  Taylor,  son  of  Dr.  and  Mrs. 
William  J.  Taylor,  of  Philadelphia,  November  3. 

Miscellaneous 

Dr.  Perry  O.  Hall,  of  Ridgway,  is  taking  post- 
graduate work  during  the  winter. 

Dr.  Robert  F.  Trainer,  of  Williamsport,  has  re- 
covered from  a severe  attack  of  bronchial  pneumonia. 
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The  Montgomery  Hospital  held  a fashion  show, 
November  5 and  6,  in  the  Elks  Hall,  Norristown,  which 
was  quite  successful. 

At  the  recent  meeting  of  the  American  College  of 
Surgeons,  Dr.  John  B.  Nutt,  of  Williamsport,  was 
elected  to  fellowship. 

Dr.  Thomas  V.  Murto,  of  Middletown,  is  taking  a 
nine-months’  course  in  ophthalmology  at  the  Graduate 
School  of  the  University  of  Pennsylvania. 

Dr.  Charles  L.  Youngman,  Jr.,  of  Williamsport, 
recently  completed  a course  in  major  surgery  at  the 
Postgraduate  Hospital  in  New  York  City. 

Dr.  Nellie  Cassell,  a recent  intern  at  the  Harris- 
burg Hospital,  has  sailed  for  India  where  she  will 
spend  five  years  as  a medical  missionary. 

Dr.  Wm.  B.  G.  Ray,  of  Pittsburgh,  was  named  vice- 
moderator of  the  Presbyterian  synod  of  Pennsylvania 
during  its  sessions  at  Grove  City  in  October. 

Dr.  Raymond  D.  Tice  has  been  appointed  as  official 
railroad  surgeon  at  Quakertown  to  fill  the  vacancy 
created  by  the  death  of  Dr.  Oliver  H.  Fretz. 

The  Samaritan  Hospital,  Philadelphia,  has  been 
bequeathed  $5,000  by  the  will  of  Clara  C.  Langworthy, 
of  Philadelphia,  who  died  at  Atlantic  City  on  Septem- 
ber 30. 

Drs.  Frederick  J.  Bishop,  W.  G.  Fulton,  and  M.  M. 
Williams,  of  Scranton,  were  received  into  fellowship 
by  the  American  College  of  Surgeons  at  the  recent 
meeting  in  Boston. 

Lady  Osler,  widow  of  Sir  William  Osier,  the  famous 
physician,  has  willed  $25,000  for  a lectureship  in  sur- 
gery at  Jefferson  Medical  College.  Lady  Osier  died  at 
Oxford,  August  31,  1928. 

The  Department  of  Pediatrics  of  the  Fifth  Avenue 
Hospital,  New  York  City,  recently  announced  that 
epileptic  patients  will  be  received  in  its  wards,  since  the 
department  is  making  a special  study  of  epilepsy  in 
children. 

Dr.  Paschal  Lucchese,  of  Philadelphia,  has  been 
appointed  chief  resident  physician  of  the  Philadelphia 
Hospital  for  Contagious  Diseases,  succeeding  Dr.  C.  W. 
Bailey,  who  resigned  November  2 after  holding  the 
position  more  than  two  years. 

On  the  evening  of  November  1,  Dr.  William  T. 
Sharpless,  president-elect  of  the  State  Society,  was  en- 
tertained at  a testimonial  dinner  at  the  West  Chester 
Golf  and  Country  Club,  given  by  the  members  of  the 
Chester  County  Medical  Society. 

The  Committee  on  Military  Affairs  of  the  Phila- 
delphia County  Medical  Society  arranged  a dinner  on 
November  13  at  the  County  Society  Building  in  connec- 
tion with  Armistice  Day.  Speakers  of  national  reputa- 
tion were  guests  on  this  occasion. 

A memorial  service  for  the  late  Dr.  Hideyo 
Noguchi  was  held  November  18,  at  Cincinnati,  Ohio, 
under  the  joint  auspices  of  the  Cincinnati  Academy  of 
Medicine,  the  College  of  Medicine  of  the  University  of 
Cincinnati,  and  the  Public  Health  Federation. 

Dr.  R.  L.  Steele,  of  McKeesport,  was  recently 
awarded  $8,000  by  a jury  for  personal  injuries  received 
when  his  auto  struck  a rope  that  had  been  stretched 
across  a street,  November  3,  1925.  The  solicitor  for 
the  city  has  filed  a motion  for  a new  trial. 

Dr.  Carson  Coover  has  returned  to  the  trustees  of 
the  Harrisburg  Academy  of  Medicine  the  check  for 
$500  presented  to  him  at  the  last  annual  meeting  of  the 
Academy  as  winner  of  the  Seibert  Memorial  Fund. 
This  amount  will  be  transferred  to  the  Book  Fund, 
as  called  for  in  the  deed  of  trust. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  medical  ad- 


visers and  assistant  medical  advisers.  Applications  must 
be  on  file  at  Washington,  D.  C.,  not  later  than  Decem- 
ber 29.  Full  information  may  be  obtained  from  the 
Commission  or  at  the  postoffice  or  customhouse  in  any 
city. 

The  Clearfield  County  Medical  Society,  at  its 
stated  meeting  on  September  26,  adopted  a fee  bill. 
Among  the  fees  may  be  mentioned  office  visit,  $1  ; 
office  complete  physical  examination,  $5 ; visits  in  town, 
$2 ; in  country,  each  additional  mile,  $1  ; additional 
patients  in  house,  each  50c;  night  visits  (7  p.  m.  to 
7 a.  m.),  $3;  vaccinations,  $1. 

Merck  and  Company,  successors  to  Powers- Weight- 
man-Rosengarten  Company,  announce  that,  in  com- 
pliance with  the  request  of  the  Council  on  Pharmacy 
and  Chemistry,  the  name  “Numoquin”  has  been  changed 
to  “Optochin.”  Optochin  is  used  not  only  in  the  treat- 
ment of  pneumonia,  but  also  in  such  conditions  as 
pneumococcic  meningitis  and  pneumococcic  serpiginous 
ulcers. 

Dr.  E.  Boswortfi  McCready,  of  Pittsburgh,  de- 
livered a lecture,  entitled  "Word  Blindness  in  School 
Children  and  Its  Influence  Upon  Education  as  a Cause 
of  Retardation  and  as  a Contributing  Factor  in  the 
Diagnosis  of  Mental  Deficiency,”  before  the  Depart- 
ment of  Special  Sub-Normal  Class  Teachers  of  the 
New'  Jersey  State  Teachers  Association  in  Atlantic 
City  on  November  12. 

The  following  institutions  are  remembered  in  the 
will  of  Louis  Huger,  Jenkintown,  who  left  an  estate 
valued  at  $150,000 : Kensington  Dispensary  for  the 

Treatment  of  Tuberculosis,  Philadelphia,  and  Bethany 
Orphanage  Home,  Womelsdorf,  $5,000  each ; the 
Lutheran  Orphanage  Home  and  Asylum,  Philadelphia, 
Masonic  Home,  Elizabethtown,  and  Shriners  Hospital 
for  Crippled  Children,  Philadelphia,  $10,000  each. 

Dr.  John  A.  McGlinn  was  elected  president  of  the 
Philadelphia  County  Medical  Society  at  its  annual  meet- 
ing, November  21.  Other  officers  elected  were : Dr. 
Randle  C.  Rosenberger,  vice-president ; Drs.  John  N. 
Cruice,  Charles  Fischer,  Clement  R.  Bowen,  Thomas 
Edeiken,  and  John  F.  Gorman,  associate  vice-presidents ; 
Drs.  Nathan  Blumberg,  Francis  A.  Faught,  and  Peter 
P.  Klopp,  directors;  Drs.  John  Welsh  Croskey  and  J. 
Parsons  Schaeffer,  censors. 

Dr.  Charles  Gaynor,  until  recently  superintendent 
of  Polk  School  for  Feeble-Minded  Children,  has  as- 
sumed his  duties  as  superintendent  of  Pennhurst  State 
School  for  Feeble-Minded  Children,  near  Spring  City. 
Dr.  Gaynor  succeeds  Dr.  Earl  W.  Fuller  who  was  asked 
to  resign  by  the  board  of  trustees  on  October  12. 
Twenty  supervisors  and  assistants  also  resigned  in  pro- 
test when  the  trustees  demanded  the  resignation  of  their 
chief.  The  departure  of  Dr.  Fuller  marks  the  end  of 
another  turbulent  period  in  the  history  of  the  institution, 
which  has  often  been  termed  a toy  for  politicians  be- 
cause of  numerous  changes  that  have  taken  place.  A 
score  of  welfare  organizations  petitioned  the  board  to 
retain  Dr.  Fuller,  but  their  pleas  were  unrecognized. 

The  Journal  of  Chemotherapy  for  October  contains 
an  interesting  article  on  “The  Chemotherapy  and  Bio- 
logic Therapy  of  Malignant  Tumors”  by  Dr.  John  A. 
Kolmer.  There  are  also  articles  on  “The  Chemotherapy 
of  Protozoan  Infections  Other  Than  Syphilis,”  “Syphi- 
litic Therapy,”  and  “Liver  Treatment  in  Secondary 
Anemia,”  also  “New  Views  on  Chemotherapy  of  Can- 
cer,” editorials,  abstracts,  and  therapeutic  news.  This 
quarterly  journal  will  be  sent  gratis  to  physicians  in- 
terested in  chemotherapy,  research,  and  the  treatment 
of  syphilis.  For  copies  address  the  Dermatological  Re- 
search Laboratories,  1720  Lombard  St.,  Philadelphia,  or 
the  Abbott  Laboratories,  North  Chicago,  111. 

The  Committee  on  Chub  Development  of  the  Na- 
tional Research  Council  has  made  announcement  of  na- 
tional fellowships  for  research  in  child  development  for 
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1929-1930.  These  fellowships  aim  to  promote  funda- 
mental research  in  the  several  sciences  basic  to  child 
development.  Among  the.  fields  of  investigation  open 
to  fellows  are  anatomy,  anthropology  (social  or  physi- 
cal), education,  genetics,  health,  home  economics,  med- 
ical sciences,  mental  hygiene,  nutrition,  pediatrics, 
physical  education,  physiology,  psychology,  sociology, 
and  other  sciences  related  to  child  development.  Re- 
quests for  application  blanks  and  for  full  information 
should  be  addressed  to : The  Executive  Secretary,  Com- 
mittee on  Child  Development,  National  Research  Coun- 
cil, B and  21st  Sts.,  Washington,  D.  C. 

Extension  of  the  activities  of  the  Julius  Rosen- 
wald  Fund,  heretofore  chiefly  concerned  with  building 
negro  rural  schools,  to  include  support  of  medical  serv- 
ices for  people  of  moderate  means,  is  announced  by 
Edwin  R.  Embree,  president  of  the  Julius  Rosenwald 
Fund.  Dr.  Michael  M.  Davis  has  been  appointed  to  the 
executive  staff  of  the  fund  as  Director  for  Medical 
Services.  He  is  known  throughout  the  country  as  an 
authority  on  hospitals  and  clinics  and  as  a writer  on 
public-health  subjects.  As  executive  officer  of  the  Com- 
mittee on  Dispensary  Development  he  was  responsible 
for  the  organization  of  the  pay  clinic  in  New  York 
City  of  the  Cornell  University  Medical  College.  In  the 
past  few  years  he  has  been  studying  hospital  problems 
for  the  Rockefeller  Foundation.  Special  attention  will 
be  given  to  pay  clinics. 

The  Phii.adelphia  Tuberculosis  Conference 
(Philadelphia  and  vicinity)  was  held  November  14.  at 
the  auditorium  of  the  Philadelphia  County  Medical  So- 
ciety. The  following  papers  were  read:  “Recent  De- 
velopment in  City  Tuberculosis  Work,”  Dr.  T.  Mellor 
Tyson;  “The  Need  for  Combating  Tuberculosis  at 
High-School  Ages,”  Dr.  T.  H.  A.  Stites : “Report  of 
Study  of  Experience  of  Tuberculosis  Patients  with 
Clinics  and  Sanatoria,”  Dr.  Harvey  Dee  Brown'  “The 
Bellevue- Yorkville  Health  Demonstration,”  Dr.  Shirley 
W.  Wynne,  Commissioner  of  Health,  New  York  City; 
“Value  of  Health  Examinations  in  Tuberculosis  Pre- 
vention,” Dr.  Orlando  H.  Petty ; “Present  Status  and 
Outlook  of  Scientific  Research  in  Tuberculosis”  (illus- 
trated), Dr.  William  Charles  White,  U.  S.  Public 
Health  Service,  Washington,  D.  C. ; and  “Tuberculosis 
Among  Children  and  Adolescents,”  Dr.  F.  Maurice 
McPhedran. 

At  the  nineteenth  annual  meeting  of  the  Na- 
tional Committee  for  Mental  Hygiene,  held  in  New 
York  City,  November  8,  there  was  announced  the  estab- 
lishment of  the  American  Foundation  for  Mental  Hy- 
giene, Inc.,  characterized  as  a new  philanthropic 
enterprise.  The  project  is  “a  permanent  guarantee  of 
the  continuance  of  the  work  begun  twenty  years  ago 
for  better  treatment  of  the  insane  and  feeble-minded, 
the  reduction  and  prevention  of  mental  and  nervous 
disorders  and  defects,  and  the  promotion  of  mental 
health.”  It  is  declared  that  this  is  the  first  foundation 
organized  “for  the  exclusive  purpose  of  financing  and 
doing  work  that  will  enable  men,  women,  and  children 
to  live  happier,  healthier,  and  more  efficient  lives  through 
a better  understanding  and  management  of  the  processes 
of  their  minds  and  of  the  controlling  forces  in  human 
behavior.”  Plans  were  adopted  for  the  first  Interna- 
tional Congress  on  Mental  Hygiene  to  be  held  in  Wash- 
ington, D.  C.,  in  May,  1930. 

The  College  of  Physicians  of  Philadelphia  an- 
nounces that  the  Alvarenga  prize  for  1928,  amounting 
to  about  $300,  has  been  awarded  to  Drs.  J.  R.  Paul  and 
William  U.  McClenahan  of  Philadelphia  for  their  essay 
on  “A  Pathologic  Study  of  the  Pleural  and  Pulmonary 
Lesions  in  Rheumatic  Fever.”  This  prize  is  provided 
from  the  income  of  a bequest  by  the  late  Senor  Alvar- 
enga, and  the  next  award  will  be  made  July  14,  1929. 
Essays  must  be  received  by  the  secretary  of  the  college, 
19  South  Twenty-Second  Street,  Philadelphia,  before 
May  1,  1929,  each  one  to  be  sent  without  signature  but 
marked  with  a motto  and  accompanied  by  a sealed  en- 
velop containing  the  motto  on  the  outside  and  within 


the  name  and  address  of  the  author.  The  essay  may  be 
written  on  any  subject  in  medicine  but  must  be  accom- 
panied by  a certificate  stating  that  it  has  not  appeared 
previously  in  print  and  has  not  been  presented  elsewhere 
in  competition. 

With  rare  exceptions,  according  to  a notice  issued 
by  the  Continental  Anglo-American  Medical  Society, 
hotels  in  Europe  refuse  to  give  the  address  of  American 
or  English  doctors,  endeavoring  always  to  have  the 
hotel  doctor  employed,  who  they  claim  speaks  English 
perfectly.  When  this  doctor  arrives,  if  he  speaks  En- 
glish at  all,  it  is  usually  so  poorly  that  the  patient  does 
not  fully  understand  him  and  he  feels  that  the  doctor 
has  not  fully  understood  what  has  been  said  to  him, 
and  is  consequently  irritated  and  alarmed  and  his 
trouble  aggravated.  To  overcome  the  boycott,  this  so- 
ciety was  organized  in  1885,  and  in  1889  commenced 
the  publication  of  a list  of  the  Anglo-American  doctors 
practicing  in  Continental  Europe  and  Northern  Africa. 
Wishing  to  establish  the  closest  relations  possible  with 
their  colleagues  in  America  and  England,  they  will  send 
a copy  of  this  list,  free  of  charge,  to  any  one  applying 
to  the  secretary,  Dr.  Sherwood-Dunn,  54  Boulevard 
Victor  Hugo,  Nice,  France. 

The  next  congress  of  the  Pan-American  Medical 
Association  will  be  held  in  Havana,  Cuba,  from  De- 
cember 29,  1928,  to  January  3,  1929.  The  program, 
which  is  being  arranged  by  the  president,  Dr.  Fred  H. 
Albee  of  New  York  City,  will  be  a strong  one,  and 
will  include  four  orations  upon  the  subjects  of  surgery, 
medicine,  pediatrics,  and  tropical  medicine.  Dr.  Wil- 
liam J.  Mayo  will  give  the  oration  on  surgery,  and  Dr. 
Lewellys  F.  Barker,  of  Johns  Hopkins  University,  the 
oration  on  medicine.  Papers  will  be  read  in  both  Span- 
ish and  English.  This  congress  will  be  representative 
of  the  medical  profession  of  the  entire  Western  Hemi- 
sphere. Chapters  of  the  association  have  been  and  are 
being  organized  in  various  centers  of  North  America 
and  Central  America,  as  well  as  in  the  Antilles,  all  of 
which  will  be  represented  at  the  Congress.  A large 
attendance  is  solicited. 

One  of  the  recent  accomplishments  of  the  Pan- 
American  Medical  Association  is  the  establishment  of 
the  Pan-American  Hospital  in  New  York  City  for  the 
benefit  of  the  Latin-speaking  people. 

The  National  Research  Council  has  appointed  the 
following  committee  to  cooperate  with  the  officials  of 
the  Chicago  World’s  Fair  in  developing  the  scientific 
theme  of  the  city’s  centennial  celebration : Dr.  Max 

Mason,  former  president  of  the  University  of  Chicago; 
Dr.  William  Allen  Pusey,  of  Chicago,  former  president 
of  the  American  Medical  Association;  Frank  Baldwin 
Jewett,  vice-president  of  the  American  Telephone  and 
Telegraph  Company,  in  charge  of  development  and  re- 
search ; Gano  Dunn,  an  electrical  engineer,  and  chair- 
man of  the  National  Research  Council  in  1927;  Dr. 
Simon  Flexner,  medical  head  of  the  Rockefeller  Insti- 
tute for  Medical  Research  since  1903;  Dr.  Vernon  L. 
Kellogg,  permanent  secretary  and  chairman  of  the 
Division  of  Educational  Relations  of  the  National  Re- 
search Council  since  1919;  and  Dr.  Michael  I.  Pupin, 
professor  of  electrical  mechanics  at  Columbia  Univer- 
sity, New  York  City,  since  1901.  Mr.  Jewett  is  chair- 
man of  the  committee.  The  National  Research  Council 
was  set  up  at  Washington  during  the  World  War  for 
the  purpose  of  mobilizing  the  scientific  intelligence  of 
the  nation.  It  is  the  agency  by  which  the  Government 
brought  about  cooperation  between  men  of  industry  and 
men  of  science  to  increase  national  production  to  meet 
the  emergency  of  war.  “It  seems,  therefore,  the  appro- 
priate agency  to  help  us  present  to  the  industries  of  the 
nation  the  advantages  of  continuing  such  cooperation 
in  times  of  peace,”  said  Vice-President  Dawes. 

The  Pennsylvania  Tuberculosis  Society  is  plan- 
ning to  hold  its  annual  meeting  and  conference  at  Potts- 
ville  on  Tuesday  and  Wednesday,  January  15  and  16. 
A promising  program  has  been  developed  by  a commit- 
( Concluded  on  page  xviii.) 
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Are  you  taking  advantage 
of  Knox  Sparkling  Gelatine— 


a valuable  dietary  adjunct  for 
diabetic  patients  ? 


Because  plain  unflavored  gelatine  blends 
perfectly  with  all  fruits,  vegetables, 
meat  and  fish,  it  is  ideally  suited  to  lend 
variety  and  palatability  to  the  diabetic 
diet.  Portions  too  small  to  serve  alone 
can  be  made  into  satisfactory  dishes 
with  the  addition  of  Knox  Sparkling 
Gelatine. 

With  Knox  Sparkling  Gelatine  a num- 
ber of  pleasing  variations  can  be  intro- 
duced into  the  diabetic  diet  — dishes  that 
have  high  protein  or  fat  value,  are  appe- 
tizing, and  impart  a sense  of  satiety  to 
the  patient.  Made  plain  and  pure — un- 
bleached, without  flavoring,  coloring,  or 
sugar  content,  Knox  Sparkling  Gelatine 
is  an  ideal  food  for  the  purpose.  These 
qualities,  also,  make  it  a desirable  means 
of  lessening  the  monotony  of  liquid  and 
soft  diets  in  general. 

In  infant  feeding,  the  protective  col- 
loidal ability  of  Knox  Sparkling  Gelatine 
in  overcoming  imperfect  milk  digestion 
has  long  been  known.  Exhaustive  tests 
have  proved  that  the  addition  of  1% 
of  pure,  unflavored  gelatine  to  cow’s 
milk  tends  to  prevent  regurgitation,  gas, 
colic,  diarrhea,  and  malnutrition.  In 
fact,  Downey  has  demonstrated  that  the 
addition  of  gelatine  increases  the  avail- 
able nourishment  of  milk  mixture,  by 
about  23%. 

Knox  Sparkling  Gelatine  is  manufac- 
tured by  a concern  with  40  years  of 


experience  in  making  this  one  product. 
From  raw  material  to  finished  product, 
every  step  in  its  manufacture  is  under 
constant  chemical  and  scientific  control. 
The  most  sanitary  conditions  prevail 
throughout  the  factory. 

Valuable  booklets 
on  dietetics  available 

The  booklets  included  below  have  been 
prepared  by  recognized  dietetic  authori- 
ties. They  contain  important  data  on 
the  use  of  Knox  Sparkling  Gelatine  in 
the  various  diets,  together  with  recipes 
for  a variety  of  tempting,  appetizing 
dishes.  Surgeons,  doctors,  dieticians, 
and  members  of  hospital  staffs  will  find 
them  valuable  references.  Check  those 
you  would  like  to  have  and  mail  us  the 
coupon. 


CAUTION! 

Ail  gelatines  are  not  alike.  Many  have 
added  acid,  flavoring  and  coloring  matter. 
In  the  form  of  ready  prepared  desserts, 
they  contain  as  high  as  85  per  cent  carbo- 
hydrates. 

Knox  Sparkling  Gelatine  is  a protein  in 
its  purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
It  contains  more  than  80  per  cent  pure 
protein  (4  calories  per  gram). 

Specify  Knox  when  you  prescribe  gela- 
tine and  you  will  protect  the  patient  from 
brands  unsuitable  for  his  dietary  purposes. 


KNOX  GELATINE  LABORATORIES 
415  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Diet  in  the  Treatment  of  Diabetes 

□ The  Value  of  Gelatine  in  Infant  and  Child  Feeding 

□ The  Health  Value  of  Knox  Sparkling  Gelatine 


Name- 

City 


.Address. 
-State 
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MEDICAL  NEWS 

(Concluded  from  page  210.) 

tee  headed  by  Dr.  Henry  K.  Mohler,  director  of  the 
Pennsylvania  Tuberculosis  Society  and  superintendent 
of  the  Jefferson  Hospital.  Headquarters  will  be  at  the 
Necho  Allen  Hotel. 

Probably  of  particular  interest  to  physicians  will  be 
the  medical  session  at  2.30  on  the  afternoon  of  the  15th 
and  the  sessions  on  that  evening  and  the  morning  of 
the  16th.  In  the  medical  session  the  main  speakers  will 
be  Dr.  H.  R.  M.  Landis,  of  the  Henry  Phipps  Institute, 
and  Dr.  Elmer  H.  Funk,  of  the  Jefferson  Medical  Col- 
lege. Dr.  Thomas  G.  Simonton,  president  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  will  preside 
at  the  Tuesday-evening  session,  when  addresses  will  be 
made  by  Dr.  Orlando  H.  Petty,  Philadelphia ; Dr.  Ar- 
thur J.  Cramp,  of  the  American  Medical  Association, 
Chicago ; and  Dr.  Edward  N.  Packard,  of  Saranac 
Lake.  There  will  also  be  remarks  at  this  session  by 
Dr.  Kendall  Emerson,  managing  director  of  the  Na- 
tional Tuberculosis  Association. 

The  session  on  the  morning  of  the  16th  will  be  de- 
voted to  a consideration  of  tuberculosis  in  children. 
The  speakers  will  be  Dr.  J.  Bruce  McCreary,  deputy 
secretary  of  the  State  Department  of  Health ; Dr. 
Mary  Riggs  Noble,  also  of  the  State  Department  of 
Health,  and  Miss  Jessamine  S.  Whitney,  of  the  Na- 
tional Tuberculosis  Association.  There  will  be  a lunch- 
eon session  at  noon  on  the  16th  at  which  Dr.  Theodore 
B.  Appel,  State  Secretary  of  Health,  will  preside. 
There  will  be  addresses  by  Dr.  H.  R.  M.  Landis,  presi- 
dent of  the  Pennsylvania  Tuberculosis  Society,  and  Dr. 
David  R.  Lyman,  a distinguished  tuberculosis  specialist 
of  Wallingford,  Conn. 

All  physicians  and  others  interested  will  be  cordially 
welcomed  at  this  meeting. 


A PROPHECY  COME  TRUE 

In  view  of  the  results  of  the  recent  election, 
in  which  the  Democratic  candidate  made  an  ef- 
fort to  revive  the  discussion  of  prohibition,  the 
following  quotation  which  appeared  in  the  July, 
1918,  issue  of  the  Pennsylvania  Medical 
Journal,  is  of  particular  interest.  It  is  an  ex- 
tract from  the  presidential  address  of  Arthur 
Dean  Bevan,  M.D.,  delivered  before  the  Ameri- 
can Medical  Association  in  Chicago  on  June  11, 
1918. 

As  we  analyze  the  facts  in  a scientific  and  medical 
way  there  can  be  no  doubt  of  the  injurious  effects  of 
alcoholic  drinks  on  both  the  physical  and  the  mental 
well-being  of  our  population.  There  can  be  no  doubt 
that  the  greatest  single  factor  that  we  can  control  in 
the  interests  of  the  public  health  of  the  nation  would 
be  the  elimination  of  alcoholic  drink. 

In  the  slow  evolution  of  civilization  many  great 
wrongs  persisted  for  centuries  because  people  had  be- 
come so  accustomed  to  them  that  they  were  accepted 
as  matters  of  course.  They  became  so  intrenched  that 
it  required  either  centuries  of  education  or  a revolution 
to  extirpate  or  right  them.  Great  epidemics  and  plagues 
were  accepted  as  inevitable  and  as  visitations  of  God. 
Government  by  autocratic  power  and  divine  right  with- 
out the  consent  of  the  governed  has  been  tolerated. 
Slavery  with  its  horrors  was  defended.  The  unequal 
rights  of  women  went  unquestioned.  Among  these 
great  wrongs  too  long  tolerated,  none  has  done  more 
(Concluded  on  page  xx.) 
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It  is  a significant  fact  that  many 
physicians  who  prescribed  B.  B. 
CULTURE  fifteen  years  ago  are  still 
specifying  B.  B.  CULTURE  and  now 
BACILLUS  ACIDOPHILUS 
CULTURE  (B.  A.  CULTURE)  as 
well. 

This  ability  to  meet  successfully  the 
test  of  the  years  is  a result  of  satisfac- 
tory service,  a service  which  is  no 
more  distant  than  the  nearest  prescrip- 
tion pharmacy. 


B.  B.  Culture  Laboratory,  Inc. 

Yonkers,  New  York 
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CONSTIPATION 

In  the  Breast-Fed  Infant 

HORLICK’S  MALTED  MILK 
has  long  been  used  with  success 
in  the  prevention  and  correc- 
tion of  constipation  among 
breast-fed  infants 

For  the  Nursing  Mother — 

Many  doctors  advise  the  nursing  mother  to  drink 
regularly  each  day  three  glasses  of  Horliclc’s — the 
Original — Malted  Milk,  knowing  that  she  will  add  to 
her  own  store  of  energy,  increase  the  flow  of  her  breast 
milk  and  provide  her  child  with  the  food  elements 
which  result  in  regular  bowel  movements  daily. 

For  the  Breast-fed  Baby — 

Supplementary  feedings  of  “Horlick’s”  almost 
invariably  bring  relief  to  the  child  and  rest  to  the 
mother,  even  in  stubborn  cases  of  constipation. 

Clip  out  this  coupon  and  return  for  a supply  of  samples. 


Name 

Address 

M.D 

HORLICIv 

4 

Racine,  Wisconsin 

December,  1928 


xix 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


POTENT  = UNIFORM 

Liver  Extract  No.  343,  Lilly,  is  now  avail- 
able in  quantities  to  meet  all  requirements. 

Liver  Extract  No.  343,  Lilly,  is  manufac- 
tured under  the  direction  of  the  Committee 
on  Pernicious  Anemia  of  the  Harvard  Medical 
School.  It  is  a product  of  uniform  potency. 

Liver  Extract  No.  343,  Lilly,  is  supplied 
through  the  drug  trade  in  packages  containing 
24  hermeticallv  sealed  vials. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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A PROPHECY  COME  TRUE 

(Concluded  from  page  xviii.) 
injury  to  mankind  than  drink.  Events  now  are  moving 
rapidly  in  the  convulsions  of  a world  war.  Women 
have  demanded  and  will  obtain,  as  they  deserve  the 
world  over,  their  equal  rights.  The  course  of  events  is 
writing  the  death  warrant  of  autocracy  and  rule  by 
divine  right ; and  science  and  education  should  eliminate 
not  only  the  plagues  and  epidemics,  but  also  the  curse 
of  drink  from  the  world. 

I want  to  plead  for  the  united  action  of  the  organized 
medical  profession  of  this  country  to  secure  protection 
by  law  against  the  injury  that  drink  is  doing  to  our 
people,  not  as  a political  measure,  but  as  the  most  im- 
portant public-health  measure  that  could  be  secured.  In 
this  crisis  when  we  and  our  allies  are  fighting  not  only 
for  ourselves,  but  also  for  humanity  and  civilization, 
we  must  organize  the  entire  nation  in  the  most  efficient 
possible  way,  and  this  cannot  be  done  without  eliminat- 
ing drink.  Each  member  of  the  medical  profession  as 
an  individual,  each  county  medical  society,  each  state 
medical  society  should  take  an  active  part  in  the  propa- 
ganda against  drink,  and  secure  national  prohibition, 
not  years  from  now  but  now  when  it  is  so  badly  needed 
and  will  accomplish  so  much  good,  not  only  for  our 
boys  in  khaki  and  in  blue,  but  for  the  nation  in  arms. 
And  when  it  has  once  been  done  away  with,  it  could 
no  more  be  resurrected  after  the  war  than  could  slavery. 


BOOK  REVIEW 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 
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AN  INTRODUCTION  TO  EXPERIMENTAL 
PHARMACOLOGY.  By  Torald  Sollmann,  M.D., 
Professor  of  Pharmacology  and  Materia  Medica  at 
Western  Reserve  University,  Cleveland,  and  Paul  J. 
Hanzlik,  M.D.,  Professor  of  Pharmacology  at  Stan- 
ford University,  San  Francisco,  Calif.  Octavo  vol- 
ume of  321  pages,  illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1928.  Cloth,  $4.25 
net. 

This  book,  while  intended  for  use  by  the  students  of 
Western  Reserve  University  and  Stanford  University, 
constitutes  a good  outline  for  all  research  workers,  espe- 
cially those  who  desire  to  have  a good  working  guide 
to  direct  them  in  experimental  exercises.  The  authors 
are  of  the  conservative  school  and  their  observations 
and  deductions  are  thoroughly  reliable,  as  both  of  them 
have  been  working  in  the  special  field  for  so  many  years 
as  to  stand  out  in  the  forefront  of  authority.  The  book 
is  heartily  recommended  for  its  special  purpose. 
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CHRONIC  ULCERATIVE  COLITIS*! 

HARVEY  B.  STONE,  M.D. 

BALTIMORE,  MD. 

In  spite  of  the  fact  that  until  comparatively 
recent  years  the  literature  on  ulcerative  colitis 
has  been  scanty,  the  condition  itself  is  wide- 
spread and  by  no  means  rare,  as  witness  the  fact 
that  from  the  Mayo  Clinic  alone  some  six  hun- 
dred cases  have  been  reported.  It  is  a very  seri- 
ous malady,  Adolf  Schmidt  estimating  that  not 
more  than  fifty  per  cent  of  all  cases  completely 
recover,  while  the  more  severe  forms,  “colitis 
gravis,”  show  a very  high  mortality.  The  etiology 
of  the  condition  is  not  settled.  Its  treatment  is 
various  and  on  the  whole  unsatisfactory,  and 
widespread  information  among  the  general  med- 
ical profession  in  regard  to  the  condition  is  lack- 
ing. Thus  we  have  to  deal  with  a grave  and  not 
very  unusual  disorder,  about  which  our  knowl- 
edge is  scanty  and  our  therapy  disappointing. 
In  such  a case,  it  can  be  no  mistake  to  present 
the  known  facts,  to  call  attention  to  the  theories, 
to  point  out  deficiencies  in  treatment  and  the 
great  need  for  further  study  and  understanding, 
particularly  when  general  interest  in  and  knowl- 
edge of  the  subject  seem  to  be  lacking. 

Characteristic  of  the  lack  of  definiteness  that 
involves  the  whole  subject  is  the  name  “chronic 
ulcerative  colitis,”  sometimes  further  qualified 
by  such  adjectives  as  cryptogenic,  idiopathic,  and 
nonspecific.  This  is  evidently  naming  by  de- 
scriptive terms  and  by  exclusion.  Indeed,  if  we 
were  to  give  a definition  of  the  condition  it 
would  be  done  by  exclusion ; that  is,  by  chronic 
ulcerative  colitis  is  meant  that  group  of  cases 
characterized  by  chronic  inflammatory  lesions  in 
the  colon  not  due  to  tuberculosis,  syphilis,  neo- 
plasm, amebic  or  other  protozoan  infestation, 
chemical  poisons,  or  any  other  definitely  proved 
cause.  There  is  reason  to  doubt  that  this  resid- 
ual group  which  is  now  classed  as  chronic  ulcer- 
ative colitis  can  logically  be  called  a disease 
proper,  as  it  may  not  be  a single  clinical  entity, 
but  may  include  two  or  more  distinct  diseases 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 
1928. 

t From  the  Department  of  Surgery,  School  of  Medicine, 
Johns  Hopkins  University. 


which  our  present  lack  of  knowledge  fails  to  dis- 
criminate. However,  for  practical  purposes, 
most  writers  assume  that  the  condition  is  a single 
pathologic  process  with  diverse  manifestations, 
and  from  the  standpoint  of  treatment  all  these 
cases  must,  at  present,  be  considered  together. 
Therefore,  we  shall  proceed  as  though  dealing 
with  an  established  disease  entity. 

The  clinical  picture  of  chronic  ulcerative  colitis 
may  be  outlined  first  with  certain  broad  strokes. 
There  is  disturbance  of  bowel  function  (diar- 
rhea, or  less  commonly  diarrhea  with  intervals  of 
constipation,  and  blood,  pus,  and  mucus  in  the 
stools),  loss  of  weight,  anemia,  possibly  fever 
and  other  generalized  symptoms  such  as  skin  or 
joint  lesions,  changes  in  the  mucosa  of  the  bowel 
as  seen  with  the  proctoscope,  and  changes  in  its 
outline  as  revealed  by  x-ray  examination  with 
opaque  enemata.  It  will  be  observed  that  this 
group  of  signs  and  symptoms,  as  baldly  stated, 
does  not  constitute  a pathognomonic  or  diagnos- 
tic description,  for  much  the  same  list  of  findings 
in  general  would  be  encountered  in  the  acute 
dysenteries  on  the  one  hand,  and  in  carcinoma, 
lues,  or  tuberculosis  of  the  colon  on  the  other. 
When  the  details  of  the  picture  are  filled  in, 
however,  there  emerges  a clinical  syndrome 
easily  distinguishable  from  any  of  the  other  con- 
ditions just  mentioned.  The  history  of  develop- 
ment is  unlike  that  of  the  acute  bacillary  dysen- 
teries. Most  cases  begin  rather  gradually  with 
a progressive  softening  in  consistency  and  in- 
creasing frequency  of  bowel  movements  which 
may  continue  for  some  weeks  or  even  months 
before  severe  diarrhea  ensues.  It  is  usually  diffi- 
cult for  the  patient  to  date  accurately  the  be- 
ginning of  the  trouble.  It  is  true  that  there  are 
some  cases  which  begin  with  more  intense  dis- 
turbances of  normal  defecation,  and  within  a 
few  days  marked  diarrhea  becomes  established. 
But  even  these  cases  are  rarely  of  the  fulminant 
character  associated  with  true  dysentery,  and  the 
further  course  of  the  disease  is  quite  different. 
The  dysenteries,  as  a rule,  result  in  death  or 
recovery  in  a relatively  short  period  of  time. 
The  lesion  we  are  discussing,  on  the  other  hand, 
as  its  name  indicates,  becomes  a chronic  disorder 
lasting  for  months  or  years.  Furthermore,  as 
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has  already  been  indicated,  in  true  chronic  ulcer- 
ative colitis,  the  stools  are  free  from  the  bacteria 
of  the  dysentery  group,  and  also  from  amebse. 

The  further  history  of  ulcerative  colitis  of  the 
type  under  discussion  aids  in  differentiating  it 
from  the  other  chronic  lesions  mentioned  above. 
It  is  most  notably  a disease  of  long  chronicity, 
marked  by  a strong  tendency  to  remissions  and 
recurrences.  And  while  it  may  affect  any  age 
group,  as  a case  has  been  reported  in  a child  of 
three  years1  and  the  writer  has  had  a patient  of 
sixty-six,  yet  in  most  instances  young  adults  are 
the  victims.  The  age  incidence  and  the  pro- 
longed and  intermittent  course  are  usually  quite 
sufficient  to  exclude  malignant  disease.  The 
same  factors  might  not  so  definitely  point  against 
tuberculosis  or  lues,  and  certainly  do  not  exclude 
amebic  colitis,  which  has  much  the  same  clinical 
course.  Here  the  aid  of  special  examinations 
must  be  invoked.  The  microscopic  search  for 
specific  organisms  in  the  stool  is  an  essential  step 
in  reaching  a diagnosis,  but  even  the  failure  to 
discover  such  organisms  is  not  conclusive,  as  the 
difficulty  in  finding  amebae  and  tubercle  bacilli 
at  times  is  well  known.  The  proctoscope  or 
sigmoidoscope  is  of  the  greatest  value,  and  no 
examination  of  a patient  with  a continuing  bowel 
disorder  is  complete  without  the  use  of  such  an 
instrument.  The  rare  cases  of  tuberculous 
ulceration  of  the  lower  segments  of  the  large 
bowel  present  rather  large,  ragged,  dirty  ulcers ; 
lues  is  characterized  particularly  by  marked 
fibrosis  in  a localized  area,  with  a resulting  tend- 
ency to  stricture  formation ; amebic  ulcers  are 
multiple,  small  as  a rule  (4-8  mm.),  with  cupped 
edges  and  a small  red  halo.  The  appearances 
seen  in  chronic  ulcerative  colitis  differ  from  all 
of  these  markedly,  and  are  most  protean — so 
much  so  that  the  observer  with  a doubting  turn 
of  mind  is  again  somewhat  uneasy  as  to  the 
clincal  entity  of  this  “disease.”  It  would  be  im- 
possible to  describe  accurately  and  in  detail  the 
various  lesions  seen  through  the  proctoscope. 
The  clinically  mild  cases  are  apt  to  show  a 
mucosa  which  is  granular  in  surface,  hyperemic, 
bleeding  very  easily  when  lightly  touched,  bathed 
in  a mucopurulent  exudate,  stippled  perhaps  with 
pin-point  whitish  spots,  and  which,  in  spite  of 
the  name  given  it,  may  show  no  gross  ulcers. 
More  pronounced  cases  show  multiple  and 
numerous  discrete  and  confluent  ulcers,  rather 
shallow,  with  flat  edges,  a general  swelling  and 
edema  of  the  mucosa,  and  abundant  muco- 
purulent discharge.  The  severe  stage  of  the 
disease  often  prevents  satisfactory  examination 
because  of.  pain,  but  when  the  bowel  wall  can  be 
seen  it  is  intensely  hemorrhagic,  with  much 
bleeding,  and  widely  or  generally  ulcerated.  In 


all  stages,  the  process  is  diffuse  and  without 
definite  limits  as  a rule.  The  x-ray  study  aids 
materially  in  diagnosis,  both  of  the  character  and 
extent  of  the  lesion.  The  shadow  of  the  bowel 
involved  is  lacking  in  the  normal  frustrations, 
rigid,  often  with  marked  spasm  and  narrowing 
of  the  lumen.  It  is  frequently  possible  to  deter- 
mine that  the  process  involves  only  segments  of 
the  colon  in  some  cases,  or  the  whole  large  bowel 
in  others.  The  x-ray  determinations  give  addi- 
tional help  in  excluding  other  lesions,  none  of 
which  show  just  the  same  picture. 

From  what  was  said  of  the  proctoscopic  find- 
ings, it  may  be  inferred  that  cases  differ  widely 
in  severity,  and  this  is  true.  Due  to  its  import- 
ant bearing  on  the  question  of  therapy,  it  seems 
wise  to  elaborate  on  this  point  somewhat.  Per- 
haps a majority  of  the  cases  run  a fluctuating, 
long-drawn-out  course.  Beginning  almost  in- 
sidiously, there  develops  a diarrhea  of  from  eight 
to  twelve  liquid  stools  daily,  with  some  loss  of 
weight  and  general  weakness.  Perhaps  there  are 
abdominal  cramps  and  tenesmus.  The  stools 
contain  much  mucus  and  pus,  and  are  lightly 
blood-streaked.  After  several  months,  as  a re- 
sult of  treatment  or  otherwise,  a remission  oc- 
curs. The  bowel  movements  drop  to  two  or 
three  daily,  the  abnormal  elements  in  the  stools 
disappear  to  the  naked  eye,  and  although  the 
movements  are  apt  to  remain  soft,  they  lose  their 
liquid  character.  The  patient  feels  much  better, 
and  may  consider  himself  well.  Herein,  how- 
ever, he  is  very  apt  to  be  deceived,  as  the  tend- 
ency to  recurrence  is  a pronounced  feature  of 
this  disorder.  Within  a few  months  perhaps,  or 
after  several  years,  there  may  be  a recrudescence 
of  the  former  condition.  Recurrence  has  been 
described  as  late  as  fifteen  to  twenty  years  after 
apparent  cure.  The  cycle  of  improvement  and 
return  may  continue  for  a long  time.  The  writer 
has  seen  a case  in  which  such  a history  extended 
over  a period  of  seventeen  years,  with  perhaps  a 
dozen  free  intervals  and  as  many  more-or-less 
definite  recrudescences. 

At  the  other  extreme  are  the  fulminating 
cases.  Here  the  onset  may  be  much  accelerated 
in  its  rate  of  development,  and  within  a few  days 
or  weeks  the  patient  may  be  seriously  ill.  Diar- 
rhea may  reach  such  an  intensity  that  there  is 
almost  continuous  defecation,  with  complete  loss 
of  sphincter  control.  So  much  bleeding  may 
occur  that  the  passages  give  the  gross  appearance 
of  pure  blood  at  times.  There  is  great  loss  of 
weight,  reaching  sixty  to  eighty  pounds  in  a few 
weeks.  Anemia  becomes  pronounced,  the  hemo- 
globin being  reported  as  low  as  fifteen  per  cent. 
Severe  abdominal  cramps  and  distressing  tenes- 
mus rack  the  patient.  Fever  of  a septic  type  is 
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seen.  Joint  swellings  and  pain  in  various  ex- 
tremities occur.  Erythemas,  wheals,  and  other 
skin  lesions  may  appear.  Great  weakness  and 
prostration  naturally  ensue.  Death  may  occur  as 
a result  of  failure  of  the  heart  muscle,  endo- 
carditis, septic  arthritis,  perforation  of  ulcers 
into  the  peritoneal  cavity,  or  general  exhaustion. 
Death  in  these  severe  cases  is  distinctly  more 
frequent  than  either  recovery  or  subsidence  into 
the  less  intense  form  of  the  disease. 

Between  the  extremes  lie  many  cases  which 
present  occasional  periods  of  rather  marked 
severity  followed  by  remissions  or  even  latency 
with  complete  cessation  of  symptoms. 

It  is  customary  to  begin  the  presentation  of  a 
medical  condition  with  a discussion  of  its  eti- 
ology. The  writer  has  preferred  in  this  instance, 
to  describe  a clinical  picture,  with  its  develop- 
mental history  and.  methods  of  diagnosis  first, 
for  in  this  field  one  can  deal  with  well-estab- 
lished facts.  So  far  as  ulcerative  colitis  is  con- 
cerned, the  question  of  etiology  marks  the 
transition  from  presentation  of  facts  to  con- 
sideration of  theories — not  that  much  painstak- 
ing labor  has  not  been  expended  in  a search  for 
facts.  To  these  theories  we  will  now  turn  our 
attention.  It  may  be  said,  to  start  with,  that 
nearly  every  possible  explanation  of  the  cause  of 
the  disease  has  been  offered  by  some  one.  Nat- 
urally, extensive  search  has  been  made  for  a 
parasitic  agent,  and  various  bacteria  have  been 
described  as  the  causal  factor.  None  of  this 
work  has  so  far  produced  results  which  have 
been  sustained  by  time  and  the  corroboration  of 
others,  and  therefore  all  of  it  will  be  dismissed 
as  so  far  unfruitful,  except  for  the  recently 
published  studies  of  Bargen,  of  the  Mayo  Clinic. 
Bargen’s  work,2  if  it  proves  correct,  is  so  im- 
portant that  it  will  be  discussed  in  detail  a little 
later.  The  general  failure  successfully  to  indict 
a single  organism  has  led  to  the  suggestion  that 
under  some  conditions  symbiosis  may  result  in 
certain  of  the  usual  bacterial  inhabitants  of  the 
bowel  taking  on  specific  pathologic  potency. 
Grossfeld3  gives  another  slant  to  much  the  same 
idea  by  supposing  that  for  some  underlying  rea- 
son, not  explained,  the  local  tissue  resistance  of 
the  colon  becomes  lowered,  and  organisms  that 
are  habitual  saprophytes  take  on  increased  viru- 
lence <ind  become  pathogenic.  He  claims  strik- 
ing results  in  using  vaccines  of  mixed  cultures 
of  autogenous  enterobacteria.  Brown4  makes 
the  same  suggestion,  more  fully  elaborated  as 
follows : “Is  it  not  possible  that  the  cause  of  the 
disease  is  to  be  found  not  in  the  presence  of  a 
definite  and  specific  infective  agent,  but  rather 
in  the  absence  of  some  protective  substance  or 
mechanism,  of  a something  which  normally  in- 


hibits the  bacterial  invasion  of  the  intestinal 
wall,  perhaps  due  to  metabolic  error,  or  endo- 
crine disturbance,  or  lack  of  specific  bacterio- 
phage, or  absence  of  some  normal  bactericidal 
substance  in  the  intestinal  mucosa?’’ 

Still  more  specifically,  Larimore5  believes  that 
chronic  ulcerative  colitis  is  a manifestation  of 
avitaminosis,  and  claims  to  have  effected  cures 
in  a small  group  of  cases  by  the  use  of  a diet 
rich  in  vitamins.  Other  writers  apparently  con- 
sider that  dysfunction  of  the  autonomic  nervous 
system  or  abnormalities  of  internal  secretion 
play  an  important  role,  at  least  in  initiating  the 
disease,  while  still  others  consider  that  in  many 
cases  a specific  infection  with  bacillary  or  amebic 
dysentery  inaugurates  the  disease,  the  specific 
agent  soon  dying  out,  but  the  lesions  being  per- 
petuated by  nonspecific  secondary  invaders. 

To  return  to  the  work  of  Bargen2  mentioned 
above.  This  worker  describes  a Gram-positive, 
lancet-shaped  diplococcus,  which  on  glucose- 
brain-broth  media  has  been  isolated  from  the 
ulcers  in  chronic  ulcerative  colitis.  This  organ- 
ism is  found  in  a large  percentage  of  his  cases 
(80  per  cent),  grows  out  into  chains  on  culture, 
and  has  certain  cultural  characteristics  on  the 
various  sugar  media.  Bargen  thinks  he  can  re- 
produce the  disease  in  rabbits  and  dogs  by  the 
intravenous  injection  of  pure  cultures.  He  and 
Buie6  report  series  of  cases  treated  with  vaccines 
and  vaccine  filtrates  made  from  this  diplococcus, 
exhibiting  in  addition  a residue-free  diet  and  the 
internal  use  of  iodin.  The  latest  series  of  cases 
of  which  I have  obtained  a report  comprises  178 
patients  treated  within  a period  of  two  years. 
Of  these,  78  were  well  for  several  months  at 
least,  56  were  still  under  treatment,  4 received  no 
benefit,  6 died,  and  the  rest  had  not  been  heard 
from.  The  present  writer  understands  that  this 
group  included  all  grades  of  severity,  from  the 
very  mild  to  the  very  grave.  It  is  noteworthy 
that  a very  short  time  had  elapsed  in  any  case 
at  the  date  of  this  report,  and  that  remission  and 
recurrence  are  frequent  in  many  cases  under  any 
form  of  treatment. 

The  Bargen  organism  and  the  Bargen  method 
of  treatment  have  found  confirmation  in  the  ex- 
perience of  Dr.  Edmond  Horgan  of  Washington, 
D.  C.  Dr.  Horgan  has  kindly  placed  in  my 
hands,  with  permission  to  quote,  his  as  yet  un- 
published experience  in  five  cases  of  ulcerative 
colitis.  In  all  instances  he  was  able  to  isolate  a 
gram-positive  coccus  that  was  considered  to  be 
a typical  Bargen  organism.  No  treatment  other 
than  injection  of  vaccine  and  filtrate  prepared 
from  the  autogenous  Bargen  cocci  was  employed. 
In  each  case  improvement  was  noted,  and  ap- 
parent cure  in  all  but  one  patient  who  failed  to 
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carry  on  the  treatment  through  the  usual  period 
of  four  months.  It  is  to  be  noted  that  in  one 
of  Horgan’s  successful  cases,  the  patient  was 
seriously  ill,  with  loss  of  forty  pounds  and 
marked  secondary  anemia — a true  “colitis 
gravis.” 

There  has  not  been  time  enough  for  Bargen’s 
work  to  receive  extensive  checking  up  at  the 
hands  of  other  men.  Brown4  in  this  country 
and  Seefisch7  in  Germany,  have  published  skep- 
tical opinions,  as  experienced  clinicians,  of  its 
value.  Paulson,8  in  careful  studies,  both  by  cul- 
tural methods  and  injection  into  rabbits,  carried 
out  in  fourteen  cases  of  chronic  ulcerative  colitis 
in  the  stage  of  acute  exacerbation,  felt  that  he 
had  failed  to  confirm  the  findings  or  the  con- 
clusions of  Bargen.  His  opinion  is  that  while 
streptococci  of  various  strains  are  frequently 
found,  and  occasionally  the  Bargen  organism 
with  all  of  its  characteristics,  the  specific  bac- 
terial etiology  of  ulcerative  colitis  is  still  un- 
determined. The  present  writer  feels  that  this 
latter  opinion  is  sound,  and  should  be  maintained 
until  a greater  body  of  evidence  from  different 
workers  in  different  clinics  has  accumulated. 

There  are  two  truisms  in  medicine : when  the 
cause  of  a disease  is  unknown,  its  treatment  is 
apt  to  be  unsatisfactory;  and  when  many  meth- 
ods of  treatment  are  employed  for  one  disorder, 
there  is  no  good  remedy.  Both  of  these  axioms 
apply  to  the  situation  in  chronic  ulcerative  colitis. 
Unless  Bargen’s  ideas  prove  correct,  the  cause 
of  the  condition  is  unknown,  and  certainly  there 
are  many  methods  of  treatment.  It  is  equally 
true  that  there  is  no  very  satisfactory  remedy 
now  generally  employed.  The  varieties  of 
therapy  are  too  numerous  to  mention,  but  they 
may  all  be  grouped  under  certain  general  cate- 
gories, as  general  medical  care,  local  treatments 
to  the  bowel,  specific  vaccines  or  diets,  and  sur- 
gical intervention. 

Under  the  heading  of  general  medical  care 
come  rest  in  bed,  a diet  that  is  rich  in  calories 
but  free  from  vegetable  or  other  irritating  resi- 
due, the  supplying  of  abundant  fluids  to  the 
tissues,  the  use  of  sedatives  for  pain  and  diar- 
rhea, the  administration  of  bismuth  or  other 
soothing  and  coating  substances  by  mouth,  the 
use  of  blood  transfusion  as  indicated,  and  stimu- 
lants for  failing  circulation.  Local  treatments 
to  the  bowel  fall  into  three  classes ; irrigations, 
insufflations,  and  topical  applications.  The  vari- 
ety of  solutions  that  have  been  employed  is  very 
great.  One  German  writer  lists  ten  with  which 
he  has  had  experience.  None  has  established  a 
predominant  place  for  itself.  It  may  be  wisest 
to  use  simple  saline  solution  in  the  very  painful 
and  inflamed  stages,  and  gradually  to  change  to 


astringent  or  mildly  antiseptic  solutions  as  they 
can  be  tolerated.  Tannic  acid,  silver  prepara- 
tions, and  permanganate  of  potash  are  among 
the  drugs  most  frequently  employed,  all  being 
used  in  weak  dilutions  to  start  with.  It  is  im- 
portant that  these  irrigations  be  run  in  slowly 
without  too  much  pressure  behind  them.  In- 
sufflation of  various  powders  has  had  a certain 
popularity.  The  writer  has  never  used  them 
himself.  They  can  reach  only  a limited  area  of 
the  bowel,  and  some  of  the  German  observers 
report  fatal  accidents  due  to  rupture  of  the  dis- 
eased gut  from  too  great  and  too  sudden  expan- 
sion by  air  pressure.  Topical  applications  direct 
to  the  lesions  through  the  sigmoidoscope  is  an- 
other method  of  obviously  limited  scope  and  of 
doubtful  value.  If  it  has  a real  place,  it  is  that 
assigned  it  by  Buie,6  who  employs  topical  ap- 
plications to  individual  ulcers  that  persist  in 
some  cases  after  general  improvement  under 
Bargen’s  vaccine  treatment.  As  to  specific  treat- 
ments by  vaccination  or  diet,  nothing  additional 
will  be  said  here,  except  to  refer  back  to  the 
work  of  Bargen,2  Grossfeld,3  and  Larimore.5 
No  specific  treatment  has  as  yet  won  any  wide 
recognition.  There  remains  for  consideration 
the  question  of  surgical  treatment. 

To  some  it  may  be  a question  as  to  whether 
there  is  any  place  for  surgery  in  the  treatment 
of  such  a condition  as  ulcerative  colitis.  Klose0 
states  that  German  surgeons  have  been  actively 
interested  in  the  problem  only  since  1916.  In 
this  connection  it  may  be  said  that  the  interest 
of  surgeons  has  grown  because  of  the  failure  of 
medical  measures,  as  outlined  above,  to  give 
satisfactory  results  in  a considerable  proportion 
of  cases.  It  is  true  that  many  of  the  milder 
cases  respond  favorably  to  well-directed  and 
sustained  medical  care ; it  is  also  true  that  many 
of  the  severe  cases  fail  so  to  respond  and  not  a 
few  go  on  to  a fatal  termination  unless  surgical 
aid  is  invoked.  It  must  be  added  for  frankness 
and  completeness  that  some  such  cases  end  in 
death  in  spite  of  surgical  aid.  A very  definite 
group,  however,  are  cured  or  greatly  improved 
by  surgery  who  would  doubtless  have  died  with- 
out it.  So  there  can  be  no  serious  question  that 
surgery  has  a place,  and  an  important  place,  in 
any  discussion  of  chronic  ulcerative  colitis  until 
such  time  as  Bargen’s  treatment  or  some  other 
specific  cure  proves  its  value.  It  is  to  be  noted 
that  both  Bargen  and  Buie,  in  the  papers  they 
have  published  advocating  the  vaccine  treatment, 
refer  to  the  need  of  surgery  as  a life-saving 
measure  in  certain  severe  cases. 

Two  principles  have  been  aimed  at  in  the  re- 
course to  surgery:  first,  provision  of  an  artificial 
entrance  to  the  bowel  above  the  diseased  area,  to 
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permit  irrigation  from  above  downward ; sec- 
ond, diversion  of  the  fecal  current  from  the  in- 
flamed bowel  to  permit  physiologic  rest  and 
freedom  from  irritation.  The  earliest  attempt 
to  apply  the  first  principle  was  by  Weir,  in  1902, 
who  fixed  the  appendix  in  an  abdominal  incision, 
and  used  it  to  introduce  irrigations  into  the 
colon.  This  operation  of  appendicostomy  has 
been  done  many  times  since.  It  has  given  a 
number  of  good  results  and  is  still  worthy  of 
consideration  in  stubborn  but  not  intense  cases 
that  have  resisted  long  and  careful  medical  treat- 
ment but  are  not  in  any  sense  fulminating.  This 
would  seem  to  be  its  rather  limited  field  of  use- 
fulness. The  writer  has  employed  it  four  timps 
with  quite  marked  improvement  and  a return  to 
nearly  normal  conditions.  As  there  has  always 
remained  evidence,  proctoscopic  or  otherwise, 
that  the  disease  was  latent,  rather  than  cured, 
none  of  these  appendicostomies  has  been  closed. 
In  one  of  them  it  is  now  seven  years  since  opera- 
tion. There  is  one  great  advantage  of  appendi- 
costomy over  other  surgical-drainage  operations. 
It  is  much  more  cleanly,  can  easily  be  cared  for 
by  the  patient,  and  does  not  at  all  interfere  with 
the  discharge  of  customary  social,  business,  or 
household  duties.  This,  of  course,  is  a matter 
of  very  considerable  importance.  There  are  two 
serious  drawbacks  to  it.  It  can  never  be  deter- 
mined beforehand  that  the  operation  is  physically 
possible,  as  in  many  persons  the  appendix  is  so 
short,  so  adherent,  so  diseased,  or  so  placed 
anatomically  as  to  prevent  its  use  for  the  pur- 
poses of  an  appendicostomy.  An  even  greater 
objection  is  that  it  fails  completely  to  render  the 
second  service  mentioned  above  as  one  of  the 
principal  objects  of  surgery;  namely,  the  placing 
of  the  colon  at  rest  by  diverting  the  fecal  con- 
tents. Hence,  in  most  of  the  seriously  ill  pa- 
tients, the  “gravis”  type,  appendicostomy  would 
be  useless,  and  should  not  even  be  considered. 

To  overcome  these  objections,  cecostomy  was 
introduced  and  has  now  a wide  employment,  par- 
ticularly in  many  European  clinics.  Unlike  ap- 
pendicostomy, it  can  always  be  performed,  and 
does  divert  a considerable  part  of  the  fecal  cur- 
rent. Of  course,  thereby  it  becomes  much  more 
objectionable  to  the  patient,  and  entails  much 
distress  from  soiling,  odor,  etc.  On  the  other 
hand,  it  is  unsatisfactory  to  many  surgeons,  in- 
cluding the  present  writer,  because  while  it 
diverts  enough  feces  to  make  the  patient  com- 
pletely unhappy,  it  does  not  divert  enough  to  put 
the  colon  completely  at  rest,  and  hence  misses 
again  a principal  object  in  the  surgical  attack. 
To  attain  this  end  in  a really  satisfactory  man- 
ner, Mikulicz  and  J.  Y.  Brown10  suggested  a 
complete  transverse  section  of  the  lower  ileum, 


a few  inches  above  the  ileocecal  valve,  with  clos- 
ure of  the  lower  stump,  and  fixation  of  the  open 
proximal  end  of  bowel  in  the  abdominal  wound. 
This  really  does  put  the  colon  at  rest,  and  if 
irrigation  from  above  is  desired,  a secondary 
opening  into  the  cecum  or  appendix  may  be 
made  for  this  purpose.  There  are  objections  to 
the  use  of  this  operation.  It  results  in  an  in- 
continent artificial  anus,  with  soiling,  odor,  and 
often  extensive  skin  excoriation  and  consequent 
painful  dressings.  It  entails  a second  operation, 
more  formidable  than  the  first,  for  the  closure 
of  the  fistula.  On  the  other  hand,  it  very  often 
saves  the  lives  of  seriously  ill  patients,  in  some 
cases  leading  to  apparent  complete  cure  and  in 
others  to  so  marked  a recession  of  symptoms 
that  the  patients  are  practically  well.  It  is  fair 
to  add,  also,  that  many  of  the  disagreeable  con- 
sequences of  the  operation  diminish  as  time  goes 
on.  The  intestine  adjusts  itself  to  a considerable 
degree.  Discharges  from  the  fistula  grow  less 
fluid  in  many  cases,  and  the  skin  irritation  clears 
up.  As  the  patient  learns  to  care  for  himself 
much  of  the  odor  disappears,  with  regulation  of 
diet  and  proper  handling  of  the  fistula.  The 
present  writer  believes  that  ileostomy  is  the 
operation  of  choice  in  most  of  the  fulminant 
cases  of  ulcerative  colitis.  A report  of  seven 
personal  cases  is  appended. 

Two  points  remain  for  discussion  at  this  time. 
What  cases  should  be  subjected  to  ileostomy,  and 
how  long  should  the  artificial  anus  be  left  open? 
As  to  the  first,  the  writer  would  say  that  a 
patient  is  a proper  candidate  for  ileostomy  who 
has  lost  markedly  in  weight,  who  has  developed 
a secondary  anemia  of  under  fifty  per  cent  hemo- 
globin, who  is  perhaps  running  a fever,  who  has 
frequent  bloody  stools,  and  who,  under  proper 
medical  treatment  for  six  weeks  to  two  months, 
has  failed  to  improve  or  is  growing  worse.  Of 
course,  if  the  progress  of  the  disease  is  even 
more  rapid  and  intense,  the  period  for  trial 
of  medical  measures  should  be  appropriately 
shortened.  On  the  other  hand,  serious  cases  that 
are  somewhat  less  threatening  may  be  given  a 
longer  time  before  resorting  to  surgery.  It  is 
obvious  that  in  such  a matter  no  hard  and  fast 
rule  can  be  laid  down,  and  much  will  depend 
upon  the  personal  views  of  the  medical  attend- 
ants and  the  surgical  consultants.  The  writer 
would  urge  one  point  however : do  not  wait 
until  the  patient  is  in  extremis.  One  of  the 
cases  to  be  reported  hereafter  is  an  illustration 
in  point. 

The  second  question,  when  to  close  the  ile- 
ostomy, also  does  not  permit  of  a specific  an- 
swer. There  are,  however,  certain  definite 
“don’ts”  to  be  observed.  Do  not  close  the  stoma 
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until  the  patient  is  back  to  approximately  normal 
weight,  blood  count,  and  hemoglobin  percentage, 
until  all  symptoms  have  ceased,  with  complete 
disappearance  of  pus  and  blood  from  the  rectal 
washings,  and  lastly  but  most  important,  until 
proctoscopic  examination  shows  a normal,  or  at 
least  a healed,  mucosa.  To  attain  this  state  may 
require  from  three  months  to  a year  or  more, 
and  unfortunately  there  are  some  cases  that  get 
much  better  but  never  lose  evidence  of  the  per- 
sistence of  the  disease  in  latent  form.  These 
last  should  not  be  closed,  as  recurrence  to  activity 
is  almost  certain.  In  the  favorable  cases  which 
reach  the  status  of  apparent  cure  just  described, 
closure  should  not  be  too  hasty.  Opinion  differs 
as  to  how  long  to  wait  for  closure  after  apparent 
cure,  varying  from  three  months  to  a year. 
Again,  this  is  a matter  that  must  rest  with  per- 
sonal factors  for  its  decision. 

The  disadvantages  associated  with  ileostomy 
have  led  a number  of  surgeons  to  sponsor  as  a 
substitute  an  anastomosis  between  the  lower 
ileum  and  the  sigmoid,  short-circuiting  most  of 
the  colon  and  avoiding  an  external  fecal  fistula. 
Thus  Rienhoff11  reports  two  very  successful 
cases  treated  by  this  method.  Two  objections 
are  made  against  the  operation.  It  is  pointed  out 
that  the  lower  sigmoid  and  rectum  are,  in  the 
majority  of  cases,  the  portion  of  the  large  bowel 
most  involved,  and  that  ileosigmoidostomy  not 
only  fails  to  short-circuit  this  segment  of  bowel, 
but  actually  involves  an  anastomosis  into  a bowel 
wall  that  is  infected,  thickened,  and  unsafe  for 
suture.  The  second  objection  is  that  the  colon, 
although  side-tracked,  will  fill  up  from  anti- 
peristaltic  movements,  and  become  a dangerous 
reservoir  of  stagnant  infectious  contents.  In  re- 
gard to  the  first  of  these,  Rienhoff  and  various 
German  surgeons  agree  that  the  anastomosis  is 
safe  unless  the  sigmoid  is  too  contracted  to  be 
used  for  mechanical  reasons,  and  Rienhoff  ad- 
vances the  suggestion  that  the  ileal  contents  may 
change  conditions  in  the  ulcerated  sigmoid  in  a 
favorable  manner.  Rienhoff  further  believes, 
on  the  basis  of  his  own  two  cases,  and  animal 
experiments,  that  there  is  no  danger  of  the  upper 
colon  filling  with  stagnant  contents.  On  this 
point,  some  of  the  Germans  who  have  utilized 
the  method  take  the  opposite  view  and  report 
cases  in  which  secondary  drainage  operations 
became  necessary  on  the  overfilled,  stagnant 
colon.  For  this  reason,  some  of  the  Germans 
advocate,  as  an  addition  to  ileosigmoidostomy, 
the  resection  of  the  excluded  colon.  It  seems 
clear,  from  a rather  extensive  review  of  the 
literature,  that  general  surgical  opinion  is  against 
the  principle  of  ileosigmoidostomy,  especially  be- 
cause the  sigmoid  itself  is  so  often  the  most  seri- 
ously involved  section  of  the  large  bowel. 


In  completing  the  discussion  of  the  surgical 
aspect  of  chronic  ulcerative  colitis,  it  remains  to 
be  said  that  a few  have  advocated  the  radical 
excision  of  the  whole  colon  as  a method  of  treat- 
ment. Such  a view  has  found  little  general 
favor,  since  it  imposes  one  of  the  most  formid- 
able operations  in  surgery  on  desperately  ill  pa- 
tients. There  is  a limited  group  of  cases, 
however,  in  which  total  colectomy  may  be  indi- 
cated. It  has  been  mentioned  above  that  ileosto- 
my in  some  cases  results  in  great  improvement 
in  the  patient’s  general  condition  without  a com- 
plete subsidence  of  the  disease.  A proctoscope 
shows  lesions  still  present  in  the  mucosa.  These 
ar£  the  cases  of  which  Dan  Jones,  of  Boston, 
says  that  ileostomy  cures  the  patient  but  does 
not  cure  the  disease.  In  such  a case  Hughson, 
of  Baltimore,  has  successfully  performed  co- 
lectomy as  a late  secondary  operation  after  ile- 
ostomy. There  are  also  the  rare  cases  in  which 
chronic  ulcerative  colitis  leads  to  the  develop- 
ment of  colonic  polyposis  or  malignant  disease, 
and  here  again  the  logical  procedure  would  seem 
to  be  primary  ileostomy,  followed  later  by  partial 
or  total  colectomy. 

In  presenting  his  series  of  ileostomy  cases,  the 
writer  realizes  sharply  that  they  are  far  too  few 
to  serve  for  purposes  of  generalization,  but  up 
to  the  present  no  clinic  has  published  any  great 
number  of  such  cases.  These  reports  will  be 
made  brief  and  such  comment  as  seems  called 
for  will  be  incorporated  in  each  report.  It 
should  be  stated  that  three  of  the  cases  herewith 
included  have  been  published  previously.12 

Case  1.  The  patient,  white,  male,  aged  thirty-nine, 
entered  Johns  Hopkiris  Hospital.  The  onset  of  the  dis- 
ease had  been  gradual  three  years  previously.  Amebse 
were  found  in  1918.  The  symptoms  disappeared  under 
treatment,  but  recurrences  continued  every  few  months, 
with  loss  of  weight.  Medical  treatment  failed  to  pro- 
duce more  than  temporary  improvement.  Ileostomy 
was  performed  August  6,  1920,  by  Dr.  W.  A.  Fisher 
and  the  writer.  There  was  a prompt  gain  in  weight 
of  forty-five  pounds.  Blood  and  pus  disappeared  from 
the  rectal  washings,  and  the  proctoscope  showed  a 
normal  mucosa,  with  the  previous  ulcers  healed.  The 
ileostomy  was  closed  October  19,  1920.  The  patient 
was  heard  from  last  in  1924.  He  had  not  had  any 
return  of  the  trouble. 

There  are  two  points  of  particular  interest  in 
this  case.  It  appears  to  be  one  of  the  instances 
of  nonspecific  ulcerative  colitis  superimposed  on 
an  original  amebic  infestation  which  was  cured 
by  specific  treatment.  The  second  point  is  the 
very  prompt  cure  and  the  very  early  closure  of 
the  stoma,  much  earlier  than  we  should  now  feel 
safe  in  doing. 

Case  2.  A white  male,  aged  thirty-three,  was  treated 
at  the  Union  Protestant  Infirmary.  The  onset  of  his 
trouble  had  been  gradual  in  the  autumn  of  1916,  when 
amebae  had  been  found  in  the  stools.  Under  rigid  and 
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careful  medical  treatment  there  was  marked  improve- 
ment and  disappearance  of  the  amebse.  Recurrences 
took  place  at  intervals  of  three  to  four  months,  how- 
ever, and  in  1921  became  severe,  with  marked  loss  of 
weight  and  anemia,  abdominal  cramps,  and  rectal  pain. 
Ileostomy  was  performed  October  28,  1921,  followed 
by  abrupt  improvement,  a gain  of  twenty  pounds  in 
weight,  and  freedom  of  the  rectal  washings  from  blood, 
mucus,  or  pus.  The  proctoscope  showed  a healed 
mucosa,  and  closure  was  done  on  January  31,  1922. 
This  patient  was  seen  recently,  and  has  now  gone  over 
six  years  with  no  evidence  of  any  further  trouble.  The 
same  comments  made  on  the  first  case  apply  to  this  one. 

Case  3.  A white  male,  aged  thirty-two,  a patient  at 
the  Church  Home  and  Infirmary,  had  had  a rather 
abrupt  onset  in  June,  1921,  with  diarrhea  and  severe 
abdominal  cramps.  Periods  of  improvement  under  med- 
ical treatment  were  followed  by  prompt  recurrences. 
On  June  9,  1922,  appendicostomy  was  done.  Following 
this  the  patient  was  much  better,  and  while  irrigations 
were  continued  he  had  little  trouble.  The  appendicos- 
tomy closed  spontaneously  in  October,  1922,  and  there 
was  a recurrence  in  severe  form  shortly  after,  with 
loss  of  twelve  pounds  in  eight  days.  Ileostomy  was  per- 
formed on  November  13,  1922,  followed  by  marked 
improvement  with  a gain  in  weight.  All  symptoms  en- 
tirely disappeared,  and  the  proctoscope  showed  a healed 
mucosa.  Closure  was  done  in  four  months.  The  pa- 
tient was  seen  in  August,  1928,  and  presented  no  evi- 
dence of  any  trouble  with  the  colon  since  the  closure. 

This  case  is  of  note  because  of  the  temporary 
benefit  of  the  appendicostomy,  and  the  definitive 
result  of  the  ileostomy. 

Case  4.  The  patient,  a white  female,  thirty-two 
years  of  age,  was  admitted  to  the  Church  Home  and 
Infirmary.  Her  illness  had  a gradual  onset  in  1918, 
with  diarrhea,  blood,  and  mucus  in  the  stools.  Medical 
treatment  gave  relief  for  short  intervals,  always  fol- 
lowed by  recurrence.  Appendicostomy  in  November, 
1921,  resulted  in  temporary  improvement,  but  after  a 
few  months  the  symptoms  recurred  in  spite  of  treat- 
ment through  the  appendicostomy,  with  loss  of  weight 
and  marked  anemia,  much  pain,  and  profuse  diarrhea 
with  bloody  stools.  December  1,  1922,  ileostomy  was 
done,  leaving  the  appendicostomy  open  for  irrigations. 
The  patient  improved  promptly,  and  washings  of  the 
colon  gradually  cleared  of  pus  and  blood  cells.  Her 
weight  was  regained,  and  rectal  examination  showed 
the  ulcers  healed.  The  ileostomy  was  closed  July  5, 
1923,  about  seven  months  after  it  had  been  established. 
The  subsequent  history  of  this  patient  is  very  signifi- 
cant. After  being  apparently  entirely  well  for  over 
two  years,  she  developed  an  intense  recurrence  while 
away  in  the  country  on  a vacation.  There  was  some 
delay  in  the  return  home,  and  when  seen  by  the  writer 
she  was  desperately  ill,  with  septic  arthritis  in  several 
joints,  and  an  endocarditis  as  well.  Further  surgery 
seemed  out  of  the  question,  and  she  died  a short  time 
later. 

There  are  several  noteworthy  features  in  this 
case:  the  failure  of  appendicostomy,  the  ap- 
parent cure  with  ileostomy,  the  fulminating  re- 
currence after  a long  interval  of  apparent  cure, 
and  the  terminal  general  infection. 

Case  5.  A white  female,  aged  twenty-six,  a patient 
at  the  Church  Home  and  Infirmary,  was  seen  by  me 
in  consultation  in  August,  1924,  with  a definite  and 


severe  ulcerative  colitis  of  three  months’  standing.  Ile- 
ostomy was  urged  and  refused,  and  the  patient  returned 
to  her  home  in  another  city.  On  November  2,  1924, 
she  was  brought  back  on  a stretcher,  dangerously  ill, 
having  decided  to  have  the  operation  performed.  Her 
temperature  was  ranging  up  to  102.5°,  her  pulse  from 
140  to  160,  and  she  was  emaciated,. asthenic,  and  anemic. 
The  urine  showed  casts,  leukocytes,  and  red  blood  cells. 
Her  condition  was  such  that  transfusion  and  rest  were 
thought  necessary  before  attempting  operation.  Fol- 
lowing this  there  was  some  little  improvement,  and  on 
November  5,  1924,  an  ileostomy  was  done,  a tube 
cecostomy  being  made  at  the  same  time  for  irrigations. 
This  colon  was  the  most  extensively  involved  that  the 
writer  has  ever  seen  at  operation.  It  presented  much 
the  gross  appearance  of  a pregangrenous  appendix,  with 
red,  swollen,  fibrin-flaked  walls,  and  much  free  turbid 
fluid  in  the  abdomen.  The  patient  rallied  from  the 
operation  in  only  a fair  degree,  continued  extremely  ill, 
and  died  on  November  10,  1924,  five  days  after  the 
ileostomy.  Autopsy  showed  numerous  perforated  ulcers 
of  various  portions  of  the  colon,  and  as  the  pathologist 
reported  it,  the  transverse  and  descending  colon  and  the 
sigmoid  were  one  ulcerated  mass  of  raw  bleeding 
surface. 

It  is  quite  apparent  that  at  the  time  this  patient 
presented  herself  for  operation  only  a miracle 
could  have  saved  her. 

Case  6.  A white  male,  aged  sixteen,  reported  at  the 
Union  Memorial  Hospital  with  ulcerative  colitis  of  nine 
months’  standing  which  was  gradually  growing  worse. 
He  had  had  most  thorough  medical  treatment,  including 
nine  blood  transfusions.  In  spite  of  this,  his  hemoglobin 
stayed  below  sixty  per  cent.  He  had  lost  much  weight, 
and  was  asthenic.  Ileostomy  on  July  22,  1927,  resulted 
in  prompt  improvement,  in  spite  of  bad  excoriation  of 
the  abdominal  skin  about  the  ileostomy.  The  patient 
regained  his  lost  weight,  the  hemoglobin  reached  ninety 
per  cent,  and  the  patient  was  sent  home.  He  returned 
in  December,  1927,  when  the  proctoscope  and  rectal 
washings  showed  no  evidence  of  any  further  ulceration, 
and  he  had  reached  the  best  weight  of  his  life.  The 
ileostomy  was  closed  on  December  9,  1927.  The  patient 
was  seen  in  July,  1928,  when  he  had  continued  to  gain 
weight  and  his  hemoglobin  was  one  hundred  per  cent. 
He  had  no  further  symptoms,  and  the  proctoscope 
showed  a perfectly  normal  rectal  and  sigmoid  mucosa. 

Case  7.  The  patient,  a white  male,  aged  twenty-two, 
was  admitted  to  Johns  Hopkins  Hospital  in  October, 
1927.  He  reported  a fairly  rapid  onset  in  August,  1927. 
In  spite  of  most  attentive  medical  treatment,  the  course 
of  the  disease  was  rapidly  downward.  By  the  middle 
of  November  the  patient  had  lost  nearly  eighty  pounds, 
his  hemoglobin  was  twenty  per  cent,  there  were  almost 
constant  bloody  stools,  and  his  general  weakness  was 
profound.  After  an  ileostomy  on  November  24,  1927, 
the  patient  was  desperately  ill,  and  seven  transfusions 
were  given  in  nine  days.  His  condition  then  gradually 
improved,  and  about  January  1,  1928,  he  was  allowed  to 
go  home.  His  general  health  has  steadily  improved, 
and  he  has  regained  his  former  weight.  His  blood  is 
practically  back  to  normal.  However,  there  is  still 
mucus  and  pus  in  the  rectal  washings,  and  a recent 
proctoscopic  examination  showed  still  unhealed  ulcers. 
The  ileostomy,  of  course,  has  not  as  yet  been  closed. 

Two  comments  suggest  themselves  here.  The 
case  is  a remarkable  example  of  the  occasional 
life-saving  effect  of  ileostomy.  In  the  opinion 
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of  every  one  who  saw  this  patient,  he  would 
surely  have  died  without  it.  The  other  matter 
of  interest  is  the  long  delay  in  healing  of  the 
ulcers  in  spite  of  a colon  entirely  excluded  from 
fecal  irritation.  The  possible  necessity  of  fur- 
ther surgery  in  the  way  of  colonic  resection 
comes  to  mind. 

It  will  be  seen  that  these  few  cases  cover 
nearly  all  the  possible  results  of  operative  inter- 
vention. Four  are  apparently  well  for  periods 
ranging  from  one  to  six  years,  one  developed  a 
fatal  recurrence  two  years  after  apparent  cure, 
one  died  almost  at  once  after  operation,  and  the 
last  is  subjectively  well,  but  the  lesions  still  exist. 
No  statistical  conclusions  can  be  drawn  from 
such  a small  group  of  cases,  but  an  impression 
may  be  gathered  of  what  surgery  offers  in  those 
cases  where  other  treatment  has  obviously  failed. 

Summary 

Chronic  ulcerative  colitis  is  a condition  of  un- 
proved etiology  which  may  not  even  be  a single 
disease,  and  which  presents  a varied  clinical 
picture.  There  is  no  question,  however,  of  its 
clinical  importance.  It  is  resistant  to  treatment, 
tends  to  recur,  causes  grave  disability,  and  has  a 
considerable  mortality.  At  present,  treatment  is 
in  general  unsatisfactory,  though  one  may  hope 
that  Bargen’s  work  will  prove  helpful  here.  At 
present  there  is  a definite  and  important  place 
for  surgery  in  the  handling  of  the  disease. 
Three  classes  of  cases  may  require  operative 
treatment : the  relatively  mild  group  that  fail  to 
improve  in  spite  of  medical  methods  and  result 
in  chronic  invalidism,  the  persistently  recurrent 
cases,  and  the  fulminant  cases  with  great  loss  of 
weight,  deep  anemia,  and  asthenia.  In  these 
three  types  of  the  disease,  operation  should  be 
employed  before  the  general  condition  becomes 
so  serious  as  to  be  critical,  and  before  systemic 
infection  has  taken  place.  In  general,  ileostomy 
is  the  operation  of  choice,  but  under  special  con- 
ditions other  surgical  procedures  may  be  pref- 
erable. 

18  West  Franklin  Street. 
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ABSTRACT  OF  DISCUSSION 

B.  B.  Vincent  Lyon,  M.D.  ( Philadelphia,  Ta.)  : It 
is  more  conservative,  more  useful,  and  sounder  to  choose 
ileostomy  than  any  of  the  other  surgical  procedures  out- 
lined by  Dr.  Stone.  Certainly  those  who  have  seen  the 
severe  forms  of  colitis  gravis — to  use  a poor  term — 
will  admit  that  it  is  a death-threatening  disease  for 
which  surgery  has  a place  as  a life-saving  measure; 
but  whether  it  cures  the  disease  still  remains  undecided. 
As  Dr.  Stone  himself  stated,  his  series  is  too  small  and 
the  proofs  of  final  cure  none  too  impressive.  True,  all 
of  his  patients  were  gravely  ill,  and  he  is  to  be  con- 
gratulated on  saving  lives  by  surgery  after  other  meas- 
ures failed. 

I have  not  yet  had  an  ileostomy  performed  on  any  pa- 
tient. I have  had  some  unfortunate  results  from  ap- 
pendicostomies,  cecostomies,  and  colostomies,  and  have 
seen  in  consultation  a still  larger  number,  but  every 
now  and  then  a surprisingly  good  result  is  obtained. 
For  instance,  in  1921  I saw  a middle-aged  woman  who 
for  six  years  had  had  each  winter  or  spring  a severe 
hemorrhagic  and  pus-laden  painful  diarrhea  which  al- 
ways lighted  up  after  tonsillitis  or  colds.  Streptococci 
were  recovered,  but  parasitic  disease  and  tuberculosis 
were  excluded.  I saw  her  through  three  severe  ex- 
sanguinating relapses  when  all  of  the  usual  remedial 
measures  (transfusions,  sera,  opiates,  bowel  binders, 
and  later  irrigations)  were  used  with  temporary  recov- 
ery, only  to  relapse  after  one  or  two  years,  usually  in 
March.  Repeated  roentgen  studies  of  the  colon  showed 
a steadily  greater  ascending  involvement  until  the  entire 
colon  was  stiff,  rigid,  and  narrowed.  Surgery  was 
therefore  elected  in  December,  1924,  at  a high  point  in 
the  patient’s  health,  and  a colostomy  was  done  two 
inches  above  the  cecum.  Ten  days  later,  irrigations  of 
starch  and  bismuth  were  begun  and  were  continued 
daily  for  three  and  a half  months,  when  the  tube  was 
removed.  She  had  a slight  relapse  in  the  fall  of  1925, 
with  diarrhea,  mucus,  and  blood,  which  cleared  up  after 
two  weeks  of  daily  irrigations  with  starch  and  bismuth. 
Another  slight  relapse  for  ten  days  occurred  in  the  fall 
of  1926,  and  since  then  there  has  been  none.  This  pa- 
tient is  quite  jubilant  at  the  excellent  state  of  her 
present  health.  But  again  the  time  is  too  short  to 
evaluate  the  final  result  properly. 

If  Bargen  is  right,  one  type  of  ulcerative  colitis  can 
no  longer  be  designated  as  nonspecific  or  idiopathic. 
If  his  organism,  the  lanceolate  diplococcus,  is  the  etio- 
logic  factor,  alone  or  in  symbiosis,  chronic  ulcerative 
relapsing  colitis  can  better  be  described  as  an  infectious 
disease  of  the  colon  which  has  quite  typical  clinical, 
sigmoidoscopic,  and  roentgenographic  characteristics, 
and  which,  unless  treated  by  more  effective  measures 
than  hitherto,  runs  a rather  typical  course  of  remis- 
sions and  relapses. 

Bargen’s  work  still  remains  to  be  convincingly  and 
uniformly  substantiated  by  other  observers.  Until  then, 
as  in  all  things  medical,  a healthy  spirit  of  skepticism 
(but  by  no  means  bigotry)  should  prevail.  Favorable 
reports,  notably  from  Torrey  of  the  Cornell  Medical 
School,  have  recently  appeared,  and  I believe  there  is 
much  hope  to  be  derived  from  Bargen’s  work.  His 
diplococcus  has  special  sugar-fermentive  properties,  is 
labile  to  heat,  has  low  acid  resistance,  and  is  very 
glycophilic.  It  grows  best  in  Rosenow’s  brain  broth. 

Bargen  believes  his  organism  represents  a transplant 
to  the  colon  chiefly  from  tonsils  and  teeth,  although  he 
has  recovered  it  from  three  gall  bladders  and  one  ap- 
pendix. He  has  been  able  to  reproduce  an  ulcerative 
colitis  in  rabbits  and  dogs  by  injecting  them  with  the 
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diplococcus  recovered  from  the  ulcers  in  human  colons 
and  also  from  his  diplococcus  recovered  from  tonsils, 
teeth,  and  other  foci,  and  in  occasional  animals  he  has 
reproduced  the  joint  symptoms  common  to  the  more 
severe  forms  of  ulcer  in  human  beings.  He  has  se- 
cured amazingly  good  results  from  a strictly  medical 
management  consisting  of  injections  of  his  vaccine  or 
filtrate,  with  a high-vitamin,  low-residue  diet  after  the 
ideas  of  Larrimore,  and  tincture  of  iodin  by  mouth,  as 
described  by  Loden.  Colonic  irrigations  have  been 
found  to  be  of  limited  value.  Topical  applications  of 
various  antiseptics  by  sigmoidoscope  to  the  accessible 
ulcers  have  been  of  some  benefit.  I have  seen  his  re- 
search work  at  the  Mayo  Clinic,  his  cultures,  his  repro- 
duction of  the  disease  in  the  colons  and  joints  of  dogs 
and  rabbits,  and  it  must  be  admitted  that  his  work  is 
impressive. 

As  confidence  in  the  value  of  his  vaccine  has  in- 
creased, medical  treatment  has  been  substituted  for  sur- 
gical treatment  at  the  Mayo  Clinic  in  an  increasing 
number  of  severe  cases.  This  was  shown  by  the  de- 
cline in  the  percentage  of  cases  in  which  operation  was 
performed  during  the  three  years,  namely,  twenty  in 
1924,  fifteen  in  1925,  eleven  in  1926,  although  the  num- 
ber of  cases  of  chronic  ulcerative  colitis  increased  from 
112  in  1924  to  158  in  1926. 

In  May,  1927,  before  the  American  Gastro-Enterologi- 
cal  Association,  Bargen  reported  on  the  results  in  200 
of  these  cases.  Of  92  in  which  vaccine  or  filtrate  was 
administered  and  foci  were  eradicated,  clinical  cure  was 
obtained  in  86  and  a seventy-five-per-cent  cure  in  7. 
Of  101  cases  in  which  vaccine  or  filtrate  was  adminis- 
tered and  one  or  more  additional  therapeutic  agents 
were  employed,  clinical  cure  has  occurred  in  68  and 
seventy-five-per-cent  cure  in  33  others.  This  makes  a 
total  of  153  cases  (77.5  per  cent)  in  which  marked  clin- 
ical improvement  has  been  secured,  and  in  114  of  the 
153  the  remissions  have  lasted  for  five  years  and  in  a 
goodly  number  for  three  years.  In  51  of  these  cases, 
the  rectal  mucosa  has  been  entirely  clear  under  procto- 
scopic examination.  In  40  cases  the  roentgenogram  has 
shown  a return  of  haustration.  After  the  initial  remis- 
sions, symptoms  have  occurred  in  24;  in  17  of  these, 
clinical  cure  has  again  been  brought  about.  In  7 cases 
not  accounted  for,  medical  management  met  with  dis- 
appointing results.  Of  5 patients  upon  whom  ileostomy 
was  performed,  2 died.  In  a sixth  case  following 
colostomy  for  rectal  stricture,  death  occurred  later  by 
superimposed  carcinoma.  In  the  seventh  case,  ileosig- 
moidostomy  was  performed  elsewhere  during  an  acute 
exacerbation  after  dismissal  from  the  Mayo  Clinic. 

Bargen’s  conclusions  from  this  unusually  large  series 
seem  to  me  reasonably  conservative  when  he  says : 
“(1)  Chronic  ulcerative  colitis  is  an  infectious  disease 
in  which  a pneumococcuslike  diplococcus  is  the  most 
important  etiologic  factor.  (2)  The  treatment  is  pri- 
marily medical.” 

However,  until  this  work  is  generally  substantiated 
in  important  clinics  elsewhere,  a conservative  attitude 
must  continue  to  be  maintained.  At  any  rate,  it  is  still 
evident  that  surgery  has  a very  definite  place  in  the 
treatment  of  this  disease,  and  that  ileostomy  is  at  pres- 
ent the  operation  of  choice. 

Dr.  Stone  (in  closing)  : I quite  agree  with  Dr.  Lyon 
that  the  proper  attitude  to  take  toward  surgery  in  this 
condition  is  not  that  it  is  a cure  for  the  disease,  but 
that  it  saves  the  life  of  the  patient ; also  that,  to  find  a 
cure  for  the  disease,  the  cause  must  first  be  found,  so 
that  it  may  be  treated  logically,  scientifically,  and  in- 
telligently. At  the  present  time,  lacking  an  under- 


standing of  the  etiology,  it  should  not  be  forgotten  that 
many  cases  urgently  require  the  saving  of  life. 

Barger.’s  work  is  the  most  hopeful  sign  on  the  hori- 
zon of  this  rather  gloomy  landscape.  I do  not  wish  to 
criticize,  but  I should  like  to  call  attention  to  the  fact 
that  the  induction  of  colitis  in  experimental  animals  by 
the  injection  of  organisms  is  not  in  itself  very  impor- 
tant proof,  because  laboratory  rabbits  will  show  various 
forms  of  colitis  when  injected  with  a great  variety  of 
bacterial  organisms.  We  have  been  able  to  reproduce 
in  animals  precisely  the  same  types  of  colitis  with  the 
Bargen  diplococcus  and  with  a number  of  other  cocci 
from  other  lesions  and  of  a totally  different  type.  I 
think,  therefore,  that  this  work  is  not  a matter  of  great 
informatory  importance. 

Some  Aspects  of  the  Treat- 
ment of  Heart  Affections  * 

THE  PREVENTION  OF  HEART 
DISEASE 

FRANCIS  J.  DEVER,  M.D. 

BETHLEHEM,  PA. 

The  importance  and  value  of  preventive  medi- 
cine is  recognized  more  clearly  year  after  year 
by  the  medical  profession  and  by  the  laity. 
Groups  of  physicians  and  laymen  are  busily  en- 
gaged in  efforts  to  avert  tuberculosis;  physi- 
cians are  pleading  for  the  early  recognition  of 
cancer  as  a first  step  in  its  prevention ; pedia- 
tricians are  working  for  the  elimination  of  the 
factors  that  cause  high  mortality  in  infants ; 
obstetricians  are  conserving  the  lives  of  mothers 
by  intelligent  prenatal  care ; industrial  surgeons 
are  saving  life  by  the  reduction  of  accidents  in 
industry. 

In  the  past  few  years  groups  of  earnest  physi- 
cians have  been  pleading  for  the  adoption  of 
methods  for  the  prevention  of  heart  disease.  If 
such  methods  resulted  in  the  alleviation  of  the 
distress  of  the  diseased  victim  only,  it  would  be 
well  worth  while.  When  to  the  relief  of  indi- 
vidual distress  is  added  the  prevention  of  the 
great  economic  loss  to  the  state,  the  importance 
of  finding  preventive  measures  is  magnified. 

The  incidence  of  heart  disease  in  Pennsyl- 
vania is  undetermined ; but  that  it  is  steadily  in- 
creasing is  definitely  established  if  the  increased 
mortality  rate  is  accepted  as  evidence.  In  a per- 
sonal communication,  Dr.  Emlyn  Jones,  chief  of 
the  Bureau  of  Vital  Statistics  of  the  Depart- 
ment of  Health  of  Pennsylvania,  states  that  in 
this  Commonwealth  in  the  year  1918  there  were 
15,484  deaths  from  heart  disease,  a death  rate 
per  100,000  population  of  181.0.  In  1919  the 
death  rate  dropped  to  151.0  per  100,000,  but  in 
the  succeeding  years,  with  the  exception  of  the 

•Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  2, 
1928. 
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year  1921,  there  has  been  a steady  rise.  In  the 
year  1927  there  were  20,771  deaths,  increasing 
the  death  rate  to  214.0  per  100,000.  The  num- 
ber of  deaths  and  the  death  rate  each  year  is 
shown  in  the  accompanying  table.  A survey  of 
the  school  children  of  New  York  City  made 
under  the  auspices  of  the  Association  for  the 
Prevention  and  Relief  of  Cardiac  Diseases1  re- 
vealed an  incidence  of  heart  disease  of  from  1.5 
to  2 per  cent. 


Heart  Disease  in  Pennsylvania 


Year 

Deaths 

Death  Rate* 

1918 

15,484 

181 

1919 

13,060 

151 

1920 

14,090 

161 

1921 

14,057 

157 

1922 

15,271 

169 

192.5 

17,110 

186 

1924 

17,138 

183 

1925 

18,745 

198 

1926 

20,788 

216 

1927 

20,771 

214 

*Rate  per  100,000  population. 

Classification 

As  a convenience  in  the  study  of  preventive 
measures,  heart  disease  may  be  classified  etio- 
logically  into  an  infected  and  a degenerative 

type- 

included  in  the  infected  group  are  those 
hearts  affected  in  consequence  of,  or  coincident 
with,  rheumatism  and  chorea.  Warthin2  empha- 
sizes the  great  frequency  of  syphilis  as  a cause 
of  heart  disease  in  middle  life,  and  Green3  states 
that  syphilis  causes  as  much  as  74  per  cent  of 
diseased  hearts.  Myocardial  disease  may  occur 
during  pneumonia,  scarlet  fever,  diphtheria, 
typhoid  fever,  and  probably  other  infectious 
diseases. 

In  the  second  large  group,  the  degenerative, 
the  myocardium  is  affected  by  exogenous  poisons 
such  as  lead  and  other  metals,  and  perhaps  to- 
bacco and  alcohol.  It  is  conceivable  that  a per- 
version of  the  detoxifying  function  of  the  liver 
may  permit  poisons  to  reach  the  myocardium. 
Other  factors  to  be  considered  are  the  drinking 
of  insufficient  water;  deficient  pulmonary  venti- 
lation, resulting  in  improper  oxidation ; the 
prolonged  presence  of  fatigue  products ; bad 
dietetic  habits ; improper  elimination  of  waste 
products,  etc.  Fahr4  states  that  50  per  cent  of 
all  the  cases  of  organic  heart  disease  in  patients 
over  45  years  of  age  going  to  the  cardiac  clinic 
of  the  University  of  Minnesota  dispensary  have 
a systolic  blood  pressure  of  180  mm.  or  over 
and  a diastolic  of  100  mm.  or  over,  the  greater 
majority  being  over  200  systolic  and  120 
diastolic.  He  calculates  from  the  mortality 
statistics  for  the  registration  area  of  the  United 


States  for  1924  that  approximately  140,000 
deaths  in  persons  fifty  years  of  age  and  older 
are  due  to  hyperpiesis  wholly  or  in  part.  He 
reckons  that  50  to  55  per  cent  die  of  heart  fail- 
ure. Arteriofibrosis,  particularly  of  the  coronary 
arteries,  contributes  greatly  to  the  incidence  of 
heart  failure. 

This  inadequate  summary  of  the  etiologic 
factors  reveals  the  enormously  wide  scope  for 
preventive  measures.  Theoretically  it  should  be 
fairly  easy  to  prevent  heart  disease.  Practically 
it  is  an  exceedingly  difficult  task  attended  by 
many  disappointments. 

Etiologic  Factors 

Clinical  experience  has  shown  that  there  is 
some  relationship  between  tonsillitis,  rheumatic 
fever,  chorea,  and  heart  disease.  Just  what  the 
relationship  depends  upon  is  not  clear.  We 
know  that  tonsillitis  may  be  caused  by  a variety 
of  microorganisms,  but  we  do  not  know  the 
agent  that  causes  rheumatic  fever  or  chorea. 
Nor  do  we  know  in  detail  the  portals  through 
which  the  organisms  enter  the  body.  That  the 
tonsils  are  not  the  sole  portals  of  entry  is  im- 
pressed upon  all  observant  physicians.  We  see 
patients  who  have  had  their  tonsils  completely 
removed  by  an  expert  operator  develop  acute 
rheumatic  fever  with  endocarditis  years  later. 
However,  because  of  the  many  cases  that  ap- 
parently follow  tonsillitis,  we  are  justified  in 
advising  the  removal  of  all  tonsils  that  have  a 
history  of  previous  inflammation  or  that  give 
evidence  of  a chronic  infection.  We  hope  there- 
by to  decrease  the  incidence  of  that  type  of 
heart  disease  so  common  in  children  and  young 
adults. 

Heart  disease  can  be  associated  less  definitely 
with  other  foci  of  infection,  notably  about  the 
roots  of  teeth.  Indeed,  there  may  be  danger  to 
the  heart  in  the  unintelligent  removal  of  many 
infected  teeth.  Very  recently,  on  the  service  of 
a colleague,  a man  was  admitted  to  the  hospital 
with  acute  septic  endocarditis  which  followed 
shortly  the  removal  at  one  sitting  of  about  four- 
teen infected  teeth.  The  patient  is  dead.  It  is 
the  duty  of  each  physician  to  prevent  such 
tragedies. 

Annual  Health  Examinations 

The  prevention  of  a considerable  number  of 
the  degenerative  heart  lesions  is  feasible.  The 
best  method  of  accomplishing  this  highly  de- 
sirable end  is  the  annual  health  examination, 
which  includes  a study  of  the  individual’s  food 
habits,  particularly  as  related  to  the  occupation 
and  the  amount  of  physical  effort  expended. 
The  patient’s  daily  menus  must  be  scanned  to 


January,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


221 


detect,  if  present,  an  excess  of  protein,  carbo- 
hydrate, or  fats,  including  cholesterol.  Alcohol 
and  tobacco  in  excess  never  should  be  allowed. 
They  should  not  be  permitted  at  all  if  even  slight 
fibrosis  of  the  arteries  is  found.  The  occupa- 
tion of  the  subject  of  a health  examination  must 
be  studied.  If  exposure  to  lead  or  other  poisons 
that  produce  cardiovascular  degeneration  be 
found,  the  industrial  plant  hygiene  must  be  im- 
proved or  the  individual  must  change  his  occu- 
pation. 

All  who  are  familiar  with  diseases  of  the 
thyroid  are  impressed  with  the  symptoms  pro- 
duced by  the  heart  late  in  the  disease.  Many 
victims  of  hyperthyroidism  die  a cardiac  death. 
This  form  of  heart  disease  is  most  easily  and 
certainly  prevented  by  those  measures  that  pre- 
vent goiter.  In  regions  where  thyroid  disease 
is  so  uncommon  that  goiter-preventive  methods 
are  not  in  use,  cardiac  disease  can  be  prevented 
by  the  early  recognition  and  treatment  of  the 
thyroid  disorder. 

Heart  strain  as  a cause  of  cardio-vascular 
damage  must  be  remembered.  There  may  be 
some  who  will  dispute  the  assertion  that  a 
normal  heart  can  be  strained.  If  there  is  any 
doubt  about  the  matter  it  is  much  safer  from 
the  viewpoint  of  prophylaxis  to  err  on  the  side 
of  forbidding  those  acts  that  may  induce  cardio- 
vascular damage.  Who  can  say  of  any  heart 
that  it  is  absolutely  functionally  and  organically 
perfect?  Replacement  of  cells  is  always  taking 
place.  Are  we  certain  that  repair  exactly  equals 
destruction  at  all  times?  It  is  especially  im- 
portant, after  an  illness  such  as  pneumonia  or 
typhoid  fever,  to  warn  against  physical  exertion 
injurious  to  a myocardium  not  fully  regener- 
ated. 

We  believe  that  the  problem  of  the  prevention 
of  heart  disease  should  not  be  attacked  emotion- 
ally, but  only  in  the  light  of  cold  reason.  Sir 
James  MacKenzie6  said : “The  origin  and  in- 
sidious progress  of  heart  disease  are,  in  the 
majority  of  cases,  hidden  from  us  and  we  are 
only  brought  face  to  face  with  heart  disease 
after  it  has  gone  beyond  the  hope  of  cure,  let 
alone  prevention.”  In  speaking  of  nonvalvular 
diseases  of  the  heart,  Henry  A.  Christian0  says : 
“Except  for  the  myocardial  disturbance  of  thy- 
roid disease,  preventive  medicine  as  yet  does 
not  play  an  effective  part  in  the  management 
of  patients  with  myocardial  disease.  When 
hypertension  and  arteriosclerosis  can  be  con- 
trolled or  prevented,  prevention  will  have  a 
larger  role  in  the  management  of  chronic  myo- 
carditis. When  the  cause  is  learned  of  other 
types  than  those  following  hyperthyroidism, 
hypertension,  and  arteriosclerosis,  it  will  be  pos- 


sible to  begin  to  discuss  preventive  measures 
for  them.” 

'I  hese  opinions  are  quoted,  not  in  discourage- 
ment, but  in  the  belief  that  if  we  keep  in  mind 
the  difficulties  of  the  problem  we  are  more  likely 
to  direct  intelligently  our  efforts  to  success. 

N.  E.  Corner  Third  and  Cherokee  Streets. 

REFERENCES 

1.  /.  A.  M.  A..  8:  217  (1924). 

2.  Atlantic  M.  30:675  (1927). 

3.  Atlantic  M.  /.,  30:414  (1927). 

4.  Am.  J.  M.  Sc.,  175:453  (1928). 

5.  Oxford  Med.,  Vol.  ii.  Part  ii,  p.  387. 

6.  /.  A.  M.  A.,  91:  549  (1928). 


REST  AND  EXERCISE  IN 
TREATMENT  OF  HEART 
DISEASE 

ALEXANDER  H.  COLWELL,  M.D. 

PITTSBURGH,  PA. 

Rest  has  been  said  to  be  one  of  the  two  most 
effective  therapeutic  agents  which  may  be  of- 
fered by  the  physician  to  his  patient.  In  the 
treatment  of  heart  affections  it  is  transcended 
in  importance  by  no  other  measure.  However, 
in  common  with  most  useful  treatment  methods, 
rest  is  often  abused. 

The  place  of  exercise  in  the  treatment  of  heart 
affections  is  much  less  well  established.  It  has 
been  subject  to  wide  variations  from  time  to 
time.  Almost  every  decade  affords  a new  fash- 
ion in  its  use. 

The  amount  of  rest  applied  to  a given  cardiac 
problem  will  range  from  absolute  rest  in  bed  to 
the  slightest  reduction  in  the  patient’s  daily  ac- 
tivity. The  actual  amount  of  rest  required  in 
the  treatment  of  the  individual  patient  neces- 
sarily fluctuates  from  time  to  time  with  varying 
degree  of  cardiac  efficiency.  Its  use  is  to  some 
degree  influenced  by  the  personal  opinion  of  the 
physician.  If  he  be  of  the  hypercareful  type, 
rest  may  be  applied  with  unnecessary  enthusi- 
asm, or  the  reverse  may  be  true  with  the  opti- 
mistic type.  Again,  the  amount  of  rest  is  apt  to 
be  modified  greatly  by  the  obedience  or  disobedi- 
ence of  the  patient.  In  a condition  of  such  com- 
plexity it  inevitably  follows  that  consideration 
of  rest  as  a form  of  treatment  must  be  general. 

During  periods  of  acute  cardiac  disability, 
whether  such  disability  be  due  to  acute  endo- 
carditis, or  marked  degrees  of  decompensation 
occurring  in  old  inflammatory  heart  disease,  or 
the  acute  cardiac  accidents,  such  as  angina 
pectoris  or  coronary  thrombosis,  or  so-called 
acute  dilatation  of  the  heart,  then  it  may  be  said 
with  absolute  certainty  that  the  degree  of  rest 
should  be  as  complete  as  possible.  This  must 
be  both  physical  and  mental — avoidance  of  busi- 
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ness  cares,  the  shutting  out  of  friends  and 
relatives  from  the  sick  room,  and  the  use  of 
opiates  if  necessary,  the  patient  being  kept  abso- 
lutely quiet  in  bed.  The  duration  of  such  rest 
naturally  depends  on  the  rapidity  with  which 
the  symptoms  subside.  Perhaps  the  general 
statement  may  be  ventured  that  the  patient  with 
acute  endocarditis  should  be  kept  in  bed  so  long 
as  his  temperature  is  elevated  and  his  pulse  rate 
is  above  normal.  Lie  is  permitted  then  to  get 
out  of  bed  slowly  enough  to  prevent  the  eleva- 
tion of  temperature  or  an  increase  of  his  pulse 
rate  beyond  some  arbitrary  figure,  such  as  80 
or  90  beats  per  minute.  This  may  presuppose 
a period  of  rest  which  is  relatively  brief,  such 
as  a few  weeks,  or  extremely  long,  such  as  many 
months. 

After  a period  of  decompensation  marking 
the  progress  of  an  old  inflammatory  heart  dis- 
ease, the  resumption  of  ordinary  activity  is 
often  accomplished  much  earlier  than  following 
acute  cardiac  infection.  There  is  scarcely  any 
type  of  cardiac  disability  in  which  the  different 
degrees  of  rest  and  work  that  must  be  applied 
to  a given  problem  are  so  variable  as  in  this 
particular  ailment.  Patients  suffering  from  old 
rheumatic  heart  disease,  though  often  disabled, 
frequently  live  out  a nearly  average  life  span. 
Decompensation  may  be  caused  by  excess  stress 
or  by  exacerbations  of  endocarditis,  or  both. 
Rest  and  work  will  thus  require  constant  adjust- 
ment to  meet  the  varying  needs  of  the  patient. 
For  this  reason,  rest  as  applied  to  the  treatment 
of  chronic  inflammatory  heart  disease  should  be 
only  as  complete  as  necessary  to  keep  the  patient 
free,  if  possible,  from  subjective  symptoms. 

Degenerative  Lesions 

This  dictum  applies  with  equal  force  to  pa- 
tients having  the  degenerative  types  of  heart 
affection  caused  by  or  associated  with  arterio- 
sclerosis. While  modification  of  activity  is  al- 
most always  necessary  for  these  patients,  yet 
there  are  many  instances  in  which  too  exacting 
restrictions  are  the  cause  of  discouragement  and 
favor  the  production  of  anxiety  states.  They 
may  also  cause  serious  economic  loss.  Rest 
should  be  applied  in  moderation,  may  I say  with 
compassion,  and  with  due  regard  for  the  value 
of  the  time  of  these  sufferers,  most  of  whom 
are  now  in  the  period  of  greatest  responsibility 
and  economic  value  to  families  and  communities. 

Moreover,  it  is  nearly  always  true  that  these 
patients  do  not  require  long  periods  of  absolute 
rest  in  bed.  If  they  can  be  made  to  cooperate 
intelligently,  they  frequently  are  able  to  do  a 
considerable  amount  of  work  and  enjoy  many 
of  the  pleasures  of  life  on  merely  a modified  rest 


schedule.  Intelligent  cooperation  is  much  more 
probable  when  restrictions  are  reasonable.  The 
physician’s  management  of  such  patients  is  apt 
to  be  much  more  successful  if  he  applies  some- 
thing of  the  “Golden  Rule”  in  their  treatment, 
not  asking  them  to  do  things  which  he  would  not 
do  himself.  In  the  application  of  rest  to  prob- 
lems of  this  kind,  the  ideal  to  be  achieved  is  a 
reduction  in  the  daily  energy  output  to  such  a 
level  as  will  not  produce  cardiac  symptoms  and 
which  still  permits  a reasonable  amount  of  work 
and  recreation. 

Specific  Exercises 

One  of  tbe  frequent  troublesome  problems 
that  the  physician  is  called  upon  to  settle  in 
relation  to  these  patients  is  whether  or  not  they 
may  be  permitted  to  play  golf.  Usually  this 
may  be  allowed  in  moderation.  In  my  own  ex- 
perience there  is  not  a single  instance  in  which 
a patient  has  seemed  to  be  harmed  by  this  in- 
dulgence. 

It  is  even  more  difficult  to  speak  of  exercise 
in  the  treatment  of  heart  disease.  Llere  again, 
the  variables  are  so  numerous  that  only  a few 
of  the  more  prominent  considerations  can  be 
mentioned.  The  general  proposition  that  the 
heart  muscle  will  be  benefited  by  making  the 
heart  work  more  is  one  which  may  be  open  to 
question.  It  is  true  that  the  capacity  of  a normal 
heart  for  work  may  be  increased  by  exercise 
just  as  tbe  power  of  the  biceps  muscle  may  be 
so  enhanced.  However,  I do  not  believe  that 
exercise  applied  to  a damaged  heart  with  the 
idea  of  increasing  its  capacity  is  justified.  Under 
such  circumstances  it  may  lie  safely  assumed  that 
the  heart  will  receive  sufficient  stimulus  from  the 
amount  of  routine  daily  activity  permitted  the 
patient.  This  is  particularly  true  of  hearts 
which  have  once  been  in  a state  of  decompensa- 
tion. 

The  Athlete 

Another  problem  of  exercise  in  relation  to 
heart  affections,  which  is  constantly  a source 
of  trouble  to  the  physician,  is  that  presented  by 
the  young  athlete  with  some  evidence  of  cardiac 
damage.  May  the  student  with  asymptomatic 
mitral  or  aortic  valvular  defect  be  permitted  to 
engage  in  school  or  college  competitive  athletics  ? 
Let  us  bear  in  mind  that  many  of  the  unusual 
heart  sounds  occurring  in  adolescence  are  not 
signs  of  heart  disease  and  should  not  constitute 
a reason  for  any  type  of  exercise  restraint.  On 
the  other  hand,  when  the  signs  of  well-developed 
heart  disease  are  definitely  established,  even 
though  the  patient  be  entirely  free  from  sub- 
jective symptoms,  competitive  athletics  should 
he  prohibited,  particularly  such  strenuous  games 
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as  tennis,  swimming,  football  and  baseball.  This 
advice  is  given,  not  because  there  may  be  actual 
danger  during  such  games,  but  because  it  is  felt 
that  one  who  has  an  already  damaged  heart 
should  not  waste  his  cardiac  reserve  in  these 
forms  of  violent  physical  exercise. 

Cardiac  Neuroses 

Exercise  has  been  used  in  the  treatment  of 
cardiac  neuroses  with  great  enthusiasm.  In 
this  field  it  has  seemed  to  be  most  valuable.  One 
recalls  the  drilling  squads  of  effort-syndrome 
patients  during  the  World  War.  But  the  value 
of  exercise  as  such  to  these  sufferers  may  be 
questioned.  Cardiac  neuroses  are  not  due  to  dis- 
ease of  the  heart,  but  are  signs  of  an  inadequate 
nervous  system.  The  most  useful  forms  of 
treatment  for  these  conditions  are  suggestions 
and  encouragement.  In  an  army,  suggestion 
may  be  applicable  to  masses  of  patients  only 
in  the  form  of  drills  and  marches.  This  is  not 
true  in  civil  practice  where  the  physician  deals 
with  his  patients  as  individuals,  and  the  effort 


syndrome  is  much  better  treated  by  hopeful  sug- 
gestion in  the  consulting  room  of  the  physician 
than  by  a five-mile  tramp  during  which  the  pa- 
tient is  alone  with  his  alarming  symptoms.  Ex- 
ercise is  of  value  in  treatment  of  cardiac 
neuroses  only  in  so  far  as  it  enhances  hopeful 
suggestion. 

Many  of  the  clinical  problems  which  con- 
front the  physician  treating  cardiac  affections 
should  be  met  by  an  attempt  to  afford  the  pa- 
tient as  much  happiness  as  possible.  In  this 
endeavor  measures  applied  should  be  used  with 
humanity  and  judgment.  Definite  effort  should 
be  put  forward  to  prevent  the  occurrence  of 
anxiety  states  so  readily  caused  in  cardiac  pa- 
tients by  too  enthusiastic  restriction  of  their 
activities.  In  a general  way  it  should  be  the  ideal 
of  treatment  of  such  patients  that  they  rest  only 
so  much  as  necessity  demands  and  that  they  be 
permitted  to  exercise  as  much  as  their  hearts 
will  allow. 
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OUABAIN  IN  THE  TREATMENT  OF 
CARDIAC  FAILURE* 

LEO  H.  CRIEP,  M.D. 

PITTSBURGH,  PA. 

With  the  advent  of  increased  knowledge  about 
digitalis  and  the  excellent  results  obtained  from 
digitalization,  there  came  a steady  decline  in  the 
use  of  other  cardiac  drugs,  notably  strophan- 
thin.  Ouabain,  while  possessing  the  same  prop- 
erties as  strophanthin,  is  not  open  to  the  same 
objections. 

Pharmacology 

In  1882,  Arnaud  first  extracted  the  active  principle  of 
ouabain  from  the  root  and  pulp  of  an  apocynaceous 
tree  of  the  Somali  coast  and  Comal  mountains  called 
the  ouabaio  (Acokanthera  schimperi),  whose  juice  the 
natives  use  for  arrow  poison.  To  this  active  principle 
he  gave  the  name  of  ouabain,  and  when,  six  years 
later,  he  isolated  from  a climbing  plant  called  Stro- 
phanthus  hispidus  an  active  principle  which  was  identical 
with  ouabain,  he  gave  it  the  same  name.  The  work 
reported  in  this  paper  was  done  with  ouabain  prepared 
according  to  Arnaud's  method,  and  it  is  well  to  specify 
this,  inasmuch  as  the  market  is  flooded  with  various 
other  preparations  which  differ  in  potency  and  properties. 

Ouabain  is  a glucosid,  the  analogue  of  strophanthin. 
It  appears  in  colorless  crystals  of  slightly  bitter  taste. 
It  is  more  soluble  in  hot  than  in  cold  water,  and  it  is 
insoluble  in  absolute  alcohol,  ether,  and  chloroform.  It 
differs  from  amorphous  strophanthus  not  only  because 
of  its  physical,  but  also  because  of  its  chemical  state. 
With  sulphuric  acid  ouabain  gives  a red  color,  while 

’From  the  Department  of  Medicine,  University  of  Pitts- 
burgh, and  the  Medical  Service  of  the  Passavant  Hospital, 
Pittsburgh,  Pa. 


strophanthin  gives  green.  One  turns  polarized  light 
to  the  left,  while  the  other  turns  it  to  the  right. 

Ouabain  is  a powerful  cardiac  stimulant.  When  ap- 
plied to  the  frog’s  heart  it  increases  the  tonicity  of  the 
myocardium  by  increasing  the  amplitude  of  the  contrac- 
tion. The  auriculoventricular  interval  is  little,  if  any, 
affected  at  first,  for,  somewhat  unlike  digitalis,  ouabain 
exerts  its  influence  on  contractility  rather  than  on  con- 
duction. The  cardiac  cycle  is  definitely  lengthened,  and 
the  rate  is  lowered.  As  its  effect  approaches  the  toxic 
level,  there  is  profound  slowing  of  the  heart,  with  a 
progressive  increase  in  the  time  it  takes  the  heart 
muscle  to  relax.  These  conclusions  are  based  on  some 
experiments  performed  by  Dr.  Theophile  K.  Kruse  and 
the  writer  several  years  ago. 

Therapeutics 

In  taking  up  the  therapeutics  of  this  drug, 
we  wish  to  say  something  about  its  indications, 
dosage,  dangers,  and  clinical  action. 

Ouabain  affects  all  muscles  by  increasing  their 
tonus.  Since  the  cardiac  muscle  is  so  well  sup- 
plied with  blood,  it  is  affected  more  quickly  and 
more  profoundly  than  all  other  muscles.  It 
renders  the  individual  cardiac  contractions 
stronger,  and  lowers  the  rate  of  the  heart.  Its 
efficiency  by  the  intravenous  route  makes  its 
action  prompter  than  that  of  digitalis,  and  there- 
fore renders  it  useful  as  an  emergency  treatment 
in  advanced  heart  failure.  Furthermore,  there 
are  cardiac  cases,  particularly  the  aortic  type, 
which  sometimes  do  not  seem  to  respond  well 
to  digitalis  therapy,  and  experience  teaches  that 
not  infrequently  these  patients  improve  if  they 
are  given  ouabain  after  a course  of  digitalis. 


224 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1929 


Since  it  is  not  a severe  gastric  irritant,  it  is 
preferable  to  digitalis  in  cases  in  which  this  drug 
is  not  well  tolerated. 

Much  has  been  written  about  the  dangers 
coincident  to  the  administration  of  ouabain. 
Whatever  fatal  results  have  been  reported,  how- 
ever, have  been  due  to  the  fact  that  there  is  so 
much  confusion  as  to  dosage  and  preparation. 
Thus,  Hatcher  and  Bailey  advise  not  more  than 
0.5  mg.  in  twenty-four  hours,  while  Cohn  and 
Levy  give  as  much  as  1.1  mg.  in  two  hours,  and 
Eggleston  states  that  no  more  than  1.5  to  2 mg. 
should  be  given  in  the  first  twenty-four  hours. 
We  have  been  following  the  teaching  of  Henry 
Vaquez,  who  originated  the  use  of  ouabain 
( Amaud)  and  who  has  employed  it  on  his  service 
at  the  University  Hospital  in  Paris  almost  to 
the  exclusion  of  digitalis  for  about  ten  years 
without  any  fatal  results.  Using  his  schedule 
of  doses,  we  have  failed  to  notice  any  danger- 
ous signs  in  a fairly  large  series  of  cardiac  cases 
in  the  wards  of  the  Passavant  Hospital  for  the 
past  four  years.  Patients  who  have  received 
no  digitalis  within  one  or  two  weeks  previous  to 
admission  are  given  from  0.5  to  0.75  mg.  (1/120 
to  1/80  gr.)  of  ouabain  intravenously.  If  no 
untoward  signs  or  symtoms  occur,  such  as 
nausea,  vomiting,  or  premature  beats,  the  patient 
receives  0.25  mg.,  or  1/240  gr.,  daily  until  a total 
dosage  of  2.5  to  3 mg.  has  been  given.  Follow- 
ing this,  he  is  allowed  a rest  for  two  to  four  days, 
when  smaller  doses  of  ouabain  are  resumed,  or 
even  digitalis  administered.  Patients  who  had 
been  given  digitalis  previously  are  given  ouabain 
about  four  to  six  days  following  their  last  dose 
of  digitalis,  and  the  drug  is  then  given  in  1/4 
mg.  doses  daily.  The  drug  may  be  given  both 
orally  and  intravenously,  but  the  former  method 
of  administration  is  not  as  reliable  and  certain. 
Great  caution  must  be  exercised  that  it  does 
not  escape  outside  the  vein  wall,  because  this  is 
extremely  painful. 

What,  then,  is  the  clinical  action  of  ouabain? 
Our  experience  agrees  with  that  of  Wycoff  and 
Goldring,  who,  using  another  preparation  of 
ouabain  were  able  to  produce  marked  slowing 
of  the  heart  rate  and  disappearance  of  a pulsus 
deficiens  in  five  to  fifteen  minutes  after  the  in- 
jection of  an  average  dose  of  0.95  mg.  in  cases 
of  auricular  fibrillation.  In  cases  with  sinus 
mechanism  but  advanced  heart  failure,  rheu- 
matic and  luetic,  congestive  as  well  as  anginoid 
in  type,  ouabain  in  many  cases  gives  the  patient 
marked  subjective  relief.  It  makes  him  more 
comfortable  by  relieving  his  dyspnea,  so  that 
in  not  a few  cases,  the  patients  ask  for  subse- 
quent injections.  In  our  series  of  cases,  the 
blood  pressure  was  practically  unaffected,  ex- 


cept in  a few  cases  where  it  was  lowered.  This 
finding  is  not  in  accord  with  the  teaching  that 
the  drug  raises  the  systolic  pressure.  The  car- 
diac rate  is  lowered,  and  the  venous  pressure 
also  decreases,  while  the  urine  output  is  in- 
creased. These  are  obviously  the  results  of  an 
improved  circulation.  Since  the  drug  is  ex- 
creted rapidly,  it  is  not,  like  digitalis,  cumulative 
in  its  action. 

As  we  see  it,  ouabain  is  not  to  be  employed 
indiscriminately  in  the  treatment  of  heart  fail- 
ure ; nor  do  we  wish  to  convey  the  idea  that  it 
should  supplant  digitalis.  We  do  wish  to  bring 
out  the  fact  that  it  has  special  indications,  and 
when  properly  used  it  brings  about  very  desir- 
able clinical  results. 

Summary  and  Conclusions 

Ouabain  differs  from  strophanthin  in  its 
chemical  and  physical  state.  Applied  to  the 
frog  heart  it  slows  the  rate,  prolongs  the  cardiac 
cycle,  increases  the  amplitude  of  contraction,  and 
prolongs  the  period  of  ventricular  relaxation. 
Clinically,  ouabain  is  indicated  in  emergencies 
and  when  digitalis  fails.  It  is  contraindicated 
immediately  following  digitalization.  The  frac- 
tional method  of  administration  is  the  best,  the 
total  dosage  being  2.5  mg.  Its  therapeutic  ef- 
fect is  to  decrease  the  heart  rate;  to  act  as  a 
powerful  cardiac  stimulant,  improving  the  cir- 
culation and  giving  marked  subjective  relief ; 
to  lower  venous  pressure ; and  to  increase  urine 
output. 

1004  May  Building. 

ABSTRACT  OF  DISCUSSION 
On  the  Treatment  of  Heart  Disease 

Thomas  M.  McMillan,  M.D.  (Philadelphia,  Pa.)  : 
Many  physicians  approach  the  prevention  of  cardiac 
disease  in  a pessimistic  way;  but  such  prevention  is 
not  impossible.  The  number  of  known  causes  of  heart 
disease  is  not  large — rheumatism,  thyroid  disease, 
syphilis,  etc.  We  do  much  guessing  about  foci  of 
infection ; we  know  but  little.  We  can  educate  the 
public  regarding  the  early  treatment  of  syphilis,  as 
well  as  thyroid  disease,  in  an  effective  manner.  We 
are  not  yet  in  a position  to  prevent  or  cure  rheumatic 
disease,  but  the  work  of  Swift  and  his  colleagues  gives 
us  all  high  hopes  that  rheumatism  will  soon  come  to 
be  understood ; and,  with  this,  we  can  look  forward 
to  being  able  to  prevent  or  control  that  type  of  heart 
affections. 

I was  much  impressed  by  what  Dr.  Deaver  said 
regarding  the  danger  of  ruthless  removal  of  teeth  with 
infection  at  their  roots.  Last  year  we  had  admitted 
to  the  service  of  Dr.  George  W.  Norris  at  the  Penn- 
sylvania Plospital  in  Philadelphia  two  patients,  one 
aged  18  and  the  other  21  years.  They  had  all  the 
evidences  of  bacterial  endocarditis,  and  blood  cultures 
bore  out  this  diagnosis.  The  infections  proved  fatal 
within  a few  months.  The  only  history  obtainable  in 
either  case  was  that  both  of  these  young  men,  perhaps 
two  weeks  before  the  onset  of  the  symptoms,  had  had 
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infected  teeth  removed,  but  not  ruthlessly,  in  fact  care- 
fully, in  one  instance  only  one  tooth  being  extracted. 
They  were  carefully  studied  bacteriologically  at  the 
time  of  removal,  and  in  both  instances  showed  Strep- 
tococcus viridans  infection.  It  is  not  possible  to  doubt 
that  in  those  cases  tooth  extraction  was  the  source  of 
the  infection  in  the  heart. 

Symposium  on  the 
Lymphatic  System  * 

MESENTERIC  ADENITIS 

JOHN  SPEESE,  M.D. 

PHILADELPHIA,  PA. 

Pathologic  changes  in  the  mesenteric  lymph 
nodes,  particularly  those  situated  in  the  region  of 
the  terminal  ileum  and  ascending  colon,  occur 
frequently  as  the  result  of  tuberculous  infection, 
and  although  much  has  been  written  upon  the 
latter,  less  attention  has  been  directed  towards 
the  simple  forms  of  acute  and  chronic  lymph- 
adenitis. The  origin  of  this  condition,  its  rela- 
tionship to  appendicitis,  and  what  connection 
may  exist  between  it  and  tuberculosis,  are 
matters  of  importance  which  will  be  referred  to 
in  this  contribution. 

The  lymphatics  of  the  cecum,  the  appendix, 
and  the  terminal  portion  of  the  ileum  form  a 
network,  the  efferent  vessels  of  which  pass  up- 
ward and  are  connected  with  lymph  nodes 
situated  between  the  layers  of  the  mesentery. 
The  nodes  are  usually  about  the  size  of  a pea, 
are  distributed  around  the  periphery  of  the 
mesentery,  and  are  most  numerous  in  the  region 
of  the  ileocecal  junction.  The  factors  pre- 
disposing to  the  development  of  lymphaden- 
opathies  in  this  region  include  stasis  of  the 
fecal  current,  which  favors  increased  virulence 
of  the  organisms  present,  the  occurrence  of  in- 
flammatory processes  in  the  vicinity,  abrasions 
of  the  mucosa,  enteritis,  etc.  Carson1  believes 
that  the  infecting  agent. enters  through  abrasions 
in  the  intestinal  mucosa  and  that  a preexisting 
influence,  such  as  sepsis,  must  have  lessened  the 
resistance  of  the  nodes  before  the  bacteria  can 
develop.  Other  writers,  however,  think  the 
bacteria  may  pass  through  an  intact  mucosa  or 
may  develop  in  ulcerations  situated  in  Peyer’s 
patches. 

Pathologic  Associations 

The  association  of  appendicitis  and  mesen- 
teric adenitis  is  one  of  great  importance,  both 
from  the  diagnostic  and  etiologic  points  of  view. 
Wilensky  and  Hahn3  state  that  enlargement  of 
the  mesenteric  lymph  nodes  is  practically  never 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 

ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 

3.  1928. 


seen  in  the  ordinary  types  of  acute  appendicitis, 
however  bad  the  local  pathology  may  be,  and  in 
their  cases  of  mesenteric  lymphadenitis  there 
have  been  no  pathologic  changes  in  the  appendix. 
They  assume  that  appendicular  infection  does 
not  precede  mesenteric  adenitis,  and  that  there 
are  no  clinical  relationships  between  the  two.  The 
analogy  between  the  anatomic  arrangements  and 
relationships  of  the  cervical  lymph  nodes  and  the 
lymphatic  apparatus  of  the  neck  and  those  of 
the  mesenteric  nodes  and  the  intra-abdominal 
lymphatic  apparatus,  is  emphasized  by  these  and 
other  writers.  It  is  probable  that  the  lymph- 
adenoid  apparatus  of  the  intestinal  wall — the 
Peyer’s  patches — plays  a role  similar  to  that 
which  the  tonsils  do  in  the  cervical  variety  of 
lymphadenitis.  The  Peyer’s  patches,  similarly 
to  the  tonsils,  form  the  point  of  entry  for  the 
infecting  bacteria,  and  it  does  not  seem  unreason- 
able to  assume,  that,  as  in  the  case  of  the  tonsils, 
perceptible  lesions  may  or  may  not  be  present 
in  Peyer’s  patches  in  the  presence  of  mesenteric 
lymphadenitis.  Blockage  of  the  infection  in  the 
mesenteric  nodes  after  bacteria  have  passed 
through  Peyer’s  patches  is  exactly  similar  in 
mechanism  to  blockage  of  the  infection  in  the 
cervical  nodes  after  the  bacteria  have  passed 
through  the  tonsils.  The  resulting  lesions  then 
occur  in  the  mesenteric  nodes,  as  would  or  do 
occur  in  the  neck,  and  these  Wilensky  and 
Hahn3  classify  as:  (1)  simple  mesenteric  lymph- 
adenitis, (2)  suppurative  mesenteric  lymphaden- 
itis, (3)  tuberculous  mesenteric  lymphadenitis, 
(4)  terminal  stage  of  mesenteric  lymphadenitis. 

There  is  no  doubt  that  a close  relationship 
exists  between  the  first  two  groups,  and  the  sup- 
purative form  in  many  instances  may  follow  the 
simple  variety  exactly  as  in  adenitis  elsewhere. 
There  is  considerable  difference  of  opinion,  how- 
ever, concerning  the  tubercle  bacillus  as  an  etio- 
logic factor  in  the  production  of  mesenteric 
adenitis.  Some  believe  the  relationship  uncom- 
mon and  others  maintain  that  practically  all 
cases  of  mesenteric  adenitis  can  be  ascribed  to 
an  underlying  tuberculous  infection.  Symmers2 
contends  that  tuberculosis  may  cause  a simple 
hyperplastic  lymphadenitis  from  toxins  elabo- 
rated in  ulcers  of  the  bowel  or  in  Peyer’s  patches. 
Braithwaite4  in  considering  the  macroscopic 
pathology  of  the  condition,  as  seen  by  the  sur- 
geon, divides  the  lesion  into  five  varieties : the 
first,  or  simple  adenitis,  is  followed  by  (2)  spot- 
ted caseation,  (3)  spotted  calcification,  (4)  mas- 
sive caseation,  and  (5)  the  final  stage  of  calcifi- 
cation. 

Etiology 

Because  of  the  danger  and  difficulty  in  carry- 
ing out  careful  pathologic  and  bacteriologic 
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studies  in  these  cases,  the  question  of  the  exact 
etiology  of  mesenteric  adenitis  remains  open. 
While  it  must  be  admitted  that  tuberculosis  may 
be  present  in  many  cases,  it  does  not  seem  justi- 
fiable to  regard  all  cases  as  tuberculous  in  origin. 
The  relatively  few  instances  in  which  tubercu- 
losis was  proved  in  this  series,  as  well  as  in 
others,  is  a direct  contradiction  to  this  point  of 
view,  nor  does  it  seem  likely  that  such  a large 
number  of  these  patients  would  have  remained 
well  after  operation  if  an  underlying  tubercu- 
lous lesion  were  present. 

Many  writers  assert  that  mesenteric  adenitis 
does  not  occur  in  appendicitis.  Although  this 
association  was  found  to  be  fairly  common,  we 
do  not  believe  that  appendicitis  alone  causes  en- 
largement of  the  nodes.  It  seems  more  reason- 
able to  regard  the  toxins  from  the  inflamed 
appendix  or  bowel  as  irritants  to  nodes  already 
the  seat  of  some  enlargement.  One  case  of  pro- 
nounced mesenteric  adenitis  followed  an  acute 
enteritis  of  four-days’  duration,  and  while 
mesenteric  adenitis  was  considered  as  the  pos- 
sible cause  of  an  abnormal  degree  of  abdominal 
pain,  the  sudden  development  of  severe  symp- 
toms of  appendicitis  demanded  immediate  opera- 
tion twelve  hours  after  its  onset.  The  appendix 
was  distinctly  inflamed  and  the  nodes  were  enor- 
mously swollen  and  reddened  but  not  the  seat  of 
microscopic  suppuration.  The  subsequent  course 
of  tbe  case  was  exactly  the  same  as  noted  in 
other  instances  of  mesenteric  adenitis.  Since 
many  writers  assert  that  mesenteric  adenitis  is 
not  secondary  to  gastroenteritis,  this  case  is  of 
importance,  particularly  as  the  association  was 
demonstrated  by  operation. 

Symptomatology 

There  is  no  doubt  that  mesenteric  adenitis 
presents  a group  of  symptoms  which  is  to  be 
regarded  as  a distinct  clinical  entity,  and  if  suf- 
ficient attention  is  directed  towards  its  charac- 
teristics, the  diagnosis  of  the  condition  will  be 
made  more  and  more  frequently.  In  our  ex- 
perience there  is  little  difference  between  the 
symptoms  occurring  in  either  children  or  adults, 
although  in  the  former,  acute  exacerbations,  as 
initial  symptoms  of  the  disease,  occur  more  com- 
monly than  in  older  individuals. 

Twenty-five  cases  were  noted  in  males  and 
thirty-two  in  females.  The  youngest  occurred 
at  twenty  months,  the  cases  being  distributed  ac- 
cording to  age,  as  follows : one  at  20  months, 
six  between  2 and  6 months,  twelve  between  6 
and  10  months,  ten  between  10  and  12  months, 
nineteen  between  12  and  20  months,  eight  be- 
tween 20  and  30  months,  and  two  between  30 
and  35  months.  It  will  be  seen,  therefore,  that 


half  the  cases  occur  before  the  twelfth  year  of 
life  and  that  the  majority  of  the  remaining  half 
are  encountered  in  young  adults. 

The  first  and  most  characteristic  symptom  is 
pain,  usually  severe  and  sometimes  colicky,  gen- 
eralized or  occurring  in  the  epigastrium,  but,  in 
the  majority  of  cases,  becomes  localized  in  the 
right  lower  quadrant  (65  per  cent).  Nausea 
and  vomiting  occur  with  equal  frequency  (60 
per  cent),  but  are  not  always  associated.  Con- 
stipation was  noted  in  sixteen,  diarrhea  in  three, 
and  the  bowels  were  regular  in  thirty-six  of  the 
patients.  The  temperature  and  pulse  rate  are 
elevated  and  often  out  of  proportion  to  that 
seen  in  uncomplicated  forms  of  appendicitis. 

Sudden  abdominal  pain,  as  the  indication  of 
the  first  attack,  was  noted  in  twenty-four  pa- 
tients ; while  five  had  one  previous  attack,  and 
twenty-eight  gave  a history  of  repeated  attacks 
of  pain  and  abdominal  distress. 

In  twenty-one  of  the  acute  cases,  the  symp- 
toms lasted  one  to  two  days  before  operation, 
from  two  to  four  days  in  eight  patients,  and  in 
twenty-eight  the  symptoms  were  noted  over 
months  or  years. 

The  sudden  onset  of  severe  abdominal  pain 
shifting  to  the  appendiceal  region,  followed  or 
preceded  by  nausea  or  vomiting,  leukocytosis, 
fever,  tenderness  in  the  region  of  the  appendix, 
and  sometimes  rigidity,  results  In  the  diagnosis 
of  appendicitis  in  a majority  of  cases  with  an 
acute  onset.  However,  in  those  instances  in 
which  subacute  or  chronic  symptoms  are  present 
in  undernourished  children,  particularly  if  the 
pain  is  colicky  in  nature,  with  frequent  exacerba- 
tions followed  by  a complete  remission  of  symp- 
toms, the  presence  of  mesenteric  adenitis  should 
be  suspected,  and  the  diagnosis  made  in  a large 
proportion  of  the  cases. 

Whether  or  not  inflammation  of  the  appendix 
plays  a role  in  the  production  of  adenitis,  the 
question  which  confronts  the  surgeon  as  to  op- 
eration is  a serious  one,  as  it  is  impossible  in 
most  of  the  acute  cases  to  rule  out  appendicitis. 
On  the  other  hand,  while  recovery  m^y  ensue  in 
the  chronic  cases  without  removal  of  the  ap- 
pendix, operation  is  considered  advisable,  (1)  to 
remove  a possible  cause  of  the  infection  (the 
appendix)  ; (2)  to  correct  any  obstructive  ad- 
hesions ; because  laparotomy,  as  in  tuberculous 
peritonitis,  seems  to  have  a beneficial  effect  on 
the  condition;  and  (3)  because  the  type  of 
after-treatment  is  influenced  by  the  presence  or 
absence  of  adenitis,  particularly  if  tuberculosis 
is  suspected. 

In  twenty-seven  cases  in  which  the  appendix 
was  acutely  inflamed  at  the  time  of  operation, 
the  mesenteric  nodes  were  moderately  enlarged 
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in  eight  and  markedly  so  in  nineteen.  As  many 
of  these  patients  were  operated  upon  soon  after 
the  first  attack,  we  cannot  assume  that  the  en- 
largement was  altogether  due  to  the  appendiceal 
inflammation,  but  it  does  seem  likely  that  absorp- 
tion was  responsible  for  some  of  the  acute 
swelling  of  nodes  probably  already  involved. 
The  findings  are  not  in  accord  with  those  of 
Wilensky  and  Hahn,3  who  state  that  the  ap- 
pendix was  never  altered  pathologically  in  the 
cases  of  mesenteric  adenitis  seen  by  them. 

The  Chronic  Type 

In  the  chronic  type  of  case,  however,  a dif- 
ferent picture  is  revealed  by  the  operation.  In 
these  cases  the  appendix  may  appear  normal  or 
but  slightly  altered  pathologically,  and  removal 
of  the  appendix  only  may  be  followed  by  a 
continuation  of  symptoms,  due  to  mesenteric 
adenitis.  In  thirty  cases  with  chronic  symptoms, 
moderate  enlargement  of  the  nodes  was  found  in 
twelve,  and  marked  enlargement  in  eighteen. 
The  involvement  in  many  instances  seemed  to  be 
out  of  all  proportion  to  the  amount  of  inflam- 
mation present  in  the  appendix  or  elsewhere,  the 
nodes  being  red,  engorged,  softened,  and  edema- 
tous. 

It  is  in  this  type  of  acute  adenitis  that  care 
should  be  taken  in  exploring,  for  rupture  of  a 
softened  node  may  be  followed  by  peritonitis. 
We  have  isolated  hemolytic  streptococci  from 
mesenteric  nodes,  rupture  of  which  undoubtedly 
constitutes  one  of  the  causes  of  unexplained  and 
fatal  cases  of  peritonitis.  This  complication  oc- 
curred in  one  of  the  two  deaths  in  this  series, 
the  second  followed  a generalized  peritonitis 
from  a perforation  of  the  appendix. 

Further  changes  incident  to  enlargement  and 
infection  of  the  nodes  are  numerous.  Matting 
together  of  the  nodes,  with  pronounced  distor- 
tion in  the  small  intestine  almost  amounting  to 
obstruction  has  occurred  in  two  instances ; and 
in  other  cases  bands  from  the  nodes  to  the  bowel 
have  resulted  in  crippling  adhesions.  Morley5 
has  reported  a case  of  gangrene  of  the  apex  of 
an  intestinal  loop  adherent  to  a node  which  re- 
quired resection  of  the  bowel.  Actual  suppura- 
tion of  the  nodes  has  been  rare  in  our  cases,  and 
was  encountered  only  twice,  but  has  been  more 
common  in  other  reports.  Tuberculosis  has  been 
suspected  in  numerous  cases,  and  removal  of 
the  nodes  for  microscopic  examination  confirmed 
this  diagnosis  in  two  instances  only,  although 
calcification  of  the  nodes  was  noted  in  four  cases. 
These  patients  have  all  remained  well  for  three 
to  four  years,  since  the  time  of  operation.  After 
isolating  streptococci  in  pure  culture  from  the 
nodes  in  one  case,  their  removal  for  study  has 


been  considered  a source  of  danger  and,  there- 
fore, the  practice  has  been  discontinued. 

The  Postoperative  Course 

The  postoperative  course  in  these  patients  de- 
pends largely  on  the  condition  of  the  appendix 
at  the  time  of  operation,  the  development  of 
suppuration  in  the  nodes,  and  the  presence  of 
adhesions.  One  striking  feature  in  the  convales- 
cence, due  to  the  involvement  of  the  nodes,  is 
the  occurrence  of  fever.  This  may  continue 
from  one  to  two  weeks,  rising  to  101°  or  102°  F. 
and  gradually  diminishing,  as  we  believe,  along 
with  the  subsiding  lymphadenitis.  In  our  earlier 
cases,  before  appreciating  this  fact,  we  were 
often  puzzled  to  account  for  a persisting  eleva- 
tion of  temperature.  W e have  found  some  degree 
of  fever  present  in  thirty  cases,  and  there  was 
no  fever  in  twenty-seven.  It  is  a matter  of  much 
interest  to  note  that  fever  occurred  in  four  of 
the  acute  cases,  in  two  of  the  subacute,  and  in 
twenty-four  of  those  presenting  chronic  symp- 
toms. That  the  fever  is  closely  connected  with 
the  condition  of  the  nodes  is  confirmed  by  the 
fact  that  pronounced  enlargement  of  the  nodes 
was  noted  in  twenty-four,  and  slight  involve- 
ment in  six  of  the  thirty  cases  with  postoperative 
fever. 

Involvement  of  the  mesenteric  nodes  may  oc- 
cur irrespective  of  the  general  health  or  environ- 
ment of  the  patient.  Braithwaite4  reports  that 
the  majority  of  the  cases  of  tuberculosis  of  the 
mesenteric  nodes  occurred  in  private  patients 
living  under  favorable  surroundings,  and  we 
have  noted  exactly  the  same  thing  in  the  cases 
studied.  Recovery  after  operation  has  been 
equally  rapid  and  satisfactory,  irrespective  of  the 
patient’s  general  condition  or  his  nourishment 
or  environment.  But  when  no  gain  is  met  with 
or  actual  loss  in  weight  has  occurred,  it  has  in- 
variably been  in  those  who  have  been  below 
par  before  the  time  of  operation. 

End-Results 

We  have  followed  the  end-results  in  this 
series  of  cases  with  much  interest  because  of  the 
possibility  of  an  underlying  tuberculous  infection 
in  the  nodes  and  because  of  the  danger  of  subse- 
quent obstruction  from  adhesions.  While 
tuberculosis  was  found  in  the  nodes  twice  and 
calcification  four  times  (tuberculosis  not  being 
proved),  the  patients  so  afifected  have  all  re- 
mained perfectly  well  for  four  to  five  years, 
have  gained  weight,  and  show  no  evidence  of 
tuberculosis  in  the  nodes  or  elsewhere.  Forty- 
five  patients  had  no  pain  or  discomfort  after 
operation,  and  slight  pain  was  experienced  in 
four  cases.  The  general  health  and  condition  of 
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the  patients  is  reported  as  follows:  good  46, 
fair  5,  unimproved  2,  not  traced  2,  dead  2,  total 
57. 

The  majority  of  the  patients,  therefore,  re- 
covered under  the  plan  of  treatment  adopted, 
and  it  is  fair  to  assume  that  more  patients  with 
recurring  attacks  of  pain  following  unsuccessful 
appendectomy  will  be  relieved  when  the  impor- 
tance of  mesenteric  adenopathy  is  appreciated 
and  it  is  treated  properly.  Its  frequency  is  un- 
derestimated, for  in  this  series  fifteen  cases  were 
noted  in  the  first  three  years,  sixteen  in  the 
fourth,  and  twenty-six  in  the  fifth,  indicating 
that  a routine  examination  of  the  mesentery  has 
resulted  in  finding  almost  as  many  cases  in  the 
past  year  as  in  the  four  previous  ones. 

Treatment 

All  writers,  appreciating  the  difficulty  of  ex- 
cluding appendicitis  in  the  diagnosis,  recom- 
mend exploratory  operation  in  these  cases.  The 
appendix,  adhesions,  etc.,  having  been  treated 
in  the  usual  way,  the  most  important  considera- 
tion lies  in  the  after-treatment.  In  the  instance 
of  proved  tuberculosis,  the  usual  outdoor  life 
and  appropriate  diet  is  recommended.  A modi- 
fication of  this  routine  is  advocated  in  the  cases 
in  which  tuberculosis  may  be  suspected  or  the 
mesenteric  adenitis  is  pronounced.  In  the  cases 
in  which  the  nodes  are  enlarged,  reddened,  and 
markedly  inflamed,  the  patients  are  kept  as 
quiet  as  possible  until  the  temperature  is  normal 
and  resolution  of  the  inflammatory  changes  in 
the  nodes  apparently  accomplished. 

Heliotherapy  and  deep  roentgen-ray  therapy 
have  been  used  in  tuberculous  adenitis,  appar- 
ently with  good  results.  We  have  not  employed 
these  methods  to  any  extent,  as  tuberculosis  has 
been  uncommonly  met  with  and  favorable  re- 
sults have  been  obtained  by  the  measures  noted 
above. 

Summary 

1.  In  the  57  cases  studied,  tuberculosis  was 
infrequently  found  in  the  mesenteric  nodes,  both 
at  the  time  of  operation  and  in  histologic  ex- 
amination of  nodes  removed. 

2.  Appendicitis  is  frequently  associated  with 
lymphadenitis,  but  plays  a secondary  role  in  the 
glandular  enlargement.  Operation  is  indicated 
because  of  the  difficulty  in  differential  diagnosis 
and  to  correct  the  complex  pathologic  conditions 
found. 

3.  The  disease  presents  characteristic  symp- 
toms, and  should  be  suspected  in  undernourished 
children  complaining  of  attacks  of  abdominal 
pain,  colicky  in  nature,  and  followed  by  remis- 
sions. 
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4.  The  majority  of  cases  occur  in  children  or 
young  adults. 

5.  Acute  inflammatory  enlargement  of  the 
nodes  may  he  associated  with  acute  and  chronic 
lesions  of  the  appendix.  Rupture  of  the  nodes 
may  be  followed  by  peritonitis,  as  streptococci 
have  been  isolated  from  them.  Because  of  this 
fact  routine  extirpation  of  the  nodes  for  study 
seems  hazardous. 

6.  In  the  presence  of  mesenteric  adenitis,  the 
postoperative  treatment  is  important  and  follows 
the  general  plan  of  anti-tuberculosis  therapy. 

7.  The  end-results  are  satisfactory  both  as  to 
actual  cure  and  relief  of  symptoms  in  the  major- 
ity of  patients. 

1832  Spruce  Street. 
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TRACHEOBRONCHIAL 
LYMPHADENITIS  AND  ITS 
ASSOCIATED  LESIONS* 

F.  MAURICE  McPHEDRAN,  M.D. 

PHILADELPHIA,  PA. 

The  lymph  nodes  of  the  tracheobronchial 
group  have  for  years  extensively  engaged  the  at- 
tention of  physicians  who  are  interested  in  dis- 
eases of  the  chest.  The  majority  of  pulmonary 
lesions,  with  the  notable  exception  of  the  apical 
or  adult  type  of  pulmonary  tuberculosis,  second- 
arily involve  the  nodes  in  the  line  of  drainage. 
In  the  childhood  type  of  pulmonary  tuberculosis, 
in  particular,  necrosis  in  the  nodes  may  far  ex- 
ceed that  in  the  lung,  and  the  outcome  of  this 
first  infection  largely  depends  on  the  capacity 
of  the  nodes,  first,  to  prevent  the  passage  of  a 
large  dose  of  organisms  into  the  blood  via  the 
thoracic  duct,  and,  second,  to  prevent  the  caseous 
process  from  eroding  the  capsule  of  the  node 
and  ulcerating  into  an  adjacent  bronchus,  artery, 
or  vein. 

The  pulmonary  lesion  of  infancy,  even  if  ex- 
tensive, may  gradually  resolve  during  a period 
of  months  if  the  lymph  node  continues  to  be  a 
successful  barrier  to  general  dissemination.  This 
satisfactory  outcome  is  the  more  attainable  the 
earlier  the  contact  with  the  infecting  source  is 
broken. 

Both  for  convenience  of  description  and  be- 
cause of  differences  in  the  methods  of  detecting 
the  lesions,  the  lymph  nodes  of  the  tracheo- 
bronchial group  are  anatomically  divided  into 
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intrapulmonary  and  mediastinal.  This  division 
is  artificial  from  a clinical  and  pathologic  stand- 
point. All  the  nodes  are  involved  when  an  acute 
infectious  process  invades  both  lungs.  When 
the  pathologic  process  is  confined  to  a part  of 
a lung  field,  the  nodes  lying  in  the  line  of  drain- 
age are  implicated.  Thus,  in  tuberculosis  of  the 
childhood  type,  caseation  can  be  traced  in  a chain 
extending  from  the  intrapulmonary  nodes  near- 
est in  the  line  of  drainage  to  the  pulmonary  pri- 
mary lesion,  up  through  successive  nodes  about 
the  intrapulmonary  bronchus,  thence  to  the  nodes 
about  the  extrapulmonary  bronchus,  and  below 
the  carina,  and  again  up  along  the  right  side  of 
the  trachea.  It  may  be  noted,  in  passing,  that 
on  whichever  side  the  primary  parenchymal  and 
the  intrapulmonary  lymphatic  lesions  are,  the 
paratracheal  lesion  is  usually  to  the  right  of  the 
trachea.1 

The  mediastinal  lymph  nodes  are  ensheathed 
by  areolar  tissue  of  only  slightly  less  radiographic 
density  than  their  own,  and  lie  among  vessels 
of  equal  or  greater  density.  Unless  they  are 
remarkably  enlarged  and  extend  into  the  pul- 
monary space,  displacing  the  parenchyma,  they 
are  not  indicated  radiographically  except  when 
infiltrated  with  calcium.  Caseous  uncalcified 
necrosis  extensive  enough  to  cause  such  enlarge- 
ment is  characteristic  of  the  fatal  tuberculosis 
of  infants,  but  is  otherwise  rare.  We  have  seen 
broadening  of  the  mediastinal  shadow  due  to 
caseous  nodes  presenting  characteristic  convex 
lateral  contours  in  a few  colored  children  who 
survived  the  lesion,  and  in  two  white  children, 
both  of  whom  appear  to  have  a good  chance  of 
recovery.  No  doubt,  in  time  and  with  improve- 
ment in  technic  we  shall  discover  other  instances ; 
but  in  general,  caseous  uncalcified  mediastinal 
nodes,  when  large  enough  to  be  radiographically 
recorded,  are  associated  with  fatal  infections. 

Radiographic  Findings 

The  radiographic  demonstration  of  a medias- 
tinal node  that  is  the  seat  of  calcium  infiltration 
is  possible  even  when  the  infiltration  is  extremely 
slight.  In  excised  lungs2  we  have  recorded  a 
characteristic  granular  or  finely  stippled  shadow 
from  mediastinal  nodes  that  contained  caseation 
but  no  palpable  calcium  granules.  In  the  living 
we  have  repeatedly  observed,  in  children  who 
have  been  heavily  infected,  the  gradual  develop- 
ment of  a delicate  calcium  shadow,  going  on  to 
sharp,  granular,  or  lamellated  shadows,  beside 
the  trachea  or  just  below  the  bifurcation. 

Oblique,  not  lateral,  exposures  are  essential 
in  the  discovery  of  beginning  or  small  calcium 
infiltrations.  In  the  lateral  plane,  the  inter- 
bronchial  angle  is  not  visible,  and  the  other 
2 


mediastinal  sites  of  lymph  nodes  are  obscured 
by  the  complex  shadows  of  the  arborizing  root. 

We  have  not  observed  radiographically 
demonstrable  enlargement  of  the  mediastinal 
nodes  caused  by  acute  infections. 

Physical  signs  have  not  proved  reliable  in  the 
diagnosis  of  enlargement  of  the  mediastinal 
nodes.  Parasternal  impairment  has  been  demon- 
strable in  a few  cases  of  marked  bulging  of  the 
nodes  beyond  the  mediastinal  limits;  but  we 
have  never  found  that  our  percussed  margin  of 
dullness,  marked  by  lead,  corresponds  accurately 
with  the  radiographic  record  made  at  the  same 
depth  of  respiration.  Also  slight  bulging  of  the 
mediastinum  by  the  nodes  has  been  constantly 
missed  by  physical  examination.  Nor  is  this 
remarkable,  for  the  nodes  are  somewhat  deep- 
seated  and  their  maximum  curvature  or  diameter 
of  convexity  is  overlaid  by  a considerable  layer 
of  resonant  lung.  The  variations  from  child  to 
child  due  to  differences  in  body  type,  the  medi- 
astinum being  widest  in  the  short,  deep-chested 
child,  are  greater  than  the  shrinkage  in  the  width 
of  the  mediastinum  that  has  been  observed  in  a 
colored  child  whose  bulging  nodes  underwent 
calcification  and  retraction  within  the  normal 
mediastinal  limits. 

Physical  Signs  and  the  X-Ray 

D’Espine’s  sign  is  unreliable  and  has  not,  ex- 
cept in  infants,  an  anatomic  basis  for  the  ex- 
planation given.  Massive  caseation  of  the 

mediastinal  nodes  can  occur  in  young  children 
without  near  approach  of  a lesion  to  the  spine, 
as  is  readily  verifiable  by  oblique  exposures.  In 
children  of  four  and  five,  in  whom  the  antero- 
posterior diameter  is  not  great,  we  have  seen  a 
definite  interval  between  a large  calcium-bearing 
mass  and  the  spine.  Isolated  masses,  as  much  as 
3.5  cm.  in  the  diameter  of  their  calcium-infil- 
trated necroses,  have  been  observed  in  several 
children.  These  lie  posterolaterally  on  the 

trachea,  usually  wholly  within  the  normal  medi- 
astinal limits,  and  their  posterior  enlargement 
leaves  a wide  space  completely  separating  the 
node  from  the  spine.  In  such  children,  the  trans- 
mission of  the  whispered  voice  has  not  differed 
from  that  usually  heard  in  other  children  of  the 
same  age  and  body  type.  We  have  found  the 
sign  to  correspond  neither  on  the  average  with 
the  tuberculin  reaction  nor  in  the  exceptional 
case  with  a demonstrable  calcified  mass. 

Paravertebral  impairment  and  muscular  spasm 
due  to  or  accompanying  uncomplicated  medias- 
tinal lymphatic  tuberculosis  we  have  not  seen. 
Nor  have  we  found  these  signs  in  heavily  ex- 
posed children  with  marked  tuberculin  reaction. 
Cough,  frequent  colds,  and  other  symptoms  have 
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also  been  lacking.  Usually  caseous  necrosis  is 
restricted  by  the  enclosing  capsule  of  the  node. 
It  is  difficult  to  see  how  symptoms  could  arise 
from  this  lesion  if  uncomplicated  by  erosion  of 
the  capsule — a rare  and  serious  event.  Pressure 
cannot  be  exerted  without  a point  of  counter- 
pressure, and  this,  as  noted,  is  lacking,  since  the 
lesions  lie  below  the  carina  and  between  the 
bronchi  or  on  the  right  posterolateral  surface 
of  the  trachea  and  do  not  extend  to  the  spine. 
We  have  seen  many  infants  and  a few  half- 
grown  colored  children  with  caseous,  uncalcified 
lymph-node  masses  projecting  beyond  their 
normal  limits,  but  in  none  of  these,  with  one 
possible  exception,  was  there  a cough  referable 
to  the  lymph  nodes.  In  both  groups  those  who 
at  any  time  had  a cough,  apart  from  the  cough 
of  acute  respiratory  infections,  presented  pul- 
monary infiltrations  as  well.  The  exception 
noted  was  a colored  child  with  caseous  media- 
astinal  nodes  who  in  the  spring  had  what  ap- 
peared to  be  an  acute  cold.  She  could  not  be 
secured  for  reexamination  later. 


The  intrapulmonary  nodes  situated  at  the 
point  of  origin  of  the  larger  bronchi  from  the 
main  stem  chiefly  lie  upon  the  arterial  main  stem. 
Here  they  are  surrounded  and  crossed  by  the 
arterial,  venous,  and  bronchial  branches  leaving 
or  entering  the  hilum.  The  vascular  trunks  are 
of  radiologic  density  equal  to  that  of  the  nodes 
and  obscure  them  unless  the  nodes  enlarge,  per- 
force for  the  most  part  laterally,  until  their 
rounded  contour  displaces  the  parenchyma  and 
the  convex  margin  contrasts  with  it  in  the  film. 
So  great  a degree  of  purely  caseous  enlargement 
is  rare,  except  in  infants  with  serious  pulmonary 
lesions  within  that  area  of  lung  drained  by  the 
enlarged  nodes.  In  radiographs  of  a few  colored 
children  beyond  infancy  we  have  seen  caseous 
intrapulmonary  nodes  without  pulmonary  in- 
filtration. We  have  not  seen  in  radiographs  of 
either  the  excised  or  of  the  living  lung,  non- 
tuberculous  enlargement  of  the  intrapulmonary 
nodes  sufficient  to  allow  them  to  be  radiograph- 
ically recorded.  This  applies  to  bronchitis,  acute 
bronchopneumonia,  and  chronic  nontuberculous 


Fig.  1.  Oblique  view.  The  right  shoulder  is  rotated  back  from  the  film,  this  position  being  about  halfway  between  the 
usual  postero-anterior  and  the  lateral  positions.  The  trachea,  its  bifurcation,  and  the  right  and  left  bronchi  are  clearly  seen 
in  their  mediastinal  course.  There  are  calcified  masses  below  the  bifurcation  and  close  to  the  right  bronchus,  and  another 
on  the  trachea  in  the  fifth  interspace.  Note  how  this  view  exposes  that  portion  of  the  left  lung  which  lies  behind  the  heart. 
This  child  is  symptom-free,  and  only  four  per  cent  underweight. 
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pulmonary  lesions.  Abnormal  shadows  about  the 
hilum  are  usually  due  to  infiltration  of  the  lung 
anteriorly  or  posteriorly.  The  susceptibility  to 
infiltration  of  the  anterior  lappet  of  the  upper 
lobe  and  the  apex  of  the  lower  lobe  is  well  recog- 
nized, and  these  regions  lie  in  the  same  hori- 
zontal plane  as  the  hilum. 

Calcium  infiltration  of  caseous  intrapulmonary 
nodes,  even  if  slight,  is  readily  detected,  since 
even  beginning  calcium  deposition  casts  a dis- 
tinctive stippled  or  granular  shadow.  To  record 
the  early  stages,  it  is  necessary  that  the  hilum 
shadow,  chiefly  that  of  the  artery,  be  shown 
sharply  defined.  This  requires  moderately  rapid 
exposures  if  the  films  are  made  in  diastole,  and 
much  more  rapid  ones  if  the  exposure  is  not 
timed  to  occur  in  diastole.  The  essential  ad- 
vantage of  exposures  synchronised  with  the 
diastole  is  that  maximum  detail  is  secured  for 
any  given  speed  of  exposure,  and  stereoscopic 
vision  is  materially  improved  because  both 
images  are  recorded  at  the  same  phase  of  the 
cardiac  cycle.  In  systolic  exposures,  small  or 
delicate  lesions  of  the  intrapulmonary  nodes  are 
often  lost,  and  it  is  more  difficult  to  distinguish 
small  sharp  calcium  shadows  from  those  of 
blood  vessels  running  parallel  to  the  axial 
ray  (See  figure  3 of  reference  2).  Furthermore, 
systolic  exposures  often  show  a blurred  hilum 
shadow  with  ill-defined  trunk  shadows  proceed- 
ing from  it.  It  is  hazardous  to  draw  conclusions 
from  such  an  appearance.  No  weight  can  be 
attached  to  the  blurring  and  apparent  broaden- 
ing of  the  shadows  which  result  from  movement 
due  to  cardiac  activity  and  perhaps  to  rapidly 
changing  pressures  in  the  pulmonary  circulation. 
Since  the  chance  of  systolic  exposure  is  rarely 
as  much  as  one  in  two,  this  artefact  is  not  very 
misleading  if  its  occurrence  and  cause  are  recog- 
nized. 

When  there  is  an  unmistakable  increase  in 
total  density  within  the  inner  third  of  the  lung 
field,  the  hilum  zone,  it  is  important  to  deter- 
mine by  oblique  and  rotated  exposures  whether 
it  is  due  to  infiltration  in  the  lung  anterior  or 
posterior  to  the  frontal  plane  of  the  hilum. 
Actual  perihilar  or  parahilar  infiltrations  will  be 
found  to  be  very  rare.  The  blurred  and  washed- 
out  appearance  caused  by  movement  is  also  to  be 
distinguished  from  the  confused  mottled  hilum 
shadows  that  result  from  local  or  generalized 
dilatation  and  increase  in  the  number  of  re- 
corded vascular  trunks  characteristic  of  certain 
chronic  nontuberculous  pulmonary  infiltrations. 
The  connective  tissues  of  the  hilum  and  the 
sheaths  of  the  various  bronchial  and  vascular 
branches  are  delicate,  inconspicuous,  radiograph- 
ically negligible  areolar  tissues,  which  cannot  be 


Fig.  2.  A large  calcified  mass  lies  at  the  level  of  the 
eighth  rib  and  interspace  upon  the  arterial  shadow,  which  can 
be  traced  from  the  seventh  interspace  to  the  ninth  interspace, 
where  it  divides  into  its  terminal  branches.  Note  that  the 
node  substance  inclosing  the  calcified  caseous  necrosis  is  not 
recorded,  although  the  sector  indicated  by  an  arrow  between 
the  eighth  rib  and  the  arterial  shadow  in  the  eighth  interspace 
is  admirably  situated  for  recording  the  node.  The  white 
arrow  on  the  diaphragm  and  the  black  arrow  on  the  tip  of 
the  eighth  rib  point  to  the  calcified  pulmonary  primary  lesion 
partly  obscured  by  the  diaphragm.  This  child  is  symptom- 
free  and  eight  per  cent  overweight. 

invoked  to  explain  the  differences  in  density  of 
the  hilum  shadows  or  in  the  prominence  of 
arborizing  trunks.  The  increased  prominence 
and  recordability  of  the  hilum  and  trunk  shad- 
ows as  maturity  approaches  are  chiefly  due  to 
increase  in  diameter  of  the  component  vessels, 
and,  to  a much  less  extent,  of  the  bronchi. 

In  the  recognition  of  calcium-bearing  intra- 
pulmonary lymph  nodes  there  are  certain 
characteristics  that  are  of  material  assistance. 
Calcium  infiltration,  whether  appearing  as  a 
faintly  stippled  haze  or  a heavy  density,  is  laid 
down  with  a more  or  less  discernible  contour. 
The  outline  is  irregular  and  it  is  this  irregularity, 
though  possibly  appearing  at  only  one  point, 
that  often  serves  to  distinguish  dense  spots  of 
calcium  from  vessels  axially  radiated  by  the 
incident  ray.  Further,  calcium  infiltration 
is  uneven,  so  that  the  shadow  is  rarely  homo- 
geneous, and  is  often  lamellated  and  crenated, 
granular,  or  stippled.  The  calcium  deposit  may 
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occur  in  a single  node,  or  there  may  be  a suc- 
cession of  calcified  nodes  in  a chain.  A uniform 
scattering  of  homogeneous  rounded  or  oval 
densities  suggests  many  vessels  running  par- 
allel to  the  axial  ray,  and  the  more  strongly 
if  the  spots  are  somewhat  symmetrical  bilat- 
erally and  if  they  occur  peripheral  to  the 
arterial  shadow  as  well  as  upon  it.  While 
calcification  in  the  nodes  of  both  hila  is  not  un- 
common, it  is  very  rare  that,  of  several  nodes, 
one  or  more  do  not  show  characteristic  irregu- 
larities of  contour  and  inequalities  of  density. 
When  only  one  or  two  densities  of  uncertain 
origin  appear,  decision  as  to  their  character  can 
be  made  by  radiographing  the  patient  after  ro- 
tating him,  when  densities  of  vascular  origin 
will  disappear  (See  figures  3,  4,  5 and  6 of  ref- 
erence 2). 

Despite  the  large  size  attained  by  many  nodes, 
calcified  and  uncalcified,  we  have  not  seen  evi- 
dence that  they  cause  localized  interference  with 
the  pulmonary  circulation.  The  abnormal 
prominence  of  markings  in  an  area  drained  by  a 
node  can  usually  be  shown  by  appropriate  radio- 
grams to  be  due  to  infiltration. 

The  significance  of  caseous  nodes  scarcely 
needs  emphasis.  Their  presence,  often  accom- 
panied by  a homogeneous  wedgelike  infiltration, 
which  may  involve  a whole  lobe,  indicates  mas- 
sive infection  and  a serious  lesion.  The  tuber- 
culin reaction  is  usually  strongly  positive.  The 
seriousness  of  the  outlook  varies  directly  with 
the  severity  of  exposure  and  inversely  with  the 
age  of  the  patient. 

Calcified  nodes  present  a less  simple  problem. 
They  indicate  exposure  to  a serious  infection, 
and  the  majority  of  children  who  show  them 
have  lived  in  intimate  contact  with  sputum- 
positive tuberculosis.  The  presence  of  such 
nodes  is  of  great  but  decreasing  importance  until 
the  fifth  year,  and  after  the  tenth  year  again 
increases  in  importance.  In  the  former  period 
one  must  look  for  tuberculous  infiltrations  of 
the  childhood  type.  These  may  be  slight  and  may 
cause  few  or  no  symptoms,  as  has  been  usual 
in  our  cases.  Rathbun3  has  had  a similar  ex- 
perience. However,  progressive  lesions  of  this 
type  are  by  no  means  rare.  First  seen  as  a dif- 
fuse spotted  network  based  on  the  pleura,  they 
may  rapidly  increase  in  density  and  extent  and 
go  on  to  excavation.  The  tuberculin  reaction  is 
positive  to  0.01  mg.  of  old  tuberculin.  The 
pulmonary  lesion  may  develop  on  the  same  side 
or  on  the  side  opposite  to  a demonstrable  calci- 
fied node. 

These  pulmonary  infiltrations  of  the  child- 
hood type  are  chiefly  to  be  distinguished  from 
bronchiectasis  and  the  chronic  nontuberculous 


pulmonary  infiltrations  which  are  the  precursors 
of  bronchiectasis.  The  latter,  when  present  in 
young  children,  are  often  slight  and  difficult  to 
record  even  with  synchronized  exposures,  but 
are  practically  always  clearly  discernible  if  suf- 
ficient to  cause  symptoms.  At  all  stages,  there 
may  be  increased  prominence  and  width  of  ves- 
sels supplying  the  affected  area,  and  the  axially 
radiated  trunks  may  cause  large,  localized, 
rounded  and  oval  densities  in  the  hilum.  Briefly, 
in  the  younger  children  there  occur  a negative 
tuberculin  reaction,  intermittent  but  frequently 


Fig.  3.  This  radiogram  is  from  a child  aged  twenty-five 
months.  There  is  a somewhat  rounded,  unequal  opacity  on  the 
right  at  the  fourth  interspace  and  the  fifth  rib  and  interspace. 
This  is  due  to  a healing  tuberculous  pulmonary  infiltration, 
which  is  smaller,  more  sharply  delimited,  and  more  unequal 
in  density  than  when  first  observed  at  the  eleventh  month. 
At  no  time  has  there  been  recorded  an  enlarged  node  in  the 
hilum  or  mediastinum.  The  arterial  shadow,  extending  from 
the  seventh  rib  to  the  eighth  interspace,  is  normal  in  contour 
and  density.  The  tuberculin  reaction  is  strongly  positive. 
The  child  has  been  constantly  symptom-free.  Her  mother  died 
of  pulmonary  tuberculosis. 

recurring  cough,  often  with  scanty  expectora- 
tion. a few  fine  and  medium  rales  on  very  deep 
inspiration  after  cough  and,  radiographically,  a 
distinct  disturbance  of  the  normal  aborization 
of  trunk  markings,  often  with  delicate  shadows 
scattered  above  the  diagphragm  and  very  fre- 
quently behind  the  heart.  The  majority  of  all 
these  lesions  are  on  the  left  side,  and  they  pre- 
dominate in  girls.  Rotated  and  oblique  ex- 
posures are  often  essential  in  their  recognition. 
Lipiodol,  while  it  may  be  useful  in  determining 
the  extent  of  moderate  and  far-advanced  lesions, 
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is  not  helpful  in  the  early  stages  when  the  first 
consideration  is  to  know  what  is  the  departure 
from  normal  structures.  Many  of  these  lesions 
can  be  detected  by  proper  technic  at  a stage  when 
the  bronchiolar  dilatation  has  not  reached  un- 
mistakable proportions. 

From  the  tenth  or  twelfth  year  on  there  begin 
to  appear,  in  children  who  have  lived  in  contact 
with  sputum-positive  tuberculosis,  latent  apical 
lesions,  which,  after  a few  months  or  many  years 
cause  symptoms  and  signs  of  clinical  tuber- 
culosis.4 While  the  cause  of  these  apical  lesions 
cannot  be  ascribed  to  calcified  nodes,5  they  are 
nevertheless  evidence  of  heavy  infection  and 
indicate  children  who  are  likely  to  develop  apical 
lesions.  This  does  not  mean  that  children 
known  to  have  suffered  like  exposure,  but  free 
from  evidence  of  calcified  pulmonary  nodes,  are 
unlikely  to  show  apical  lesions.  Every  contact 
child  should  receive  careful  oversight,  including 
repeated  radiographs  during  adolescence. 

Seventh  and  Lombard  Streets. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  the  Lymphatic  System 

Frederick  A.  Bothe,  M.D.  ( Philadelphia,  Pa.)  : The 
fifty-seven  cases  of  mesenteric  adenitis  reported  by  Dr. 
Speese  occurred  prior  to  August  1,  1928.  Between  that 
time  and  October  1,  1928,  we  operated  in  nineteen  cases 
of  appendicitis.  Of  this  number,  eight  have  shown 
mesenteric  adenitis,  four  having  marked  glandular  in- 
volvement. This  illustrates  how  frequently  mesenteric 
adenitis  may  be  found  when  it  is  sought. 

The  etiology  of  this  type  of  mesenteric  adenitis  is 
not  clearly  understood.  Whether  or  not  tuberculosis  is 
associated  has  not  been  proved.  Braithwaite-  studied 
435  cases  of  all  types  of  mesenteric  adenitis  in  which 
operation  was  performed  at  the  Leeds  General  Infir- 
mary between  1912  and  1924.  Two  series  among  this 
group  were  tuberculous  in  nature.  In  both,  he  was  able 
to  trace  the  source  of  the  milk  which  these  patients  had 
drunk  to  infected  cows.  Shiota  of  Japan  in  1924  re- 
ported a study  of  twenty-four  cases  of  mesenteric 
adenitis.  He  made  the  unusual  observation  that  none 
of  these  patients  drank  milk.  Sturthers  of  Edinburgh 
reported  twenty-two  cases  of  mesenteric  adenitis  in  187 
patients  operated  upon  for  appendicitis.  He  was  of  the 
opinion  that  these  were  tuberculous. 

Apparently,  acute  gastro-enteritis  is  rarely  associated 
with  this  type  of  mesenteric  adenitis.  In  the  fifty-seven 
cases  reported  by  Dr.  Speese,  diarrhea  was  present  in 
only  three.  Of  the  eight  in  which  operation  was  done 
between  the  compilation  of  this  paper  and  its  presenta- 
tion, in  only  one  were  there  symptoms  suggestive  of 
gastro-enteritis. 

In  arriving  at  a diagnosis,  one  of  the  most  important 
factors  is  the  type  of  the  individual.  The  symptoms 
are  very  similar  to  those  found  in  chronic  appendicitis, 


with  or  without  an  acute  exacerbation.  However,  this 
picture  in  a child  of  the  thin,  undernourished  type  is 
suggestive  of  mesenteric  adenitis.  The  children  not 
infrequently  complained  of  attacks  of  pain  in  school, 
interpreted  by  their  mothers  as  gastro-intestinal  upsets. 
Some  of  the  children  had  suffered  from  these  attacks 
for  several  years.  After  the  abdominal  incision  had  been 
made,  it  was  noticeable  that  there  was  a great  defi- 
ciency of  fat  in  the  abdominal  wall.  Previous  observers 
have  reported  cases  in  which  enlarged  nodes  could 
actually  he  palpated  through  the  abdominal  wall.  In 
one  case,  we  felt  what  we  believed  to  be  enlarged  nodes, 
which  was  confirmed  at  operation ; but  we  have  not 
been  able  to  palpate  anything  which  suggested  enlarge- 
ment of  the  mesenteric  nodes  in  any  other  case  prior 
to  operation. 

William  P.  Brown,  M.D.  (Philadelphia,  Pa.) : The 
tracheobronchial  area  calls  for  extreme  care  in  the 
handling  of  juvenile  tuberculosis.  The  absence  of  signs 
and  symptoms  in  the  presence  of  positive  sputum  and 
even  cavity  formation  surely  is  alarming.  The  use  of 
the  Mantoux  tuberculin  test  is  becoming  more  and  more 
common,  and  it  should  be  quite  easy  in  view  of  the  wide- 
spread use  of  the  Schick  test,  since  the  two  tests  are 
very  similar  in  technic.  A family  history  of  infection 
can  be  elicited  in  only  fifty  per  cent  of  young  adults 
with  active  tuberculosis. 

I found  a fourteen-year-old  girl  in  school  with  active 
tuberculosis  who  had  had  a hemorrhage  six  months 
before.  As  a result,  the  entire  schoolroom  had  been 
definitely  infected  in  the  course  of  six-months’  ex- 
posure to  positive  sputum,  and  a tuberculin  test  surely 
is  indicated  in  all  the  children  who  were  so  exposed. 
A tuberculin  test  is  desirable  in  the  handling  of  all 
suspected  cases  of  juvenile  tuberculosis. 

In  one  county  in  a neighboring  state,  the  Mantoux 
test  is  used  in  all  preschool-clinic  examinations  when 
consent  is  obtainable.  It  is  proving  to  be  of  assistance 
in  finding  new  chronic  positive-sputum  cases,  because 
the  preschool  child  has  a very  restricted  circle  from 
which  to  pick  up  the  disease. 

Myer  Soi.is-Cohen,  M.D.  (Philadelphia,  Pa.)  : We 
have  been  making  Mantoux  tests  in  graduated  dosage, 
injecting  tuberculin  residue  (T.  R.)  in  one  arm  and 
old  tuberculin  (O.  T.)  in  the  other.  At  the  same  time 
we  inject  intracutaneously  one  millionth  of  a milligram, 
one  hundred-thousandth,  and  one  ten-thousandth.  If 
no  reaction  results,  the  injections  are  repeated  a week 
or  two  later  with  one  thousandth  of  a milligram,  one 
hundredth,  and  one-tenth.  If  these  produce  no  reaction, 
one  milligram  and  ten  milligrams  are  injected  a week 
or  two  later. 

Children  who  have  been  exposed  to  tuberculosis  but 
who  have  not  contracted  the  disease  react  to  the  very 
high  dilutions — one  hundred-thousandth  of  a milligram 
or  a millionth  of  a milligram — while  children  with 
healed  or  latent  tuberculosis  will  react  to  a tenth  of  a 
milligram,  a milligram,  or  ten  milligrams.  Those  chil- 
dren who  have  been  exposed  but  who  present  no  clinical 
evidence  of  tuberculosis  respond  to  much  higher  dilu- 
tions than  children  who  have  not  been  exposed  to  the 
disease. 

Alfred  Hand,  M.D.  (Philadelphia,  Pa.)  : I treated 
what  appeared  to  be  a clean-cut  case  of  appendicitis. 
The  first  attack  was  typical  of  this  disease,  followed 
the  next  day  by  a sore  hilum  and  high  fever.  The  only 
finding  on  physical  examination  was  postnasal  and 
tracheopleural  infection.  The  child  complained  of  little 
pain  on  the  right  side,  but  on  the  third  day  there  was 
more  pain  in  the  appendix  region.  The  surgeon  advised 
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appendectomy.  On  operation,  acute  mesenteric  adenitis 
was  found  which  became  persistent,  and  the  child  died 
later  of  acute  streptococcic  septicemia. 

Dr.  McPhedran  (in  closing)  : In  choosing  children 
for  examination,  it  seems  best  to  pick  those  who  have 
lived  in  contact  with  a sputum-positive  case  of  tuber- 
culosis. Specimens  of  the  sputum  of  possible  contacts 
should  be  examined,  and  the  children  who  have  been 
exposed  should  be  tested. 


THE  RELATIONSHIP  BETWEEN  THE 
UPPER  AND  LOWER  RESPIRATORY 
TRACTS* 

G.  C.  KNEEDLER,  M.D. 

M.  W.  KNEEDLER,  M.D. 

PITTSBURGH,  PA. 

This  is  not  a new  subject,  for  as  early  as 
1871  Voltolini  reported  the  cure  of  a case  of 
asthma  by  removal  of  a nasal  polyp.  His  oper- 
ation turned  the  attention  of  the  medical  pro- 
fession to  conditions  of  the  nose  and  led  them 
to  think  that  all  cases  of  bronchial  asthma,  par- 
ticularly, were  caused  or  influenced  by  this  con- 
dition of  the  upper  respiratory  tract.  As  in  the 
days  of  early  appendectomies  and  tonsillectomies, 
nasal  surgery  was  overdone,  soon  falling  into 
disrepute  and  giving  way  to  the  anaphylactic 
idea  of  protein  sensitization  as  the  cause  of  all 
asthmas,  etc.  The  pendulum  is  now  steadying 
itself,  and  all  relative  factors  are  being  given 
their  proper  prominence.  Even  now  mention  is 
scarcely  made  in  any  of  the  latest  textbooks  of 
the  relationship  between  the  upper  and  lower 
respiratory  tracts,  and  only  during  the  past  few 
years  has  this  subject  been  discussed  in  the  cur- 
rent medical  literature. 

The  direct  anatomic  relationship  between  the 
nose,  the  throat,  and  the  lower  respiratory  tract 
need  not  be  described  here.  The  indirect  re- 
lationship has  been  made  the  subject  of  consider- 
able discussion  in  recent  articles.  Piersol’s 
Anatomy  traces  the  lymphatic  drainage  of  the 
mucous  membrane  of  the  nose  and  sinuses 
through  the  retropharyngeal  nodes,  thence  to 
the  deep  cervical  nodes,  and  from  there  into  the 
jugular  trunk,  the  arch  of  the  thoracic  duct  on 
the  left  side  and  the  subclavian  trunk  to  the 
right  lymphatic  duct,  then  through  the  subclavian 
vein  into  the  great  vein,  right  heart,  and  blood 
stream  to  the  lungs. 

In  1921,  Mullen  and  Rider,  by  experimenta- 
tion on  rabbits,  more  or  less  substantiated  the 
above  claim  and  also  showed  that  bacteria  and 
inert  substances  pass  by  direct  extension  and 
find  their  way  into  the  bronchial  and  mediastinal 
glands.  It  is  our  personal  opinion,  however, 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Allentown  Session,  October  2,  1928. 


that  by  far  the  greater  number  of  cases  are  in- 
fected by  direct  inhalation. 

The  upper  and  lower  respiratory  tracts  may 
both  be  simultaneously  or  in  sequence  affected 
by  irritative  substances  such  as  gases,  pollens, 
dust,  etc.,  and  in  these  cases  the  pathology  of 
the  whole  tract  is  usually  similar. , The  acute 
infections,  particularly  of  the  respiratory  tract, 
give  an  active  picture,  by  reverse,  of  how  a 
pneumonia  or  an  influenza  may  stir  up  the  sin- 
uses and  nasal  mucosa,  or  how  an  acute  sinusitis 
may  extend  downwards,  producing  an  acute 
tracheitis  or  even  bronchitis. 

Nasal  Deformities 

Internal  nasal  deformities  such  as  deviated 
septa,  hypertrophied  turbinals,  atresia,  etc., 
form  a definite  mechanical  interference  with  the 
normal  nasal  functions  of  warming,  moisten- 
ing, sterilizing,  and  filtering  the  inspired  air. 
They  also  prevent  a free  circulation  of  the  in- 
spired air  and  present  it  for  lung  consumption 
in  an  unnatural  state.  Therefore,  it  is  only 
logical  to  conclude  that  under  these  conditions 
the  lining  membranes,  particularly  of  the  trachea 
and  bronchi,  are  unduly  irritated  and  their  re- 
sistence  to  infection  lowered. 

It  is  the  usual  thing,  with  no  thought  of  the 
upper  respiratory  tract,  to  find  that  the  typical 
patient  consults  first  the  internist  or  his  family 
doctor,  fearing  only  lung  trouble,  particularly 
tuberculosis.  It  is  the  constant  productive 
cough  that  worries  him.  He  may  have  lost 
weight,  he  may  carry  a low-grade  temperature, 
and  occasionally  even  his  sputum  may  be  blood- 
streaked.  His  fears  are  now  confirmed  in  his 
own  mind  and  he  seeks  medical  aid.  After  a 
chest  examination  is  made  and  all  findings  are 
negative  for  tuberculosis,  the  rhinolaryngological 
examination  shows,  usually,  a chronic  suppura- 
tive sinusitis,  or  it  may  be  nonsuppurative  in 
character.  It  is  this  chronic  catarrh,  infective 
in  nature,  rolling  down  the  posterior  naso- 
pharyngeal wall  and  carried  by  droplets  into 
the  larynx  and  thence  to  the  trachea  and  bronchi, 
or  by  lymphatic  absorption,  as  above  described, 
to  the  blood  stream  and  thence  to  the  pulmonary 
circulation,  that  has  created  the  chest  pathology 
with  its  distressing  symptoms. 

This  chronic  sinusitis,  usually  the  result  of 
one  or  many  attacks  of  acute  sinusitis,  or  the 
so-called  “cold”  not  properly  treated,  may  be 
simple  or  may  be  complicated  by  any  of  the 
affections  of  the  upper  respiratory  tract,  struc- 
tural or  infective.  In  fact,  any  of  these  may  be 
of  prime  importance  as  a causative  factor  itself. 
The  structural  abnormalities  disturb  the  proper 
aeration  of  the  nasal  cavity  and  sinuses,  fre- 
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quently  producing  a stagnation  in  one  or  more 
parts  and  thereby  favoring  infection.  Congen- 
ital atresia,  deviated  septa,  hypertrophied  tur- 
binals,  hypertrophied  adenoids,  nasal  polypi, 
foreign  bodies,  enlarged  tonsils,  etc.,  are  among 
the  important  structural  interferences.  It  is 
possible  that  some  of  these  conditions  alone 
may  have  a deleterious  effect  on  the  lower  res- 
piratory tract,  but  they  are  so  frequently  associ- 
ated with  some  degree  of  chronic  sinusitis  that 
such  a claim  should  be  made  with  great  care. 
In  the  extreme  chronic  sinus  involvements  where 
the  turbinals  have  finally  atrophied  and  ozena 
may  or  may  not  be  present,  there  is,  besides  the 
infection,  the  added  insult  to  the  lower  respir- 
atory tract  by  air  poorly  warmed,  moistened, 
and  filtered. 

Although  the  ethmoid  sinuses  are  probably 
the  most  frequently  infected  early  in  the  nasal 
pathology,  by  far  the  chief  offenders  from  the 
standpoint  under  discussion  are  the  maxillary 
sinuses.  It  is  generally  recognized  that  infec- 
tion in  the  antra  is  mostly  secondary,  and  these 
cavities  serve  as  little  reservoirs  for  the  drain- 
age from  the  sinuses  above  and  further  act  as 
efficient  incubators,  helping  along  the  bacterial 
growth.  The  sphenoid  and  frontal  sinuses  also 
play  important  roles,  but  they  are  not  so  fre- 
quently affected.  When  they  are  involved  there 
is  usually  a pansinusitis  present.  Besides  the 
important  local  symptoms  of  sinusitis,  there  are 
such  general  symptoms  as  cough  with  expectora- 
tion, more  marked  during  the  winter,  loss  of 
weight,  slight  rise  of  temperature  frequently 
noted  in  the  afternoon,  fatigue  noticed  even  on 
rising,  perhaps  some  chest  or  substernal  pain, 
various  digestive  disturbances,  headache,  per- 
haps hoarseness,  and  others  less  closely  associ- 
ated with  the  subject.  Many  of  these  symptoms 
are  not  manifestations  of  sinus  infection,  but 
rather  of  pathology  resulting  secondarily  from 
the  sinusitis. 

We  find  here  symptoms  that  form  part  of  the 
picture  describing  lower  respiratory  diseases. 
Under  the  latter  may  be  included  laryngitis, 
tracheitis,  acute  bronchitis,  bronchial  asthma, 
chronic  bronchitis  leading  to  bronchiectasis,  and 
mixed  infection  with  tuberculosis. 

Acute  Infections 

In  acute  infections  of  the  respiratory  tract, 
the  upper  and  lower  tracts  are  often  simulta- 
neously affected,  but  many  times  an  acute 
laryngitis,  acute  tracheitis,  or  acute  bronchitis  is 
antedated  by  the  history  of  a “cold  in  the  head,” 
or  in  other  words,  probably  an  acute  sinusitis. 
Many  histories  of  an  attack  of  pneumonia  show 
that  the  patient  has  had  a bad  “cold”  for  about 


a week  or  more  before  the  lungs  became  in- 
volved. Frequently,  following  pneumonia,  or 
especially  an  attack  of  influenza,  there  is  a pro- 
nounced pansinusitis  which  persists  long  after 
the  pulmonary  infection. 

Without  doubt,  there  are  a great  number  of 
coryzas  that  are  allergic  in  character.  Inhala- 
tion of  animal  dander,  pollens,  and  dusts,  also 
the  ingestion  of  certain  foods  and  drugs  have 
been  definitely  proved  the  etiologic  factor.  This 
also  may  account  for  many  of  the  asthmatics, 
but  there  are  probably  as  many  or  more  cases 
in  which  decided  benefits  or  cures  are  obtained 
by  clearing  up  the  infection  in  the  upper  respir- 
atory tract.  Of  course,  this  may  also  be  aller- 
gic in  nature  if  it  is  considered  due  to  the  absorp- 
tion of  the  bacterial  proteins  from  the  specific 
focus,  but  probably  the  large  majority  are  in- 
fectious rather  than  allergic  in  the  true  sense. 

One  of  the  most  common  and  therefore  most 
important  nontuberculous  pulmonary  diseases 
is  chronic  bronchitis.  This  very  frequently 
starts  in  childhood  following  an  attack  of  acute 
sinus  infection.  During  the  World  War,  the 
French  army  officers  were  among  the  first  to 
stress  the  importance  of  careful  examination  of 
the  nose  and  paranasal  sinuses  in  cases  of  chron- 
ic productive  cough  not  due  to  tuberculosis. 
There  are,  however,  numerous  cases  of  chronic 
bronchitis  having  little  or  no  relation  to  the  nasal 
sinuses,  such  as  those  due  to  the  mechanical 
injuries,  smoking,  inhalation  of  dust,  poisonous 
gases,  etc.  And  there  are  those  depending  upon 
circulatory  changes,  as  in  heart  diseases,  includ- 
ing mitral  insufficiency  and  stenosis,  aneurysm, 
arteriosclerosis,  and  myocardial  insufficiency 
from  any  cause  bringing  about  pulmonary  con- 
gestion. Chronic  constitutional  diseases,  such 
as  Bright’s  disease,  rickets,  scrofula,  etc.,  should 
be  ruled  out. 

Many  cases  may  be  traced  directly  to  other 
chronic  lung  diseases,  such  as  tuberculosis, 
syphilis,  congenital  defects,  foreign  bodies  and 
tumors,  atelectasis  and  pleural  diseases.  When 
these  are  excluded  there  is  still  a large  group  in 
which  they  are  not  present,  and  it  is  in  this 
group  that  we  believe  the  fundamental  original 
source  of  infection  has  to  do  with  the  sinuses. 
Probably  the  pulmonary  infection  follows  the 
sinusitis,  although  later  a “vicious  cycle”  may 
be  instituted,  and  the  bronchitis  may  also  feed 
the  sinusitis.  The  frequent  spraying  of  the 
posterior  nasal  region  with  infected  material 
at  each  cough  undoubtedly  tends  to  delay  heal- 
ing of  the  upper  respiratory  tract.  To  the  un- 
trained, the  early  sinusitis  is  sometimes  difficult 
to  recognize,  particularly  if  there  is  a scarcity 
of  visible  discharge.  The  pathology  of  the 
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sinuses  is  usually  submucosal  and  the  principal 
changes  are  hyperplastic  rather  than  suppurative, 
and  in  these  cases  cultures  and  even  smears  may 
he  practically  negative. 

Bronchiectasis  is  often  the  result  of  bronchitis, 
and  in  such  cases  in  which  the  sinuses  were  at 
fault  it  is  essential  to  give  them  the  proper  treat- 
ment while  caring  for  the  lung  condition. 

Tuberculosis 

As  for  definite  tuberculous  pulmonary  disease, 
it  seems  only  logical  that  a chronic  active  sinus 
offers  continually  another  ever-present  source  of 
pyogenic  bacteria  which  may  at  any  time  mix 
with  and  accelerate  the  tuberculosis  or  retard  its 
healing.  It  is  not  only  the  active  tuberculosis 
(pulmonary)  which  may  be  aided  by  care  of  the 
sinuses,  but  probably  more  important  is  the  fi- 
broid type  where  the  life  expectancy  is  longer. 
In  these  cases,  the  patient’s  active  existence  is 
made  more  comfortable,  and  he  usually  is  more 
useful  from  the  business  standpoint.  Pulmon- 
ary tuberculosis,  also,  keeps  the  upper  respiratory 
tract  active,  particularly  when  chronic  sinusitis 
is  present. 

Treatment 

The  treatment  of  these  cases  separates  itself 
into  two  phases.  There  is  the  upper  respiratory 
tract  best  handled  by  the  rhinolaryngologist,  and 
the  lower  respiratory  tract  best  cared  for  by  the 
internist.  Naturally,  both  must  work  in  unison 
for  the  patient’s  best  interest.  As  to  the  upper 
respiratory  tract,  each  case  presents  its  own 
problem ; suffice  it  to  say  that  the  prime  motive 
is  to  remove  the  cause  and  then  treat  to  restore 
the  tissues  to  as  near  normal  as  possible. 

Sum  mary 

The  upper  and  lower  respiratory  tracts  are 
closely  related.  Acute  sinus  disease  may  spread 
to  the  chest.  Mechanical  abnormalities  of  the 
upper  respiratory  tract  have  a deleterious  effect 
on  the  lower  tract.  The  lower  respiratory  tract 
is,  in  our  opinion,  most  frequently  infected  by 
direct  inhalation  of  material  lying  in  the  upper 
respiratory  tract.  Chronic  sinus  disease  is  the 
causative  factor  in  many  chronic  nontuberculous 
pulmonary  infections.  Chronic  sinusitis  can  be 
kept  active  by  active  lower-chest  pathology.  Tu- 
berculous pulmonary  lesions  are  directly  af- 
fected by  chronic  paranasal  diseases. 

901  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

I.  Hope  Alexander,  M.D.  (Pittsburgh,  Pa.)  : The 
coexistence  of  chronic  pulmonary  disease  and  infection 
of  the  upper  respiratory  tract  has  always  been  recog- 
nized, but  from  the  standpoint  of  pathogenesis  these 


infections  have  generally  been  considered  as  separate 
diseases. 

Infection  of  the  upper  respiratory  tract  is  not  re- 
sponsible for  many  of  the  chronic  pulmonary  diseases, 
such  as  tuberculosis,  yeast  infection,  syphilis  and  other 
spirochetal  infections,  malignancy,  and  pulmonary 
changes  due  to  cardiac  disease.  Much  of  this  pathology 
is  found  in  the  lungs  when  the  upper  respiratory 
tract  is  free  of  any  demonstrable  infection.  But 
when  pulmonary  pathology  is  complicated  by  a co- 
existent upper-respiratory  infection,  a very  important 
factor  is  introduced  which  frequently  alters  materially 
the  clinical  course  of  the  pulmonary  disease.  This  is 
especially  true  of  mixed  infection  in  pulmonary  tuber- 
culosis, since  it  adds  much  to  the  toxemia  produced 
by  the  tubercle  bacillus. 

In  the  presence  of  chronic  sinus  infection,  a positive 
diagnosis  of  incipient  pulmonary  tuberculosis  is  fre- 
quently dfficult,  and  the  diagnosis  is  apt  to  be  tuber- 
culosis when  the  pathology  is  that  of  apical  catarrh, 
which  is  always  found  in  association  with  infections 
of  sinuses,  teeth,  or  tonsils,  and  which  produces  many 
of  the  symptoms  and  physical  findings  of  an  early 
acid-fast  infection.  Hemoptysis  is  frequently  found 
to  be  an  early  symptom  of  nontuberculous  pulmonary 
infection,  especially  in  conditions  secondary  to  or  asso- 
ciated with  upper-respiratory  infections.  It  is  im- 
portant therefore,  in  a patient  suffering  from  chronic 
pulmonary  disease,  to  differentiate  between  pulmonary 
tuberculosis  and  nontuberculous  infection.  After 
tuberculosis  has  been  ruled  out,  a careful  examination 
of  the  upper-respiratory  tract  should  be  made  in 
order  to  determine  the  probable  source  of  the  pul- 
monary condition.  I have  never  seen  a patient  suf- 
fering from  bronchiectasis  who  did  not  show 
upper-respiratory  infection.  The  majority  of  these  pa- 
tients have  both  the  ethmoids  and  the  antra  involved, 
and  improvement  seldom  occurs  until  the  upper-re- 
spiratory infection  has  been  eradicated. 

Chronic  bronchitis  not  associated  with  chronic 
cardiac  or  cardiorenal  disease,  arteriosclerosis,  or 
bronchial  asthma,  or  secondary  to  influenza  or,  in  the 
case  of  the  ex-service  man,  exposure  to  gas,  is  apt  to 
have  as  its  cause  a chronic  infection  of  the  upper- 
respiratory  tract.  The  majority  of  these  patients  will 
recover  promptly  and  without  special  treatment  di- 
rected to  the  pulmonary  infection  once  the  upper-re- 
spiratory disease  has  been  removed. 

So  often  do  I find  upper-respiratory  infection  as- 
sociated with  bronchial  asthma  that  my  first  line  of 
investigation  is  the  sinuses,  which  are  definitely  dis- 
eased in  78  per  cent  of  the  patients.  The  ethmoids 
are  the  chief  offenders,  but  in  a large  number  the  antra 
are  also  involved.  While  relief  of  the  symptoms  is 
often  secured  by  the  use  of  drugs,  bronchial  asthma 
is  seldom  cured  by  drugs  alone.  I have  had  many 
prompt  and  spectacular  recoveries  following  proper 
drainage  of  an  infected  sinus  or  removal  of  diseased 
tonsils  or  infected  teeth. 

I do  not  believe  that  either  the  lymphatics  or  the 
blood  stream  play  an  important  part  in  pulmonary  dis- 
eases secondary  to  an  upper-respiratory  infection.  The 
upper-respiratory  infection  usually  precedes  the  pul- 
monary involvement,  and  direct  extension  seems 
a much  better  explanation  of  the  method  by  which  the 
infection  is  carried  to  the  lungs. 

Robert  F.  Ridpath,  M.D.  (Philadelphia,  Pa.)  : The 
ethmoids  and  antra  are  productive  sources  of  infection 
throughout  the  body,  probably  as  high  as  78  per  cent, 
but  the  sphenoid  sinuses  must  not  be  overlooked.  They 
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are  more  frequently  infected  than  is  thought,  and  often 
are  the  only  sinuses  involved.  Drainage  from  them  is 
generally  on  the  epipharyngeal  wall,  and  the  circulatory 
and  lymphatic  systems  are  closely  associated  with  them. 
Whether  or  not  the  infection  follows  these  channels, 
it  is  worth  while  to  look  for  sphenoidal  disease. 

Dr.  G.  C.  KnKedler  (in  closing)  : While  the  larger 
percentage  of  cases  have  to  do  with  the  ethmoids  and 
the  antra,  which  accounts  for  the  prominence  given 
these  cells,  there  is  no  question  that  the  frontal  and 
sphenoid  sinuses  are  factors  at  times. 


Massive 

Gastric  Hemorrhage 

GASTRIC  HEMORRHAGE  FROM  THE 
INTERNIST’S  POINT  OF  VIEWt 
Analysis  of  151  Cases 

T.  GRIER  MILLER,  M.D. 

PHILADELPHIA,  PA. 

By  gastric  hemorrhage,  strictly  speaking,  is 
meant  a loss  of  blood  from  the  wall  of  the 
stomach  into  its  lumen ; but,  by  custom,  its 
escape  internally  from  the  cardiac  end  of  the 
esophagus  and  from  the  proximal  portion  of 
the  duodenum  is  included.  Such  hemorrhage  is 
made  manifest  clinically  by  the  gross  appearance 
of  blood  either  in  the  vomitus  (hematemesis) 
or  in  the  feces  (melena),  that  which  is  recog- 
nizable only  by  microscopic  or  chemical  means 
being  disregarded.  Various  disease  conditions 
may  account  for  this  phenomenon,  but  in  this 
paper  particular  attention  will  be  given  to  the 
more  common  ones : duodenal  ulcer,  gastric 

ulcer,  carcinoma  of  the  stomach,  splenic  anemia, 
and  portal  cirrhosis  of  the  liver. 

In  order  to  form  some  idea  of  the  frequency 
of  gastric  hemorrhage,  so  defined,  in  the  medical 
wards  of  a general  hospital,  of  its  incidence  in 
these  special  diseases,  and  of  the  relative  proba- 
bility of  the  particular  disease  which  produces 
it  in  any  special  case,  and  also  in  order  to  have 
other  facts  from  our  own  experience  on  which 
to  base  this  presentation,  our  records  of  such 
cases  as  have  appeared  on  the  medical  service 
of  the  University  Hospital  for  the  years  1918 
to  1928  have  been  reviewed.  Such  a service,  of 
course,  presents  a selected  group  of  the  more 
severe  cases  of  disease  and  one  in  which  compli- 
cations, such  as  gastric  hemorrhage,  are  more 
frequent  than  they  are  in  the  ambulatory  cases 
seen  in  outpatient  departments  and  in  private 
practice.  This  must  be  borne  in  mind  constantly 
in  considering  the  following  results  of  our 
analysis. 

*Read  before  the  General  Session  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Allentown  Session,  October  4,  1928. 

fFrom  the  Gastro-Intestinal  Clinic  of  the  Hospital  of  the 
University  of  Pennsylvania. 


Excluding  a few  instances  in  conditions  which 
are  encountered  only  rarely,  our  records  re- 
vealed, in  the  five  diseases  mentioned,  151  cases 
of  gastric  hemorrhage.  During  the  same  period 
of  ten  years,  there  were  15.522  admissions  to 
our  medical  wards,  this  giving  an  incidence  of 
gross  bleeding  from  the  stomach  for  a general 
medical  service  of  approximately  one  per  cent. 
(See  Table  T.) 

Incidence 

As  to  its  incidence  in  the  special  diseases 
named,  our  table  I shows  that  it  occurred  in  22 
per  cent  of  the  cases  having  duodenal  ulcer, 
40  per  cent  of  those  with  gastric  ulcer,  18.5  per 
cent  of  those  with  carcinoma  of  the  stomach,  93 
per  cent  of  those  with  splenic  anemia,  and  11.5 
per  cent  of  those  with  portal  cirrhosis  of  the 
liver.  As  a matter  of  fact,  it  probably  occurred 
more  frequently  than  these  figures  indicate,  es- 
pecially in  the  ulcer  and  carcinoma  cases,  since 
vomiting  does  not  always  ensue,  especially  if 
the  hemorrhage  is  of  moderate  amount,  and 
melena  not  infrequently  goes  unnoticed. 

Some  years  ago  I1  reported  the  case  of  a 
young  man  with  polypoid  carcinoma  of  the 
stomach  who,  a year  before  his  admission  to 
our  service  and  while  in  the  army,  had  bled  to 
such  an  extent  that  several  very  competent 
physicians  made  a diagnosis  of  primary  anemia; 
yet  when  I saw  him,  his  blood  picture  was  very 
nearly  normal  and  no  evidence  of  even  minute 
bleeding  was  present.  The  high  percentage  of 
splenic-anemia  cases  with  hemorrhage  is  probably 
due  to  the  fact  that  patients  who  have  this  dis- 
ease rarely  present  themselves  until  this  dramatic 
event  has  occurred. 

Considering  next  the  percentage  incidence  of 
each  disease  in  the  total  series  of  151  cases  with 
gastric  hemorrhage,  it  is  noted  that  peptic  ulcer 
(gastric  and  duodenal)  supplied  64  per  cent 
(97  out  of  151)  of  the  cases,  gastric  carcinoma 
22  per  cent  (33),  splenic  anemia  9 per  cent  (13) 
and  cirrhosis  of  the  liver  5 per  cent  (8).  En- 
countering a case  with  gross  bleeding  from  the 
stomach,  therefore,  the  chances  are  approxi- 
mately two  out  of  three  that  a peptic  ulcer  is 
present,  one  out  of  five  that  it  is  cancer  of  the 
stomach,  one  out  of  ten  that  it  is  splenic  anemia, 
and  one  out  of  twenty  that  it  is  hepatic  cir- 
rhosis. (See  Table  II.) 

Sex 

The  male  sex  greatly  predominated  in  each 
group  and  for  the  total  series  was  in  the  ratio 
of  four  to  one  (121  to  30).  The  age  incidence 
was  lowest  for  the  cases  with  splenic  anemia. 
62  per  cent  being  under  30  years  of  age  and  37 
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Table  I. — Data  on  Admissions  to  Medical  Service  for  10-Year  Period  (1918-1928) 


DISEASE 

Total  Number  of 
Admissions 

Number  Having 
Gastric  Hemorrhage 

Percentage  Incidence  of 
Hemorrhage  in  Each 
Disease  Group 

Percentage  Incidence  of 
Each  Disease  in  Total 
Group  Having 
Hcmorrage 

Duodenal  Ulcer  

258 

56 

22 

37 

Gastric  Ulcer  

103 

41 

40 

27 

Gastric  Carcinoma  

178 

33 

18.5 

22 

Splenic  Anemia  

14 

13 

93 

9 

Portal  Cirrhosis  of  the  Liver  . 

70 

8 

11.5 

5 

All  Diseases  

15,522 

151 

0.98 

per  cent  under  20,  while  all  the  other  diseases 
showed  the  greatest  incidence  in  the  decades  in 
which  those  diseases  are  most  prevalent — the 
fourth,  fifth,  and  sixth. 

Duration  of  Symptoms 

The  duration  of  symptoms  due  to  the  primary 
disease  process  varied  considerably,  and  is  of 
interest  only  in  that  the  peptic-ulcer  cases  were 
outstandingly  the  ones  with  symptoms  for  a 
long  period,  the  great  majority  having  a history 
covering  more  than  two  years,  about  40  per 
cent  of  them  ten  or  more  years,  whereas  most 
of  the  others,  including  those  with  gastric  car- 
cinoma, had  been  sick  for  a year  or  less. 

Hemorrhage 

Hemorrhages  previous  to  the  ones  bringing 
the  patients  to  the  hospital  had  occurred  in  62 
per  cent  of  all  the  cases,  and  in  one  instance  of 
splenic  anemia  there  had  been  at  least  ten  at- 
tacks of  profuse  hematemesis.  It  is  difficult, 
often,  to  judge  the  amount  of  blood  lost;  but, 
basing  an  opinion  on  the  patients’  statements  as 
they  stand  in  our  records,  on  the  degree  of 
anemia  which  followed,  and  on  observation  of 
some  of  the  cases  that  bled  while  in  the  hospital, 
it  seems  safe  to  assert  that  the  largest  quantities 
of  blood  were  lost  in  the  cases  of  peptic  ulcer 
and  splenic  anemia.  Syncope  occurred  most 
often  in  these  groups,  and  in  several  instances 


the  patients  seemed  almost  completely  exsangui- 
nated. On  the  other  hand,  most  of  the  gastric- 
carcinoma  patients  presented  hemorrhages  of  only 
moderate  degree,  thirty  being  recorded  as  having 
slight  hemorrhage,  two  fair-sized  hemorrhage, 
and  only  one  profuse  hemorrhage.  Only  one  of 
the  hepatic-cirrhosis  cases  had  a really  large 
hemorrhage,  and  none  suffered  from  syncope. 

Hematemesis  occurred  in  about  two-thirds  of 
the  ulcer,  of  the  gastric-carcinoma  and  of  the 
hepatic-cirrhosis  cases,  while  it  was  present  in 
all  but  one  of  the  splenic-anemia  group.  The 
hemorrhage  in  the  other  instances  was  recog- 
nized by  the  presence  of  blood  in  the  stools  and 
by  the  symptoms  and  physical  signs  suggestive 
of  bleeding. 

Blood  Changes,  Fever,  Blood  Pressure 

The  hematologic  changes  encountered  in  such 
cases  will  be  dealt  with  by  Dr.  Ervin,  but  it  may 
be  said  here  that  the  extent  of  the  hemorrhage 
and  the  prognosis  cannot  always  be  determined 
by  the  blood  picture  alone.  One  of  our  patients 
had  a hemoglobin  reading  of  12  per  cent  and  a 
red-cell  count  of  750,000,  and  yet  recovered. 
Fever,  often  of  100  or  more  degrees,  was  pres- 
ent in  more  than  half  the  cases,  most  frequently 
in  those  with  the  severer  grades  of  anemia.  The 
blood  pressure  was  almost  constantly  low,  though 
one  patient  with  a hemoglobin  of  37  per  cent  had 


Table  II. — Other  Clinical  Data  on  151  Gastric-Hemorrhage  Cases 


DISEASE 

Sex 

Age  by 
Decades 

Duration 
of  Symptoms 

Previous 

Hemorrhages 

Amt.  of 
Hemorrhage 

j Hematemesis 

Syncope 

Fever 

1 Total  No. 

M 

F 

3 

4 

5 

6 

7 

1 yr. 

2 yrs. 

Over 
2 yrs. 

0 

1 

It 

It 

2 3 

Duodenal  Ulcer  

49 

7 

5 

20 

15 

15 

1 

14 

9 

33 

27 

8 

21 

38 

11  7 

31 

12 

25 

56 

oastric  Ulcer  

31 

10 

G 

13 

6 

10 

0 

7 

4 

20 

12 

7 

22 

26 

14  1 

31 

9 

25 

41 

Cancer  of  Stomach  

2f> 

8 

1 

2 

12 

1L 

7 

19 

4 

10 

14 

4 

15 

30 

2 1 

22 

2 

20 

33 

10 

3 

8* 

i) 

3 1 

7 

3 

3 

1 

0 

12 

1 

4 8 

12 

3 

10 

13 

Cirrhosis  of  liver  

6 

2 

1 

2 

3 

4 

i 

3 

4 

2 

2 

7 

1 0 

5 

0 

8 

8 

Total  

121 

30 

22 

38 

38 

39 

14 

41 

21 

79 

58 

21 

72 

102 

32  17 

101 

26 

88 

151 

‘Five  of  these  were  under  twenty  years  of  age,  1 being  only  eight. 

tin  this  grouping  “1”  indicates  moderate  hemorrhage;  “2”  fairly  profuse  hemorrhage;  “3”  very  profuse  hemorrhage. 
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a blood  pressure  of  170/90;  one  was  down  to 
60/50. 

Diagnosis 

The  diagnosis  of  the  condition  producing 
gastric  hemorrhage  is  usually  not  difficult,  and 
need  not  be  entered  into  fully  here.  Having 
assured  one’s  self  that  the  hematemesis  is  not 
due  to  blood  that  has  been  swallowed  or  that 
the  melena  is  not  due  to  such  swallowed  blood 
or  to  conditions  in  the  lower  bowel,  the  diseases 
here  referred  to  are  the  ones  which  must  be 
given  most  careful  consideration.  Until  they  are 
eliminated  by  every  known  means,  no  obscure 
case  should  have  another  diagnosis  attached  to 
it.  Rarely,  even  under  favorable  conditions  and 
with  every  diagnostic  facility  at  hand,  one  of 
these  diagnoses  may  be  missed.  This  is  illus- 
trated by  the  following  case  of  the  late  Dr. 
John  G.  Clark’s  chauffeur,  whom  he  referred  to 
us  in  1920. 

B.  B.,  a colored  man  of  42  years,  had  complained  of 
frontal  headaches  and  vertigo  from  time  to  time  for 
several  years.  Nine  days  before  his  admission,  for  the 
first  time  he  had  vomited  in  one  of  these  attacks  and 
had  detected  some  blood  in  the  vomitus;  he  had  also 
passed  some  blood  by  bowel.  No  other  gastric  symptoms 
had  been  present.  Gastric  analysis  was  negative,  an 
examination  of  the  stools  for  occult  blood  was  negative, 
and  a careful  gastro-intestinal  roentgenologic  study  was 
entirely  negative.  The  Wassermann  test  was  negative. 
Physical  examination  revealed  only  the  evidence  of  a 
severe  anemia,  and  the  blood  showed  a hemoglobin 
percentage  of  34  and  1,900,000  red  cells.  All  other 
studies  were  negative.  No  diagnosis  could  be  made. 

Seven  years  later,  in  1927,  he  was  readmitted  after 
a severe  gastric  hemorrhage  which  produced  fainting 
and  great  weakness  with  a return  of  his  headache.  He 
then  stated  that  for  the  past  two  or  three  years  only 
he  had  had  epigastric  pains  coming  on  two  to  three 
hours  after  eating  and  relieved  by  food.  Hemoglobin 
was  28  per  cent  and  the  red  cells  under  two  million, 
with  14,000  leukocytes.  Under  medical  treatment,  in- 
cluding transfusions,  his  condition  rapidly  improved, 
and  roentgenologic  study  then  showed  the  common 
signs  of  duodenal  ulcer.  This  was  confirmed  by  opera- 
tion, the  lesion  being  found  at  the  junction  of  the  first 
and  second  portions  of  the  duodenum,  a position  where 
the  lesion  is  frequently  missed  by  roentgen-ray  study. 

Two  others  of  our  cases  deserve  special  men- 
tion since  they  represent  a type  of  lesion  that 
leads  to  hemorrhage  from  the  stomach  and  one 
that  has  been  too  much  neglected  in  the  liter- 
ature. They  were  cases  of  polypoid  carcinoma 
of  the  stomach,  similar  to  the  one  to  which  I 
have  already  alluded,  and  are  included  in  our 
group  of  gastric  carcinomas.  These  will  be  re- 
ported separately,  but  because  of  their  appear- 
ance in  our  selected  groups,  their  great  tendency 
to  hemorrhage  is  emphasized  here. 

Having  eliminated  the  diseases  which  have 
been  specifically  considered  in  this  paper,  one 
must  think  of  the  rarer  conditions  which  lead 


to  gastric  hemorrhage.  First  among  these 
should  be  mentioned  the  benign  tumors  of  the 
stomach,  which  occur  more  frequently  than  is 
commonly  supposed  and  which,  according  to 
Balfour/  have  a 9-per-cent  incidence  of  hemor- 
rhage. Syphilitic  gastric  lesions  have  a 5-per- 
cent incidence,  and  very  occasionally  a 
tuberculous  gastric  lesion  bleeds.  Duodenitis,  a 
clinical  entity  recently  described  by  Judd  and 
Nagel,3  gave  rise  to  hemorrhage  in  23  per  cent 
of  their  cases.  The  blood  dyscrasias,  which  are 
usually  easily  recognized,  must  also  be  remem- 
bered. 

Finally,  there  is  a miscellaneous  group  of 
cases  with  hemorrhage  in  which  no  organic  dis- 
ease of  the  stomach  or  duodenum  is  commonly 
recognized.  These  may  show  at  operation  only  a 
general  oozing  of  the  gastric  mucous  membrane 
(gastrostaxis) . In  some  of  them,  extragastric 
inflammatory  lesions  are  found,  usually  of  the 
gall  bladder  or  the  appendix ; in  others,  a septi- 
cemia may  be  demonstrable.  They  have  never 
been  fully  understood,  but  it  now  seems  prob- 
able that  a mild  gastritis  with  minute  erosions 
of  the  gastric  mucosa  exists.  Charles  Miller4 
has  suggested  that  this  may  result  from  infec- 
tion reaching  the  wall  of  the  stomach  by  direct 
transmission  from  the  mouth,  by  way  of  the 
blood  stream  (embolic),  or  especially  by  travel- 
ing along  the  lymphatics  from  the  appendix  or 
gall  bladder.  Faber5  has  demonstrated  such  a 
gastritis  with  erosions  in  pyloric  specimens  re- 
moved from  patients  having  an  ulcer  history 
with  hemorrhage  but  no  gross  lesions.  Judd  and 
Nagel3  found  much  the  same  condition  of  the 
duodenal  mucosa  in  their  cases  of  duodenitis. 

Mortality 

The  mortality  from  gastric  hemorrhage  in 
peptic  ulcer  is  usually  given  in  recent  publica- 
tions as  from  3 to  5 per  cent.  Death  may  result 
from  the  first  attack,  as  it  did  in  40  of  Buhner’s6 
48  fatal  cases  and  in  Manheim’s7  4 fatal  cases. 
In  the  present  series  of  97  ulcer  cases,  however, 
3 died  from  hemorrhage  (a  mortality  of  3 per 
cent),  and  all  of  them  after  recurrent  attacks 
at  short  intervals ; none  succumbed  as  a result 
of  the  first  hemorrhage.  This  apparently  has 
been  the  experience  at  the  Mayo  Clinic,  for 
Balfour,2  who,  with  other  American  surgeons 
commonly  opposes  prompt  operation,  fears  the 
recurrences  and  says  that  if  a second  hemor- 
rhage follows  the  original  one  within  three  or 
four  days  an  emergency  operation  should  be 
performed.  In  portal  cirrhosis  of  the  liver,  and 
in  splenic  anemia  also,  death  may  follow  the 
original  hemorrhage,  but  usually  the  patient  sur- 
vives this  attack  and  recurrences  take  place  at 
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long  intervals  for  years.  In  the  end  they  not 
infrequently  are  fatal.  As  yet,  none  of  these 
patients  in  our  series  has  died  of  hemorrhage. 

Mechanism  of  Hemorrhage 

Knowledge  of  the  mechanism  responsible  for 
the  hemorrhage  is  important  for  proper  manage- 
ment of  the  case,  and  it  is  well  understood  in  the 
instances  of  gastric  ulcer  and  carcinoma  and  of 
cirrhosis  of  the  liver.  In  the  latter,  hemorrhage 
depends  upon  the  development  of  varices  in,  the 
lower  esophagus  and  the  cardiac  end  of  the 
stomach  at  the  junction  of  the  gastric  and 
esophageal  veins,  such  venous  dilatations  result- 
ing from  obstruction  to  the  flow  of  blood  through 
the  portal  vein  in  the  liver.  These  varices  rup- 
ture as  the  result  of  trauma  from  food  particles 
or  from  conditions  which  give  rise  to  increased 
portal-svstem  pressure.  In  ulcer  and  carcinoma, 
erosions  of  the  blood  vessels,  often  arterial,  oc- 
cur. The  exact  conditions  responsible  for  the 
hemorrhage  in  splenic  anemia,  however,  are  not 
understood,  but  we  do  know  that  dilatations  of 
the  gastric  veins  occur  and  that  these  rupture  as 
the  result  of  trauma  and  physical  strain.  Some, 
but  not  all  of  them,  can  be  explained  by  splenic- 
vein  thrombosis  or  secondary  hepatic  changes.  I 
have  suggested  elsewhere8  that  such  varices  may 
result  from  the  shunting  of  an  excess  of  arterial 
blood  into  the  gastric  branches  of  the  splenic 
artery,  this  being  dependent  upon  obstruction, 
bv  the  splenic  fibrosis,  to  the  blood  flow  through 
the  spleen.  Such  a theory  is  of  interest  here  only 
in  that  it  offers  a suggestion  for  the  management 
of  these  cases:  ligation  of  the  left  gastro- 

epiploic and  vasa  brevia  branches  of  the  splenic 
artery. 

Treatment 

This  suggestion  of  a new  surgical  treatment 
for  the  splenic-anemia  cases  is,  so  far,  purely 
theoretical  and  should  not  be  undertaken  until 
it  is  tried  out  experimentally.  It  deserves  con- 
sideration, however,  since  splenectomy,  as  at 
present  performed,  does  not  stop  the  hemor- 
rhages, at  least  ten  per  cent  of  the  cases 
splenectomized  dying  later  of  that  complication. 
In  our  own  series,  four  of  eleven  cases  sub- 
jected to  splenectomy  continued  to  have  gastric 
hemorrhages  just  as  before.  LTnless  some 

more  satisfactory  procedure  is  ultimately  dis- 
covered, we  must  he  content  to  treat  these 
cases,  along  with  those  of  hepatic  cirrhosis 
and  of  carcinoma  of  the  stomach,  without  pros- 
pect of  permanent  relief. 

The  only  cases  at  present  susceptible  of  per- 
manent cure  are  those  of  peptic  ulcer.  Some  of 


these,  after  a single  hemorrhage  of  small  or 
moderate  size,  may  recover  completely  without 
operative  interference,  but  if  two  or  more 
hemorrhages  at  short  intervals  have  occurred, 
the  chances  without  surgery  are  greatly  dimin- 
ished. 

The  management  will  vary,  depending  upon 
many  individual  circumstances  which  cannot  be 
dwelt  upon  here ; but  as  a general  principle,  it 
may  be  asserted  that  the  important  indications 
are  complete  bodily  and  mental  rest  and  local 
gastric  rest  together  with  procedures  designed 
to  increase  the  coagulability  of  the  blood.  If 
the  patient  is  in  shock  this  must  be  combated 
and  eventually  the  blood  volume  must  be  re- 
stored to  normal. 

Regarding  bodily  and  mental  rest,  the  patient 
must  be  kept  strictly  confined  to  bed  and  every 
assurance  given  that  his  condition  is  not  serious. 
If  any  special  anxiety  is  noted,  hypodermic  in- 
jections of  morphin  should  be  used  freely,  and 
the  bromids  and  chloral  may  be  given  rectally ; 
stimulants  should  be  avoided.  In  order  to  se- 
cure gastric  rest  it  has  been  customary  in  the 
past  to  insist  upon  nothing  by  mouth,  either 
food  or  water,  for  several  days,  but  during 
recent  years  Andresen9  has  been  feeding  his 
bleeding  ulcer  cases  from  the  very  beginning, 
using  a weak  gelatin  solution  with  lactose  every 
one  or  two  hours  for  the  first  few  days,  then 
cereal  gruels,  milk,  lactose,  and  cream  mixtures. 
He  claims  that  the  stomach  is  more  quiet  when 
partially  filled  and  that  the  gelatin  solution  has 
the  additional  advantages  of  overcoming  the  ex- 
cessive acidity  of  the  stomach  contents  (thus 
lessening  its  eroding  effect  on  the  blood  clot  in 
the  vessel),  of  aiding  directly  in  blood  coagula- 
tion, of  supplying  nourishment,  and  of  helping 
to  restore  the  blood  volume.  This  teaching  seems 
radical,  but  we  have  applied  it  in  some  of  our 
recent  cases  and  with  good  results.  The  alterna- 
tive method  of  complete  starvation,  for  the  first 
few  days  at  least,  has  the  support  of  long  usage, 
however,  and  should  be  departed  from,  for  the 
present,  only  when  the  patient  is  in  a hospital 
and  under  constant  observation. 

As  a means  of  increasing  the  blood  coagula- 
tion various  hemostatic  and  thromboplastic 
preparations  may  be  used.  Animal  serum,  hu- 
man serum,  or  even  human  whole  blood  may 
be  injected  intramuscularly.  Transfusions  also 
are  often  indicated,  because  of  the  blood  loss 
and  decreased  blood  volume,  and  they,  too,  aid 
in  blood  coagulation.  Large  transfusions,  how- 
ever, are  to  be  avoided  because  of  the  sudden 
increase  in  blood  pressure  that  may  ensue  with  a 
consequent  recurrence  of  the  hemorrhage. 
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Another  remedy  sanctioned  by  custom  is  the 
use  of  cold  applications  to  the  epigastrium. 
Andresen9  believes  that  these  are  undesirable  on 
account  of  their  chilling  and  depressing  effects 
on  a patient  often  already  depressed  and  de- 
pleted. Iced  drinks  have  been  advocated,  but  it 
has  been  shown  that  these  lead  eventually  to  an 
increase  of  irrtragastric  temperature,  probably 
due  to  congestion.  Such  congestion  is  especially 
to  be  avoided.  ITot  irrigations  of  the  stomach 
are  sometimes  desirable  in  order  to  wash  out 
blood  clots  from  the  stomach,  and  they  are  said 
to  aid  in  coagulation  of  the  blood. 

Once  the  bleeding  has  stopped  and  the  blood 
volume  is  restored,  whether  the  case  be  one  of 
ulcer  or  of  any  other  of  the  diseases  considered, 
the  patient  must  be  kept  in  bed  and  the  diet  care- 
fully controlled  for  a period  of  several  weeks. 
Only  after  such  a lapse  of  time  should  roent- 
genologic investigation  or  any  other  procedures 
that  disturb  the  stomach  or  tax  the  patient  either 
physically  or  mentally  be  permitted.  The  further 
management  of  the  case  will  depend  upon  the 
nature  of  the  underlying  disease. 

Summary 

This  paper  presents  some  of  the  important 
statistical  data  on  a group  of  151  cases  of  gas- 
tric hemorrhage  that  occurred  on  a medical 
service  during  a ten-year  period.  The  incidence 
is  indicated  in  such  a hospital  service  and  in  the 
particular  diseases,  and  the  probabilities  of  the 
condition  underlying  it  in  any  special  instance 
are  pointed  out.  Finally,  the  paper  emphasizes 
the  importance  of  an  exact  diagnosis  of  the 
underlying  disease  and  of  an  understanding  of 
the  mechanism  concerned  in  the  production  of 
the  hemorrhage,  and  discusses  briefly  the  prin- 
ciples of  medical  management. 

110  South  Twentieth  Street. 
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HEMATOLOGY  OF  GASTRIC 

HEMORRHAGE 

C.  E.  ERVIN,  M.D. 
danvii.i<e,  PA. 

By  the  hematology  of  gastric  hemorrhage  is 
meant  sudden  and  extensive  bleeding  from  the 
stomach  or  adjacent  portions  of  the  gastroin- 
testinal tract,  characterized  by  the  passage  of 
large  tarry  stools,  with  or  without  hematemesis, 
also  by  nausea,  sudden  weakness,  fainting,  pal- 
lor, falling  blood  pressure,  and  other  symptoms 
of  blood  depletion.  The  blood  picture  in  a 
majority  of  patients  who  suffer  from  sudden 
hemorrhage  is  normal  to  begin  with,  a fact  which 
must  be  kept  in  mind  in  the  interpretation  of 
the  laboratory  findings. 

The  immediate  effect  of  a sudden  large  hemor- 
rhage is  a diminution  of  the  total  volume  of 
blood,  but  the  percentage  of  hemoglobin, 
erythrocytes,  leukocytes,  and  plasma  protein  re- 
mains practically  the  same  for  six  or  eight  hours, 
when  the  diluting  process  takes  place  by  the 
absorption  of  fluids  from  the  tissues  and  in- 
testinal tract.  The  hemoglobin  and  red  blood 
cells  then  drop  rapidly  for  about  twenty-four 
hours  and  remain  near  the  same  level  for  four 
or  five  days  or  until  blood  regeneration  begins  to 
compensate  their  loss.  If  the  loss  of  blood  has 
been  great,  it  is  not  uncommon  to  find  normo- 
blasts in  the  blood  smear.  At  the  end  of  two 
weeks  the  blood  picture  has  usually  returned  to 
normal.  As  to  the  effect  on  the  leukocytes,  it  is 
not  possible  to  make  such  a definite  statement. 
A leukocyte  count  of  from  ten  to  twenty  thou- 
sand is  occasionally  noted,  but  this  is  the  excep- 
tion. On  the  other  hand,  it  is  common  to  find 
a normal  number  of  white  cells  when  the  hemo- 
globin and  red  blood  cells  are  reduced  by  one-half 
or  more ; in  other  words,  a relative  leukocytosis. 
The  differential  white-cell  count  is  usually 
normal.  According  to  Weil,* 1 2 3 4 5 6 7 8 9  the  serum  protein, 
which  is  of  less  interest  to  us,  drops  from  6.75 
per  cent  to  5.25  per  cent  during  the  first  twenty- 
four  hours  after  a single  large  hemorrhage,  and 
gradually  returns  to  normal  during  the  next 
twelve  days.  There  is  nothing  characteristic 
about  the  blood  count  that  differentiates  gastric 
from  other  forms  of  sudden  or  slow  hemor- 
rhage. A single  hemorrhage  of  less  than  200  c.c. 
does  not  cause  an  appreciable  change  in  the 
blood  picture.  After  a single  hemorrhage  of 
from  300  to  500  c.c.  the  blood  count  returns  to 
normal  in  three  or  four  days. 

Repeated  Hemorrhages  and  Anemia 

The  effects  of  repeated  large  hemorrhages 
follow  closely  the  pattern  outlined  above.  It 
will  be  found,  however,  that  there  is  a tendency 
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to  a secondary  anemia,  as  repeated  attacks  of 
bleeding  seem  to  overload  the  blood-forming 
organs.  This  is  not  the  case  if  the  hemorrhage 
occurs  at  intervals  of  several  months. 

The  result  of  oft-repeated  small  hemorrhages 
or  oozing  is  of  very  great  importance,  and  may 
occur  in  any  of  the  conditions  outlined  by  Dr. 
Miller,  and  especially  in  cancer,  gastric  syphilis, 
and  polypus  of  the  gastric  mucosa,  such  as  de- 
scribed by  Eliason,  Pendergrass,  and  Wright.2 
Anemia  of  this  origin  may  be  very  profound, 
and  at  times  difficult  to  differentiate  from  the 
pernicious  type  of  the  disease.  The  hemoglobin 
is  reduced  anywhere  from  10  to  85  per  cent, 
and  the  red  cells  may  be  as  low  as  700,000.  The 
patient  is  often  not  aware  of  hemorrhage,  and 
so  gives  a negative  history  on  this  point.  A 
leukocytosis  is  the  exception  in  these  cases,  and 
often  there  is  a leukopenia.  One  patient  showed 
a hemoglobin  of  58  per  cent,  and  only  1,850 
leukocytes.  Another  showed  58  per  cent  hemo- 
globin and  8,400  white  cells.  One  of  Cabot’s 
cases3  of  splenic  anemia  with  repeated  hema- 
temesis  showed  a leukocytosis  of  20,000  to  begin 
with  which  ran  to  30,000  during  the  first  few 
days.  The  count  returned  to  normal  five  days 
later.  Before  becoming  alarmed  about  a leuko- 
cytosis in  any  form  of  bleeding  one  must  re- 
member that  internal  hemorrhage  often  causes 
this  condition.  The  leukocytosis,  under  these 
circumstances,  at  times  becomes  very  high. 

Prognosis 

A prognosis  should  never  be  offered  or  treat- 
ment suggested  on  the  blood  picture  alone.  A 
patient  may  be  in  a critical  condition  from  mas- 
sive hemorrhage  and  have  a fairly  normal  blood 
count,  or  he  may  be  comfortable  and  safe  with  a 
hemoglobin  of  15  per  cent  and  less  than  a 
million  red  cells.  A laboratory  diagnosis  of 
pernicious  anemia  is  made  now  and  then  which 
proves  to  be  incorrect  as  the  patient  recovers 
when  the  source  of  hemorrhage  is  removed.  No 
laboratory  data  are  quite  so  necessary  as  seeing 
tbe  patient.  It  might  be  noted  that  a falling 
blood  pressure  is  found  during  the  hemorrhage, 
while  a falling  hemoglobin  content  is  noted  for 
several  days. 

A blood  transfusion  is  absolutely  necessary  in 
many  cases  of  serious  hemorrhage,  and  should 
not  be  delayed  when  once  it  has  been  decided 
upon.  It  might  be  noted  that  in  no  case  can 
direct  transfusions  be  made  with  greater  safety 
than  in  these  people  whose  blood  volume  has 
been  suddenly  depleted  by  massive  hemorrhage, 
for  the  simple  reason  that  there  is  less  danger 
in  the  rapid  introduction  of  the  blood  that  is 
necessary  in  the  direct  method.  Blood  trans- 


fusion is  especially  important  in  preparing  the 
very  anemic  patient  for  operation. 

Conclusions 

After  a sudden  large  gastric  hemorrhage  there 
is  no  immediate  change  in  the  hemoglobin, 
erythrocytes,  leukocytes,  or  serum  protein,  but 
after  a few  hours  the  diluting  process  begins  to 
take  place,  and  for  the  next  twenty-four  hours 
the  hemoglobin  and  red  cells  drop.  Regeneration 
is  usually  complete  in  twelve  or  fourteen  days. 

Tbe  blood  picture  after  repeated  small  hemor- 
rhages or  oozing  may  be  that  of  profound 
anemia,  often  suggesting  the  pernicious  type. 
There  is  no  fixed  rule  about  the  leukocytes,  and 
anything  may  be  found,  from  a leukopenia  to  a 
leukocytosis. 

Treatment  and  prognosis  should  not  be  of- 
fered from  the  blood  picture  alone. 

Geisinger  Memorial  Hospital. 
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GASTRIC  HEMORRHAGE 

JOHN  H.  GIBBON,  M.D. 

PHILADELPHIA,  PA. 

Severe  gastric  hemorrhage,  as  manifested  by 
hematemesis  and  melena,  represents  one  of  those 
catastrophies  in  which  it  is  easy  for  both  physi- 
cian and  surgeon  to  make  mistakes,  and  it  there- 
fore constitutes  a very  pertinent  subject  for 
consideration. 

In  the  first  place,  it  must  not  be  taken  for 
granted  that  such  bleeding  is  an  infallible  indi- 
cation of  a gastro-intestinal  lesion,  and  before 
reaching  such  a conclusion  it  is  very  important 
to  exclude  extragastric  lesions,  especially  cir- 
rhosis of  the  liver,  and  also  a number  of  rarer 
conditions.  This  is  well  illustrated  by  a case  of 
massive  gastric  bleeding  in  which  I was  called 
to  operate  some  twenty  years  ago.  The  patient 
was  in  bad  condition  from  the  loss  of  blood,  and 
no  surgeon  of  judgment  would  have  considered 
immediate  operation;  but  I questioned  the  diag- 
nosis of  ulcer  because  of  the  lack  of  preceding 
symptoms  and  because  of  a marked  reduction 
of  the  liver  dullness.  This  was  not  looked  upon 
with  favor,  as  the  patient  was  a teetotaler,  and 
when  he  had  recovered  from  his  loss  of  blood 
a gastrojejunostomy  was  done,  although  the 
operating  surgeon  told  me  there  was  no  definite 
evidence  of  ulcer,  but  a noticeable  increase  of 
peritoneal  fluid.  The  patient  died  of  cirrhosis 
of  the  liver  in  less  than  two  years. 
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One  type  of  gastric  hemorrhage  which  is  of 
particular  interest  to  the  surgeon,  and  which 
fortunately  is  of  rare  occurrence,  is  that  which 
follows  operations  done  on  organs  far  removed 
from  the  stomach  and  duodenum,  although  it 
usually  occurs  after  operations  on  the  lower 
abdomen  and  retro-abdominal  viscera.  It  has 
followed  operations  on  the  bladder,  urethra,  ex- 
ternal genitalia,  and  even  on  the  head  and  ex- 
tremities. One  naturally  thinks  at  first  that  the 
hemorrhage  is  caused  by  an  ulcer  which  has  not 
been  recognized,  but  these  cases,  particularly  in 
recent  years,  have  been  too  carefully  studied 
with  negative  findings  to  render  such  an  explana- 
tion satisfactory,  although  it  may  apply  in  a 
few  cases.  The  real  cause  in  this  type  of  bleed- 
ing is  unknown,  although  every  conceivable 
theory  has  been  advanced  to  explain  it,  from 
“sepsis”  to  “nervous  reflex.”  The  bleeding  is 
rarely  massive,  but  is  persistent  and  is  followed 
by  a remarkably  high  mortality  which  is  only 
increased  by  operative  interference. 

It  is  well  to  remember  that  the  first  hemor- 
rhage, from  whatever  cause  and  however  alarm- 
ing, is  rarely  fatal  if  properly  treated,  but  the 
death  rate  rises  with  the  repetition  of  the  bleed- 
ing. Surgeons  are  much  more  worried  by 
repeated  small  hemorrhages  than  by  a single 
large  one.  The  amount  of  blood  vomited  is  no 
index  to  the  amount  lost ; in  fact,  in  many  cases 
melena  is  the  sole  ocular  evidence.  The  patient’s 
condition  and  his  blood  picture  are  far  more 
reliable  guides  to  the  extent  of  the  bleeding  than 
either  hematemesis  or  melena.  Hematemesis  is 
usually  more  marked  when  the  cause  is  extra- 
gastric,  such  as  cirrhosis  and  splenic  anemia, 
and  is  entirely  absent  in  many  of  the  severest 
hemorrhages  from  ulcer. 

In  regard  to  the  treatment  of  serious  gastric 
hemorrhage,  surgeons  have  learned  in  the  hard 
school  of  experience  the  importance  of  deter- 
mining so  far  as  possible  the  source  of  the 
hemorrhage,  and  have  developed  judgment  as  to 
the  type  which  requires  operation  and  the  best 
time  to  operate.  Certainly,  ill-advised  and  inop- 
portune surgery  only  increases  the  mortality. 
The  patient  always,  and  the  physician  too  often, 
feels  that  the  surgeon  should  be  able  to  step 
in  immediately  and  promptly  arrest  the  bleeding 
as  he  does  in  many  other  conditions.  Practically 
no  lives  have  been  saved  by  this  practice,  but 
many  have  been  lost.  Massive  gastric  hemor- 
rhage does  not  constitute  a surgical  emergency 
calling  for  prompt  operation.  There  was  a time 
when  it  might  have  been  thought  that  the  prime 
object  of  the  surgeon  was  to  increase  the  num- 
ber of  his  operations,  but  in  recent  years  I am 
glad  to  say,  he  has  been  assiduously  engaged  in 
decreasing  his  mistakes  and  his  mortality. 


The  natural  desire  to  administer  stimulants 
by  mouth  and  hypodermically  must  not  be  grati- 
fied ; they  only  raise  blood  pressure  and  increase 
the  bleeding.  My  own  feeling  is  that  the  oral 
administration  of  styptic  agents  is  of  no  use 
whatever.  “Nourishing  drinks”  given  because 
the  patient  is  “so  weak”  only  postpone  nature’s 
arrest  of  the  bleeding  by  coagulation.  Trans- 
fusion, which  has  been  so  perfected  and  simpli- 
fied that  it  may  be  considered  one  of  the  greatest 
life-saving  methods  of  recent  years,  is  often 
improperly  and  inopportunely  employed  in  the 
types  of  hemorrhage  under  consideration.  It 
has  a very  definite  place  in  their  treatment,  but 
its  indiscriminate  employment  before  the  bleed- 
ing has  been  arrested  is  a mistake.  The  employ- 
ment of  large  transfusions  in  these  cases  should 
always  be  avoided,  and  in  many,  transfusion 
need  not  be  used  at  all.  Later,  when  operation  is 
done,  if  it  is  done,  if  transfusion  is  employed, 
only  small  amounts  of  blood  should  be  given. 

The  futility  of,  or  the  possible  harm  from,  transfusion 
is  well  illustrated  in  the  case  of  a young  girl  I saw 
last  spring.  On  May  16th  she  had  four  large  bloody 
stools  within  three  hours,  and  fainted.  She  was  brought 
to  the  hospital  and  400  c.c.  of  blood  given  by  transfusion. 
The  next  day  her  hemoglobin  was  40  per  cent  and  her 
red  corpuscles  2,130,000.  No  count  was  made  before 
the  transfusion.  In  the  first  five  days  she  had  three 
transfusions  (450-500  c.c.)  but  continued  to  lose  blood 
until  her  hemoglobin  had  fallen  to  17  per  cent  and  her 
red  corpuscles  to  960,000.  The  improvement  after  each 
transfusion  was  temporary,  and  was  followed  by  more 
bleeding. 

At  this  period  it  was  suggested  that  transfusion  be 
discontinued,  that  a continuous  enteroclysis  be  instituted, 
and  that  the  patient  be  given  1,000  c.c.  of  fluid  under 
the  skin;  also  that  an  ice  bag  be  applied  over  the 
epigastrium  and  food  be  discontinued  except  for  very 
small  quantities  of  water.  In  four  days  after  this 
change  her  red-cell  count  had  risen  to  2,550,000.  On 
May  31st  another  transfusion  unfortunately  was  given 
in  spite  of  the  improvement,  and  was  followed  by  a 
marked  reaction — vomiting,  headache,  and  fever.  The 
next  day  the  patient  had  developed  a bronchopneumonia 
which  cleared  up  promptly,  and  when  she  left  the  hos- 
pital on  June  25th  her  hemoglobin  was  40  per  cent  and 
her  red-cell  count  over  2,600,000.  Her  surgeon  states 
that  she  has  had  no  further  bleeding. 

It  need  hardly  be  said  that  the  introduction 
into  the  vein  of  salt  solution  or  other  fluids  with 
the  idea  of  replacing  the  lost  blood  is  a mistake. 
Fuids  are  needed,  but  should  be  given  slowly 
by  the  rectum  or  under  the  skin,  where  absorp- 
tion is  slow. 

Most  surgeons  are  agreed  that  any  operation 
directed  to  the  immediate  arrest  of  the  hemor- 
rhage in  these  cases  is  a great  mistake  and  is 
followed  by  a very  high  mortality.  The  im- 
mediate treatment  should  consist  in  absolute 
rest,  the  administration  of  fluid  per  rectum  or 
hypodermically,  and  the  constant  use  of  an  ice 
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bag.  A certain  amount  of  morphin  is  necessary, 
and  the  thirst  and  dryness  of  which  the  patient 
complains  are  relieved  to  some  extent  by  the 
administration  of  teaspoonful  doses  of  water 
every  half-hour  and  the  chewing  of  gum.  I 
have  used  calcium  chlorid,  parathormone,  and 
horse  serum,  but  have  the  most  confidence  in  the 
latter. 

Of  course,  in  most  of  these  cases  of  hemor- 
rhage due  to  ulcer*  operation  is  ultimately  re- 
quired, a possible  exception  being  the  acute  ulcer 
commonly  seen  in  young  girls.  Probably  the 
best  time  to  operate  is  when  the  patient  has  suf- 
ficiently recovered  from  the  primary  loss  of 
blood  to  make  surgery  safe.  I always  like  to 
see  the  red-cell  count  above  2,000,000.  If  the 
anemia  is  still  marked  at  the  time  of  operation, 
a small  transfusion  of  probably  200  c.c.  during 
or  immediately  after  operation  is  advisable.  I 
have  operated  in  the  past  when  the  red-cor- 
puscle count  was  much  below  2,000,000  and  the 
hemoglobin  in  the  neighborhood  of  15  per  cent, 
but  it  is  not  the  wisest  plan. 

The  operation  for  a bleeding  ulcer  differs  in 
no  wise  from  those  ordinarily  done  for  ulcer, 
and  consists  in  one  of  the  types  of  exclusion  or 
excision.  No  time  should  be  wasted  in  looking 
for  the  point  of  bleeding.  A simple  posterior 
gastrojejunostomy  will  prevent  further  bleeding 
in  practically  all  cases  of  duodenal  ulcer  and  is 
by  far  the  safest  procedure  in  these  patients, 
who  stand  the  more  radical  operations  badly. 
The  most  radical  operation  for  ulcer  is  a partial 
gastrectomy.  It  is  one  of  the  best  procedures  for 
gastric  ulcer,  but  is  unnecessarily  extensive  in 
duodenal  ulcer.  It  should  not  be  done  on  pa- 
tients who  have  lost  a large  quantity  of  blood. 
The  cautery  excision  of  Balfour  is  probably  the 
best  operation  for  a bleeding  gastric  ulcer. 

In  conclusion,  I should  like  to  emphasize  the 
fact  that  immediate  operation  is  followed  by  a 
high  mortality,  that  the  first  hemorrhage  is  sel- 
dom fatal,  that  nothing  should  be  done  which 
interferes  with  nature’s  effort  at  coagulation, 
and  that  the  best  avenues  for  supplying  the 
needed  fluid  are  the  rectum  and  the  subcutaneous 
tissues. 

1608  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 
On  Massive  Gastric  Hemorrhage 

William  A.  Hausman,  Jr.,  M.D.  (Allentown,  Pa.)  : 
When  we  see  a case  of  massive  gastric  hemorrhage  in 
the  home,  we  do  not  transport  the  patient  to  the  hos- 
pital, nor  do  we  concern  ourselves  at  first  as  to  its 
source.  We  assure  the  patient  and  his  friends  that  this 
trouble  is  rarely  immediately  serious,  administer  mor- 
phin, use  an  ice  pack  on  the  epigastrium,  and  prescribe 
something  hot,  say  black  coffee,  per  rectum.  We  do 


not  give  medicines  by  the  mouth,  as  this  causes  more 
vomiting  and  stimulates  the  peristaltic  action,  which 
obviously  makes  matters  worse.  We  agree,  also,  that 
early  transfusion  is  a mistake.  After  the  hemorrhage 
has  subsided  we  try  to  ascertain  its  cause.  A diagnosis 
having  been  made,  it  becomes  necessary  to  recommend 
treatment  by  diet,  medicine,  operation,  or  a combination 
of  these. 

In  most  of  the  cases  that  we  have  lost,  we  have 
permitted  ourselves  to  be  pushed  into  operating  or 
hurriedly  doing  a transfusion,  instead  of  waiting  for  a 
more  opportune  time.  Several  weeks  or,  better,  months 
should  elapse  before  operation  is  done,  and  then  only 
if  conditions  are  favorable.  In  one  case  in  which  we 
deviated  from  this  rule  because  of  the  patient’s  anxiety 
over  another  hemorrhage,  we  did  a gastrojejunostomy 
with  cauterization  of  the  ulcer  during  an  extremely  hot 
spell — a badly  chosen  time.  An  upper-abdominal  opera- 
tion, particularly  on  the  stomach,  should  not  be  per- 
formed without  due  consideration  of  its  grave  nature. 
Adding  to  the  shock  of  a massive  hemorrhage  that  of 
operation  a short  time  after  only  continues  the  extreme 
danger  to  the  patient. 

Dr.  Ervin  (in  closing)  : Blood  transfusion  must  be 
employed  with  judgment  in  these  cases.  There  are 
times  when  it  is  absolutely  life-saving,  and  the  impres- 
sion should  not  be  left  that  none  of  us  believe  in  this 
procedure  under  such  circumstances  as  indicate  its  use. 


Symposium  on  Acute 
Intestinal  Obstruction* 

THE  DIAGNOSIS  OF  ACUTE 
INTESTINAL  OBSTRUCTION 

HOLLAND  H.  DONALDSON,  M.D. 

PITTSBURGH,  PA. 

Acute  intestinal  obstruction  is  a disease  of 
high  mortality.  This  communication  is  based  on 
an  analysis  of  the  records  of  200  cases  treated  in 
the  Mercy  Hospital,  Pittsburgh,  which  showed 
a mortality  of  25(  per  cent.  Not  a few  of  these 
patients  were  moribund  when  admitted  to  the 
hospital.  Many  of  those  who  recovered  will 
never  be  in  perfect  health.  There  has  been  little 
progress  in  the  treatment  of  this  disease  in  the 
past  twenty-five  years. 

These  gloomy  statements  we  believe. are  facts. 
Reasons  why  surgery  has  not  been  able  to  deal 
more  successfully  with  this  disease  may  well  be 
sought.  Our  failures  probably  are  due  chiefly 
to  our  lack  of  knowledge  concerning  the  patho- 
logic physiology  and  to  the  facts  that  diagnosis 
is  not  made  promptly  and  proper  surgical  treat- 
ment is  delayed. 

We  are  immediately  concerned  only  with  the 
diagnosis.  Our  series  show  that  in  the  average 
case  the  patient  had  been  suffering  from  acute 
intestinal  obstruction  49J4  hours  when  admitted 

’Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4. 
1928. 
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for  surgical  treatment.  The  average  duration  of 
symptoms  in  the  cases  resulting  in  recovery  was 
36  hours.  The  average  duration  in  the  fatal 
cases  was  84  hours.  It  seems  unlikely  that 
surgery  will  ever  deal  successfully  with  this 
disease  at  an  advanced  stage,  but  we  must  ad- 
mit that  diagnosis  is  at  times  impossible  until 
irreparable  damage  has  been  done. 

Only  the  mechanical  forms  of  obstruction  are 
considered  here.  There  are  no  new  aids  in 
diagnosis,  the  only  recent  offering  being  that  of 
Case,  who  believes  the  x-ray  is  an  aid  in  defining 
coils  of  small  intestine  filled  by  gas,  which  he 
considers  diagnostic.  This  information  can  also 
be  obtained  by  careful  physical  examination. 
Reduction  of  blood  chlorids  occurs,  but  it  must 
be  remembered  that  other  conditions  causing 
vomiting  will  also  produce  a similar  reduction, 
due  simply  to  starvation.  To  whom,  then,  shall 
we  appeal  for  early  diagnosis?  Certainly  to  the 
family  physician. 

Diagnosis 

While  the  treatment  is  purely  surgical,  the 
diagnosis  is  in  the  hands  of  the  physician  first 
consulted.  To  a great  extent,  the  patient’s  life 
and  future  health  depend  on  his  conduct  of  the 
case.  The  family  physician  has  more  oppor- 
tunities to  observe  the  early  symptoms  of  ob- 
struction than  has  the  surgeon,  and  the  early 
symptoms  are  the  important  ones.  If  these  are 
not  properly  studied  and  if  the  proper  con- 
clusions are  not  drawn,  the  condition  develops 
to  a stage  when  surgery  will  fail  in  a large  per- 
centage of  cases.  The  early  diagnosis,  then,  must 
be  made  from  the  history  and  from  the  symp- 
toms and  signs. 

A consideration  of  the  probable  cause  of  an 
obstruction  gives  some  aid.  Our  figures  showed 
that  52  per  cent  of  all  cases  of  acute  intestinal 
obstruction  were  due  to  complicated  hernia,  27 
per  cent  to  adhesions,  and  the  other  21  per  cent 
to  the  rarer  causes,  in  the  following  order: 
carcinoma,  volvulus,  intussusception,  gall  stones, 
Meckel’s  diverticulum,  abdominal  cyst,  and  fecal 
impaction.  The  presence  of  an  evident  cause  of 
obstruction,  such  as  hernia,  makes  the  diagnosis 
self-evident;  yet  the  symptoms  and  other  signs 
are  almost  identical  when  the  cause  is  not  ap- 
parent. 

The  patients  of  this  series  who  suffered  from 
acute  intestinal  obstruction  came  to  the  hospital 
for  surgery  (when  hernia  was  the  cause)  thirty 
hours  after  the  onset  of  symptoms.  When  due 
to  other  causes,  the  delay  averaged  about  seven- 
ty-two hours.  The  mortality  in  the  hernia  cases 
was  13  per  cent  plus.  When  the  obstruction  was 
due  to  other  causes,  the  mortality  was  37  J4  per 
cent.  There  are  certainly  some  other  factors 


which  influence  this  mortality,  but  the  prolonged 
delay  in  treatment  is  probably  the  most  impor- 
tant factor. 

The  history  as  to  age,  sex,  and  information 
regarding  previous  abdominal  surgery  is  im- 
portant. Any  patient  wrho  bas  had  a laparotomy 
and  who  presents  symptoms  of  obstruction  with- 
out explainable  cause  is  probably  suffering  from 
obstruction  caused  by  adhesions.  A negative 
history  of  hernia  by  no  means  rules  out  hernia 
as  a cause  of  obstruction.  The  history  of  the 
symptoms,  their  duration,  and  characteristics,  is 
of  considerable  help.  It  must  be  kept  in  mind 
that  one  or  two  bowel  movements  after  the 
onset  of  the  symptoms  does  not  influence  the 
diagnosis.  This  represents  the  evacuation  of  the 
contents  below  the  obstruction,  and  free  bowel 
movement  may  occur  in  cases  of  high  obstruc- 
tion. Passage  of  blood  and  mucus  often  occurs 
when  the  obstruction  is  due  to  intussusception 
or  carcinoma  of  the  colon.  A record  should  be 
obtained  as  to  purgation,  which,  if  excessive, 
will  at  times  influence  the  symptoms.  The  his- 
tory may  also  suggest  the  level  of  the  obstruc- 
tion. Early  and  persistent  vomiting  is  more  apt 
to  occur  in  high  obstruction  than  in  low  obstruc- 
tion. The  age  of  the  patient  may  suggest 
malignancy  or  gall-stone  obstruction  in  the  adult, 
or  intussusception,  Meckel’s  diverticulum,  etc., 
in  infants. 

While  the  history  is  very  important,  the  early 
diagnosis  in  some  cases  depends  to  a great  extent 
on  a careful  and  often  prolonged  observation 
of  the  patient.  As  in  any  diagnosis,  the  skill  of 
the  physician  shows  itself  not  when  the  case 
presents  many  or  all  of  the  classic  symptoms 
and  signs,  but  when  the  evidence  is  conflicting. 
Many  cases  of  acute  intestinal  obstruction  do 
not  show  all  of  the  common  symptoms — pain, 
vomiting,  constipation,  and  distention.  In  any 
case  of  suspected  acute  intestinal  obstruction,  a 
search  should  be  made  for  the  probable  cause. 
All  hernia  openings  should  be  palpated.  A small 
hernia  is  more  often  the  cause  of  an  obstruction 
than  a large  one.  Rectal  examination  should  be 
routine.  In  colon  obstruction,  especially  if  it 
be  low,  the  external  sphincter  will  be  relaxed. 
If  doubt  exists  and  the  condition  of  the  patient 
permits,  a proctoscopic  or  sigmoidoscopic  ex- 
amination may  be  an  aid  when  colon  involve- 
ment is  suspected. 

Periodic  pain  may  be  expected  as  the  first 
symptom  in  96  per  cent  of  cases,  and  vomiting 
will  follow  in  a few  hours  in  78  per  cent.  Many 
times,  the  early  diagnosis  must  be  made  on  these 
symptoms  alone,  especially  if  the  obstruction  is 
in  the  upper  portion  of  the  small  intestine. 
Much  can  be  learned  from  a study  of  the  pain, 
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and  sudden  onset  is  common.  The  periodicity 
is  very  characteristic,  the  patient  often  being 
almost  free  from  pain  in  the  interim.  The  pain 
of  peritonitis  at  times  varies,  but  not  to  the  ex- 
tent observed  in  obstruction;  furthermore,  such 
pain  is  often  associated  with  gaseous  distention 
and  is  in  reality  due  to  paralytic  obstruction. 
Another  valuable  observation  in  reference  to  the 
pain  of  an  acute  obstruction  is  that  it  is  syn- 
chronous with  an  exaggeration  of  peristalsis. 
This  one  observation  has  sometimes  enabled  us 
to  diagnose  acute  intestinal  obstruction  when 
other  data  were  deficient.  Pain  is  more  acute 
in  the  early  stage  than  when  the  patient  becomes 
toxic  and  when  the  peristaltic  effort  is  becoming 
exhausted.  Patience  must,  at  times,  be  exercised 
when  examining  the  abdomen,  the  pain  present- 
ing itself  only  at  long  intervals  in  patients  with 
mild  symptoms.  Partial  obstruction  often  causes 
mild  symptoms  over  long  periods  of  time.  The 
pain  of  the  biliary  or  renal  colic  usually  dis- 
tinguishes itself  by  its  location  and  the  direction 
of  its  radiation.  Also  periods  of  remission  are 
not  characteristic. 

Second  to  pain,  the  most  common  symptom 
is  vomiting.  Naturally  the  first  vomiting  is  of 
stomach  contents,  next  mucus  and  bile,  and  later 
a brownish-colored  fluid,  still  later  with  a foul 
odor.  Vomiting  occurs  in  a few  hours  in  the 
average  case,  but  may  be  delayed  in  cases  of  low 
obstruction.  Unfortunately,  a definite  diagnosis 
is  sometimes  delayed  until  the  so-called  fecal 
vomiting  occurs.  This  should  be  considered  not 
a symptom  of  acute  intestinal  obstruction,  but  a 
complication.  It  is  a prognostic  sign  of  serious 
import.  The  term  “fecal  vomiting”  should  be 
used  only  when  contents  of  the  colon  are  vom- 
ited, which  is  a rare  occurrence.  The  late  Dr. 
John  B.  Murphy  once  stated  that  he  had  ob- 
served fecal  vomiting  only  once  in  his  experi- 
ence. Stercoraceous  vomiting  is  a proper  term, 
such  vomiting  usually  being  the  regurgitated 
contents  of  the  small  intestine.  Acute  intestinal 
obstruction  without  vomiting  is  rare  except  in 
the  early  stages,  and  vomiting  is  often  increased 
by  purgation. 

The  degree  of  distention  depends  mostly  on 
the  level  of  the  obstruction.  High  obstruction 
produces  early  vomiting  and  little  distention. 
The  converse  is  true.  Distention  is  simply  con- 
firmatory when  other  symptoms  and  signs  are 
present,  but  its  absence  means  little. 

Obstipation,  when  proved,  is  an  important 
symptom  of  obstruction.  The  statement  of  the 
patient  or  attendants  on  this  point  may  be  inac- 
curate. Enemas  should  be  given  if  the  diagnosis 
is  in  doubt.  Unsuccessful  enemata,  if  properly 
given,  often  decide  the  case  when  other  data  are 


not  sufficient.  Bowel  movement  must  also  re- 
lieve the  patient  of  pain,  nausea,  etc. ; otherwise 
obstruction  probably  still  exists. 

Toxic  signs  which  primarily  show  themselves 
in  the  sick  appearance  of  the  patient  appear 
much  earlier  in  high  obstruction  than  in  low. 
This  characteristic  appearance  indicates  a 
serious  stage  of  the  disease  and  is  not  an  early 
diagnostic  sign. 

Much  can  be  learned  by  an  unhurried  exami- 
nation of  the  abdomen.  The  change  in  contour 
which  may  be  evident  only  at  long  intervals,  the 
persistent  prominence  of  certain  parts  of  the 
abdomen,  evidence  of  increased  peristaltic  effort 
associated  with  increase  of  pain,  these  are  found 
especially  in  the  early  stages  of  the  disease.  The 
sounds  heard  are  loud,  and  suggest  the  passage 
of  gas  through  fluid.  Peristalsis  in  neglected 
cases  of  obstruction  becomes  less  active,  but  its 
entire  disappearance  is  good  evidence  of  peri- 
tonitis. When  all  symptoms  and  signs  are  in- 
definite, we  choose  to  rely  largely  on  the  physical 
examination  of  the  abdomen  for  diagnosis. 

Absence  of  fever  is  the  rule  in  uncomplicated 
cases.  The  pulse  remains  normal  in  the  early 
stage.  A rapid  pulse  is  prognostic  but  not 
diagnostic. 

Summary 

( 1 ) Acute  intestinal  obstruction  is  a serious 
disease  which  surgery  is  not  treating  success- 
fully. 

(2)  The  figures  given  indicate  that  the  mor- 
tality could  be  decreased  by  earlier  diagnosis. 

(3)  The  history,  symptoms,  and  physical 
signs  give  sufficient  data  on  which  to  base  an 
early  diagnosis  in  most  cases. 

Mercy  Hospital. 


THE  MECHANISM  OF  DEATH 
IN  ACUTE  INTESTINAL 
OBSTRUCTION* 

THEOPHILE  K.  KRUSE,  Ph.D. 

PITTSBURGH,  PA. 

The  mechanism  of  death  in  obstruction  of 
the  upper  intestinal  tract  has  received  much 
attention  in  recent  years.  It  has  been  concluded 
by  many  that  death  is  caused  by  a toxemia.1'5 
Much  experimental  work  has  been  done  to  de- 
termine the  nature  and  origin  of  the  toxin. 
Recently,  more  emphasis  has  been  placed  on  cer- 
tain chemical  changes  found  in  the  blood.4, 8 10 
These  are  a decrease  in  the  concentration  of  the 
chlorids,  an  increase  in  the  carbon-dioxid  com- 
bining power,  and  a terminal  increase  in  the 

*From  the  Department  of  Physiology  and  Pharmacology, 
School  of  Medicine,  University  of  Pittsburgh. 
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nonprotein  and  urea  nitrogen  of  the  blood 
plasma. 

Origin  or  tiie  Toxin 

It  is  usually  considered  that  the  toxin  is  de- 
rived from  proteins  by  bacterial  activity.  By 
some,11, 12  this  toxin  is  thought  to  be  histamin. 
Injection  of  histamin  into  a normal  dog  produces 
symptoms  of  depression  not  unlike  intestinal 
obstruction  or  injection  of  obstruction  fluids; 
namely,  splanchnic  engorgement,  a fall  in  blood 
chlorids,  and  a rise  in  nonprotein  and  urea 
nitrogen.13  Histamin  may  be  formed  from  his- 
tidin  by  bacterial  activity.  A normal  stool  in 
man  contains  5 to  7 mg.  of  histamin,  and  a 
great  deal  more  is  probably  formed  since  it  is 
rapidly  destroyed  by  bacteria.  When  admin- 
istered by  mouth,  as  much  as  225  mg.  have  been 
tolerated  in  man,  but  1 mg.  by  vein  produces 
very  alarming  symptoms.14  This  illustrated  that 
histamin,  although  present  in  the  normal  in- 
testine, does  not  reach  the  circulation  readily, 
due  either  to  destruction  or  to  failure  of  absorp- 
tion. However,  when  the  mucous  membrane  is 
injured13  or  in  the  presence  of  enormous  disten- 
tion,15 it  may  reach  the  circulation.  Inasmuch 
as  histamin,  as  well  as  obstruction  fluids,13  in- 
crease gastric,  pancreatic,  and  intestinal  secre- 
tion, it  has  been  suggested  that  distention,  de- 
hydration, and  hypochloremia  result  from  the 
excessive  secretion  and  its  subsequent  loss  by 
vomiting.  Rowntree  and  coworkers,  in  clinical 
cases,  observed  fluid  losses  as  high  as  6,000  c.c. 
per  day.  This  view,  however,  is  not  shared  by 
all,  for  hypochloremia  has  been  observed  in  the 
absence  of  vomiting.23  Relief  of  distention  re- 
sults, in  certain  instances,  in  a relief  of  the 
hypochloremia.13  These  findings  have  been  sug- 
gestive of  a histamin-like  intoxication. 

Dragstedt13  has  shown  that  the  intervention  of 
bacteria  is  necessary  to  produce  toxemia.  Dogs 
prepared  with  isolated  draining  segments  and  a 
reconstructed  intestinal  tract  have  lived  con- 
siderable periods  of  time  without  toxic  mani- 
festations. These  segments  became  sterile,  and 
when  their  blood  supply  and  ends  were  oc- 
cluded, neither  toxemia  nor  hypochloremia  oc- 
curred. Such  segments  autolyzed  so  that  only 
fibrous  tissue  remained  after  three  months  fol- 
lowing the  procedure.  On  the  other  hand,  if 
sterilization  had  not  occurred  by  prolonged 
drainage,  such  animals  usually  died  with  the 
typical  changes  in  the  blood  chemistry. 

Nonprotein  and  Urea  Nitrogen 

The  toxemia  resulting  from  high  intestinal 
obstruction,  injection  of  obstruction  fluids,  or 
products  derived  from  protein  decomposition 
produces  a more  rapid  rate  of  protein  destruc- 


tion and  impairs  the  kidney  function.17  It  is 
for  these  reasons  that  the  nonprotein  and  urea 
nitrogen  accumulate  in  the  blood.  The  deranged 
kidney  function  is  not  always  associated  with 
anatomic  changes;17  however,  such  have  been 
observed  in  other  instances.18  Rowntree  and  his 
coworkers16  found  kidney  lesions  in  all  cases 
that  came  to  autopsy  and  functional  impairment 
in  individuals  who  later  recovered.  These 
changes  consisted  of  albuminuria  and  casts,  with 
high  values  for  urea,  creatinin,  and  diminished 
excretion  of  phenolsulphonephthalein. 

Hypochloremia,  Alkalosis,  Dehydration, 
and  Inanition 

It  is  usually  considered  that  the  hypochloremia 
is  responsible  for  the  alkalosis.  This  view  is 
based  on  the  conception  that  the  loss  of  chlorids 
increases  the  bases  of  the  blood,  resulting  in  an 
increased  carbon-dioxid  combining  power. 
Alkalosis  results  unless  the  kidneys  are  able  to 
compensate  by  excreting  a corresponding  amount 
of  base.19  Llowever,  the  kidneys  are  less  ef- 
ficient in  intestinal  obstruction,  and  so  alkalosis 
is  a common  result.  Much  less  is  known  of 
alkalosis  than  of  acidosis,  but  the  extreme  con- 
ditions seem  equally  serious.  Tetany  frequently 
results.  Haldane20  and  coworkers  have  shown 
that  alkalosis  had  some  inhibitory  effect  upon 
the  carbohydrate  metabolism.  Saito21  found 
hyperglycemia  in  high  intestinal  obstruction. 
Goldblatt22  found  in  alkalosis  induced  by  sodium 
bicarbonate  that  the  ketosis  of  starvation  is  much 
increased  and  that  the  ketolytic  action  of  glucose 
in  this  condition  is  diminished.  This  observation 
is  of  interest,  inasmuch  as  inanition  is  a frequent 
factor  in  intestinal  obstruction.  Goldblatt 
further  showed  that  the  deposition  of  glycogen  in 
liver  and  muscle  are  greatly  diminished  in 
alkalosis. 

Kast,  Myers,  and  Schmitz19  have  shown 
that  acetone  bodies  may  occur  in  urine  or  blood 
in  alkalosis.  This  is  explained  by  the  fact  that 
insufficient  glucose  is  being  oxidized  by  the  body 
to  permit  the  complete  combustion  of  the  fatty 
acid  formed  from  food  and  body  fat.23  Such 
conditions  are  relieved  frequently  by  the  ad- 
ministration of  glucose. 

The  occurrence  of  ketosis  in  alkalosis  is  of 
particular  interest,  inasmuch  as  the  term  acidosis 
was  coined  to  indicate  ketosis  occurring  chiefly 
in  diabetes.  In  such  conditions  administration 
of  sodium  bicarbonate  has  been  employed,  but 
in  ketosis  associated  with  alkalosis,  alkali  ther- 
apy should  be  avoided23  since  it  has  been  shown 
that  small  cpiantities  of  alkali  have  produced 
tetany.19  This  view  is  shared  by  Rowntree  in 
cases  of  alkalosis  associated  with  tetany.  Kast, 
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Myers,  and  Schmitz  stated  that  “when  once  de- 
veloped, alkalosis  is  very  difficult  to  alleviate.” 

It  has  been  found  that  the  administration  of 
sodium  chlorid  is  beneficial  in  both  experimental 
animals10  and  patients.23  This  is  due  to  the  re- 
lief of  alkalosis,  dehydration,  and  possibly  kid- 
ney function,  especially  when  combined  with 
glucose.  In  severe  toxemias,  however,  improve- 
ment does  not  always  occur.  This  may  be  due 
to  the  employment  of  insufficient  quantities  of 
sodium  chlorid.  It  seems  that  frequent  analyses 
of  the  blood  plasma  are  required  to  determine 
whether  the  concentration  of  the  chlorids  is 
within  the  normal  range.23 

vShock 

Shocklike  conditions  frequently  have  been  as- 
sociated with  the  toxemia  of  intestinal  obstruc- 
tion.16 Hausler  and  Foster  have  produced  ex- 
perimental conditions  in  which  shock  occurred 
before  toxemia  had  time  to  develop.  They  pro- 
duced strangulation  by  venous  occlusion.  They 
showed  that  long  segments  of  strangulated  bowel 
produced  a marked  cardiovascular  derangement, 
characterized  by  an  extreme  fall  in  blood  pres- 
sure (to  60  mm.  in  five  hours)  and  a doubling 
of  pulse  and  respiration  rates.  With  short  seg- 
ments, the  fall  in  blood  pressure  was  more 
moderate  (to  110  mm.  in  six  hours),  and  re- 
mained there  until  toxemia  occurred.  Loop 
fluid  taken  from  dogs  which  had  died  never 
killed  those  into  which  these  fluids  were  injected. 
'I,n  support  of  their  coheeption  that  the  early 
fluid  is  relatively  nontoxic,  they  have  released  a 
strangulation  at  a time  when  shock  symptoms 
were  moderately  advanced  (4  hours),  the  blood 
pressure  being  75  mm.  of  mercury.  The  animal 
was  hardly  able  to  stand.  Upon  release  of  the 
strangulation,  allowing  the  contents  of  the  seg- 
ment to  pass  into  the  distal  portion  of  the 
intestine,  the  entire  picture  changed.  Depression 
passed,  vomiting  ceased,  and  the  bowels  were 
emptied  by  several  liquid  stools.  Upon  the  fol- 
lowing day  the  dog  was  in  good  condition,  with 
a blood  pressure  of  115  mm.,  a pulse  of  100 
(having  been  as  high  as  210  per  minute),  and  a 
respiration  of  24  (having  been  as  high  as  50 
per  minute).  They  concluded  that  such  animals 
died  of  shock.  Significant  changes  in  blood 
chlorids  and  alkali  did  not  occur  because  the 
terminal  condition  advanced  too  rapidly,  and 
there  was  usually  only  a moderate  increase  of 
nonprotein  and  urea  nitrogen.  They  accord- 
ingly conclude  that  in  acute  strangulation  death 
is  due  to  a “varying  combination  of  shock  and 
toxemia,  the  preponderance  of  one  or  the  other 
of  these  causes  being  largely  determined  by  the 
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length  of  bowel  involved  and  the  degree  of 
venous  occlusion.” 

Peritonitis  sometimes  is  the  final  condition 
preceding  death.  This  usually  follows  perfora- 
tion due  to  excessive  distention  associated  with 
total  anemia  at  an  obstructed  point. 

Summary 

The  fundamental  cause  of  death  in  high  in- 
testinal obstruction  seems  to  be  a toxemia  which 
increases  destruction  of  proteins  and  diminishes 
kidney  activity,  so  that  nitrogenous  bodies  ac- 
cumulate in  the  blood  stream.  The  kidney 
involvement  may  be  impaired  further  by  de- 
hydration and  cardiovascular  changes  ending  in 
shock.  Contributory  causes  of  death  are  the 
alkalosis,  produced  by  the  hypochloremia,  lead- 
ing to  a derangement  in  the  carbohydrate 
metabolism.  This  factor  seems  further  afifected 
by  inanition  produced  by  limited  food  intake. 
These  changes  are  dependent  upon  a variety  of 
conditions,  so  that  many  types  of  disturbances 
may  occur.  Sometimes  peritonitis  may  be  the 
final  cause  of  death. 

Current  methods  of  treatment  attempt  to  meet 
the  striking  manifestations.  Among  these  the 
following  are  essential : relief  of  distention  by 
drainage,  improvement  of  kidney  function,  re- 
lief of  alkalosis,  hypochloremia,  dehydration  and 
inanition,  and  ultimate  removal  of  the  primary 
cause.  These  conditions  are  met  in  a general 
way  by  gastric  lavage,  surgical  drainage,  ad- 
ministration of  fluids,  chlorids,  and  glucose,  and 
by  suitable  diets. 

University  of  Pittsburgh. 
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THE  TREATMENT  OF  ACUTE 
INTESTINAL  OBSTRUCTION 

E.  L.  ELIASON,  M.D. 

PHILADELPHIA,  PA. 

The  degree  of  success  of  any  treatment  of 
necessity  is  determined  by  the  mortality  figures. 
In  acute  intestinal  obstruction  these  have  been 
and  still  are  appalling.  In  fact,  they  rank  among 
the  highest  of  those  that  still  fail  to  reflect  the 
proper  amount  of  credit  upon  surgery.  Further- 
more, the  distressing  feature  is  the  fact  that  the 
figures  in  general  add  but  little  more  credit  now 
than  they  did  ten  to  fifteen  years  ago.  What, 
then,  is  the  solution?  Analysis  of  the  groups  of 
cases  published  answers  this  question.  They, 
without  exception,  show  very  definitely  and 
clearly  that  there  is  a minimum  of  deaths  in  that 
group  of  cases  in  which  an  operation  is  per- 
formed within  six  hours  after  onset,  and  that  the 
mortality  increases  rapidly  at  the  rate  of  from 
10  per  cent  to  20  per  cent  for  every  twenty-four 
hours’  delay  after  the  first  day.  Clearly,  then, 
there  is  at  least  one  way  open  to  improve  the  re- 
sults, namely,  earlier  diagnosis ; and  treatment 
must  be  begun  with  early  diagnosis,  followed 
by  operation,  and  finally  postoperative  treatment. 
The  need  for  early  diagnosis  applies  alike  in 
every  case  of  obstruction,  but  the  operative  and 
postoperative  treatment  must  vary  greatly,  de- 
pending upon  the  type  of  obstruction,  the  dura- 
tion of  the  disease,  and  the  condition  of  the 
patient. 

One  very  prolific  source  of  delay  in  diagnosis 
is  that  due  to  the  improper  interpretation  of  the 
results  of  the  enema  by  the  laity  or  the  inex- 
perienced nurse.  It  is  almost  invariably  re- 
ported as  effectual  if  fecal  particles  or  a little 
gas  are  expelled.  It  must  be  borne  in  mind  that 
considerable  fecal  matter  and  possibly  some  gas 
may  be  washed  out  from  below  the  obstruction, 
or  the  supposed  gas  may  be  air  that  has  been 
injected  with  an  improper  enema  technic.  No 
enema  is  satisfactorily  effectual  that  does  not 
relieve  the  patient’s  condition. 

Intestinal  obstruction  should  be  diagnosed 
while  the  intestinal  peristalsis  is  still  onward 
and  the  pains  paroxysmal  and  not  constant. 
Constant  pain  means  distention.  A distended 


abdomen,  associated  with  stercoraceous  vomit- 
ing, pulse  hurry,  and  weak  peristalsis,  indicates 
a delayed  diagnosis.  The  longer  a patient  lives 
with  an  acute  obstruction  of  the  bowel  before 
operation,  the  sooner  he  dies  after  operation  (Van 
Leuren).  Delay  should  not  be  permitted  in 
order  to  establish  a positively  definite  pathologic 
diagnosis.  This  would  aid  only  in  planning  the 
incision,  which  will  be  discussed  later.  Suffice 
it  that  an  emergency  abdominal  condition  exists 
which  calls  for  surgery.  This  is  true  of  obtura- 
tion obstruction,  and  doubly  true  of  the  strangu- 
lation form. 

PrEope;rative  Treatment 

The  only  preoperative  treatment  that  justifies 
surgical  delay  is  lavage.  This  is  imperative; 
otherwise,  if  the  patient  is  under  a general 
anesthetic,  vomiting  may  result  in  his  drowning 
himself  on  the  table.  Furthermore,  an  emptied 
stomach  reduces  distention  and  stops  vomiting, 
often  for  long  periods  of  time.  If  operation  is 
unavoidably  delayed,  a Jutte  nasal  tube  or  a 
duodenal  tube  may  be  left  in  the  stomach.  Under 
such  conditions  the  patient  can  have  water  to 
drink.  This  relieves  thirst  temporarily  and  at 
the  same  time  keeps  the  stomach  washed  of  in- 
testinal regurgitation.  The  tube  may  remain  in 
place  in  all  cases  in  which  operation  was  per- 
formed under  other  than  inhalation  anesthesia. 
The  writer  has  occasionally  used  it  in  the  latter 
cases  also. 

A hypodermic  of  morphin  should  be  given  to 
allay  pain.  Five-per-cent  glucose  in  normal-salt 
solution,  500  to  1,000  c.c.  given  intravenously, 
is  needed  in  bad  cases.  Sodium  bicarbonate, 
two-and-a-half-per-cent  solution,  is  added  if 
acidosis  is  present.  Proctoclysis  is  not  satis- 
factory in  obstruction  cases.  External  heat  is 
helpful.  The  blood  chemistry  should  be  deter- 
mined, especially  the  chlorids,  which  are  usually 
reduced,  nonprotein  nitrogen,  C02,  and  sugar  in 
doubtful  cases.  All  are  essential,  either  as  a 
help  in  postoperative  treatment  or  in  prognosis 
(Hayden  and  Orr).  Fluid  and  chlorids  are  es- 
sential. Hypertonic  solutions,  2 to  5 per  cent, 
may  be  employed. 

Postural  treatment  may  be  tried  tentatively. 
In  hernias,  morphin,  heat,  and  elevation  of  the 
hips  have  resulted  in  a reduction  of  the  offending 
loop.  In  early  suspected  cases  following  laparot- 
omy, the  changing  of  the  patient’s  position  from 
the  Fowler  to  the  flat  or  upon  either  side, 
coupled  with  gentle  massage  has  resulted  favor- 
ably in  two  cases. 

Operative  Treatment 

This  will  fall  into  three  well-defined  groups 
with  reference  to  the  condition  of  the  patient. 
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The  first  group  includes  all  early  cases  (12  to 
24  hours),  bearing  in  mind  the  fact  that  strangu- 
lation cases  “get  old”  more  rapidly  than  obtura- 
tion cases,  in  that  they  become  distended  and 
toxic  much  earlier.  To  fall  in  this  group 
the  patient  must  be  in  good  physical  condition. 

The  second  group  usually  includes  patients 
who  have  been  sick  36  to  72  hours,  who  are  dis- 
tended and  are  vomiting,  though  peristalsis  is 
still  hyperactive  and  the  pulse  is  but  slightly  ac- 
celerated, and  whose  blood  pressure  is  good — 
that  is,  these  patients  are  but  slightly  toxic. 

The  third  group  includes  the  worst  cases  (2 
to  7 days’  duration)  in  which  there  is  severe 
abdominal  distention,  high-pitched  infrequent 
peristaltic  sounds,  diminished  pain,  low  blood 
pressure,  pulse  hurry  (120  to  130),  some  rise  in 
temperature  although  the  extremities  are  cold, 
distressing  vomiting,  altered  blood  chemistry, 
and  dehydration.  The  sickest  ones  in  this  group 
will  often  state  that  they  are  feeling  better. 
This  occurs  at  the  time  the  vigorous  peristalsis 
ceases — an  ominous  sign. 

Treatment  of  Group  I 

The  patient  is  given  a hypodermic  of  morphin, 
and  if  vomiting,  the  stomach  is  washed  out  with 
a bicarbonate-of-soda  solution,  after  which  a 
gas-oxygen  and  local  anesthesia  of  one-half- 
per-cent novocain  is  used.  Spinal  or  splanchnic 
anesthesia  is  well  taken,  according  to  some  sur- 
geons. If  the  case  is  one  of  incarcerated  or 
strangulated  hernia,  operation  can  usually  be 
performed  with  novocain  alone.  In  the  femoral 
hernias,  the  best  approach  is  through  the  in- 
guinal canal,  as  for  an  inguinal  hernia.  The  cord 
is  retracted  upwards  from  Poupart’s  ligament, 
and  the  transversalis  fascia  split  and  retracted, 
exposing  the  intra-abdominal  neck  of  tbe  sac. 
This  is  opened,  and  with  the  sac  exposed  below 
the  ligament  as  well,  the  contents  can  be  reduced 
with  less  traumatism  and  less  likelihood  of 
rupture  of  the  gut.  This  hernia  is  usually  of 
the  Richter  type  and  difficult  to  reduce,  at  times 
requiring  division  of  the  ligament.  The  inguinal 
approach  gives  easier  access,  easier  reduction, 
and  better  visualization  and  opportunity  for  re- 
section if  necessary.  The  operator  can  see  what 
he  is  doing.  Sealing  adhesions  between  movable 
loops  rarely  cause  obstruction.  If  the  constric- 
tion at  the  neck  of  the  sac  has  resulted  in  a 
necrotic  collar  (napkin  ring)  around  the  gut, 
the  telescope  end-to-end  aseptic  anastomosis  may 
be  performed  by  suturing  the  viable  gut  edges 
on  each  side  with  interrupted  sutures  (Sum- 
mers). If  the  obstructed  segment  is  not  viable, 
a resection,  preferably  by  the  aseptic  (Kehr) 
method,  must  be  performed. 


In  the  herniation  cases  through  recent  oper- 
ative wounds,  our  best  results  have  been  obtained 
by  merely  opening  the  skin  widely  and  packing 
the  viscus  down  to  the  level  of  the  peritoneum 
with  gauze  held  in  place  by  tight  adhesive.  If 
an  attempt  is  made  to  resuture  the  wound,  one 
finds  that  fairly  firm  adhesions  have  formed  in 
the  twenty-four  or  forty-eight  hours  before 
recognition  of  the  condition,  and  to  break  these 
away  from  the  peritoneum  would  result  in  ex- 
posure of  new  coils  of  gut.  Furthermore,  a 
mild  infection  or  tissue  necrosis  from  pressure 
prevents  close  union.  Under  the  packing  treat- 
ment these  cases  have  all  done  well  for  us. 
Many  heal  firmly  with  no  subsequent  hernia. 

Before  leaving  the  table  these  patients  are 
put  in  the  semi-Trendelenburg  position,  and  are 
given  1,000  c.c.  of  NaCl  solution  with  5-per-cent 
glucose,  2j4-per-cent  sodium  bicarbonate,  and 
2 fluid  drams  of  tincture  of  digitalis  by  bowel 
(internal  hot- water  bottle).  They  are  returned 
to  bed,  given  morphin  and  heat,  and  placed  in 
the  semi-Fowler  position  if  the  pulse  warrants 
it.  No  further  fluids  are  given  for  six  to  eight 
hours,  then  these  are  given  per  oram,  per  rectum, 
under  the  skin,  or  in  the  vein,  as  indicated.  For 
distention,  massive  flaxseed  poultices  in  con- 
stant application  are  used.  If  vomiting  occurs, 
8 fluid  ounces  of  warm  soda  solution  are  given. 
The  patient  then  autolavages  by  promptly  vomit- 
ing. 

Treatment  of  Group  II 

Obstruction  developing  four  to  eight  days 
after  an  appendectomy  with  drainage  is  usually 
a very  disturbing  state  of  afifairs.  The  surgeon 
is  slow  to  make  the  diagnosis,  suspecting  pos- 
sibly an  undrained  abscess,  or  he  hesitates  to 
advise  further  surgery  so  soon  for  the  poor 
individual  who  has  been  through  such  a recent 
ordeal.  We  have  handled  these  cases  by  per- 
forming a left-lower-quadrant  gridiron  incision 
under  local  anesthesia  and  an  ileostomy  of  the 
lowest  distended  loop  that  comes  to  view.  We 
prefer  not  to  do  a jejunostomy.  A rubber 
catheter,  18  to  22  size,  with  two  or  three  fenestrae 
near  its  tip,  is  sewed  into  the  intestine  by  the 
Witzel  method,  directing  the  inner  end  distally 
in  the  intestine.  No.  OO  chromic  gut  is  used, 
omentum  is  wrapped  around  the  catheter,  if 
available,  and  the  wound  closed  around  it.  The 
catheter  should  be  tested  for  fecal  flow  before 
suturing  is  done,  for  it  is  rather  easy  to  push  it 
into  the  gut  wall  between  the  layers  and  not  into 
the  lumen  at  all. 

Occasionally  an  “ileus  duplex”  is  found  to 
be  responsible  for  continuance  of  obstructive 
symptoms  necessitating  further  drainage.  Two 
or  more  enterostomies  have  been  successfully 


January,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


251 


used.  As  a rule,  however,  the  single  enter- 
ostomy suffices,  draining  well  as  the  patient  takes 
his  nourishment.  Should  it  not  drain  well,  fre- 
quent irrigations  with  warm  salt  solution  under 
light  pressure  will  result  in  gas  or  fecal  expul- 
sion. The  low  enterostomy  obviates  the  rapid 
starvation  and  dehydration  of  a high  jejunostomy. 
Furthermore,  experimental  work  by  Orr  and 
Hayden  seems  to  show  that  jejunostomy  had  no 
beneficial  effect  on  the  duration  of  life.  Their 
observations  indicate  that  life  may  be  shortened 
by  this  procedure.  Treatment  with  sodium 
chlorid  regardless  of  jejunostomy  prolongs  life. 
Williams  shows  a considerable  reduction  in  mor- 
tality from  the  use  of  his  serum  prepared  from 
the  B.  Welchii  in  cases  of  paresis  and  peritonitis. 

In  a few  days  (four  to  seven),  as  the  local 
edema  and  induration  subside  around  the  drain- 
ing appendiceal  abscess,  adhesions  stretch  and 
absorb,  the  gut  straightens  out,  the  kink 
stretches,  and  the  bowel  will  move  normally. 
When  this  occurs  the  enterostomy  tube  is 
clamped.  If  abdominal  pain  follows,  the  clamp 
is  released.  If  no  untoward  symptoms  occur, 
the  tube  is  left  clamped  four  days,  and  if  the 
bowels  move  naturally  the  tube  is  withdrawn. 
No  fistula  has  required  closing.  We  have  not 
practiced  primary  ileocolostomy  as  a preventive 
of  this  occurrence. 

When  the  obstruction  requires  a laparotomy 
in  the  absence  of  localizing  signs,  it  is  well  to 
remember  that  about  75  per  cent  of  obstruc- 
tions are  in  the  small  gut,  most  of  these  in  the 
lower  ileum.  In  infants,  it  is  at  the  ileocecal 
valve,  and  in  the  elderly  it  is  usually  in  the  large 
gut  and  most  often  in  the  left  lower  quadrant. 
Distended  flanks  occurring  early  and  vomiting 
occurring  late  point  towards  obstruction  below 
the  ileocecal  valve.  Domelike  distention  with 
early  vomiting  indicates  small-gut  obstruction. 
If  the  obstruction  is  in  the  ileum,  a right  lower 
paramedian  incision  is  made,  large  enough  for 
the  hand.  If  a collapsed  gut  presents,  it  is 
grasped  and  followed  to  the  obstruction.  If 
distended  coils  present,  the  hand  is  inserted  in 
the  wound,  thus  preventing  prolapse,  and  the 
cecum  or  transverse  colon  examined.  If  this  is 
distended,  the  obstruction  is  beyond.  Most 
small-gut  obstructions  occur  in  the  pelvis,  and 
following  adnexal  operations,  most  often  on 
the  left  side.  When  caught  in  time,  the  pathol- 
ogy can  be  removed  at  the  first  operation  in 
these  cases.  In  the  large-gut  cases,  however,  it 
is  often  well  to  do  a cecostomv  first,  as  the  gut 
above  is  usually  much  hypertrophied,  distended, 
and  loaded  with  feces,  rendering  surgery 
hazardous.  In  carcinoma  of  the  sigmoid,  the 
lesion  should  be  exteriorized  if  possible,  pre- 


paratory to  Mikulicz  operation  later.  If  im- 
mediate drainage  is  necessary,  the  pathology 
may  be  excised  and  a Paul  tube  fastened  in  the 
opened  gut  ends.  Later,  a “clamp”  anastomosis 
may  be  performed.  Resections  should  never  be 
done  on  distended  and  diseased  gut  of  obstruc- 
tion. It  will  result  disastrously. 

If  because  of  distention  of  coils  the  site  of 
obstruction  cannot  be  found,  retract  and  expose 
the  cecal  region,  and  the  distal  collapsed  ileum 
can  be  found  and  traced  to  the  obstruction.  In 
extreme  distention  the  gut  may  best  be  emptied 
by  inserting  a pointed  aspirator  replaced  by  a 
catheter  and,  if  necessary,  leaving  it  as  a tem- 
porary enterostomy  drain.  A good  rule  to  fol- 
low is  to  drain  distended  intestine  in  which 
hemorrhages  have  occurred.  Absence  of  ab- 
dominal fluid  indicates  structures  in  good  con- 
dition. Clear  fluid  may  mean  obturation 
obstruction ; serosanguineous  fluid  indicates  vas- 
cular injury,  and  should  be  a warning  against 
too  much  surgery.  Get  in  quickly  and  get  out 
more  quickly. 

If  at  any  time  the  guts  prolapse,  or  if  partial 
evisceration  is  necessary  and  difficulty  is  ex- 
perienced in  replacing  them,  spread  a warm  wet 
towel  over  the  gut  coils,  tucking  the  towel 
borders  down  around  under  the  edges  of  the 
abdominal  wound.  Manipulation  on  top  of  the 
towel  will  result  in  easy  replacement  of  the  gut. 
Distended  gut  of  this  sort  is  crippled,  and  if  we 
add  the  reflex  inhibition  of  traumatism,  which 
usually  continues  for  twenty-four  to  thirty-six 
hours,  we  have  added  just  that  many  hours  of 
absorption  due  to  paralytic  ileus.  If  the  gut  is 
not  drained,  the  patient  is  lost. 

In  intussusception,  operation  should  be  done 
early,  with  a right-rectus  incision  and  rapid  de- 
livery of  the  pathology.  The  ileum  should  be 
milked  out  of  the  colon  by  compression  distal  to 
it.  Traction  on  the  ileum  will  tear  it.  The  last 
few  inches  are  the  most  difficult  to  reduce. 
Rather  than  do  a resection,  an  incision  in  the 
constricting  ring  at  the  cecum  will  often  release 
it.  This  is  then  sutured.  Volvulus,  which  is 
rare,  if  found  early,  merely  requires  relief  of  the 
twist.  If  gangrene  is  present,  resection  may  be 
indicated  or  exteriorization  may  be  required. 
Relief  of  the  twist  and  exteriorization  has  re- 
sulted in  recovery  of  the  bowel  and  patient  with- 
out further  operative  procedures. 

In  group  II  cases,  the  postoperative  treatment 
is  virtually  the  same  as  for  group  I,  due  care 
being  taken  that  the  early  blood-chemistry  indi- 
cations are  met  and  that  the  intake  and  output 
chart  takes  proper  cognizance  of  the  fluid  lost 
by  the  enterostomy  and  stomach  drainage. 
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Treatment  of  Group  III 

These  are  the  desperately  ill  patients  described 
earlier  in  the  paper.  They  demand  relief  of 
obstruction  at  once,  together  with  detoxicating 
methods  of  treatment.  Under  local  anesthesia, 
an  ileostomy  or  cecostomy,  as  required,  is  done. 
Acute  abdominal  distention  resulting  in  cardiac 
and  respiratory  embarrassment  is  a very  im- 
portant factor  in  the  illness  in  these  cases.  The 
immediate  improvement  seen  after  the  gut  ten- 
sion is  relieved  is  too  rapid  to  be  due  to  a 
reduction  in  the  effects  of  toxemia,  dehydration, 
or  starvation. 

It  must  be  borne  in  mind  that  an  enterostomy 
can  be  performed  best  when  the  gut  is  viable 
and  “still  fighting.”  In  cases  of  peritonitis  and 
paralytic  ileus  the  results  are  poor,  but  satis- 
factory results  do  occur  in  these  extreme  cases 
often  enough  to  warrant  the  trial  where  there  is 
any  hope.  If  it  helps  one  in  hundreds  it  is  justi- 
fiable, but  should  not  be  advocated  as  a cure-all. 

No  attempt  is  made  to  do  a formal  operation. 
In  addition  to  the  treatment  outlined  above,  the 
patient  is  returned  to  bed  and  given  morphin 
until  at  rest,  followed  by  sodium  chlorid  and 
5-per-cent  glucose  intravenously.  After  the 
vascular  tone  has  returned,  hypodermoclysis  of 
normal-salt  solution  and  1/32-per-cent  novocain 
is  given  by  the  continuous  method.  Daily  blood- 
chemistry  estimations  are  obtained  as  needed. 
Continuous  intravenous  injections  may  be  em- 
ployed. The  stomach  is  washed  out  repeatedly, 
or  a duodenal  tube  is  left  in  and  water  given 
by  mouth  ad  libitum.  Frequent  hot  salt-solution 
irrigations  through  the  enterostomy  tube  are 
given,  if  necessary,  as  these  will  both  stimulate 
and  straighten  out  distended  sluggish  loops,  re- 
sulting in  expulsion  of  much  gas  and  liquid. 
Pituitrin  may  be  used  if  desired.  If  this  is 
administered  by  hypodermic  injection  after  the 
enema  is  given  but  before  it  is  expelled,  the  best 
results  will  be  obtained. 

If  the  patient  rallies,  the  second  stage  of  the 
operation,  that  is,  the  attack  on  the  obstructing 
pathology,  may  be  attempted  later,  or  it  may  be 
deemed  wise  in  advanced  carcinoma  to  let  the 
cecostomy  suffice. 

Summary 

( 1 ) Early  diagnosis  is  essential  to  a lower 
mortality  in  acute  intestinal  obstruction.  This 
can  be  furthered  by  education  of  the  laity  and 
the  nurse,  as  well  as  the  physician. 

<2)  Toxemia,  dehydration,  distention,  and 
starvation  are  contributing  factors  to  the  high 
mortality. 

13)  Proper  attention  to  the  blood-chemistry 
balance  prolongs  life.  Heat,  fluids,  and  chlorids 
are  given  first ; soda  and  glucose  second. 


(4)  Proper  selection  of  the  surgical  procedure 
for  a given  case  reduces  mortality.  Do  not  at- 
tempt too  much ; the  threshold  of  safety  in  these 
cases  is  very  narrow.  Use  local  anesthesia. 

(5)  Judicious  use  of  drainage  tubes  through 
the  mouth  or  nose  in  the  stomach,  as  well  as  in 
the  gut  above  the  obstruction,  improves  results. 

(6)  In  a series  of  200  collected  cases  to  be 
reported  in  detail  later  the  total  mortality  was 
30  per  cent.  Ileostomy  alone  was  successful  in 
56  per  cent  of  the  cases  of  acute  postoperative 
appendiceal  drainage  developing  obstruction. 

326  South  Nineteenth  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Acute  Intestinal  Obstruction 

John  D.  Singi.F.y,  M.D.  (Pittsburgh,  Pa.):  Gastric 
lavage  is  one  of  the  most  essential  factors  in  the  pre- 
operative treatment  of  acute  intestinal  obstruction.  Ad- 
ministration of  hypertonic  salt  solution  also  is  helpful, 
since  these  patients  are  almost  always  deficient  in 
chlorids.  In  the  early  cases,  and  particularly  when 
there  is  hernia,  local  anesthesia  is  most  satisfactory; 
but  in  the  advanced  case,  owing  to  the  extreme  dis- 
tention of  the  abdominal  cavity,  it  will  be  found  that 
general  anesthesia,  preferably  gas  (perhaps  ether  may 
be  necessary)  is  required. 

The  type  of  procedure  to  be  employed  varies  from 
one  of  extreme  simplicity,  such  as  the  relief  of  strangu- 
lation, either  with  or  without  emptying  of  the  bowel 
above  the  point  of  strangulation,  to  one  of  great  magni- 
tude requiring  resection  and  some  type  of  anastomosis. 
In  cases  of  forty-eight  hours’  standing,  the  relief  of 
obstruction  requires  the  emptying  of  the  bowel  above 
the  point  of  obstruction  and  some  provision  for  drainage 
of  the  bowel  postoperatively.  This  may  be  a catheter 
of  large  caliber  which  is  inserted  into  the  bowel,  or  a 
tube  may  be  necessary.  Usually  a catheter  is  sufficient 
in  the  small  intestine  where  the  contents  are  liquid. 
In  the  large  intestine  this  may  not  prove  satisfactory, 
and  a Paul  tube  may  be  required.  In  the  relief  of 
obstruction  due  to  neoplasm,  the  Mikulicz  type  of  opera- 
tion is  probably  the  most  valuable  procedure  that  has 
ever  been  introduced.  In  the  far-advanced  cases, 
enterostomy  alone  is  probably  all  that  may  be  attempted, 
recognizing,  of  course,  the  distinct  disadvantage  that 
the  obstruction  has  not  been  relieved  and  that  the 
patient  has  a perilous  course  to  pursue  before  recovery. 
The  emptying  of  the  bowel  above  the  point  of  obstruc- 
tion should  be  emphasized. 

The  work  of  the  late  John  G.  Clark  in  connection 
with  the  treatment  of  partly  devitalized  or  perhaps 
wholly  devitalized  intestine  by  the  use  of  free  omental 
grafts  has  been  one  of  the  most  notable  contributions 
to  intestinal  surgery  in  many  years. 


Speaking  of  progress  in  illuminating  engineering, 
Merritt  C.  Huse,  of  the  Philadelphia  Electric  Com- 
pany, recently  said  that  industrial  lighting  systems 
providing  the  benefits  of  the  ultraviolet  ray  for  the 
army  of  workers  deprived  of  sunlight  are  well  ad- 
vanced toward  practical  utilization.  He  also  suggested 
that  intensified  lighting  of  principal  thoroughfares  in 
large  cities  would  make  unnecessary  in  these  areas  the 
glaring  automobile  headlight,  and  so  reduce  the  ac- 
cident hazard. 
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Editorials 

NEW  YEAR’S  GREETINGS 

The  Pennsylvania  Medical  Journal  wishes 
its  readers  a happy  New  Year. 

There  is  much  that  might  be  said  in  regard  to 
medical  achievements  during  the  past  year. 
These  are  more  or  less  familiar  to  you.  What 
of  the  future? 

The  more  ultimate  urge  is  devotion  to  activi- 
ties incident  to  the  program  for  public-health 
legislation  which  will  require  our  daily  attention 
during  January,  February,  March,  and  April 
while  the  State  Legislature  is  in  session  at 
Harrisburg. 

The  Committee  on  Public  Health  Legislation 
of  our  State  Society,  has  worked  most  valiantly 
during  the  past  year  to  rouse  our  membership 
into  concrete  activity.  We  are  now  facing  great 
issues,  the  greatest  of  which  will  be  the  report 
of  the  Freeman  Commission.  We  urge  upon 
you  the  necessity  for  following  most  intently 
the  requests  that  will  be  made  from  time  to  time 
by  our  Committee.  Your  fullest  cooperation 
will  be  needed  if  we  are  to  gain  our  objective. 

Most  of  the  elections  for  officers  in  the  coun- 
ty medical  societies  will  soon  be  held.  It  must 
be  borne  in  mind  that  election  to  office  means 
a call  to  service  for  organized  medicine,  rather 
than  a reward  for  years  in  practice.  “Each 
local  society  owes  it  to  its  own  best  interests 
to  choose  men  for  its- officers  who  are  interested 
in  organized  medicine  and  who  are  willing  to 
give  at  least  some  time  and  attention  to  the 
interests  of  the  medical  organizations  in  which 
they  are  privileged  to  hold  membership.” 

We  sincerely  trust  that  every  county  medical 


society  publishing  a bulletin  will,  at  the  very 
earliest  moment,  adopt  a resolution  to  the  effect 
that  no  unethical  advertisements  will  be  ac- 
cepted. Let  us  urge  upon  our  county  societies 
to  put  this  over  one  hundred  per  cent,  and  take 
the  lead  of  all  the  States  in  this  regard.  We 
should  greatly  appreciate  it  if  the  secretaries  of 
county  societies  will  advise  the  editor  of  the 
Journal  of  any  action  taken  in  this  regard,  as 
a matter  of  official  information. 

With  the  advent  of  the  New  Year,  it  be- 
hooves our  membership  to  interest  themselves 
with  increased  zeal  in  the  necessity  for  periodic 
health  examinations  of  people  of  all  ages.  This 
is  an  all-important  subject,  and  one  to  which  the 
proper  attention  is  not  being  given. 

Your  attention  is  particularly  called  to  the 
value  of  the  Journal  to  you,  as  a practicing 
physician  and  an  exponent  of  organized  medi- 
cine. At  the  annual  Conference  of  Secretaries 
of  Constitutent  State  Medical  Associations  at 
Chicago,  November,  1928,  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical 
Association,  in  a formal  discussion  on  “The  Field 
of  a State  Medical  Journal,”  stated  that  the 
Pennsylvania  Medical  Journal  reflects  better 
than  any  other  state  journal  the  ideals  of  its  own 
state  society.  Each  month  your  Journal  brings 
to  you : 

(A)  Scientific  articles.  These  articles  in  the 
main  are  papers  that  have  been  read  at  the 
annual  session  of  the  State  Society.  Such  pa- 
pers must  be  published  within  one  year  from  the 
time  of  the  meeting.  The  mere  fact  that  a 
paper  is  read  at  an  annual  session  of  our  State 
Society  does  not  guarantee  that  the  paper  will 
be  accepted  for  publication.  The  Journal  has 
first  claim  on  the  paper.  The  Publication  Com- 
mittee makes  the  decision  whether  to  publish 
the  paper  in  full,  in  abstract,  or  whether  to 
reject  it.  The  decision  of  this  Committee  is 
final.  A limited  number  of  voluntary  contribu- 
tions may  be  accepted  each  year. 

(B)  Editorials.  These  reflect  the  activities 
of  your  State  Society.  They  afford  enlighten- 
ment on  medical  topics  of  the  day.  They  give 
you  information  on  matters  pertaining  to  or- 
ganized medicine  and  medical  economics.  Our 
editorial  columns  are  open  to  our  members,  and 
we  shall  be  very  glad  to  receive  contributions 
from  any  of  our  members  interested  in  editorial 
writing,  subject  to  the  approval  of  the  Publica- 
tion Committee. 

(C)  Jots  and  Tittles,  which  bring  to  your 
attention  matters  of  diversified  interest  that  do 
not  lend  themselves  well  to  the  editorial  columns. 

(D)  Medicolegal  and  Legislative  Notes, 
which  give  abstracts  of  interesting  medicolegal 
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cases,  covering  the  many  phases  of  the  every- 
day work  of  the  physician  in  general  practice 
and  in  industrial  medicine,  as  well  as  the  cur- 
rent developments  in  medical  legislation. 

(E)  Public  Health.  The  items  in  this  de- 
partment are  not  alone  of  interest  to  those  ac- 
tively engaged  in  public-health  work,  but  to  the 
practitioner  as  well. 

(F)  Industrial  Medicine.  This  department 
is  of  interest  to  all  practitioners,  because  indus- 
try complains  that  the  physician  not  directly 
associated  with  industrial  medicine  shows  lit- 
tle aptitude  in  the  management  of  industrial 
cases.  It  is  our  hope  that  this  department  will 
do  much  to  overcome  this  accusation,  which 
too  often  is  justifiable.  We  are  advised  that 
some  of  our  members  directly  interested  in 
industry  are  clipping  this  column  from  their 
journals,  and  are  filing  them. 

(G)  Hospital  Activities.  This  department  is 
of  value  not  only  to  the  personnel  of  the  hos- 
pital, but  to  all  practitioners,  on  account  of  the 
general  information  imparted. 

(H)  Physiotherapy.  The  medical  profession 
must  realize  that  one  of  the  most  valuable  ad- 
juncts in  treatment,  and  increasingly  so,  is 
physiotherapy.  Every  practitioner  must  be  con- 
versant with  the  advance  that  is  being  made  in 
this  regard.  If  they  are  unable  to  keep  pace 
with  it,  then  they  should  at  least  know  the  ad- 
vantages that  accrue  therefrom,  and  refer  their 
patients  to  some  one  skilled  in  this  line. 

(I)  The  Tuberculosis  Abstracts,  prepared 
by  the  National  Tuberculosis  Society,  and  pub- 
lished with  the  cooperation  of  the  Pennsylvania 
Tuberculosis  Society,  give  valuable  instruction. 

(J)  The  Minutes  and  Proceedings  of  the 
annual  sessions,  by  which  all  members  can  keep 
in  touch  with  the  activities  of  the  Society. 

(K)  Officers’  Department.  This  affords  the 
officers  of  the  State  Society  an  avenue  to  re- 
lease monthly  to  the  membership  matters  of  im- 
portance for  their  information  and  guidance. 

(L)  The  County  Society  Reports  reflect  the 
activities  of  the  county  societies.  These  can  be 
made  very  attractive  and  worth  while  if  the 
reporters  will  give  an  abstract  of  papers  read 
and  the  discussion  on  them.  Properly  prepared 
county  society  reports  will  offer  a condensed 
postgraduate  course  to  our  readers. 

(M)  The  Woman’s  Auxiliary.  This  depart- 
ment has  grown  to  be  well  worth  while,  and 
we  are  much  interested  in  the  increasing  value  of 
these  wonderful,  hard-working  women. 

(N)  The  Medical  News  columns,  affording 
information  on  deaths,  engagements,  marriages, 
and  miscellaneous  news,  are  most  interesting. 

(O)  Book  Reviews.  These  afford  the  reader 


information  and  advice  to  guide  them  safely  in 
the  valuation  of  the  respective  books. 

In  addition,  your  Journal  is  very  much  in- 
terested in  the  activities  of  the  Conferences  on 
Medical  Education  and  of  Secretaries  of  Com- 
ponent State  Medical  Societies  held  annually  in 
Chicago  under  the  auspices  of  the  American 
Medical  Association;  also  of  the  Tristate  Med- 
ical Conference,  which  has  established  such  a 
wonderful  esprit  de  corps  between  the  State 
Medical  Societies  of  New  Jersey,  New  York, 
and  Pennsylvania. 

An  established  policy  of  the  Journal,  which 
can  be  greatly  aided  by  the  county  medical  soci- 
eties, is  to  foster  the  greatest  interest  between 
the  members  of  the  medical,  dental,  and  phar- 
maceutical professions. 

In  planning  for  your  1929  vacation,  don’t 
forget  that  part  of  it  should  consist  in  your 
attendance  upon  the  next  session  of  the  State 
Society  at  Erie,  September  30  to  October  3, 
1929.  A large  attendance  is  looked  for.  Those 
of  our  members  who  desire  to  participate  in  the 
Scientific  program  are  advised  to  communicate 
early  with  the  chairman  of  the  Committee  on 
Scientific  Work,  Dr.  C.  Howard  Marcy,  121 
University  Place,  Pittsburgh,  Pa. 

In  closing,  let  us  again  remind  you  of  the 
absolute  need  for  your  full  cooperation  in  sup- 
porting the  activities  of  the  Committee  on  Pub- 
lic Health  Legislation. 


A PLEA  FOR  CLOSER  COOPERATION 
BETWEEN  THE  CORONER’S  OFFICE 
AND  HOSPITALS 

The  Coroner’s  office  is  in  a position  to  be  of 
inestimable  value  to  the  medical  profession,  but 
frequently  does  not  seem  to  realize  the  im- 
portant role  it  can  play  in  medical  education. 
Every  large  hospital  is  daily  confronted  with 
so-called  Coroner’s  cases — patients  who  are  in 
the  hospital  less  than  twenty-four  hours,  and 
with  a questionable  diagnosis  which  might  be 
cleared  up  by  autopsy,  yet  the  Coroner’s  office 
is  not  only  satisfied  with  a questionable  diagnosis, 
but  will  often  supply  it,  from  questions  asked, 
when  the  hospital  authorities  confess  their  in- 
ability to  give  it,  rather  than  allow  a postmortem 
examination.  It  is  to  be  remembered,  of  course, 
that  there  is  no  medicolegal  aspect  to  these 
cases,  other  than  the  sudden  death  with  an  atyp- 
ical or  unrecognized  onset 'of  some  acute  condi- 
tion, either  medical  or  surgical,  which  has  not 
been  diagnosed  in  the  short  time  such  patients 
have  been  in  the  hospital.  Think  what  autopsies 
on  such  patients  would  mean  to  the  interns,  to 
the  staff,  and  to  medical  students.  For  it  is 
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just  such  cases  that  physicians  are  called  upon 
to  treat  in  emergencies  in  their  practice.  And 
who  can  tell  but  that  the  patient  before  the 
young  physician  may  so  closely  resemble  a 
“Coroner’s”  case  seen  at  autopsy  that  he  can 
know  what  emergency  treatment  to  institute 
which  may  possibly  save  the  life  of  the  individ- 
ual. What  a wealth  of  valuable  clinicopathalog- 
ical  material  for  educational  and  statistical  pur- 
poses, is  daily  going  to  waste,  because  the 
Coroner’s  office  will  not  see  its  way  clear  to 
give  such  autopsies  to  hospitals  and  medical 
schools ! 

There  is  a financial  problem  involved  that 
must  be  taken  into  consideration,  when  discuss- 
ing the  action  of  authorities  who  must  give 
permission  for  postmortems. 

(1)  There  are  cities  where  salaried  phy- 
sicians are  connected  with  the  Coroner’s  office. 
It  is  immaterial  whether  none  or  any  number  of 
postmortems  are  done,  they  receive  their  annual 
salary.  These  appointments  are  political,  and 
the  appointees  rarely  have  any  interest  in  scien- 
tific medicine.  Consequently,  the  less  work  they 
are  required  to  do,  the  better  pleased  they  are. 
Naturally,  the  Coroner  shares  with  them  their 
unfortunate  attitude,  and  refuses  to  give  per- 
mission for  an  autopsy,  even  though  in  some 
instances  they  may  be  borderline  cases.  On  the 
other  hand,  the  pathologic  department  of  the 
hospital  will  gladly  do  the  postmortem,  and  send 
a copy  of  the  findings  to  the  Coroner.  Even 
under  these  conditions,  too  frequently  the  Cor- 
oner shows  no  interest. 

(2)  All  Coroner’s  physicians  are  not  sal- 
aried, but  are  paid  a specified  sum  for  each 
autopsy.  This  would  deter  the  Coroner  in  giv- 
ing permission  for  a postmortem.  But  here 
again  the  hospital  pathologist  would  gladly  co- 
operate. 

(3)  In  some  districts  the  Coroner’s  office  has 
been  abolished,  and  medical  examiners  appointed 
instead.  A medical  examiner  is  paid  separately 
for  postmortems.  In  order  to  hold  down  on 
unnecessary  expense  to  the  county,  the  medical 
examiner  must  secure  permission  from  the  dis- 
trict attorney  of  the  county  to  perform  a post- 
mortem. Here,  too,  the  pathologist  will  be  glad 
to  do  the  postmortems,  and  send  the  findings 
to  the  medical  examiner. 

Beginning  January  1,  1929,  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association  will  require  that  all 
hospitals  approved  by  the  Council  shall  have  at 
least  15  per  cent  of  autopsies  annually.  Here 
again  is  a need  for  assistance  by  the  Coroner. 

It  is  most  unfortunate  that  there  cannot  be 
secured  more  frequently  the  interest  and  co- 


operation of  the  Coroner  in  regard  to  postmor- 
tem investigations  in  hospitals,  more  especially 
teaching  hospitals. 


COORDINATION  OF  RESEARCH 

The  age  of  individualism  has  passed,  although 
here  and  there  remnants  of  the  old  system  sur- 
vive. The  American  genius  for  organization, 
however,  has  left  but  few  of  them  undisturbed. 
No  longer  does  the  poor  inventor  starve  un- 
appreciated in  a garret  and  conduct  his  experi- 
ments with  inadequate  equipment.  Today  he 
works  in  a great  laboratory,  with  every  facility 
available,  encouraged  and  supported  by  the  cor- 
poration which  plans  to  utilize  his  discoveries. 
No  longer  does  the  laborer  toil  hopelessly  long 
hours  under  bad  conditions  for  a wage  insuffi- 
cient to  keep  his  family  from  want.  Today  he 
bargains  collectively,  and  prospers  beyond  the 
largest  dreams  of  his  predecessors.  No  longer 
does  the  small  manufacturer  turn  out  a limited 
quantity  of  wares  which  differ  from  all  those 
made  by  others  in  the  same  line.  Today,  the 
small  businesses  are  gathered  into  large  corpora- 
tions, their  products  are  standardized,  the  cost  of 
production  is  halved,  and  the  market  doubled. 
The  college  consists  no  longer  of  Mark  Hopkins 
at  one  end  of  a log  and  a student  at  the  other ; 
but  in  the  immense  university,  thousands  of 
students  learn  facts  and  methods  in  keeping  with 
the  newer  knowledge  of  the  universe  and  the 
magnitude  of  the  civilization  of  which  they  are 
a part.  Even  medical  research  is  no  longer 
isolated.  Men  of  wealth  have  dedicated  their 
riches  to  the  public  from  whom  it  came  by  estab- 
lishing great  foundations  for  the  sole  purpose  of 
improving  the  health  of  the  world.  Research, 
thus,  has  not  escaped  the  passion  for  organiza- 
tion which  characterizes  the  present  age ; and 
this  is  well.  Discoveries  in  the  field  of  health 
have  largely  passed  beyond  the  obvious  stage, 
and  study  of  the  obscure,  the  intangible,  requires 
concentration  from  which  the  individual  worker 
is  precluded  by  the  necessity  of  self-support;  it 
requires  equipment  which  the  individual  is  sel- 
dom able  to  accumulate ; it  requires  cooperation 
which  the  individual  can  secure  only  too  infre- 
quently. Health  research,  as  industrial  re- 
search, must  yield  to  the  exigencies  of  the 
situation  and  accept  organization  if  it  is  to  pro- 
duce results  which  justify  it. 

This  tendency  toward  coordination  of  the  im- 
mense amount  of  research  now  being  conducted 
throughout  the  world  is  evident  in  the  expres- 
sions of  health  workers  frequently  appearing  in 
the  press,  both  lay  and  professional.  Some  one 
has  recently  commented  on  the  thousands  of 
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experiments  conducted  without  fruition.  The 
experimenters  need  a guiding  hand  to  eliminate 
the  useless  research,  and  save  the  time  spent  for 
productive  study.  It  is  obvious,  also,  that  thou- 
sands of  isolated  experiments  have  failed  to 
bear  fruit  because  the  seed  fell  on  stony  ground ; 
that  is,  because  the  findings  did  not  reach  the  at- 
tention of  those  who  were  able  to  appreciate 
their  value.  A central  correlating  agency  is  im- 
perative if  the  results  obtained  are  to  be  com- 
mensurate with  the  effort  expended. 

This  much  appears  to  be  conceded  quite  gen- 
erally. The  point  that  is  not  yet  satisfactorily 
worked  out  is  the  proper  coordinating  agency. 
There  would  appear  to  be  several  possibilities. 

The  first  and  most  obvious  would  be  the  des- 
ignation of  such  an  agency  by  the  national  Gov- 
ernment. There  is  now  a bill  before  Congress 
to  establish  a National  Institute  of  Health,  using 
as  a nucleus  the  Hygienic  Laboratory  already  in 
existence.  This  Institute  would  be  under  the 
control  of  the  Surgeon  General  of  the  United 
States  Public  Health  Service,  and  its  purpose 
would  be  pure  scientific  research  relating  to  the 
cause  and  prevention  of  diseases.  The  bill  has 
been  approved  by  the  Senate  Committee  on  Com- 
merce. According  to  the  report  of  this  com- 
mittee, “the  plan  of  the  institute  is  to  make  of 
it  a great  cooperative  scientific  organization  in 
which  leading  experts  in  every  branch  of  science 
will  be  brought  together  and  given  opportunity 
to  work  in  unison  for  the  purpose  of  discovering 
all  the  natural  laws  governing  human  life,  and 
especially  to  learn  those  variations  of  such  laws 
which  are  detrimental  to  human  health.”  It  is 
difficult  to  overestimate  the  importance  of  this 
bill,  and  if  such  an  institute  is  established,  it 
might  prove  to  be  the  best  agency  for  correlating 
the  research  in  health  done  throughout  America. 

For  best  results,  however,  it  would  not  be 
sufficient  to  organize  only  a national  institute  of 
health.  Every  state  should,  then,  have  a state 
institution  of  the  same  type  for  the  express  pur- 
pose of  cooperating  with  the  national  unit.  Bu- 
reaus of  research  might  be  organized  within  the 
already-established  departments  of  health. 

The  duties  of  the  county  health  officer,  now 
so  ardently  urged  as  a means  of  bringing  to- 
gether all  the  health  activities  within  his  district, 
could  be  increased  to  add  this  function ; or  it 
might  be  assigned  to  the  largest  hospital  in  a 
given  territory.  The  service  of  the  local  health 
institute  necessarily  would  consist  largely  in  col- 
lecting and  reporting  the  individual  research  and 
clinical  experience  of  the  practicing  physicians 
and  the  hospitals  within  its  scope.  Nevertheless, 
this  service  must  not  be  underestimated.  Large 
amounts  of  important  data  could  be  collected  by 


such  agencies,  and  when  brought  together,  classi- 
fied, and  analyzed  by  the  central  correlating 
officers,  would  provide  information  not  available 
from  any  other  source.  This  would  give  an 
impetus  to  individual  research  which  it  now 
lacks. 

The  second  possibility  would  be  the  utilization 
of  the  organizations  established  by  the  large 
health  foundations  to  correlate  the  activities  of 
research  workers  throughout  the  country.  This 
would  necessitate,  however,  the  building  up  of 
local  cooperating  agencies,  and  would  mean  the 
development  of  an  entirely  new  system  of  na- 
tional scope.  Since  such  national  organizations 
are  already  in  existence,  it  would  seem  best  that 
the  foundations  limit  their  activities  to  those  al- 
ready undertaken.  It  is  doubtful,  also,  whether 
it  would  be  advisable  for  the  correlating  agency 
itself  to  do  research  work.  It  would  perhaps  be 
most  successful  by  confining  itself  strictly  to  the 
work  of  organization,  direction,  correlation, 
interpretation,  and  dissemination. 

A third  possibility  would  be  a new  organiza- 
tion, with  county  and  state  branches  converging 
into  a national  headquarters.  Something  of  the 
kind  has  recently  been  started  in  the  cancer  work 
by  the  appointment  of  a National  Cancer  Com- 
mittee with  members  in  all  parts  of  the  country, 
with  the  cooperation  of  Drs.  Charles  H.  Mayo 
and  H.  N.  Bundesen,  and  others  prominent  in 
the  profession.  This  method  would  be  open  to 
the  same  criticism  as  the  utilization  of  the  health 
foundations — only  more  so — that  it  would  neces- 
sitate establishing  another  complete  organization. 

There  is  one  far-reaching  national  organiza- 
tion, already  thoroughly  established,  and  made 
up  of  those  who  are  most  interested  in  the  prob- 
lem of  health — the  county,  state,  and  national 
medical  associations.  There  is  no  class  of  citi- 
zens so  vitally  concerned  in  research  into  the 
normal  and  abnormal  functioning  of  the  human 
body  as  physicians.  Many  of  the  research 
workers  are  members  of  this  organization.  Most 
of  the  research  is  reported  in  the  magazines 
published  exclusively  for  physicians.  The  med- 
ical organizations  have  well-developed  contacts 
with  hospitals,  research  laboratories,  the  health 
foundations,  public-health  associations,  and  gov- 
ernmental agencies,  as  well  as  individual  practi- 
tioners. There  is  no  organization  with  potential 
resources  quite  so  comprehensive  as  those  en- 
joyed by  the  system  of  medical  societies  which 
forms  a network  covering  the  entire  United 
States  and  its  possessions.  Furthermore,  there 
is  no  organization  with  better  facilities  for  inter- 
national exchanges.  Channels  for  this  fellow- 
ship are  already  in  existence,  and  need  only  use 
to  develop  their  function  to  the  fullest. 
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The  medical  organizations  of  the  country  owe 
it  to  themselves  and  to  their  clients  to  establish 
a protectorate  in  health  research.  Cooperation 
with  governmental  agencies,  foundations,  and 
lay  organizations  is  not  only  desirable  but  im- 
perative ; but  the  initiative  should  arise  from  the 
medical  societies.  Theirs  is  the  responsibility 
and  theirs  is  the  privilege.  This  does  not  mean 
that  the  medical  societies  must  necessarily  finance 
a large  program  of  research  work.  If  the  ma- 
chinery were  provided,  the  financial  support 
would  be  forthcoming  from  the  many  individuals 
interested  in  this  type  of  work. 

The  responsibility  is  great  and  the  opportunity 
knocks.  Let  the  county,  state,  and  national 
medical  societies  answer  the  call. 


UNETHICAL  ADVERTISEMENTS  IN 
COUNTY  MEDICAL  SOCIETY 
BULLETINS 

It  seems  like  a paradox  that  certain  county 
medical  society  bulletins  will  accept  unethical 
advertisements,  when  the  Journal  of  their  State 
Medical  Society  is  maintaining  the  high  stand- 
ards of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  The 
county  society  is  the  basic  unit  of  the  State 
Society,  and  yet  the  county  society  will  elect  its 
quota  of  delegates  to  the  State  Society,  who 
will  vote  for  all  that  pertains  to  organized  medi- 
cine and  medical  economics  as  far  as  the  State 
Society  is  concerned,  but  who  are  willing  to 
maintain  a lower  standard  for  their  county  so- 
ciety. This  is  a pernicious  practice,  and  when 
there  is  conflict,  it  should  be  discontinued.  One 
of  these  is  the  acceptance  of  unethical  adver- 
tisements for  the  county  society  bulletin. 

Not  all  county  society  bulletins  take  advertise- 
ments, but  it  is  of  interest  to  note  that  those 
which  do,  and  accept  unethical  advertisements, 
raise  the  same  old  threadbare  excuse,  that  it  is 
due  to  the  income  received.  The  second  most 
frequent  inexcusable  reason  given  is  that  the 
article  advertised  either  has  not  been  presented 
to  the  Council,  or  having  been,  that  the  Council 
has  not  passed  upon  the  same.  It  is  of  interest 
to  note  that  one  group  approved  certain  unethical 
products  because  they  were  using  them  in  their 
practice.  It  is  beyond  us  how  any  group  of  phy- 
sicians administering  the  affairs  of  a publication 
can  give  such  paltry  reasons  and  stoop  to  such 
low  principles. 

The  question  of  county  medical  society  bul- 
letins in  this  State  accepting  advertisements  not 
approved  by  the  Council,  hence  not  accepted  by 
our  State  Journal,  was  presented  for  discus- 
sion by  the  Publication  Committee  of  the  Jour- 


nal to  the  Board  of  Trustees  at  the  1928  meet- 
ing of  the  State  Society  held  at  Allentown  last 
October.  It  was  the  opinion  of  the  Trustees 
that  they  had  no  jurisdiction  over  the  activities 
of  the  county  society  bulletins.  The  Trustees 
however,  passed  a resolution  to  the  effect  that 
the  Board  looked  with  disfavor  upon  a county 
society  bulletin  accepting  unethical  advertise- 
ments. The  editor  of  the  Journal  was  in- 
structed to  present  this  matter  at  the  conference 
of  county  medical  society  secretaries  and  editors 
of  county  society  bulletins  to  be  held  at  Llarris- 
burg,  December  4th,  and  this  was  done. 

In  order  to  be  better  prepared  for  the  meet- 
ing, your  editor  sent  a letter  to  Prof.  W.  A. 
Puckner,  secretary  of  the  Council  on  Pharmacy 
and  Chemistry,  requesting  any  data  upon  county 
medical  society  bulletins  accepting  unethical  ad- 
vertisements. The  following  reply  as  of  October 
16,  1928,  was  received : 

Your  letter  of  October  10th  is  received. 

It  goes  without  saying  that  I am  heartily  in  agreement 
with  your  position  that  the  bulletins  of  county  medical 
societies  should  be  governed  by  the  same  advertising 
rules  which  govern  the  journal  of  the  state  society  to 
which  the  county  branches  belong. 

The  question  of  bringing  about  uniformity  in  the 
matter  of  passing  on  advertising  is  a most  troublesome 
one.  While  societies  are  often  most  ready  to  support 
the  work  of  the  Council  in  principle,  there  is  a decided 
leaning  on  the  part  of  those  connected  with  the  publi- 
cation of  a journal  to  find  excuses  for  carrying  this  or 
that  advertisement.  All  too  often  pressure  is  brought 
to  bear  on  those  who  censor  the  advertising  which  leads 
to  the  acceptance  of  advertisements  dealing  with  prod- 
ucts which  have  not  been  found  acceptable  by  the 
Council  on  Pharmacy  and  Chemistry. 

Much  of  what  the  Council  on  Pharmacy  and  Chem- 
istry has  done  was  accomplished  because  of  the  sup- 
port given  it  by  medical  journals.  Anything  that  you 
can  do  toward  having  the  Council’s  work  supported 
by  county  bulletins  will  give  added  strength  to  the 
Council. 

In  presenting  the  matter  at  the  coming  meeting  it 
should  be  made  clear  that  to  give  active  and  helpful 
support  to  the  Council,  it  is  necessary  that  publications 
should  accept  advertising  for  proprietary  products  on 
condition  only  that  they  have  been  found  acceptable  for 
New  and  Nonofficial  Remedies.  A list  of  articles  can  be 
found  under  the  names  of  the  manufacturers  in  Nezv 
and  Nonofficial  Remedies  for  1928.  In  doubtful  cases 
inquiries  may  be  sent  to  the  Council  and  will  receive 
very  prompt  attention. 

I am  referring  your  inquiry  regarding  medical  so- 
cieties whose  board  of  trustees  have  taken  definite  action 
in  the  matter  of  accepting  advertising  to  Dr.  Olin 
West,  and  hope  that  he  can  give  you  the  needed  in- 
formation. 

The  following  letter  as  of  October  20th,  was 
received  from  Dr.  Olin  West,  secretary  and 
general  manager  of  the  American  Medical  As- 
sociation. 

I have  before  me  your  letter  of  October  10th  ad- 
dressed to  Professor  Puckner,  secretary  of  the  Council 
on  Pharmacy  and  Chemistry. 
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I am  in  thorough  agreement  with  the  position  you 
take  with  respect  to  advertising  in  the  bulletins  of  com- 
ponent county  medical  societies.  The  American  Med- 
ical Association,  however,  has  no  jurisdiction  over 
such  bulletins,  and,  while  we  have  used  all  moral 
suasion  possible,  I know  of  no  instance  in  which  the 
officers  of  a component  county  medical  society  have 
taken  definite  action  whereby  advertising  in  a county 
bulletin  is  limited  to  such  material  as  is  approved  by 
the  Council  on  Pharmacy  and  Chemistry. 

These  letters  were  read  at  the  Secretaries’ 
Conference,  and  the  following  presentation  was 
made : 

(1)  The  following  abstract  was  read  from 
a report  of  the  Board  of  Trustees  to  the  Amer- 
ican Medical  Association  House  of  Delegates  in 
reference  to  the  Council  on  Pharmacy  and 
Chemistry. 

After  twenty-two  years  of  militant  service  in  the  cause 
of  rational  therapeutics,  the  Council  on  Pharmacy  and 
Chemistry  finds  that  many  of  its  original  objectives  have 
been  firmly  established,  chiefly  because  of  the  ever-in- 
creasing appreciation  of  its  work  by  the  medical  profes- 
sion and  the  consequent  increasingly  conservative  and 
scientific  attitude  on  the  part  of  the  manufacturers  of 
pharmaceutical  products.  But  there  are  fundamental 
principles  which  must  receive  more  general  understand- 
ing and  appreciation  before  they  can  be  fully  established, 
such,  for  instance,  as  those  for  the  rational  and  con- 
sistent naming  of  pharmaceutical  preparations.  And 
there  are  yet  many  practitioners  who  do  not  fully  un- 
derstand or  appreciate  the  unselfish  and  disinterested 
devotion  of  the  carefully  selected  and  highly  qualified 
men  who  compose  the  Council — men  who,  without 
financial  recompense,  give  large  amounts  of  time  and 
thought  to  the  Council’s  business,  and  whose  reports — 
prepared  by  the  individual  in  whose  field  the  matter 
in  question  falls,  and  judged  by  the  entire  body — are 
necessarily  far  more  reliable  than  the  conclusions  of 
any  individual  practitioner  could  possibly  be,  even 
though  he  could  give  the  time  and  thought  required. 

As  a consequence  of  the  increasing  support  being 
actively  given  to  the  Council’s  work  by  the  medical 
profession,  those  who  bring  out  new  medicines  turn  to 
the  Council  more  and  more  for  help  and  endorsement. 
It  is  entirely  possible  to  state  that  today  all  worth- 
while additions  to  our  materia  medica  are  submitted  to 
the  Council  for  admission  to  New  and  Nonofficial 
Remedies,  and  the  physicians  will  act  in  the  best  in- 
terests of  medicine  and  the  public  if  they  will  not  use  a 
new  product  until  it  has  been  found  eligible  for  in- 
clusion in  Nciv  and  Nonofficial  Remedies. 

To  give  support  to  the  Council,  the  advertising  pages 
of  all  the  publications  of  the  American  Medical  Asso- 
ciation are  closed  to  proprietary  medicinal  preparations 
which  have  not  been  accepted  by  the  Council.  The 
position  thus  taken  has  offered  a powerful  incentive 
for  the  manufacturer  to  have  his  product  recognized. 
Such  support  is  also  generally  given  the  Council  by  the 
publications  issued  under  the  auspices  of  our  state 
medical  societies.  It  is  to  be  regretted,  however,  that 
one  of  these  publications  makes  no  effort  to  follow  the 
Council,  and  that  some  of  the  other  publications,  though 
supporting  the  Council  in  a general  way,  sell  space  in 
their  columns  for  the  advertisement  of  unaccepted 
products.  In  fairness  to  other  state  journals  and  in  the 
interests  of  the  objects  for  which  the  Council  on 
Pharmacy  and  Chemistry  was  founded,  it  is  to  be 


hoped  that  all  official  publications  will  give  the  support 
that  is  needed  by  closing  their  advertising  columns  to 
unaccepted  preparations. 

(2)  Attention  was  called  (a)  to  the  book  on 
Official  Rules  of  the  Council.  That  the  object 
of  the  rules  is  “primarily  with  the  object  of  pro- 
tecting the  medical  profession  and  the  public 
against  fraud,  undesirable  secrecy,  and  objec- 
tionable advertising  in  connection  with  proprie- 
tary medicinal  articles.”  (b)  To  the  book  on 
New  and  Nonofficial  Remedies.  These  publi- 
cations may  be  secured  by  writing  to  Prof.  W. 
A.  Puckner,  Secretary,  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association, 
Chicago,  111. 

(3)  Attention  was  called  to  a meeting  at 
which  periodical  men  voted  for  a voluntary 
housecleaning  to  curb  fraudulent  advertisements. 
Six  thousand  American  periodicals,  through 
representatives  who  met  with  members  of  the 
Federal  Trade  Commission  at  the  Waldorf,  New 
York,  October  10,  1928,  agreed  to  a voluntary 
method  of  housecleaning  by  means  of  which 
their  columns  would  be  purged  of  fraudulent 
advertising.  The  National  Better  Business  Bu- 
reau was  designated  as  the  agency  to  investigate 
alleged  fraudulent  advertising,  and  to  notify 
publishers  and,  if  necessary,  governmental  agen- 
cies whenever  false  advertising  is  published  or 
offered  for  publication.  The  action  was  the 
culmination  of  two  years  of  effort  by  the  Fed- 
eral Trade  Commission  to  protect  the  public 
from  fraudulent  advertising.  The  sole  desire  is 
to  stop  practices  that  are  now  prohibited  by  law. 
The  purpose  of  the  conference  was  to  have  the 
publishers  agree  as  to  what  they  will  do  to  find 
out  whether  or  not  an  offered  advertisement  is 
false  and  misleading  before  it  is  published.  The 
people  are  annually  robbed  of  millions  of  dollars 
by  false  and  misleading  advertisements  that  ap- 
pear in  the  periodicals  of  the  country.  The 
advertisements  particularly  referred  to  were 
those  that  are  openly  and  shamelessly  false  on 
their  face — those  about  which  no  reasonably  in- 
telligent man  could  be  mistaken.  This  class  of 
advertisement  takes  its  toll  of  millions  annually 
from  the  sick,  the  unfortunate,  and  the  ignorant, 
those  that  are  ready  to  try  anything  as  a forlorn 
hope. 

It  is  most  laudable  that  American  periodical 
publishers  are  taking  this  very  altruistic  stand. 
When  laymen  are  up  and  doing  in  this  regard, 
it  is  most  unfortunate  that  physicians  will  con- 
done the  acceptance  of  unethical  advertisements 
for  publication  in  their  official  bulletins. 

(4)  Attention  was  called  to  the  fact  that 
at  the  stated  meeting  of  the  Board  of  Trustees 
of  our  State  Society  held  the  morning  of  the 
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day  of  the  Secretaries  Conference,  the  Board 
of  Trustees  approved  lending  every  support  to 
the  National  Better  Business  Bureau,  an  organ- 
ization composed  of  and  supported  by  the  busi- 
ness of  advertising,  the  most  competent  agency 
of  assistance  to  the  business  of  advertising:  in 
preventing  fraud  in  advertising  and  selling.  The 
said  National  Better  Business  Bureau  has  ex- 
pressed its  willingness  to  cooperate  in  every  way 
with  the  publishers  in  eliminating  fraudulent  ad- 
vertisements. 

In  conclusion,  a plea  was  made  to  the  Con- 
ference, that  the  component  county  medical 
societies  of  this  State  which  carry  advertisements 
in  their  county  society  bulletins  be  urged  to 
adopt  a resolution  to  the  effect  that  they  will 
not  approve  advertisements  for  proprietary 
remedies  not  acceptable  to  the  Council  on  Phar- 
macy and  Chemistry. 

It  is  of  interest  to  note  that  in  1928  the 
Council  offered  to  distribute  New  and  Nonofficial 
Remedies  “to  the  members  of  one  class  in  the 
approved  medical  schools,  with  the  request  that 
the  objections  of  the  Council  as  set  forth  in 
the  introduction  to  New  and  Nonofficial  Reme- 
dies be  explained  to  them,  perhaps  with  a gen- 
eral talk  on  the  whole  subject  of  proprietary 
medicines.”  This  is  in  keeping  with  the  general 
idea  of  instructing  the  medical  student  along 
lines  he  should  follow  when  he  assumes  the 
responsibilities  incident  to  the  practice  of  his 
chosen  profession. 


THE  TRISTATE  MEDICAL 
CONFERENCE 

All  members  of  the  Society,  but  more  espe- 
cially the  officers,  reporters,  and  editors  of  coun- 
ty societies,  are  urged  to  read  carefully  the 
abridged  report  of  the  proceedings  of  the  Tri- 
state Conference  held  at  Atlantic  City  on  Novem- 
ber 10  which  appears  elsewhere  in  this  number 
of  the  Journal.  This  was  in  many  ways  one  of 
the  most  productive  discussions  staged  by  this 
Conference,  which  is  composed  of  officers  of  the 
State  Medical  Societies  of  New  York,  New 
Jersey,  and  Pennsylvania.  But  in  order  that  its 
real  value  may  be  fully  realized,  the  wealth  of 
ideas  and  suggestions  developed  must  be  put  into 
effect  by  the  workers  in  the  field.  Discussion  is 
worth  while  only  when  it  eventuates  in  action. 

Many  of  the  ideas  presented  in  this  report 
are  practical  in  the  extreme,  and  their  adoption 
by  a county  society  should  increase  its  effective- 
ness manyfold.  A reading  of  the  report,  also, 
should  help  the  members  in  the  ranks  as  well 
as  the  officers  to  appreciate  the  problems  of 
those  who  are  responsible  for  guiding  the  destiny 


of  the  organization  of  which  they  are  an  integral 
part. 

It  is  safe  to  say  that  medical  practice,  as  it 
is  now  conducted,  is  made  possible  only  by 
organization  practice.  It  behooves  us  each,  there- 
fore, whether  officer  or  private  member,  to  do 
our  utmost  to  strengthen  the  association  which 
holds  so  strategic  a position  in  modern  life.  To 
this  end  the  Tristate  Conference  report  will 
serve  as  a helpful  textbook. 


THE  FUTURE  OF  PREVENTIVE 
MENTAL  MEDICINE 

The  prevention  of  mental  disease  rests  on  the 
medical  profession,  the  individual,  society,  and 
the  state. 

It  is  difficult  to  place  these  in  their  logical 
order  of  sequence.  All  individuals  yearn  to  pos- 
sess a good  heritage  and  to  keep  mentally  well. 
The  medical  profession  bears  a paramount  re- 
lationship to  such  an  attainment.  Society  should 
cooperate  with  its  leadership.  The  state  should 
provide  organizations,  avenues,  and  financial 
means  necessary  to  insure  it ; and  so  long  as  the 
viewpoint  prevails  that  the  care  of  the  mentally 
ill  is  a function  of  the  state,  the  state  should 
assume  the  leadership  in  education  and  informa- 
tion as  to  the  nature  of  mental  illness,  its  early 
recognition,  and  the  appropriate  treatment  neces- 
sary to  a partial  or  a complete  rehabilitation.  If 
we  are  correct  in  the  assumption  that  each  of 
these  bears  a coordinate  relationship  in  the  field 
of  preventive  mental  medicine  (and,  as  seen 
above,  the  state  holds  the  most  strategic  posi- 
tion), one  rather  speculates  as  to  the  future 
progress  of  preventive  mental  medicine. 

This  speculation  seems  justifiable  in  the  light 
of  present  conditions.  Over  twenty  years  ago 
the  National  Mental  Hygiene  Committee  was 
founded.  Since  that  time,  scattered  here  and 
there  throughout  the  Union,  there  have  been 
organized  mental-hygiene  committees,  pointing 
the  way  to  good  mental  health  and  to  the  needs 
of  the  mentally  ill ; recommending  educational 
programs  in  schools  and  universities ; the  giv- 
ing of  information  to  the  laiety;  the  organiza- 
tion of  mental  clinics;  the  establishment  of 
psychiatric  hospitals,  schools  for  defectives, 
epileptics,  delinquent  defectives,  mental  hos- 
pitals, and  farm  colonies;  and  the  providing  of 
adequate  social-service  supervision.  Yet,  this 
information  has  fallen  on  barren  ground,  and 
after  twenty  years  it  is  doubtful  if  any  state  can 
point  with  just  pride  to  an  adequate  fulfillment 
of  these  conditions. 

It  is  true  that  in  many  states  so-called  boards 
of  control,  charities,  etc.,  have  been  replaced 
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with  adequate  administrative  leadership,  such  as 
welfare  departments,  bureaus  of  mental  health, 
etc.,  which  function  as  a part  of  the  state  govern- 
ment. It  is  also  true  that  some  educational  work 
has  been  attempted.  Mental  clinics  have  been 
inaugurated  in  a few  states.  A few  hospitals 
have  put  on  rounded-out  educational  and  clinical 
programs.  Only  a few  states  have  psychiatric 
hospitals.  In  many  states  the  institutions  are 
overcrowded  and  the  facilities  are  inadequate. 
Colonies  are  not  in  vogue,  and  ordinary  social 
supervision  is  not  practiced ; all  of  which  leads 
us  to  ask  when  will  the  states  meet  their  full 
responsibility  in  a real  educational,  preventive 
and  curative  program  for  the  mentally  ill  ? 

This  great  question  may  be  answered  in  the 
affirmative  by  municipal  and  state  authorities 
who  point  out  with  pride,  and  no  doubt  truth- 
fully, that  the  state  is  meeting  its  obligation,  giv- 
ing certain  statistics  and  figures  to  prove  the 
point.  It  is  not  for  us  to  disagree  with  these 
documents,  but  we  do  feel  justified  in  saying 
that  an  analysis  of  the  situation  as  a whole  leads 
to  the  conclusion  that  at  the  present  time  we 
are  far  from  our  ultimate  goal. 

The  question  arises,  therefore,  how  can  we 
expedite  matters  to  insure  the  future  of  pre- 
ventive mental  medicine.  It  would  appear  that 
it  may  be  done  in  two  distinct  ways.  First  and 
foremost,  we  believe  that  our  medical  schools, 
colleges,  social  workers,  courts,  philanthropic 
bodies,  and  intelligent  citizens  will  continue  to 
lift  their  voices  for  the  proper  care  of  the  men- 
tally ill  and  prevention  of  mental  disease.  We 
feel  that  they  will  en  masse  attack  this  problem 
as  they  did  tuberculosis,  and  as  they  are  now 
attacking  cancer.  And.  second,  we  believe  that 
the  public  will  eventually  be  educated  as  to  the 
relation  of  the  state  to  good  mental  health. 
Therefore,  we  may  say  the  future  of  preventive 
mental  medicine  is  assured,  for  as  the  public 
thinketh  so  thinketh  the  state. 


EXCESS  MILK  AS  A CAUSE  OF  POOR 
APPETITE  IN  CHILDREN 

So  much  has  been  said  and  written  of  late, 
pro  and  con,  concerning  poor  appetite  in  chil- 
dren, the  reasons  therefor,  and  the  best  methods 
of  treatment,  that  we  feel  constrained  to  take 
up  the  subject  from  a point  of  view  not  yet 
touched  upon,  so  far  as  can  be  determined,  yet 
one  which  is  perhaps  as  important  as  any  other, 
if  not  more  so. 

We  have  suspected  for  a long  time  that  the 
very  large  consumption  of  milk,  especially  by 
young  children,  is  due  rather  to  milk  propa- 
ganda and  the  influence  it  has  on  parents,  than 


to  the  actual  needs  of  the  children  themselves. 
It  is  not  at  all  uncommon  for  parents  to  bring  a 
child  to  the  physician,  especially  to  the  pediatrist, 
with  the  statement  that  the  child  is  drinking  a 
quart  of  milk  per  day,  but  has  a very  poor  appe- 
tite. It  never  seems  to  occur  to  these  parents 
that  it  would  be  difficult  for  any  child  to  have 
a good  appetite  for  anything  else  after  taking 
upwards  of  a quart  of  milk.  The  correctness 
of  this  diagnosis  is  best  proved  by  the  fact  that 
as  soon  as  the  children  are  allowed  to  drink  only 
as  much  milk  as  they  themselves  desire  and  will 
voluntarily  take,  and  are  encouraged  to  eat 
other  articles  of  food  suitable  for  their  age,  es- 
pecially, if  old  enough,  green  vegetables  and 
fresh  fruits,  they  promptly  develop  a normal 
appetite  for  these  and  other  foods,  and  equally 
promptly  show  benefit  therefrom. 

Again,  when  the  parents  complain  that  a 
child  is  chronically  constipated  and  subject  to 
bilious  spells,  and  it  is  suggested  to  them  that 
other  articles  of  food  proper  for  the  child’s  age 
be  given  the  preference  rather  than  to  force  the 
consumption  of  large  quantities  of  milk,  it  is 
astonishing  how  promptly  laxatives  and  purga- 
tives may  be  dispensed  with,  and  normal  daily 
evacuation  of  the  bowels  results. 

There  are,  in  addition,  a number  of  other 
important  factors  to  be  considered,  among  them 
the  child’s  dislike  for  large  quantities  of  milk 
and  the  vomiting  that  frequently  results  when  it 
is  forced  in  excessive  amounts,  to  say  nothing 
of  the  growth  in  weight  at  the  expense  of  the 
gain  in  strength,  the  weight  being  made  up  of 
an  excess  of  soft,  flabby  fat,  instead  of  bone, 
muscle,  nerve,  etc.  The  mothers  of  today  can- 
not be  too  thin  nor  their  children  too  fat  to  suit 
them — but  we  have  no  desire  to  deprecate  a 
few  pounds  of  -excess  weight  on  a child,  provided 
it  is  made  up  of  good  healthy  material  and  not 
superfluous  fat. 

Undoubtedly  many  cases  of  early  decay  in 
teeth,  tetany,  and  acidosis  may  be  traced  to  the 
prolonged  use  of  excess  quantities  of  milk  to 
the  exclusion  of  other  articles  of  food.  There 
will  probably,  also,  be  much  less  constipation, 
vomiting,  poor  appetite,  and  aversion  to  milk 
when  a more  sane  and  mixed  diet  is  admin- 
istered, suitable  for  the  age  of  the  child,  giving 
milk  in  addition  to  rather  than  in  lieu  of  other 
articles  of  food. 

We  are  not  laying  stress  on  the  subject  of 
milk  for  young  infants — the  danger  of  changing 
the  kind  of  milk  used  in  midsummer,  often  from 
unknown  sources,  particularly  when  the  child  is 
taken  to  a part  of  the  country  where  the  milk 
supply  is  not  under  as  rigid  control  as  in  the 
larger  cities,  the  risks  that  arise  from  the  im- 


January,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


261 


proper  handling  of  the  milk  in  the  home  in  hot 
weather,  etc. — because  under  the  age  of  one  year, 
milk  necessarily  should  form  the  principle  article 
of  diet,  in  spite  of  the  above-mentioned  draw- 
backs to  its  use.  It  is  to  children  over  one  year 
of  age  that  we  urge  the  giving  of  many  other 
foods  which  parents  are  not  now  in  the  habit  of 
giving,  with  milk  in  addition  rather  than  in  ex- 
cess far  beyond  the  child’s  desire  or  ability  to 
assimilate  it.  Milk  that  the  child  is  forced  or 
bribed  to  take  not  only  does  no  good,  but  rather 
tends  to  develop  a dislike  for  it  and  to  result  in 
poor  assimilation.  The  child  does  not  get  any 
good  from  consumption  of  milk  beyond  its  own 
desire.  The  question  of  poor  appetite  in  children 
that  is  now  receiving  so  much  attention  would  be 
very  largely  a thing  of  the  past  if  parents  could 
only  be  made  to  realize  this. 

Far  be  it  from  us  to  belittle  the  food  value  of 
milk  or  to  discourage  its  use  to  the  fullest  ex- 
tent desired  by  the  child.  Our  object  is  only  to 
call  attention  to  the  fact  that  we  believe  propa- 
ganda has  caused  mothers  to  be  misled,  not  in 
the  value  of  milk,  but  in  its  use,  and  are  therefore 
innocently  and  unintentionally  going  far  beyond 
the  limits  of  reason  in  its  use. 


MINOR  SURGERY 

The  term  “minor  surgery”  is  one  which  should 
no  longer  have  a place  in  the  medical  nomen- 
clature. It  should  be  deleted  both  from  the  text- 
books and  from  the  minds  of  physicians ; for 
the  smallest  abrasion  may  result  in  the  loss  of  a 
member  or  even  of  a life.  A scratch  may  be 
the  portal  of  entry  for  infection  which  spreads 
until  it  is  well  nigh  beyond  control. 

When  a patient  has  a hand  or  foot  crushed  to 
such  an  extent  that  amputation  is  necessary,  the 
surgeon  and  attendants  observe  strict  asepsis 
and  antisepsis,  taking  all  precautions  against  in- 
fection. The  patient  is  given  the  best  postoper- 
ative care,  and  makes  a complete  recovery. 

Iq  case  of  a small  abrasion  (so-called  minor 
surgery),  although  the  Workmen’s  Compensa- 
tion rules  require  immediate  attention,  too  often 
first  aid  is  neglected  or  the  injury  is  carelessly 
dressed  without  attention  to  aseptic  precautions. 
Thus  infection  enters,  and  though  the  local  in- 
jury heals,  suppuration  may  develop  in  the 
lymph  glands,  resulting  in  a long  illness  or  even 
in  death.  Again,  local  infection  may  follow, 
resulting  in  cellulitis,  septicemia,  or  death.  And 
these  tragic  events  occur  because  the  attention 
given  was  regarded  as  only  “minor  surgery” ! 

There  are  times  when  the  surgeon  unjustifiably 
gets  a great  deal  of  glory  from  his  handling  of 
these  “minor”  surgical  cases.  Because  of  care- 
less initial  treatment  infection  develops,  when 
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the  case  is  treated  as  “major  surgery.”  After 
a long,  tedious  convalescence  he  “pulls  the  pa- 
tient through,”  and  is  heralded  as  a great  sur- 
geon for  saving  the  life  of  his  patient! 

Let  the  authors  of  textbooks  note  that  the 
expression  “minor  surgery”  has  become  obso- 
lete and  is  one  to  which  reference  should  never 
be  made.  More  trouble  has  resulted  from  small 
abrasions  than  from  extensive  injuries. 


JOTS  AND  TITTLES 
The  Influenza  Epidemic 

As  a matter  of  history,  not  because  there  is  anything 
new  to  say  on  the  subject,  we  record  the  grip  epidemic 
of  the  last  months  of  1928.  It  started  in  California, 
where,  in  spite  of  the  prevailing  mildness  of  the  in- 
fection, a number  of  deaths  were  reported,  running  up 
into  the  hundreds.  Within  a month  or  less  it  had 
reached  the  east,  following  along  lines  of  travel.  For 
the  week  ended  December  8th,  according  to  the  United 
States  Public  Health  Service,  a total  of  approximately 
41,000  cases  were  reported  by  41  states,  mainly  in  the 
western  states.  While  complete  data  are  lacking  at  the 
present  time,  this  figure  will  give  something  for  the 
statistician  to  conjure  with.  Having  been  one  of  the 
victims  we  can  speak  feelingly  of  the  classic  symptoms 
— rhinolaryngitis,  possibly  extending  into  the  bronchial 
tubes  or  lungs,  fever,  malaise,  muscular  pains,  head- 
ache, prostration  out  of  proportion  to  the  other  symp- 
toms, followed  by  an  annoying  cough  and  an  attack  of 
extreme  grouchiness.  A correspondent  from  the  west 
coast  suggests  that  in  any  community  with  some  type 
of  so-called  influenza,  cultures  of  the  nasal  and  bron- 
chial discharges  in  several  typical  cases  should  be  made. 
After  the  responsible  organisms  are  thus  determined, 
a vaccine  may  be  made  to  suit  that  community  which 
would  do  a world  of  good.  Yet  that  vaccine  might 
not  be  at  all  adapted  to  another  community  a hundred 
miles  from  the  first,  due  to  the  mixed  infections  which 
complicate  such  epidemics.  This  correspondent  also 
suggests  that  some  day — a grand  and  glorious  one — the 
big  research  men  will  condescend  to  investigate  the 
small  things.  The  things  that  are  small  are  at  the 
center  of  pathology.  Pasteur,  Koch,  and  other  really 
inspired-of-heaven  men,  always  began  at  the  little  end ; 
and  that  is  why  they  developed  big  things  and  became 
big  men.  There  is  some  pesky  little  thing  at  the  bot- 
tom of  influenza.  What  is  it?  Nobody  knows — and 
they  don’t  seem  to  be  trying  to  find  out. 

Science  and  Research 

Dr.  Harold  M.  F.  Behneman,  of  the  University  of 
California  Medical  School,  reports  a case  in  which  a 
patient  recovered  from  a skin  disease  after  developing 
a temperature  of  110.6°  through  mechanical  means. 
This  is  said  to  be  higher  than  any  authentic  case  re- 
corded. 

A new  gas  has  been  discovered,  according  to  Dr. 
Hilton  Ira  Jones,  speaking  before  the  Chicago  Execu- 
tives Club,  which,  when  inhaled,  causes  instant  death 
— thus  adding  to  the  joys  of  war! 

Two  Manchester  dentists  have  announced  a theory 
that  many  teeth  are  reached  by  separate  nerve  fibers 
from  more  than  one  nerve,  so  that  nature  has  spare 
pain-carrying  telegraph  wires  in  case  one  or  more  of 
the  circuits  is  not  working.  Drs.  D.  Stewart  and  S. 
L.  Wilson,  of  the  University  and  Dental  Hospital  of 
Manchester,  England,  have  recently  discovered  a pa- 
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tient  who  suffered  pain  after  one  nerve  was  blocked. 
After  the  anesthetic  was  applied  to  this  one,  pain  was 
still  felt  until  a third  pathway  was  blocked. 

In  fumigation  of  vessels  with  the  poisonous  cyanogen 
products,  the  United  States  Public  Health  Service 
emphasizes  the  advisability  of  adding  sufficient  tear 
gas  to  serve  as  a warning  agent. 

That  emotional  experiences,  especially  when  un- 
pleasant, reduce  the  bodily  resistance  sufficiently  to  al- 
low the  development  of  bacteria  to  which  the  individual 
is  ordinarily  immune  is  indicated  by  recent  experiments 
of  two  German  physicians,  Drs.  R.  Heilig  and  H.  Hoff. 

In  the  British  Medical  Journal,  Dr.  T.  S.  Kirk  re- 
ports using  subcutaneous  injections  of  oxygen  in  cases 
of  pneumonia,  bringing  the  crisis  on  rapidly;  in  cases 
of  anoxemia ; in  postanesthetic  sickness,  which  is  due 
to  acidosis;  and  in  cases  of  burns,  in  which  severe 
acidosis  develops.  The  results  in  all  these  conditions 
have  been  good,  and  in  some  two  hundred  cases,  Dr. 
Kirk  has  not  seen  any  local  or  general  bad  effects,  so 
that  he  considers  the  procedure  perfectly  safe. 

Dr.  Edward  Hindle,  appointed  last  year  to  the  Beit 
fellowship  in  tropical  medicine,  who  has  been  working 
in  Africa  since  January,  1928,  has  shown  that  the  virus 
of  yellow  fever  can  be  preserved  indefinitely,  when 
present  in  a portion  of  liver  or  blood  from  a monkey 
dead  from  the  disease,  by  drying  it  in  a vacuum.  A 
very  minute  dose  of  the  virus  is  invariably  fatal  in 
from  four  to  seven  days  to  monkeys  of  the  species 
Macacus  rhesus,  but  a vaccine  prepared  from  the  livers 
of  infected  monkeys  will  protect  a monkey  from  the 
effects  of  a dose  of  the  virus  ten  thousand  times  as 
great  as  the  lethal  dose. 

Surgeon  General  Cumming  of  the  United  States  Pub- 
lic Health  Service  has  announced  that  he  will  appoint 
two  committees,  (1)  to  study  health  conditions  among 
radium  workers,  and  (2)  to  codify  the  best  known 
methods  of  application  of  precautionary  measures.  The 
announcement  was  made  following  a resolution  to  this 
effect  adopted  at  a conference  between  officers  of  the 
Public  Health  Service  and  representatives  of  the  in- 
dustries in  which  radium  paint  is  employed. 

An  interesting  account  appears  in  Science  over  the 
signatures  of  Noguchi,  Shannon,  Tilden,  and  Tyler, 
of  the  Rockefeller  Institute  and  the  Rockefeller  Founda- 
tion, of  their  studies  of  a disease  endemic  in  certain 
regions  in  the  Andes.  It  was  shown  that  it  appeared  in 
two  forms,  apparently  unrelated — Oroya  fever  and 
verruga,  the  former  usually  fatal.  The  blood-sucking 
female  of  the  Phlebotomus  noguchii  and  Phlebotomus 
verrucarum  Townsend  have  been  implicated  as  carriers. 

Burgess  Gordon  and  E.  von  Stanley,  in  the  American 
Journal  of  the  Medical  Sciences,  enunciate  a new  theory 
in  regard  to  obesity,  and  describe  a method  of  reduction 
by  use  of  dextrose  candy  consumed  during  exercise  in 
conjunction  with  a marked  reduction  of  caloric  intake. 
By  this  method,  the  feeling  of  weakness  and  hunger 
complained  of  so  much  by  the  obese  when  on  a reducing 
diet  are  obviated. 

The  Hospital  and  the  Osteopath 

Doubtless  the  question  has  arisen  in  many  cities  as 
to  whether  osteopaths  should  have  the  right  to  treat 
their  patients  in  the  city  hospital.  The  Buffalo  City 
Hospital,  Buffalo,  N.  Y.,  has  recently  released  a letter 
replying  to  Howard  B.  Herdeg,  D.O.,  in  which  he  pro- 
pounds the  following  questions : 

1.  Is  there  any  rule  or  regulation  of  the  Buffalo  City 
Hospital  which  justifies  the  authorities  of  that  institution  in 
refusing  to  receive  patients  referred  by  licensed  osteopathic 
physicians  in  Buffalo?  If  so,  what  does  the  regulation  read? 
Who  instituted  it? 


2.  If  the  Board  of  Managers  have  made  a rule  or  regulation 
which  specifically  states  that  patients  shall  not  be  admitted 
when  referred  by  osteopathic  physicians,  will  you,  at  the 
next  meeting  of  the  Board,  recommend  that  such  rule  or 
regulation  be  changed  so  that  this  discrimination  against  osteo- 
pathic physicians  shall  cease? 

3.  If  the  Board  of  Managers  have  made  no  rule  which 
specifically  discriminates  against  osteopaths,  will  you  give  an 
order  to  the  various  department  heads  of  the  Buffalo  City 
Hospital  to  the  effect  that  patients  be  admitted  for  hospital- 
ization when  referred  by  osteopathic  physicians  who  are  licensed 
to  practice  the  healing  art  in  New  York  State  under  the  same 
conditions  that  control  the  admission  of  patients  by  other 
physicians? 

The  reply  of  the  Hospital  was  to  the  effect  that  any 
citizen  or  resident  of  the  community  may  refer  patients 
to  the  Buffalo  City  Hospital;  also,  sick  persons  are 
privileged  to  apply  direct  without  having  been  referred 
by  some  individual.  Only  those  physicians,  however, 
may  treat  patients  in  the  Buffalo  City  Hospital  or  re- 
ceive appointment  to  its  staff  who  are  eligible  for  mem- 
bership in  the  American  Medical  Association.  “Were 
it  not  for  the  latter  regulation,  we  should  lose  our 
standing  with  the  American  Medical  Association  and  the 
American  College  of  Surgeons,”  the  Hospital  stated 
after  consultation  with  these  organizations. 

Medical  and  Pharmaceutical  Cooperation 

It  has  been  the  policy  of  this  Journal  to  encourage 
cooperation  with  the  pharmacists,  and  now  we  find, 
through  the  following  contribution,  which  we  acknowl- 
edge with  thanks,  that  the  pharmaceutical  manufacturers 
are  also  seeking  the  cooperation  of  the  profession. 

Perhaps  one  of  the  outstanding  reasons  for  the 
progress  in  the  scientific  development  of  new  products 
has  been  the  spirit  of  cooperation  which  has  existed  be- 
tween the  medical  profession  and  the  pharmaceutical 
industry.  By  this  close  cooperation  medical  science  has 
contributed  to  pharmaceutical  progress,  and  the  manu- 
facturing pharmacists  of  the  country  in  turn  have  made 
a definite  contribution  toward  the  development  of  new 
medicinal  products. 

On  Wednesday,  December  5th,  the  officials  and 
members  of  the  medical,  pharmaceutical,  and  allied  pro- 
fessions of  Lafayette,  Indiana,  were  addressed  by  Dr. 
Charles  E.  Vanderkleed,  Chairman  of  the  Contact  Com- 
mittee of  the  American  Pharmaceutical  Manufacturers’ 
Association.  The  subject  of  Dr.  Vanderkleed’s  address 
was  “Improvement  in  the  Quality  of  American  Drug 
Products  due  to  Cooperation  in  the  Industry.”  It  is 
interesting  to  see  the  representatives  of  the  several 
allied  professions  making  arrangements  for  a periodic 
study  of  mutual  interests  of  professional  nature  with  a 
view  to  increasing  mutual  usefulness.  It  is  only  through 
medical  and  pharaceutical  cooperation  that  the  greatest 
advances  can  be  made  in  conquering  disease  and  im- 
proving the  health  of  the  American  people. 

Beginning  Health  at  Home 

The  social  agencies  of  New  York  have  decided  that 
they  have  a special  responsibility  to  make  provision  for 
conserving  the  health  of  their  own  personnel.  To  this 
end  a report  of  the  Technical  Committee  on  Health 
Services  for  the  Staffs  of  Social  Agencies  has  just  been 
accepted  by  the  Executive  Committee  of  the  Welfare 
Council.  The  study  upon  which  the  report  is  based  was 
requested  by  the  agencies  constituting  the  Section  on 
Health  Administration  and  Education.  The  report  calls 
for  the  organization  of  a permanent  Central  Committee 
composed  of  physicians  and  others  familiar  with  in- 
dustrial health  practices  to  advise  individual  agencies 
as  to  methods  of  adapting  the  suggested  procedures  to 
special  situations  within  particular  organizations.  Four 
alternatives  are  suggested  for  securing  health  examina- 
tions of  the  personnel  of  social  agencies:  (1)  Through 
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a physician  or  physicians  engaged  by  the  agency  doing 
the  examinations  in  the  agency’s  office.  (2)  Through 
examinations  by  physicians  selected  by  each  staff  mem- 
ber. (3)  Through  a physician  selected  by  the  agency, 
doing  the  work  in  his  private  office.  (4)  Through  ex- 
aminations in  a pay  clinic.  Each  of  the  plans  has  certain 
advantages  which  are  enumerated.  It  is  believed  that 
the  agencies  should  pay  for  the  examinations  of  new 
employees  at  the  time  of  engagement.  In  introducing 
this  form  of  health  service,  it  is  generally  desirable  that 
the  agency  first  offer  the  service  at  its  own  expense  to 
all  members  of  the  staff  as  a privilege  and  continue  to 
require  it  of  all  new  employees.  For  members  already 
on  the  agency  staff,  it  is  desirable  that  periodic  health 
examinations  be  offered  by  the  agencies  to  the  staff 
under  defined  conditions,  and  that  staff  members  earning 
more  than  a specified  minimum  amount  pay  half  the 
costs,  and  the  agency  pay  the  full  cost  for  other  em- 
ployees. It  is  desirable  that  health  examinations  be 
secured  annually.  A full  copy  of  the  report  can  be 
secured  later  through  the  bulletin  of  the  Welfare 
Council  of  New  York  City,  151  Fifth  Avenue,  New 
York,  N.  Y. 

Food,  Nutrition,  and  Diet  Number 

American  Medicine  for  November  is  devoted  to  this 
subject,  and  contains  a comprehensive  survey  of  the 
information  now  available.  We  offer  our  congratula- 
tions, and  commend  this  number  to  the  careful  reading 
of  all  physicians — not  only  those  who  are  especially  in- 
terested in  nutrition — for  this  is  a subject  of  basic  im- 
portance in  the  practice  of  every  ramification  of  the 
healing  art.  “Food  is  not  to  be  regarded  as  an  isolated 
factor  in  nutrition.  Appetite  and  bodily  constitution, 
climate,  nature  of  occupation,  and  the  like  are  factors 
of  considerable  moment.  And  incidentally  the  size  of 
one’s  purse,  the  sensitivity  of  one’s  palate,  and  the  re- 
tail price  of  food  enter  into  the  quantitative  and 
qualitative  nature  of  the  food  that  graces  or  disgraces 
the  family  board.”  “All  in  all,  rational  common  sense, 
supplemented  by  our  knowledge  of  ‘the  newer  nutrition’ 
is  the  most  essential  thing  in  arranging  diets.  Modera- 
tion, variety ; proper  proportions  are  three  keynotes 
of  practically  equal  importance.” 

A New  Idea  In  Malnutrition 

After  all,  they  have  tried  so  hard  to  break  into  our 
Journal  it  is  a pity  not  to  give  them  a line  or  two ! 
We  have  been  besieged  during  the  past  month  by  “re- 
leases” apparently  emanating  from  different  sources  urg- 
ing us  to  “eat  less  and  grow  thinner,”  that  “gluttony 
and  over-indulgence  is  the  vice  of  the  age,”  that  “some- 
thing else  may  be  substituted  for  the  appetite  for  sweets,” 
that  if  we  will  only  smoke  a cigarette  instead  of  eating 
sweets  we  shall  soon  be  noted  for  our  sylphlike  and 
graceful  figure.  Two  solid  foolscap  pages  are  devoted 
to  the  names  of  life-insurance  medical  directors  who 
uphold  this  remarkable  point  of  view.  In  another  re- 
lease, apparently  coming  from  the  department  of  public 
health  of  the  city  of  Reidsville,  N.  C.,  an  eminent 
foreign  physician  is  quoted  as  saying  that  the  ‘correct 
way  to  finish  a meal  is  with  fruit,  coffee,  and  a ciga- 
rette.” On  the  other  hand,  the  United  Restaurant 
Owners’  Association  views  with  alarm  the  substitution 
of  harmful  tobacco  for  healthful  food.  Well,  you  pay 
your  money  and  you  take  your  choice ! But  the  pity  of 
it  is  that  the  thing  will  appeal,  not  to  the  middle-aged 
obese,  but  to  the  flapper  age  with  whom  smoking  is  an 
adventure  and  a slim  figure  is  a religion.  However,  we 
could  point  to  a dozen  men  within  our  personal  acquaint- 
ance who  are  inveterate  smokers  and  yet  weigh  over 


two  hundred.  Perhaps  the  advertising  may  be  a dud 
after  all.  Time  will  tell ! 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Vivisection  League  Sues  to  Avoid  Tax. — Sur- 
rogate O’Brien  took  under  advisement  November  17th 
a legal  question  raised  by  the  Vivisection  Investigation 
League  of  105  East  Twenty-second  Street,  New  York 
City,  which  will  affect  more  than  100  societies  interested 
in  the  question  of  vivisection  and  in  animal  care.  The 
league  appealed  to  Judge  O’Brien  from  an  assessment 
by  the  State  Tax  Commission  of  a tax  of  $400  on  an 
$8,000  bequest  on  the  ground  that  it  was  a “charitable, 
benevolent,  missionary,  and  educational  organization,” 
and  so  enjoyed  the  exemption  from  inheritance  taxes 
extended  to  institutions  of  that  character.  Most  or- 
ganizations aiding  animals,  it  was  learned  at  the  com- 
mission’s office  on  West  Forty-second  Street,  are  not 
on  the  exempt  list.  Charles  A.  Curtain,  attorney  for 
the  Commission,  opposed  the  appeal.  He  declared  that 
an  affidavit  offered  to  Deputy  Commissioner  Stephenson, 
when  the  estate  of  Miss  Susan  R.  Kendall  was  under 
scrutiny,  had  given  “investigation”  of  vivisection  con- 
ditions as  the  league’s  chief  purpose.  The  affidavit,  he 
said,  was  signed  by  Arthur  L.  Leland,  treasurer  of  the 
League.  Mr.  Curtain  declared  that  in  an  almost  similar 
appeal  some  years  ago  the  court  had  held  that  a vivi- 
section organization  did  not  come  under  the  exemption 
clause.  The  counsel  for  the  Vivisection  League  said 
100  organizations  were  affiliated  with  it.  These  institu- 
tions, it  is  believed,  would  become  tax  exempt  so  far  as 
bequests  from  New  York  estates  are  concerned  if 
Surrogate  O’Brien  were  to  decide  against  the  Commis- 
sion. 

Mr.  Curtain  pointed  out  five  other  organizations 
benefited  by  the  Kendall  estate  which  had  been  taxed 
and  which,  he  said,  would  doubtless  claim  exemption 
should  the  League  win.  They  are  the  Animal  Rescue 
League,  National  Society  for  the  Humane  Regulation 
of  Vivisection,  which  received  $5,000  each;  the  Mary- 
land and  New  York  Anti- Vivisection  Societies,  which 
got  $8,000  apiece;  and  the  Anti-Steel  Trap  League, 
which  got  $2,000.  They  are  not  represented  by  counsel 
in  the  present  proceeding.  Miss  Kendall  left  a net 
estate  of  $406,818  when  she  died  on  July  18,  1927.  Two 
sisters  were  the  principal  heirs. — -New  York  Times. 

Summary  of  Bills  of  Interest  to  the  Medical 
Profession  Introduced  in  the  National  Congress 

Senate  Bills 

177,  Joint  Resolution,  by  Mr.  Reed,  Pa.,  for  the  ap- 
pointment of  a joint  committee  of  the  Senate  and 
House  to  investigate  the  pay  and  allowances  of  the 
commissioned  and  enlisted  personnel  of  various  Gov- 
ernment services,  including  the  Public  Health  Service. 
—Committee  on  Rules. 

3554,  to  authorize  the  National  Academy  of  Sciences 
to  investigate  cancer.  Passed  the  Senate  May  18,  1928. 

3936,  to  regulate  the  practice  of  the  healing  art  to 
protect  the  public  health  in  the  District  of  Columbia. 
Passed  the  Senate  May  29,  1928. 

4518,  to  establish  and  operate  a National  Institute  of 
Health,  to  create  a system  of  fellowship  in  said  insti- 
tute, and  to  authorize  the  Government  to  accept  dona- 
tions for  use  in  ascertaining  the  cause,  prevention,  and 
cure  of  disease  affecting  human  beings.  Reported  to 
Senate  May  24,  1928.  (See  House  bills  15212  and 
15529.) 
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House  oe  Representatives  Bills 

16,  to  regulate  the  practice  of  osteopathy  in  the 
District  of  Columbia.  Reported  to  House  March  29, 
1928. 

7031,  authorizing  the  Secretary  of  the  Interior  to 
arrange  with  states  for  education,  medical  attention, 
and  relief  of  distress  of  Indians.  Reported  to  House 
December  14,  1928.  (It  was  brought  out  at  a com- 
mittee hearing  that  California  and  Colorado  favor  en- 
actment of  this  legislation.) 

12947,  to  regulate  the  practice  of  the  healing  art  in 
the  District  of  Columbia.  Reported  to  House  April 
19,  1928. 

13645,  to  establish  two  United  States  Narcotic  Farms, 
passed  by  the  House  May  21,  1928. 

15203,  by  Mr.  Black,  N.  Y.,  providing  for  a revolving 
fund  for  the  enforcement  of  the  narcotic  acts. — 
Judiciary  Committee. 

15212,  by  Mr.  Kindred,  N.  Y.,  to  establish  a national 
institute  of  health,  to  authorize  increased  appropriations 
for  the  Hygienic  Laboratory,  and  to  authorize  the 
Government  to  accept  donations  for  use  in  ascertaining 
the  cause,  prevention,  and  cure  of  disease  affecting 
human  beings. — Committee  on  Foreign  Commerce.  (See 
Senate  4518  and  House  15529.) 

15214,  by  Mr.  Peavey,  Wisconsin,  providing  aid  for 
Indians  who  are  blind  or  blind  and  deaf. — Committee 
on  Indian  Affairs. 

15218,  by  Mr.  Mapes,  Mich.,  to  amend  section  8 of 
the  Food  and  Drugs  Act  approved  June  30,  1906,  as 
amended. — Committee  on  Agriculture. 

15273,  by  Mr.  Fish,  N.  Y.,  authorizing  the  Commis- 
sioner of  Prohibition  to  establish  a foreign  intelligence 
unit  to  obtain  information  abroad  which  will  lead  to  the 
apprehension  of  smuggled  drugs,  smugglers,  and  other 
violators  of  the  Harrison  Narcotic  Act. — Judiciary  Com- 
mittee. 

15274,  by  Mr.  Black,  N.  Y.,  to  amend  the  National 
Prohibition  Act,  the  Act  supplemental  to  the  National 
Prohibition  Act,  the  Post  Laws  and  Regulations,  and 
for  other  purposes. — Judiciary  Committee. 

15339,  by  Mr.  Edwards,  Ga.,  to  combat  and  prevent 
influenza  in  the  United  States. — Committee  on  Build- 
ings and  Grounds. 

15387,  by  Mr.  Fish,  N.  Y.,  to  amend  the  act  of 
February  9,  1907,  entitled  “An  act  to  define  the  term 
‘registered  nurse’  and  to  provide  for  the  registration 
of  nurses  in  the  District  of  Columbia.” — Committee  on 
District  of  Columbia. 

15529,  by  Mr.  Sirovich,  N.  Y.,  to  establish  and  operate 
a national  institute  of  health,  to  create  a system  of 
fellowships  in  said  institute,  and  to  authorize  the  Gov- 
ernment to  accept  donations  for  use  in  ascertaining  the 
cause,  prevention,  and  cure  of  diseases  affecting  human 
beings,  and  for  other  purposes. — Committee  on  Inter- 
state and  Foreign  Commerce.  (See  Senate  4518  and 
House  15212.) 

It  must  be  borne  in  mind  that  the  physicians  of  the 
District  of  Columbia  do  not  have  representation  in 
Congress,  and  are  dependent  upon  the  members  of  the 
profession  throughout  the  country  for  aid  in  controlling 
legislative  action  affecting  the  profession  in  the  Dis- 
trict. 

House  Joint  Resolution  335,  introduced  December  5th 
by  Representative  Dallinger,  Mass.,  proposes  the  follow- 
ing constitutional  amendment : “Congress  shall  have 

power  to  establish  uniform  hours  and  conditions  of 
labor  for  women  and  minors  throughout  the  United 
States,  and  to  prohibit  the  employment  of  children 
under  such  ages  as  Congress  from  time  to  time  may 
determine.” 


House  bill  14070,  a bill  to  provide  a child  welfare 
extension  service,  and  for  other  purposes,  proposes  to 
make  the  work  provided  for  under  the  Sheppard- 
Towner  Act  permanent.  The  Board  of  Trustees  of 
the  American  Medical  Association  has  voted  to  voice 
the  opposition  of  the  Association  to  this  bill. 

External  Preparations  Containing  Narcotics. — 

The  Narcotic  Division  of  the  Prohibition  Bureau  has 
recently  ruled  upon  a number  of  preparations  submitted 
by  the  N.  W.  D.  A.  which,  though  designed  for  external 
use,  contain  narcotic  drugs  in  excess  of  the  exemption 
limitations  of  the  law  and  regulations. 

In  reply  Deputy  Commissioner  Nutt  has  made  the 
following  rulings : 

“You  are  advised  that  in  the  opinion  of  this  office  the 
following  preparations  may  be  sold  as  exempt  prepara- 
tions within  the  meaning  of  the  second  paragraph  of 
Article  103,  Regulations  No.  5,  as  they  appear  to  be 
sufficiently  denatured  to  prevent  their  internal  ad- 
ministration : 

Tablets  of  Lead  and  Opium 

Lead  acetate  5 grs. 

Powdered  opium  (4  gr. 

Powdered  opium  (4  gr- 

Extract  of  belladonna  (4  g'r- 

Rectal  Suppositories 

Powdered  opium  1 gr. 

Extract  of  belladonna  (4  gr. 

Cacao  butter  q.  s.  20  grs. 

Powdered  opium  (4  gr. 

Extract  of  belladonna  (4  gr. 

Tannic  acid  2 grs. 

Cacao  butter  q.  s.  20  grs. 

Hemorrhoidal  Ointments 

Nut  gall  powder  20%. 

Opium  powder  20  grs.  per  oz. 

Carbolic  acid  2%. 

Nut  gall  powder  20%. 

Powdered  opium  20  grs.  per  oz. 

However,  this  office  is  of  the  opinion  that  the  fol- 
lowing preparations  are  not  sufficiently  denatured  to 
prevent  their  internal  administration,  and  therefore,  in- 
asmuch as  they  contain  more  than  the  minimum  per- 
centages of  narcotics  specified  in  Section  6,  same  may 
not  be  sold  as  exempt  narcotic  preparations : 

Rectal  Suppositories 

Powdered  opium,  1 gr. 

Cacao  butter  q.  s.  20  grs. 


Ointment  with  Dionin  content  per  tube 

petrolatum  base  Small  tube  Medium  tube 

Dionin  2%  .09  gr.  l(4gr. 

Dionin  5%  2(4  gr.  3j4gr- 

Dionin  10% 4(4  gr.  7(4 gr. 


While  the  Bureau  reserves  the  right  to  place  within 
the  exempt  class,  irrespective  of  the  rule,  any  specific 
preparation,  in  accordance  with  its  character,  the  fol- 
lowing general  statement  may  be  taken  as  indicating  its 
present  policy : 

All  external  preparations  containing  narcotics,  in- 
cluding those  for  aural,  nasal,  ocular,  rectal,  urethral, 
or  vaginal  purposes,  full  amount  of  narcotic  contained, 
provided  that  where  a preparation  contains  narcotic 
drugs  in  excess  of  the  exempted  quantities  in  the  first 
paragraph  of  Article  103,  the  product  must  contain  other 
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ingredients  which  render  it  unfit  for  internal  ad- 
ministration, and  provided  further  that  the  preparation 
is  sold  for  medicinal  purposes  only,  as  indicated  in 
Article  104,  Regulations  No.  5,  and  a record  is  kept 
of  the  sales  thereof  in  the  manner  described  in  Article 
107 ; it  being  understood,  of  course,  that  preparations 
containing  cocain  in  any  amount  are  not  exempt. — The 
Pennsylvania  Pharmacist. 

Miscellaneous  Legislative  and  Legal  News. — 

At  a meeting  of  representatives  from  twenty-five  wel- 
fare organizations  held  recently  at  Philadelphia,  it  was 
proposed  that  affiliated  State  organizations  should  unite 
in  an  attempt  to  have  the  present  child-labor  law 
amended  to  reduce  the  work  week  from  fifty-one  to 
forty-eight  hours  and  the  child  work  day  from  nine  to 
eight  hours. 

The  Law  Association  of  Philadelphia  has  approved 
a suggested  act  of  legislature  making  it  a misdemeanor, 
punishable  by  a maximum  prison  term  of  one  year 
and  a fine  of  $500  for  any  one  not  a lawyer  to  solicit 
or  settle  damage  claims  and  share  in  the  proceeds. 
The  object  is  to  put  out  of  business  lawyers’  runners 
and  ambulance  chasers. 

At  the  Indian  Defense  Association,  meeting  at  At- 
lantic City,  December  14th,  it  was  asserted  that  the 
Secretary  of  the  Interior  and  the  Chief  of  the  Bureau 
of  Indian  Affairs  are  responsible  in  a condition  of 
criminal  neglect  and  mismanagement  in  Indian  af- 
fairs. The  claim  was  made  that  27,000  Indian  children 
are  forced  into  the  Government’s  so-called  boarding 
schools,  where  the  food  allowance  averages  only  11 
cents  a day  per  child.  “The  food  is  often  worm  laden. 
The  children  are  undernourished  to  the  point  of  starva- 
tion, but  are  forced  to  do  industrial  work  which  would 
be  inhuman  even  if  imposed  upon  well-nourished  chil- 
dren. They  are  housed  in  insanitary  fire  traps.  They 
are  often  subjected  to  brutal  beatings  and  other  punish- 
ments when  recalcitrant,  and  a refusal  to  work  when  the 
child  is  too  weak  comes  under  the  head  of  recalcitrance. 
They  receive  no  medical  attention  worthy  of  the  name. 
When  they  contract  contagious  diseases,  they  are  sent 
home  to  die  and  infect  other  families.”  These  are  said 
to  be  the  findings  of  a staff  of  ten  experts  of  the  In- 
stitute for  Government  Research,  supplemented  by  testi- 
mony already  taken  by  the  Senate  Committee.  If  true, 
no  time  should  be  lost  in  applying  the  proper  remedies. 
It  is  a disgrace  for  a civilized  government  to  permit 
such  conditions  to  exist  under  its  jurisdiction. 

The  California  Supreme  Court  has  reently  affirmed 
judgments  in  favor  of  the  plaintiffs  in  suits  brought 
against  a small  community  to  recover  damages  for  the 
death  of  one  person  from  typhoid  fever  and  the  ill- 
nesses of  eighteen  others  who  were  infected  with  typhoid 
fever  or  dysentery  through  drinking  polluted  water 
from  the  public  supply. 

The  Supreme  Court  of  North  Dakota  has  ruled  that 
textbooks  cannot  be  read  in  the  presence  of  a jury  and 
cannot  be  used  in  the  cross-examination  of  expert  wit- 
nesses except  when  the  witness  has  testified  that  he 
bases  his  opinion  on  the  knowledge  acquired  from  the 
reading  of  such  textbooks.  Medical  textbooks  cannot  be 
used  in  opposition  to  expert  medical  testimony  given 
on  the  stand,  for  the  very  good  reason  that  the  author 
is  not  under  oath  and  is  not  subject  to  the  test  of  a 
cross-examination. 

The  Supreme  Court  of  Michigan  has  recently  reversed 
a decision  by  the  lower  court  in  favor  of  a defendant 
who  claimed  that  his  foot  was  exposed  for  the  period 
of  two  and  a half  hours  during  an  operation  to  remove 
a needle  and  was  badly  burned  as  a result.  The  physi- 
ian  stated  that  the  ray  was  used  only  at  intervals  for 


a total  of  about  five  minutes.  The  decision  was  reversed 
because  of  the  fact  that  different  individuals  are  sus- 
ceptible to  the  rays  in  different  degrees  and  that  it 
was  impossible  to  know  in  advance  the  degree  of 
susceptibility  of  the  plaintiff;  that  he  could  not  have 
known  the  length  of  time  during  which  the  ray  was  in 
use;  and  that  he  failed  to  prove  the  negligence  of  the 
physician.  The  mere  fact  that  the  plaintiff  was 

burned  was  not  proof  of  negligence. 

According  to  the  Pennsylvania  Pharmacist,  creation 
of  a Pharmaceutical  Corps  of  the  Army,  as  a distinct 
branch  of  the  military  establishment,  will  be  pro- 
posed in  legislation  to  be  introduced  at  the  next  session 
of  Congress.  This  was  stated  orally  by  Representative 
Kelly,  of  Pittsburgh,  on  October  23d. 

The  New  Jersey  State  Board  of  Pharmacy  has  an- 
nounced that  applicants  for  registration  as  Pharmacists 
in  New  Jersey  will  be  required  to  be  graduates  of  a 
four-year  course.  This  is  in  line  with  the  decision  of 
the  American  Association  of  Colleges  of  Pharmacy 
to  require  its  members  to  give  a minimum  pharmacy 
course  of  four  years,  beginning  with  the  sessions  of 
1932.  The  New  Jersey  Pharmaceutical  Association  also 
went  on  record  as  favoring  a minimum  four-year 
course.  The  new  requirement  will  go  into  effect  Jan- 
uary 1,  1932. 

The  following  resolution  was  adopted  November  23d 
at  the  conference  of  committees  of  the  World  Conference 
on  Narcotic  Education  and  of  the  International  Nar- 
cotic Education  Association  held  in  New  York  City: 
“The  Governing  Board  is  requested,  after  conferring 
with  the  State  Department,  to  arrange,  if  it  deems  ad- 
visable, for  the  introduction  into  the  United  States 
Senate  of  a resolution  requesting  the  Secretary  of 
State  to  report  as  soon  as  practicable  upon  measures  in 
the  countries  whose  Governments  are  signatory  to  the 
Hague  convention  of  1912  and  the  Geneva  convention 
of  1925  to  carry  out  their  covenants  under  these  con- 
ventions to  limit  within  their  respective  jurisdiction  the 
manufacture  of  habit-forming  narcotic  drugs  to  the 
requirements  of  medical  and  scientific  use.”  Senator 
Reed  Smoot  of  Utah,  Godfrey  Lowell  Cabot  of  Boston, 
and  Colonel  D.  W.  MacCormack  were  appointed  mem- 
bers of  a committee  to  carry  out  the  purposes  of  the 
resolution.  Another  resolution  was  adopted,  authoriz- 
ing a drafting  committee  to  perfect  the  wording  of  a 
universal  narcotic  law  so  that  the  Governing  Board  of 
the  conference  might  submit  it  to  all  the  state  legis- 
latures in  the  nation.  This  would  make  all  narcotic- 
law  violations  felonies,  and  would  provide  for  the 
registration  of  all  the  nation’s  addicts,  estimated  by 
the  Federal  Government  at  one  million. 

Revoking  Pro-Mimeograph,  Pro.  No.  316,  Dated 
May  21,  1923,  and  Outlining  Treatment  of 
Narcotic-Drug  Addiction  Permissible  Under  the 
Harrison  Narcotic  Law* 

To  Narcotic  Agents  in  Charge  and  Others  Concerned: 

Pro-Mimeograph,  Pro.  No.  316,  dated  May  21,  1923, 
is  hereby  revoked,  and  the  following  outline  of  proce- 
dure to  be  followed  in  prescribing  and  dispensing  nar- 
cotic drugs  is  issued  for  the  guidance  of  narcotic 
agents  in  charge,  and  others  concerned.  This  pam- 
phlet is  intended  to  be  advisory  only  and  to  anticipate 
and  answer  questions  arising  in  the  minds  of  practi- 
tioners in  regard  to  the  law  and  regulations  governing 
the  prescribing  and  dispensing  of  narcotic  drugs  as  in- 
terpreted by  the  courts. 

* From  Narcotic  Pamphlet,  N-No.  56.  Treasury  Department, 
Bureau  of  Prohibition,  Narcotic  Unit.  Washington,  June  23, 
1928, 
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The  regulations  governing  this  subject  are  contained 
in  article  85,  Regulations  5,  and  read  as  follows : 

Purpose  of  issue. — A prescription  in  order  to  be  effective  in 
legalizing  the  possession  of  unstamped  narcotic  drugs  and  elimi- 
nating the  necessity  for  use  of  order  forms,  must  be  issued  for 
legitimate  medical  purposes.  An  order  purporting  to  be  a 
prescription  issued  to  an  addict  or  habitual  user  of  narcotics, 
not  in  the  course  of  professional  treatment,  but  for  the  purpose 
of  providing  the  user  with  narcotics  sufficient  to  keep  him  com- 
fortable by  maintaining  his  customary  use,  is  not  a prescription 
within  the  meaning  and  intent  of  the  act;  and  the  persons  filling 
and  receiving  drugs  under  such  an  order,  as  well  as  the  person 
issuing  it,  may  be  regarded  as  guilty  of  violation  of  the  law. 

Exceptions. — Exceptions  to  this  rule  may  be  properly  recog- 
nized (1)  in  the  treatment  of  incurable  disease,  such  as  cancer, 
advanced  tuberculosis,  and  other  diseases  well  recognized  as 
coming  within  this  class,  where  the  physician  directly  in  charge 
of  a bona  fide  patient  suffering  from  such  disease  prescribes  for 
such  patient,  in  the  course  of  his  professional  practice  and 
strictly  for  legitimate  medical  purposes,  and  in  so  prescribing, 
indorses  upon  the  prescription  that  the  drug  is  dispensed  in  the 
treatment  of  an  incurable  disease;  or  if  he  prefers  he  may 
indorse  upon  the  prescription  “Exception  (1),  article  85”; 
(2)  a physician  may  prescribe  for  an  aged  and  infirm  addict 
whose  collapse  would  result  from  the  withdrawal  of  the  drug, 
provided  he  indorses  upon  the  prescription  that  the  patient  is 
aged  and  infirm,  giving  age;  or  if  he  prefers  he  may  indorse 
upon  the  prescription  “Exception  (2),  article  85.” 

General 

It  is  impossible  to  state  an  inflexible  rule  which  will 
cover  all  cases,  and  this  outline  must,  therefore,  be 
general  in  nature  and  subject  to  modification  through 
further  interpretation  of  the  law  by  the  courts.  The 
bureau  is  not  charged  with  the  duty  of  laying  down 
any  fixed  rule  as  to  the  furnishing  of  drugs  or  the  fre- 
quency of  the  prescriptions  in  any  particular  case. 
This  responsibility  rests  upon  the  physician  in  charge 
of  the  case.  While  the  primary  responsibility  rests 
upon  the  physician  in  charge,  a corresponding  liability 
also  rests  upon  the  druggist  who  knowingly  fills  an 
improper  prescription  or  order  whereby  an  addict  is 
supplied  with  narcotic  merely  for  the  purpose  of  satis- 
fying his  addiction.  Caution  should  be  exercised  to  avoid 
being  imposed  upon  by  unscrupulous  persons,  and  too 
much  credence  should  not  be  given  to  the  unsupported 
statements  of  the  addict  himself,  because  the  con- 
firmed addict  will  go  far  beyond  the  truth  in  an  at- 
tempt to  secure  an  ample  supply  of  narcotic  drugs 
with  which  to  satisfy  his  cravings. 

The  good  faith  of  the  physician  and  the  bona  fides 
of  his  treatment  in  a given  case  will  be  established  by 
the  facts  and  circumstances  of  the  case  and  the  con- 
sensus of  medical  opinion  with  regard  thereto,  based 
on  the  experience  of  the  medical  profession  in  cases  of 
similar  nature.  Physicians  will  be  charged  with  vio- 
lation of  the  law  if,  through  carelessness  or  lack  of 
sufficient  personal  attention,  the  patient  secures  more 
narcotic  drugs  than  are  necessary  for  medical  treat- 
ment and  devotes  part  of  his  supply  to  satisfy  addic- 
tion. 

Use  oe  Narcotics  in  the  Treatment  of  Disease 
Without  Reference  to  the  Question  of  Addiction 

Without  reference  to  the  question  of  addiction,  a 
physician  acting  in  accordance  with  proper  medical 
practice  may  prescribe  or  dispense  narcotics  for  the  re- 
lief of  acute  pain  or  for  any  acute  condition,  such  as 
influenza,  pneumonia,  renal  calculi,  broken  limbs,  etc. 

Use  of  Narcotics  in  the  Treatment  of  Incurable 
Disease 

A reputable  physician  directly  in  charge  of  bona 
fide  patients  suffering  from  diseases  known  to  be  in- 
curable. such  as  cancer,  advanced  tuberculosis,  and  other 
fliseases  well  recognized  as  coming  within  this  class, 
may  in  the  course  of  his  professional  practice,  and 
strictly  for  legitimate  medical  purposes,  dispense  or 


prescribe  narcotic  drugs  for  such  diseases,  provided 
the  patients  are  personally  attended  by  the  physician 
who  regulates  the  dosage,  and  prescribes  no  quantity 
greater  than  that  ordinarily  recognized  by  members  of 
his  profession  to  be  sufficient  for  the  proper  treatment 
of  the  given  case.  The  danger  of  supplying  persons 
suffering  from  incurable  diseases  with  a supply  of  nar- 
cotics must  be  borne  in  mind,  because  such  persons  may 
use  the  narcotics  wrongfully,  either  by  taking  excessive 
quantities  or  by  disposing  of  a portion  of  the  drugs  in 
their  possession  to  other  addicts  or  persons  not  law- 
fully entitled  thereto.  The  physician  should  indorse 
upon  the  prescription  that  the  drug  is  dispensed  in  the 
treatment  of  an  incurable  disease,  or  if  he  prefers  he 
mav  indorse  upon  the  prescription  ‘‘Exception  1,  article 
85.” 

Use  of  Narcotics  in  the  Treatment  of  Addiction 
Only 

Mere  addiction  alone  is  not  recognized  as  an  incur- 
able disease.  It  seems  necessary,  however,  to  divide 
the  addicts  not  suffering  from  an  incurable  disease 
into  two  classes:  (a)  Those  suffering  from  senility  or 
the  infirmities  attendant  upon  old  age,  who  are  con- 
firmed addicts  of  years’  standing,  and  who,  in  the 
opinion  of  a reputable  physician  in  charge,  require  a 
minimum  amount  of  narcotics  in  order  to  sustain  life ; 
and  ( b ) those  whose  addiction  is  not  complicated  by 
incurable  disease  or  by  the  infirmities  attendant  upon 
old  age. 

(a)  Aged  and  infirm  addict. — Addicts  suffering  from 
senility  or  the  infirmities  attendant  upon  old  age  and 
who  are  confirmed  addicts  of  years’  standing  may  be, 
for  the  purpose  of  enforcing  the  law,  treated  as  addicts 
suffering  from  incurable  diseases.  In  such  cases,  where 
narcotic  drugs  are  necessary  in  order  to  sustain  life, 
a reputable  physician  may  prescribe  or  dispense  the 
minimum  amount  necessary  to  meet  the  absolute  needs 
of  the  patient.  In  this  class  of  cases  the  physician 
issuing  the  prescription  should  make  a statement  on 
the  prescription  to  the  effect  that  the  patient  is  aged 
and  infirm,  giving  age,  and  certifying  that  the  drug  is 
necessary  to  sustain  life,  or,  if  he  prefers,  he  may  in- 
dorse upon  the  prescription  “Exception  2,  article  85.” 

(b)  The  ordinary  addict. — It  is  well  established  that 
the  ordinary  case  of  addiction  yields  to  proper  treat- 
ment, and  that  addicts  will  remain  permanently  cured 
when  drug  taking  is  stopped  and  they  are  otherwise 
physically  restored  to  health  and  strengthened  in  will 
power.  A physician  may,  in  the  course  of  his  pro- 
fessional practice  only  and  in  accordance  with  the 
consensus  of  medical  opinion,  afford  temporary  relief 
to  an  ordinary  addict  whose  condition  demands  im- 
mediate attention  by  prescribing  or  dispensing  the 
minimum  quantity  necessary  to  prevent  his  collapse 
and  enable  him  to  reach  a hospital,  institution,  or 
place  where  treatment  under  proper  restraint  is  to  be 
undertaken.  Such  cases  should  be  cautiously  handled 
and  the  physician  in  charge  should  satisfy  himself  that 
the  narcotics  thus  furnished  are  not  to  be  diverted  for 
an  unlawful  purpose,  that  steps  looking  toward  such 
treatment  actually  have  been  or  promptly  will  be 
taken,  and  that  the  conditions  are  such  (usually  indi- 
cated by  the  presence  of  a responsible  accompanying 
nurse  or  attendant)  that  the  addict  can  not  augment  his 
supply  of  drug  by  securing  additional  amounts  from 
another  source.  This  bureau  has  never  sanctioned  or 
approved  the  so-called  reductive  ambulatory  treat- 
ment of  addiction  for  the  reason  that  where  the  addict 
controls  the  dosage  he  will  not  be  benefited  or  cured. 
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Medical  authorities  agree  that  the  treatment  of  addic- 
tion, with  a view  to  effecting  a cure,  which  makes  no 
provision  for  confinement  while  the  drug  is  being 
withdrawn,  is  a failure,  except  in  a relatively  small 
number  of  cases  where  the  addict  is  possessed  of  a 
much  greater  degree  of  will  power  than  that  of  the 
ordinary  addict. 

Special  advice  to  cover  cases  not  falling  within  these 
instructions  will,  upon  request,  be  furnished  by  this 
office. 

J.  M.  Doran,  Commissioner. 

Department  of  Hospitals  Established  in  New 
York  City. — Following  the  statutory  public  hearing 
on  the  subject,  Mayor  Walker,  of  New  York  City,  on 
November  9th  signed  the  local  bill  constituting  the  new 
city  Department  of  Hospitals,  and  it  became  a law. 
Effective  February  1st,  the  law  provides  for  the  unified 
control  and  administration  of  the  city’s  twenty-six  hos- 
pital institutions  under  a Commissioner  of  Hospitals, 
who  is  yet  to  be  selected.  Most  of  the  institutions  are 
now  under  jurisdiction  of  the  Department  of  Public 
Welfare,  while  others  are  managed  by  the  Department 
of  Health  and  still  others  by  the  trustees  of  Bellevue 
and  allied  hospitals.  The  unified  control,  in  the  opin- 
ion of  the  Mayor  and  his  advisers,  many  of  whom  are 
prominent  in  the  medical  profession,  will  make  for 
greater  efficiency,  as  well  as  economy,  in  hospital  ad- 
ministration. The  head  of  the  new  department  is  to 
be  known  as  the  Commissioner  of  Hospitals.  Mayor 
Walker  declared  he  was  aiming  at  the  complete  elimina- 
tion of  the  present  city  Department  of  Public  Welfare. 
With  the  hospitals  transferred  to  the  jurisdiction  of 
the  new  department,  he  believes  the  remaining  functions 
of  the  department  can  be  merged  with  certain  other 
departments  or  bureaus,  effecting  further  centralization 
and  economy. — New  York  Times. 


PHYSIOTHERAPY 

The  Ultraviolet  Ray  in  Treatment  of  Whooping 
Cough. — It  is  interesting  to  note  that  Captain  W.  W. 
McCaw,  M.C.,  U.  S.  A.,  has  tested  out  a method  of 
treating  whooping  cough  with  ultraviolet  irradiation. 
This  method  was  originally  tried  at  Fort  Sam  Houston, 
by  Captain  Charles  Stammel,  of  the  medical  corps.  After 
his  departure  it  was  continued  by  Captain  McCaw,  who 
reports  the  results  in  a series  of  201  children  and  25 
adults  treated  with  ultraviolet  irradiation  by  means  of 
a quartz  mercury-vapor  lamp.  The  ages  of  the  chil- 
dren ranged  from  three  months  to  ten  years.  They 
were  stripped  and  exposed  to  the  irradiation  on  the 
upper  part  of  the  body,  both  front  and  back.  Cotton 
pads  were  tied  over  their  eyes  with  a bandage.  An 
interesting  feature  is  the  care  that  was  given  to  the 
duration  of  exposure,  this  being  kept  very  short  to 
begin  with.  Blonde  children,  under  two  years  of  age, 
were  started  with  fifteen  seconds’  exposure,  which  was 
increased  fifteen  seconds  every  second  day  until  they 
were  receiving  two  and  one-half  minutes  each,  to  the 
front  and  back.  The  initial  period  of  exposure  for 
brunettes  was  a half-minute.  Blonde  children  over  two 
years  of  age  were  started  at  one-minute  exposures,  in- 
creased one  half-minute  every  second  day  until  they 
were  receiving  five-minute  exposures  each,  to  front  and 
back.  Brunettes  of  this  age  were  started  at  one  and 
one-half  minutes.  Adults,  if  blonde,  received  a two- 
minute  initial  exposure,  while  brunettes  were  given 
three  minutes,  increased  one  minute  every  second  day. 
The  burner  was  at  a distance  of  twenty-four  inches 
above  the  body. 


McCaw  reports  the  results  of  his  series  of  cases,  in 
all  of  which  the  diagnosis  of  whooping  cough  was  defi- 
nitely established,  as  follows:  “Of  201  children,  52  per 
cent  were  cured,  38  per  cent  improved,  and  10  per  cent 
unchanged.  Of  25  adults,  80  per  cent  were  cured  and 
20  per  cent  were  improved.  By  the  term  ‘cured’  is 
meant  relieved  from  vomiting,  whoop,  and  paroxysmal 
coughing.  Some  of  the  cases  placed  in  this  class  con- 
tinued to  have  an  occasional  slight  cough  during  the 
day.  By  the  term  ‘improved’  is  meant  relieved  from 
vomiting  and  whoop,  but  with  continuance  of  parox- 
ysmal coughing,  although  in  milder  form.  In  both  the 
‘cured’  and  ‘improved’  classes,  the  benefit  was  evident 
after  the  second  and  third  treatment ; cough  was  less- 
ened, and  the  whoop  less  frequent.  The  duration  of  the 
disease  was  shortened  by  two  or  three  weeks  in  half 
of  the  cases  classed  as  cured.  Complications  were  ab- 
sent. The  general  tonic  effect  was  very  noticeable  in 
both  the  ‘cured’  and  ‘improved’  cases.  The  10  per  cent 
classed  as  ‘unimproved’  had  an  insufficient  number  of 
treatments,  the  average  for  this  class  being  4.  It  is 
probable  that  if  these  patients  had  continued  they  would 
have  shown  decided  benefit.”  The  foregoing  results 
show  that  the  disease  was  shortened  in  25  per  cent  of 
the  cases,  that  vomiting  and  paroxysmal  cough  were 
relieved  in  52  per  cent,  and  vomiting  and  whoop  in 
another  38  per  cent.  No  improvement  was  noted  in 
10  per  cent.  Increased  appetite  and  gain  in  weight 
were  found  in  90  per  cent  of  the  cases. — The  British 
Journal  of  Actinotherapy. 

Training  in  Ultraviolet  Radiation. — The  resolu- 
tions passed  at  the  Cardiff  Conference  of  the  British 
Medical  Association  afford  a welcome  sign  that  the 
medical  profession,  which  consists  of  over  ninety  per 
cent  general  practitioners,  has  become  alive  to  the  im- 
portance of  the  proper  legal  control  of  the  therapeutic 
use  of  electricity  and  radiation.  These  things  have  been 
done  in  the  interest  of  the  public,  since  the  profession 
appreciates  the  fact  that  there  are  dangers  inherent  in 
these  methods  when  they  are  applied  by  unskilled 
workers. 

Actinotherapy,  however,  is  in  a somewhat  different 
category,  since  it  is  to  some  extent  a natural  thera- 
peutic agency,  has  been  used  instinctively  in  the  form 
of  sunlight  for  untold  ages,  and  has  never  been  looked 
upon  as  harmful  or  dangerous  except  by  those  in  the 
tropics.  It  is  to  some  extent  unfortunate  that  irradiation 
by  ultraviolet  lamps  has  been  made  known  to  the  public 
as  “artificial  sunlight,”  thereby  suggesting  that  it  is 
quite  harmless,  and  that  it  is  a remedy  which  can  be 
safely  used  by  any  one  who  can  afford  one  of  the  many 
ultraviolet  lamps  already  placed  on  the  market. 

A little  consideration,  however,  will  soon  convince 
one  that  neither  natural  nor  artificial  sunlight  are  quite 
the  harmless  agents  they  are  commonly  depicted  by  cer- 
tain persons.  Natural  sunlight,  when  enjoyed  with  ordi- 
nary clothing  on,  and  the  head  well  protected  by  its 
natural  clothing  or  a suitable  hat,  is  health  giving  and 
comparatively  harmless,  even  with  prolonged  and  daily 
exposure.  But  we  know  of  many  persons  who,  after 
reading  of  the  great  benefits  of  sun  bathing,  have  ex- 
posed their  naked  bodies  at  the  seaside,  with  the  result 
that  in  the  following  night  they  suffered  from  body 
temperatures  which  rose  sometimes  as  high  as  103.5° 
or  104°  F.  Other  troubles  are  well  known,  such  as 
sunstroke — not  to  speak  of  acute  and  often  painful  in- 
flammation of  the  skin  which  turns  to  blisters. 

It  is  obvious,  therefore,  that  the  public  is  not  wholly 
exempt  from  danger,  even  in  the  use  of  such  an  ap- 
parently innocuous  agent  as  natural  sunlight.  How 
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much  more  this  is  the  case  with  “artificial  sunlight” 
can  be  realized  when  it  is  remembered  that  most  of  the 
ultraviolet  lamps  emit  a radiation  which  is  very  dif- 
ferent from  natural  sunlight.  Not  only  is  the  artificial 
radiation  widely  different  as  regards  the  balance  of  the 
rays  present,  but  it  generally  contains  rays  of  wave 
lengths  much  shorter  than  any  which  reach  us  from  the 
sun  in  the  ordinary  way.  It  behooves  us,  therefore, 
to  be  cautious  in  the  application  of  this  radiation  to  the 
human  body  until  we  are  quite  sure  of  both  its  imme- 
diate and  ultimate  effects. 

At  the  annual  meeting  of  the  British  Medical  Asso- 
ciation held  at  Cardiff,  July,  1928,  the  following  reso- 
lution was  presented  as  a resolution  of  the  Council,  and 
after  some  discussion  was  unanimously  adopted : “That, 
in  view  of  the  risks  to  the  public  involved  in  the  use 
of  electricity  and  radiation  as  methods  of  treatment  by 
untrained  and  unqualified  persons,  it  is  to  be  desired 
(1)  that  suitable  courses  of  training  should  be  organ- 
ized under  medical  direction  for  persons  who  wish  to 
administer  this  form  of  treatment;  (2)  that  persons 
who  have  satisfactorily  followed  such  a course  should 
be  entitled  to  have  their  names  entered  on  an  approved 
roll;  (3)  that  one  of  the  conditions  attached  to  ad- 
mission to  and  maintenance  on  the  approved  roll  should 
be  abstention  from  treatment  of  any  patient  except  on 
the  responsibility  and  under  the  general  supervision  of 
a registered  medical  practitioner;  and  (4)  that  pa- 
tients who  require  electric  or  radiation  treatment  should 
be  referred  only  to  those  persons  whose  names  are  on 
the  approved  roll.” 

The  Cardiff  resolution  is  definitely  an  attempt  to  pro- 
tect the  public  against  quacks  and  unskilled  and  un- 
trained persons  making  use  of  a form  of  therapy  which 
by  its  very  nature  makes  it  particularly  easy  for  charla- 
tans to  impose  on  a credulous  public.  The  extent  to 
which  this  imposition  has  already  been  carried  in  many 
quarters  is  far  greater  than  is  generally  known.  The 
harm  done  is  not  limited  to  cases  in  which  patients  are 
injured  by  overexposure.  Such  exploitation  tends  to 
bring  the  whole  therapy  into  disrepute,  both  with  med- 
ical men  and  with  the  more  intelligent  members  of  the 
public,  as  well  as  to  deprive  research  workers  of  the 
incentive  to  study  the  full  possibilities  which  this 
therapy  holds.  Their  scientific  training  and  wide  ex- 
perience in  disease  has  always  made  medical  men  slow 
to  accept  new  remedies.  In  the  case  of  actinotherapy 
we  feel  that  sometimes  this  conservatism  has  been  car- 
ried too  far,  and  that  to  a certain  extent  the  profession 
has  only  itself  to  blame  for  the  extent  to  which  the 
quacks  have  come  in  to  supply  a public  demand  which 
the  profession  had  neglected.  Not  only  have  the  un- 
qualified been  encouraged  by  professional  apathy,  but 
they  have  in  many  cases  been  directly  assisted  by  having 
patients  sent  them  by  medical  men.  It  is  against  such 
a betrayal  of  trust  that  the  Cardiff  resolution  is  evi- 
dently directed. — The  British  Journal  of  Actinotherapy. 

Radiation  of  School  Children. — At  West  Brom- 
wich, England,  during  the  first  six  months  of  1927, 
1,264  administrations  of  ultraviolet  rays  were  given  to 
school  children,  according  to  the  report  of  the  medical 
officer  of  health.  Owing  to  new  offices  being  built  for 
the  Health  Department,  ultraviolet  treatment  had  to  be 
discontinued  from  July  until  the  end  of  the  year.  The 
children  who  received  this  treatment  were  those  suffer- 
ing from  anemia,  enlarged  cervical  glands,  catarrh,  and 
so-called  general  debility.  Dr.  W.  Stott  mentions  that 
the  glandular  cases  react  remarkably  to  this  form  of 
treatment,  all  glands  disappearing  after  comparatively 
few  exposures.  It  is  found,  however,  that  the  anemic 


and  catarrhal  children  improve  greatly  while  having  the 
exposures,  but  a month  or  two  after  the  treatment  is 
stopped  the  cases  relapse,  and  so  have  to  undergo  a 
further  course.  The  report  adds  that  there  is  a large 
number  of  children  attending  the  schools  who  require 
this  form  of  artificial  sunlight,  but  the  present  instal- 
lation cannot  meet  the  demands  made  upon  it . — British 
Journal  of  Actinotherapy. 


PUBLIC  HEALTH 

Activities  of  the  Pennsylvania  Department  of 
Health. — Mouth  Health  N nos  is  the  name  of  a mimeo- 
graphed publication  now  being  issued  monthly  by  the 
dental  section.  It  is  for  the  most  part  directed  to  the 
dental  hygienists  who  are  at  work  throughout  the  State. 

The  exhibit  by  the  Department  and  the  Sanitary 
Water  Board,  which  was  arranged  for  the  annual  meet- 
ing of  the  American  Public  Health  Association  in  Chi- 
cago, received  much  favorable  criticism.  It  involved 
a representation  of  the  Department’s  work  on  highway 
water  supplies  and  also  illustrated  the  Pennsylvania 
plan  for  cooperative  work  between  industries  and  sani- 
tary water  boards  in  the  disposition  of  the  industrial 
waste  problem. 

A statement  made  public  a few  days  ago  by  the  Bu- 
reau of  Child  Health  shows  that  over  3,000  years  of 
school  life  are  annually  lost  to  the  pupils  of  Pennsyl- 
vania through  weakness  chiefly  due  to  the  popularly 
styled  minor  communicable  diseases  and  the  common 
cold.  It  said:  “There  appears  to  be  a false  idea  preva- 
lent in  the  minds  of  the  laity  as  to  what  is  compre- 
hended by  the  term  deadly  disease.  Meningitis,  pneu- 
monia, typhoid  fever,  and  diphtheria  are  properly 
classified  as  master  killers.  On  the  other  hand,  the 
minor  diseases  are  responsible  to  a greater  extent  for 
the  loss  of  life  because  of  their  tremendous  prevalence. 
For  example,  during  the  first  seven  months  of  last  year 
measles  killed  six  times  as  many  young  people  as  did 
typhoid  fever,  yet  measles  killed  only  one  out  of  every 
hundred,  while  typhoid  fever  killed  one  out  of  every 
five.  Moreover,  the  minor  diseases  not  only  slay  more 
than  do  the  so-called  major  ones,  but  they  result  in 
conditions  leading  to  pneumonia,  bronchitis,  Bright’s 
disease,  tuberculosis,  defective  vision  and  hearing.” 

Eighteen  million  dollars  is  the  annual  loss  attributed 
to  the  lack  of  attendance  due  to  illness  and  physical  de- 
fects of  Pennsylvania’s  school  children,  according  to  a 
report  recently  made  by  Dr.  J.  Bruce  McCreary, 
Deputy  Secretary  of  Health.  The  report  concluded, 
“If  parents  would  follow  up  the  conditions  brought  to 
their  attention  through  the  school  medical  inspection, 
vast  numbers  of  children  in  Pennsylvania  would  derive 
more  benefit  from  their  instruction  and  would  be  so 
improved  in  their  physical  condition  that  much  of  the 
after-life  consequences  of  neglect  would  not  develop.” 

According  to  the  Bureau  of  Vital  Statistics,  20,495 
people  died  from  heart  disease  during  the  year  1927. 
From  available  figures  there  have  been  that  many,  if 
not  more,  during  1928.  It  was  indicated  that  a fair 
proportion  of  the  deaths  which  occurred  during  these 
years  among  young  people  were  entirely  preventable. 

Pennsylvania  is  now  entering  its  fourth  year  without 
a single  death  from  smallpox.  In  the  past  three  years 
and  three  months  but  133  cases  have  been  reported.  All 
of  the  outbreaks  were  suppressed  quickly,  and  it  may 
be  added  that  the  majority  of  the  infections  were  traced 
to  outside  jurisdictions. 

The  Secretary  of  Health,  Dr.  Theodore  B.  Appel, 
recently  made  one  of  the  main  addresses  at  the  corner- 
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stone  laying  of  the  new  hospital  building  of  the  Quaker- 
town  Community  Hospital  Association.  Dr.  Wilmer 
Krusen,  former  head  of  the  Philadelphia  Department  of 
Health,  was  also  on  the  program. 

Dr.  A.  H.  Stewart,  county  medical  director  of  In- 
diana County,  reports  to  the  Bureau  of  Child  Health 
that  as  a result  of  the  examinations  and  recommenda- 
tions made  by  the  personnel  of  the  health  car  during  its 
summer  activities,  a total  of  68  tonsil  corrections  were 
made  in  the  following  localities : Plumville,  14  cases ; 
Saltsburg,  18  cases;  Blairsville,  16  cases;  and  Armagh, 
20  cases.  This  work  was  conducted  for  children  of 
those  parents  who  were  unable  to  pay  for  operations  of 
this  character. 

The  increased  demand  upon  the  State  Health  De- 
partment’s stock  of  typhoid  vaccine  in  localities  where 
typhoid  fever  has  appeared  indicates  a misconception  on 
the  part  of  the  public  regarding  the  proper  use  and 
agency  of  this  preventive  treatment,  according  to  a state- 
ment issued  by  the  bureau  of  communicable  diseases. 
It  said:  “Typhoid  vaccine  is  not  at  all  valuable  in  de- 
veloped cases  nor  will  it  have  any  effect  in  limiting 
infections  in  an  existing  epidemic.  Six  weeks  are  re- 
quired to  develop  protection  by  this  method  in  the  in- 
dividual. For  this  reason  this  treatment  cannot  be 
depended  upon  to  prevent  additional  cases  in  a house- 
hold where  the  disease  has  already  manifested  itself. 
Therefore,  to  expect  its  use  to  limit  or  check  an  epi- 
demic which  has  already  begun  is  misplaced  optimism.” 

A milk-control  district  was  recently  formed  in  Carbon 
County,  which  includes  Mauch  Chunk,  East  Mauch 
Chunk,  Lansford,  Lehighton,  Palmerton,  Summit  Hill, 
and  Weissport.  The  communities  of  Lehighton  and 
Palmerton  have  been  under  control  for  some  time.  Ac- 
cording to  figures  just  made  available  more  than  one- 
tenth  of  Pennsylvania’s  population  is  now  having  its 
milk  supply  supervised  in  one  form  or  another. 

Tularemia  Circular. — In  a district  of  New  York 
State,  an  enterprising  health  officer  this  fall  prepared 
circulars  on  tularemia  which  he  gave  to  the  license 
clerk  with  a request  that  one  be  given  with  each  hunt- 
er’s license. 

League  of  Nations  Health  Committee. — At  the 

thirteenth  session  of  this  committee,  held  at  Geneva 
from  October  24th  to  31st,  many  interesting  subjects 
were  discussed.  The  report  of  the  Malaria  Commission 
on  its  session  last  June  was  adopted.  This  session 
dealt  with  the  principles  and  methods  of  dealing  with 
malaria  in  the  light  of  present  knowledge  with  special 
reference  to  the  economic  and  political  conditions  of 
Europe  today.  The  report  emphasized  the  necessity  of 
acquiring  wider  knowledge  of  the  disease,  and  sug- 
gested that  for  this  purpose  each  government  should 
establish  a central  permanent  organization  composed  of 
several  selected  workers  who  would  devote  their  whole 
time  to  malaria  research  and  would  act  as  scientific 
advisers.  A program  of  research  was  also  proposed  on 
the  use  of  cinchona  alkaloids  and  other  preparations  in 
the  treatment  of  the  disease  and  on  housing  in  relation 
to  malaria.  Plans  were  adopted  for  organizing  the 
international  leprosy  inquiry,  a national  center  for 
which  has  already  been  set  up  in  Brazil,  as  well  as  to 
extend  to  Latin-American  countries  the  inquiries  con- 
cerning the  sero-diagnosis  of  syphilis  and  to  enlist  the 
cooperation  in  these  countries  in  the  inquiry  into  the 
treatment  of  syphilis. 

As  a result  of  a report  on  the  recent  epidemic  of 
dengue  in  Greece,  in  which  there  were  to  date  850,000 
cases  and  1,372  deaths,  the  Committee  decided  to  ac- 
cede to  a request  of  the  Greek  Under-Secretary  of 


State  for  Hygiene  for  collaboration  in  the  sanitary 
reorganization  of  the  country.  The  Medical  Director 
of  the  Council  was  asked  to  enlist  the  cooperation  of 
entomologists  in  carrying  out  a mosquito  survey  of 
Mediterranean  countries. 

The  system  of  study  tours,  known  as  “interchanges,” 
and  “individual  missions”  was  reviewed,  and  suggestions 
made  for  increasing  its  utility.  The  Committee  author- 
ized its  president  to  nominate  four  members  to  a Mixed 
Commission  for  the  revision  of  the  nomenclature  of 
causes  of  death,  and  instructed  its  Commission  on  Edu- 
cation and  Hygiene  and  Preventive  Medicine  to  formu- 
late the  fundamental  principles  of  instruction  for  health 
officers  and  auxiliary  health  personnel  and  of  a general 
program  of  work  for  schools  of  hygiene. 

The  question  which  provoked  the  longest  discussion 
was  the  request  of  the  Council  based  on  a resolution 
of  the  Assembly  that  the  Health  Organization  should 
“collect  full  statistical  information  regarding  alcoholism, 
considered  as  a consequence  of  the  abuse  of  alcohol, 
giving  prominence,  inter  alia,  according  to  the  data 
available,  to  the  deleterious  effects  of  the  bad  quality  of 
the  alcohols  consumed.”  It  was  finally  decided  to  ask 
the  Health  Services  of  the  Finnish,  Polish,  and  Swedish 
Governments,  which  had  presented  the  resolution  to  the 
Assembly,  to  state  what  were  the  particular  problems 
of  public  health  in  the  solution  of  which  they  desired 
international  collaboration,  and  the  question  was  ad- 
journed to  the  next  session. 

America  Declines  Opium  Board  Place. — The 

United  States  has  refused  to  submit  a nomination  for 
the  permanent  central  board  created  by  the  Geneva 
Opium  Convention  in  1925.  Part  of  the  duties  of  this 
board  will  be  the  gathering  of  data  on  the  consumption 
of  narcotics  in  various  countries.  The  original  pro- 
posal was  fostered  by  the  American  delegation  at 
Geneva  before  it  withdrew  from  the  conference  in 
protest  at  the  failure  of  the  American  suggestion  for 
limiting  opium  production  to  medicinal  and  scientific 
needs.  In  later  adopting  the  central-board  idea,  though 
the  Americans  were  absent,  the  conference  provided 
that  the  United  States  and  Germany,  then  not  a mem- 
ber of  the  League  of  Nations,  should  each  be  invited 
to  name  a member  for  the  board.  Appointment  rests 
with  the  League  of  Nations,  but  the  note  inviting  this 
country  to  participate  also  offered  us  a share  in  that 
function.  Secretary  Kellogg’s  message  to  the  Secretary 
General  of  the  League  of  Nations  says  that  the  Geneva 
convention,  by  neglecting  to  regulate  production  and 
distribution  in  accord  with  scientific  and  medicinal 
needs,  offers  no  better  plan  of  control  than  the  old 
Hague  convention.  However,  he  announced  this 
country’s  willingness  to  supply  whatever  information 
the  permanent  central  board  might  desire  from  us, 
even  though  we  are  not  represented  in  the  tribunal. 

Secretary  Kellogg  prepared  his  note  after  consulta- 
tion with  Congressman  Porter,  chairman  of  the  Ameri- 
can delegation  which  bolted  the  conference  three  years 
ago.  To  what  extent  the  Pennsylvanian  may  have  in- 
fluenced the  Secretary  is  not  yet  apparent.  Mr.  Porter 
has  been  criticised  for  a lack  of  tact  and  imagination 
in  meeting  the  situation  that  confronted  him.  With 
more  talent  for  diplomacy  he  might  have  saved  an 
impasse  to  which  he  contributed  nothing  by  quitting. 
These  issues  are  unimportant,  however,  so  far  as  they 
relate  to  the  formation  of  the  permanent  board.  That 
may  function  as  well  without  an  American  member  as 
with  one.  But  it  is  hoped  the  unconciliatory  attitude 
will  not  become  a fixed  American  habit  in  future  ef- 
forts to  deal  with  the  opium  problem.  Since  the  ad- 
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journment  of  the  last  conference,  matters  have  changed 
to  our  advantage.  India  has  announced  a ten-year  pro- 
gram of  suppression  of  traffic  after  British  delegates 
had  insisted  at  Geneva  that  curtailment  would  be  im- 
possible in  India. 

Cause  of  Hay  Fever.— To  sufferers  from  fall  hay 
fever,  which  they  attribute  to  goldetirod,  Gilbert  M. 
Tucker,  of  the  New  York  State  Department  of  Health, 
offers  the  advice  to  ignore  the  goldenrod  and  look  for 
ragweed,  which  is  the  cause  of  the  trouble  in  nearly  all 
cases.  “During  these  coming  days  of  early  fall,  many 
of  our  fields  and  pastures  are  blazing  with  the  yellow 
of  the  goldenrod,”  said  Mr.  Tucker.  “The  plant  is  full 
of  beauty  and  is  of  such  cheer  and  brilliance  that  it 
is  often  talked  of  as  a national  emblem  ; but  with  plants, 
as  with  humans,  the  innocent  are  frequently  blamed 
for  the  sins  of  the  guilty,  and  the  beautiful  goldenrod 
is  often  a scapegoat  for  the  common  ragweed.  The 
pestilent  ragweed  blooms  at  the  same  season  as  golden- 
rod and,  being  an  ugly  and  inconspicuous  plant,  escapes 
notice,  and  the  blame  is  laid  not  on  the  shoulders  of 
the  real  offender,  but  on  its  conspicuously  beautiful 
neighbor  blooming  at  the  same  time. 

The  more  humble  weeds,  being  devoid  of  charm,  must 
depend  on  the  wind  to  scatter  their  pollen  grains.  The 
latter  produce  large  quantities  of  a very  light  pollen, 
which,  floating  in  the  air,  is  frequently  a cause  of  hay 
fever.  Such  plants  are  therefore  more  of  a menace  than 
the  beautiful  flowers  of  the  field  and  garden.  The 
same  principle  applies  to  what  is  commonly  called  ‘rose 
cold,’  that  form  of  hay  fever  occurring  in  June,  during 
the  season  of  roses.  This  disease  is  seldom  due  to  the 
rose,  but  is  probably  caused  by  the  pollens  of  the 
common  grasses  and  weeds  in  blossom  during  the  rose 
season.  If,  therefore,  you  suffer  from  so-called  rose 
cold  or  goldenrod  hay  fever,  look  further  for  the  real 
cause,  and  in  the  latter  case  watch  out  for  the  common 
ragweed — a plant  ugly  and  devoid  of  any  beauty  or 
merit  and  which  should  be  exterminated.” 

Preventive  Measures  of  Sanitation  Lacking. — 

More  than  eighty  per  cent  of  the  rural  population  of 
the  United  States,  which  aggregates  some  70,000,000 
persons,  is  as  yet  unprovided  with  official  local  health 
service  approaching  adequacy,  according  to  a statement 
made  by  the  Public  Health  Service,  September  22d. 
The  Service  urged  the  creation  of  more  full-time 
county  health  units  to  coordinate  their  activities  with  the 
State  and  Federal  public-health  organizations.  The  cost 
of  adequate  whole-time  rural  health  service  throughout 
the  United  States  would  be  about  $20,000,000  a year. 
However,  because  of  the  lack  of  this  service,  the  na- 
tional loss  annually  from  wage  earnings  and  in  other 
items  incident  to  preventable  sickness  is  estimated  at 
over  $1,000,000,000.  At  the  beginning  of  1928  only 
about  seventeen  per  cent  of  the  rural  population  was  pro- 
vided with  local  health  service  under  the  direction  of  a 
whole-time  county  or  local  district  health  officer.  Be- 
cause of  lack  of  efficient,  whole-time  rural  health  serv- 
ice, infections  of  man  are  conveyed  very  frequently 
across  interstate  lines. 

Experience  indicates  that  the  best  foundation  for 
rural  health  service  in  the  United  States  is  the  county 
health  department  under  the  direction  of  a qualified 
whole-time  health  officer.  By  having  all  branches  of 
health  work  for  the  community  conducted  under  the 
direction  of  one  head,  the  whole-time  county  health 
officer,  a maximum  of  service  can  be  rendered  with  a 
minimum  of  overhead  expense,  lost  motion,  and  friction. 

In  our  rural  communities  there  are  about  1,000,000 
persons  incapacitated  all  the  time  by  illness,  much  of 


which  is  preventable ; about  seventy  per  cent  of  the 
school  children  are  handicapped  by  physical  defects, 
most  of  which  are  preventable  or  remediable;  and  a 
large  percentage  of  men  and  women  are  in  serious  need 
of  physical  reparation,  largely  as  a result  of  preventable 
causes.  In  view  of  these  existing  conditions,  there  is 
no  doubt  about  the  need  for  more  and  better  rural 
health  service  in  this  country. — The  United  States 
Daily. 


INDUSTRIAL  MEDICINE 

Industrial  Hazards. — New  industrial  hazards  are 
constantly  creeping  upon  us  unawares.  Among  the 
most  recent  ones  are  soap-dust  explosions  in  the  grow- 
ing industry  of  soap  powders  and  flakes.  At  first 
thought  it  seems  hard  to  imagine  soap  as  burning  or 
exploding,  but  the  Department  of  Commerce  assures 
us  that  soap-dust  suspensions  in  air  are  easily  ignited 
and  produce  violent  explosions  accompanied  by  much 
flame  and  heat.  Another  hazard  to  which  attention  is 
being  called  by  the  government  is  that  of  benzol  poison- 
ing in  laboratories  where  it  is  used  both  for  chemical 
tests  and  for  cleaning  apparatus  on  hands  and  arms. 
A careful  survey  of  a number  of  laboratories  has 
shown  characteristic  symptoms  of  chronic  benzol  poison- 
ing in  a certain  percentage  of  workers,  and  it  is  recom- 
mended that  such  solvents  as  tolulol,  xylol,  or  high-flash 
naptha  be  substituted  for  benzol  where  possible,  and 
that  workers  exposed  to  benzol  fumes  receive  medical 
examination  at  frequent  intervals. — American  Medicine. 

Low-Voltage  Currents  May  Be  Dangerous. — 

During  the  year  1926-19 27,  sixty-four  men  were  killed 
by  high-voltage  electric  shocks  in  New  York  State. 
It  is  now  recognized  that  currents  of  from  100  to  250 
volts  may  be  dangerous,  and  contact  with  high-tension 
currents  up  to  100,000  volts  that  are  now  employed  to 
transmit  electric  energy  over  long  distance  is  realized 
by  every  one  to  be  dangerous.  Electrical  burns  are 
treated  as  are  other  burns.  However,  conditions  of 
fibrillation  of  the  heart,  stopping  of  the  respiration, 
and  sudden  death  from  electric  shock  are  not  usually 
treated  correctly.  Recent  investigations  indicate  that 
prompt  efforts  at  resuscitation,  including  vigorous  at- 
tempts at  artificial  respiration,  will  save  many  lives. 
The  paralysis  of  the  breathing  apparatus  is  apparently 
temporary  in  many  cases,  and  if  artificial  breathing  is 
kept  up  long  enough,  patients  may  recover  who  would 
otherwise  die.  Experts,  therefore,  recommend  that 
movements  of  the  chest  should  be  started  as  soon  as 
possible  and  continued  even  for  hours  in  such  cases. 
The  only  reason  for  discontinuance  should  be  unmis- 
takable signs  of  death. — Scientific  American. 

Protection  of  Handlers  of  Radioactive  Mate- 
rials.— Three  years  ago  the  newspapers  carried  shock- 
ing stories  of  the  illnesses  and  deaths  of  several  women 
who  had  been  working  in  a plant  in  New  Jersey,  paint- 
ing watch  and  clock  dials  with  a luminous  material. 
Within  the  past  few  months  additional  publicity  was 
given  this  subject  through  legal  action  brought  against 
the  same  company  by  certain  other  workers  whose 
health  had  been  impaired,  supposedly  by  reason  of  their 
work  with  this  compound.  This  matter  was  adjusted 
by  the  company  making  a substantial  financial  settle- 
ment with  the  disabled  women.  In  all  cases  these 
workers  had  been  employed  a long  time  at  this  process 
before  signs  of  injury  appeared.  Some  of  them  had 
been  working  in  other  industries  and  had  not  been 
handling  radioactive  material  for  several  years  when 
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their  symptoms  first  developed.  The  discovery  very 
frequently  followed  some  dental  procedure;  healing 
of  the  site  of  injury  being  delayed,  or  the  lesion  heal- 
ing temporarily  and  a breaking  down  of  the  tissue 
soon  following. 

In  the  early  cases  the  association  between  occupa- 
tion and  injury  was  not  recognized  positively.  Had 
this  not  been  the  case,  additional  observations  might 
have  fixed  more  definitely  the  cause  of  the  injury. 
Some  of  the  particles  of  radioactive  material  taken 
into  the  body  are  eliminated  at  once,  and  some  are 
eliminated  gradually  after  the  handling  of  the  material 
has  ceased ; but  in  certain  cases,  the  material  or  a 
certain  proportion  of  it  is  stored  in  the  body  and  con- 
tinues to  give  off  destructive  emanations  indefinitely. 
So  far,  it  is  not  known  what  influences  the  deposition 
of  the  material,  nor  how  it  can  be  eliminated.  Ap- 
parently, the  only  means  of  protecting  the  workers  from 
the  long-continued  accumulation  of  increasing  amounts 
is,  as  soon  as  the  condition  is  recognized,  to  remove 
them  from  exposure. 

The  presence  of  this  material  in  the  body  or  in  the 
air  breathed  out  from  the  lungs  may  be  determined 
by  means  of  the  electroscope.  In  addition  to  the  gen- 
eral physical  examination  given  these  workers,  x-ray 
examinations  to  determine  any  changes  in  the  bones 
and  also  complete  blood  counts  should  be  made.  A 
decrease  of  the  number  of  white  cells  in  the  blood  be- 
low 6,000  per  cubic  millimeter  is  a sign  which  should 
be  regarded  with  suspicion.  In  fact  a deviation  from 
the  normal  found  by  any  one  of  these  methods  should 
call  for  immediate  removal  of  the  individual  from  ex- 
posure to  radioactive  material,  and  for  the  establish- 
ment of  a continued  close  observation  of  that  individual’s 
physical  condition.  This  is  particularly  the  case  when 
the  electroscope  shows  the  presence  of  radioactive  ma- 
terials in  the  body,  as  this  is  usually  the  first  and  the 
most  diagnostic  evidence  of  possible  danger.  Under 
all  circumstances,  where  radioactive,  luminous  materials 
are  used,  as  in  dial  painting,  the  work  should  be  done 
under  strict  precautions.  The  powdered  material  should 
be  handled  under  a hood  connected  with  an  exhaust ; 
the  painting  itself  should  be  done  only  where  good 
ventilation  can  be  obtained  and  maintained;  and  under 
no  circumstances  should  the  use  of  a brush  be  per- 
mitted for  painting  purposes,  a glass  or  steel  pen  being 
used  instead.  Dial  painters,  or  others  handling  this 
material,  should  be  given  a thorough  physical  examina- 
tion, as  just  outlined,  every  six  months.  Other  per- 
sons having  a greater  exposure  should  be  examined 
once  a month.  Employers  should  make  every  effort  to 
see  that  their  workers  are  given  the  most  complete 
protection  known  at  the  time. 

On  several  occasions  recently,  the  Department  of 
Labor  and  Industry  has  been  called  upon  to  give  advice 
concerning  the  necessity  for  protection,  and  the  type 
of  examination  to  be  given  workers  handling  this 
substance.  All  persons  interested  in  or  affected  by  this 
problem  are  urged  to  take  advantage  of  this  service  of 
the  Department,  or  to  consult  directly  persons  equipped 
to  make  adequate  physical  examinations  of  the  workers 
handling  these  luminous  compounds. — Labor  and  In- 
dustry. 

Disabling  Sickness  Among  Employees  of  a Pub- 
lic Utility. — According  to  studies  conducted  by  the 
U.  S.  Public  Health  Service,  the  rate  of  absence  from 
work,  from  all  causes  of  disability  combined,  among 
employees  of  a large  public  utility  in  one  of  the  large 
cities  of  the  United  States,  showed  no  tendency  to 
decline  during  the  years  1917-1927.  The  causes  of 
disability  were  considered  under  the  following  heads : 


Industrial  and  nonindustrial  accidents,  which,  among 
the  male  employees,  indicated  a downward  trend. 
Second,  diseases  of  the  respiratory  and  of  the  digestive 
systems — the  two  most  important  groups  of  diseases 
from  the  standpoint  of  the  number  of  absentees,  which 
caused  sixty-eight  per  cent  of  the  disabilities  during  the 
years  mentioned,  and  exhibited  a stationary  trend.  Not 
all  diseases,  however,  within  this  group  showed  the 
same  tendency.  In  the  one-day  to  one-week  disabilities 
from  diseases  of  the  pharynx  and  tonsils  among  either 
sex  the  cases  were  fewer,  although  the  longer-than-one- 
week  cases  increased.  The  number  of  cases  of  pul- 
monary tuberculosis,  pneumonia,  pleurisy,  asthma,  etc., 
also  diminished  among  both  sexes.  And,  third,  diseases 
other  than  those  of  the  respiratory  and  digestive 
systems,  which  showed  a marked  downward  trend. 

The  experience  of  this  group  of  employees  cannot  be 
considered  typical  or  representative  of  the  trend  of 
disabling  sickness  in  the  industrial  population,  as  the 
sample  is  much  too  small  for  such  a purpose.  But  the 
information  concerning  sickness  tendencies  should  be  of 
interest  to  those  working  for  the  advancement  of  the 
public  health  and  the  prevention  of  disease  in  industry. 
The  problem  that  now  confronts  us  is  not  only  how 
industry  can  assist  in  curing  and  returning  to  work 
those  who  are  incapacitated  by  a disease,  but  the  more 
complex  problem  of  how  to  prevent  time  lost  from 
work  on  account  of  disabling  sickness,  as  well  as  time 
lost  at  work  on  account  of  nondisabling  indispositions. 

To  reduce  sickness  among  these  workers,  preventive 
measures  probably  will  have  to  be  very  definite  in  this 
application,  as  money  and  effort  will  we  wasted  if 
spent  “on  general  principles.”  Success  will  depend  upon 
knowledge  and  control  of  the  factors  which  affect  the 
incidence  rate  of  specific  diseases. 


HOSPITAL  ACTIVITIES 

Can  Hospitals  Control  the  Human  Factor  in 
Unnecessary  Noise? — In  the  hospital  the  causes  of 
noise  are  many,  and  if  it  is  reckoned  that  noise  has 
such  a deteriorating  effect  on  the  nervous  system  of 
people  in  health,  how  much  must  it  retard  the  patient’s 
recovery?  If  the  question  be  so  vital  to  industry  from 
an  economic  standpoint,  should  not  the  economic  waste 
of  noise  in  the  hospital  be  considered — the  economic 
waste  to  the  patient  as  well,  by  prolonged  stay,  entail- 
ing loss  of  time  and  an  additional  expense? 

Some  of  the  common  causes  of  noises  may  be  de- 
scribed as  follows : In  order  to  be  “out  of  the  way” 
in  time  for  the  nurses  to  go  ahead  with  the  day’s  rou- 
tine, the  orderly,  at  a comparatively  early  hour  (three 
or  four  o’clock)  comes  along,  armed  with  a metal 
bucket,  which  he  “sets  down”  none  too  gently.  The 
patient  is  sensitive  to  the  least  sound,  and  while  he  may 
be  just  in  a dozing  mood  after  a restless  night,  all  hopes 
of  sleep  must  now  be  abandoned.  Later,  the  nurses 
come  on  duty  for  the  day,  and  are  not  too  cautious  in 
their  tone  of  morning  greetings  to  the  night  staff  and 
in  their  exchange  of  orders  for  the  patients.  The  maid 
is  on  duty  in  the  serving  room  hastening  the  breakfast 
service,  and  seems  to  think,  or  the  attitude  would  at 
least  suggest  it,  that  the  rattling  and  banging  of  utensils 
would  expedite  her  duties.  As  the  morning  progresses, 
interns  begin  to  make  their  rounds,  and  in  their  limited 
time  seek  to  have  all  observations  and  notations  made 
before  the  arrival  of  the  physician  in  charge.  They 
give  orders  and  ask  questions  in  loud  tones.  Patients 
are  being  prepared  for  surgery,  and  the  orderly  may 
be  seen  rushing  through  the  corridor  with  a stretcher, 
the  wheels  of  which  are,  perhaps,  badly  in  need  of  oil- 
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mg.  The  final  touch  on  the  morning’s  unpleasant 
sounds  comes  upon  the  arrival  of  the  last  of  a long  line 
of  physicians.  They  are,  of  course,  glad  to  meet  their 
coworkers  again  and  thoughtlessly  express  themselves 
rather  heartily,  discuss  current  events,  the  latest  medi- 
cal projects,  etc.  All  this  is  in  a tone  which  may  be 
heard  by  the  patient,  and  being  sick,  it  distresses  him. 
Then,  too,  the  attention  of  many  of  the  personnel  is 
distracted  from  their  duties.  The  visiting  hours  of  the 
afternoon  and  evening  cause  another  breach  of  “quiet.” 

With  an  earnest  campaign  by  the  hospital’s  personnel 
to  eliminate  all  such  noises,  marked  reduction  would 
be  realized.  This  could  be  accomplished  without  finan- 
cial cost  to  the  hospital,  with  many  beneficial  results 
to  the  patients,  and,  incidentally,  good  will  to  the  in- 
stitution. The  orderly’s  metal  pail  could  easily  be  re- 
placed by  one  with  a hard-rubber  rim  on  the  bottom, 
or  a wooden  pail,  and  his  time  might  be  better  chosen. 
A little  later  in  the  morning,  just  before  activities  be- 
come too  advanced,  a part  of  the  scrubbing  might  be 
taken  care  of,  leaving  off  when  it  becomes  inconvenient 
for  him  and  for  the  nurses.  Along  in  the  quiet  hours 
of  the  afternoon  the  final  cleaning  might  be  done,  unless 
there  is  more  than  one  man,  and  each  man  can  finish 
his  floor  between  the  hours  of  6 a.  m.  and  8 a.  m.  Have 
one  responsible  for  the  oiling  of  hinges,  keeping  the 
door  silencers  in  repair,  the  windows  tight  fitting,  etc. 
Now  for  the  last  problem  and  the  one  which  requires 
more  skill  than  the  others — to  correct  loud  and  unnec- 
essary talking.  The  visitors  should  be  appealed  to  by 
appropriate  and  appealing  signs,  and  there  should  be  a 
limited  number  of  visitors  for  each  patient  at  any  one 
time,  even  for  the  convalescents. — Hospital  Manage- 
ment. 

Favors  Small  Hospitals. — A number  of  small 
community  hospitals  are  needed  in  New  York  City 
rather  than  additional  large  hospitals.  Health  Commis- 
sioner Wynne  declared  at  the  annual  meeting  of  the 
New  York  City  Visiting  Committee  of  the  State  Chari- 
ties Aid  Association,  held  in  November.  Dr.  Wynne 
outlined  several  projects  for  the  city’s  new  Department 
of  Hospitals,  under  which  all  the  municipal  hospitals 
will  be  consolidated  next  February.  Among  the  de- 
partment’s needs,  he  said,  were  a diagnostic  service 
supplied  to  needy  persons  at  cost ; closer  supervision 
of  the  standards  and  working  conditions  of  the  150 
private  hospitals  in  the  city ; a study  of  convalescent- 
home  requirements  with  a view  to  relieving  congestion 
in  hospitals  and  almshouses ; a statistical  bureau  which 
would  supply  more  adequate  death  and  disease  statistics ; 
and  broadening  the  scope  of  hospitals  through  preventive 
work  and  better  treatment  for  chronic  diseases.  “The 
consolidation  of  all  the  city’s  hospitals  into  one  depart- 
ment is  one  of  the  most  important  improvements  in  the 
Health  Department  in  recent  years,”  Dr.  Wynne  said. 
Dr.  Linsly  R.  Williams,  director  of  the  New  York 
Academy  of  Medicine,  praised  the  consolidation  as  “a 
great  step  forward  in  removing  the  stigma  of  pauperism 
from  the  needy  sick  who  are  treated  in  the  city’s  hos- 
pitals.” Among  the  advantages  of  the  consolidation, 
Dr.  Williams  said,  were  the  location  of  new  hospitals 
on  the  basis  of  population  figures,  better  hospital  rec- 
ords, and  the  curbing  of  fly-by-night  private  hospitals. — 
New  York  Times. 

Social  Worker  as  Adviser. — The  social-service 
worker  is  coming  more  and  more  to  take  the  place  of 
the  old  family  doctor  as  chief  adviser  and  counselor  of 
the  family  whom  sickness  has  visited,  is  the  opinion  of 
Dr.  Newton  S.  Stern,  Memphis  General  Hospital, 
Memphis,  Tenn.,  as  expressed  in  the  Bulletin  of  the 


American  Association  of  Hospital  Social  Workers. 
“As  our  modern  hospitals  are  organized,  the  relation- 
ship of  the  doctor  to  patient  is  not  this  personal  one, 
so  social  service  has  come  into  being  to  reach  the  heart 
and  home  of  the  patient  and  has  taught  the  doctor  the 
need  of  understanding  the  social  background,”  says  Dr. 
Stern.  “Now  social  service  should  go  a step  further 
and  supply  this  need  in  the  relationship  of  the  private 
physician  and  the  pay  patient.  This  new  step  will  have 
to  be  a gradual  one,  for  the  patient’s  psychology  is 
different  in  free  and  private  groups,  the  private  patient 
resenting  the  intrusion  of  a third  person.  However,  it 
can  come  into  being  through  group  beginnings  in  the 
hospital,  such  as  that  of  a specialist  physician.  In  an 
open-staff  hospital  the  most  logical  way  is  through 
classes  for  patients,  such  as  food  clinics  for  diabetics 
or  shops  for  cardiacs.  These  should  be  under  the  direc- 
tion of  the  hospital,  but  with  a group  of  physicians  to 
guide  the  policies,  and  patients  should  pay  enough  to 
cover  all  expenses,  including  that  of  a social  worker. 
There  are  many  difficulties  in  the  way  and  a new 
technic  will  have  to  be  developed,  but  this  will  come  as 
the  need  increases.” 


THE  TRISTATE  MEDICAL 
CONFERENCE 

Abstract  of  Proceedings 

The  meeting  was  called  to  order  at  Hotel 
Chelsea,  Atlantic  City,  N.  J.,  at  10.30  a.m.,  by 
Dr.  Ephraim  R.  Mulford,  President  of  the  Med- 
ical Society  of  New  Jersey.  Those  present  from 
Pennsylvania  were  President  Thomas  G.  Simon- 
ton,  Past-President  Arthur  C.  Morgan,  Presi- 
dent-Elect William  T.  Sharpless,  Secretary 
Walter  F.  Donaldson,  and  Editor  Frank  C.  Ham- 
mond. 

A Brief  Review  of  a County  Medical  Society’s 
Opportunities 

Joseph  S.  Lawrence,  M.D. 

EXECUTIVE  secretary  of  the  medical  society  of  the 
state  OF  NEW  YORK 

In  the  states  represented  in  the  Tristate  Conference, 
the  county  medical  society  is  the  unit  of  organization. 
In  each  state  there  are  county  societies  older  than  the 
state  society.  In  New  York,  the  state  society  took  its 
name — the  Medical  Society  of  the  State  of  New  York — 
at  the  time  of  its  organization  in  1807,  from  the  original 
medical  society  of  the  state  organized  in  New  York 
City  in  1794.  As  the  county  societies  grew  in  number 
and  the  need  for  a state  organization  developed,  the 
Legislature  was  memorialized  by  a group  of  the  more 
powerful  county  societies  for  legal  authority  to  create 
a state  society. 

The  powerful  and  strategic  position  occupied  by  the 
county  society  in  the  past  has  frequently  been  reviewed, 
and  there  is  no  need  to  direct  attention  to  it  now,  except 
to  recall  that  the  strength  of  the  state  organization,  in 
more  ways  than  one,  depends  upon  the  health  and  vigor 
of  its  component  county  societies. 

The  county  society  should  be  intimately  related  to  the 
state  society  in  all  of  its  intrastate  activities.  The 
county  societies  of  our  three  states  enjoy  almost  abso- 
lute autonomy,  and  therefore,  it  is  very  important  that 
the  state  society  develop  and  maintain  such  an  intimate 
relationship  with  every  one  of  its  component  county 
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societies  that  when  the  county  society  happens  to  engage 
itself  in  a situation  which  extends  beyond  its  jurisdic- 
tion or  which  is  more  complex  and  involved  than  it  can 
solve  with  its  limited  personnel  and  organization,  it 
will  feel  free  and  in  a measure  duty  bound  to  call  upon 
the  state  society  for  assistance. 

A great  factor  of  strength  in  the  state  societies  to- 
day, as  in  by-gone  days,  is  manifested  in  the  enthusiasm 
and  interest  of  the  delegates  elected  by  the  county 
societies  to  represent  them  at  the  state  society  meetings. 
The  county  societies  are  each  year  feeling  more  keenly 
the  need  of  support  from  the  state  organization.  These 
demands  for  the  time  may  be  expressed  in  legislative 
assistance,  educational  facilities,  and  legal  advice  and 
protection  against  suits  for  malpractice ; but  another 
field,  that  of  the  relation  of  the  medical  profession  of 
a county  to  other  agencies  engaged  in  public-health 
work,  is  just  developing  in  New  York  State. 

The  opportunities  of  a county  society  may,  for  the 
purposes  of  this  paper,  be  classified  under  the  following 
heads : scientific  advancement,  social  advantages,  public 
relations,  and  internal  relations.  Probably  the  funda- 
mental principle  which  stimulated  physicians  to  or- 
ganize was  the  desire  to  advance  themselves  scien- 
tifically, by  discussing  among  themselves  the  problems 
which  they  encountered;  and  the  papers  and  discus- 
sions presented  before  the  county  societies  a hundred- 
years  ago  were  of  that  character.  Today  the  physician 
is  no  longer  limited,  in  his  search  for  scientific  advance- 
ment, to  county  society  programs.  He  can  find  discus- 
sions upon  almost  any  subject  in  a variety  of  profes- 
sional and  nonprofessional  journals.  But  the  program 
makers  do  not  seem  to  realize  this,  for  the  principal 
change  in  the  average  county  society  program  in  these 
hundred  years  is  that  most  of  the  papers  are  prepared 
and  read  by  physicians  foreign  to  that  society. 

Scientific  programs  could  be  improved  by  being  inter- 
spersed with  clinics,  and  by  careful  selection  of  sub- 
jects, so  that  only  those  which  have  a wide  interest  for 
the  membership  will  find  a place  on  the  program. 
Medical  schools  and  hospitals  should  be  called  upon  to 
assist  near-by  county  societies  with  their  scientific  pro- 
grams. The  medical  school  should  not  be  simply  a 
center  for  undergraduate  work,  but  ought  to  take  the 
leadership  in  preparing  for  postgraduate  work  and 
keeping  the  physicians  in  its  neighborhood  in  touch 
with  the  latest  scientific  advancements  in  the  practice 
of  medicine  and  surgery.  The  aim  of  the  scientific 
meeting  should  be  to  improve  the  clinical  facilities  of 
the  members  of  the  society,  not  only  to  give  them 
lengthy  and  complicated  accounts  of  unusual  conditions 
or  findings,  but  to  discuss  methods  and  conditions  in- 
volved in  the  common  routine  life  of  the  physician,  with 
the  object  of  making  available  to  every  physician  in 
the  society  such  advancements  or  new  ideas  as  may 
be  discovered  by  scientific  workers  and  announced  in 
the  medical  journals. 

The  county  society  seemingly  has  lost  the  great  re- 
search interest  that  the  early  societies  possessed.  There 
are  some  problems  whose  solution,  in  my  opinion,  could 
be  greatly  advanced  by  the  contribution  of  scientific 
data  from  county  medical  societies  which  they  alone 
possess;  for  instance,  reduction  of  the  maternal  mor- 
tality rate.  If  the  physicians  of  every  county  society 
would  report  at  their  regular  monthly  meeting,  or  at  a 
special  meeting  called  for  that  purpose,  the  degree  of 
prenatal  care,  the  conditions  under  which  delivery  was 
made,  and  the  postnatal  cooperation  secured  in  every 
case  cared  for  during  that  month,  the  discussions  which 
naturally  would  arise  from  these  reports  would,  within 
a year,  crystallize  certain  facts  which  at  the  present 


time  are  simply  a matter  of  conjecture.  Similar  fields 
for  this  character  of  research  will  be  found  in  the 
domain  of  the  common  cold  and  of  heart  disease.  Re- 
search of  this  type  would  need  no  involved  financing. 
About  the  only  expense  that  need  be  attached  would 
be  the  employment  of  a stenographer  to  take  down  the 
discussions  and  transcribe  the  reports. 

Hospitals  located  in  the  county  should  all  expect  to 
assist  the  county  society  with  its  scientific  program, 
not  alone  by  reporting  unusual  cases,  but  by  having  its 
staff  members  report  upon  the  cases  most  commonly 
received  at  the  hospital,  particularly  as  to  the  difficulties 
that  attend  prompt  diagnosis  of  such  cases,  dangers  of 
delay  in  diagnosis  and  entrance  to  the  hospital,  compli- 
cations that  may  interfere,  making  prompt  action  dif- 
ficult, and  facts  concerning  convalescence. 

Surgeons  have  for  years  been  monopolizing  county 
society  scientific  programs,  certainly  not  entirely  of 
their  own  initative,  because  physicians  have  wanted 
to  know  about  surgery  in  order  that  they  may  know 
when  to  seek  its  aid,  but  too  many  of  their  papers  have 
dealt  with  the  unusual  case  or  the  elaborate  description 
of  surgical  technic.  It  is  true  that  such  a subject  is 
often  very  attractive  to  the  physician,  but  it  is  ques- 
tionable whether  he  profits  more  from  that  sort  of 
paper  than  he  would  from  a review  of  the  conditions 
attendant  upon  the  common  cases  that  come  to  the 
surgeon  in  the  hospital.  The  average  physician,  par- 
ticularly in  the  rural  districts,  is  not  too  familiar  with 
hospital  practice  and  hospital  problems.  Especially  is 
this  true  if  he  has  been  in  practice  fifteen  or  more 
years.  Some  of  the  most  interesting  meetings  that  I 
have  attended,  where  discussion  was  entered  into  very 
generally  by  everybody  present,  had  as  a central  theme 
some  subject  as  “Headaches”  or  “Surgical  Tuber- 
culosis.” 

Every  society  should  have  as  one  of  its  aims  the 
promotion  of  sociability  among  its  members.  Every 
physician  who  is  eligible  to  join  the  county  society 
should  be  persuaded  to  do  so,  and  an  opportunity  should 
be  given  at  meetings  for  the  members  to  chat  socially 
among  themselves.  Those  who  are  naturally  socially 
inclined  should  make  it  their  business  to  see  that  the 
spirit  of  good  fellowship  includes  every  physician  pres- 
ent. The  rural  practitioner,  in  spite  of  the  fact  that 
among  his  clientele  he  may  be  known  as  a “jolly  good 
fellow,”  is  frequently  very  retiring  and  shy  at  a meet- 
ing of  the  county  society.  In  pre-Volsteadian  days,  at 
the  annual  meeting,  this  shyness  was  not  so  noticeable 
after  the  meal  had  started;  but  today,  unfortunately, 
it  not  infrequently  happens  that  those  present,  even 
at  the  annual  banquet,  are  divided  into  small  groups 
and,  in  some  instances,  individuals  are  seen  to  be  left 
entirely  out  of  the  conversations.  These  men  profit 
little  from  meetings  of  the  county  society  and  are  not 
particularly  enthusiastic  about  attending. 

We  all  know  how  advantageous  it  is  for  physicians 
whose  practices  interlock  to  know  each  other  thor- 
oughly and  have  confidence  in  one  another’s  ability,  and 
the  mutual  benefit  that  those  who  devote  their  practice 
entirely  to  surgery,  and  the  general  practitioner  derive 
from  an  intimate  acquaintance  with  one  another. 

The  physician’s  training  and  practice  encourage  indi- 
vidualism, which,  when  well  established,  is  recognized 
both  by  himself  and  his  friends  as  a social  handicap  in 
his  community  activities.  Frequent  social  opportunity 
in  the  county  society  will  aid  greatly  in  dispelling  in- 
dividualism. I sometimes  wonder  whether  this  should 
not  be  the  county  society’s  principal  activity  today. 

The  county  society  is  not  only  organized  for  the 
scientific  advancement  and  social  betterment  of  its 
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members,  but  it  also  has  a field  in  the  economic  re- 
lations attendant  upon  the  practice  of  medicine.  The 
county  society  should  have  accurate  information  as  to 
the  resources,  objectives,  and  personnel  of  every  agency 
operating  in  the  county  whose  activities  include  the  care 
of  the  sick  or  the  prevention  of  disease.  It  should 
develop  acquaintance  with  the  leaders  and  organizers 
of  these  various  agencies,  and  offer  assistance  in  de- 
veloping that  part  of  their  programs  which  has  to  do 
with  the  practice  of  medicine.  Every  community  de- 
serves of  its  resident  licensed  practitioners  protection 
against  propaganda  or  activities  pretending  to  promote 
or  protect  the  public  health  which  they  cannot  endorse 
as  beneficial.  Not  a few  times  have  I been  amazed, 
when  speaking  before  a county  society  of  an  agency 
engaged  in  public-health  work  in  that  county,  to  find 
that  the  members  knew  little  or  nothing  about  the 
agency  although  it  may  have  been  working  there  for 
years.  Individually,  they  all  had  had  some  experience 
with  it,  but  the  matter  was  never  brought  up  formally 
in  the  society,  and  although  some  of  them,  from  ob- 
servation, had  reasons  to  feel  that  the  agency’s  activities 
were  not  entirely  beneficial  to  the  community,  they  had 
not  reported  the  matter  to  the  society,  nor  was  there 
among  them  any  depth  of  feeling  of  responsibility  to 
the  community.  Such  neglect  is  not  worthy  of  the 
society,  and  there  are  still  communities  which  believe  a 
county  society  would  not  be  guilty  of  it.  The  public 
believes  that  the  agency  must  be  doing  good  work, 
because  it  has  heard  no  opposition  nor  unfavorable 
criticism  from  the  physicians.  Some  communities,  how- 
ever, have  grown  independent  of  the  physicians  and  do 
not  know  that  a county  society  exists.  Such  a condi- 
tion need  not  prevail  and  would  not  if  the  physicians 
would,  through  their  organization,  take  an  active  part 
in  community  affairs.  A society  is  not  justified  in 
maintaining  what  it  considers  a dignified  position,  ex- 
pecting its  advice  to  be  sought  by  the  community  every 
time  it  is  needed.  The  society  should,  of  itself,  con- 
sider community  problems  and  offer  its  advice  after  due 
deliberation. 

Recently  a very  active  county  society  in  our  state, 
after  having  informed  itself  definitely  that  the  city, 
through  the  discharge  of  waste  material,  was  polluting 
certain  waters  used  by  the  community  for  bathing, 
decided  to  discuss  the  matter  at  a regular  meeting. 
It  secured  as  the  principal  speaker  for  that  evening  the 
highest  authority  on  water  pollution  that  could  be 
obtained,  and  invited  the  mayor  and  other  prominent 
city  officials  to  attend  the  meeting.  The  discussion  was 
both  scientific  and  practical  and  so  convincing  that  the 
newspapers  announced,  a few  days  later,  that  the  city 
would  immediately  take  steps  to  discontinue  such  pol- 
lution, and  ope  editorial  spoke  very  highly  and  grate- 
fully of  the  interest  shown  by  the  physicians. 

The  county  society  should  take  cognizance  of  the 
public-health  activities  which  are  promoted  by  the  State 
Department  of  Health.  Wherever  they  involve  medical 
work,  it  should  be  done  by  the  local  physicians  rather 
than  by  state  employees  imported  for  the  occasion,  not 
simply  because  when  the  work  is  done  by  state  em- 
ployees the  physician  loses  the  revenue,  but  satisfactory 
diagnosis  and  follow-up  work  cannot  be  accomplished 
in  one  visit ; they  require  more  or  less  extended  ob- 
servation and  direction.  Such  public-health  activities  as 
vaccination  against  smallpox,  diphtheria,  and  typhoid 
fever  should  receive  public  approval  from  the  county 
societies,  and  the  physicians  should  let  it  be  known 
through  their  organization  that  they  are  willing  and 
ready  to  do  the  medical  part  of  the  work.  If  they  do, 
it  will  be  thoroughly  appreciated  by  the  public.  While 


I am  writing  this,  an  editorial  has  come  to  my  desk 
commenting  upon  a society’s  activity  in  protecting  that 
county  against  diphtheria.  It  speaks  very  gratefully 
of  the  fact  that  in  the  last  twenty  months  there  has 
been,  in  that  community  of  over  100,000  people,  but 
one  death  from  diphtheria.  The  editor  took  occasion  to 
censure  the  people  for  not  having  cooperated  more 
wholeheartedly  with  the  physicians.  Another  editor 
spoke  of  the  indifference  of  the  public  as  “criminal 
indifference.’’ 

Every  county  society,  by  maintaining  its  integrity  and 
exercising  wisdom  in  its  decisions,  can  determine  the 
character  of  medical  practice  which  shall  prevail  in  that 
county. 

This  paper  would  be  incomplete  if  it  did  not  call  at- 
tention to  several  inherent  conditions  that  have  a 
powerful  influence  upon  development  of  the  county 
society.  One  of  these  I shall  designate  as  the  “One- 
Man-Society.”  It  has  been  my  good  fortune  to  meet 
and  work  with  some  men  who  are  natural-born  leaders 
and  who  have  made  the  needs  of  their  community  and 
of  their  county  society  a careful  study.  They  are  in- 
valuable to  their  associate  physicians ; they  direct  the 
county  society’s  activity  in  such  a manner  as  to  de- 
velop the  confidence  and  esteem  of  a majority  of  the 
members.  They  also  develop  a working  relationship 
with  voluntary  and  official  agencies  engaged  in  wel- 
fare and  public-health  work,  with  which  the  county 
society  and  its  members  come  in  contact,  and  they  have 
thus  been  instrumental  in  having  the  welfare  and  pub- 
lic-health work  of  their  community  placed  on  a high 
plane.  Unfortunately,  I am  obliged  to  say  that,  in 
some  instances,  I have  seen  to  a degree,  the  opposite 
effect  produced  by  an  influential  man  who  had  not 
completely  overcome  his  own  individualism.  The  fu- 
ture of  the  one-man  society  is  likely  to  be  in  doubt, 
especially  when  the  leader  has  not  taken  the  pains  to 
develop  proper  understudies.  I can  recall  a society  that 
was,  in  its  day,  one  of  the  most  powerful  in  our  state. 
It  at  that  time  enjoyed  the  leadership  of  three  men 
exceedingly  prominent  in  the  state  society.  One  by  one 
these  men  have  died,  without  leaving  any  specially 
trained  men  to  succeed  them,  and  today  the  society  is 
energetically  engaged  in  recovering  its  loss,  which  it 
still  feels  as  a serious  handicap. 

The  “two-meeting”  society  is  another  condition  which 
must  be  considered.  A society  that  meets  but  twice  a 
year  will  experience  great  difficulty  in  developing 
fraternalism  among  its  members  and  in  taking  an 
active  part  in  the  community’s  activities.  Action  taken 
at  a semi-annual  meeting  assumes  that  the  members 
present  have  previously,  upon  their  own  initiative,  con- 
sidered the  subjects  upon  which  they  pass  at  that  time, 
because  a matter  that  is  brought  up  at  one  meeting 
and  laid  aside  to  be  acted  upon  six  months  later,  will 
frequently  be  out  of  date.  Only  the  most  general 
scientific  subjects  will  be  applicable  to  such  a program, 
and  correspondence  with  that  society  will  be  unsatis- 
factory. If  a communication  is  received  by  the  secre- 
tary on  the  day  following  the  annual  meeting,  he  will 
have  no  opportunity  to  present  it  to  the  society  until 
six  months  later,  unless  there  are  more  frequent  meet- 
ings of  the  Comitia  Minora,  which  some  of  the  two- 
meeting  societies  have;  but  even  then,  if  it  is  a matter 
that  requires  immediate  cooperation  of  the  physicians, 
it  must  fail  of  its  mission  unless  it  is  of  sufficient  im- 
portance to  call  a special  meeting.  Community  con- 
ditions are  changing  so  rapidly  that  an  organization 
which  meets  but  twice  a year  cannot  expect  to  keep 
adequately  in  touch  with  its  surroundings. 

Hospital  staff  meetings  versus  county  society  meet- 
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ings,  is  another  condition  that  must  be  discussed. 
Hospital  staff  meetings,  in  some  instances,  have  a stimu- 
lating effect  upon  the  county  society,  but,  more  often, 

I fear,  they  have  an  undesirable  effect.  A majority  of 
the  physicians  of  a certain  society  may  be  on  the 
staff  of  the  county  hospital  and,  therefore,  meet  each 
other  in  staff  conference  once  a month.  They  see  no 
particular  reason  why  they  should  have  a county  so- 
ciety meeting  except  annually,  to  elect  officers,  because 
it  is  very  likely  that  only  a few,  if  any,  of  the  phy- 
sicians who  are  not  members  of  the  staff  would  be 
present.  This  is  a correct  observation,  because  the 
men  who  are  not  members  of  the  staff  of  that  hospital 
are  inclined  to  feel  shy  and  diffident  toward  the  other 
group  and  when  there  is  a meeting  of  the  county  so- 
ciety, if  they  happen  to  be  present,  they  will  very  likely 
not  be  able  to  join  freely  in  the  conversation  and,  un- 
fortunately, the  members  of  the  staff  either  do  not 
realize  the  situation,  or  make  little  effort  to  correct  it. 
The  formation  of  social  cliques  in  any  society  should 
be  discouraged. 

It  has  frequently  been  said  that  a county  society  is 
just  as  good  as  its  secretary.  When  the  secretary  is  a 
good  one,  I heartily  agree  with  this  statement,  but  all 
secretaries  are  not  uniformly  good,  and  I have  in  mind 
several  very  successful  societies  whose  achievements 
are  directly  attributable  to  the  activity  and  farsighted- 
ness of  their  presidents.  Of  course,  the  secretaries 
usually  hold  office  for  life,  or  at  least  so  long  as  they 
will  permit  themselves  to  be  reelected,  while  the  presi- 
dent’s tenure  of  office  is  but  a single  year.  However, 
it  sometimes  happens  that  a county  society  will  have  a 
succession  of  good  presidents  and,  in  my  experience, 
that  is  the  best  thing  that  can  happen  to  it.  For  a 
secretary  to  maintain  a lively  creative  interest  in  a 
society  means  that  he  must  have  the  cooperation  of 
the  society.  If  he  fails  to  keep  alive  a cooperative 
interest,  even  the  best  secretary  will  eventually  take 
his  position  as  a matter  of  fact.  One  of  the  most  mis- 
chievous activities  that  a society  can  enter  into  is  the 
practice  which  some  have  of  electing  men  as  presidents 
not  because  of  any  manifest  executive  ability,  but  rather 
to  do  the  man  honor.  Such  a society  usually  suffers  for 
its  kindness.  Only  such  physicians  should  be  elected 
presidents  as  have  initiative  and  vision,  and  are  willing 
to  take  the  time  from  their  practice  necessary  to  or- 
ganize the  society  and  promote  its  programs.  The  same 
qualifications  should  be  placed  upon  those  appointed  to 
be  chairmen  of  committees  and  named  as  delegates  to 
represent  the  county  society  at  the  state  meetings. 

The  ideal  society  will  encourage  every  member  to 
feel  his  responsibility  for  the  success  of  that  society; 
and  as  each  takes  the  share  of  his  responsibility  seri- 
ously, the  need  for  discipline  will  decrease  and  the 
welfare  of  the  community,  the  county  society,  and  the 
state  society  will  be  promoted.  An  active,  conscientious 
county  medical  society  is  an  asset  to  any  county. 

Discussion 

Dr.  Arthur  C.  Morgan  (Philadelphia)  : In  a coun- 
ty society  existing  in  a city  or  with  a large  member- 
ship, the  first  thought  is  that  it  has  a wealth  of  ma- 
terial from  which  to  draw.  The  fact  is  that  its  pro- 
portion of  attendance  at  meetings  and  the  availability 
of  real  live  men  for  work,  especially  as  chairmen  of 
committees,  are  woefully  deficient.  During  two  years 
of  active  service  in  Pennsylvania,  I have  found  that  a 
large  county  society  sometimes  does  not  function  as 
well  as  a smaller,  better  organized  society  with  an 
efficient  secretary.  The  standing  of  the  county  society 
can  be  used  as  a thermometer,  so  to  speak,  to  indicate 


whether  the  temperature  of  activity  and  enthusiasm  in 
that  county  society  is  subnormal,  normal,  or  super- 
normal. Presidents  should  be  selected  because  of  their 
ability  and  the  expectation  of  the  service  they  will  ren- 
der. A man  should  not  be  chosen  simply  because  he  pos- 
sesses some  honor  or  distinction.  Because  he  is  a well- 
known  professor  of  surgery  or  medicine  or  a leader  of 
this  or  that  group  in  some  scientific  pursuit  is  not  suf- 
ficient warrant  that  he  will  give  a good  return  from 
being  honored  with  the  presidency.  There  was  a 
time,  years  ago,  when  medical  education  was  carried  on 
simply  by  lectures,  and  the  more  brilliant  the  lecturer 
the  more  students  were  attracted  to  his  institution.  To- 
day, the  lecture  course  in  medical  colleges  is  almost  in 
the  discard.  So  the  workers  in  a county  society  of 
today  should  be  men  who  are  real  workers,  who  are 
selected  not  because  they  are  brilliant,  but  because  they 
want  to  render  good  service.  Any  county  society  that 
is  governed  by  the  narrow  thought  of  brilliancy  alone 
will  not  be  successful  during  the  tenure  of  office  of  that 
man. 

In  respect  to  autonomy,  a large  county  society  tends 
to  feel  a certain  pride  of  membership,  which  brings  up 
the  old  conflict  between  urban  and  rural  legislative  dis- 
tricts. Also  a large  county  society  is  apt  to  possess  a 
sense  of  superiority  and  think  it  is  entitled  to  greater 
recognition  in  the  state  society  than  are  the  members 
from  smaller  organizations.  It  is  simply  another  phase 
of  the  doctrine  of  “states’  rights.”  That  doctrine  has 
its  advantages  but  it  also  has  its  dangers.  New  York 
some  years  ago  had  the  unfortunate  experience  of  hav- 
ing the  New  York  County  Society  separated  from  the 
New  York  State  Society.  That  same  problem  now  and 
then  makes  its  appearance  in  the  Philadelphia  County 
Medical  Society,  and  threats  are  made  and  suggestions 
advanced  by  some  members  who  claim  that  because 
Philadelphia  has  a large  membership,  the  largest  mem- 
bership of  the  state,  it  is  entitled  to  certain  privileges 
which  do  not  obtain  for  the  others  and  which  they 
would  not  be  willing  to  give  to  a smaller  county  so- 
ciety. Each  for  all  and  all  for  each,  should  be  the  rule 
in  the  medical  profession. 

The  time  of  meeting  of  a county  society  depends 
upon  the  convenience  of  the  greater  proportion  of  its 
active  members.  A couple  of  years  ago  the  Philadelphia 
County  Society  tried  delaying  its  meeting  until  9 p.  m., 
the  cry  being  that  members  from  outlying  districts 
could  not  get  in  to  an  8 o’clock  meeting  in  time  to  hear 
the  scientific  discussions.  The  result  was  that  no  in- 
crease in  attendance  was  noted;  in  fact,  attendance  of 
members  in  the  central  port  of  the  county  seemed  to 
fall  off.  They  then  reverted  to  a compromise,  meeting 
at  8.30  p.  m.,  and  that  seemed  to  work  out  quiet  well. 

Another  point  which  should  be  discussed  is  the  dis- 
tribution of  the  membership  throughout  a given  county. 
I found  in  Pennsylvania,  especially  in  the  northwestern 
section,  that  some  cities  had  a tendency  to  hold  all  their 
meetings  in  one  section  of  the  county.  I took  up  this 
matter  with  members  from  the  extreme  ends  of  the 
county,  and  discovered  that  they  felt  they  were  being 
ignored,  that  the  cities  ignored  their  country  brethren, 
so  that  they  declined  to  attend  the  city  meeting.  On 
the  other  hand,  when  an  invitation  was  extended  at  my 
suggestion  to  some  of  these  other  sections  of  the 
county  it  was  found  they  were  not  prepared  to  put  on  a 
program,  so  their  criticism  was  of  the  destructive  and 
not  of  the  constructive  type. 

Dr.  Frank  C.  Hammond  (Philadelphia)  : We  feel, 
in  Philadelphia,  that  it  is  very  wise  to  reelect  delegates 
to  the  state  society  who  are  rendering  the  best  service 
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to  the  county  society,  but  we  cannot  always  control  the 
situation.  We  feel  that  at  the  time  of  our  annual  meet- 
ing only  perennial  delegates  can  be  depended  upon  to 
keep  up  with  what  is  going  on,  and  that  it  is  rather 
unwise  on  the  part  of  the  county  society  to  send  inex- 
perienced men. 

Many  a good  secretary  has  been  spoiled  by  electing 
him  president  of  his  county  society.  If  a society  has  a 
good  secretary  he  is  a valuable  adjunct  and  it  should 
try  to  hold  him. 

In  the  Philadelphia  County  Medical  Society  we  made 
a very  interesting  study  over  a period  of  three  years. 
We  found  that  the  programs  upon  which  we  worked 
the  hardest  brought  forth  the  smallest  attendance.  Just 
what  is  going  to  be  most  attractive  to  the  various 
members  is  difficult  to  determine.  It  would  seem  from 
our  experience  that  it  is  rather  hard  to  get  an  at- 
tendance in  county  societies  where  subjects  pertaining  to 
organized  medicine  are  brought  forth,  and  yet  we  should 
foster  programs  of  that  kind.  It  is  our  feeling  that  in 
scientific  programs  there  should  be  a paper,  from  time 
to  time,  on  organized  medicine,  because  if  a program 
is  devoted  entirely  to  that  subject  the  members  will  not 
attend,  but  if  such  a paper  is  injected  occasionally, 
members  will  hear  it  who  would  not  be  present  other- 
wise. 

The  question  of  electing  a president  in  order  to 
honor  a man  is  the  rather  unfortunate  way  of  doing 
things  at  present.  Organized  medicine  is  such  a large 
subject  that  unless  a member  of  the  county  society  is 
well  versed  in  the  requirements  he  is  very  apt  to  make 
a poor  presiding  officer.  A man  should  be  trained  for 
the  work  and  broken  into  harness  before  he  becomes  a 
president. 

The  Pennsylvania  Medical  Journal  last  year 
asked  the  members  of  the  rural  districts  if  they  had 
any  suggestions  to  make,  and  we  received  one  very 
interesting  letter  from  a country  member  to  the  effect 
that  his  county  society  showed  poor  attendance  because 
the  meetings  were  held  at  9 or  9.30  p.  m.  and  the  rural 
man  could  not  get  back  home  until  2 or  3 a.  m.  It 
was  suggested  that  a meeting  be  held  at  a time  suitable 
to  the  general  membership  in  the  county,  and  an  edi- 
torial was  written  along  that  line  which  brought  out 
some  very  interesting  opinions  from  the  members. 

Dr.  Thomas  G.  Simonton  (Pittsburgh) : Regarding 
the  scientific  program,  in  many  of  the  smaller  societies 
they  say  the  whole  thing  depends  upon  the  secretary. 
One  of  the  best  ways  to  inspire  interest  in  the  county 
society  which  is  having  only  one  or  two  meetings  a 
year  is  to  start  a postgraduate  course  that  will  bring 
in  other  physicians,  then  after  the  members  begin  com- 
ing to  the  meeting  for  their  postgraduate  work,  grad- 
ually the  programs  can  be  made  up  by  their  own  mem- 
bers, with  an  occasional  outside  speaker,  but  giving 
every  member  of  the  society  some  assignment.  The 
younger  men  can  have  case  reports,  and  the  others 
papers.  At  the  end  of  the  year,  the  report  should  be 
read  of  those  who  were  assigned  and  those  who  reneged. 
In  every  county  society  there  are  some  who  are  eager 
to  be  on  the  program.  The  only  way  is  to  give  them  a 
place  and  then  let  the  other  men  have  a chance.  Some 
men  are  shy  and  feel  that  they  have  nothing  in  common 
with  the  others ; they  must  be  brought  out. 

Having  too  many  outside  speakers  is  a mistake,  but 
one  should  be  on  the  program  once  in  a while  in  order 
to  boost  the  society.  The  rank  and  file  of  medical  men 
want  practical  papers  that  can  be  used  in  their  practice. 
Laboratory  data  is  not  usually  much  appreciated.  The 
surgeon  should  read  a paper  that  is  adapted  to  the 


general  practitioner.  If  the  specialists  want  a highly 
scientific  paper,  the  place  for  that  paper  is  in  their 
special  group.  In  the  Pennsylvania  State  Medical  So- 
ciety we  have  tried  to  have  papers  that  were  extremely 
practical  and  to  advertise  it  to  the  men  in  order  to 
bring  them  out.  In  small  county  societies  where  three 
or  four  are  gathered  together  and  have  the  heart  to 
work  they  can  accomplish  something. 

In  some  of  the  county  societies  it  is  hard  to  ac- 
complish much.  There  should  be  a meeting  at  least 
once  a month,  and  to  have  it  at  the  county  seat  all  the 
time  is  a mistake.  Take  the  meetings  to  the  men 
in  the  country,  and  do  not  always  have  them  at  one 
particular  place.  The  Woman’s  Auxiliary  is  bringing 
the  wives  out,  and  this  will  in  many  cases  also  bring  the 
men. 

I have  had  quite  an  experience  with  “program  hogs.” 
It  seems  that  the  more  eminent  the  man,  the  more  eager 
he  is  for  a frequent  place  on  the  program.  Any  one 
who  is  given  a place  on  the  program  and  fails  to  appear 
should  be  blacklisted.  I remember  one  surgeon  who 
insisted  that  he  should  be  put  on  the  program.  The 
program  was  in  the  printer’s  hands  and  I telegraphed 
and  asked  the  printer  to  hold  it  for  twelve  hours  in 
order  to  get  that  man’s  name  on.  He  came  to  the 
meeting,  but  ten  minutes  before  he  was  to  present  his 
paper,  he  went  home. 

Dr.  James  E.  Sadlier  (Poughkeepsie,  N.  Y.) : It 
was  my  privilege  last  year  to  see  in  action  a very  con- 
siderable number  of  the  county  medical  societies  in  the 
State  of  New  York,  and  the  differences  in  method  and 
plan  of  activity  of  these  various  organizations  were  a 
revelation.  I have  in  mind  sitting  in  a bedroom  in  a 
county  in  the  Adirondack  section  of  New  York,  a 
county  distinctly  rural,  with  a membership  of  only 
about  a dozen,  but  we  had  around  us  in  that  upstairs 
bedroom  seven  or  eight  intense,  active,  energetic  country 
practitioners  who  dealt  that  day  with  the  subject  of 
“school  inspection,”  and  the  discussion  was  carried  on 
in  a most  scientific  and  interesting  manner,  showing 
that  the  men  in  that  rural  district  were  right  up  on  their 
toes  on  that  particular  subject.  I have  in  mind  another 
county,  the  largest  in  the  state,  where  by  reason  of 
the  vast  number  of  medical  organizations,  special  so- 
cieties, etc.,  the  membership  was  usually  two  or  three 
hundred  at  each  meeting,  but  in  actual  scientific  advance- 
ment that  meeting  did  not  equal  the  little  one  up  in 
the  woods. 

Speaking  of  the  one-man  society,  I am  in  thorough 
agreement  with  Dr.  Lawrence,  but  I cannot  help  feel- 
ing that  one  forceful  man  in  a county  society  can  do 
a great  deal  to  raise  that  organization  to  a high 
standard.  One  day  last  April  I attended  two  county 
society  meetings  on  one  day.  The  one  in  the  forenoon  was 
rather  desultory  in  character,  rather  given  over  to  conten- 
tion, with  no  definite  leader,  no  one  man  who  would 
come  to  the  front  and  keep  the  organization  properly 
in  line.  In  the  evening,  I attended  another  county  so- 
ciety, 140  in  membership  with  150  present  at  the  dinner. 
They  had  180  present  at  the  address  by  one  of  our 
great  men  afterwards.  Now  why  was  that  latter  society 
such  a success?  Because  two  successive  presidents  had 
been  active,  energetic,  dominating  men  who  had  lifted 
it  to  intense  activity  and  usefulness.  While  we  should 
all  deplore  the  fact  of  a society  being  continuously  a 
one-man  society,  there  must  be  some  dominant  doctors 
in  each  county  society  who  are  more  than  interested  in 
the  practical  life  and  activity  of  the  organization. 

It  is  necessary  for  the  state  society  to  keep  in  definite 
contact  with  its  county  societies.  We  had  a bitter 
lesson  last  year  in  New  York  State  as  a result  of 
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thinking  too  much  of  the  county  societies  as  autonomous 
organizations,  to  be  left  to  themselves  to  carry  out 
their  own  plans  and  activities.  I feel  that  the  state 
organization  has  a definite  duty  in  welding  together 
for  definite  cooperation  the  state  and  the  county  ac- 
tivities, and  that  the  state  society  should  keep  in  close 
touch  with  each  county  and  see  that  it  is  operating  along 
correct  lines  and  help  to  boost  it  from  time  to  time. 
If  we,  as  officers  of  a state  society,  do  not  pay  a suf- 
ficient amount  of  attention  to  overseeing  and  caring 
for  the  activities  of  our  county  organizations,  we  shall 
not  be  fulfilling  our  duty. 

The  hospital  staff  meeting  can  be  an  excellent  thing, 
but  it  must  not  be  allowed  to  detract  from  the  organized 
medical  group  as  a body.  Only  yesterday  one  of  the 
men  from  our  state  suggested  the  thought,  which  was 
an  excellent  one,  that  the  staff  meeting  of  the  hospital 
should  be  in  some  way  relegated  to  the  position  of  a 
division  meeting  of  the  county  society  in  order  to 
correlate  the  activities  and  the  clinical  advantages  of 
the  particular  staff  meeting  under  the  leadership  of  the 
county  medical  society.  The  county  medical  society 
should  be  uniformly  a stronger  unit  than  it  is,  and  it 
seems  to  me  that  frequent  contacts  between  the  state 
organization  and  the  county  societies  are  perhaps  the 
most  essential  things  that  we  can  consider. 

Dr.  James  Van  Der  Veer  (Albany)  : I occupy 
somewhat  the  position  of  a dual  personality,  having 
been  at  one  time  president  of  our  county  society,  and 
later  becoming  one  of  the  state  officials  as  chairman 
of  the  legislative  body.  In  many  county  societies  there 
will  be  eight  or  ten  men  who  are  lazy.  They  actually 
have  not  the  initiative  for  the  scientific  practice  of 
medicine.  Each  one  is  practicing  as  an  individualist  in 
his  community.  In  New  York  State  recently  we  have 
put  on  a postgraduate  course  further  to  educate  the 
men  in  their  practical  work  and  this  has  been  a won- 
derful success.  I believe  the  expense  to  our  state  so- 
ciety has  been  something  like  $5,000  so  far  for  this  year. 
Groups  of  men — not  the  highest  men  scientifically  in 
the  profession — are  sent  to  the  county  societies,  upon 
request,  to  give  a series  of  talks  on  pertinent  subjects. 

I have  a brother  in  New  York  City  who  has  been  a 
New  Yorker  all  his  life,  and  has  absolutely  no  idea  of 
upstate  medicine.  He  is  an  extreme  specialist,  and  has 
no  interest  in  medicine  or  surgery  except  in  its  relation 
to  his  asthma  work.  He  said  a few  days  ago : “Do 
you  know  I recently  had  the  finest  time.  I went  up  to  a 
county  society  meeting  in  the  western  part  of  the  state, 
a rural  county  society,  and  gave  them  a papefc.  I did 
not  know  that  they  knew  so  little  about  asthma  and 
hay-fever  work  and  they  pelted  me  for  an  hour  and  a 
half  with  questions  about  it.”  That  opened  my  eyes  to 
the  value  of  postgraduate  courses,  and  we  transferred 
the  older  specialists  from  the  city  into  the  rural  district 
where  in  actual  practice — not  in  theory,  of  course- — - 
they  were  some  years  behind  the  advance  in  asthma  and 
hay-fever  work.  We  are  trying  that  out  in  New  York 
State,  and  it  is  meeting  with  great  success.  The  rural 
practitioner  is  reaching  for  information  of  the  latest 
type  in  medicine.  However,  his  time  is  limited,  al- 
though he  has  more  time  now  to  perfect  himself  in 
the  advances  medicine  is  making  than  in  years  gone  by, 
because  of  better  roads,  automobiles,  etc. 

As  a corollary  to  this,  it  has  occurred  to  me  that  it 
might  be  a good  thing  for  a state  society  to  draw  up 
a year’s  program  for  use  in  the  county  societies  through- 
out the  state.  The  state  society  could  correlate  it  and 
utilize  it  as  a scientific  experiment.  In  a county 
dominated  by  one  large  town  or  city  it  seems  unwise 


to  meet  always  in  the  city;  some  meetings  should  be 
held  in  the  smaller  towns.  We  recently  tried  an  ex- 
periment of  this  sort,  and  only  seven  men  out  of  125 
practitioners  in  Albany  attended  the  meeting. 

There  is  a group  who  believe  that  the  county  society 
will  find  its  functions  in  the  future  to  be  purely  along 
social  and  political  lines.  Personally,  I feel  that  would 
be  a mistake  and  that  county  societies  will  have  to 
adopt  a plan  such  as  we  have  tried  out  several  times 
in  Albany,  dividing  the  program  between  the  scientific 
papers,  economic  discussions  (where  the  legislative 
features  come  in),  followed  by  the  social  meeting.  At 
one  time  we  had  the  economic  and  the  social  features 
combined,  and  that  proved  a huge  success.  The  rural 
members  attended  the  meeting  in  large  numbers. 

When  I became  chairman  of  the  Legislative  Com- 
mittee, representatives  of  the  county  societies  were 
brought  together  only  at  the  annual  meeting,  when 
the  House  of  Delegates  met.  I asked  the  Trustees  to 
appropriate  funds  to  bring  together  in  Albany  during 
the  legislative  session  the  chairmen  of  the  legislative 
committees  of  the  various  county  societies.  That 
meeting  was  partly  social,  partly  economic,  and  partly 
legislative  in  type.  Since  the  first  meeting  there  is 
not  a dissenting  vote  to  allotting  the  money,  which 
amounts  to  seven  or  eight  hundred  dollars,  from  our 
treasury  for  this  purpose.  We  are  now  discussing 
whether  it  will  be  a wise  plan  to  have  the  secretaries 
of  the  county  societies,  and  perhaps  the  presidents  also, 
meet  together  once  or  twice  a year,  exchanging  views 
among  the  various  groups  in  the  state  society.  The 
more  frequently  the  various  groups  of  the  state  society 
can  be  gathered  together,  the  better  will  the  economic 
features  in  medical  life  be  promoted. 

We  have  one  very  large  county  society  which  is 
lamenting  the  fact  that  it  cannot  collect  the  money 
for  dues  from  members,  and  in  our  state  we  have  a 
certain  per-capita  tax  which  must  be  forwarded  to  the 
state  treasurer.  The  dues  for  membership  in  the 
Academy  of  Medicine  are  $25.  They  have  to  raise  $10 
for  the  State  Society  and  $3  to  $5  for  the  county 
society.  Out  of  about  200  members  we  have  perhaps 
25  who  are  back  in  their  dues.  Some  states  do  not 
have  the  direct  collection  of  dues  by  the  county  so- 
ciety, which  are  then  forwarded  to  the  State  Society. 
In  some  middlewestern  states  membership  in  the 
county  society  only  is  permitted,  and  those  who  want 
to  become  members  of  the  state  society  send  the  dues 
direct. 

There  are  several  hospital  groups  in  Albany.  We 
have  three  hospitals  and  are  building  a new  $500,000 
county  hospital.  We  have  one  medical  college  there, 
and  that  group  is  about  to  seize  upon  the  material 
which  the  county  hospital  will  provide.  At  the  present 
time  patients  are  allocated  to  the  three  hospitals  by 
the  commissioner  of  charity  of  the  county  and  the  ques- 
tion comes  up  as  a political  feature,  which  we  are 
trying  to  obviate,  as  to  how  the  staff  will  be  appointed 
in  the  county  hospital.  Some  of  us  are  working  upon 
the  theory  that,  it  being  a county  hospital,  the  county 
society  should  name  the  staff.  This,  of  course,  would 
inject  some  politics  into  the  county  society,  but  a 
committee  would  be  created  which  might  eventually  be 
advisory  to  the  hospitals  within  the  county,  including 
the  county  hospital,  and  which  might  be  the  advisory 
committee  to  the  Commissioner  of  Charities  in  the 
county  hospital.  The  county  society  should  take  more 
steps  to  investigate  the  staffs  of  the  hospitals  that  are 
located  in  the  county,  just  as  was  suggested  in  the 
American  Medical  Association  at  its  last  meeting  that 
the  state  societies  should  survey  the  hospitals,  their 
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facilities,  their  staffs,  and  their  plans  in  the  various 
states. 

Realizing  that  there  is  a demand  upon  the  part  of  the 
medical  profession  and  of  the  public  that  the  young 
men  graduating  in  medicine  must  have  more  experience, 
the  University  of  Vermont,  beginning  next  June,  will 
send  out  to  hospitals  and  physicians  in  the  neighbor- 
hood of  Burlington  its  entire  senior  class,  before  giving 
them  their  diplomas,  for  three  months  of  practical  train- 
ing. It  may  be  that  this  kind  of  postgraduate  instruc- 
tion before  receiving  a license  to  practice  medicine  will 
be  a great  improvement. 

Undoubtedly  the  secretary  is  the  main  bulwark  of  the 
county  society  in  most  instances  and  should  hold  office 
for  a term  of  years.  It  is  he  who  keeps  the  county 
society  alive,  while  the  presidents  change  from  year 
to  year.  I know  of  only  two  instances  in  our  Albany 
County  Society  in  recent  years  where  the  same  presi- 
dent was  reelected  for  a second  term.  These  were  men 
who  had  the  faculty  of  cementing  men  together  and 
bringing  out  the  best  thoughts  and  plans.  They  planned 
the  programs  so  that  every  group  in  the  county  society 
was  eager  to  come  to  each  meeting. 

Dr.  Harry  R.  Trick  (Buffalo)  : In  the  early  days, 
the  health  of  the  public  was  in  the  hands  of  the  medical 
profession.  They  were  also  responsible  for  medical 
education  and  licensure.  Now,  although  we  have  trans- 
ferred those  activities  to  official  bodies,  our  responsi- 
bility still  exists. 

We  should  educate  our  recent  graduates,  and  perhaps 
the  senior  classes,  in  the  reasons  for  joining  their 
local  county  medical  societies.  Most  of  these  boys  come 
in  only  because  they  are  invited,  and  it  takes  them  a 
long  time  to  learn  why  they  are  there.  In  our  school 
in  Buffalo  we  take  advantage  of  the  fact  that  the 
chairman  of  the  Committee  on  Medical  Economics  is 
in  the  neighborhood,  and  he  talks  to  the  senior  class 
once  or  twice,  explaining  why  medical  men  are  or- 
ganized. 

The  various  public-health  activities  are  also  a re- 
sponsibility of  ours  although  a great  many  of  them  are 
under  official  control.  If  we  can  keep  constantly  before 
the  membership  the  original  objects  of  organized  medi- 
cine and  attack  our  various  problems  in  an  organized 
way,  we  shall  thereby  maintain  a more  active  interest 
in  the  work  of  organized  medicine.  That  means  that 
in  the  county  societies  one  group  will  look  after  the 
social  side  perhaps,  another  will  see  that  the  medical- 
education  work  is  carried  on,  and  still  another  group 
should  familiarize  itself  with  the  various  types  of 
public-health  activities,  the  manner  in  which  they  are 
carried  on,  and  report  back  to  the  county  society 
meetings  their  findings  with  the  idea  that  organized 
medicine  can  thereby  secure  a proper  place  in  this 
work. 

Dr.  Sadlier  has  kindly  taken  the  chairmanship ’of  our 
Committee  on  Public  Relations  and  has  organized  a 
program  whereby  each  county  will  have  its  own  com- 
mittee on  public  relations  and  they  are  to  be  instructed 
first  to  make  a survey.  As  a result  of  this  form  of 
activity,  it  is  hoped  that  the  members  will  become 
more  thoroughly  interested  and  will  come  out  to  the 
meetings  to  see  what  is  going  on. 

The  question  of  outside  medical  bodies,  of  course,  is 
a difficult  one.  We  cannot  possibly  attend  all  the 
meetings  and  the  result  is  that  we  often  sacrifice  the 
most  important  one.  Whenever  I have  had  the  op- 
portunity I have  taken  advantage  of  it  to  remind  the 
men  that  the  very  fact  that  they  are  practicing  medi- 
cine today  they  owe  to  the  efforts  of  organized  medi- 
cine. The  standards  of  our  medical  schools  and  our 


requirements  for  graduation  and  licensure  are  all  the 
result  of  what  organized  medicine  has  done.  As  a 
matter  of  fact,  the  position  the  profession  occupies  in 
a community  is  maintained  by  the  earnest  efforts  of 
those  who  are  responsible  for  the  work  of  the  so- 
cieties in  the  various  states. 

Dr.  William  T.  Sharpless  (West  Chester,  Pa.)  : 
Much  has  been  said  about  the  relation  of  a hospital 
staff  to  a county  society.  Most  of  the  counties  in 
Pennsylvania  have  hospitals.  In  nearly  every  instance 
with  which  I am  familiar  where  there  is  a county  hos- 
pital there  is  a good  medical  society  and  they  do  not 
seem  to  conflict.  Some  one  spoke  of  the  detraction  of 
interest  from  the  county  society  by  the  hospital  staff. 
We  often  have  the  county  society  meet  at  the  hospital 
in  West  Chester  and  a clinic  is  held  there.  The  ma- 
terial from  the  hospital  is  used  for  illustration  at  the 
county  society  meetings,  which  are  very  successful  and 
well  attended.  I must  confess  that  we  have  better 
attendance  if  we  have  a man  from  the  outside,  and 
frankly,  nothing  stimulates  the  attendance  so  much 
as  a dinner.  It  is  a very  successful  device  for  getting 
men  together,  although  I do  not  know  how  far  it 
contributes  to  the  intellectual  success  and  interest  of 
the  meeting. 

Some  one  referred  to  the  type  of  men  that  are  put 
at  the  head  of  the  county  and  state  societies.  It  used 
to  be  said  that  only  men  of  great  reputation  were  put 
there,  but  I am  sure  there  has  been  a great  improve- 
ment in  the  various  societies. 

As  to  the  time  of  meeting,  the  meetings  must  be  in 
the  day  time  in  my  rural  community. 

As  to  the  experiment  that  is  being  tried  in  Vermont, 
Dr.  Joseph  S.  Evans,  professor  of  medicine  in  Madison, 
Wisconsin,  is  using  that  very  method  and  seems  to 
think  that  it  is  going  to  be  a great  agency  for  teaching 
the  art  of  medicine.  They  select  the  physician,  how- 
ever, in  whose  office  they  place  these  students  with 
great  care ; they  must  be  of  a certain  type. 

It  is  very  important  to  return  the  same  delegate  to  the 
annual  meetings  year  after  year.  He  is  acquainted  with 
the  other  men,  and  knows  much  better  how  to  handle 
matters  that  come  up  than  would  a new  man. 

Dr.  Walter  F.  Donaldson  (Pittsburgh)  : I shall 
cherish  the  points  brought  out  in  Dr.  Lawrence’s  paper 
and  later  develop  them  for  our  very  large  membership 
in  Pennsylvania.  I heartily  agree  with  practically  every- 
thing that  he  has  said,  but  will  take  issue  with  him, 
probably  misunderstanding  his  point  of  view,  on  the 
development  of  social  cliques  in  the  county  medical 
society.  I have  believed  that  progress  develops  from 
these  various  cliques  and,  while  I believe  that  the 
county  society  that  has  a good  secretary  is  blessed,  I 
also  believe  that  the  one  which  has  different  cliques 
or  groups  is  twice  blessed.  Scientific  groups  work 
well  with  the  social  groups ; economic  discussions  merge 
well  with  social  features,  but  not  with  the  scientific 
features.  I am  opposed  to  mixing  economic  with  scien- 
tific discussions  because  the  economic  discussions  nearly 
always  degenerate  into  a talkfest  and  completely  de- 
tract from  the  scientific  subjects.  I would  emphasize 
but  one  point  on  today’s  discussion  and  that  is  the 
encouragement  and  development  of  sociability  in  the 
society.  I do  not  have  much  fear  of  social  cliques 
because  as  a rule  men  who  are  socially  inclined  are 
gentlemen  and  inclined  to  rub  the  right  way  the  mem- 
ber who  attends  the  society  only  occasionally  and  who 
would  perhaps  attend  all  meetings  if  he  were  made 
to  feel  that  he  was  actually  a part  of  the  society. 
I trust  that  you  will  all  give  a little  more  attention 
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to  the  development  and  encouragement  of  men  who 
have  social  attractions. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : The  keynote 
in  this  discussion  was  struck  by  Dr.  Sadlier  in  his  plea 
that  the  state  society  supervise  and  interest  itself  in 
the  county  societies.  I once  overheard  a county  delegate 
to  the  state  society  asking  why  the  state  society  had 
no  interest  in  the  county  society.  He  said  that  they 
had  not  seen  a state  society  officer  at  a county  meeting 
in  four  years.  When  I accepted  the  office  of  secretary 
of  the  state  society,  I believe  I made  that  remark  the 
basis  of  half  my  efforts.  The  work  of  the  state  so- 
ciety officers  in  relation  to  the  county  society  differs  in 
our  three  states  because  of  relative  size.  In  New 
Jersey  we  have  twenty-one  counties,  a relatively  small 
territory  to  cover  in  comparison  with  the  other  two 
states,  but  the  work  done  in  assisting  the  building  up 
of  the  county  societies  has  been  enormous.  We  have 
adopted  a policy  of  having  the  secretary,  president, 
editor  of  the  Journal  in  his  dual  position,  as  editor 
and  executive  secretary,  and  on  several  occasions  a 
member  of  the  Board  of  Trustees  and  of  the  Welfare 
Committee,  go  in  a group  to  a county  society,  letting 
it  be  known  in  advance  that  they  are  coming  and  what 
they  will  talk  about.  It  adds  to  the  membership,  pro- 
motes increased  interest,  and  brings  out  men  who  would 
not  otherwise  be  there.  The  live  topics  of  organized 
medicine  are  discussed  pretty  freely  and  thoroughly. 

It  has  produced  a wonderful  improvement  also  in  the 
attendance  at  the  state  society  meeting,  and  has  stimu- 
lated those  men  along  every  line  of  endeavor. 

The  question  of  programs  and  who  should  be  selected 
for  them  is  difficult.  We  make  a policy  of  developing 
the  local  talent  wherever  it  is  possible,  but  we  see  also 
in  the  smaller  societies  that  attendance  can  be  secured 
only  by  bringing  in  some  outside  man  who  will  come 
down  to  the  level  of  the  members  and  not  talk  over 
their  heads.  It  was  my  privilege  to  attend  the  Atlantic 
County  Society  meeting  at  this  hotel  last  evening  where 
one  of  the  men  from  the  University  of  Pennsylvania 
gave  a talk  on  the  newer  treatment  of  syphilis.  He 
was  a charming  speaker  and  master  of  his  subject, 
which  is  one  that  appeals  to  every  man  in  the  profes- 
sion, he  had  the  interest  and  attention  of  every  one  in 
the  audience.  The  discussion,  even  by  the  local  men, 
was  comparable  to  the  address  itself.  That  is  the  type 
of  work  which  should  be  formulated,  promulgated,  and 
encouraged. 

One  little  county  society  in  New  Jersey  with  only 
thirty-five  members  engages  a stenographer  to  take 
down  the  discussions.  If  there  is  something  new  de- 
veloped upon  a particular  subject,  the  report  is  avail- 
able. This  is  an  enormous  stimulus  to  interest. 

For  three  years  we  have  maintained  the  policy  of  en- 
couraging all  county  societies  to  hold  one  meeting  a 
year  on  the  subject  of  medical  economics  and  one  on 
public  relations,  and  to  form  a live  committee  to  study 
economic  subjects,  and  prepare  papers  and  discussions 
upon  a dozen  or  more  topics  in  relation  to  medical 
economics  that  are  live  issues  all  the  time  and  that 
cannot  be  properly  taken  care  of  in  a scientific  meet- 
ing. The  same  thing  is  true  of  our  public-relations 
work.  The  county  officers  must  realize  that  they  must 
throw  themselves  into  this  public  work.  If  they  do  not, 
we  shall  be  swamped.  We  are  endeavoring  now  to  use 
our  influence  in  the  control  of  lay  organizations  en- 
gaged in  health  work.  We  must  educate  them  to  the 
fact  that  the  success  of  all  their  movements  depends 
upon  the  leadership  of  the  medical  society  and  the  co- 
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operation  of  the  society  with  the  aims  they  are  trying 
to  promote. 

In  some  of  our  county  societies  we  have  a purely 
social  meeting  once  a year,  with  no  medical  papers,  but 
with  speakers  invited  from  among  the  officers  as  well 
as  outside.  The  wives  of  the  members  are  invited  for 
dinner.  The  meetings  are  usually  held  at  4 p.  m.  They 
have  a social  time,  the  spirit  of  friendly  intercourse 
is  cultivated,  and  it  is  altogether  an  excellent  plan. 

In  New  Jersey,  the  formation  of  the  Woman’s 
Auxiliary  has  increased  the  average  attendance  at  the 
county  societies.  The  attendance  is  remarkably  high 
compared  to  that  three  or  four  years  ago.  The  at- 
tendance at  the  state  society  convention  this  past  year 
was  increased  in  registration  about  thirty  per  cent  because 
of  the  meeting  of  the  Woman’s  Auxiliary  at  the  same 
time.  It  is  a very  valuable  asset.  The  organization  is 
only  in  its  infancy  but  the  influence  that  these  women 
can  bring  to  bear  on  the  lines  of  endeavor  in  social 
and  economic  fields  in  which  the  medical  profession 
is  trying  to  accomplish  things  is  very  great.  At  our 
annual  meeting  in  June,  a member  of  the  auxiliary  made 
an  address,  remarkable  in  scope  and  character,  which 
was  one  of  the  finest  I have  ever  heard  in  the  field 
of  medical  endeavor,  showing  the  things  these  women 
can  do  toward  helping  in  our  efforts  with  the  public. 
There  are  hundreds  of  just  such  women  in  all  of  the 
states,  and  we  should  get  them  interested  in  this  work 
and  have  their  aid  in  our  efforts. 

Dr.  Henry  O.  Reik  (Atlantic  City,  N.  J.)  : The 
practical  effect  of  the  state  society  officers  visiting  the 
county  societies  in  New  Jersey  might  be  shown  by  the 
fact  that  when  Dr.  Morrison  assumed  the  secretary- 
ship four  years  ago,  less  than  half  the  county  societies 
were  having  monthly  meetings,  the  other  half  were 
holding  only  from  one  to  four  meetings  a year ; where- 
as, at  the  present  time,  about  three- fourths  of  the  so- 
cieties in  the  state  are  holding  eight  meetings  a year. 
One  comparatively  small  county  with  only  thirty-five 
members  now  has  eight  meetings  a year,  with  a much 
larger  attendance  than  when  it  had  quarterly  meetings. 
Nearly  every  county  society  meeting  in  this  state  is 
associated  with  a luncheon  or  a dinner,  and  in  the 
summer  season  some  of  the  counties  have  picnics,  field 
games,  golf,  etc. 

I would  like  to  emphasize  what  Dr.  Morrison  said 
about  the  Woman’s  Auxiliary.  At  first  we  were  skep- 
tical about  it.  We  watched  it  developing  in  Pennsyl- 
vania and  have  been  amazed  at  the  progress  it  has  made 
in  New  Jersey  in  the  year  and  a half  we  have  been  de- 
veloping it.  In  nearly  every  county  there  has  been  an 
increased  attendance  at  medical  meetings,  attributable 
to  the  auxiliary.  One  county  only  stood  out  against 
organization,  and  yet  the  first  meeting  they  have  had 
this  fall  brought  out  the  largest  attendance  in  four 
years. 

Dr.  Lawrence  (in  closing)  : To  review  briefly  some 
of  the  points  raised,  Dr.  Morgan  referred  to  the  dis- 
tribution of  meetings  so  as  to  help  all  sections  of  the 
county.  In  a number  of  instances  we  have  met  with 
anything  but  encouraging  results  when  we  attempted 
to  move  the  meeting  place  around  in  order  to  ac- 
commodate the  physicians.  In  one  county  where  they 
ordinarily  hold  meetings  in  one  town,  and  another 
town,  which  was  just  as  large  and  quite  jealous,  en- 
deavored to  secure  the  meeting,  the  president  of  the 
society,  who  lived  in  the  first  town,  did  not  even  at- 
tend the  meeting  when  held  in  the  other  place.  It  is 
a very  difficult  problem.  If  the  men  are  friendly  to- 
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ward  one  another  the  meetings  can  be  moved  around, 
otherwise  it  requires  generalship. 

In  regard  to  papers  on  organized  medicine  not  being 
attractive,  I have  observed  that  following  some  of  the 
most  interesting  scientific  papers  it  is  not  the  scientific 
paper  which  is  discussed  but  it  is  organized  medicine. 
Everyone  is  talking  about  the  problems  of  the  medical 
practitioner,  and  I believe  that  if  the  papers  on  organ- 
ized medicine  are  made  more  attractive  the  results  will 
be  good. 

With  reference  to  politics,  we  have  been  in  politics 
for  quite  a while.  Our  legislative  committee  chairman 
visits  every  county  society  and  discusses  the  bills  before 
the  Legislature,  not  from  the  point  of  view  of  general 
politics  but  from  the  point  of  view  of  medicine  as  to 
whether  or  not  the  candidate  is  a good  man  to  send 
back.  Every  county  chairman  has  supported  the  men 
who  were  favoring  the  medical  point  of  view  regard- 
less of  their  party. 

As  to  the  time  of  meeting,  an  interesting  experiment 
was  tried  in  one  of  our  small  counties.  They  always 
had  trouble  getting  the  men  out.  The  rural  men  would 
not  come  long  distances  and  the  town  men  would  not 
go  to  the  country.  The  day  before  the  meeting  an  an- 
nouncement was  inserted  in  the  paper  that  no  patients 
need  consult  any  doctors  in  the  city  or  county  the  next 
day  between  certain  hours  because  they  would  be  at- 
tending an  important  medical  meeting,  and  the  society 
had  a much  larger  attendance. 

I am  sending  to  the  presidents  of  county  societies  a 
suggestion  of  four  subjects  covering  a wide  field;  they 
are  scientific,  economic,  and  are  related  to  organized 
medicine.  I am  waiting  to  see  how  many  of  them  use 
the  suggestion.  Two  societies  have  already  adopted  it. 

I accept  Dr.  Donaldson’s  criticism.  I will  say,  how- 
ever, that  he  did  not  get  the  point  I had  in  mind  and  I 
agree  with  him  that  a social  clique  has  a place.  I was 
thinking  of  the  scientific  clique,  where  “the  other  fel- 
low” does  not  have  a chance  and  in  consequence  stays  at 
home. 

I heartily  agree  with  Dr.  Morrison’s  idea  that  the 
state  officers  meet  frequently  with  the  county  societies. 
It  is  most  stimulating.  We  had  the  experience  of  one 
count}'  society  never  having  had  a president  visit  them. 

We  are  having  more  frequent  meetings  of  the  county 
societies  in  New  York  State  also,  but  in  order  to  do 
that  some  one  must  be  there  who  knows  and  appreci- 
ates the  reason  for  this  or  the  meetings  will  fall  flat. 
In  other  words,  there  must  be  a leader  in  the  society, 
but  he  does  not  want  to  be  the  whole  society.  He 
should  be  one  who  will  induce  the  others  to  help  him 
and  such  a man  is  an  invaluable  asset  to  any  society. 

The  State  Medical  Journals;  Their  Peculiar  Field 

Frank  Overton,  M.D. 

EXECUTIVE  EDITOR,  NEW  YORK  STATE  JOURNAE  OF 
MEDICINE 

Medical  service,  in  all  forms,  to  all  classes  of  persons, 
is  the  creed  of  the  medical  profession;  at  least  it  is 
the  ideal  to  which  every  doctor  will  subscribe  after 
a moment’s  thought.  But  in  reaching  that  opinion  the 
average  doctor  might  have  to  delve  into  his  subconscious 
mind  to  find  the  lofty  motives  that  benefit  his  profes- 
sion. 

The  individual  doctor  is  one  of  a group  called  “The 
Medical  Profession,”  and  no  one  doctor  can  give  all 
forms  of  medical  service  to  all  classes  of  people.  He 
is  under  economic  compulsion  to  sell  his  medical  services 


in  order  to  make  a living;  and  so  he  must  give  the 
services  which  the  buyers  want  and  to  those  who  want 
them.  The  creed  of  the  individual  doctor  will  there- 
fore be  a modification  of  the  ideal  of  physicians  as  a 
group,  and  in  its  most  businesslike  form  it  may  be 
stated  as  medical  service  for  which  the  people  are 
willing  to  pay. 

It  is  to  the  credit  of  physicians  that  economic  con- 
ditions rather  than  selfishness  compel  physicians  to  give 
emphasis  to  the  financial  aspects  of  their  practice  and 
to  devote  their  major  efforts  to  one  group  selected  on 
the  grounds  of  finance  rather  than  medical  need.  Phy- 
sicians who  are  busy  serving  their  own  private  patients 
are  likely  to  concentrate  their  thoughts  on  their  own 
personal  problems  to  the  exclusion  of  the  broad  prin- 
ciples which  are  set  forth  in  the  creed  of  the  medical 
profession.  Proof  of  this  attitude  is  the  common 
statement  of  doctors  that  they  glance  through  the  index 
of  a medical  journal  and  read  that  which  promises  to 
interest  them.  Most  doctors  seem  to  think  that  the 
scientific  department  is  about  all  there  is  to  a state 
journal  of  medicine.  One  great  object  of  this  paper 
is  to  show  that  the  news  departments  of  the  state 
journals  are  also  of  vital  value  to  every  physician;  and 
that  the  news  of  the  practice  of  medicine  by  medical 
societies  is  recorded  in  the  state  journals  almost  ex- 
clusively. 

The  editors  of  state  medical  journals  must  give  heed 
to  the  preferences  of  the  members  of  the  medical  so- 
cieties ; and  it  is  a fact  that  the  scientific  depart- 
ments of  the  journals  are  generally  satisfactory.  How- 
ever, interest  in  a medical  article  consists  of  two 
elements:  (1)  the  intrinsic  appeal  of  the  facts  that 

are  set  forth ; (2)  the  manner  of  presenting  the  facts. 

An  editor  is  always  trying  to  arrange  his  articles  so 
attractively  that  they  compel  the  reader’s  interest.  A 
state  journal  is  the  principal  means  of  arousing  the 
interest  of  the  members  in  the  activities  of  the  state 
society  and  of  spreading  information  concerning  it 
and  its  component  county  societies.  The  editor  can 
help  the  good  work  by  pointing  the  news  items  in 
such  a manner  that  they  seem  as  important  as  the 
scientific  articles.  The  New  York  State  Journal  of 
Medicine,  for  example,  prints  its  items  in  the  same 
large  type  as  the  scientific  articles  and  gives  each  item 
a double  column  heading. 

Individualism  in  the  Practice  of  Medicine.  The  law 
of  demand  and  supply  operates  in  medicine  as  in 
other  fields  of  human  endeavor.  Physicians  are  jealous 
of  the  right  to  practice  medicine,  which  right  is  con- 
ferred on  them  exclusively  on  account  of  their  special 
medical  training  and  high  scientific  attainments.  But 
the  demand  by  patients  has  been  limited  to  relief  from 
crippling  conditions,  and  the  doctors’  supply  of  medical 
service  has  been  limited  to  those  who  seek  the  physician. 
The  demand  has  been  made  by  individual  citizens,  and 
the  service  has  been  supplied  by  individual  doctors. 
Hence,  the  practice  of  medicine  has  been  individualistic ; 
and  many  needy  persons  have  not  received  the  benefits 
of  medical  attention.  In  contrast  with  the  individualism 
of  the  past  there  has  arisen  a movement  for  the  prac- 
tice of  medicine  by  groups  of  physicians  banded  to- 
gether in  medical  societies.  There  is  now  a strong  de- 
mand for  medical  service  to  the  community  in  the  way 
of  education  and  social  service;  and  the  most  practical 
way  by  which  it  can  be  supplied  is  by  societies  in 
which  physicians  act  as  a group.  The  medical  societies 
give  concrete  form  to  the  abstract  idea  of  the  medical 
profession,  for  the  medical  society  is  the  medical  pro- 
fession. The  activities  of  medical  societies,  therefore, 
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supplement  the  practice  of  individual  physicians.  Med- 
ical societies  practice  medicine  in  a very  real  way. 

The  conception  of  the  practice  of  medicine  that  is 
now  held  by  the  medical  profession  is  much  more 
broad  than  that  stated  in  the  Practice  of  Medicine  law 
of  New  York  State,  which  reads  as  follows : 

“A  person  practices  medicine  who  holds  himself  out 
as  being  able  to  diagnose,  treat,  operate,  or  prescribe  for 
any  human  disease,  pain,  injury,  deformity,  or  physical 
condition,  and  who  shall  either  offer  or  undertake,  by 
any  means  or  method,  to  diagnose,  treat,  operate,  or 
prescribe  for  any  human  disease,  pain,  injury,  deformity, 
or  physical  condition.” 

This  definition  confines  the  practice  of  medicine  to 
the  curative  field  and  is  satisfactory  for  legal  purposes ; 
but  physicians,  both  individually  and  as  a group  or  so- 
ciety, are  also  interested  in  the  educational  and  social- 
service  activities  of  school  teachers,  nurses,  and  other 
laymen  along  health  lines,  as  is  shown  by  the  work  of 
the  Committee  on  Public  Relations  of  the  Medical  So- 
ciety of  the  State  of  New  York  formed  to  advise  and 
direct  lay  organizations  engaged  in  work  necessary 
to  the  practice  of  medicine.  The  interest  of  physicians 
in  activities  formerly  left  to  lay  organizations  is  fur- 
ther shown  by  the  medical  publicity  work  of  the  medical 
societies  of  Texas,  Michigan,  Nebraska,  and  other 
states.  All  these  activities  are  worthy  of  a prominent 
place  in  the  state  medical  journals. 

Historic.  The  system  of  practice  of  medicine  by  in- 
dividual doctors  has  hitherto  failed  to  reach  patients 
classed  as  economically  poor  and  those  in  the  early 
stages  of  their  diseases,  or  in  the  stage  when  sickness 
is  only  a threat  or  a possibility.  As  doctors  failed  to 
cover  the  field  of  preventive  medicine,  groups  of 
philanthropists  and  social  workers,  some  fifteen  years 
ago,  attempted  to  provide  that  form  of  medical  service 
by  law,  in  accordance  with  the  American  custom  of 
correcting  all  social  ills  and  defects  by  legislative  en- 
actment. Those  who  proposed  the  laws  placed  the  re- 
sponsibility for  the  neglect  upon  the  doctors,  forgetting 
that  the  medical  profession  followed  the  natural  law  of 
demand  and  supply.  The  dctors  could  not  give  more 
than  the  people  demanded  or  were  willing  to  accept. 
The  promoters  of  the  law  assumed  that,  if  doctors  were 
readily  available,  the  people  would  make  use  of  all 
forms  of  medical  science  offered  to  them.  They  would 
voluntarily  quarantine  themselves  on  the  first  suspicion 
that  they  had  contagious  disease,  and  would  follow  the 
doctors’  advice  eagerly  and  intelligently  in  all  lines  of 
medical  service.  Provide  free  medical  advice  and 
service,  and  the  people  would  adopt  it.  If  the  doctors 
would  not  provide  the  service,  then  the  state  would  hire 
doctors  who  would  provide  it,  as  England  and  Germany 
have  tried  to  do. 

The  plans  for  giving  medical  service  in  neglected 
fields  under  public  expense  and  control  underwent  a re- 
markable evolution  in  three  stages  : ( 1 ) state  medicine, 
(2)  health  centers,  (3)  demonstrations.  These  plans 
were  practical  failures,  but  out  of  them  has  grown  a 
fourth  plan— that  of  leadership  by  physicians  in  pro- 
viding medical  service  in  fields  hitherto  neglected. 

State  Medicine.  State  medicine  was  a serious  threat 
fifteen  years  ago,  and  physicians  met  it  with  opposi- 
tion, although  at  that  time  they  were  criticized  because 
they  offered  no  constructive  plan  in  its  place.  Time 
was  required  for  the  evolution  of  plans  that  would 
be  mutually  acceptable  to  uplifters  and  to  physicians. 
State  medicine  was  never  accepted  anywhere  in  this 
country. 


Health  Centers.  When  state  medicine  was  found  to 
be  a failure,  social  workers  devised  the  plan  of  “health 
centers”  where  certain  forms  of  medical  service  and 
advice  could  be  secured.  The  proponents  of  health 
centers  could  point  to  the  excellent  results  at- 
tained by  industrial  establishments  in  preventing  illness 
and  accidents  among  their  workmen,  and  to  the  reduc- 
tion of  infant  mortality  as  the  result  of  medical  super- 
vision of  babies  at  child-welfare  clinics.  Some  health 
centers  were  established  by  volunteer  organizations 
and  some  by  cities  and  the  Red  Cross,  but  the  plan 
has  not  been  generally  accepted,  although  it  was  a 
great  improvement  on  state  medicine. 

Health  Demonstrations.  A third  stage  in  evolution 
of  the  principle  of  medical  service  to  all  people  was  that 
of  “demonstrations”  in  the  field  of  early  diagnosis  and 
preventive  medicine.  The  New  York  State  Depart- 
ment of  Health  entered  this  field  of  medical  practice  by 
sending  examining  teams  and  equipment  to  villages 
and  rural  districts  for  the  purpose  of  demonstrating 
methods  of  examining  and  treating  well  babies,  and 
stimulating  physicians  to  undertake  the  regular  medical 
supervision  of  babies  in  the  families  of  their  patients. 
Here  was  a recognition  of  the  family  doctor.  The 
plan  of  the  “demonstration”  was  that  the  record  of 
examination  should  be  sent  to  the  family  doctor,  and 
that  the  public-health  nurse  should  follow  up  cases 
and  see  that  the  parents  consulted  their  family  physi- 
cian. While  execution  of  the  plan  had  many  defects, 
it  aroused  the  interest  both  of  physicians  and  patients, 
and  was  the  first  step  in  securing  coordinated  medical 
service  for  all  persons  by  all  groups  engaged  in  public- 
health  work. 

Medical  Leadership.  State  medicine,  health  centers, 
and  demonstrations  were  founded  on  the  principle  of 
leadership  by  lay  health  organizations  in  the  practice 
of  civic  medicine  and  public  health;  and  so  there  grew 
up  groups  that  rivaled  the  medical  profession  in  the 
practice  of  medicine.  While  physicians  still  held  the 
field  of  curative  medicine,  lay  groups  of  health  workers 
held  the  field  of  popular  medical  education  and  the  prac- 
tice of  preventive  medicine.  But  there  was  much  over- 
lapping of  interests  in  the  debatable  field  of  preclinical 
medicine  that  lay  between  preventive  medicine  and  the 
treatment  of  those  evidently  sick.  Physicians  recog- 
nized the  value  of  certain  phases  of  state  medicine, 
especially  the  public  support  of  hospitals,  care  of  the 
insane,  and  prevention  of  communicable  diseases,  so 
that  there  exists  today  more  “state  medicine”  than 
physicians  are  generally  aware;  and  physicians  are  con- 
stantly asking  for  more.  For  example,  the  Medical 
Society  of  the  State  of  New  York  is  promoting  the 
adoption  of  county  health  departments. 

Physicians  also  recognized  the  value  of  health  cen- 
ters, and  practically  every  city  has  one  for  the  diag- 
nosis and  treatment  of  tuberculosis  and  venereal 
diseases,  and  the  promotion  of  child  welfare  and  mental 
hygiene,  and  the  practicing  physicians  approve  them. 
Moreover,  physicians  recognize  the  value  and  necessity 
of  demonstrations,  and  the  doctors  of  New  York  State 
have  conducted  well-baby  clinics  in  several  villages  by 
the  use  of  funds  supplied  by  the  State  Department  of 
Health  and  the  assistance  of  lay  health  organizations. 
The  medical  profession  has  passed  through  the  stages 
of  opposition  and  indifference  to  the  plans  of  official 
departments  of  health  and  lay  health  organizations,  and 
is  now  entering  the  stage  of  leadership  in  carrying 
out  the  ideal  of  the  medical  profession — medical  service 
in  all  forms,  to  all  classes  of  persons.  The  Committee 
on  Public  Relations  of  the  Medical  Society  of  the  State 
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of  New  York  is  one  of  the  most  active  of  our  standing 
committees.  Its  object  is  to  promote  the  leadership  of 
physicians  in  all  forms  of  medical  practice,  while  at 
the  same  time  it  recognizes  the  necessity  for  official  de- 
partments of  health  and  lay  health  organizations. 
When  that  committee  was  first  formed  there  was  a 
tendency  to  state  that  the  medical  profession  would 
assist  the  lay  health  organizations  in  carrying  out  their 
plans.  Today,  physicians  reverse  the  statement  and  say 
that  they  will  welcome  the  assistance  of  the  lay  health 
organizations.  It  is  of  importance  to  have  a clear  un- 
derstanding as  to  who  is  the  leader  and  who  is  the 
assistant.  Cattaraugus  County  has  not  yet  fully  de- 
cided that  question.  Suffolk  County  has  from  the  out- 
set accepted  full  leadership  by  the  physicians. 

Medical  leadership  must  be  exercised  along  two  dis- 
tinct lines  of  activity:  (1)  preparation  of  physicians 

to  give  medical  service;  (2)  preparation  of  the  people 
to  accept  and  carry  out  the  medical  advice.  The 
peculiar  field  of  the  lay  health  organizations  is  to  pre- 
pare the  people  to  profit  by  medical  advice.  If,  for 
example,  a person  cannot  make  use  of  medical  advice 
on  account  of  poverty  or  distance  from  a hospital,  then 
the  lay  health  organization  will  be  of  essential  assistance 
in  the  practice  of  medicine  if  it  provides  the  finances  and 
the  means  of  transportation.  There  will  be  no  diffi- 
culty in  coordinating  the  work  of  the  medical  pro- 
fession and  of  the  lay  health  organizations,  provided 
the  physicians  assume  leadership  and  are  always  ready 
to  give  the  service  that  goes  with  leadership  as  distin- 
guished from  the  service  of  attending  to  nonmedical 
details. 

Field  Practice  of  Today.  Having  considered  the  his- 
toric evolution  of  the  leadership  of  physicians  in  all 
lines  of  medical  practice,  let  us  survey  the  field  of 
medical  practice  as  it  exists  today,  for  it  involves  many 
activities  which  are  outside  of  strictly  medical  and 
surgical  service. 

The  Medical  Society.  The  modern  conception  of  the 
practice  of  medicine  requires  that  physicians  shall  act 
in  two  distinct  capacities:  (1)  as  individuals;  (2)  as 
a group  or  society.  Many  forms  of  medical  service- 
educational,  economic,  social — can  be  given  only  through 
the  agency  of  the  medical  society,  especially  the  county 
society.  There  is  a place  for  every  individual  doctor  in 
the  work  of  the  county  medical  society;  the  public 
speaker  makes  educational  addresses  to  popular  audi- 
ences, the  politician  secures  votes  for  hospitals  and 
county  departments  of  health,  the  social  leader  secures 
the  loan  of  automobiles  to  transport  children  to  clinics, 
the  writer  prepares  newspaper  articles  on  medical  topics, 
and  the  cartoonist  draws  posters  and  makes  lantern 
slides  for  public  speakers.  Each  individual  worker  acts 
in  the  name  of  the  society,  and  whatever  fame  or 
reputation  he  gets  is  to  the  honor  of  the  entire  medical 
profession. 

From  a practical  standpoint,  the  medical  profession 
is  the  county  medical  society.  The  ideal  creed  of  the 
medical  profession  may  therefore  be  stated  as  follows : 
Medical  service  in  all  forms,  to  all  classes  of  persons, 
is  the  ideal  of  the  county  medical  society.  Let  us  an- 
alyze this  creed,  and  come  to  a clear  understanding  as 
to  what  it  implies,  for  on  its  interpretation  by  the  in- 
dividual doctor  will  depend  his  whole  attitude  toward 
the  practice  of  medicine.  Moreover,  the  attitude  of  the 
public  in  medical  matters  is  felt  by  every  practicing 
physician.  When  a financial  status  is  the  principal 
element  in  securing  medical  service,  there  is  ground  for 
the  assertion  of  cultists  that  they  are  opposed  by  doctors 
from  financial  motives.  When  doctors  resent  the  rivalry 


and  criticism  of  public-health  nurses,  the  uplifters  ac- 
cuse the  physicians  of  narrow-mindedness.  Every  doc- 
tor, no  matter  how  individualistic  and  selfish  he  may  be, 
resents  the  indignities  put  upon  the  medical  profession 
by  critics  of  all  kinds,  from  cultists  in  legislative  halls, 
to  psychologists  in  forums  and  magazines.  The  doctors 
will  win  respect  when  they  make  a positive  assertion 
of  their  principles,  and  devote  time  and  effort  to  their 
establishment  and  practice.  Every  physician  would  be- 
come interested  in  those  principles  if  the  state  journals 
would  record  their  theory  and  practice  in  a more  avail- 
able form. 

The  Science  and  the  Art  of  Medicine.  Medical  serv- 
ice is  both  a science  and  an  art.  The  science  of  medi- 
cine consists  of  the  basic  facts  of  anatomy,  physiology, 
chemistry,  pathology,  psychology,  and  all  other  sciences 
which  are  related  to  health.  It  is  a great  reservoir  of 
information  to  which  physicians  and  scientists  the  world 
over  contribute  and  from  which  they  may  draw  un- 
limited supplies  free  of  charge  or  restrictions.  Medical 
science  may  be  considered  as  the  sun  which  sheds  its 
life-giving  rays  on  all  mankind.  The  art  of  medical 
practice  consists  in  application  of  the  facts  of  medical 
science.  The  light  of  medical  science  is  carried  by 
physicians  and  applied  by  them  to  the  people.  There 
are  many  obstacles  which  prevent  physicians  from 
carrying  the  light  of  medical  science  to  the  public. 
There  are  barriers  of  poverty  and  location  and  there 
are  clouds  of  ignorance  and  prejudice  which  shut  off 
the  rays  of  science.  Physicians,  therefore,  require  the 
help  of  assistants,  such  as  hospitals,  laboratories, 
nurses,  social  workers,  departments  of  health,  and 
voluntary  health  organizations.  It  is  almost  impossible 
for  a physician  to  practice  any  form  of  medicine  today 
without  the  help  of  some  of  these  assistants. 

Art  without  science  leads  to  cults  and  quackery.  Self- 
styled  healers  light  a fire  of  their  pretenses  whose 
smoke  obscures  the  sun  of  medical  science,  although 
many  people  may  mistake  it  for  the  real  source  of 
medical  knowledge  and  power.  Medical  societies  owe 
a civic  duty  to  assert  their  leadership  in  sweeping  away 
the  clouds  of  ignorance  and  falsity  that  obscure  the  sun 
of  medical  science.  One  phase  of  this  work  is  the 
popular  lectures  and  articles  that  are  prepared  by 
publicity  committees  of  the  medical  societies  of  states 
and  counties.  One  of  the  fundamental  objects  of  every 
medical  society  is  to  contribute  to  the  common  fund 
of  medical  knowledge,  and  to  instruct  its  members  in 
the  art  of  applying  that  knowledge  to  the  people. 

Curative  and  Preventive  Medicine.  Medical  prac- 
tice is  divided  into  two  great  branches  whose  dis- 
tinction, however,  is  largely  artificial:  (1)  curative; 

(2)  preventive.  The  people  show  all  gradations  of 
health  from  those  mortally  sick,  through  those  who 
merely  feel  tired  or  fatigued,  to  those  in  robust 
health.  Both  the  individual  physician  and  the  medical 
society  have  a service  and  a message  to  each  class  of 
persons.  To  the  sick,  the  physician  brings  the  benefits 
of  clinical  medicine  and  surgery.  To  the  fatigued, 
physicians  bring  a message  of  prevention  in  the  form 
of  hygienic  advice,  although  they  are  likely  to  leave 
that  form  of  advice  to  the  public-health  nurse.  To 
those  in  robust  health,  physicians  have  an  educational 
message  through  newspapers  and  magazines,  through 
lectures,  and  through  instruction  in  schools.  The  peri- 
odic health  examination  represents  one  of  the  modern 
forms  of  the  practice  of  preventive  medicine  by  in- 
dividual doctors  and  by  medical  societies. 

Acceptance  of  Medical  Services.  While  physicians  are 
ready  to  provide  medical  service  to  all  people,  individual 
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persons  differ  widely  in  their  acceptance  of  that  service. 
There  is  the  comparatively  small  group  of  health 
seekers;  the  large  group  of  those  who  are  indifferent 
until  actual  danger  is  at  hand,  who  even  then  may  not 
accept  the  doctor’s  advice ; and  the  group  of  those 
opposed  to  medical  science.  It  is  the  function  of  the 
county  medical  society  to  change  the  mental  attitude  of 
the  groups  of  indifferent  and  opposed,  and  if  possible, 
to  convert  them  to  an  active  support  of  the  medical 
profession.  This  is  the  work  of  the  publicity  and 
educational  committee,  and  has  been  carried  on  by  sev- 
eral state  medical  societies,  notably  those  of  New 
Jersey  and  Nebraska. 

The  Field  of  the  State  Medical  Journals.  The  rec- 
ord of  the  practice  of  medicine  by  county  and  state 
medical  societies  is  contained  almost  exclusively  in 
the  state  journals  of  medicine.  The  practice  of  medi- 
cine by  departments  of  health,  voluntary  health  agen- 
cies, educational  institutions,  and  civic  associations,  is 
abundantly  recorded  in  journals  devoted  to  public- 
health  work  and  social  reform,  but  these  journals 
scarcely  mention  the  work  of  medical  societies.  Yet 
the  leadership  of  physicians  in  all  forms  of  medical 
practice  has  become  an  accepted  fact,  and  has  been 
asserted  in  practically  all  lines  of  health  work  that  are 
carried  on  by  other  groups,  including  departments  of 
health,  lay  health  associations,  and  educational  organi- 
zations. The  time  has  come  for  developing  that 
literature  and  making  it  available.  How  can  this  be 
done?  Let  us  answer  this  question  under  five  headings: 
(1)  securing  information;  (2)  writing  the  items; 
(3)  the  form  of  printing  them;  (4)  indexing;  (5)  ab- 
stracting. 

Securing  Information.  Officers  and  committeemen 
of  medical  societies  often  seem  to  think  that  activities 
along  scientific  lines  are  about  all  that  are  worth  the 
recording.  The  fact  is  that  medical  societies  are  engag- 
ing in  activities  which  are  intimately  connected  with  the 
welfare  of  both  the  people  and  the  physicians ; and 
the  officers  of  other  societies  wish  to  know  what  has 
already  been  tried  and  done.  Medical  societies,  for 
example,  are  considering  plans  for  immunizing  children 
against  diphtheria.  If  a county  medical  society  wishes 
to  take  up  the  work,  where  would  its  secretary  look  for 
information.  He  would  find  very  little  written  on  how 
physicians  or  their  societies  could  conduct  the  campaign ; 
and  yet  many  medical  societies  have  engaged  in  the 
work.  He  would  not  find  the  record  of  the  physicians 
and  the  medical  societies  in  public-health  journals.  The 
secretary  would  probably  ask  the  Commissioner  of 
Health  of  the  nearest  city  how  to  start  and  conduct 
his  antidiphtheria  campaign.  This  is  an  example  of  an 
important  activity  whose  details  are  only  meagerly 
recorded.  Other  activities  for  which  an  inquirer  would 
naturally  look  in  the  state  medical  journals  are  county 
departments  of  health,  graduate  education  courses  by 
medical  societies,  popular  medical  lectures,  newspape" 
advertising  of  the  attitudes  of  medical  societies,  medical 
legislation,  county  medical  surveys,  public-speaking 
courses  for  physicians,  commercial  exhibits  at  state 
medical  society  meetings,  scientific  exhibits. 

Writing  the  Items.  A common  defect  in  the  reports 
of  activities  of  medical  societies  is  that  the  mere  record 
of  a resolution  passed,  or  a debate  held,  does  not  give 
any  information  regarding  the  work  accomplished.  Al- 
most any  medical  society,  for  example,  will  be  willing 
to  pass  a resolution  endorsing  an  antidiphtheria  cam- 
paign, but  the  important  part  of  the  record  is  what 
was  done  and  how.  An  example  of  an  incomplete 
record  was  that  contained  in  the  October,  1927,  issue 


of  the  Ohio  State  Medical  Journal  regarding  a referen- 
dum on  the  Chiropractic  Bill  that  was  before  the  Legis- 
lature. The  referendum  may  have  been  understood  by 
the  physicians  of  Ohio,  but  the  reader  outside  the  state 
had  difficulty  in  finding  out  that  the  Legislature  may 
submit  a bill  to  a referendum  of  the  voters;  and  that 
during  the  campaign  the  proponents  and  opponents 
of  the  bill  may  submit  an  argument  as  to  its  merits  and 
defects.  A brief  explanation  in  the  Journal  would 
have  made  the  meaning  of  the  article  clearer.  The 
records  and  activities  of  medical  societies  would  be 
greatly  enhanced  in  value  if  explanations  accompanied 
them. 

Form  of  Printing.  News  items  regarding  the  activi- 
ties of  medical  societies  will  seem  unimportant  and 
insignificant  if  they  are  printed  in  type  of  a smaller 
size  than  that  of  the  rest  of  the  journal.  They  are 
worthy  of  large  type  and  proper  headings. 

Indexes.  Items  regarding  the  practice  of  medicine 
by  medical  societies  will  not  be  available  unless  they 
are  indexed.  Mary  of  the  items  are  found  in  the  re- 
ports of  presidents  or  secretaries  or  committees.  An 
index  headed  “President’s  Report”  gives  no  clue  to  its 
contents.  It  would  be  a good  plan  to  prepare  an  index 
on  medical  society  activities  as  recorded  in  the  journal 
and  to  publish  it  as  a separate  section  of  the  annual 
index.  A tentative  index  of  the  items  appearing  in  the 
New  York  State  Journal  of  Medicine  during  the  past 
twenty  months  covers  nineteen  typewritten  sheets,  and 
is  in  constant  use  by  the  editor.  Such  an  index  will 
be  printed  at  the  end  of  the  year.  The  Index  Medicus 
does  not  carry  an  index  of  items  from  the  news  sec- 
tion of  state  journals  or  of  any  other  journal.  A 
person  looking  up  the  record  of  the  actions  of  state 
medical  societies  on  any  subject  would  not  be  likely 
to  find  it  in  any  index,  but  would  have  to  search  pa- 
tiently through  the  files  of  all  the  state  journals.  Here 
is  where  an  index  of  each  journal  will  help. 

Abstracts.  The  value  set  by  other  editors  on  items 
regarding  medical  activities  may  be  judged  by  the  ab- 
stracts which  they  publish.  Only  seldom  is  an  abstract 
of  a news  item  in  a state  journal  used  in  any  other 
journal,  while  abstracts  of  scientific  articles  frequently 
appear.  The  Journal  of  the  American  Medical  Asso- 
ciation, for  example,  abstracts  only  scientific  articles. 
The  editor  of  the  New  York  State  Journal  of  Medicine 
has  sometimes  printed  news  articles  on  society  activities 
in  the  scientific  department  in  the  hope  that  they  would 
receive  the  notice  that  they  deserve.  The  New  York 
State  Journal  of  Medicine  has  a department  called 
“Our  Neighbors,”  containing  extracts  of  records  of 
society  activities  quoted  from  other  state  medical  jour- 
nals. That  department  has  a great  interest  and  value 
— to  the  editor  at  least. 

Probably  enough  has  been  said  about  improving  the 
state  journals  along  the  lines  of:  (1)  more  items; 

(2)  better  style  of  writing;  (3)  more  prominently 
printed;  (4)  more  fully  indexed;  (5)  quoted  when 
something  of  special  value  appears. 

To  this  may  be  added  the  suggestion  that  the  editors 
make  a practice  of  reading  the  records  of  aspiration 
and  achievement  by  other  state  societies. 

Discussion 

Dr.  Arthur  C.  Morgan  (Philadelphia)  : I can 

bear  testimony  to  the  value  of  the  points  made  by 
Dr.  Overton  in  making  his  own  journal  readable  and 
accessible  when  one  wants  to  search  for  headings.  It 
is  true  that  the  thought  uppermost  in  the  mind  of 
any  one  who  subscribes  for  a medical  journal  is  that 
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of  scientific  advancement  rather  than  development  of 
the  social  and  economic  side  of  medicine.  It  would 
seem  that  a little  lighter  vein  now  and  then  would  be 
appreciated  by  the  medical  profession  in  general,  and 
my  impression  has  been  for  some  years  that  the  Journal 
of  the  A.  M.  A.  could  well  afford  to  reapportion  the 
amount  of  space  it  gives  to  the  scientific  papers  that 
are  presented  at  the  expense  of  the  human  side  of  the 
abstracts  and  the  general  news  published. 

Dr.  Frank  C.  Hammond  (Philadelphia)  : The  coun- 
ty society  reports,  to  be  read,  must  be  interesting. 
They  should  not  be  merely  a report  of  the  date,  the 
number  of  members  present,  and  the  papers  read,  but 
an  account  of  the  interesting  activities  of  the  society, 
reports  of  the  health  meetings  held,  propaganda  put 
forth,  outing  meetings  and  banquets,  abstracts  of  the 
most  interesting  papers  read,  and  all  the  worth-while 
activities  of  the  society,  so  as  to  make  this  the  most 
popular  department  of  the  journal.  They  should  be 
carefully  written  before  sending  them  in.  You  may 
well  imagine  the  editor’s  distress  at  receiving  badly 
phrased  reports,  written  with  a lead  pencil ; yet  this  is 
what  happens  month  after  month.  In  fact,  many  of 
them  have  to  be  rewritten  and  entire  papers  are  sent  to 
the  editor  for  abstracting.  While  this  department  in 
the  Pennsylvania  Medical  Journal  has  shown  great 
improvement  in  the  past  few  years,  there  is  yet  much  to 
be  done. 

The  question  of  a more  complete  indexing  of  a 
medical  journal  is  worthy  of  consideration,  especially 
from  the  standpoint  of  future  reference. 

Dr.  Joseph  S.  Lawrence  (Albany)  : I want  to  en- 
dorse heartily  this  new  idea  of  indexing.  I see  the  im- 
portance of  it  because  in  my  work  I frequently  have 
occasion  to  go  back  over  the  journals  in  order  to  see 
what  the  society  has  done  in  the  past,  and  it  means 
reading  every  page  of  every  journal  devoted  to  that 
subject  in  order  to  find  what  is  wanted.  You  have  in 
New  Jersey  a system  providing  reporters  for  each 
county  society.  We  do  not  have  that  in  New  York 
and  the  county  society  secretary  is  rather  expected  to 
make  reports,  although  I do  not  know  whether  this 
duty  is  ever  very  clearly  stated  or  defined.  I have 
urged  them  to  make  reports  in  the  past  couple  of  years, 
and  I believe  they  are  sending  in  something,  although 
it  is  usually  very  sketchy.  Of  course,  not  everybody 
can  write  for  a journal  a clear  and  concise  statement 
of  what  they  have  heard,  and  too  often  the  reports 
simply  give  a statement  of  the  meeting  having  been 
held — which  means  nothing  to  the  man  who  is  reading 
it.  He  does  not  care  what  the  subject  of  the  paper 
was.  The  discussions  that  have  to  do  with  the  paper 
or  the  presentation  of  new  ideas  might  be  mentioned 
briefly,  but  I believe  what  the  average  man  looks  for 
is  to  see  what  the  county  society  did  at  the  meeting 
that  has  a bearing  other  than  scientific,  a discussion  of 
the  social  side  or  of  medical  economics  in  the  practice 
of  medicine.  I think  also  that  readers  of  journals  are 
interested  in  an  obituary  column.  It  would  be  well  to 
have  a little  more  space  given  to  the  men  who  have 
died,  who  are  prominent  in  the  state  society,  calling 
attention  to  what  they  have  accomplished.  The  news- 
papers are  giving  splendid  write-ups  today  to  the  county 
society  meetings,  and  the  journals  should  do  that  too, 
for  it  would  stimulate  the  county  society.  Certain 
important  activities  should  be  spoken  of  in  a semi- 
editorial way,  things  that  will  appear  to  be  sort  of  news 
notes.  I heard  a man  say  yesterday  morning,  “Can’t 
we  make  our  journal  less  of  a scientific  magazine  and 
more  of  a medical  journal?”  That  is  an  expression  that 
comes  up  very  often. 


Dr.  J.  N.  Van  Der  Veer  (Albany)  : We  are  com- 
ing to  a point  where  we  are  going  to  need  a stenog- 
rapher for  every  county  society  meeting.  As  doctors, 
we  are  unable  or  unwilling  to  take  down  discussions 
that  occur  in  our  meetings  which  are  of  the  utmost  im- 
portance to  other  members  of  the  state  and  county  so- 
cieties. Things  occur  which  are  of  equal  importance 
with  the  scientific  questions  that  come  up.  This  dis- 
cussion should  be  taken  down  by  an  unbiased  person,  a 
trained  stenographer,  and  then  transmitted  to  our  jour- 
nals, and  this  would  be  of  greater  value  than  our  pres- 
ent method  of  reporting  in  New  York  State. 

Dr.  Walter  F.  Donaldson  (Pittsburgh)  : I am  im- 
pressed with  this  contribution  of  Dr.  Overton’s  regard- 
ing the  county  medical  society’s  interest  in  their  own 
state  journal.  I may  say  that  in  Pennsylvania,  and  I 
am  sure  Dr.  Hammond  will  bear  me  out  in  this,  we 
have  a few  county  societies  that  are  so  fortunate  as  to 
have  reporters  who  report  the  transactions  of  their  re- 
spective county  societies  to  the  Journal  for  publication 
in  such  a way  as  to  make  them  valuable  contributions.  If 
these  several  state  society  editors  would  ask  the  report- 
ers not  to  recount  simply  the  papers  read  but  to  develop 
only  one  point  from  each  program  which  they  believe 
would  be  of  interest  to  other  county  societies,  it  would 
prove  an  actual  contribution  to  the  state  society,  and 
those  reports  at  the  end  of  the  year  would  be  quite 
worth  while.  I would  develop  the  thought  that  was 
originally  expressed  here  by  Dr.  Lawrence,  that  we 
seek  reporters  in  county  societies  and  instruct  them  to 
select  only  one  high  spot  for  each  monthly  meeting 
'report. 

Dr.  Harry  R.  Trick  (Buffalo)  : It  occurs  to  me 
that  the  first  essential  is  to  determine  what  kind  of  a 
journal  we  need.  If  it  is  to  be  considered  as  presenting 
a scientific  debate,  those  who  look  for  that  sort  of  thing 
may  be  disappointed  in  the  character  of  our  journal. 
If  it  is  determined  that  the  journal  should  be  a source 
of  information  on  the  activities  of  the  counties,  then  we 
are  producing  something  that  is  of  interest  to  the 
members. 

Dr.  James  E.  Sadlier  (Poughkeepsie)  : We  who 
have  been  officers  and  some  of  us  who  are  yet  in  rather 
outstanding  positions  in  our  state  societies  owe  to  these 
editors  who  are  present  today  a very  definite  apology 
for  the  negligence  and  remissness  of  the  past.  Could 
I have  had  the  knowledge  two  years  ago  that  I possess 
today,  with  reference  to  this  unfortunate  journalistic 
apathy,  I could  have  transmitted  to  our  editor  from 
many  county  societies  things  which  would  have  been 
important  and  almost  vital  to  our  organization.  I recall 
one  effort  that  I made  which  has  never  come  to  light. 
After  returning  from  a large  county  society  that  I vis- 
ited during  my  term  as  president,  I dictated  a few  notes 
referable  to  what  I thought  of  that  particular  organiza- 
tion. As  written,  they  could  not  have  appeared  in 
print,  but  I should  have  transmitted  those  notes  to  our 
editor.  We  are  leaving  our  editors  altogether  too  much 
without  the  important  information  which  comes  to  us, 
and  we  should  use  our  journal  to  a much  greater  ex- 
tent than  we  are  doing  at  the  present  time. 

Dr.  William  T.  Sharpless  (West  Chester)  : We 
have  a number  of  county  society  bulletins  that  are 
really  good  medical  papers.  If  the  editor  of  the  state 
journal  would  consult  the  men  who  are  editors  of  the 
county  society  bulletins,  he  would  be  able  to  get  a good 
deal  of  valuable  information. 

Dr.  Henry  O.  Reik  (Atlantic  City)  : This  is  a very 
broad  subject  for  discussion.  I think  we  might  well 
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devote  one  entire  session  of  this  conference  to  the  sub- 
ject of  what  constitutes  an  ideal  state  society  journal 
because  it  has  a relation  to  practically  everything  that 
the  state  society  may,  can,  or  should  do.  As  I con- 
ceive it,  the  state  society  medical  journal  is  quite  a dif- 
ferent proposition  from  an  independent  medical  journal 
dealing  with  scientific  matters,  whether  relating  to  gen- 
eral medicine  or  to  the  specialties.  It  is  in  a sense 
comparable  to  what  the  business  men  call  a “house 
organ”  and,  consequently,  we  have  endeavored  in  the 
N no  Jersey  State  Journal  recently  to  follow  that  sort 
of  an  example. 

As  regards  publication  of  scientific  articles,  we  have 
felt  that  that  section  of  the  journal  ought  to  represent 
the  work  done  by  members  of  the  state  society.  So, 
regardless  of  who  may  be  presenting  papers  at  the  va- 
rious county  society  meetings  or  state  meetings,  we  give 
precedence  to  the  papers  prepared  and  written  by  the 
members  of  the  state  medical  society.  By  that  means 
we  have  been  able  to  present  through  the  New  Jersey 
Journal  a picture  of  what  the  New  Jersey  men  are 
actually  doing,  and  also  to  encourage  them  to  bring  their 
best  work  to  the  journal  and  to  their  own  state  society. 

The  next  most  important  thing  that  we  have  done  is 
to  encourage  the  reports  from  the  county  medical  so- 
cieties. The  November  Journal  just  came  to  my  hands 
this  morning.  It  has  ninety-six  pages  of  reading  matter, 
and  twenty  pages  are  devoted  to  the  reports  of  county 
medical  societies.  In  1927  we  were  able  to  say  that  a 
report  of  every  county  society  meeting  held  in  the  state 
was  published  within  one  month  of  the  date  of  meeting. 
It  is  hardly  possible  to  maintain  that  sort  of  a record. 
During  the  month  of  October,  twenty  of  our  twenty- 
one  county  societies  held  meetings.  Eighteen  of  them 
are  reported  in  the  November  Journal.  One  was  not 
reported  because  the  reporter  and  secretary  were  both 
ill.  Two  are  not  reported  because  they  occurred  after 
the  journal  had  gone  to  press.  We  are  insisting  that 
the  county  societies  must  send  in  their  reports  imme- 
diately after  the  meeting.  Such  news  items  as  they 
present  are  valuable  in  so  far  as  they  are  fresh,  and  we 
decline  to  publish  old  material.  By  that  means  we 
have  stimulated  reporters  to  send  in  their  material 
promptly. 

We  have  not  attempted  to  index  specifically  the  mate- 
rial presented  in  the  county  society  reports,  but  we  have 
attempted  in  the  table  of  contents  to  indicate  what  im- 
portant reading  matter  there  is  in  these  reports,  though 
we  have  not  been  able  to  do  this  regularly  for  want  of 
space. 

In  regard  to  having  meetings  reported  by  stenogra- 
phers, please  accept  an  amendment  of  one  word : make 
sure  that  they  are  medical  stenographers.  The  best- 
trained  stenographer  in  the  world,  put  up  against  medi- 
cal terms,  will  take  down  the  sounds,  but  when  tran- 
scribing his  notes  the  sounds  will  not  mean  anything 
to  him.  I have  had  reports  come  to  me  that  were 
worthless  and  had  to  be  thrown  away. 

We  have  felt,  regarding  the  general  policy  of  our 
journal,  that  we  should  first  record  what  the  New 
Jersey  men  are  doing.  It  is  their  journal.  Every  mem- 
ber is  a stockholder,  and  while  we  do  not  feel  that  we 
must  accept  everything  which  comes  in,  nevertheless, 
we  must  use  a certain  amount  of  discretion  as  to  its 
disposition. 

The  journal  can  be  used  as  an  educational  factor,  too. 
We  cannot  have  postgraduate  courses  in  New  Jersey 
as  you  do  in  the  neighboring  states  because  we  have  no 
medical  school.  The  University  of  Pennsylvania  very 
courteously  offered  us  a postgraduate  course,  but  this 


did  not  seem  feasible  because  the  cost  to  individual 
members  was  too  great.  The  state  society  was  not  in 
a position  financially  to  do  as  New  York  did — appro- 
priate $5,000  to  carry  on  this  work,  but  we  can  utilize 
the  journal  for  a certain  amount  of  this  work.  Every 
month  we  carry  an  article  on  some  phase  of  medical 
economics.  Every  month  there  is  an  article  on  some 
phase  of  medical  ethics  and  another  on  esthetics.  There 
is  also  a page  given  over  to  “The  Lighter  Vein.”  If  we 
can  get  the  members  to  read  the  jokes,  we  have  accom- 
plished something,  for  they  are  pretty  apt  to  see  some- 
thing else  of  interest  in  the  journal. 

The  editor  often  wishes  to  know  what  specific  fea- 
ture of  the  journal  is  preferred.  It  is  very  difficult  to 
secure  an  expression  of  opinion,  and  after  Jour  years 
of  work  the  editor  of  the  New  Jersey  Journal  does  not 
know  what  is  really  most  approved  by  the  members  of 
the  state  society.  A man  here  and  there  says  some- 
thing about  it,  and  we  feel  encouraged  to  go  on  with  it. 

We  have  condensed  our  abstracts  of  medical  litera- 
ture— which  we  have  called  “Observations  from  the 
Lighthouse,”  the  editor  having  lived  very  close  to  the 
Absecon  Lighthouse — and  instead  of  publishing  the  or- 
dinary type  of  clipped  abstracts  from  medical  journals, 
we  have  taken  some  practical  topic  and  have  run 
through  the  national  and  state  journals  to  find  out  what 
has  been  written  recently  about  that  and  then  made  a 
“running  story,”  giving  specific  references  to  our 
sources  of  information.  I think  that  has  proved  to  he 
a very  important  feature  in  our  journal. 

In  the  November  Journal  we  have  started  a new  fea- 
ture, and  are  eager  to  see  how  it  works  out,  the  title 
temporarily  being  “Collateral  Reading.”  It  seemed  to 
me  the  time  might  have  arrived  to  direct  attention  to 
the  numerous  books  and  magazine  articles  of  a semi- 
professional  character  that  are  appearing.  Century, 
Harpers,  and  other  magazines  are  each  month  carrying 
articles  bearing  upon  medicine.  It  must  be  a matter 
sometimes  of  interest,  and  sometimes  possibly  of  em- 
barrassment, for  a general  practitioner  these  days  to 
find  that  his  patient  knows  more  about  what  the  public 
is  saying  concerning  medical  matters  than  he  does.  It 
seemed  worth  while  to  carry  a book  review  section, 
not  on  medical  books  but  on  current  literature,  such  as 
Collin’s  “A  Doctor  Looks  at  Life  and  Love,”  and  Wat- 
son’s book  on  “Behaviorism.”  We  have  reviewed  an 
article  from  Harpers.  The  object  is  to  attract  mem- 
bers of  the  profession  to  read  something  outside  of 
strictly  medical  literature,  still,  however,  keeping 
within  the  bounds  of  medical  problems.  There  has 
been  a tremendous  amount  of  discussion  through  novels 
and  general  literature  during  the  past  few  years  relat- 
ing to  questions  which  concerned  the  medical  profes- 
sion. Birth  control,  for  one  thing,  has  had  a tremen- 
dous vogue,  and  the  average  intelligent  layman  is  quite 
as  well  if  not  better  prepared  to  discuss  the  subject 
than  the  average  doctor.  I do  not  know  whether  this 
is  a proper  estimate  of  what  a medical  journal  should 
be,  but,  at  any  rate,  we  are  trying  this  collateral  reading 
in  the  November  Journal. 

I suggest  that  one  of  our  meetings  be  devoted  en- 
tirely to  the  subject  of  what  constitutes  an  ideal  state 
medical  journal,  and  we  might  well  devote  one  meeting 
entirely  to  a further  discussion  of  the  subject  which 
Dr.  Lawrence  presented  today  in  a concentrated  form. 
The  one  vital  living  factor  in  medical  organization  is 
the  county  medical  society.  It  is  the  keystone  of  medi- 
cal organization,  and  we  can  well  afford  to  devote  an- 
other meeting  to  a discussion  of  that  topic. 

The  conference  adjourned  to  meet  next  in  New 
York. 
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' I 'HE  patient  who  is  rushed  to  the  operating  table  with  a dangerous  appendicitis  soon 
recovers  and  shortly  returns  to  his  accustomed  routine  more  fit  than  before.  The 
patient  who  has  spent  eighteen  or  more  months  in  a tuberculosis  sanatorium,  when  at  last 
discharged  as  an  “arrested  case,’’  learns  that,  for  him,  the  day  of  discharge  is  “commence- 
ment day.’’  In  the  face  of  pent-up  energies,  he  must  learn  to  reorganize  his  life  or,  at  any 
rate,  to  curb  enthusiasms  to  which  he  had  previously  been  accustomed.  He  must  realize 
that  a sword  of  Damocles  still  hangs  over  his  head.  After-care  of  the  arrested  case  of 
tuberculosis  has  long  challenged  the  thought  of  the  clinician  and  the  sociologist.  Two 
important  reports,  one  from  London,  the  other  from  New  York  City,  recently  issued  on 
this  subject,  indicate  that  the  problem  is  by  no  means  solved. 


Employment  of  Tuber- 
culosis Patients  in 
England 

Conditions  responsible  for 
unemployment  among  the 
able-bodied  members  of  a 
population  are  still  more 
acutely  reflected  among  the 
tuberculous  workers.  For- 
tunately, “it  is  a general  ex- 
perience that,  whether  trade 
conditions  be  good  or  bad, 
the  consumptive  worker 
who  leaves  his  job  to  un- 
dergo treatment,  returns  to 
it  if  he  makes  a good  recov- 
ery.” The  working  capac- 
ity of  the  chronic  case  of 
tuberculosis  is  seldom  more 
than  50  per  cent  of  that  of 
a normal  worker  and  his 
labor  is  more  unreliable  be- 
cause steady  work  cannot  be  maintained  by  him. 

The  advice  to  secure  work  in  the  open  air, 
often  arduous  and  exposed  to  all  weather,  is 
usually  fallacious.  An  occupation  that  is  free 
from  worry  and  provides  a good  wage  is  far 
better.  The  best  occupation  for  a tuberculous 
person  is  the  one  to  which  he  is  accustomed  and 
at  which  he  can  earn  a good  income,  provided  it 
can  be  carried  out  under  reasonably  hygienic 
conditions. 

Case  committees  have  endeavored  to  fit  ar- 
rested cases  for  employment  and  to  secure  posi- 
tions for  them.  Their  task  has  been  difficult,  in- 


volving not  only  the  train- 
ing and  placement  of  ex- 
patients but  also  the  persua- 
sion of  the  employer  and 
fellow  employees  that  no 
danger  is  incurred  in  em- 
ploying an  arrested  case  of 
tuberculosis.  Precise  con- 
ditions of  employment  of 
tuberculous  persons  cannot 
be  laid  down,  as  their  ca- 
pacity varies  greatly.  Light 
work  in  parks  and  gardens 
has  been  found  most  suita- 
ble. Absences  from  work 
of  a month  or  more  are  not 
uncommon.  In  Leeds,  there 
is  a “Shop-in-the-Fields,” 
equipped  to  cut  firewood,  to 
do  general  house  repairs, 
and  to  make  brushes. 
Workers  are  also  sent  out 
on  call  to  clean  windows.  During  the  first  two 
years,  the  enterprise  was  run  at  a loss  but  a 
small  profit  was  made  in  the  third  year.  In  the 
Spero  workshops  in  London,  fancy  leather  goods 
were  manufactured.  Difficulty  was  met  in  mar- 
keting the  product  and  it  has  been  necessary  to 
subsidize  the  venture.  From  the  standpoint  of 
improving  the  health  and  morale  of  the  workers, 
this  experiment  has,  however,  been  a decided 
success.  Many  other  experiments  of  a similar 
nature  are  also  described. — Employment  of  Tu- 
berculous Patients,  Report  by  the  Medical  Of- 
ficer of  Health  (London),  January,  1928. 


Progress  of  431  tuberculosis  patients 
under  Vocational  Service  of  New 
York  Tuberculosis  and  Health  Asso- 
ciation between  initial  and  final  exami- 
nation. Based  on  extent  of  lesion  and 
clinical  symptoms. 
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Employment  of  the  Tuberculous  in 
New  York 

The  New  York  Tuberculosis  and  Health  As- 
sociation in  1923  undertook  a three-year  experi- 
ment in  supervising  the  employment  and  medical 
follow-up  of  quiescent  and  arrested  cases  of 
tuberculosis.  The  Reco  Shop,  a training  school 
for  tuberculous  ex-service  men,  conducted  in 
cooperation  with  the  Federal  Government,  of- 
fered training  in  jewelry  making,  watch  repair, 
and  cabinet  work,  but  was  finally,  for  good  rea- 
sons, abandoned.  The  Altro  Shop,  a model  gar- 
ment factory  for 
the  tuberculous, 
while  limited  in 
scope,  has  been 
very  successful  and 
serves  a very  use- 
ful purpose. 

Some  conclu- 
sions, based  on  a 
careful  analysis  of 
cases,  medical,  so- 
cial, and  economic, 
are  that,  while  the 
group  is  largely 
composed  of  poor- 
ly paid  and  un- 
trained workers,  it 
is  suprisingly  self- 
supporting.  Eighty- 
two  per  cent  earned 
a fairly  good  em- 
ployment record. 

Excluding  the  cases 
diagnosed  as  non- 
tuberculous,  40  per 
cent  were  classed 
as  incipient,  50  per 
cent  as  second  stage,  and  10  per  cent  as  far  ad- 
vanced. Medical  studies  made  of  431  workers 
at  the  time  of  employment  and  again  on  dis- 
charge, based  on  the  area  of  the  lesion,  showed 
that  in  346  the  diagnosis  remained  the  same,  in 
28  the  lesion  decreased,  and  in  57  it  increased. 
A similar  tabulation,  based  on  “condition,” 
showed  279  unchanged,  86  improved,  and  66 
worse. 

A summary  of  the  conclusions  is  as  follows : 

Indications  are  that  a medically  supervised 
vocational  and  employment  service  for  tubercu- 
lous ex-patients  will  aid  materially  in  carrying 
through  a recovery  already  started  and  will  help 
to  reduce  the  relapse  rate. 

Such  a service  may  be  run  more  economically 
in  connection  with  similar  service  for  other  types 
of  handicapped  persons  and  will  suffer  no  loss 


from  such  combination  provided  it  be  given  ex- 
pert supervision  by  physicians  familiar  with  tu- 
berculosis. 

To  be  effective,  such  a service  should  have  the 
benefit  of  family  case-work  service,  either  within 
the  organization  or  through  close  cooperation 
with  family  agencies. 

For  the  large  majority  of  patients  who  are 
unable  to  return  immediately  to  full-time  work, 
some  special  provision  in  part-time  shops  should 
he  made. 

Industrial  training  in  skilled  trades  for  the  tu- 
berculous has  not 
proved  possible 
from  the  vocational 
point  of  view  for 
psychologic  and 
economic  reasons. 
The  problem  of  in- 
ducing the  patient 
to  take  suitable 
work  could  be 
greatly  facilitated 
by  adequate  and 
continuous  voca- 
tional counseling  in 
the  sanatorium. 

It  is  not  feasible 
to  list  trades  and 
j obs  which  are 
suitable  for  the  tu- 
berculous,  but 
rather  to  list  the 
factors  to  be  avoid- 
ed and  sought  in 
selecting  work  for 
the  m. — Employ- 
ment of  the  Tuber- 
lous,  Alice  Camp- 
bell Klein  and  Grant  Thorburn,  M.D.,  New 
York  Tuberculosis  and  Health  Association,  1928. 

Grading  the  Work  Capacity  of 
Tuberculous  Patients 

Godias  J.  Drolet,  in  cooperation  with  the  Com- 
mittee on  After-Care  and  Social  Reestablishment 
of  the  National  Tuberculosis  Association,  has 
proposed  a classification  of  the  work  capacity  of 
tuberculosis  patients,  based  on  the  condition  and 
stage  of  the  disease,  previous  work,  history, 
working  conditions,  and  other  factors,  all  of 
which  have  been  carefully  defined. 

Definitions  and  classification  are  printed  on  a 
card  convenient  for  reference.  Copies  may  he 
obtained  from  the  Pennsylvania  Tuberculosis 
Society,  311  S.  Juniper  St.,  Philadelphia. 


EARLY  DIAGNOSIS 

Plans  have  been  formulated  by  the  National 
Tuberculosis  Association  for  the  Early  Diag- 
nosis Campaign  of  1929,  which  will  be  conducted 
in  April.  In  Pennsylvania  this  campaign  will 
be  directed  by  the  Pennsylvania  Tuberculosis 
Society  in  cooperation  with  medical  societies 
and  various  health  agencies.  Literature,  posters, 
slides,  and  films  will  be  available.  All  of  the 
medical  facts  and  statements  to  be  used  have 
been  verified  by  a medical  advisory  committee 
of  the  National  Tuberculosis  Association. 

The  material  for  physicians  includes : 

A six-page  leaflet  entitled  “Tuberculosis — ■ 
Scheme  of  Classification  and  Diagnostic  Points.” 

A set  of  twenty-five  slides  on  “Childhood 
Tuberculosis,”  with  lecture  outline. 

Film,  “The  Doctor  Decides.”  Two  reels,  2,000 
feet  in  length. 

One  or  two  issues  of  Tuberculosis  Abstracts 
will  be  devoted  more  particularly  to  diagnosis. 
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AFTER  ALLENTOWN,  ERIE 

Your  attention  is  called  to  the  published  list 
of  our  members  by  counties  attending  the  State 
Society  meetings.  That  there  may  be  no  alibi 
for  one  or  two  years,  the  list  has  been  compiled 
from  the  Secretary’s  records  for  five  years, 
1924-1928,  so  that  your  interest  and  attendance 
at  the  annual  meetings  may  be  rightfully  gauged. 

The  Committee  on  Scientific  Work  has  for 
the  past  seven  years  endeavored  to  arrange  a 
program  equivalent  to  a three-day  postgraduate 
course,  of  which  it  was  hoped  the  members  of 
the  State  Society  would  take  advantage  by  at- 
tending the  yearly  meetings. 

The  registration  at  Allentown  was  971  out  of 
a membership  of  7,800,  which  would  mean  that 
one  out  of  every  eight  of  our  members  was 
present.  Cancer  afflicts  one  person  out  of  every 
eight  of  the  world’s  population.  That  you  may 
easily  remember  these  percentages  are  the  same 
for  cancer  and  attendance  at  the  annual  meet- 
ings, they  are  mentioned  for  comparison.  The 
definition  of  a slacker  is,  “a  man  who  is  slipping 
backward  is  likely  to  disregard  any  course  that 
is  not  attractive  or  easy  of  attendance.”  To 
what  class  do  you  belong?  You,  and  your 
County  Society? 

The  smaller  county  societies  are  wont  to  say 
“we  are  so  small  in  numbers  we  can’t  accom- 
plish much.”  The  answer  should  be,  that  where 
the  membership  is  small,  if  the  members  have 
a will  to  work  and  a desire  to  improve  them- 
selves, they  can  relatively  accomplish  more  than 
the  larger  county  societies.  When  the  little 
Italian  was  advised  not  to  fight  the  big  Irish- 
man, he  replied,  “Me  little,  but  oh,  my!”  The 
members  of  some  county  societies  feel  that  if 
they  attend  the  Councilor  District  meetings,  a 


field  day  or  clinic  of  their  own  county  society, 
they  have  performed  their  duty  to  the  State 
Society.  Part  of  the  day  being  devoted  to  clin- 
ics or  scientific  papers,  mostly  by  guest  speakers, 
and  the  rest  of  the  time  devoted  to  golf,  dinners, 
or  banquets,  they  feel  they  are  relieved  of  at- 
tendance at  the  annual  meetings  and  retire  at 
night,  as  they  say,  with  a clear  conscience,  so 
that  for  the  rest  of  the  year  they  can  hibernate 
and  remain  lethargic,  so  far  as  their  duties  are 
concerned  in  relation  to  the  County  and  State 
Society.  Alas!  some  day,  what  a rude  awak- 
ening, when  it  may  be  too  late ! 

Half  of  the  professional  jealousies  are  due 
to  the  fact  that  the  man  who  attends  medical 
society  meetings  regularly  forges  ahead,  because 
he  keeps  abreast  of  the  times,  while  his  brother 
practitioner  is  slowly  slipping  backward,  blam- 
ing all  his  ills  on  the  other  fellow  for  his  own 
loss  of  prestige. 

This  year  we  are  going  to  make  a drive  on 
the  county  society  members  for  larger  and  bet- 
ter attendance  at  the  county  meetings  and  more 
active  participation  in  the  scientific  part  of  the 
programs.  With  a view  of  stimulating  attend- 
ance at  the  yearly  State  meetings,  the  editors 
of  the  County  Society  Bulletins  are  asked  to 
carry  with  each  publication  the  record  of  attend- 
ance for  five  years,  as  published  today,  of  their 
respective  county  societies,  and  to  offer  through 
their  columns  an  explanation  why  their  Society 
sends  so  few  of  their  members  to  the  annual 
meetings  of  the  State  Society. 
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WALTER  F.  DONALDSON,  M.D. 

Secretary 

8062  Jenkins  Arcade 
Pittsburgh,  Pa. 

THE  CONFERENCEOF  SECRETARIES 

The  Twenty-third  Annual  Conference  of 
County  Society  Secretaries  was  held  at  the 
University  Club,  Harrisburg,  on  Tuesday,  De- 
cember 4,  1928,  and  was  attended  by  the  secre- 


taries of  twenty-seven  component  societies,  nine 
editors  of  county  society  publications  who  were 
not  also  secretaries,  President  Thomas  G.  Simon- 
ton,  President-Elect  Win.  T.  Sharpless,  Trustees 
Bishop,  Frontz,  Guthrie,  Hammond,  Litchfield, 
Mitchell,  and  Phillips,  Dr.  A.  C.  Morgan,  Dr. 
T.  B.  Appel,  Dr.  C.  B.  Longeneeker,  Dr.  Paul 
R.  Correll,  Dr.  George  L.  Laverty,  Dr.  Henry 
O.  Reik  of  New  Jersey,  Mr.  Franklin  M. 
Crispin  of  Philadelphia,  Miss  Blair  of  the 
Harrisburg  office,  and  Miss  Little  of  the  Pitts- 
burg office. 

Following  the  luncheon,  the  program  as  pub- 
lished was  opened  at  2.15  p.  m. 

The  various  addresses  will  appear  from  time 
to  time  in  this  and  subsequent  numbers  of  the 
Journal,  together  with  replies  prepared  in  ad- 
vance to  questions  propounded  for  the  “Question 
Box.”  Replies  to  questions  were  given  by  the 
following:  Drs.  Brenholtz,  Buyers,  Colwell, 

Ervin,  Donaldson,  and  Sharpless.  General  dis- 
cussion on  the  papers  presented  and  replies  to 
the  questions  was  participated  in  by  Secretaries 
Everhart,  Noll,  Quigley,  Brenholtz,  McBurney, 
Myers,  and  Wyant ; Editors  Carrell  and  Keich- 
line;  Executive  Secretary  Crispin;  and  Drs. 
Correll,  Mitchell,  and  Reik. 

The  oldest  secretary  present,  in  point  of  serv- 
ice, was  Anthony  F.  Myers  of  Bucks  County, 
who  has  served  his  society  as  secretary  since 
1895;  and  the  youngest,  Edgar  S.  Everhart  of 
Dauphin  County.  Dr.  Persis  S.  Robbins,  of  Mc- 
Kean County,  was  the  only  woman  secretary 
present. 

The  following  secretaries  and  editors  attended : 

Secretaries,  Alexander  H.  Colwell,  Allegheny  County ; 
Boyd  B.  Snodgrass,  Beaver  County;  Charles  F.  Mc- 
Burney, Blair  County;  Stanley  D.  Conklin,  Bradford 
County;  Anthony  F.  Myers,  Bucks  County;  Oscar 
W.  McEntire,  Center  County;  Joseph  Scattergood, 
Chester  County ; Charles  C.  Ross,  Clarion  County ; 
John  M.  Quigley,  Clearfield  County;  David  W. 
Thomas,  Clinton  County;  Edgar  S.  Everhart,  Dau- 
phin County ; Walter  E.  Egbert,  Delaware  County ; 
Samuel  G.  Logan,  Elk  County;  Joseph  A.  Stackhouse, 
Erie  County;  Ambrose  W.  Thrush,  Franklin  County; 
Alexander  H.  Stewart,  Indiana  County;  Charles  P. 
Stahr,  Lancaster  County;  William  A.  Womer,  Law- 
rence County;  John  D.  Boger,  Lebanon  County;  J. 
Treichler  Butz,  Lehigh  County ; Edward  W.  Bixby, 
Luzerne  County;  Walter  S.  Brenholtz,  Lycoming 
County ; Persis  Straight  Robbins,  McKean  County ; 
John  H.  Sandel,  Montour  County;  Franklin  M.  Cris- 
pin (Executive  Secretary),  Philadelphia  County; 
Arthur  B.  Fleming,  Schuylkill  County;  Edward  R. 
Gardner,  Susqueharma  County ; Charles  D.  Ambrose, 
Westmoreland  County;  Pius  A.  Noll,  York  County. 

Editors,  Walter  F.  Donaldson,  Allegheny  County ; 
John  B.  Carrell,  Bucks  County;  Josiah  F.  Reed,  Dau- 
phin County;  Norbert  D.  Gannon,  Erie  County;  John 
M.  Keichline,  Huntingdon  County;  Frank  C.  Parker, 
Montgomery  County ; Carl  E.  Ervin,  Montour  County ; 
Michael  V.  Ball,  Warren  County. 
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The  officers  of  the  State  Society  are  deeply 
appreciative  of  the  interest  manifested  by  the 
attendance  at  this  first  interim  conference  of 
county  society  secretaries  and  editors.  Several 
of  those  who  were  present  were  of  necessity 
away  from  home  forty-eight  hours,  while 
others  found  it  necessary  to  leave  a comfortable 
bed  at  4 a.  m.  in  order  to  arrive  in  Harrisburg 
on  time,  and  did  not  reach  home  again  until 
about  the  same  hour  the  next  morning.  We 
hope  that  the  members  of  the  societies  repre- 
sented by  the  above-mentioned  secretaries  and 
editors  will  express  their  appreciation  by  prompt 
response  to  old  calls  and  new  suggestions  that 
may  be  made  upon  their  time  or  their  pocket- 
books. 


HOW  MUCH  OF  HIS  PERSONALITY 
(CHARACTER  OR  ATTRIBUTE) 
SHOULD  A SECRETARY  OF  A 
COUNTY  MEDICAL  SOCIETY  INJECT 
INTO  HIS  SECRETARIAL  WORK  FOR 
THE  SOCIETY?*! 

REPLY  BY  PRESIDENT-ELECT 
WM.  T.  SHARPLESS 

WEST  CHESTER,  PA. 

Secretary  Donaldson  has  assigned  me  the 
above  question  for  reply.  He  goes  on  to  say, 
“I  am  sure  you  will  know  from  your  experi- 
ence in  county  medical  society  work  and  as  a 
councilor  just  how  little  of  attribute  and  how 
much  of  energy  and  initiative  and  attention  to 
detail  the  secretary  of  a county  medical  society 
should  inject  into  his  work.” 

It  depends  upon  circumstances.  In  the  model 
county  medical  society  the  president  should 
furnish  the  ideals— the  vision  of  what  the  so- 
ciety should  be,  and  he  should  in  a general  way 
activate  the  whole  organization.  In  conjunction 
with  the  program  committee  he  should  map  out 
the  scientific  and  social  program  of  the  society. 
It  is  perhaps  needless  to  say  that  he  should  do 
this  in  consultation  with  interested  members. 
He  should  keep  the  meetings  well  in  hand — pre- 
vent irrelevant  discussion,  gently  curb  the 
exuberant  and  impractical  member,  and  encour- 
age the  modest  and  retiring  younger  member 
to  find  self-expression.  The  secretary  of  such  a 
society  holds  a distinctly  subordinate  place,  and 
his  work  is  strictly  secretarial  and  detail  in  char- 
acter. 

But  the  model  county  society  rarely  exists. 
Presidents  change  every  year,  while  the  secretary 

* From  the  Question  Box,  1928  Secretaries*  Conference. 

t We  think  so  highly  of  this  reply  of  Dr.  Sharpless,  which 
is  classic  in  its  diction  and  in  its  signification,  that  we  are 
setting  aside  five  hundred  reprints  of  same  to  be  mailed  to 
the  president  and  the  secretary  of  various  county  medical 
societies. 


is  more  or  less  permanent,  so  that  the  secretary 
comes  to  have  the  largest  acquaintance  with  the 
members  of  the  society  of  any  man  in  the  or- 
ganization. He  knows  better  than  any  other 
member  the  abilities  and  qualifications  for  work 
of  his  fellow  members;  hence  he  comes  to  be 
consulted  about  the  program.  He  is  often  the 
treasurer  as  well  as  the  secretary,  which  causes 
another  point  of  contact  with  the  members ; and 
wherever  human  relationships  exist,  personality 
comes  into  play.  Too  frequently  the  other  of- 
ficers leave  all  or  most  of  the  work  to  the  secre- 
tary, and  he  becomes  an  executive  as  well  as  a 
recorder.  To  fill  this  position  he  must  have  per- 
sonality. It  is  perhaps  inevitable  that  some  of 
our  county  societies  are  dominated  by  one  or  two 
members.  Authority  naturally  drifts  into  the 
hands  of  some  people.  They  have  that  subtle 
and  undefinable  thing — the  gift  of  influence,  and 
as  a component  of  this  gift,  personality  plays  a 
large  part.  If  the  dominating  member  is  the  sec- 
retary, as  he  often  is,  he  must  inject  his  person- 
ality, energy,  and  initiative  into  his  work,  and 
also  give  attention  to  details,  if  he  is  to  achieve 
results. 


WHAT  NAMES  SHOULD  CONSTITUTE 
THE  MAILING  LIST  OF  THE 
BULLETIN  OF  A COUNTY  MEDICAL 
SOCIETY?* 

1.  Each  member  of  the  county  society. 

2.  Each  member  of  the  county  society  woman’s 
auxiliary. 

3.  Officers  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  including  eleven  trustees. 

4.  Editors  of  county  society  bulletins,  thirty 
in  number.  Editor  of  the  Pennsylvania  Med- 
ical Journal.  Headquarters  office  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania. 
Editor  of  the  Journal  of  the  American  Medical 
Association. 

5.  Secretary  of  the  State  Department  of 
Health.  Health  officer  of  the  county  and  towns. 

6.  Editor  of  each  newspaper  in  the  county. 

7.  All  interns  in  the  hospitals  of  the  county 
and  recent  medical  graduates  from  the  county, 
regardless  of  where  they  may  be  serving  as  in- 
terns. 

8.  Judges  and  coroner  of  the  county.  Sup- 
erintendent of  the  county  schools. 

If  each  county  medical  society  published  a 
bulletin  at  least  monthly,  mailing  a copy  of  it 
to  all  those  indicated  above,  the  county  medical 
society  and  its  various  activities  would  soon  be 
recognized  throughout  the  county  and  its  sphere 
of  usefulness  would  be  proportionately  widened. 

* From  the  Question  Box,  1928  Secretaries’  Conference. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledge  receipt  of  the  following 
contributions  to  our  Medical  Benevolence  Fund: 


W.  D.  Stroud,  Philadelphia  $5.00 

A.  B.  Snively,  Waynesboro  5.00 

W.  N.  Johnson,  Philadelphia  5.00 

Woman’s  Auxiliary  to  Northampton  County 
Medical  Society  50.00 


THE  1929  HONOR  ROLL 

To  date,  December  20,  1928,  the  1929  per- 
capita  assessment,  namely,  $7.50,  has  been  re- 
ceived at  this  office  for  members  of  fifteen  of 
our  component  societies,  varying  from  13  per 
cent  of  membership  to  nearly  100  per  cent,  the 
leaders  in  collecting  their  members’  dues,  as 
usual,  being  Secretaries  Logan  of  Elk  County 
and  Fleming  of  Schuylkill  County,  followed  by 
Ross  of  Clarion  County  and  Clark  of  Columbia 
County.  The  number  of  members  in  good  stand- 
ing on  December  20,  1926,  was  7,584;  on  De- 
cember 20,  1927,  7,722 ; on  December  20,  1928, 
7,819. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 18: 

Allegheny  : Deaths — Henry  F.  Fischer,  Spring- 

dale  (Maryland  Med.  Coll.  ’08),  October  25,  aged  59; 
G.  Thomas  Ribetti,  Pittsburgh  (Univ.  of  Pgh.  ’99), 
November  26,  aged  61;  Jacob  Wolf,  Pittsburgh  (Ohio 
Med.  Coll.  ’91),  November  17,  aged  58. 

Beaver:  New  Members — James  H.  F.  Adams,  Am- 
bridge ; Herbert  M.  Flemming,  Ambridge.  Removal — 
Darius  C.  Moore  from  Monaca  to  Beaver. 

Bedford:  Removal — Charles  C.  Cooner  from  Homer 
City  to  Shanksville  (Somerset  Co.). 

Bucks  : Death — Raymond  A.  Leiby,  Newhope  (Jeff. 
Med.  Coll.  ’20),  November  12,  aged  45. 

Butler:  Neiv  Member — Rush  Cowden,  238  S.  Main 
St.,  Butler.  Removal — William  B.  Campbell  from 
Prospect  to  Farrell  (Mercer  Co.). 

Chester:  Reinstated  Member — John  H.  Davis,  Nar- 
berth. 

Clinton:  Death— Joseph  E.  Tibbins,  Beech  Creek 

(Jeff.  Med.  Coll.  ’75),  December  7. 

Cumberland:  Transfer — Lloyd  A.  Heikes,  formerly 
of  Boswell,  removed  to  Lemoyne,  from  Somerset  County 
Society. 

Delaware  : Resignation — Elizabeth  L.  Clark,  Cin- 

cinnati, Ohio,  to  join  Ohio  State  Society. 

Elk:  New  Member — Nejin  M.  Daghir,  Dagus 

Mines.  Removal — George  M.  Hutchison  from  Brockway 
to  Ridgway. 

Erie:  Reinstated  Member — Guy  E.  Dutter,  Kane 

(McKean  Co.).  Removal — R.  Varnum  Jones  from 
Erie  to  Oil  City  (Venango  Co.). 

Fayette:  Reinstated  Members — John  W.  Gordon, 

108  Main  St.,  Belle  Vernon;  Paul  D.  Luckey,  Con- 
nellsville. 

Franklin  : Resignation — Bruce  E.  Nevin,  Mercers- 
burg. 

Indiana:  New  Member — William  S.  Campbell, 

Seward.  Reinstated  Member — William  L.  Benz,  Blairs- 
ville. 


Lackawanna:  Death — John  H.  Allwein,  Scranton 

(Univ.  of  Pa.  ’92),  August  17,  aged  60. 

Lawrence:  Reinstated  Member — Emma  H.  Worrall, 
New  Wilmington. 

Lehigh:  Neiv  Members — John  F.  Dreyer,  502  N. 

Second  St.;  Joseph  A.  Lieberman,  Jr.,  342  N.  Fourth 
St.,  Allentown. 

Luzerne:  New  Members — Joseph  A.  Drapiewski, 

Nanticoke;  Peter  E.  Ringawa,  60  W.  Green  St.,  Nan- 
ticoke;  James  A.  Pyne,  10  N.  Dorrance  St.,  John  A. 
G.  Davis,  249  Maple  Ave.,  Kingston ; Ralph  L.  Shanno, 
10  N.  Main  St.,  Plains ; Irving  O.  Thomas,  425  N. 
Washington  St.,  James  L.  English,  63  S.  Washington 
St.,  Wilkes-Barre;  James  J.  McMahon,  234  Hazle 
Ave.,  Wilkes-Barre.  Death — Lewis  H.  Taylor,  Wilkes- 
Barre  (Univ.  of  Pa.  ’80),  November  5,  aged  78. 

McKean  : New  Members — Erling  N.  Larson,  Kane 

Summit ; A.  Grace  White,  Bradford. 

Montgomery:  New  Members — Arthur  L.  Campbell, 
Hatboro ; Abel  E.  Sheppard,  Pottstown;  William  G. 
Catlin,  Norristown.  Death — William  J.  Watson,  Chel- 
tenham (Ky.  Sch.  of  Med.  ’92),  November  23,  aged  56. 

Montour:  New  Member — Charles  A.  Zeller,  State 

Hospital,  Danville. 

Philadelphia  : New  Members — Samuel  Alter,  5860 
Pine  St.;  John  T.  Bauer,  Pennsylvania  Hospital,  8th 
& Spruce  Sts. ; Walter  L.  Cahall,  The  Alden  Park 
Manor,  Gtn. ; Stansbury  M.  Carter,  42  E.  Haines  St., 
Gtn. ; John  H.  Dugger,  1111  W.  Lehigh  Ave.;  Ben- 
jamin A.  Gouley,  153  E.  Roosevelt  Blvd. ; Henry  W. 
Gray,  5200  Wayne  Ave.,  Gtn. ; Albert  Greenburg,  938 
Porter  St.;  Charles  I.  Lintgen,  429  N.  52d  St.;  Wil- 
liam L.  Long,  2025  Walnut  St. ; Romeo  A.  Luongo, 
1713  Pine  St.;  David  Nussbaum,  1024  Spruce  St.; 
Franklin  L-  Payne,  1656  N.  55th  St.;  Charles  A. 
Rankin,  1325  S.  56th  St. ; Harry  K.  Roessler,  3456 
York  Road;  Louis  B.  Schatz,  1601  Widener  Place; 
Roscoe  W.  Teahan,  Jeanes  Hospital,  Fox  Chase; 
Richard  W.  Weiser,  1501  Diamond  St.;  Edward  H. 
Weiss,  2120  N.  Hancock  St.,  Philadelphia.  Reinstated 
Members — Joseph  Bank,  2009  Pine  St.;  Walton  S.  Bur- 
riss,  6645  Torresdale  Ave.,  Tacony;  John  M.  Cruice, 
2021  Pine  St.;  Richard  S.  Davis,  348  S.  15th  St.; 
Samuel  Eglick,  402  Green  St. ; Albert  C.  Menger,  935 
N.  29th  St. ; Capers  B.  Owings,  6006  Greene  St.,  Gtn. ; 
Abram  H.  Persky,  3109  Diamond  St.;  J.  Howard  Smith, 
5741  Florence  Ave.,  Philadelphia.  Transfer — Chapin 
Carpenter,  Central  Medical  Bldg.,  Philadelphia^  (for- 
merly of  Wayne)  from  Montgomery  Co.  Society. 
Resignation — Charles  H.  Harbaugh,  Philadelphia ; 
George  P.  Rishel,  Philadelphia;  Samuel  S.  Stryker, 
Philadelphia.  Deaths — Samuel  J.  Liggett,  Philadel- 
phia (Jeff.  Med.  Coll.  ’78),  October  28,  aged  50;  Maude 
M.  Kelly,  Philadelphia  (Woman’s  Med.  Coll.  ’17),  re- 
cently, aged  51 ; T.  Mellor  Tyson,  Philadelphia  (Univ. 
of  Pa.  ’89),  recently,  aged  62. 

Potter:  Removal — Michael  R.  Long  from  Galeton 

to  Heilwood  (Ind.  Co.). 

Venango:  Removal — John  M.  Camp  from  Youngs- 
town, O.,  to  Oil  City. 

Washington  : Removal — Clayton  B.  Mather  from 

Apollo  to  314  E.  Clay  St.,  Butler  (Butler  Co.). 

Wayne:  Death — Fred  W.  Powell,  Honesdale  (Belle- 
ville Hos.  Med.  Coll.  ’88),  October  28,  aged  64. 

Westmoreland:  Removal — Frank  D.  Glenn  from 

Torrance  to  166  E.  Market  St.,  Blairsville  (Ind.  Co.). 

Wyoming:  New  Member — Lorne  T.  MacDougall, 
T unkhannock. 

York:  Neiv  Members — Robert  W.  Selby,  Dover; 

Louis  V.  Williams,  150  S.  Duke  St.,  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  November  15.  Figures  in  first 
column  indicate  county  society  numbers ; second  column, 
State  Society  numbers : 

Nov.  17  Philadelphia  2111-2123  7783-7795  $45.00 
Lawrence  65  7796  5.00 


292 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1929 


Nov.  17 

Chester 

73 

7797 

$5.00 

York 

1-2 

22-23 

15.00 

Beaver 

1-2 

24-25 

15.00 

19 

Butler 

1 

26 

7.50 

Elk 

10-18 

27-29 

22.50 

21 

Greene 

1-14 

30-43 

105.00 

Montour 

1 

44 

7.50 

Fayette 

123-124 

7798-7799 

10.00 

24 

Franklin 

1-5 

45-49 

37.50 

Schuylkill 

1-30 

50-79 

225.00 

Clarion 

1-8 

80-87 

60.00 

28 

Erie 

152 

7800 

5.00 

Dec.  2 

Delaware 

117 

7801 

5.00 

Dauphin 

172-173 

7802-7803 

10.00 

Luzerne 

1-3 

88-90 

17.50 

5 

Indiana 

64 

7804 

5.00 

Indiana 

1 

91 

7.50 

Luzerne 

4-7 

92-95 

30.00 

Montgomery 

1-12 

96-107 

90.00 

Schuylkill 

31-40 

108-117 

75.00 

Lehigh 

1-8 

118-125 

60.00 

McKean 

4-5 

126-127 

15.00 

7 

Mifflin 

1-8 

128-135 

60.00 

Elk 

19-20 

136-137 

15.00 

8 

Clarion 

9-12 

138-141 

30.00 

10 

Columbia 

1-14 

142-155 

105.00 

Lycoming 

1-7 

156-162 

52.50 

Lawrence 

1-6 

163-168 

45.00 

Philadelphia 

2124-2138 

7804-7818 

55.00 

12 

Luzerne 

8 

169 

7.50 

14 

Clearfild 

1-11 

170-180 

82.50 

Elk 

21 

181 

7.50 

Huntingdon 

1-8 

182-189 

60.00 

17 

Wyoming 

12 

7819 

2.50 

Delaware 

1-16 

190-205 

120.00 

County  Society  Reports 

LUZERNE— NO VEMBER-DECEMBER 

The  meeting  of  November  7th  was  held  in  the 
Medical  Building,  with  President  M.  B.  Ahlborn  in 
the  chair.  Drs.  Ralph  L.  Shanno  and  Irving  O. 
Thomas,  of  Wilkes-Barre,  and  Dr.  Joseph  A.  Dra- 
piewski,  of  Plymouth,  were  elected  to  membership.  The 
essayist  was  Dr.  George  F.  Cahill,  of  New  York  City. 

Dr.  Cahill:  “The  Treatment  of  Prostatic  Ob- 

struction.”— Adenomatous  growths  of  the  suburethral 
prostatic  glands  are  the  cause  of  obstruction  in  80 
to  95  per  cent  of  cases.  The  general  indications  for 
operation  for  prostatic  hyperplasia  which  are  now  recog- 
nized are:  (1)  permanent  retention  of  150  c.c.  of 

urine,  (2)  frequent  attacks  of  complete  retention,  (3) 
long-standing  infection  of  the  bladder,  and  (4)  severe 
repeated  hemorrhages  from  the  hypertrophied  prostate. 
Against  early  operation  are  the  difficulty  in  persuading 
the  patient,  the  fact  that  prostatics  may  go  five  or 
fifteen  years  with  little  trouble,  and  the  great  difficulty 
of  operation  in  the  early  stage  when  the  adenomata  are 
small.  In  favor  of  early  operation  are  the  develop- 
ment of  attacks  of  cystitis,  calculi,  hematuria,  and 
pyelitis  with  destruction  of  the  kidneys  by  back  pres- 
sure, and  the  better  condition  of  the  patient.  Pros- 
tatectomy is  not  advised  as  a prophylactic  procedure. 
It  is  indicated  only  when  there  is  danger,  with  estab- 
lished hyperplasia. 

One  of  the  most  important  preoperative  conditions 
to  be  ascertained  is  the  renal  function.  The  water  test 
shows  the  power  of  the  kidneys  to  concentrate  the  urine. 
In  our  experience,  some  cases  with  low  specific  gravity 
have  withstood  operation  very  well,  but  it  is  the  rule 
that  a concentration  of  fluids  must  be  taken  with  the 
ability  to  dilate  and  then  with  the  ability  to  eliminate 


urea.  In  our  experience,  a 50  per  cent  elimination  of 
phenolsulphonephthalein  in  two  hours  shows  good  renal 
function.  If  both  kidneys  secrete  indigocarmine  rapidly 
and  in  strong  concentration,  it  can  safely  be  assumed 
that  there  is  good  .renal  function.  An  abnormally 
high  blood  urea  is  a certain  indication  that  the  renal 
function  for  the  time  is  too  poor  to  permit  operation. 
A normal  blood  urea  of  itself  is  not  a satisfactory  proof 
of  the  renal  function.  A normal  ratio  of  nonprotein 
nitrogen  and  creatinin  is  not  definite  evidence  that  there 
is  good  renal  function.  Renal  function  may  be  rapidly 
improved  by  regular  drainage  of  the  bladder.  This  is 
best  attempted  by  a retention  catheter  with  an  intake 
of  abundant  water.  In  about  15  per  cent  of  cases, 
suprapubic  cystotomy  will  be  necessary. 

High  blood  pressure  is  no  contraindication  to  opera- 
tion. Low  blood  pressure,  if  continuous  and  marked, 
is  of  grave  importance.  Usually  associated  with  myo- 
carditis and  with  low  vitality,  these  patients  are  best 
treated  by  transfusion. 

We  have  found  ethylene  gas  better  than  nitrous 
oxid.  The  increased  bleeding  under  ethylene  anesthesia 
is  an  asset,  for  it  will  insure  better  control  of  bleeding, 
active  at  the  time,  but  less  after  anesthesia  is  over. 

All  our  cases  are  drained  suprapubically  after  opera- 
tion. For  shock,  our  best  therapy  has  been  transfusion. 
With  the  establishment  of  a clearing  office  for  donors 
and  a set  fee  for  blood,  we  have  gradually  increased 
the  use  of  this  most  valuable  adjunct  until  it  is  used 
in  almost  10  per  cent  of  the  cases.  Postoperative 
pneumonia  has  been  very  unusual.  Restoration  of 
urination  has  occurred  on  the  average  of  seventeen  days 
after  the  removal  of  the  prostate. 

The  meeting  of  November  21st  was  held  in  the 
Medical  Building,  with  President  M.  B.  Ahlborn  in 
the  chair.  Drs.  Peter  A.  Ringawa  and  James  L.  Eng- 
lish, of  Wilkes-Barre,  and  Drs.  John  A.  G.  Davis  and 
James  A.  Pyne,  of  Kingston,  were  elected  to  mem- 
bership. 

It  was  announced  that  by  the  will  of  the  late  Dr. 
Lewis  H.  Taylor  the  sum  of  $10,000  had  been  be- 
queathed to  the  Luzerne  County  Medical  Society.  It 
was  voted  to  deposit  this  bequest  in  the  endowment 
fund  of  the  library. 

The  essayist  was  Dr.  Edward  L-  Bauer,  professor 
of  pediatrics,  Jefferson  Medical  College,  Philadelphia, 
who  spoke  on  “Emergencies  in  Pediatrics”  as  follows : 

Convulsions 

1.  Traumatic  group.  This  group  includes  practi- 
cally all  the  convulsions  met  with  in  the  newborn.  The 
method  of  procedure  is  to  dehydrate  the  cerebrospinal 
canal  by  cisternal  or  ventricular  puncture.  One  is  apt 
to  be  misled  by  hemorrhage  in  lumbar  puncture  be- 
cause it  is  almost  impossible  to  get  in  without  causing 
some  hemorrhage.  The  diet  is  kept  down  and  as 
concentrated  as  possible.  The  cisternal  puncture  is 
done  below  the  occiput  and  above  the  atlas  in  the 
plane  of  the  glabella  and  external  occipital  protuber- 
ance, going  in  about  three  quarters  of  an  inch.  This 
is  repeated  as  long  as  there  is  evidence  of  pressure  or 
hemorrhage — usually  one  puncture  a day,  but  three  or 
four  if  necessary. 

2.  Spasmophilic  group.  This  group  includes  those 
cases  formerly  spoken  of  as  due  to  toxic  conditions  or 
acute  infectious  diseases.  The  toxic  are  those  that 
arise  in  the  gastro-intestinal  tract.  The  irritative 
group  would  include  the  so-called  “teething”  types. 
The  mustard  bath  and  mustard  pack  are  not  desirable 
because  a number  of  children  so  treated  develop  edema 
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of  the  lungs,  and  those  who  go  on  to  pneumonia  or 
die  from  the  convulsions  have  usually  been  shocked 
by  such  a mustard  bath.  Atropin  is  of  use  in  counter- 
acting the  effect  of  the  mustard.  Large  rectal  douches 
of  normal  salt  solution  from  the  bag  or  can  are  of 
much  benefit.  Bromids  or  chloral  by  bowel,  a whiff 
of  chloroform,  or  small  doses  of  morphin  may  be  used. 
If  these  do  not  work,  magnesium  sulphate  subcuta- 
neously will. 

Any  child  who  has  had  a convulsion  or  who  has 
been  rachitic  should  be  considered  a potential  spasmo- 
philic. Sunlight  and  cod-liver  oil  are  of  benefit.  The 
violet  ray  is  a poor  substitute.  We  need  a better 
standard  for  our  cod-liver  oil  and  the  content  of  vita- 
min D.  Ergosterol  is  said  to  contain  vitamin  D in 
concentrated  form.  We  have  discovered  that  the  vita- 
mins are  carried  in  the  stearins,  and  ergosterol  repre- 
sents such  a concentrated  form.  The  child  does  not 
need  to  be  undressed  for  his  sun  bath,  but  he  should 
not  be  overdressed.  The  clothes  should  be  white  and 
not  colored.  Exposure  through  certain  widely  adver- 
tised types  of  glass  said  to  transmit  the  violet  ray 
is  not  so  good  as  direct  exposure. 

Gums  should  not  be  lanced  until  the  teeth  are  ready 
to  come  through  and  the  overlying  gum  is  white.  It 
is  not  good  practice  to  lance  and  then  dissect  the  gum. 

3.  Meningeal  infection.  A persistent  convulsion 
should  always  prompt  investigation  of  the  spinal  fluid. 
One  puncture  will  not  be  enough,  and  laboratory  re- 
ports must  be  scanned  carefully.  Here,  again,  the 
cisternal  route  is  the  best  way  to  introduce  serum. 
The  serum  should  be  given  in  sufficient  quantity.  The 
fluid  should  never  be  drained  down  to  less  than  20 
drops  per  minute,  and  not  more  than  5 c.c.  less  than 
the  amount  of  fluid  removed  should  be  injected. 

4.  Epilepsy.  This  is  not  an  emergency,  and  a dis- 
cussion of  it  involves  a deeper  consideration.  Ventric- 
ular puncture  in  young  children  of  eighteen  months 
is  easily  done.  It  is  indicated  in  cases  in  which  it  is 
desirable  to  determine  blocking  at  some  point  in  the 
third  circulation.  The  anterior  fontanel  is  entered, 
not  in  the  midline,  but  to  one  side  along  the  parieto- 
frontal bone. 

Intussusception 

This  condition  is  more  usual  in  boy  babies  and  in 
breast-fed  infants.  Castor  oil  or  calomel  are  seldom 
used  in  pediatrics  at  the  present  time,  nor  is  there  any 
excuse  for  prescribing  over  the  telephone.  The  spasms 
come  on  at  intervals,  and  between  them  the  child  appears 
comfortable.  Contrary  to  the  teaching  in  the  textbooks, 
such  a child  will  have  bowel  movements  so  long  as 
there  is  fecal  matter  distal  to  the  obstruction.  Usually 
there  are  three  or  four.  Blood  is  usually  seen  and 
is  frequently  accompanied  by  mucous.  In  contrast  to 
the  bloody  diarrhea  of  infectious  enteritis,  where  the 
blood  and  mucous  are  homogeneous,  the  blood  and 
mucus  in  intussusception  are  usually  separate.  A mass 
may  be  palpable,  and  is.  usually  found  in  the  upper  right 
part  of  the  abdomen  because  the  intussusception  gen- 
erally occurs  near  the  ileocecal  valve,  and  this  part 
is  higher  in  the  child  than  in  the  adult.  Later  in  the 
attack  it  is  frequently  found  low  in  the  left  side  because 
of  nature’s  efforts  to  eliminate  it.  Prompt  operation 
within  twelve  hours  enables  the  surgeon  to  milk  it  out, 
remove  the  appendix,  and  close  without  drainage,  where- 
as an  enterostomy  of  any  kind  is  usually  accompanied 
by  high  mortality. 

Pyloric  Stenosis  vs.  Pylorospasm 

This  is  an  emergency  because  sometimes  the  child 
loses  ground  rapidly  and  cannot  be  brought  back  if 
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decision  as  to  its  nature  is  too  long  deferred.  This 
condition  also  is  usually  found  in  boys  and  associated 
with  breast  feeding.  Weaning  is  never  necessary  in 
the  treatment  of  vomiting,  however.  If  vomiting  is 
not  due  to  overflow,  a tight  abdominal  binder,  etc.,  it 
is  due  to  pylorospasm  or  stenosis.  In  spasm,  atropin 
and  strontium  bromid  are  given  about  fifteen  minutes 
before  the  feeding.  If  the  difficulty  is  due  to  spasm, 
the  child  will  begin  to  gain  weight  and  have  more 
copious  bowel  movements.  If  these  drugs  do  not  con- 
trol the  vomiting  in  a short  time,  the  case  should  be 
referred  to  the  surgeon,  and  operation  should  be  done 
early. 

If  the  child  is  weaned,  there  is  only  one  artificial 
food  which  will  be  of  use  in  spasm,  and  that  is  a thick 
cereal,  using  two  tablespoonfuls  of  cream  of  wheat  or 
farina,  with  a pinch  of  salt,  in  one  pint  of  milk  or 
water  heated  twenty  minutes,  and  fed  through  a nipple. 

The  meeting  of  December  5th  was  held  in  the  Med- 
ical Building,  with  President  M.  B.  Ahlborn  in  the 
chair.  The  by-laws  were  amended  to  raise  the  annual 
dues  to  $17.50.  Dr.  James  J.  McMahon,  of  Wilkes- 
Barre,  was  elected  to  membership.  The  essayists  were 
Dr.  Bennett  J.  McGuire,  of  Pittston,  and  Dr.  Julian 

S.  Long,  of  Wilkes-Barre. 

Dr.  McGuire:  “Status  Lymphaticus.” — Almost  noth- 
ing is  known  of  the  etiology  or  pathogenesis.  The 
most  striking  part  of  the  lesion  is  the  great  enlargement 
of  the  thymus  gland,  with  which  is  found  a hyperplasia 
of  the  lymphoid  tissues  throughout  the  body.  The  two 
most  frequent  symptoms  are  convulsions  and  attacks 
of  asphyxia.  This  condition  is  most  often  seen  be- 
tween the  sixth  and  twelfth  months,  and  the  thymus 
is  often  from  five  to  ten  time  larger  than  normal.  The 
lymph  nodes  of  the  tracheobronchial  and  mesenteric 
regions  are  greatly  enlarged.  Lymphoid  follicles  in  the 
intestines,  the  lymphoid  tissues  about  the  pharynx,  and 
all  the  lymph  nodes  of  the  body  are  greatly  hyper- 
trophied. The  spleen  is  usually  enlarged. 

In  very  early  infancy,  this  is  one  of  the  explanations 
of  sudden  death  occurring  from  slight  causes  and,  in 
some  cases,  without  any  apparent  cause.  Even  in  older 
children  there  may  be  nothing  in  their  condition  to 
indicate  the  presence  of  the  status  lymphaticus  until 
something  acute  occurs.  The  symptoms  are  frequently 
of  a nervous  character,  usually  attacks  of  convulsions, 
or  they  may  affect  the  respiration,  causing  paroxysms 
of  dyspnea,  cyanosis,  and  even  asphyxia.  The  con- 
vulsions occur  at  short  intervals,  the  temperature  re- 
mains steadily  high,  the  signs  in  the  lungs  are  few  and 
not  proportionate  to  the  other  symptoms,  and  death  oc- 
curs in  twelve  to  thirty-six  hours,  often  in  convulsions. 

In  other  cases  the  prominent  symptom  is  paroxysmal 
asphyxia,  which  is  not  relieved  by  intubation  or  trache- 
otomy. The  attacks  of  asphyxia  repeat  themselves  at 
intervals  of  a few  hours,  each  one  growing  more 
severe,  until  death  occurs.  The  relation  of  respiratory 
stridor  to  thymic  enlargement  is  a debatable  point. 
The  asphyxia  has  been  ascribed  to  pressure  of  the 
large  thymus  upon  the  lungs,  the  trachea,  the  pneumo- 
gastric  nerves,  or  the  auricles  of  the  heart.  In  some 
cases,  where  the  greatest  enlargement  has  been  found, 
there  have  been  no  pressure  symptoms  whatever.  There 
is  another  group  in  which  there  are  no  symptoms  dis- 
tinctly referable  to  the  status  lymphaticus,  and  yet  this 
condition  appears  to  be  the  factor  which  determines  the 
fatal  outcome  of  what  was  apparently  an  infection  or 
an  inflammation  of  only  moderate  severity.  What  is 
seen  here  is  simply  a greatly  diminished  resistance  to 
disease. 
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In  the  diagnosis,  x-ray  examination  is  of  distinct 
value.  There  in  only  one  known  treatment  that  has 
any  influence  upon  the  condition,  and  that  is  x-ray 
radiation.  Symptoms  are  relieved  following  short  ex- 
posures, and  the  patients  are  completely  restored  to 
health  when  the  gland  disappears.  (Case  reports  fol- 
lowed.) 

Dr.  Long:  “Tryparsamid  in  the  Treatment  of 

Neurosyphilis.” — Absence  of  immediate  and  late  reac- 
tions of  types  other  than  injury  to  the  optic  nerve,  the 
simplicity  of  preparation  and  administration  of  solution, 
and  the  fact  that  the  patient  may  be  treated  on  an 
ambulatory  basis  without  interruption  of  occupation, 
such  as  is  unavoidable  in  the  intensive  regime  for 
treatment  of  neurosyphilis  by  the  older  methods,  give 
tryparsamid  an  advantage  over  anything  now  available. 
The  drug  is  not  to  be  used  in  primary  or  secondary 
lues  with  central-nervous-system  involvement,  for  it 
is  only  feebly  spirillicidal.  It  stimulates  resistance  and 
penetrates  nervous  tissues.  Its  usefulness  is  confined 
to  late  neurosyphilis  and  trypanosomiasis. 

Weekly  injections  of  two  to  three  grams  of  try- 
parsamid are  given  for  ten  to  twelve  doses,  repeated 
after  rest  intervals  of  two  months.  Mercury  salicylate, 
one  grain  intramuscularly,  is  given  weekly  in  conjunc- 
tion. The  longer  the  drug  is  used,  the  better  the  re- 
sult, and  it  is  to  be  given  over  months  and  years.  The 
ideal  field  is  in  the  patient  with  resistant  neurosyphilis 
of  the  paresis-sine-paresi  type  and  in  the  early  and 
especially  young  patients  with  hyperirritability,  mild  de- 
mentia, grandiose  ideas,  tremor,  slight  fogging  of  con- 
sciousness, disorientation,  and  occasional  persecutory 
delusions. 

The  shorter  the  time  the  drug  is  used,  the  more 
marked  the  dissociation  between  symptomatic  improve- 
ment and  serologic  changes.  As  the  treatment  is  per- 
sisted in,  the  proportion  of  good  serologic  results 
increases.  In  the  early  cases,  a gain  in  alertness  and  in- 
telligence, an  increase  in  working  capacity,  a clearing 
of  the  mind,  gain  in  weight,  improvement  in  appetite, 
and  occasionally  increase  in  sexual  activity  are  seen. 
There  is  a marked  benefit  to  the  paretic  in  general. 
The  apathy,  flabbiness,  and  fatuous  smile  disappear,  and 
the  facial  lines  sharpen,  the  carriage  becomes  erect,  the 
voice  clearer  and  more  distinct,  and  the  slurring  speech 
and  tremor  disappear.  This  often  returns  a paretic 
to  an  economic  status.  Torpid  and  imbecilic  paretics 
are  sometimes  raised  to  the  standard  of  increased  activ- 
ity without  economic  effectiveness.  They  become  the 
wandering,  meddlesome,  and  quarrelsome  type,  and  are 
serious  problems.  In  the  treatment  of  tabes  dorsalis 
some  good  results  have  been  reported,  but  not  the  equal 
of  those  obtained  in  paresis. 

Tryparsamid  affects  the  optic  nerve.  It  may  cause 
subjective  visual  disturbances  without  organic  damage, 
which  clears  on  withdrawal  of  the  drug.  Definite  dam- 
age may  occur,  leading  to  visual  failure,  concentric 
contracture  of  the  fields,  and  occasionally  to  complete 
optic  trophy.  The  first  appearance  of  organic  damage 
does  not  indicate  the  onset  of  hopeless  and  progressive 
optic  atrophy.  Withdrawal  of  the  drug  at  this  stage  is 
followed  by  arrest  of  both  visual  symptoms  and  organic 
disturbances.  The  first  warning  usually  takes  the  form 
of  blurring  or  dazzling  of  vision.  There  may  be  a 
graying  or  darkening  of  the  visual  field,  inability  to 
see  objects  at  the  feet  or  to  one  side,  and  light  and 
dark  flashes.  The  greatest  risk  of  eye  injury  is  during 
the  first  five  injections,  and  if  the  patient  escapes  dur- 
ing the  first  course,  he  will  not  suffer  during  subse- 
quent treatment.  No  dependence  can  be  placed  on  a 
mere  fundus  examination.  The  essential  tests  are  those 


for  visual  acuity  and  perimetric  fields.  There  should 
be  a preliminary  ophthalmologic  examination,  for  de- 
fects may  be  present  due  to  syphilis  which  later  may 
be  ascribed  to  the  drug.  Patients  are  warned  before 
treatment  of  the  risk  incurred  and  of  the  controllability 
of  visual  impairment  with  their  cooperation. 

Dr.  P.  P.  Mayock  : The  indications  for  tryparsamid 
are  the  points  to  consider.  It  is  indicated  in  the  early 
paretics  and  I have  not  had  an  early  paretic  since  the 
drug  was  developed.  These  types  would  not  improve 
under  any  of  the  older  methods  of  treatment.  Try- 
parsamid adds  to  our  armamentarium  a drug  which 
we  surely  need.  Because  of  the  danger  of  eye  damage 
the  malarial  treatment  would  probably  be  preferred.  If 
used  freely,  and  over  a long  period  of  time,  it  is  a 
potent  and  valuable  drug. 

Dr.  F.  T.  O’Donnell:  The  relation  of  tetany, 

spasmophilia,  and  status  lymphaticus  is  very  interesting, 
and  everybody  should  be  acquainted  with  it.  Before 
any  other  symptoms  appear,  there  is  a backward  re- 
traction of  the  child’s  head  to  give  better  breathing 
space.  This  occurs  without  any  real  rigidity.  The 
head  can  be  brought  back  to  normal  position,  but  when 
released,  will  return  to  the  retraction.  On  anteropos- 
terior view  by  x-ray,  the  thymus  may  appear  normal, 
whereas,  on  lateral  view,  an  enlargement  may  be  noted. 
It  is,  therefore,  well  to  view  the  gland  in  both  positions. 

The  first  paroxysm  very  often  is  accompanied  with 
vomiting,  and  this  may  mislead  the  physician  and  fam- 
ily to  think  that  vomitus  has  been  inspired,  causing  the 
cyanosis  and  choking,  and  they  are  apt  to  let  it  go 
until  the  next  spasm. 

The  thymus  has  its  function.  This  is  the  formation 
of  the  brain  and  bony  tissue.  If  the  thymus  is  destroyed, 
it  may  interfere  with  this  function.  It  is  well  to  give 
only  enough  x-ray  treatment  to  relieve  the  symptoms 
of  choking,  in  order  to  preserve  as  much  thymus  as 
possible,  but  do  not  adhere  to  a certain  arbitrary  course 
of  treatment. 

Dr.  H.  B.  Wilcox:  Tryparsamid  is  the  first  choice 
in  the  treatment  of  neurosyphilis,  with  malaria  inocula- 
tion the  last  choice.  The  fear  of  ocular  trouble  should 
not  interfere  or  keep  any  one  from  using  tryparsamid 
freely.  The  incidence  of  eye  trouble  is  not  over  5 per 
cent  and  is  not  to  be  compared  with  the  disasters  from 
the  disease  itself. 

Dr.  R.  R.  Janjigian:  Were  the  shadows  reported 
in  the  x-ray  examination  in  the  case  reports  really 
thymus  enlargement,  or  only  the  guess  of  the  roentgen- 
ologist? Such  deaths  should  be  verified  by  autopsy. 
In  a paretic  case,  with  mental  and  physical  disturbance, 
how  can  the  eye  disturbance  be  verified?  The  only  one 
I would  depend  upon  in  such  a case  would  be  some 
member  of  the  family. 

Dr.  E.  L.  Meyers  : Nothing  throws  a family  into 
tragedy  so  quickly  and  without  warning  as  status  lym- 
phaticus. It  is  not  within  forty  years  since  we  have 
known  about  it  and  only  a shorter  time  than  that  since 
we  have  had  treatment  for  it.  I have  sat  by  the  crib 
and  watched  the  baby  take  its  bottle,  and  seen  it  die. 
It  is  a peculiar  sort  of  condition  in  that  it  attacks  boys 
more  than  girls.  Damage  can  be  done  by  too  much  x-ray 
treatment,  and  the  family  physician  should  be  the  one 
to  determine  how  much  should  be  given,  and  not  the 
x-ray  man.  Some  years  ago,  Dr.  Douglas  Simmers, 
pathologist  to  the  Bellevue  Hospital  and  Medical  Col- 
lege, reported  that  among  6,000  babies  he  discovered 
8 per  cent  with  enlarged  thymuses.  Previous  to  that 
it  was  supposed  to  be  a very  rare  condition. 
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Dr.  C.  F.  Kistler  : This  comes  up  in  tonsillo-adenoid 
work.  Often  the  first  symptom  and  the  last  symptom 
is  that  the  patient  will  not  take  the  anesthetic.  I had 
one  such  patient,  who  reported  in  the  history  that  a 
previous  attempt  at  tonsillectomy  had  been  made.  After 
that  the  x-ray  showed  it. 

Dr.  McGuire  (in  closing)  : The  size  of  the  gland 
is  not  the  important  thing.  The  constant  interference 
with  respiration  is  very  rare.  It  comes  on  in  paroxysms 
with  relief  between.  One  would  think  that  such  a 
large  mass  would  be  a mechanical  factor,  but  it  is  not. 
I made  a tentative  diagnosis  in  the  first  case  and  was 
then  discharged  and  had  no  chance  to  follow  it  up.  The 
second  patient,  who  died,  was  way  out  in  the  Boston 
Settlement.  After  making  arrangements  for  the 
bronchoscopy,  I had  gone  back  to  the  house  for  the 
child  and  was  lucky  to  get  away  alive  myself. 

Dr.  Long  (in  closing)  : The  treatment  of  tabetics 
and  late  paretics  has  not  been  wholly  satisfactory.  The 
famous  case  “6”  of  Stokes  had  had  tabetic  crises,  and 
was  absolutely  relieved  during  the  first  course  of  try- 
parsamid  injections.  The  crises  returned  when  the 
treatment  was  stopped,  and  in  the  second  course  they 
disappeared  and  have  not  reappeared.  Tryparsainid  is 
indicated  only  in  the  vascular  meningitic  type  and  the 
early  paretic.  In  1925,  at  the  Philadelphia  General  Hos- 
pital, we  started  treating  all  cases  with  it,  but  in  the  old 
cases  there  was  never  any  relief. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


LYCOMING— DECEMBER 

The  regular  monthly  meeting  was  held  at  City  Hall, 
Williamsport,  on  December  14,  1928,  with  President 
Lee  M.  Goodman,  of  Jersey  Shore,  presiding. 

Dr.  Goodman  spoke  in  favor  of  the  proposed  gar- 
nishee law  which  is  being  sponsored  by  the  Common- 
wealth Protective  Association,  and  which  is  favorable 
to  the  medical  profession  in  so  far  as  the  collection  of 
accounts  is  concerned. 

Considerable  discussion  took  place  relative  to  the 
attitude  of  an  industrial  insurance  company  in  regard 
to  setting  fees  and  cutting  the  bills  of  the  medical  pro- 
fession in  Lycoming  County.  The  attitude  of  this 
company  has  been  entirely  antagonistic  to  the  physicians 
of  Williamsport  and  vicinity,  and  the  consensus  of 
opinion  of  the  members  present  was  that  practically  all 
have  received  the  same  treatment  from  this  company 
and  its  management  at  Williamsport.  A committee 
composed  of  Drs.  Mann,  Wurster,  and  Kunkle  was 
appointed  to  investigate  this  matter  and  recommend 
what  action  is  to  be  taken. 

The  nomination  of  officers  was  as  follows : presi- 
dent, Dr.  C.  A.  Lehman ; first  vice-president,  Dr.  J.  F. 
Gordner ; second  vice-president,  Dr.  L.  E.  Langley ; 
secretary,  Dr.  W.  S.  Brenholtz ; treasurer,  Dr.  J.  A. 
Campbell ; librarian,  Dr.  W.  F.  Kunkle ; reporter,  Dr. 
W.  E.  Delaney,  Jr. ; censor,  Dr.  L.  M.  Goodman;  and 
trustees,  Drs.  A.  F.  Hardt  and  L.  M.  Hoffman. 

Dr.  Thomas  C.  Stellwagen,  associate  professor  of 
urology,  Jefferson  Medical  College,  Philadelphia,  ad- 
dressed the  society  on  the  subject  of  ‘‘The  Preoperative 
and  Postoperative  Prostatic  from  the  Standpoint  of  the 
General  Practitioner.”  He  stated  that  thirty  to  thirty- 
five  per  cent  of  men  beyond  the  age  of  sixty  have 
prostatic  hypertrophy,  and  fifteen  per  cent  after  that 
age  have  symptoms  of  the  condition.  Venereal  disease 
does  not  play  as  important  a role  in  prostatic  hypertro- 
phy as  has  been  previously  thought.  The  position  of  the 
overgrowth  of  the  gland  has  a more  prominent  bearing 


on  the  symptomatology  than  the  size  of  the  gland.  Kid- 
ney efficiency  and  cardiovascular  conditions  are  the 
all-important  factors  with  which  to  deal  when  the  ques- 
tion of  prostatectomy  is  considered.  The  indigocarmin 
test  is  the  most  accurate  kidney- function  test.  Blood- 
chemistry  studies  are,  however,  the  most  satisfactory 
tests  to  be  made  in  the  preoperative  care  of  prostatics. 
These  patients  should  have  plenty  of  water.  Colonic 
irrigations  are  helpful  if  there  is  any  evidence  of 
uremia.  Digitalis  should  be  used  as  required.  Slow 
decompression  of  the  bladder  in  cases  of  retention  is 
important;  three  or  four  ounces  every  three  or  four 
hours  is  advisable.  As  to  anesthesia,  caudal  or  other 
anesthesia  is  good  in  many  cases.  Most  cases  do  well 
on  general  anesthesia. 

The  suprapubic  incision  offers  the  best  route  of  ap- 
proach to  the  prostate.  The  vesicle  neck  should  be 
packed  with  iodoform  gauze  routinely  following  the  re- 
moval of  the  gland.  Ceanothin  or  hemostatic  serum 
should  be  used  for  hemorrhage  if  necessary.  The  pack- 
ing is  left  in  from  twenty-four  to  seventy-two  hours. 
Hiccoughs  following  operation  in  these  cases  is  a dan- 
gerous sign  and  should  be  combated  at  their  first  oc- 
currence. 

Dr.  Stellwagen  also  spoke  in  regard  to  gonorrheal 
arthritis  due  to  seminal  vesicles  in  three  thousand  cases 
with  two  to  three  c.c.  of  presoiod  with  very  satis- 
factory results.  The  route  has  been  through  the  rectum. 
Not  one  abscess  has  followed  nor  have  there  been  any 
untoward  results. 

Dr.  A.  F.  Hardt,  Williamsport,  in  discussing  Dr. 
Stellwagen’s  paper,  stated  that  considerable  progress 
has  been  made  in  prostatic  surgery,  particularly  in  the 
preparation  of  cases  for  operation,  resulting  in  a 
marked  lowering  of  the  death  rate  of  prostatectomy. 
He  prefers  indwelling  to  intermittent  catheterization 
following  prostatectomy.  Caudal  and  transsacral 
anesthesia  have  been  very  successful  in  his  prostat- 
ectomy cases  and  he  prefers  these  methods  to  general 
anesthesia. 

Dr.  R.  B.  Hayes,  of  Jersey  Shore,  asked  if  it  was 
safe  to  use  hexylresorcinol  by  injection  into  the  urethra 
in  acute  urethritis. 

Dr.  W.  F.  Kunkle  asked  regarding  the  value  of 
diathermy  in  early  cases  of  prostatic  hypertrophy. 

Dr.  Stellwagen  (in  closing)  stated  that  the  results 
with  caudal  anesthesia  have  been  excellent,  although 
it  has  not  been  adopted  in  his  cases  as  a routine 
anesthetic.  Hexylresorcinol  locally  in  urethritis  has  not 
been  used  routinely,  nor  has  it  been  found  so  satis- 
factory. If  a man  has  a residual  urine  of  over  three 
ounces,  with  nocturia  and  an  enlarged  prostate,  he 
should  be  considered  as  a case  for  prostatectomy 
whether  the  bladder  is  infected  or  not.  Intermittent 
catheterization  is  used  in  preference  to  the  indwelling 
catheter  postoperatively.  Hot  irrigations  by  way  of  the 
Chetwood  irrigator  per  rectum  are  valuable  in  relieving 
prostatic  conditions  early. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


PHILADELPHIA 
November  28,  1928 

Nervous  Diseases  Originating  in  Certain  Periods 
of  Life  and  Under  Conditions  which  are  Incident 
to  those  Periods 

“In  Disorders  of  Ancestors.”  By  C.  S.  Potts. — 
Since  the  Association  for  Research  of  Nervous  and 
Mental  Diseases  three  years  ago,  in  attempting  to  cover 
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this  subject,  published  a great  deal  with  but  little 
progress,  it  would  seem  difficult  in  this  limited  time 
to  make  much  headway.  Hereditary  morbidity  may 
be  classed  as  organic,  functional,  and  with  a constitu- 
tional predisposition.  Congenital  disorders  are  acquired 
at  or  before  birth  through  infection  or  trauma,  and  are 
not  due  to  peculiarities  in  the  gens.  In  the  human,  the 
Mendelian  law  has  not  worked  out,  for  the  intricacies 
of  the  mental  process  are  not  so  simply  traced  as,  for 
example,  polydactylism ; mental  diseases  are  compli- 
cated, and  experimental  crossings  cannot  be  made  in 
man. 

What  influences  may  be  said  to  work  in  nervous  dis- 
orders? Race  may  play  a part,  as  in  amaurotic  idiocy 
(in  Jews)  ; consanguinity  in  the  parents  possibly, 
though  now  it  is  believed  that  it  is  only  when  the  germ 
cells  are  tainted  that  the  offspring  suffer ; endocrine 
glands  are  believed  by  Barker  to  transmit  hereditary 
characteristics,  though  much  information  is  still  to  be 
desired ; toxins  are  most  important,  since  infection  in 
the  mother  may  produce  an  infected  nervous  system  in 
the  child,  or  syphilis  may  play  its  well-known  part,  or 
alcohol,  which  may  have  an  influence  on  the  germ 
plasm.  Douglas  Murphy  demonstrated  the  increased 
proportion  of  microcephalic  infants  born  of  women  wffio 
had  had  raduim  or  x-ray  treatment  during  gestation. 

Inherited  organic  nervous  disease  may  be  agenetic 
(defective  quantitative  development),  paragenetic 
(qualitative  change  in  nervous  structure),  or  catagenetic 
(wherein  a normally  functioning  nervous  system  de- 
generates in  a selective  manner,  as  in  the  abiotrophies). 
Most  common  of  these  is  hereditary  syphilis,  leading  to 
juvenile  tabes  or  paresis,  cortical  cephalitis,  menin- 
gitis, gumma,  hydrocephalus,  etc.,  with  indefinite  symp- 
toms coming  early  at  times,  but  again  after  twenty 
years  of  age,  with  positive  or  negative  serology.  How- 
ever, careful  differential  diagnosis  must  be  made  before 
accepting  the  luetic  etiology.  Hereditary  ataxia 
(Friedreich’s),  hereditary  spastic  paralysis,  Little’s 
disease,  pseudosclerosis,  essential  tremors,  Huntington’s 
chorea,  hereditary  optic  atrophy,  myotonia  congenita  of 
Oppenheim,  progressive  spinal  or  muscular  atrophy, 
etc.,  all  must  be  borne  in  mind  in  ruling  out  syphilis. 
Muscular  dystrophies  may  be  hereditary  and  familial, 
and  may  be  curable  by  persisting  in  hygienic  measures. 
Myotonia  atrophica,  congenital  and  progressive  ophthal- 
moplegia, and  familial  periodic  paralysis  are  also 
hereditary.  Epilepsy,  questionably  hereditary,  is  usually 
associated  with  nervous  disease  in  the  parents,  insanity, 
chorea,  or  crime.  Migraine  is  hereditary,  as  are  ten- 
dencies to  the  psychoses  of  dipsomania,  manic  depres- 
sive insanity,  neurasthenia,  eccentricities,  dementia 
prsecox,  paranoia,  and  cerebral  arteriosclerosis.  What 
nervous  systems  will  this  “flaming  age”  hand  down  as 
common  sense  diminishes  and  is  replaced  by  hysteria 
and  emotionalism! 

“In  the  Diseases  and  Environment  of  Childhood.”  By 
Dr.  S.  deW.  Ludi.um. — A young  man  suffered  infantile 
paralysis  which,  on  clearing,  left  him  with  asthma.  His 
recovery  from  the  asthma  was  followed  by  melancholia, 
and  when  the  melancholia  was  checked,  the  asthma  re- 
turned. Could  not  the  circulating  blood  be  held  re- 
sponsible for  the  changes  thus  produced?  Only  those 
diseases  which  originate  spontaneously  should  be  con- 
sidered not  infectious  or  traumatic.  As  the  seasonal 
growth  in  plants  may  be  aided  or  impaired  by  the 
chemistry  of  the  soil  about  them,  so  also  variations  in 
the  amount  of  hydrogen  and  its  relation  to  the  calcium, 
magnesium,  sodium,  and  phosphorus  regulate  the  state 
of  the  proteins  in  the  living  person,  and  may  be  studied 
in  the  blood  serium.  Change  in  the  concentration  of 


the  serum  results  in  a swelling  or  shrinking  of  con- 
tiguous cells.  Thus,  in  melancholia,  an  increased  vis- 
cosity, a lessened  conductivity,  and  an  increase  in 
protein  are  found,  while  in  mania  the  reverse  is  true. 
McKim  Marriott  finds  that  the  same  influences,  applied 
in  infancy,  lead  to  cholera  infantum  and  marasmus,  and 
Faber  pointed  out  that  achylia  gastrica,  hepatitis,  and 
nephritis  are  all  due  to  swelling  of  cells,  and  cerebritis 
and  neuritis  may  be  included  with  these. 

All  nonbacterial  or  nontraumatic  diseases  are  caused 
by  serologic  changes.  Among  hereditary  diseases  of 
childhood  are  found  family  idiocy,  acute  myelitis,  serous 
meningitis,  angioneurotic  edema,  tetany,  spasmophilia, 
etc.  If  man  were  not  devoured  by  bacteria  he  would 
die  by  dehydration  (senility).  Physical  and  colloidal 
chemistry  offer  solutions  to  many  of  our  problems. 

“In  the  Occupation  and  Life  of  the  Adult.”  By  Dr. 
W.  B.  Cadwalader. — Emphasis  must  be  laid  upon  our 
fundamental  conceptions  regarding  the  structure  of 
the  brain  and  cord.  The  central  nervous  system  is 
composed  of  millions  of  nerve  cells  and  their  processes, 
nourished  by  the  blood  and  surrounded  by  neuroglia, 
and  each  of  these  tissues  may  be  affected  alone  or 
wdth  the  others.  It  has  been  computed  that  there  are 
in  the  brain  thirteen  thousand  million  nerve  cells,  a 
number  fixed  at  birth  and  determined  by  heredity,  but 
whose  development  is  affected  in  large  measure  by 
nutrition.  No  general  conclusions  are  possible  from  ex- 
aminations of  the  brains  of  the  great,  though  their 
arterial  supply  seems  to  be  above  the  average  in 
elaborateness.  Nervous  activity,  therefore,  depends  on 
functional  activity. 

Clinical  differentiation  of  organic  and  functional 
nervous  disease  is  difficult.  Relationship  between  the 
disappearance  of  the  cells  of  Purkinje  and  the  loss  of 
cerebral  control  of  muscular  movements  has  been  es- 
tablished, and  it  is  known  that  inherent  lack  of  vitality 
of  the  cells  of  the  spinal  cord  leads  to  muscular 
atrophies.  Syringomyelia  and  tumors  are  abnormalities 
of  development  which  exist  from  birth  and  appear  in 
adult  life,  while  epidemic  encephalitis  and  the  Parkin- 
sonian syndrome  are  not  acquired  until  the  person  has 
reached  maturity.  The  late  effects  of  trauma  are  hard 
to  estimate  and  the  correct  diagnosis  of  the  effects  of 
a blow  is  difficult  to  foretell.  Occupational  neuroses  are 
based  on  fatigue  in  a neurasthenic  individual.  Between 
nervous  and  psychic  disturbances  there  is  no  real  line 
of  demarcation.  The  psychologic  basis  of  a neurosis 
lies  in  the  escape  from  an  intolerable  situation  in  real 
life  to  a less  intolerable  neurotic  state.  Hysteria  is  too 
often  confused  with  malingering,  but  differs  from  the 
latter  in  that  it  is  unconsciously  purposeful  rather  than 
deliberate  lying,  and  for  treatment  requires  a demonstra- 
tion of  the  mechanism  by  which  it  occurred.  Hysteria 
is  a mental  state,  the  stigmata  of  which  are  caused  by 
suggestion  and  cured  by  dissuasion.  The  speech  of  the 
physician  is  the  most  powerful  suggestion. 

“In  Conjunction  with  Visceral  Disorders.”  By  Dr. 
D.  J.  McCarthy. — Nervous  diseases  may  be  grouped 
organically,  as  those  of  the  circulation,  kidneys,  lungs, 
endocrins,  etc.  The  early  view  that  the  nervous  system 
was  a thing  apart,  independent  of  the  body  machine,  is 
still  held  by  psychologists  and  psychiatrists,  but  the 
brain  depends  upon  its  blood  supply,  upon  the  quality 
of  the  blood,  affected  by  toxins  from  functional  perver- 
sion of  all  the  viscera,  and  by  bacteria  and  toxins  in 
the  blood  further  functional  and  structural  changes  are 
brought  about  in  the  brain  itself.  In  essential  anemias, 
structural  changes  are  found  in  the  posterolateral 
columns — subacute  degeneration  of  the  brain,  or  of  the 
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peripheral  nerves.  Achylia  gastrica  is  invariably  asso- 
ciated with  nervous  changes.  In  studying  nervous  dis- 
orders, the  quantity  and  quality  of  the  blood  must  be 
the  first  and  continual  consideration.  In  central  syphilis, 
a diagnosis  is  not  sufficient,  but  other  contributing  causes 
must  be  eliminated. 

The  relation  of  the  kidney  to  convulsive  states  is 
well  known,  and  repeated  uremic  convulsions  may  lead 
through  petit  mal  to  major  epileptic  attacks.  The 
cardiocirculatory  mechanism  is  often  associated  with 
nephritis,  and  both  are  closely  related  to  nervous  dis- 
ease, as  seen  in  hemorrhage,  thrombosis,  embolus, 
osmotic  cerebral  hemorrhage,  and  sharp  variations  in 
blood  pressure,  which  is  more  dangerous  by  far  than  a 
maintained  high  pressure.  Gross  cerebral  hemorrhage 
is  always  fatal.  Arteriosclerosis  is  a very  extensive 
subject,  embracing  Parkinsonian  syndromes,  senile  de- 
mentia, Raynaud’s  disease,  thrombosis  obliterans,  etc. 
Psychogenic  heart  disease  is  evidenced  in  the  anxiety 
neuroses,  “introspective”  vertigo,  hysterical  neuroses, 
psychasthenic  and  reflex  neuroses.  Splanchnic  shock 
leads  to  unconscious  episodes,  and  vagotonia  is  best  ex- 
plained by  a complex  nervous  condition.  In  lethargic 
encephalitis  there  is  both  myocardial  and  cerebral 
pathology,  and  gastrointestinal  symptoms  may  indicate 
an  organic  condition  of  the  brain  (crises  of  tabes). 

Toxemias  from  colonic  lesions  are  of  major  sig- 
nificance in  the  field  of  functional  nervous  diseases, 
and  acute  nervous  indigestion  is  frequently  associated 
with  severe  cardiac  disease,  solar  syndromes,  and 
ileus,  as  is  true  also  in  depression  psychoses.  Liver 
disease  has  long  been  associated  with  psychoses,  as  have 
also  pernicious  anemia,  achylia  gastrica,  pituitary  and 
testicular  disease,  gall-bladder  pathology,  and  intestinal 
neuralgias. 

Focal  infections  must  be  removed  in  the  treatment 
of  nervous  diseases,  for  streptococci,  the  arch  enemy 
of  the  human  race,  act  directly  or  indirectly  on  the 
central  nervous  system,  be  the  focus  in  the  gall  bladder, 
sinuses,  prostate,  kidneys,  or  respiratory  zone.  Nerve 
reserve  is  important,  and  should  not  be  squandered  by 
a vicious  infection,  carried  for  years.  Body  weight 
has  some  effect  on  the  nervous  disease,  as  is  being 
worked  out  in  the  adolescent  by  Strecker.  The  child 
with  a chronic  infection,  lessened  body  tone,  relaxed 
chest,  visceroptosis,  flat  feet,  and  low  blood  pressure 
will  have  impaired  endocrine  function  for  life,  and  at 
adolescence  may  develop  dementia  praecox,  or  at  the 
involutional  period  a pathologic  depression.  If  organic 
nervous  diseases  are  treated  by  internists  after  taking 
a minute  life  history,  we  may  look  for  a therapy  of 
hopefulness. 

“In  Association  with  Skin  Diseases.”  By  Dr.  John 
H.  Stokes. — Definite  contact  points  exist  between  the 
science  of  emotion,  will,  and  personality  and  the  science 
of  the  skin.  In  1900,  attention  was  called  to  the  part 
played  by  the  nervous  system  in  the  itching  dermatoses, 
and  Sachs  first  demonstrated  that  in  the  hypnotized 
patient  84  per  cent  of  flat  warts  and  SO  per  cent  of 
common  warts  can  be  made  to  disappear  by  nerve  shock 
or  suggestion.  A tumor  caused  by  a filtrable  virus  can 
be  made  to  disappear  by  the  effort  of  mind  over  matter. 
How  can  this  interaction  occur  ? By  ectodermal  em- 
bryologic  study  it  is  found  that  the  skin  is  the  sensory 
end  organ  of  the  sympathetic  nervous  system.  Itching 
is  the  skin’s  distinctive  note  of  protest,  and  has  long 
been  coordinated  with  neuroses.  Endocrinopathies  or 
disturbances  of  the  sympathetic  nervous  system  are 
associated  with  emotional  hypochlorhydria.  nervous 
diarrhea,  or  affected  secretions,  and  urticaria  and 


asthma  can  be  produced  by  emotional  states.  Tics  and 
spasms  may  lead  to  unilateral  and  localized  acnes,  and 
complexities  may  arise  from  combined  skin  disease, 
heredity,  training,  and  environment. 

Mental  conflicts  may  result  in  either  neurasthenia  or 
a dermatitis.  Two  thirds  of  the  eczemas  arise  in 
vagotonics  or  sympathetic  pathogotonics.  Neuropsychi- 
atrically,  these  people  are  not  loudly  emotional,  but 
present  a inasked  calm.  Pruritus  vulvae  with  no  cu- 
taneous lesions  is  evidence  of  psychic  trauma,  the 
scratch  habit  being  a sexual  compensatory  substitution. 
By  psycho-analytic  and  therapeutic  methods  come  the 
only  possible  treatment.  However,  to  predicate  mental 
disorder  without  a thorough  examination  is  dangerous ; 
we  must  broaden  our  diagnostic  view  to  see  the  whole 
person.  Belladonna,  calcium,  ephedrin,  and  physiother- 
apy may  be  of  benefit,  but  the  neuropsychiatric  com- 
ponent of  cutaneous  disease  must  always  be  remembered. 

In  discussion.  Dr.  Charles  W.  Burr  emphasized  the 
main  fact  expressed  in  the  evening's  papers : when 

a man  is  sick,  study  the  whole  man.  Primarily,  we 
are  what  our  ancestors  have  made  us,  and  all  our 
protoplasm,  all  our  organs,  act  and  react  upon  the  brain. 
The  occurrence  of  disease  in  certain  particular  types  is 
interesting  to  trace.  Eighty  per  cent  of  postencephal- 
itics  with  personality  changes  or  tics  show  V-shaped 
palates.  Few  small  ears  can  be  found  in  homes  for 
the  aged.  Fat  boys  rarely  head  their  classes.  Disease 
is  either  inherent  weakness  of  the  protoplasm  or  action 
of  a force  or  of  matter  upon  one  or  more  of  all  the 
organs.  The  queer  manifestations  of  mental  function- 
ings are  not  understood,  and  while  the  inheritance  of 
acquired  characteristics  is  impossible,  diseases  start 
somewhere  and  recent  experiments  with  the  x-ray  in 
rats  would  seem  to  show  that  the  rays  produce  changes 
in  the  female  genitalia  which  lead  to  certain  deformi- 
ties in  the  offspring  and  which  persist  through  at  least 
four  generations.  Mental  disease  in  the  parent  leads 
to  instability  in  the  child,  and  the  environment  becomes 
a most  important  determining  factor. 

Dr.  Charles  K.  Mills  stressed  the  possibility  of  re- 
version to  a remote  ancestor,  even  to  a hundred  or  a 
thousand  years  back.  Recently,  in  Ogontz,  a Belgian  shep- 
herd dog  had  a litter  in  which  all  the  pups  were  sable 
or  dark  except  one,  which  was  perfectly  white.  Was 
this  reversion? 

December  12,  1928 

Special  Heart  Night 

“Arteriosclerotic  Heart  Disease.”  By  Dr.  Harold 
E.  B.  PardEE,  professor  of  clinical  medicine,  Cornell 
University  Medical  School. — Five  years  ago  the  title 
of  this  paper  would  have  been  “chronic  myocarditis,” 
but  the  point  of  view  on  cardiac  diagnosis  has  changed, 
until  the  etiologic  factor  is  emphasized  rather  than  the 
pathology.  Arteriosclerotic  heart  disease  covers  the 
field  formerly  included  under  the  old  title,  and  the 
term  predicates  involvement  of  the  coronary  arteries. 
Manifestations  of  arteriosclerosis  of  the  coronaries  oc- 
cur with  three  types  of  pathologic  changes : thrombosis 
of  a small  branch,  with  resultant  areas  of  fibrosis ; a 
slow  narrowing  of  a branch,  with  the  same  result ; or 
a more  general  narrowing  of  the  coronary  branches 
leading  to  diffuse  muscular  degeneration,  fibrosis,  and 
interspersed  areas  of  marked  fibrosis.  The  same  sort 
of  pathology  may  be  found  in  low-grade  rheumatic 
infection,  chronic  passive  congestion,  and  syphilitic  en- 
darteritis. 

Arteriosclerosis  of  the  aorta  occasionally  leads  to 
heart  disease  though  the  cardiac  effects  are  not  usually 
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severe.  Hypertension,  often  confused  with  arterio- 
sclerosis of  the  coronaries,  often  coexists  with  it,  but 
there  can  be  no  true  heart  disease  from  hpyertension 
until  the  coronaries  are  affected.  The  symptomatology 
of  arteriosclerotic  heart  disease  d pends  upon  the 
pathologic  form:  the  anginal  syndrome  accompanying 
thrombosis  or  chronic  narrowing,  congestive  heart 
failure  with  general  fibrosis,  or  cardiac  arhythmia  with 
any  pathology  and  often  coexisting  with. one  of  the 
other  groups  of  sypmtoms.  The  anginal  syndrome  may 
occur  independently  of  effort,  due  to  a thrombosis,  or 
may  be  angina  of  effort.  With  congestive  heart  failure 
there  is  increasing  shortness  of  breath,  fatigue,  es- 
pecially in  the  aged;  cough  and  chronic  bronchitis, 
with  or  without  edema;  rarely,  pain  on  effort.  Pre- 
mature beat  is  most  common  with  cardiac  arhythmia, 
auricular  fibrillation  occurring  at  first  in  attacks ; then, 
finally,  and  permanently,  the  patient  complains  of  dizzi- 
ness, faintness,  and  slow  pulse  during  the  attack. 

What  are  the  physical  signs  of  arteriosclerotic  heart 
disease?  (1)  Enlargement  of  the  heart,  easily  recog- 
nized clinically  if  accurate  determination  of  the  mid- 
clavicular  line  is  made.  If  the  heart  is  two  centi- 
meters or  more  outside  this  line  and  there  is  a systolic 
murmur,  with  no  history  of  rheumatic  disease,  a diag- 
nosis of  arteriosclerotic  heart  disease  may  be  made. 
(2)  A ringing  or  metallic  quality  in  the  aortic  second 
sound,  with  evidence  of  hypertension.  X-rays  show 
well  the  dilatation  and  tortuosity  of  the  aorta.  (3)  A 
change  in  the  first  heart  sound  at  the  apex,  a faintness 
which,  however,  may  come  from  other  causes  such 
as  anemia,  hemorrhage,  or  a thick  chest  wall.  A short 
presystolic  murmur,  or  reduplication  or  prolongation  of 
the  second  heart  sound  occurs  also,  and  a gallbp  rhythm, 
due  to  a third  diastolic  sound. 

In  the  electrocardiogram  the  physical  signs  of  myo- 
cardial disease  are  easily  identified,  changes  occurring 
in  R,  S,  and  T waves.  If,  then,  the  patient  complains 
of  pain  on  effort,  shortness  of  breath,  palpitation,  and 
fatigability,  we  should  look  for  the  physical  signs  of 
arteriosclerotic  heart  disease. 

As  to  treatment,  the  disease  is  chronic,  and  the 
patient  will  be  sick  for  a long  time.  Thorough  exam- 
ination should  be  made  for  remediable  defects  which 
lower  resistance.  Education  of  the  patient  to  his  new 
mode  of  life  is  essential.  Theobromin  or  euthalin  (J4 
gr.  t.i.d.  for  six  weeks,  then  continued  with  a ten-day 
holiday  once  a month)  dilate  the  coronary  arteries  and 
promote  collateral  circulation  to  the  area  supplied  by 
the  diseased  arteries,  as  well  as  relieve  some  angina  of 
effort.  Potassium  iodid  makes  some  patients  feel 
better,  and  should  be  tried  in  a dosage  of  ten  to  fifteen 
grains  t.i.d.  Heart  disease  must  be  viewed  as  a con- 
dition arising  from  various  etiologic  factors,  and  when 
a careful  study  of  arteriosclerotic  heart  disease  is  made, 
many  cases  will  be  better  understood. 

“Some  Aspects  of  Angina  Pectoris.”  By  Dr.  Wm. 
S.  Thayer,  emeritus  professor  of  medicine,  Johns  Hop- 
kins University,  and  president  of  the  American  Medical 
Association. — No  matter  who  we  may  be  or  what  our 
estate,  we  all  labor  under  the  tyranny  of  words,  cer- 
tain words  evoking  pictures,  until  they  themselves  be- 
come entities.  The  influence  of  a mere  clinical  term 
may  be  great,  whereas  the  essence  of  the  disease  is 
of  less  significance  than  the  name.  Angina  pectoris! 
Immediately  we  have  a picture  of  suffering,  of  hope- 
lessness, with  menace  of  sudden  death  or  terrible  fate. 
It  is  the  duty  of  the  physician  to  deliver  the  patient 
from  the  tyranny  of  this  term,  educating  him  to  see 
that  it  may  signify  many  things,  from  a slight  warn- 


ing to  a dangerous  disease,  pointing  out  the  more  hope- 
ful side  until  he  becomes  calm  and  ready  to  lead  a 
fitting  life. 

Angina  pectoris  presents  a certain  syndrome,  varying 
widely  in  its  manifestations,  clinical  course,  and  out- 
come, the  postmortem  examination  revealing  changes 
in  the  coronary  circulation.  The  patient  complains  of 
precordial  pain,  discomfort,  and  pressure,  which  is 
brought  on  by  emotion,  effort,  or  exposure  to  cold, 
necessitating  cessation  of  movement.  This  sensation 
is  associated  with  a radiation  of  the  numbness  or  pain 
into  the  left  arm,  or  right,  or  into  the  neck,  or  even 
into  a distant  locality,  and  at  first  rest  brings  relief. 
Later,  severe  spasmodic  attacks  come  on,  apparently 
without  cause,  relieved  by  the  nitrites.  An  essential 
feature  is  a sense  of  apprehension,  often  associated 
with  hyperesthesia  or  paresthesia  over  the  heart,  or  in 
the  arms,  caused  not  only  by  referred  pain,  but  by 
pressure  upon  the  nerves  themselves,  differentiated  from 
similar  symptoms  of  disease  in  the  lower  cervical  or 
first  dorsal  vertebrae  by  the  onset.  Temperament,  age, 
and  physical  surroundings  may  play  a conclusive  part 
in  this  disease.  During  an  attack  the  patient  presents 
a characteristic  appearance — gray,  pale,  sweating,  with 
an  air  of  intense  suffering— nor  may  the  relation  of 
effort  or  emotion  be  realized  by  him  at  first. 

Certain  anatomic  changes  are  associated  with  angina — 
calcified,  narrow  coronary  arteries,  atheroma  of  the 
aorta,  and  coronary  thrombosis.  The  immediate  excit- 
ing cause  of  the  grave  attacks  may  not  be  known,  as 
when  there  is  a sudden  thrombosis;  then,  again,  there 
is  a noticeable  relation  to  effort.  Like  spasm  of  invol- 
untary muscle,  the  syndrome  is  relieved  by  nitrites, 
and  the  evidence  is  strong  that  there  is  a close  con- 
nection between  angina  and  coronary  disease.  Except 
for  the  term  “angina,”  coronary  thrombosis  would  have 
been  recognized  clinically  long  ago,  but  credit  for  the 
clinical  picture  must  go  to  Herrick,  who  published  the 
first  of  a subsequent  great  mass  of  literature  on  it  in 
1906. 

Beginning  dilatation  of  the  heart  with  evidence  of 
pulmonary  engorgement  may  mark  the  end  of  an  an- 
gina, when  a large  area  of  infarction  upsets  the 
compensation.  How  may  we  help  the  sufferer?  Much 
may  be  done,  but  it  is  a disease  that  tests  the  quality 
of  the  doctor,  whose  advice  is  more  effective  than  his 
prescription.  Treatment  varies  with  the  patient,  con- 
sideration of  the  personal  element  being  most  important. 
Time  and  consideration  must  be  given  the  patient  and 
encouragement  and  explanation,  with  avoidance  of  the 
word  angina,  and  with  a true  story  of  another  suf- 
ferer who  has  recovered.  Put  the  patient  into  the 
best  possible  physical  condition,  regulating  his  manner 
of  life  so  that  he  avoids  hurry.  Teach  him  regular 
habits  and  deliberateness.  Have  him  eat  moderately 
and  avoid  constipation.  Eliminate  focal  infections. 
The  medical  treatment  is  symptomatic — mercury  and 
the  iodids  for  the  luetic,  nitrites  for  attacks,  with 
morphin  in  grave  spasms,  and  corrective  treatment  of 
hypertension  and  obesity.  Myocardial  failure  calls  for 
rest — a long  rest,  preferably  in  a hospital,  the  patient 
being  separated  from  his  affairs  with  rigid  rules  to 
impress  upon  him  the  necessity  of  care  in  the  future, 
with  an  unhurried  convalescence.  It  is  often  hard  in 
these  cases  to  make  the  family  let  the  patient  alone. 
Here,  at  least,  the  tongue  is  the  most  precious  instru- 
ment of  the  physician.  In  wise  words,  wisely  used, 
lies  a great  part  of  our  art. 

Mary  A.  HipplE,  M.D.  Reporter. 
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WAYNE— NOVEMBER 

The  regular  meeting  of  the  society  was  held  on 
November  1st  at  the  cottage  of  Dr.  Frederick  A.  Lobb, 
of  Honesdale,  at  Fairview  Lake,  Pike  County.  In  the 
absence  of  the  president,  the  meeting  was  called  to 
order  by  Dr.  Robert  G.  Barckley,  of  Milford,  Pike 
County.  Dr.  Lobb  was  host  at  a clambake  dinner. 

The  following  officers  were  elected : president,  Dr. 
Robert  G.  Barckley ; vice-presidents,  Dr.  F.  A.  Lobb 
and  Dr.  E.  W.  Burns;  secretary-treasurer,  Dr.  H.  L. 
Masters;  district  censor,  Dr.  E.  O.  Bang;  county 
censors,  Drs.  A.  C.  Voigt  and  W.  T.  McConville.  The 
nominating  committee  consisted  of  Drs.  Lobb,  Nielson, 
and  E.  O.  Bang,  with  the  assistance  of  Dr.  F.  J.  Bishop, 
of  Scranton,  district  ctouncilor.  The  committee  was 
discharged  with  a vote  of  thanks. 

It  was  duly  approved  that  the  society  meet  in  the 
future  at  one  o’clock  on  the  third  Thursday  of  'the 
month — at  Hawley  in  May,  at  Milford  in  July,  at  New- 
foundland in  October,  and  at  Honesdale  in  December. 

A motion  was  adopted  that  the  dues  of  the  society 
be  increased  to  $10  per  annum,  to  be  paid  in  advance. 

Dr.  C.  A.  Clark,  of  Scranton,  addressed  the  society 
on  the  subject  of  “Gonorrheal  Infection  of  the  Tubes 
and  Ovaries  in  Children,”  and  showed  specimens. 
Councilor  F.  J.  Bishop  spoke  on  matters  pertaining  to 
organized  medicine. 

A.  H.  Catterali.,  Secretary. 
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Mrs.  E.  Kirby  Lawson,  Editor 
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THE  FUNCTIONS  OF  THE  STATE 
DEPARTMENT  OF  WELFARE* 

mrs.  e.  s.  h.  McCauley 

State  Secretary  of  Welfare 
HARRISBURG,  PA. 

The  Department  of  Welfare  was  created  by 
an  Act  of  Assembly,  May  25,  1921.  It  is,  there- 
fore, the  most  recently  created  department  of 
the  State  Government.  It  covers  a wide  field  of 
activities  and  functions  through  four  Bureaus — 
the  Bureau  of  Assistance,  the  Bureau  of  Chil- 
dren, the  Bureau  of  Mental  Health,  and  the 
Bureau  of  Restoration. 

The  Bureau  of  Assistance  supervises  state- 
aided  medical  and  surgical  hospitals ; county, 
borough,  and  township  almshouses ; homes  for 
the  aged ; State  disaster  relief ; and  administers 
the  act  regulating  the  solicitation  of  funds.  The 
Director  also  acts  in  a social-service  consultant 
capacity. 

The  Bureau  of  Children  supervises  institutions 
and  agencies  caring  for  dependent,  neglected, 
and  delinquent  children  and  the  Mothers’  As- 
sistance Fund.  It  administers  the  law  with  re- 

*  Read  before  the  Woman’s  Auxiliary  to  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 

1928. 


gard  to  the  importation  of  children,  licenses  baby 
hoarding  homes,  assists  and  standardizes  clinics 
for  the  crippled  child,  and  gives  consultation  and 
educational  service  in  child  welfare. 

The  Bureau  of  Mental  Health  supervises  in- 
stitutions and  agencies  for  the  mentally  ill, 
mental  defectives,  epileptics,  and  inebriates ; pro- 
vides supervision  for  the  occupational-therapy 
department  of  each  institution;  authorizes  trans- 
fers of  patients;  conducts  investigations  of 
aliens  prior  to  deportation ; conducts  mental 
clinics ; administers  mental  health  laws ; pro- 
vides psychiatric  and  psychologic  consultation 
service  for  correctional  institutions ; and  pro- 
vides community  supervision  and  group  surveys 
of  mental  patients. 

The  Bureau  of  Restoration  supervises  State, 
county,  and  borough  institutions  of  the  penal 
and  correctional  type;  assembles  criminal 
statistics;  superintends  the  transfer  of  prison- 
ers ; and  conducts  prison  industries  and  educa- 
tional activities. 

Closely  allied  with  the  activities  of  this  bureau, 
but  directed  by  a general  superintendent,  is  the 
management  of  the  prison-labor  industries.  You 
will  be  interested  to  know  that  our  prison  in- 
dustries carry  on  a business  which  annually  ag- 
gregates about  $900,000.  In  other  words,  the 
total  business  done  for  the  biennium  closing  May 
31,  1928,  was  $1,808,063.73.  The  total  amount 
of  prison-labor  sales  has  increased  nearly  $83,000 
per  year  over  that  per  year  of  the  previous 
biennium. 

The  automobile-tag  industry  is  located  in  the 
Western  State  Penitentiary.  A furniture  factory 
at  the  Huntingdon  Reformatory  has  been  oper- 
ating under  an  intensive  production  schedule 
for  over  a year.  A shoe  factory  at  the  Eastern 
State  Penitentiary  turns  out  high-grade  shoes. 
The  printing,  textiles,  hosiery,  and  underwear 
industries  are  among  those  also  found  in  the 
Eastern  State  Penitentiary.  Extensive  garden- 
ing is  done  to  meet  the  estimated  output  of  the 
cannery  located  at  Rockview,  a part  of  the 
Western  Penitentiary.  Seventeen  acres  are  set 
aside  for  a forest-tree  nursery.  A shade-  and 
ornamental-tree  business  has  been  developed,  in 
addition  to  the  raising  of  tree  seedlings  for  re- 
forestation. 

An  allied  agency  of  the  Department  of  Wel- 
fare is  the  State  Council  for  the  Blind,  which 
supervises,  coordinates,  and  supplements  work 
for  the  blind ; serves  as  a bureau  of  information 
and  a clearing  house;  furthers  more  adequate 
training  and  placement  of  capable,  able-bodied 
blind  adults ; develops  home  teaching ; secures 
some  form  of  relief  for  the  needy  blind,  and 
more  adequate  provision  for  the  blind  feeble- 
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minded ; and  formulates  the  general  policy  and 
program  for  the  prevention  of  blindness  and  the 
establishment  of  sight-saving  classes  in  the  pub- 
lic schools.  The  Council  also  maintains  a reg- 
ister of  the  blind  of  the  State  by  surveys  of  the 
counties  carried  on  by  its  held  representatives. 

Through  staff  specialists,  the  Department  also 
maintains  administrative  control  over  State- 
owned  institutions ; furnishes  service  to  State 
and  State-aided  institutions  in  standardizing  ac- 
counting systems ; solves  engineering  and  agri- 
cultural problems ; organizes  and  promotes 
nursing  facilities  and  training;  and  develops 
scientific  nutrition  and  food  administration.  The 
Department  compiles  welfare  statistics,  conducts 
research  and  activities  for  improving  inter-racial 
relations,  and  promotes  community  welfare  or- 
ganization. It  conducts  educational  and  consulta- 
tion service  in  the  entire  welfare  held. 

There  are  898  institutions  and  agencies  which 
come  under  the  advisory  and  supervisory  care  of 
the  Department.  These  facts  help  one  to  vis- 
ualize in  a measure  the  magnitude  of  the  inter- 
ests of  the  Department  of  Welfare. 

Many  of  the  citizens  of  our  State,  who  are 
otherwise  well  informed,  know  very  little  about 
the  work  of  the  Department  of  Welfare.  This 
is  probably  due  to  the  fact  that  the  Department 
is  only  seven  years  old.  The  Department  wel- 
comes every  opportunity  to  acquaint  the  public 
with  its  work  and  the  policies  to  which  it  is  com- 
mitted for  the  care  of  Pennsylvania’s  dependents. 

No  group  in  the  State  is  in  a better  position 
than  the  members  of  the  medical  profession  to 
have  a comprehensive  understanding  of  the  work 
being  done  through  the  Bureau  of  Assistance  in 
our  State-aided  hospitals.  The  high  grade  .of 
service  established  when  the  system  of  appropri- 
ating to  the  hospitals  on  the  basis  of  a per- 
diem  rate  for  service  rendered  to  those  whose 
circumstances  warranted  free  service  has  been 
maintained  and  improved.  Four  experienced 
medical  social  workers  make  quarterly  visits, 
check  the  hospitals’  lists  of  those  entitled  to  free 
service,  and  advise  and  assist  in  provisions  for 
the  social-service  problems  discovered  in  the 
course  of  the  checking.  Such  problems  are  dis- 
covered in  the  care  of  the  chronically  ill,  the 
permanently  handicapped  and  those  needing  re- 
habilitation, crippled  children,  family  distress, 
unmarried  mothers,  and  many  other  cases  which 
arise  in  all  hospitals  whether  large  or  small. 
Social  service  is  necessary  if  a hospital  is  to  dis- 
charge its  full  duty  to  the  community  and  to 
take  its  part  in  a program  of  prevention. 

It  will  be  quite  impossible  to  evaluate  the 
service  rendered  by  the  personnel  of  this  Bureau 
in  connection  with  the  eighty-one  almshouses  in 


Pennsylvania’s  sixty-seven  counties.  Effort  on 
behalf  of  better  conditions  has  been  rewarded  by 
improvement  in  cleanliness,  elimination  of  ver- 
min, better  bedding,  improved  bathing  and  toilet 
facilities,  better  water  supply,  and  better  food. 
Better  medical,  nursing,  and  hospital  care  in  gen- 
eral hospitals  away  from  the  almshouse  for  the 
maternity  cases  instead  of  the  poor  facilities  and 
the  stigma  of  almshouse  birth  for  the  child,  and 
many  minor  improvements  which  afford  plain, 
wholesome  surroundings  for  the  inmates  also 
have  been  provided. 

A constructive  policy  is  now  in  operation  for 
the  children  of  the  Commonwealth.  The  Bureau 
of  'Children  has  annual  contact  with  approxi- 
mately 50,000  children  found  in  168  institutions 
for  dependent  children  and  22  institutions  for 
delinquent  children,  as  well  as  maternity  homes, 
day  nurseries,  and  receiving  homes.  Thus,  thou- 
sands of  children  are  benefited  by  means  of  the 
facilities  afforded  them  through  the  Department. 

Approximately  17,440  children  are  directly 
benefited  by  the  Mothers’  Assistance  Fund,  and 
during  the  past  biennium  more  than  3,000  have 
been  examined,  operated  upon,  and  given  after- 
care through  the  activities  of  the  Department’s 
Orthopedic  Unit.  The  1927  Legislature  appro- 
priated $55,000  to  the  Department  of  Welfare 
to  be  used  by  the  Orthopedic  Unit — a much 
larger  amount  than  was  ever  before  allocated 
for  a similar  purpose. 

The  State  program  also  includes  all  possible 
measures  for  prevention  of  blindness.  Not  only 
must  there  be  care  given  for  prevention  of 
blindness,  but  in  addition,  conditions  must  be 
improved  for  those  with  impaired  vision  and 
also  for  those  who  are  sightless.  Blind  persons 
who  are  otherwise  normal  greatly  appreciate  an 
opportunity  to  become  self-supporting.  The  pro- 
gram for  the  blind,  therefore,  includes  recom- 
mendations in  connection  with  work  with  or  for 
the  blind,  the  maintenance  of  a register  of  the 
blind,  and  the  referring  of  cases  of  blind  persons 
to  appropriate  agencies. 

The  Mental  Health  Bureau  promotes  activities 
for  the  prevention  of  mental  illness  and  higher 
standards  of  care  of  mental  patients  of  all  kinds, 
coordinates  such  State-wide  activities,  and  con- 
stitutes a central  office  of  record  and  informa- 
tion. The  Department  of  Welfare  considers 
the  care  of  these  unfortunates  of  paramount  im- 
portance. The  therapeutic  value  of  music  is  now 
being  recognized,  the  value  of  an  enjoyable  oc- 
cupation is  appreciated,  and  various  related  ac- 
tivities are  employed  as  factors  in  restoring  or 
improving  the  patients’  condition. 

The  Bureau  further  functions  in  obtaining 
knowledge  of  and  returning  to  other  States  and 
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countries  patients  who  are  not  residents  of  Penn- 
sylvania. From  an  economic  standpoint,  this  is 
considered  to  be  very  important. 

But  necessary  as  are  the  institutional  activities, 
yet  of  great  significance  for  the  future  are  the 
efforts  toward  prevention.  Mental  clinics  are  one 
of  the  most  effective  prophylactic  measures,  and 
under  the  auspices  of  the  Department  these  clin- 
ics have  increased  from  seven  in  1922  to  sixty 
in  1928.  A most  encouraging  feature  of  the 
clinics  is  the  large  proportion  of  children  among 
the  patients. 

A beginning  has  been  made  in  the  routine 
mental  examinations  of  those  convicted  of  crime, 
such  examinations  being  regularly  made  at 
Huntingdon  and  Muncy.  It  is  the  hope  that 
legislation  will  ultimately  be  passed  making  auto- 
matic the  routine  mental  examinations  of  certain 
offenders,  particularly  the  repeaters.  It  is  also 
hoped  that  Pennsylvania  may  soon  register  her 
progressive  thought  by  the  passage  of  an  ena- 
bling act  which  will  provide  sufficient  funds  for 
an  institution  for  male  defective  delinquents. 
When  such  an  institution  is  opened,  a new  policy 
in  reference  to  male  feeble-minded  criminals  will 
be  inaugurated,  resulting  in  a more  extended  and 
rational  method  of  supervision  of  such  offend- 
ers. 

It  is  reasonable  to  believe  that  the  feeble- 
minded deserve  to  be  corralled  before  the  age  of 
puberty  and  then  protected  and  trained.  They 
deserve  a place  of  refuge  rather  than  one  of 
punishment.  Youth  deserves  guidance;  the  un- 
der-privileged deserve  protection.  The  Depart- 
ment of  Welfare  endeavors  to  provide  both 
guidance  and  protection  in  such  measure  as  ef- 
ficient personnel  and  available  funds  make  pos- 
sible. 

The  Bureau  of  Restoration  is  rapidly  reveal- 
ing to  the  public  that  the  prisons,  penitentiaries, 
and  correctional  institutions  should  not  be  places 
of  mystery  to  the  general  public.  It  should  be 
remembered  that  practically  every  person  sen- 
tenced to  a penal  institution  is  coming  back  into 
the  community  again.  The  Department  of  Wel- 
fare, therefore,  lays  great  emphasis  on  the  im- 
portance of  restoration  whenever  possible. 

A large  proportion  of  the  inmates  of  the  penal 
institutions  either  cannot  read  or  write  the  Eng- 
lish language  or  they  have  very  slight  acquaint- 
ance with  it.  The  Prison  Industries  have  been 
described  above.  Outdoor  exercise  is  absolutely 
necessary  if  a human  being  is  to  be  returned  to 
society  physically  fit.  Thus,  in  the  interest  of 
restoration,  the  Department  of  Welfare  encour- 
ages education,  employment,  and  sufficient  ex- 
ercise for  prisoners.  The  policy  is  to  feed,  house, 
train,  and  protect  Pennsylvania’s  dependents  in 


accordance  with  the  best  known  methods.  The 
aim  is  to  produce  actual  human  dividends.  The 
taxpayers  have  a right  to  expect  this  return 
from  the  State  agency  designated  to  administer 
the  expenditure  of  their  money. 

The  Department  of  Welfare  promotes  the 
basic  principle  of  prevention  as  the  underlying 
policy  by  which  it  functions,  the  belief  being  that 
the  prosperity  and  perpetuity  of  our  Common- 
wealth can  best  be  insured  by  the  control  and  de- 
crease of  dependency. 

1 he  Department  has  made  a notable  expan- 
sion in  the  field  of  social  welfare  assigned  to  it 
by  Act  of  General  Assembly,  but  it  has  by  Ho 
means  attained  its  full  measure  of  achievement 
when  compared  with  the  responsibilities  placed 
upon  it.  I he  service  which  the  Department  has 
rendered  and  can  in  the  future  render  is  neces- 
sarily limited  bv  the  adequacy  of  its  personnel 
and  its.  available  funds. 


ANNUAL  REPORTS 

Butler. — The  annual  report  from  this  Auxiliary  states 
that  they  have  twenty-seven  members,  have  sent  ten 
dollars  to  the  Medical  Benevolence  Fund,  and  have 
quarterly  meetings. 

Montgomery. — The  Auxiliary  has  had  a very  in- 
teresting year.  While  not  accomplishing  many  big 
things,  we  have  worked  together  harmoniously  and 
have  made  progress  along  different  lines  of  work  from 
other  years. 

From  a financial  standpoint  we  have  worked  hard  in 
raising  one  hundred  dollars  for  the  Medical  Benev- 
olence Fund.  To  do  this,  we  gave  an  interesting  musical 
entertainment  with  our  own  members  furnishing  the 
talent.  We  have  had  several  papers  prepared  by  our 
members  on  subjects  such  as  smallpox,  urging  vac- 
cination, and  anesthesia.  We  fed  that  it  is  quite  worth 
while  to  educate  our  members  along  these  lines  so  as 
to  enable  them  to  talk  intelligently  with  their  own 
husbands  and  also  to  help  enlighten  those  outside  the 
profession. 

We  meet,  whenever  possible,  at  the  same  time  as 
the  doctors  do  and  we  then  can  arrange  to  have  a 
talk  by  their  speaker.  This  is  a very  effective  way 
to  get  the  women  out  to  the  meetings  and  also  gives 
the  doctors  and  wives  a chance  to  become  better  ac- 
quainted. 

Once  a year  we  have  a card  party  and  luncheon,  but 
all  of  our  other  meetings  are  business  meetings  and 
are  helpful  and  instructive. 

We  hope,  in  another  year,  to  increase  the  mem- 
bership and  so  become  more  effective  than  ever. 

Mrs.  Percy  W.  McLaughlin,  President. 


COUNTY  AUXILIARY  REPORTS 

Berks.  At  the  meeting  held  October  29th,  at  the 
home  of  Mrs.  George  R.  Shenk,  Reading,  there  were 
fourteen  members  present.  It  was  decided  that  all 
future  meetings  will  be  held  in  the  Medical  Hall  on  the 
last  Monday  afternoon  of  each  month.  The  annual 
dues  are  $1.50,  and  are  payable  in  advance  to  Mrs.  Le- 
Roy  W.  Fredericks,  418  North  Tenth  Street,  Reading. 
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The  wives,  sisters,  and  daughters  of  the  members  of  the 
county  medical  society  are  eligible  for  membership  in 
the  auxiliary,  and  automatically  become  members  on 
payment  of  dues. 

After  the  meeting  on  November  26th  a card  party 
was  held  for  the  benefit  of  the  Medical  Benevolence 
Fund  of  the  State  Medical  Society. 

Erie.  During  September  an  attractive  tea  was  given 
by  the  auxiliary  in  the  Y.  W.  C.  A.  at  Erie.  Mrs.  C. 
H.  McCallum  acted  as  general  chairman  and  Mrs. 
George  Studebaker  presided  during  the  business  meet- 
ing. A subscription  was  made  to  the  Community  Chest, 
and  the  State  Society  convention  to  be  held  in  Allen- 
tow'n  was  discussed. 

A group  of  songs  was  sung  by  Mrs.  L.  A.  Lasher, 
accompanied  at  the  piano  by  Mrs.  Maxwell  Lick.  The 
committee  in  charge  of  the  affair  was : Mrs.  D.  V. 
Reinoehl,  Mrs.  David  Dennis,  Mrs.  DeWitt  Jackson, 
Mrs.  J.  E.  Silliman,  Mrs.  Maxwell  Lick,  Mrs.  John 
Fucss,  Mrs.  M.  B.  Putts,  and  Mrs.  J.  W.  Schilling. 
Decorations  were  carried  out  in  pink  and  white  and  the 
tables  were  centered  with  large  bouquets  of  pink  roses 
and  maiden-hair  fern. 

Fayette.  The  opening  meeting  of  the  auxiliary  was 
held  on  October  11th,  in  the  classroom  of  the  Union- 
town  Hospital,  and  was  very  well  attended.  In  the 
absence  of  Mrs.  A.  E.  Crow,  president,  Mrs.  J.  L. 
Messmore,  vice-president,  presided. 

One  hundred  and  twenty-five  dollars  to  be  taken  from 
the  treasury  was  donated  for  the  purchase  of  clothing 
for  tuberculous  patients.  Members  were  asked  to 
donate  clothing  for  the  Christmas  box  for  tuberculous 
families,  the  donations  to-  be  sent  to  the  offices  of  the 
Fayette  County  Tuberculosis  Society.  Clothing  to  be 
mended  will  be  sent  to  the  home  of  Mrs.  George  H. 
Robinson,  where  it  will  be  repaired  by  the  members  of 
the  auxiliary. 

Lackawanna.  The  auxiliary  held  a meeting  on 
October  16th  in  the  Chamber  of  Commerce  Building, 
Scranton,  Mrs.  M.  J.  Noone  presiding.  Plans  were 
completed  for  a card  party  and  tea  for  the  auxiliary 
members  and  their  friends  at  the  beautiful  home  of  Mrs. 
E.  L.  Kiesel,  Scranton,  October  23d,  for  the  benefit  of 
the  Medical  Benevolence  Fund.  This  was  conducted, 
as  planned,  by  the  officers  and  directors  of  the  auxil- 
iary. It  was  a delightfully  successful  affair,  with  199 
guests  in  attendance.  Mrs.  J.  J.  O’Connor  was  awarded 
the  special  prize  donated  by  the  president,  Mrs.  Noone. 
The  makers  of  high  scores  at  each  table  also  received 
prizes.  Mrs.  J.  Norman  White  and  Mrs.  J.  C.  Reif- 
snyder  presided  at  the  attractively  appointed  tea  table, 
which  had  for  its  centerpiece  pink  roses  in  a large 
yellow  bowl.  Tall  yellow  tapers  were  at  either  end, 
and  chrysanthemums  were  used  about  the  room. 

Two  other  social  affairs  were  planned — one  a lunch- 
eon in  November,  at  Hotel  Casey,  and  a public  party 
during  the  Christmas  holidays  at  the  Century  Club, 
with  Mrs.  J.  A.  McLean,  social  hostess  for  the  year’s 
entertainments,  in  charge. 

Mrs.  M.  I.  Pentecost  and  Mrs.  Harry  Goodfriend 
gave  a bridge  luncheon  to  the  officers  and  directors  at 
the  home  of  Mrs.  Goodfriend  in  honor  of  Mrs.  Noone, 
the  president,  on  November  6th. 

Lebanon.  The  regular  monthly  meeting  was  held 
on  September  17th  at  the  home  of  Mrs.  W.  H.  Bru- 
baker, with  nineteen  members  in  attendance.  The  presi- 
dent, Mrs.  E.  B.  Mashall,  presided.  Following  the 
reading  of  the  minutes,  which  were  duly  approved,  the 
treasurer’s  report  was  read  and  on  motion  received  and 
filed.  One  new  member  was  elected — Mrs.  Warren  I. 


Brubaker,  of  Annville.  Mrs.  F.  B.  Witmer  was  ap- 
pointed chairman  of  the  Hygcia  committee.  Mrs.  W. 
H.  Brubaker  was  elected  a delegate  to  the  annual  con- 
vention in  Allentown,  October  1st  to  4th.  The  president 
appointed  a courtesy  committee  as  follows:  Mrs.  John 
Walter,  chairman,  Mrs.  John  B.  Groh,  and  Mrs.  Alberta 
Boltz.  Plans  were  discussed  in  regard  to  work  for  the 
coming  winter,  and  it  was  again  decided  to  sew  for  the 
Visiting  Nurses’  Association  and  the  Associated  Char- 
ities. 

The  meeting  of  October  8th  was  held  at  the  home  of 
Mrs.  John  D.  Boger,  with  fifteen  members  in  attend- 
ance. The  president,  Mrs.  E.  B.  Marshall,  presided. 
The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. In  the  absence  of  the  treasurer,  no  report  was 
submitted.  The  president  appointed  the  following  com- 
mittee to  buy  material  for  baby  dresses : Mrs.  W.  H. 
Brubaker,  chairman,  Mrs.  J.  E.  Marshall,  and  Mrs.  C. 
L.  Zimmerman.  The  president,  Mrs.  Marshall,  and 
Mrs.  Brubaker,  who  was  elected  a delegate,  gave  very 
interesting  reports  of  the  convention  at  Allentown.  The 
chair  urged  increased  efforts  in  securing  signers  to  the 
petitions  protesting  against  the  lowering  of  medical 
standards. 

Lehigh.  The  regular  monthly  meeting  was  changed 
from  the  third  Tuesday  to  the  second  Tuesday  of  the 
month.  The  change  was  decided  upon  at  the  October 
meeting. 

On  November  13th  the  annual  luncheon  was  held,  to- 
gether with  a card  party  for  the  members  and  guests 
at  the  Hotel  Traylor.  In  conjunction  with  the  lunch- 
eon, the  tenth  anniversary  was  also  celebrated.  In 
January  this  organization  will  be  ten  years  old. 

Mrs.  William  Hertz,  president,  presided  during  the 
business  session  which  followed  the  luncheon.  The 
nominating  committee,  consisting  of  Mrs.  Harold 
Hersh,  Mrs.  V.  J.  Gangewere,  and  Mrs.  H.  E.  Klinga- 
man,  presented  the  following  as  candidates  to  be  elected 
in  December:  president,  Mrs.  William  C.  Troxell; 

vice-president,  Mrs.  H.  D.  Jordan ; recording  secretary, 
Mrs.  Ellwood  Helfrich;  financial  secretary,  Mrs. 
Philip  Newman ; corresponding  secretary,  Mrs.  J.  J. 
Wenner ; treasurer,  Mrs.  Ralph  Henry. 

October  22d  was  known  as  Christmas  Seal  Day  and 
the  members  assisted  the  Christmas  Seal  Committee  in 
folding  seals  for  mailing.  Christmas  baskets  will  be 
filled  and  sent  to  needy  families.  Twenty-five  dollars 
was  sent  as  a Thanksgiving  donation  to  the  Allentown 
and  Sacred  Heart  Hospitals.  It  was  also  decided  to 
buy  a Tuberculosis  Bond.  Mrs.  Hertz,  the  president, 
made  a strong  plea  for  one  hundred  per  cent  member- 
ship of  the  auxiliary  in  the  Red  Cross  Roll  Call. 

Mrs.  Harold  Hersh,  chairman  of  the  Ways  and 
Means  Committee,  was  in  charge  of  the  luncheon  and 
card  party. 

Philadelphia.  The  monthly  meeting  was  held  on 
Tuesday  afternoon,  October  16th,  at  the  County  Society 
Building,  Philadelphia,  with  Mrs.  Walter  J.  Freeman 
presiding. 

Dr.  Wilmer  Krusen  addressed  the  auxiliary  on  the 
Welfare  Bond  issue,  and  the  following  resolution  was 
endorsed : “We,  the  Woman’s  Auxiliary  to  the  Phila- 
delphia County  Medical  Society,  most  earnestly  endorse 
the  proposed  Welfare  Bond  Issue  (Amendment  No.  10) 
of  $50,000,000  to  finance  a carefully  planned  ten-year 
building  program  for  the  State’s  unfortunates.” 

Dr.  J.  Norman  Henry’s  address  on  “The  Medical 
Practice  Act”  was  followed  by  the  endorsement  of  a 
second  resolution : “We,  the  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society,  most  earnestly 
endorse  the  existing  laws  and  standards  for  examination 
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and  licensure  of  candidates  for  the  legal  practice  of 
any  form  of  the  healing  art  in  Pennsylvania,  and  urge 
the  election  of  only  such  candidates  for  the  Legislature 
as  will  support  the  existing  laws.” 

Following  the  business  meeting,  tea  was  served  and 
during  this  time  we  were  most  delightfully  entertained 
with  readings  by  Mrs.  J.  R.  Minehart. 

Westmoreland.  The  auxiliary  held  its  monthly 
meeting  at  the  home  of  Dr.  and  Mrs.  I.  J.  Ober, 
Greensburg,  on  Tuesday  evening,  October  9th.  About 
thirty  members  were  present.  Bridge  was  the  enter- 
tainment of  the  social  hour  and  refreshments  were 
served  by  the  hostess.  Mrs.  Thomas  St.  Clair,  of 
Latrobe,  delegate  to  the  State  Convention  at  Allentown, 
presented  an  excellent  report  of  its  proceedings.  Mrs. 
W.  J.  Walker,  a member  of  the  Board  of  Directors  of 
the  State  Auxiliary,  also  gave  a very  interesting  re- 
port. The  State  Auxiliary  has  a membership  at  pres- 
ent of  1,554,  and  contributed  to  the  Medical  Benevolence 
Fund  during  the  past  year  $1,114. 

Mrs.  McMurray,  Mrs.  Trimble,  Mrs.  Hammond,  and 
Mrs.  Walker  attended  the  meeting  of  the  Tenth  Coun- 
cilor District,  held  at  the  Hotel  Schenley,  Pittsburgh, 
on  October  16th.  Dr.  Paul  R.  Correll,  of  Easton,  and 
Dr.  Lawrence  Litchfield,  of  Pittsburgh,  were  the  speak- 
ers. Tea  was  served  by  the  Allegheny  County  Auxil- 
iary. 

It  is  known  that  the  cults  have  petitions  with  100,000 
signers  requesting  that  they  be  licensed  in  their  present 
status  of  education.  A check-up  of  the  petitions  pro- 
testing against  the  lowering  of  the  standards  of  medical 
education  shows  only  40,000  signers  so  far.  We  ap- 
peal to  the  members  of  the  auxiliary  to  obtain  sig- 
natures to  these  petitions  and  to  send  them  to  Mrs.  J. 
C.  Brisbine,  Greensburg,  Pa. 

The  meeting  of  November  6th  was  held  at  the  home 
of  Dr.  and  Mrs.  C.  C.  Crouse,  Greensburg.  Assisting 
Mrs.  Crouse  were  Mrs.  P.  G.  McKelvey,  Mrs.  L.  L. 
Blackburn,  and  Mrs.  W.  W.  Briant,  Jr.  Thirty-three 
members  were  present.  The  Rummage  Sale  Committee 
reported  $81.96  from  the  sale.  Mrs.  C.  D.  Ambrose, 
delegate  to  the  State  Convention,  gave  an  interesting 
report  of  the  Allentown  session,  and  also  discussed  the 
Kis  Lyn  School  for  boys.  The  Hospitality  Committee 
was  instructed  to  arrange  a time  and  place  for  a benefit 
bridge.  Following  the  business  meeting,  six  tables  of 
bridge  were  in  play.  Mrs.  Crouse,' of  Smithton,  and 
Miss  Rebecca  Needs,  of  Greensburg,  delightfully  enter- 
tained those  present  with  several  musical  numbers.  De- 
licious refreshments  were  served  by  the  hostess. 

Eight  hundred  copies  of  “Danger  Ahead”  have  been 
sent  to  the  Auxiliary  by  the  Legislative  Committee  of 
the  State  Medical  Society  for  distribution. 

Mrs.  O.  B.  Snyder,  Secretary. 


Medical  News 

Deaths 

Mrs.  Katie  L.  BalliET,  wife  of  Dr.  T.  M.  Balliet, 
of  Philadelphia  ; December  15. 

Joseph  E.  Tibbins,  M.D.,  of  Beech  Creek;  Jefferson 
Medical  College,  1875 ; aged  81 ; December  7. 

C.  E.  Ruth,  M.D.,  of  Philadelphia;  Jefferson  Med- 
ical College,  1927 ; aged  27 ; December  12. 

Mrs.  Lou  Weddigen,  wife  of  Dr.  Ferd  E.  Weddigen, 
of  Williamsport ; November  14,  of  heart  disease. 

Wim.tam  J.  Watson,  M.D.,  of  Cheltenham;  Ken- 
tucky School  of  Medicine,  Louisville,  1892;  aged  56; 
November  23. 


Merton  E.  Marvin,  M.D.,  of  Luzerne;  Jefferson 
Medical  College,  1896;  aged  56;  November  20,  fol- 
lowing an  operation. 

Theodore  G.  Bieling,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College,  1886;  December  9. 

Mrs.  Florence  Fetroe  Kistler,  wife  of  Dr.  Edwin 
C.  Kistler,  of  Blain;  December  18,  of  lockjaw  from  an 
undetermined  cause. 

Horace  E.  James,  M.D.,  of  Southampton;  Hahne- 
mann Medical  College,  1884;  aged  72;  December  11. 

John  T.  Krall,  M.D.,  of  Lansdowne  and  Philadel- 
phia ; University  of  Pennsylvania  School  of  Medicine, 
1894;  aged  60;  December  15. 

Albert  C.  Snyder,  M.D.,  of  White  Haven ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1877 ; aged  74 ; 
June  25,  of  heart  disease. 

Elijah  H.  Hill,  M.D.,  of  Pittston;  Llahnemann 
Medical  College,  1888;  aged  62 ; November  16,  of  heart 
disease. 

Ptiieo  S.  Carpenter,  M.D.,  of  New  Albany;  Uni- 
versity of  Wooster,  Medical  Department,  Cleveland, 
Ohio,  1875;  aged  80;  December  12. 

Agnes  M.  Slouch,  M.D.,  of  Allentown ; one  of  the 
first  woman  homeopathic  physicians  in  the  country; 
aged  81 ; December  20,  suddenly. 

Chari.es  E.  Bowers,  M.D.,  of  Middletown ; Medico- 
Chirurgical  College,  1893 ; aged  60  j December  6,  fol- 
lowing a long  illness. 

Gaetano  T.  Ribetti,  M.D.,  of  Pittsburgh ; Univer- 
sity of  Pittsburgh  School  of  Medicine,  1899;  aged  61; 
November  26,  of  cancer  of  the  stomach. 

Jacob  Wolf,  M.D.,  of  Pittsburgh;  Medical  College 
of  Ohio,  Cincinnati,  1891;  aged  58;  at  Atlantic  City, 
N.  J.,  November  17,  the  result  of  cerebral  hemorrhage. 

The  Journal  extends  its  sympathy  to  Dr.  and  Mrs. 
Arthur  E.  Crow,  of  Uniontown,  in  the  death  of  their 
son.  Dr  Crow  is  Councilor  of  the  Eleventh  District  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

T.  Mellor  Tyson,  M.D.,  of  Philadelphia ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1889 ; med- 
ical director  and  superintendent  of  the  Rush  Hospital ; 
member  of  a family  of  noted  physicians ; chief  medical 
examiner  of  the  Tuberculosis  Division,  Department  of 
Public  Health,  in  which  disease  he  was  especially  in- 
terested ; aged  62 ; November  27,  at  the  Lankenau 
Hospital,  following  a short  illness. 

Samuel  Stryker  Kneass,  M.D.,  widely  known  bac- 
teriologist of  Philadelphia ; University  of  Pennsylvania 
School  of  Medicine,  1889 ; aged  63 ; December  7,  in 
the  University  Hospital,  after  an  extended  illness.  In 
1895  Dr.  Kneass  became  connected  with  the  William 
Pepper  Clinical  Laboratory  of  the  University  of  Penn- 
sylvania as  one  of  its  original  staff,  and  had  remained 
as  associate  in  bacteriology  since  that  time. 

Maude  M.  Kelly,  M.D.,  of  Philadelphia ; Woman’s 
Medical  College,  1917 ; member  of  the  staffs  of  both 
the  Woman’s  Medical  College  and  the  Philadelphia 
General  Hospital ; aged  51 ; December  5.  Dr.  Kelly 
served  nearly  two  years  overseas  during  the  World 
War  with  the  American  Committee  for  Devastated 
France.  With  Dr.  Alice  Weld  Tallant,  of  Philadelphia, 
she  was  given  the  rank  of  major  in  the  French  Army 
in  1919.  They  were  both  awarded  the  Croix  de  Guerre 
and  the  Service  de  Sante  decorations  by  the  French 
Government. 

Engagements 

Miss  Helen  Douglass,  daughter  of  Dr.  and  Mrs. 
William  Tyler  Douglass,  of  Harrisburg,  and  Mr. 
Thomas  R.  Gallagher,  of  Philadelphia. 
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Miss  Dorothy  F.  Kaufman,  daughter  of  Dr.  and 
Mrs.  A.  Spencer  Kaufman,  of  Philadelphia,  and  Mr. 
Jacob  Charles  Goldsmith,  also  of  that  city. 

Miss  Ruth  McCauley,  daughter  of  Dr.  and  Mrs. 
E.  S.  H.  McCauley,  of  Beaver,  and  Mr.  Bradway 
Brown,  son  of  Mr.  and  Mrs.  Charles  Thomas  Brown, 
of  Moorestown,  N.  J. 

Miss  Charlotte  Elizabeth  Hume,  daughter  of  Dr. 
and  Mrs.  Edward  H.  Hume,  of  New  York  City,  and 
Dr.  Norman  Easton  Freeman,  son  of  the  late  Dr.  Wal- 
ter Jackson  Freeman  and  Mrs.  Freeman,  and  grandson 
of  Dr.  W.  W.  Keen,  of  Philadelphia. 

Marriages 

Miss  Mary  Ryan  to  Dr.  William  J.  Reddy,  both  of 
Johnstown,  November  24. 

Miss  Mary  Lyons  to  Dr.  Basil  R.  Beltran,  both 
of  Philadelphia,  October  27. 

Miss  Mary  Adderty  to  Dr.  LaMar  Hay  Davenport, 
of  Dubois,  November  3,  at  Rochester,  Minn. 

Miss  Marjorie  B.  Lambert,  of  Des  Moines,  la., 
to  Dr.  William  T.  Lampe,  of  Philadelphia,  December 
12,  in  New  York  City. 

Miss  Rebecca  Wetherill  Stout,  daughter  of  Dr. 
George  C.  Stout,  of  Berwyn,  to  Lieutenant  Lester 
Thomas  Hundt,  U.S.N.,  November  28. 

Miss  Elizabeth.  Herbert  Smith,  sister  of  Dr. 
Claiborne  T.  Smith,  to  Dr.  Kempton  P.  A.  Taylor, 
at  Scotland  Neck,  N.  C.,  October  24.  Dr.  and  Mrs. 
Taylor  are  making  their  home  in  Quirigua,  Guate- 
mala, where  Dr.  Taylor,  formerly  of  Philadelphia,  is 
chief  surgeon  of  the  United  Fruit  Company  Hospital. 

Miscellaneous 

Dr.  J.  Gibson  Logue  has  been  seriously  ill  at  his 
home  in  Williamsport. 

Dr.  A.  C.  Wood,  of  Philadelphia,  is  taking  a trip 
around  the  world,  going  by  way  of  the  Mediterranean, 
Egypt,  India,  and  Japan. 

Dr.  Frederick  Sanford,  of  Jersey  Shore,  has  re- 
covered sufficiently  from  a serious  illness  to  resume 
a part  of  his  practice. 

Dr.  George  M.  Hutchinson,  who  has  been  doing 
postgraduate  work  at  the  University  of  Pennsylvania 
tor  the  past  three  winters,  has  opened  an  office  in 
Ridgway. 

Prof.  Levaditi,  of  the  Pasteur  Institute,  addressed 
the  students  of  the  University  of  Pennsylvania  Medical 
School,  December  12,  on  “Neurotropic  Ectodermoses.” 

Dr.  A.  J.  Cohen,  of  Philadelphia,  has  been  appointed 
chief  of  the  division  of  tuberculosis  of  the  Bureau  of 
Health,  Philadelphia,  to  succeed  the  late  Dr.  T.  Mellor 
Tyson. 

Dr.  and  Mrs.  James  P.  Hutchinson,  of  Media, 
and  Airs.  Hutchinson's  daughter,  Miss  Mary  Amory 
Cook,  will  leave  the  end  of  this  month  for  Bermuda, 
where  they  will  spend  about  two  months. 

It  was  announced  at  the  annual  meeting  of  the 
American  Foundation  for  the  Blind,  held  in  New 
York  recently,  that  an  international  conference  for 
the  blind  will  be  held  in  1930. 

Dr.  J.  M.  Anders,  of  Philadelphia,  addressed  the 
Association  of  College  Presidents  of  Pennsylvania  on 
"The  Research  Method  of  Teaching  Science,”  No- 
vember 24,  1928,  at  Harrisburg. 

The  officers  of  the  Rush  Society  of  the  University 
of  Pennsylvania  are : Dr.  E.  B.  Krumbhaar,  president ; 
Dr.  A.  N.  Richards,  vice-president;  and  Dr.  E.  S. 
Thorpe,  Jr.,  secretary  and  treasurer. 


The  third  award  of  the  William  Wood  Gerhard 
Gold  Medal  of  the  Philadelphia  Pathological  Society 
was  made  on  December  13  to  Dr.  F.  d’Herelle,  of 
Yale  University,  for  his  studies  on  the  bacteriophage. 

A reception  was  given  to  Dr.  William  Gray  Turn- 
bull,  former  Deputy  State  Secretary  of  Health  and 
now  superintendent  of  the  Philadelphia  General  Hos- 
pital, by  the  staff,  on  November  21,  at  the  Penn  Ath- 
letic Club. 

According  to  the  Medical  Journal  and  Record,  a 
large  group  of  Spanish-speaking  physicians,  dentists, 
and  pharmacists  have  formed  an  international  associa- 
tion, with  one  of  the  leading  chapters  in  New  York 
City. 

Dr.  C.  P.  Franklin,  of  Philadelphia,  has  been  ap- 
pointed State  Commander  of  the  Military  Order  of 
the  World,  an  organization  of  former  officers  in  the 
A.  E.  F.  The  general  headquarters  of  the  order  is  in 
Washington,  D.  C. 

Dr.  Frank  H.  Lahey,  of  Boston,  delivered  the 
R.  W.  Stewart  Surgical  Memorial  Lecture  at  the 
Pittsburgh  Academy  of  Medicine  on  November  30, 
1928.  His  subject  was  "Diseases  of  the  Biliary  System 
and  Their  Surgical  Management.” 

Dr.  R.  Tait  McKenzie,  of  Philadelphia,  is  the  first 
to  receive  the  Special  Award  of  St.  Andrew’s  Society', 
Philadelphia.  The  presentation  of  a medal  was  made 
at  the  Society's  annual  dinner,  November  30.  The 
award  was  made  as  "designer  and  sculptor  of  the  Scot- 
tish-American  memorial,  Edinburgh,  1927. 

Dr.  Eugene  Townsend,  of  Philadelphia,  who  died 
on  November  6,  left  an  estate  of  upward  of  $100,000, 
the  bulk  of  which  was  left  in  trust  to  his  daughter, 
Mrs.  Mae  T.  Pease.  The  trust  is  to  be  administered 
for  the  benefit  of  Mrs.  Pease’s  children  at  her  death, 
and  if  she  leaves  no  children  it  is  to  pass  to  the  Uni- 
versity Hospital  and  the  University  of  Pennsylvania. 

Dr.  Jonathan  M.  Wainwright,  of  Scranton,  ad- 
dressed a largely  attended  meeting  of  the  Schuylkill 
County  Medical  Society  on  the  topic  “Cancer  of  the 
Breast”  on  the  occasion  of  their  meeting  at  the  Locust 
Mountain  State  Hospital,  November  14.  Dr.  H.  H. 
Holderman,  surgeon-in-chief  and  chief  of  staff  of  the 
institution,  was  the  host. 

Examination  of  candidates  for  commission  as 
assistant  surgeon  in  the  Regular  Corps  of  the  U.  S. 
Public  Health  Service  will  be  held  on  February  4,  1929, 
at  the  following  places:  Washington,  D.  C.,  Chicago, 
111.,  New  Orleans,  La.,  and  San  Francisco,  Calif.  Re- 
quests for  further  information  should  be  addressed  to 
the  Surgeon  General,  U.  S.  Public  Health  Service, 
Washington,  D.  C. 

Dr.  Edward  Cameron  Kirk,  professor  emeritus  and 
former  dean  of  the  School  of  Dentistry'  and  Evans 
Dental  Institute  of  the  University  of  Pennsylvania, 
was  the  guest  of  honor,  November  17,  at  a testimonial 
dinner  given  by  250  men  prominent  in  dentistry  in  the 
United  States  and  abroad  in  appreciation  of  Dr.  Kirk’s 
fifty  years  of  eminent  service  to  his  profession. 

Dr.  Leonard  AverETT,  of  Philadelphia,  was  elected 
president  of  Phi  Delta  Epsilon,  national  medical  frater- 
nity, at  its  twenty-fifth  annual  convention  in  New  York- 
City.  In  an  address  accepting  the  office,  Dr.  Averett 
suggested  organization  of  a loan  fund  for  students  in 
medical  colleges  whose  circumstances  make  it  impos- 
sible for  them  to  continue  their  work. 

The  Pennsylvania  Society  of  New  York  conferred 
its  Gold  Medal  on  Dr.  W.  W.  Keen,  the  distinguished 
surgeon  of  Philadelphia,  at  its  thirtieth  anniversary 
dinner,  December  15,  at  the  Waldorf-Astoria.  Dr. 
Keen,  now  91,  still  is  an  active  leader  in  many  public 
causes  and  indefatigable  in  his  efforts  to  further  public- 
health  procedures  and  advance  the  science  and  art  of 
medicine. 
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The  College  oe  Surgeons  of  Australasia,  which  has 
been  in  existence  for  a little  more  than  a year,  started 
publication  of  a journal  last  July  as  its  official  organ. 
It  will  be  published  three  times  a year,  with  the  hope 
that  in  the  not  far  future  it  may  become  a quarterly. 
The  title  is  The  Journal  of  the  College  of  Surgeons 
of  Australasia  which  includes  Neiv  Zealand. 

Captain  Ralph  W.  Plummer,  Medical  Corps, 
U.S.N.,  has  been  elected  director  of  the  Graduate  Hos- 
pital of  the  University  of  Pennsylvania.  He  will 
serve  in  a supervisory  capacity  until  released  from 
active  duty  in  the  navy  early  in  1929,  and  will  then 
take  full  executive  charge  of  the  hospital,  carrying  on 
the  work  formerly  divided  between  Dr.  George  H. 
Meeker,  director  of  the  hospital,  and  William  W. 
McN'eary,  superintendent. 

Assurance  has  been  given  Mine.  Marie  Curie,  co- 
discoverer of  radium,  by  the  American  Association  of 
University  Women  that  financial  assistance  will  be 
provided  to  continue  her  scientific  research  after  her 
death.  Prof.  John  Erskine,  of  Columbia  University, 
was  the  bearer  of  the  message  that  the  organization 
had  decided  to  endow  her  daughter,  Mme.  Irene  Curie 
Joliot,  with  the  income  from  the  trust  fund  Mme  Curie 
now  enjoys.  The  daughter  has  been  associated  with 
Mme.  Curie  in  her  research  work. 

In  recognition  of  his  development  of  apparatus  that 
has  made  possible  bloodless  and  painless  operations, 
Dr.  W.  T.  Bovie,  of  Northwestern  University,  was 
awarded  the  John  Scott  Medal,  a Philadelphia  award 
which  includes  $1,000,  at  a dinner  of  the  Radiological 
Association  of  North  America  held  in  Chicago,  De- 
cember 6.  Dr.  Bovie  has  perfected  instruments  that 
make  incisions  with  an  electric  current,  close  severed 
blood  vessels,  and  greatly  reduce  the  shock  of  the 
knife.  The  award,  established  in  1816  by  John  Scott, 
is  given  for  scientific  achievement. 

Owen  J.  Roberts,  Esq.,  who  led  the  campaign  for 
Amendment  No.  10  by  serving  as  chairman  of  the 
State-wide  Citizens’  Committee  for  the  Welfare  Bond 
Issue,  has  accepted  his  election  as  a member  of  the 
Board  of  Directors  of  the  Philadelphia  Charities  As- 
sociation. Dr.  Wilmer  Krusen,  who  acted  as  chair- 
man of  the  Executive  Committee  of  the  State-wide 
Citizens’  Committee,  has  also  been  elected  a director 
and  a member  of  the  Executive  Committee.  Mr.  J.  M. 
Jamison,  of  Greensburg,  has  accepted  an  invitation 
to  serve  as  a member  of  the  Board  of  Directors. 

For  the  second  time  in  consecutive  years,  a Phila- 
delphia student  has  been  named  as  the  recipient  of  a 
Cecil  Rhodes  scholarship  to  Oxford  University.  R. 
Max  Goepp,  Jr.,  son  of  Dr.  and  Mrs.  R.  Max  Goepp, 
of  Philadelphia,  a graduate  of  Lehigh  University  in 
the  class  of  1928,  is  the  successful  candidate  this  year, 
being  one  of  the  thirty-two  American  youths  selected 
from  a total  group  of  aspirants  to  the  honors  numbering 
398.  His  selection  was  made  public  December  8 in 
the  announcement  by  Dr.  Frank  Aydelotte,  president  of 
Swarthmore  College  and  American  secretary  of  the 
Rhodes  trustees. 

Dr.  Lewis  H.  Taylor,  of  Wilkes-Barre,  who  died 
on  November  5,  made  a bequest  of  $10,000  in  his 
will  to  the  Luzerne  County  Medical  Society,  but  did 
not  specify  the  use  to  which  it  was  to  be  devoted. 
The  Society  placed  it  with  the  endowment  Fund  of 
the  library.  Dr.  Taylor  established  and  fostered  the 
library  by  his  own  initiative  and  energy  through  its 
approximate  thirty-five  years  of  existence.  It  was  he 
who  secured  the  initial  endowment  of  $15,000  from  the 
late  John  Welles  Hollenback  in  1917.  It  was  Dr. 
Taylor  who  anonymously  matched  dollar  for  dollar  all 
moneys  raised  from  members  of  the  Society  in  a 
campaign  last  year  to  increase  the  endowment  fund, 
a campaign  which  realized  about  $4,000.  It  is  believed 
that  placing  his  bequest  in  this  fund  would  have  met 
with  his  hearty  approval. 


The  Rush  Hospital  for  Consumption  and  Allied 
Diseases  and  the  College  of  Physicians,  Philadelphia, 
were  named  beneficiaries  of  contingent  bequests  of 
$10,000  and  $5,000,  respectively,  by  Dr.  T.  Mellor 
Tyson,  who  was  associated  with  the  former  institu- 
tion for  more  than  thirty  years.  In  his  will,  Dr.  Tyson 
named  the  Rush  Hospital  beneficiary  also  of  approxi- 
mately one  fourth  of  the  residue  of  his  estate  of  $112,400 
and  upward  in  the  event  that  the  family  line  dies  out 
before  the  principal  is  used,  the  same  contingency  on 
which  the  bequests  hinge.  Should  the  bequest  to  the 
College  of  Physicians,  of  which  Dr.  Tyson  was  a 
member,  become  operative,  it  is  to  be  known  as  the 
"James  Tyson  Book  Fund”  in  memory  of  his  father, 
and  the  money  is  to  be  used  solely  for  purchase  of 
books  for  the  institution’s  library. 

An  oil  painting  of  "Dr.  John  B.  Deaver  and  his 
Clinic”  was  presented  to  the  Lankenau  Hospital,  Phil- 
adelphia, in  December  at  Memorial  Hall,  Fairmount 
Park,  where  the  painting  is  temporarily  hung.  The 
canvas  measures  ten  by  twelve  feet,  and  is  by  Albert 
Sterner.  It  is  a gift  from  the  Ex-Residents’  Associa- 
tion, each  member  of  the  organization  having  served 
as  an  intern  at  the  hospital,  where  Dr.  Deaver  is  chief 
surgeon.  It  portrays  Dr.  Deaver,  his  associates,  nurses, 
and  anesthetists  at  work  in  the  operating  room  of  the 
hospital.  It  shows  what  is  known  as  a "dry”  clinic,  as 
all  present  would  have  had  their  faces  partially  covered 
with  gauze  in  the  case  of  an  actual  operation.  Twenty- 
six  figures  are  shown  upon  the  canvas,  each  of  the 
physicians  in  the  picture,  with  one  exception,  Dr.  G.  G. 
Ross,  deceased,  having  given  the  artist  sittings  so  the 
likenesses  would  be  authentic. 

Dr.  Edward  Francis,  of  the  U.  S.  Public  Health 
Service,  is  ill  in  the  Naval  Hospital*  Washington,  D.  C., 
with  Malta  fever.  The  scientist,  who  has  won  fame 
through  an  investigation  of  tularemia,  or  “rabbit  fever,” 
contracted  the  Malta  fever  from  cultures  in  his  experi- 
ments at  the  Hygienic  Laboratory  of  the  Public  Health 
Service.  Malta  fever,  according  to  Dr.  C.  C.  Pierce, 
assistant  surgeon  general  of  the  Health  Service,  has  no 
high  mortality,  but  is  distinctive  for  its  course,  which 
runs  from  three  to  five  years,  not  continuously  but  in 
waves  of  two  or  three  weeks  at  a time.  Apparently 
recovered,  the  patient  is  again  stricken,  for  which 
reason  the  disease  is  also  known  as  "undulant  fever.” 
The  Public  Health  Service  during  the  past  few  years, 
as  the  result  of  the  research  of  Dr.  Francis,  has  dis- 
covered that  cattle  in  this  country  have  Malta  fever, 
and  that  they  pass  it  on  to  humans  through  raw  milk. 
Pasteurization,  it  was  explained,  will  kill  the  germ. 
Dr.  Francis,  when  he  first  started  the  study  of  tulare- 
mia about  nine  years  ago,  contracted  that  disease,  but 
cured  himself  as  a result  of  his  research.  Subsequently 
he  had  two  relapses,  according  to  Dr.  C.  C.  McCoy, 
director  of  the  hygienic  laboratory,  and  as  a result  of 
the  affliction  succeeded  in  isolating  the  germ. 

After  almost  a year  of  preliminary  work  occupied 
principally  in  construction  and  organization,  the  Skin 
and  Cancer  Hospital  of  Philadelphia  held  its  dedica- 
tion exercises  at  the  hospital  building,  806-808  Pine 
Street,  December  17.  Addresses  were  delivered  by 
Congressman  George  A.  Welsh ; Mr.  Edgar  B.  Moore, 
president  of  the  Board  of  Managers ; Dr.  Wilmer 
Krusen,  president  of  the  Philadelphia  College  of  Phar- 
macy and  Science ; Dr.  Laura  H.  Carnell,  associate 
president  of  Temple  University;  and  Dr.  Frank  C. 
Hammond,  dean,  Temple  University  School  of  Med- 
icine. 

The  Board  of  Managers  and  the  staff  wish  to  state 
most  emphatically  that  this  institution  is  to  be  con- 
ducted on  the  highest  ethical  plane,  and  with  the  para- 
mount objective  of  stimulating  scientific  research  and 
investigation. 

The  purpose  of  the  Skin  and  Cancer  Hospital  of 
Philadelphia  is  to  furnish  the  poor  of  the  city  with 
scientific,  up-to-date  treatment  for  their  skin  ailments. 
To  accomplish  this  object,  this  hospital  has  been 
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equipped  with  a modern  laboratory,  x-ray  apparatus, 
quartz  lamps,  and  electrodesiccation  outfits,  and  the 
various  departments  are  manned  by  physicians  eminent 
in  their  respective  fields.  Its  aim  is  to  correlate  the 
clinical  work  with  the  laboratory.  If,  as  a result  of 
their  research  and  investigative  studies,  something  may 
be  added  to  the  knowledge  of  those  cutaneous  diseases 
the  cause  and  cure  of  which  still  remain  obscure,  the 
Board  of  Managers  and  the  staff  feel  that  the  exis- 
tence of  this  hospital  will  be  fully  justified. 

The  hospital  was  opened  for  the  reception  of  pa- 
tients December  20.  The  staff  is  as  follows : derma- 
tologist-in-chief, Dr.  Albert  Strickler;  assistant  phy- 
sicians, Drs.  Edw.  Ozellers,  Samuel  Gorsky,  and  Louis 
Goldstein;  Dr.  Eugene  J.  Asnis,  pathologist,  and 
Lydia  E.  Powell,  assistant;  Dr.  Mulford  K.  Fisher, 
roentgenologist ; Dr.  J.  D.  Morgan,  physician  in  charge 
of  malignant  tumors ; Drs.  Samuel  Goldberg  and  S. 
Rosa  Frank,  pediatricians ; Dr.  S.  David  Marcovitz, 
dental  surgeon;  and  Dr.  S.  B.  Greenway,  otolaryn- 
gologist. The  consulting  staff  is  as  follows : intern- 
ists, Drs.  William  Egbert  Robertson  and  George  W. 
Pfromm;  neurologist,  Dr.  M.  H.  Bochroch;  pedia- 
tricians, Drs.  H.  Brooker  Mills  and  Harry  Lowen- 
burg ; urologists,  Drs.  W.  Hersey  Thomas  and  Leon 
Herman ; otolaryngologists,  Drs.  Warren  B.  Davis 
and  Robert  F.  Ridpath ; physiologic  chemist,  D'r. 
George  Raiziss ; ophthalmologist,  Dr.  Thomas  H.  Fen- 
ton ; and  proctologist,  Dr.  W.  Oakley  Hermance. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SCIENCE  OF  NUTRITION.  By  Graham 
Lusk,  Pli.D.,  Sc.D.,  LL.D.,  F.R.S.  (Edin.),  Pro- 
fessor of  Physiology,  Cornell  University  Medical 
School,  New  York  City.  Fourth  edition,  revised,  en- 
tirely reset,  reprinted,  and  recopyrighted,  844  pages. 
W.  B.  Saunders  Company,  Philadelphia,  1928.  Price, 
$7._ 

This  fourth  edition  is  a delightful  surprise,  for  Dr. 
Lusk  closed  the  preface  of  the  third  edition  (1917) 
with  the  statement  that  he  had  no  intention  of  again 
revising  this  book.  In  the  preface  of  the  fourth  edition 
Dr.  Lusk  apologizes  for  again  revising  the  book  in  the 
face  of  this  statement,  but  he  says  that  the  wishes  of 
his  friends  compelled  him.  As  the  book  is  a vertiable 
gem  of  science,  it  is  to  be  hoped  that  Once  more  he 
may  have  the  “joy  of  labor,”  as  he  expresses  it,  in 
further  revision  as  the  advance  in  science  may  demand 
it. 

The  chapter,  “Enumeration  of  the  Topics  Discussed,” 
gives  the  best  idea  of  the  scope  of  the  book.  The  first 
chapter  is  introductory,  presenting  a delightful  historical 
review  of  the  subject  of  nutrition  and  the  science  of 
metabolism.  Succeeding  chapters  are  scholarly  and 
masterful  dissertations — each  being  a distinct  unit. 

A distinguishing  feature,  introduced  for  the  first  time 
in  this  edition,  is  the  heading  of  each  chapte.  with  a 
carefully  selected  quotation.  The  sum  of  these  would 
make  a remarkable  collection,  and  scattered  through 
the  book  they  add  an  element  of  culture  unlooked  for 
in  the  usual  scientific  book.  For  instance,  at  the  begin- 
ning of  the  chapter  on  “The  Influence  of  Certain 
Drugs”  is  the  following:  “He  that  may  be  cured  by 
diet  must  not  meddle  with  physick.  Arnoldus.”  The 
chapter  on  “Metabolism  in  Experimental  Diabetes”  is 
ushered  in  with  Magendie’s  statement  (1836)  : “In 

a few  years  physiology,  which  is  already  allied  with  the 
physical  sciences,  will  not  be  able  to  advance  one  par- 
ticle without  their  aid.  Physiology  will  acquire  the 
same  rigor  of  method,  the  same  precision  of  lan- 
guage and  the  same  exactitude  of  results  as  characterize 
the  physical  sciences.  Medicine,  which  is  nothing  more 
than  the  physiology  of  the  sick  man,  will  not  delay  to 


follow  in  the  same  direction  and  reach  the  same  dig- 
nity. Then  all  those  false  interpretations  which,  as  food 
for  the  weakest  minds  have  so  long  disfigured  medicine, 
will  disappear.” 

The  work  is  replete  with  collateral  references  which 
show  the  wide  range  of  reading  of  the  author  and  also 
suggest  to  the  reader  the  opportunities  for  studying 
original  reports  of  experimentation  and  serve  as  sources 
of  inspiration  for  investigation.  Finally,  the  book  is 
completed  with  an  adequate  index  of  both  subject  matter 
and  authors. 

A TEXTBOOK  OF  SURGERY.  By  W.  Wayne  Bab- 
cock, M.D.,  F.A.C.S.,  Professor  of  Surgery  and 
of  Clinical  Surgery  in  the  Temple  University,  Phila- 
delphia; Surgeon  to  the  Samaritan  Hospital  and  to 
the  American  Hospital  for  Diseases  of  the  Stomach. 
Octavo  of  1,-567  pages  with  1,050  illustrations,  9 of 
them  in  colors.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1928.  Cloth,  $10  net. 

The  work  is  a distinctly  new  departure  from  the 
usual  textbook  in  surgery.  It  has  the  strong  personal 
touch  of  an  experienced  surgeon  and  a good  teacher, 
which  makes  the  text  easily  readable  and  extremely  in- 
teresting. The  illustrations  are  numerous  and  extremely 
well-done. 

The  volume  is  a valuable  one,  not  only  as  a textbook 
in  surgery,  but  as  a reference  book  as  well. 

NEUROLOGICAL  EXAMINATION.  By  Charles 

A.  McKendree,  A.B.,  M.D.,  Associate,  Department  of 
Neurology,  College  of  Physicians  and  Surgeons, 
Columbia  University.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1928.  Cloth,  $3.25  net. 

This  volume  of  approximately  300  pages,  well  il- 
lustrated, presents  a complete  and  systematic  form  for 
the  examination  of  the  central  nervous  system.  Not 
only  are  the  various  neurologic  tests  described,  but  the 
reasons  for  their  application  are  given,  and  an  attempt 
is  made  to  correlate  abnormal  findings  with  the  symp- 
toms exhibited.  The  discussion  of  each  of  the  cranial 
nerves  is  preceded  by  a review  of  its  anatomy.  A few 
pages  devoted  to  the  examination  of  mental  patients  are 
followed  by  a chapter  on  “Laboratory  Tests  of  the 
Blood  and  Spinal  Fluid.” 

This  outline  can  be  followed  profitably  by  both  the 
neurologist  and  the  general  practitioner. 

A TEXTBOOK  OF  PHARMACOLOGY  AND 
THERAPEUTICS.  By  Hugh  A.  McGuigan,  M.D., 
Professor  of  Pharmacology  and  Therapeutics,  Uni- 
versity of  Illinois,  School  of  Medicine,  Chicago. 
Octavo  volume  of  660  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1928.  Cloth, 
$6  net. 

This  work  of  McGuigan’s  consists  of  a handy  volume 
of  660  pages  on  pharmacology  and  therapeutics.  The 
subject  matter  does  not  stop  with  the  usual  considera- 
tion common  to  this  type  of  publication.  It  links  the 
clinical  application  of  various  medicinal  agents  with 
the  physiology  and  biochemistry  concerned  in  the  in- 
cidence under  consideration.  It  is  a valuable  addition 
to  the  library  of  a teacher,  student,  and  practitioner. 

PROBLEMS  IN  SURGERY:  UNIVERSITY  OF 
WASHINGTON  GRADUATE  MEDICAL  LEC- 
TURES FOR  1927.  By  George  W.  Crile,  M.D.. 
edited  bv  Amy  E.  Rowland.  Octavo  volume  of  171 
pages,  illustrated.  Philadelphia  and  London : W. 

B.  Saunders  Company,  1928.  Cloth,  $4  net. 

You  may  not  agree  with  everything  that  Dr.  Crile 
writes,  but  he  is  sure  to  make  you  think.  In  this  series 
of  clinics — for  that  is  what  they  really  are — you  will 
find  for  instance  the  subject  of  malignancy  of  the  face 
covered  even  to  the  most  minute  detail.  In  surgery  of 
the  stomach,  the  reviewer  is  glad  to  note,  in  his  analysis, 
that  he  is  skeptical  as  to  the  final  results  of  gastro- 
enterostomy. The  book  is  exceedingly  interesting  and 
instructive. 
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THE  EARLY  DIAGNOSIS  AND 
TREATMENT  OF  LARYNGEAL 
CANCER* 

JOHN-  EDMUND  MacKENTY,  M.D. 

NEW  YORK,  N.  Y. 

Malignant  disease  of  the  larynx  occurs  in  5 
per  cent  of  all  malignant  tumors,  and  may  be 
classified  as  98  per  cent  carcinoma  and  2 per 
cent  sarcoma.  Of  the  carcinomas,  96  per  cent 
are  squamous-celled  and  extremely  malignant, 
varying  considerably  in  degree,  2 per  cent  are 
basal-celled,  l*per  cent  are  papillary  carcinoma, 
and  1 per  cent  are  adenocarcinoma.  The  last 
three  types  are  less  malignant  than  any  squa- 
mous-celled. 

From  a surgical  and  prognostic  standpoint, 
the  exact  location  of  cancer  in  or  about  the 
larynx  is  of  extreme  importance.  Clinically, 
there  are  three  classifications,  based  on  the  loca- 
tion and  extent  of  the  disease:  extrinsic,  in- 
trinsic, and  borderline  intrinsic. 

Extrinsic  cancer  rarely  gives  warning  of  its 
presence  until  well  advanced,  since,  in  this  situa- 
tion, cancer  is  a painless  disease,  prior  to  the  late 
ulcerative  period,  and  does  not  at  first  alter  the 
voice.  Its  early  discovery  is  usually  accidental. 
When  incipient  it  may  be  attacked  surgically, 
with  a very  small  percentage  of  cures.  When 
advanced,  it  is  a question  whether  or  not  surgical 
intervention  is  justifiable.  In  extrinsic  cancer, 
lymphatic  involvement  is  almost  synchronous 
with  the  inception  of  the  disease.  Growth  and 
extension  through  the  lymphatics  are  rapid. 

Intrinsic  cancer,  in  90  per  cent  of  the  cases, 
gives  immediate  notice  of  its  presence  by  hoarse- 
ness or  an  altered  voice.  It  is  usually  slow  in 
growth  at  first,  and  is  located  on  or  near  one  or 
the  other  vocal  cord,  frequently  in  its  anterior 
two-thirds.  When  incipient,  it  is  well  localized. 
Cervical  lymphatic  involvement  rarely  takes 
place  until  the  disease  has  reached  the  arytenoids 
or  has  extended  upward  towards  the  rim  or 
perforated  the  anterior  angle  of  the  thyroid 
cartilage.  Surgical  intervention  gives  brilliant 
results  if  sufficiently  radical  and  if  applied 
before  cervical  lymphatic  involvement  occurs. 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Allentown  Session,  October  4,  1928. 


Borderline  intrinsic  cancer  is  advanced  in- 
trinsic cancer,  yet  giving  some  hope  of  cure  by 
surgery.  Favorable  points  in  intrinsic  border- 
line cancer  are:  (1)  slow  growth,  (2)  super- 
ficial growth,  (3)  slight  or  questionable 
involvement  of  the  arytenoids,  (4)  extension 
downward  and  forward  rather  than  upward  and 
backward,  (5)  absence  of  palpable  glands,  and 
(6)  a low  degree  of  malignancy  (determined  by 
the  relative  number  and  arrangement  of  the  epi- 
thelial elements  and  by  the  type  of  growth). 

It  follows  from  the  above  that  we  are  chiefly 
concerned  with  incipient  intrinsic  laryngeal 
cancer,  since  the  extrinsic  cases  usually  come  to 
the  physician  too  late  and  are  generally  hoper 
less  even  in  the  early  stages,  and  since  late 
intrinsic  cancer  (borderline  intrinsic)  should  oc- 
cur only  when  the  patient  fails  to  seek  advice  or 
the  doctor  fails  to  understand  the  condition. 

I should  like  to  engrave  on  the  mind  of  every 
physician  that  persistent,  progressive  hoarseness 
in  or  after  middle  life  may  and  often  does  mean 
laryngeal  cancer,  and  calls  for  careful,  con- 
scientious, and  intelligent  investigation  by  one 
competent  to  carry  it  out.  It  is  difficult  to  under- 
stand why  this  very  evident  danger  signal  is  so 
frequently  overlooked  by  both  patient  and  doc- 
tor. In  no  other  situation  in  the  body  does 
cancer  give  such  early  or  such  easily  recogniz- 
able warning  of  its  presence. 

Given  this  warning,  what  must  we  look  for 
and  how  may  incipient  cancer  be  differentiated 
from  other  diseases  of  the  larynx?  Other 
laryngeal  diseases  causing  hoarseness  are : 

( 1 ) Simple  chronic  inflammation  secondary 
to  chronic  tonsillitis,  sinusitis,  infected  teeth, 
chemical  irritants,  tobacco,  alcohol,  excessive  use 
of  the  voice,  etc.  Linder  this  heading  may  be 
placed  hyperkeratosis,  pachydermia  laryngis,  and 
the  rare  chronic  hyperplastic  inflammations 
which  are  little  understood  and  which  often  pro- 
gress to  obstruction  and  even  death. 

(2)  Specific  chronic  inflammations:  syphilis, 
rhinoscleroma,  tuberculosis,  tuberculoma,  lepro- 
sy. 

(3)  Benign  neoplasms:  papilloma,  angioma, 
fibroma,  singer’s  nodes,  etc. 

(4)  Paralyses,  of  which  the  most  commonly 
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seen  are  abductor,  adductor,  myasthenia,  apho- 
nia, and  hysterical  aphonia. 

(5)  Prolapse  of  the  ventricle  of  the  larynx. 

The  triad,  cancer,  syphilis,  and  tuberculosis, 
are  constantly  up  for  differential  diagnosis.  A 
careful  clinical  history  is  invaluable  in  directing 
the  search  in  the  most  probable  direction.  In 
looking  into  the  larynx,  the  following  points 
must  be  noted:  If  a growth  is  in  question,  its 
position,  size,  and  characteristics  are  noted.  If 
an  inflammation  is  in  question,  its  extent,  loca- 
tion, and  peculiarities  are  observed. 

Cancer  usually  appears  on  the  middle  third  of 
one  cord,  never  on  both  simultaneously.  The 
growth  is  usually  forward,  downward,  and  out- 
ward, or  lateral,  more  rarely  backward  and  up- 
ward. When  incipient,  it  is  well  localized. 
Ulceration,  pain,  and  dysphagia  are  late.  Im- 
mobility of  the  affected  side  is  usually  early 
unless  the  cancer  is  very  superficial. 

Tuberculosis  usually  begins  in  the  interary- 
tenoid space  and  on  both  arytenoids.  Growth,  as 
a rule,  is  confined  to  the  posterior  part  of  the 
larynx,  and  is  bilateral  and  symmetrical.  A 
pale  edema  is  apt  to  appear  over  the  involved 
area.  Ulceration  occurs  early.  Pain  and  dys- 
phagia are  present  early.  Immobility  of  the 
cords  is  rare  and  late. 

Syphilis,  as  a rule,  involves  in  varying  degree 
the  whole  interior  of  the  larynx.  It  may  simu- 
late chronic  laryngitis,  or  may  resemble  chronic 
laryngitis  on  one  side  of  the  larynx  and  a 
neoplasm  on  the  other.  It  may  simulate  malig- 
nancy exactly,  but  its  development  is  more  rapid, 
more  irregular,  and  more  diffuse.  Ulceration 
occurs  earlier  than  in  cancer,  and  pain  is  fre- 
quently absent  even  in  the  advanced  stages.  It 
yields  unmistakably  and  promptly  to  treatment. 

In  the  larynx,  tuberculosis  is  a painful  dis- 
ease. Syphilis  is  an  anesthetic  disease.  Cancer 
is  painful  only  when  ulcerating,  and  then  much 
less  so  than  tuberculosis.  Other  laryngeal  dis- 
eases are  painless. 

Benign  neoplasms  show  a linear  demarcation 
from  the  surrounding  tissues,  except  tubercu- 
loma, which  has  an  inflammatory  aureola. 
Cancer  blends  with  its  surroundings.  In  cancer 
there  is  no  distinct  line  of  demarcation  between 
normal  and  neoplastic  tissue  such  as  is  seen  in 
benign  growths.  All  signs  of  inflammation  are 
absent  unless  cancer  is  grafted  on  syphilis  or 
chronic  laryngitis.  The  inflammatory  diseases 
are  characterized  by  diffuse  thickening  and  dis- 
coloration of  the  entire  larynx. 

To  repeat : Tuberculosis  is  prone  to  occur  in 
the  posterior  part  of  the  larynx  and  is  bilateral. 
In  my  experience,  it  has  always  been  secondary 
to  pulmonary  tuberculosis.  Syphilis  may  occur 


in  any  part  of  the  larynx,  and  is  diffuse.  It  is 
often  very  difficult  to  differentiate  from  cancer. 
It  is  necessary  at  times  to  resort  to  the  thera- 
peutic test  and  to  biopsy.  Incipient  intrinsic 
cancer  is  always  unilateral,  usually  begins  on  or 
near  the  middle  third  of  one  cord,  is  noninflam- 
matory, and  is  infiltrating.  It  cannot  be  too 
strongly  stressed  that  a positive  Wassermann 
does  not  exclude  cancer  nor  does  a negative  Was- 
sermann always  exclude  syphilis.  Under  specific 
treatment  syphilis  recedes  with  unmistakable 
rapidity.  If  a laryngeal  disease  fails  so 
to  recede,  syphilis  as  the  entire  cause  must 
be  excluded.  If  expert  examination  of  the  lungs 
fails  to  reveal  active  tuberculosis,  laryngeal  tu- 
berculosis may  be  excluded. 

To  summarize:  Early  cancer  must  be  sus- 
pected when  progressive  hoarseness  is  present ; 
when  there  is  partial  loss  of  mobility  of  the  cord 
on  the  affected  side,  coming  early  in  the  disease ; 
when  there  is  a unilateral  growth  on  the  anterior 
two  thirds  of  the  larynx;  when 'the  patient  is 
of  cancer  age ; or  when  syphilis  and  tuberculosis 
have  been  excluded. 

Biopsy  is  permissible  if  the  diagnosis  cannot 
be  made  otherwise  and  if  the  patient  demands  it. 
If  it  is  done,  certain  precautions  are  to  be  ob- 
served. The  patient  should  consent  to  operation 
if  cancer  is  the  ultimate  verdict,  and  he  should 
be  metabolically  and  otherwise  prepared  for 
operation.  The  operation  ought  to  follow  as 
closely  upon  the  biopsy  as  possible.  The  tissue 
should  be  deeply  removed  in  securing  the  speci- 
men. A negative  biopsy  should  not  stand  against 
positive  clinical  findings.  Even  a positive  biopsy 
should  be  questioned  if  it  is  not  backed  by 
clinical  evidence.  In  all  cases  the  opinion  of  two 
pathologists  should  be  obtained. 

Radium,  in  my  experience,  has  been  an  utter 
failure  in  the  treatment  of  squamous-celled 
laryngeal  cancer  (i.e.,  in  96  per  cent  of  laryn- 
geal cancers).  Its  false  promise  is  luring  thou- 
sands beyond  the  aid  of  surgery.  Surgery,  ap- 
plied early,  gives  better  results  in  cancer  of  the 
larynx  than  in  cancer  in  any  other  part  of  the 
body. 

In  my  personal  experience,  since  1908  over 
700  patients  with  cancer  of  the  larynx  have  been 
studied.  In  their  inception,  80  per  cent  of  the 
cases  were  intrinsic  and  curable.  There  were 
230  treated  surgically,  and  the  surgical  deaths 
were  under  3 per  cent.  The  recurrences  in  in- 
cipient intrinsic  cancer  after  laryngectomy 
numbered  3 per  cent,  and  after  thorotomy  35 
per  cent.  There  were  25  per  cent  of  recurrences 
in  moderately  advanced  intrinsic  cancer,  35  per 
cent  in  borderline  cases,  and  almost  100  per  cent 
in  extrinsic  cases.  An  exception  to  this  occurred 
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in  two  cases  of  early  cancer  of  the  epiglottis  in 
which  there  has  been  no  recurrence  after  nearly 
two  years.  These  statistics  are  a living  argu- 
ment for  early  diagnosis  and  radical  treatment. 

Pending  the  advent  of  a cure,  acting  perhaps 
through  the  control  of  cell  metabolism,  there  is 
only  one  avenue  of  escape  from  cancer,  and  that 
is  through  surgery  sufficiently  radical  to  circum- 
vent the  disease.  We  are  all  aware  of  the  limita- 
tions of  surgery  in  curing  cancer. 

If  bodily  activities  are  to  proceed  normally, 
the  chemical  balance  of  the  cell  and  of  the 
medium  in  which  it  is  immersed  must  be  main- 
tained. Destroy  that  balance  and  the  cell  is 
unleashed,  free  to  run  away.  Cancer  is  the  re- 
sult. I feel  that  cell  life  is  activated  by  some 
great  fundamental  principle,  which,  if  discov- 
ered, would  do  for  medicine,  and  particularly 
for  cancer,  what  the  discovery  of  the  ion  and 
proton  is  doing  for  chemistry  and  physics.  Un- 
happily,  in  our  present  state  of  knowledge  (or 
ignorance,  if  you  will)  we  are  concerned  with 
the  end  results  without  knowing  how  they  are 
obtained.  Ignorant  of  the  processes  of  life,  we 
are  like  the  chemists  of  preatomic  days  who, 
witnessing  everywhere  the  phenomenon  of  oxi- 
dation, did  not  know  how  or  why  oxygen  com- 
bined to  produce  the  result. 

Unfortunately,  in  laryngeal  cancer  much  must 
be  sacrificed  by  the  patient  to  attain  a cure.  Yet, 
when  it  is  considered  that  death  from  this  cause 
is  the  most  distressing  and  revolting  known  to 
man,  the  price  of  immunity  is  not  too  great. 
The  plight  of  the  laryngectomized  patient  is  not 
so  abysmal  as  is  almost  universally  believed.  My 
observation  is  that  he  pursues  his  life  work 
cheerfully  and  often  with  even  a greater  zest 
than  before,  since  he  never  forgets  that  through 
what  he  deems  a miracle  he  has  escaped  a hor- 
rible end. 

Is  cancer  on  the  increase  ? Though  loth  to  ad- 
mit it,  I fear  that  it  is,  at  least  in  my  particular 
field.  A certain  percentage  of  this  increase  may  be 
accounted  for  by  greater  knowledge  and  alert- 
ness on  the  part  of  the  profession  at  large.  This 
fails,  however,  to  account  for  the  increased  inci- 
dence of  cancer  in  the  young,  especially  in 
women,  and  in  the  very  old.  Cancer,  in  my 
earlier  experience,  was  limited  almost  entirely 
to  the  middle  section  of  life.  Now  it  is  quite 
common  in  the  thirties  and  even  in  the  twenties, 
and  not  at  all  rare  between  seventy-five  and 
eighty.  Within  eighteen  months,  I have  removed 
the  larynx  from  a man  of  twenty-nine  and  from 
a girl  of  twenty. 

Tn  conclusion,  if  the  public  mind  could  be 
oriented  on  one  fact — that  progressive  hoarse- 
ness is  a danger  signal,  if  the  profession  would 


urge  a thorough  and  competent  investigation  of 
this  danger  signal,  if  the  full  truth  were  told 
about  radium,  if  the  laryngologist  would  heed 
the  dictates  of  general  surgery  in  the  treatment 
of  cancer  (i.e.,  radical  removal),  then  we  should 
be  doing  our  honest  best  with  our  allotted  five- 
per-cent  share  in  this  dire  disease  and  would 
eradicate  to  a large  extent  the  unspeakable 
misery  attendant  upon  uncontrolled  laryngeal 
cancer. 

Ill  East  Sixty-first  Street. 

Symposium  on  Measles 

SYMPTOMATOLOGY  OF  MEASLES 

FRANCIS  T.  O’DONNELL,  M.D. 

WILKES-BARRE,  PA. 

Measles,  or  rubeola,  is  an  acute  specific  infec- 
tious disease,  readily  transmissible,  which  mani- 
fests itself  clinically  by  a well-marked  catarrhal 
process  of  the  mucosa  of  the  upper  air  passages 
and  a characteristic  exanthem.  It  was  differen- 
tiated clearly  from  smallpox  by  Rhazes  about 
900  A.D.,  and  from  scarlet  fever  by  Sydenham 
in  the  middle  of  the  seventeenth  century. 

Despite  the  comparative  calm  with  which 
measles  is  regarded  by  the  laity,  and  even  by 
some  members  of  the  medical  profession, 
measles  is  one  of  the  most  serious  diseases. 
Various  figures  could  be  adduced  to  bear  out 
this  fact.  In  New  York  City  alone,  in  the 
thirty-two  weeks  from  October,  1919,  to  May, 
1920,  there  were  over  15,000  cases  of  measles, 
almost  half  in  infants  and  children,  among  whom 
the  mortality  from  secondary  complications  is 
especially  high.  In  1924,  during  thirteen  weeks, 
there  were  18,000  cases.  In  1917,  49,000  cases 
were  reported  in  the  U.  S.  Army.  In  the  State 
of  Pennsylvania,  in  1923,  there  were  99,291  re- 
ported cases;  in  1924,  22,045  cases;  and  in 
1925,  41,730  cases. 

Etiology 

Given  a disease  of  such  incidence  and  severity, 
it  is  but  natural  to  expect  that  the  etiologic  fac- 
tor should  long  have  been  a matter  for  research. 
Although  the  specific  organism  remains  un- 
known, yet  various  interesting  data  are  obtain- 
able relative  to  the  nature  of  the  causative  agent. 
Long  before  any  bacteriologic  studies  were  made, 
Ewing  made  the  following  very  interesting  state- 
ment as  to  the  cause  of  measles,  after  he  had 
carefully  described  the  specific  pathology  as- 
sociated with  the  disease:  “All  indications  from 

‘Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
4,  1928. 
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a pathological  study  point  to  the  existence  in 
measles  of  an  infection  by  an  actively  multiply- 
ing microorganism  of  the  class  of  bacteria.  Al- 
though in  the  epithelial  cells  are  formed  many 
structures  which  bear  some  resemblance  to  pro- 
tozoa, yet  the  general  characteristics  of  the  dis- 
ease, and  especially  the  wide  occurrence  of  very 
acute  degeneration  and  necrosis  of  the  epithelial 
cells,  all  suggest  that  measles  is  referable  to  in- 
fection by  a bacterium,  which  produces  an  active 
toxin  having  especial  affinity  for  superficial 
cells.” 

Among  the  most  prominent  workers  in  the 
isolation  of  the  specific  cause  of  measles  are 
Tunnicliff  and  Moody,  who  state  that  there  is  a 
definite  Gram-positive  diplococcus  which  they 
have  isolated  from  the  blood,  eye,  nose,  throat, 
and  sputum  of  patients  with  measles  during 
the  preemptive  and  early  eruptive  stages  of  the 
disease.  This  organism,  they  assert,  is  capable 
of  producing  in  monkeys,  rab.bits,  and  guinea 
pigs  the  same  symptoms  which  occur  when  these 
animals  are  inoculated  with  the  washings  of  the 
nose  and  throat  of  patients  with  measles. 
Furthermore,  blood  of  animals  so  inoculated 
contains  this  diplococcus,  and  this  blood  is  capa- 
ble of  producing  Koplik’s  spots  and  exanthems 
when  injected  into  other  animals. 

Tunnicliff,  thus,  would  seem  fully  to  have  met 
Koch’s  laws,  yet  other  workers  are  not  so  opti- 
mistic. Thus,  Herman  states:  “Tunnicliff’s 

diplococcus  may  bear  the  same  relation  to 
measles  that  certain  strains  of  streptococcus  do 
to  scarlet  fever  and  may  be  associated  with  the 
complications  of  measles  rather  than  the  pri- 
mary disease.” 

One  of  the  first-recorded  experiments  on 
measles  was  in  1758  by  Munro  of  Edinburgh, 
who  transmitted  the  disease  by  abrading  the 
skin  during  the  eruption  and  transferring  the 
exuding  material  to  a healthy  individual  who  in 
due  time  developed  measles.  In  1905,  Hektoen 
produced  typical  measles  in  two  persons  by  in- 
jecting small  amounts  of  blood  drawn  from 
measles  patients  on  the  first  day  of  the  rash  and 
incubated  twenty-four  hours  in  ascites  broth. 

In  1923,  after  the  introduction  of  the  methods 
of  Di  Cristina  in  scarlet  fever,  Coronia  of 
Naples  announced  the  isolation  from  the  blood 
of  measles  patients  of  a minute  round  organism. 
It  was  also  isolated  from  the  spinal  fluid,  nasopha- 
ryngeal secretions,  bone  marrow,  and  urine  of 
measles  patients.  This  organism  frequently  ap- 
pears in  pairs,  is  anaerobic,  and  is  grown  on 
special  media.  All  the  organisms  of  the  other 
workers  are  Gram-positive,  while  this  micro- 
organism of  Coronia’s  is  Gram-negative, 

Ferry  and  Fisher  isolated  from  the  blood  of 


patients  with  measles  a Gram-positive,  aerobic, 
green-producing  streptococcus,  which  produces 
a soluble  toxin  neutralized  by  the  serums  from 
convalescent  patients.  Duval  and  Hibbard  have 
cultivated  a facultative  aerobic,  Gram-positive, 
green-producing  diplococcus.  This  organism  is 
a filter-passer  when  in  blood  serums,  but  sub- 
cultures are  visible  as  well  as  nonfilter-passers. 
Day  and  Cary  also  succeeded  in  culturing  an 
organism  similar  to  Duval  and  Hibbard,  except 
that  it  was  aerobic.  Sellards  and  Bigelow,  of 
Harvard,  found  a small  pleomorphic  Gram- 
staining  bacillus. 

Hektoen,  Anderson,  and  Goldberger,  of  the 
U.  S.  Public  Health  Service,  and  Degkwitz 
think  the  organism  is  a filtrable  virus  and  have 
reproduced  the  disease  in  animals.  Degkwitz 
has  many  times  repeated  Hektoen’s  human-in- 
oculation experiments.  He  has  also  cultivated 
the  virus  of  measles  and  reproduced  the  disease 
in  humans  from  cultures. 

Immunity 

A small  number,  approximately  3 per  cent,  of 
all  individuals  are  naturally  immune  to  measles. 
This  is  a real  immunity  and  is  not  due  to  lack 
of  exposure  or  to  an  unrecognized  mild  attack. 
In  large  centers,  where  measles  is  endemic,  in- 
fants under  two  months  of  age  are  practically  im- 
mune. The  immunity  disappears  gradually  during 
the  next  three  months,  so  that  if  infection  with 
measles  occurs,  it  is  usually  light.  Susceptibility 
to  measles  in  the  mother  means  susceptibility  in 
the  newborn  infant.  Data  reported  by  Herman 
and  his  own  observations  suggest  the  possibility 
of  a lasting  immunity  acquired  without  the  dis- 
ease, if  the  infant,  when  infected,  has  a relative 
immunity  marked  enough  to  prevent  the  disease, 
but  weak  enough  to  oblige  the  organism  actively 
to  immunize  itself.  This  idea  of  natural  occult 
vaccination  at  an  early  age  deserves  considera- 
tion, especially  in  institutions.  One  attack  of  the 
disease  renders  the  individual  immune  to  sub- 
sequent attacks.  In  many  instances,  second  and 
third  attacks  are  reported,  but  in  such  cases  an 
incorrect  diagnosis  has  probably  been  made.  In 
the  experiments  of  Anderson  and  Goldberger,  it 
was  shown  that  monkeys  which  had  been  suc- 
cessfully inoculated,  even  if  they  had  only  a 
febrile  reaction,  were  immune  to  a second  at- 
tack. . 

Recently,  skin  tests  to  determine  the  suscepti- 
bility to  measles,  analogous  to  the  Schick  test 
in  diphtheria,  have  been  brought  forward.  De- 
\ ilia  used  an  inactivated  culture  of  Coronia’s 
organism.  Tunnicliff  and  Taylor  used  extracel- 
lular and  intracellular  toxins  of  their  organism, 
and  Ferry  and  Fisher  used  an  extracellular  toxin 
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of  their  streptococcus.  All  three  experiments 
were  reported  as  giving  a definite  skin  reaction 
in  persons  with  a negative  history  of  measles, 
but  not  in  those  with  a positive  history.  The 
best  results  were  obtained  with  the  intracellular 
toxin  of  Tunnicliff.  It  gave  100  per  cent  positive 
reactions.  It  was  also  neutralized  by  convales- 
cent serum  and  by  serum  of  goats  immunized 
with  the  Tunnicliff  diplococcus,  but  not  by  nor- 
mal goat  serum. 

Signs  and  Symptoms 

For  convenience  of  discussion,  the  sympto- 
matology of  measles  is  divided  into  four  stages: 
incubation,  invasion,  eruption,  and  convalescence. 

The  period  of  incubation  includes  the  time 
from  the  actual  inoculation  up  to  the  first  ap- 
pearance of  catarrhal  symptoms  and  initial  rise 
of  temperature.  This  usually  lasts  ten  days. 
There  are  no  definite  symptoms  during  the  incu- 
bation. However,  there  may  be  headache, 
drowsiness,  malaise,  and  loss  of  weight.  Infants 
over  eight  months  of  age  have  shown  an  average 
loss  of  five  ounces,  while  infants  under  eight 
months  have  shown  an  average  gain  of  two 
ounces.  There  may  be  a transient  lymphocytosis 
early  in  the  incubation,  but  from  two  to  six  days 
before  the  eruption  there  is  a decided  leukopenia, 
with  an  absolute  and  relative  diminution  of  the 
lymphocytes,  the  blood  picture  showing  a pre- 
dominance of  polymorphonuclear  cells. 

The  period  of  invasion  includes  the  time 
elapsed  between  the  initial  rise  of  temperature 
and  the  eruption.  This  is  usually  four  days. 
Occasionally  a convulsion  or  decided  chilliness 
ushers  in  the  attack,  or  fever  develops  suddenly, 
but  as  a rule  the  onset  is  gradual,  the  symptoms 
being  indistinguishable  from  those  of  a severe 
general  cold.  The  child  is  irritable,  tired,  chilly, 
and  often  peculiarly  drowsy.  As  the  disease 
progresses  there  are  decided  lacrimation,  photo- 
phobia, redness  of  the  conjunctiva,  coryza, 
sneezing,  thirst,  and  often  a dry,  hard,  and  some- 
times a distressing  cough.  A few  dry  rales  may 
be  heard  in  the  chest.  Epistaxis  is  not  uncom- 
mon. The  upper  lip  is  excoriated  by  the  nasal 
secretion,  the  appetite  is  diminished,  and  the 
tongue  coated. 

It  is  in  this  stage  that  Goldberger  emphasizes 
the  value  of  the  so-called  “eye  spots.”  These 
spots  are  similar  in  color  and  in  appearance,  yet 
smaller  in  size,  to  Koplik’s  spots  and  occur  on 
the  inner  caruncle  of  both  eyes.  They  can  be 
seen  from  twenty-four  to  forty-eight  hours  be- 
fore the  appearance  of  Koplik  spots  and,  in  some 
instances,  have  been  recognized  forty-eight  hours 
prior  to  the  onset  of  even  the  catarrhal  symp- 
toms. At  first  they  are  pin-point  in  size,  from 


two  to  four  in  number,  and  are  bluish-white  in 
color.  During  the  eruptive  stage  these  spots  have 
a tendency  to  coalesce,  giving  the  appearance  of 
one  large  spot.  Unlike  Koplik’s  spots  they  do 
not  disappear  with  the  appearance  of  the  rash. 

Another  sign  that  is  of  assistance  in  the  early 
diagnosis  of  measles  was  reported  by  Stimson 
in  March,  1928.  He  described  a fairly  definite 
line  of  congestion  across  each  lower  eyelid,  about 
at  the  margin  of  the  tarsal  cartilage,  best  ob- 
served by  pulling  the  lid  downwards  very  gently 
and  examining  in  daylight. 

If  the  throat  is  examined  carefully  at  the 
time  of  the  initial  rise  of  temperature,  in  about 
40  per  cent  of  the  patients,  delicate,  discrete, 
bright  red  spots  will  be  observed  on  the  tonsils. 
By  the  second  or  third  day  of  the  invasion  small 
dotted  macules  may  be  seen  over  the  soft  and 
hard  palate. 

In  90  per  cent  of  the  cases  Koplik’s  spots  are 
observed  from  twenty-four  to  seventy-two  hours 
before  the  skin  eruption.  These  consist  of  blu- 
ish-white specks  and  are  found  most  frequently 
and  most  distinctly  on  the  buccal  mucous  mem- 
brane opposite  the  molar  teeth  and  on  the  inside 
of  the  lips.  They  are  usually  surrounded  by  a 
narrow  zone  of  red  color.  A good  light,  prefer- 
ably daylight,  is  essential  to  observe  them.  They 
differ  considerably  in  their  appearance  at  dif- 
ferent stages  of  their  development,  and  in  dif- 
ferent individuals.  There  may  be  only  two  or 
three,  or  the  mucous  membrane  may  be  studded 
with  them.  They  disappear  by  the  time,  or  even 
before,  the  cutaneous  eruption  is  fully  developed. 

The  characteristic  rash  is  found  on  the  skin 
by  the  end  of  the  third  or  fourth  day  of  the 
disease.  It  develops  first  either  on  the  forehead, 
scalp,  cheeks,  temples,  behind  the  ears,  or  about 
the  mouth,  the  exact  situation  probably  varying 
with  the  case.  It  then  spreads  with  variable  ra- 
pidity, but  as  a rule  is  not  only  more  abundant 
by  its  second  day  in  the  regions  where  first  seen, 
but  has  extended  over  the  whole  body,  possibly 
excepting  the  legs  and  forearms,  feet  and  hands, 
which  may  not  be  involved  until  its  third  day. 
The  individual  spots  are  at  first  of  small  pin- 
head size,  pale  red,  not  elevated,  round  or 
irregular  in  shape,  and  discrete,  with  the  sur- 
rounding skin  healthy.  They  rapidly  enlarge  up  to 
the  size  of  a large  split  pea,  becoming  distinctly 
elevated  to  sight  and  touch  and  of  a darker 
red  color,  commonly  with  a slightly  bluish  cast. 
There  exists  a decided  tendency  to  grouping,  a 
series  of  spots  becoming  confluent  by  their  mar- 
gins into  irregular,  short,  straight,  or  curved 
lines — the  well-known  “crescentic  eruption.” 
These  groupings  are  separated  by  small  white 
channels  of  healthy  skin,  the  contrast  producing 
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the  appearance  characteristic  of  this  disease.  In 
some  portions  of  the  body,  especially  the  face, 
back,  buttocks,  and  the  inner  surface  of  the 
thighs,  the  rash  may  become  confluent  in  large 
areas,  the  intervening  channels  disappearing  to 
a large  extent.  Even  here,  however,  the  peculiar 
uneven  roughness  and  lack  of  uniformity  in 
coloring  are  quite  evident. 

Taken  as  a whole,  the  rash  is  at  its  height  on 
the  second  or  third  day  of  the  eruptive  period 
and  then  fades,  beginning  in  the  situation  where 
it  first  appeared.  It  may  consequently  be  dimin- 
ishing on  the  face  while  not  yet  at  its  height 
upon  the  legs.  All  traces  of  eruption  disappear 
by  the  fourth  or  fifth  day  after  the  first  appear- 
ance, except  a pale  yellowish  or  brownish  pig- 
mentation which  very  commonly  persists  for  a 
decidedly  longer  time. 

The  spleen,  according  to  Bleyer,  is  often 
found  enlarged  during  the  eruption,  and  be- 
comes smaller  as  the  rash  subsides. 

When  the  rash  begins  to  fade,  the  tempera- 
ture, if  still  elevated,  falls  rapidly.  The  catarrhal 
symptoms  also  improve  rapidly,  although  hoarse- 
ness, cough,  and  irritation  of  the  eyes  last  for 
several  days  longer.  The  rapidity  of  the  dis- 
appearance of  the  symptoms  is  generally  very 
striking. 

The  eruptive  and  desquamative  stages  can- 
not be  sharply  demarcated.  The  desquamation 
consists  of  very  fine,  branny  scales.  As  a rule, 
it  is  found  first  on  the  face,  and  later  elsewhere, 
following  the  order  in  which  the  eruption  made 
its  appearance.  It  continues  a few  days  to  a 
week,  or  even  longer.  The  amount  of  desquama- 
tion is  in  proportion  to  the  intensity  of  the 
rash. 

Complications 

The  hemorrhagic  type,  or  black  measles,  de- 
serves special  note.  It  is  a severe  type,  really  a 
malignant  variety.  It  occurs  only  in  subjects 
already  much  debilitated.  The  rash  is  pale  and 
never  well  developed.  Hemorrhages  take  place 
into  the  spots  and  elsewhere  into  the  skin  as 
well  as  into  the  muscles  and  from  the  mucous 
membrane.  There  is  delirium  and  great  pros- 
tration. 

Of  all  the  complications  of  measles,  otitis 
media  and  bronchopneumonia  are  the  common- 
est. Of  501  cases  of  chronic  middle-ear  diseases 
studied  by  Downie,  26  per  cent  owed  their  origin 
to  measles.  Mixsell  and  Gittings,  who  studied 
over  3,000  cases,  found  that  pneumonia  occurred 
in  26  per  cent,  all  but  a few  being  of  the 
bronchopneumonic  type.  Chronic  nasal  dis- 
charge may  be  a sequel.  Spasm,  edema,  or 
stenosis  of  the  larynx  has  occurred.  Aphthous 
and  ulcerative  stomatitis  are  frequently  seen. 


Gangrenous  stomatitis  is  rare,  yet  measles  per- 
haps more  than  any  other  disease  predisposes 
to  it.  Diarrhea  at  times  occurs  as  a severe  com- 
plication and  often  continues  as  a sequel  in  a 
very  chronic  form. 

Circulatory  affections  are  uncommon. 
Thrombosis  of  the  vessels  in  different  parts  of 
the  body  exceptionally  occur,  and  in  the  extremi- 
ties may  produce  gangrene.  Routine  urine  ex- 
aminations will  often  show  degenerative  changes 
occurring  in  the  kidneys,  or  the  presence  of  a 
complicating  pyelitis. 

While  comparatively  rare,  encephalitis  occurs 
as  a complication  and  as  a sequel  of  measles. 
It  is  more  common  in  the  hemorrhagic  type. 
Excellent  reports  have  been  given  recently  by 
Lowenburg  and  Schaffer.  In  these  cases  there 
are  convulsions,  tonic  or  clonic,  paresis,  loss  of 
speech,  or  impairment  of  any  of  the  higher 
senses.  These  symptoms  occur  during  the 
measles  attack  and  extend  into  and  beyond  con- 
valescence. 
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DIAGNOSIS  AND  MEDICAL 
TREATMENT  OF  MEASLES 

HARRISON  B.  KERN,  M.D. 

SLATINCTON,  PA. 

In  some  cases  the  eruption  of  measles  is 
scanty.  In  others,  the  spots  are  small  and  light- 
colored,  resembling  a papular  erythema.  Some- 
times the  erythematous  eruption  is  more  or  less 
confluent.  Not  infrequently  it  appears  on  only 
the  body  or  extremities  instead  of  on  the  face 
and  neck.  It  may  also  at  times  be  fleeting. 
There  may  be  some  enlargement  of  the  postcerv- 
ical  glands.  In  some  cases,  this  is  marked 
enough  that  it  may  cause  confusion  with  German 
measles. 

Hemorrhagic  or  malignant  measles  is  very 
rare  and  almost  always  fatal.  In  this  type,  the 
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rash  is  hemorrhagic  and  there  are  hemorrhages 
from  the  mucous  membranes,  and  sometimes 
from  the  kidneys  and  bowels.  It  is  said  that 
these  hemorrhagic  symptoms  are  due  to  a con- 
current streptococcic  infection. 

In  making  the  differential  diagnosis,  two 
points  should  remain  uppermost  in  our  thoughts ; 
namely,  the  blood  picture  and  the  presence  of 
Koplik’s  spots,  which  are  found  in  90  per  cent 
of  measles  cases  and  in  no  other  disease.  The 
only  condition  with  which  the  Koplik  signs  are 
likely  to  be  confused  is  stomatitis  herpetica.  In 
stomatitis,  however,  the  red  spots  are  larger  and 
the  centers  yellow  and  depressed.  Four  days 
before  the  appearance  of  the  eruption,  there  is 
a marked  leukopenia.  A distinct  leukocytosis 
after  the  eruption  is  complete  indicates  a compli- 
cation. 

Measles  and  scarlet  fever  may  occur  in  the 
same  patient.  In  such  cases  the  diagnosis  may 
be  difficult,  and  is  certain  only  when  character- 
istic symptoms  of  both  diseases  are  present. 
Important  differential  points  are  the  presence  of 
the  eruption  around  the  mouth  and  chin,  the 
catarrhal  symptoms,  and  especially  the  oral  man- 
ifestations. Measles  attacks  practically  all  the 
susceptible  children  in  a family,  while  scarlet 
fever  attacks  only  about  25  per  cent. 

In  rubella,  the  oral  manifestations  are  indis- 
tinct or  absent.  Fever  and  catarrhal  symptoms 
are  less  marked,  and  Koplik’s  spots  are  absent. 
The  temperature  is  rarely  above  102°,  and  the 
enlargement  of  the  cervical,  postauricular,  and 
occipital  lymph  nodes  occurs  earlier  and  is  more 
marked  in  rubella. 

Since  the  advent  of  vaccination,  smallpox  is 
rare.  The  presence  of  catarrhal  symptoms  and 
oral  manifestations,  together  with  a vaccination 
scar,  are  big  factors  in  differentiating  measles 
from  smallpox. 

In  typhoid  fever,  distinct  catarrhal  symptoms 
and  the  oral  manifestations  of  measles  are  ab- 
sent. Later  in  the  disease,  a positive  Widal  re- 
action will  clear  up  the  differentiation. 

The  catarrhal  symptoms  and  temperature  in 
the  beginning  of  influenza  may  suggest  measles. 
Koplik’s  spots  are  absent,  however,  and  the 
remission  of  twenty-four  to  forty-eight  hours  in 
the  temperature,  which  is  common  in  measles, 
is  absent  in  influenza. 

The  eruption  in  syphilis  may  resemble  mea- 
sles, but  the  absence  of  high  fever,  catarrh,  and 
Koplik’s  spots,  together  with  a positive  Wasser- 
mann,  will  serve  to  differentiate  the  two  diseases. 

A measles  eruption  may  be  diagnosed  as  a 
heat  rash  or  vice  versa,  especially  in  young  in- 
fants in  whom  the  constitutional  disturbance  is 
mild  and  the  fever,  catarrh,  and  oral  manifes- 


tations are  less  marked.  A heat  rash  persists 
for  a longer  time  and  Koplik’s  spots  are  absent. 
Intestinal  and  septic  rashes  may  resemble  mea- 
sles, but  here  again  there  is  absence  of  catarrhal 
and  oral  manifestations. 

\ accination,  the  injection  of  antitoxin,  or  the 
administration  of  certain  drugs,  may  be  followed 
by  an  eruption  resembling  measles,  but  the  his- 
tory of  the  case,  together  with  absence  of  catar- 
rhal and  oral  manifestations,  will  clear  up  the 
differentiation. 

A diagnosis  of  pneumonia  may  be  made  in  a 
case  before  the  eruption  appears  when  the  pa- 
tient has  a high  temperature,  rapid  respiration, 
and  bronchial  rales,  together  with  cyanosis. 
These  symptoms  seem  to  be  due  to  the  toxemia, 
and  clear  up  when  the  eruption  appears. 

In  the  treatment  of  measles,  the  physician 
should  put  forth  every  effort  to  see  that  his  pa- 
tient is  made  comfortable.  Since  measles  is  so 
common,  the  parents  and  relatives  all  have  a 
cure  for  the  disease,  and  they  begin  by  trying  to 
bring  out  the  rash,  and  in  so  doing  usually  make 
the  patient  as  uncomfortable  as  possible.  If  the 
physician  can  counteract  this  policy,  he  will  cer- 
tainly eliminate  a good  many  of  the  complica- 
tions which  follow  the  disease.  Think  of  all 
the  concoctions  the  unfortunate  children  are 
given  to  drink  with  the  hope  of  driving  out  the 
rash.  Is  it  any  wonder  their  little  stomachs 
rebel  and  that,  when  the  physician  is  called  in, 
they  are  unable  to  retain  the  medication  pre- 
scribed ? It  should  be  borne  in  mind  that  the 
rash  is  not  so  prominent  in  all  cases,  in  some 
the  rash  has  receded,  and  some  physicians  are 
of  the  opinion  that  here  again  the  patient  must 
be  given  hot  drinks  and  wrapped  in  a dozen 
blankets  to  bring  back  the  rash.  If  the  rash 
recedes  before  the  disease  has  run  its  course, 
the  methods  just  mentioned  are  useless  because 
the  patient  will  be  dead. 

The  room  should  be  well  ventilated,  the  tem- 
perature not  above  68°  F.,  and  a reasonable 
amount  of  light  admitted.  It  is  just  as  unreason- 
able to  expose  a pat'ient  directly  to  the  rays  of 
the  sun  as  it  is  to  keep  him  in  a dark  room. 
There  is  such  a thing  as  striking  a happy  me- 
dium. 

In  the  treatment  of  conjunctivitis,  a boric-acid 
solution  is  useful,  or  a solution  of  argyrol.  Yel- 
low oxid  of  mercury  is  the  treatment  of  choice 
for  blepharitis,  and  an  oculist  should  be  called  in 
to  treat  corneal  ulcers.  The  rhinitis  which  is 
present  can  usually  be  taken  care  of  with  a boric- 
acid  solution  or  the  instillation  of  liquid  albolene. 
The  mouth  and  teeth  should  be  kept  scrupulously 
clean.  If  the  laryngitis  is  severe,  warm  com- 
presses around  the  neck  and  inhalations  of  tine- 
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ture  of  benzoin  usually  suffice.  If  the  cough  is 
dry,  small  doses  of  codein  or  Dover’s  powder 
may  be  given. 

High  temperature  and  delirium  are  best 
treated  by  hydrotherapy,  consisting  of  an  ice 
cap  applied  to  the  head  and  cold  sponge  baths. 

The  intestinal  tract  will  also  require  attention. 
The  bowels  should  be  kept  active  by  the  use  of 
enemata.  If  ileocolitis  should  develop,  it  is  best 
to  restrict  the  diet  to  skimmed  or  protein  milk, 
and  give  colonic  flushings  with  solutions  of 
sodium  bicarbonate  or  tannic  acid.  The  patient 
should  be  allowed  a sufficient  quantity  of  cold 
water  to  drink  at  all  times. 

All  patients  who  have  measles  complicated 
with  pneumonia  or  otitis  should  be  isolated.  If 
it  is  impossible  to  isolate  them,  when  there  are 
more  than  one  in  a family  or  in  an  institution 
suffering  with  these  complications,  it  is  well  to 
place  a screen  between  the  beds.  Even  hang- 
ing a sheet  on  the  side  of  the  crib  may  be  the 
means  of  preventing  the  more  fortunate  child 
from  exposure  to  the  possible  development  of 
pneumonia  or  an  ear  complication.  At  the  end 
of  eight  days  the  patient  may  be  allowed  out  of 
bed  unless  there  are  persisting  catarrhal  symp- 
toms or  complications.  A cleansing  bath  should 
be  given  daily  after  the  eruption  has  begun  to 
disappear,  and  if  there  is  dryness  of  the  skin, 
desquamation,  or  itching,  the  body  may  be  an- 
nointed  with  oil  or  cocoa  butter. 

The  most  common  complications  are  pneu- 
monia, tuberculosis,  otitis  media,  colitis,  and  res- 
piratory, digestive  and  other  infectious  diseases. 
In  this  list,  pneumonia  and  tuberculosis  are 
differentiated  from  respiratory  complications 
because  they  are  the  most  common  and  at  the 
same  time  the  severest  complications  with  which 
we  have  to  deal.  Every  one  is  aware  of  the 
frequency  with  which  pneumonia  complicates 
measles,  but  unfortunately  it  is  not  realized  by 
all  that  tuberculosis  complicates  measles  more 
than  any  other  infectious  disease  in  children. 
This  being  the  case,  all  protracted  coughs  follow- 
ing measles  should  be  treated  as  suspicious. 

If  a patient  has  a persistent  cough  follow- 
ing measles,  x-ray  and  tuberculosis  tests  should 
be  resorted  to,  and  if  the  diagnosis  is  found  to 
be  positive,  the  patient  should  immediately  be 
given  the  proper  rest,  diet,  and  sunlight  ex- 
posures required  to  arrest  and  clear  up  a tuber- 
culous condition.  It  is  useless  to  administer 
cough  mixtures  and  neglect  the  rest,  diet,  and 
sunlight  exposures  when  the  patient  is  tubercu-  - 
Ions. 

The  pneumonia  patients  should  be  isolated  at 
once,  as  previously  stated.  If  the  temperature  is 
high,  hydrotherapy  is  indicated,  and  the  patient 


must  receive  the  proper  amount  of  rest,  even  if 
this  requires  opiates.  It  is  my  custom  to  keep 
the  chest  free  from  all  applications  that  will 
have  a tendency  to  interfere  with  the  patient’s 
comfort.  If  physiotherapy  is  used,  it  should  be 
absolutely  certain  that  the  physiotherapist  is 
thoroughly  proficient  in  his  vocation.  The  re- 
sults from  physiotherapy  that  I have  seen  have 
not  been  very  convincing  as  to  its  curative  ef- 
fect in  pneumonia  or  in  prevention  of  empyema. 
Stimulation  may  be  necessary,  and  as  a rule 
strophanthus  or  digitalis  will  give  the  desired 
results. 

In  infants,  a so-called  capillary  bronchitis 
sometimes  develops.  Some  authors  class  this  as 
the  most  serious  complication  of  measles.  The 
treatment  is  the  same  as  for  bronchopneumonia, 
but  since  it  is  usually  seen  in  infants  who  are 
poorly  nourished  or  rachitic  the  prognosis  is 
very  grave. 

If  a simple  catarrhal  inflammation  is  present 
in  the  ear,  it  may  disappear  with  the  application 
of  heat;  if  purulent,  it  may  perforate  the  drum 
membrane.  In  all  cases  in  which  the  fever  per- 
sists, a paracentesis  should  be  done.  It  is  wise 
to  have  a nose  and  throat  specialist  examine  the 
patient’s  ears,  as  local  treatment  may  prevent 
mastoiditis. 

If  colitis  develops,  all  nourishment  should  be 
withdrawn  with  the  exception  of  skimmed  milk 
or  protein  milk  and  water.  Sodium-bicarbonate 
or  tannic-acid  colonic  flushings  are  helpful. 

Diphtheritic  laryngitis  may  be  a complication. 
Unfortunately,  diphtheria  antitoxin  does  not 
have  a favorable  effect  in  arresting  the  progress 
of  this  condition. 

Most  of  the  statistics  giving  the  morbidity  and 
mortality  from  measles  are  unreliable,  due  to 
the  fact  that  at  least  25  per  cent  of  the  cases  are 
not  reported.  If  a complete  record  of  all  cases 
were  available,  there  would  certainly  be  a re- 
duction in  the  mortality  rate.  Again,  a large 
number  of  deaths  recorded  as  due  to  pneumonia, 
especially  those  under  two  years  of  age,  are 
primarily  caused  by  measles. 

Statistics  show  that  97  per  cent  of  the  children 
develop  measles,  and  that  measles  is  responsible 
for  1 per  cent  of  all  deaths.  Children  under 
two  years  of  age  pay  the  penalty  to  the  extent 
of  55  per  cent  of  the  deaths,  and  31  per  cent 
occur  between  one  and  two  years.  Most  of  the 
deaths  in  the  first  year  of  life  take  place  in  the 
second  six  months.  Nearly  90  per  cent  of  the 
total  mortality  occurs  in  children  under  ten  years 
of  age.  Measles  causes  2.4  per  cent  of  all  the 
deaths  in  children  under  ten  years  of  age,  and 
approximately  6 per  cent  of  all  the  deaths  in 
children  between  one  and  three  years  of  age. 
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Sanitary  conditions  surrounding  the  patient 
seem  to  have  a very  distinct  influence  on  the 
prognosis.  The  mortality  is  much  higher  in  hos- 
pitals and  other  institutions  than  in  private  prac- 
tice, a mortality  rate  between  30  and  40  per  cent 
having  been  reported  in  some  institutions.  The 
reason  for  this  is  that  patients  with  the  more 
severe  attacks  are  naturally  transferred  to  the 
hospitals,  and  that  in  these  institutions  the  pa- 
tients are  exposed  to  cross-infections. 


SERUM  THERAPY  OF  MEASLES 

DANIEL  E.  BERNEY,  M.D. 

SCRANTON,  PA. 

Measles,  known  always  as  an  infectious  dis- 
ease to  be  feared  among  very  young  and  weak 
children,  and  especially  dreaded  in  institutions 
where  this  type  of  child  lives  in  large  numbers, 
has  taken  on  an  added  interest  because  of  its 
increasing  percentage  of  mortality  as  compared 
with  that  of  other  infectious  diseases,  particu- 
larly diphtheria  and  scarlet  fever.  In  this 
country,  nearly  ten  thousand  deaths  are  reported 
annually.  Debre  and  Joannon  of  France1  have 
reported  that  during  the  first  decade  of  the 
present  century  measles  was  the  highest  in  the 
causes  of  child  mortality,  being  responsible  dur- 
ing this  period  in  the  principal  countries  of 
Europe  for  one  million  deaths. 

The  cause  of  measles  has  long  been  an  object 
for  diligent  research  and,  as  early  as  1862,  Salis- 
bury reported  a certain  fungus  spore  found  in 
decaying  straw  with  which  he  inoculated  several 
persons  and  produced  a rash  which  he  believed  to 
simulate  measles.  This  was  never  confirmed. 
As  early  as  1869,  Hallier  described  a “coccus 
with  tail-like  ends,”  and  in  1897  Ostrovsky  first 
described  a diplococcus  found  in  the  blood  and 
sputum  of  patients  suffering  from  measles. 

In  1917,  Tunnicliff2  described  a green  anaer- 
obic Gram-positive  diplococcus  from  the  blood  of 
measles  patients  which  was  found  with  great 
regularity,  and  similar  cocci  were  found  in  throat 
smears  from  early  cases,  the  cocci  appearing 
generally  within  large  epithelial  cells  and  poly- 
morphous leukocytes.  In  1911,  Anderson  and 
Goldberger,3  experimenting  on  monkeys,  showed 
that  the  blood  of  persons  sick  with  measles  was 
infectious  from  at  least  shortly  before  the  erup- 
tion appeared  until  twenty-four  hours  after  its 
appearance,  but  at  that  time  the  blood  was  al- 
ready becoming  less  infectious. 

Tunnicliff  reported  in  1925  that  the  same 
symptoms  and  lesions  as  are  produced  by  the  in- 
oculations of  washings  of  the  nose  and  throat  of 
patients  with  measles  have  been  observed  to  fol- 


low the  inoculations  of  the  green  measles  diplo- 
coccus (Tunnicliff)  in  monkeys,  guinea  pigs,  and 
rabbits.  Since  that  time  she  has  produced  an 
immune  goat  serum,4  and  has  done  considerable 
work  on  horse  serum.  Hoyne  and  GasuF  used 
this  immune  goat  serum  in  39  patients  over  six 
months  of  age,  and  concluded  that  if  the  serum 
was  administered  not  later  than  the  fifth  day 
after  exposure  (counting  the  date  of  onset  as 
the  first  day  of  the  disease),  protection  seemed 
assured  in  about  90  per  cent.  Those  who  re- 
ceived serum  early,  but  were  not  wholly  pro- 
tected, developed  an  attenuated  form  of  the 
disease.  There  were  no  deaths  or  complications 
in  any  of  the  patients  who  developed  measles 
after  receiving  serum ; while  among  the  nine 
contacts  who  received  no  serum,  eight  contracted 
measles  and  one  died.  They  found  that  immu- 
nity lasted  from  two  to  four  weeks ; in  some 
instances  longer.  The  serum  produced  no  bad 
effects,  regardless  of  the  age  or  physical  condi- 
tion of  the  child.  Serum  reactions  occurred  in 
12  per  cent  of  cases  and  persisted  one  or  two 
days. 

Later,  Tunnicliff  reported  105  persons  inocu- 
lated with  immune  goat  serum  who  had  a nega- 
tive history  of  measles.  Her  summary  is  as 
follows  : ( 1 ) Goats  have  been  immunized  with 
green-producing  measles  diplococci  and  their 
filtrates,  and  an  antibacterial  and  antitoxic  serum 
was  produced.  (2)  From  four  to  six  c.c.  of 
immune  goat  serum  was  given  to  children  one 
year  or  older  and  to  a few  nurses  with  a negative 
history  of  measles  after  a definite  exposure.  All 
persons  who  did  not  receive  serum  and  all  who 
received  serum  five  days  or  more  after  the  ex- 
posure developed  measles.  Goat  serum  prevented 
measles  in  45  per  cent  of  persons  who  received 
serum  on  the  fourth  day  after  contact  with 
measles  patients  and  in  97  per  cent  of  those  who 
received  it  within  the  first  three  days  after  ex- 
posure. (3)  All  infants  under  one  year  of  age 
who  received  serum  later  than  the  fourth  day 
after  exposure  developed  measles.  Ninety-eight 
per  cent  of  infants  given  serum  within  the  first 
four  days  after  exposure  failed  to  show  any 
signs  of  the  disease.  (4)  Reactions  to  the  goat 
serum  were  observed  in  12  per  cent  of  those 
injected.  (5)  Although  the  duration  of  passive 
immunity  with  immune  goat  serum,  as  with 
human  convalescent  serum,  is  only  a few  weeks, 
the  serum  appears  to  be  useful  in  preventing 
measles  in  very  young  and  sick  children,  and  in 
stopping  epidemics  in  institutions  where  the  in- 
convenience of  an  epidemic  is  great  and  the 
mortality  may  be  high. 

In  1928,  Hoyne  and  Peacock12  reported  81 
cases  in  which  immune  goat  serum  was  used. 
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Forty-three  persons  received  the  serum  within 
four  days  of  exposure,  and  none  contracted 
measles.  Thirty-eight  were  given  the  serum 
five  days  or  more  after  exposure,  and  all  con- 
tracted measles.  In  81.5  per  cent  of  these  cases, 
the  disease  was  modified.  Only  two  patients 
(5  per  cent)  had  any  complications,  and  none 
died. 

Hal  pern,  this  year,  also  reported  the  injection 
of  fifty  children  (the  time  after  exposure  vary- 
ing from  one  to  six  days)  with  5 c.c.  of  immune 
goat  serum,  doubling  the  dose  if  the  exposure 
was  more  than  four  days  previously.  He  ob- 
tained complete  protection  in  63  per  cent  of 
the  cases  and  mitigation  of  the  disease  in  37  per 
cent  of  those  who  developed  measles. 

The  most  recent  endeavor  to  produce  animal 
serum  was  by  Tunnicliff  and  White,6  using  the 
horse.  They  described  the  production  in  the 
horse  of  a specific  immune  serum  by  the  employ- 
ment of  the  green-producing  measles  diplococcus 
of  Tunnicliff  according  to  the  method  of  Dochez. 
Their  first  report  on  five  children  exposed  to 
measles  was  as  follows : The  serum  was  given 
on  the  fourth  day  after  exposure.  One  child 
was  protected,  the  disease  was  modified  in  an- 
other, and  it  apparently  had  no  effect  on  the 
other  three.  Another  report  from  the  Children’s 
Hospital,  Boston,  states  that  four  children  were 
exposed  to  measles  for  a period  of  48  hours; 
four  days  later  all  received  measles  horse  serum 
(concentrated)  in  doses  of  10  c.c.  intramuscular- 
ly. Two  escaped  entirely,  one  had  a mild  attack 
fourteen  days  after  exposure,  and  the  last  had 
mild  measles  thirty  days  after  the  first  exposure 
and  sixteen  days  after  the  second  exposure.  The 
serum  was  not  repeated  at  the  time  of  the  second 
exposure. 

In  1926,  Ferry  and  Fisher7  described  a 
“Streptococcus  Morbilli  Ferri.”  They  claim  the 
organism  differs  from  that  of  Tunnicliff  mainly 
because  it  grows  luxuriantly  in  aerobic  condi- 
tions. In  many  respects,  however,  both  morpho- 
logic and  cultural,  their  streptococcus  “appearing 
in  pairs”  resembles  the  organism  described  by 
Tunnicliff  in  1917. 

In  1921,  Di  Cristina  of  Italy  announced  that 
he  had  obtained  from  scarlet  fever  and  measles 
cases  minute  anaerobic  diplococci  which  grew  in 
a special  manner  in  special  culture  media.  Cor- 
onia  joined  in  the  investigations  later.  Probably 
the  most  notable  aspect  of  the  work  of  Coronia 
and  his  associates  is  the  production  of  the  anti- 
morbillous  vaccine  with  which  they  claim  they 
have  produced  both  active  and  passive  immuni- 
zation. Coronia  prepared  a vaccine  with  self- 
developed  cultures  phenolized  to  0.5  for  100. 
This  he  injected  intramuscularly  in  2 c.c.  quanti- 


ties at  a dose  on  alternate  days.  At  first  he  tried 
three  injections,  but  in  a number  of  cases  he 
found  this  insufficient,  so  later  he  increased  the 
number  to  five  injections  on  alternate  days.  This 
produced  complete  protection.  However,  in  chil- 
dren suffering  from  syphilis  and  tuberculosis,  he 
found  the  immunization  was  slow  and  feeble. 

Sindoni8  carried  on  rather  extensive  studies 
with  the  Coronia  vaccine,  using  from  three  to 
five  injections  of  2 cc.  each  intramuscularly 
every  second  day,  and  only  one  child  developed 
the  disease.  She  made  the  injections  early,  and 
to  this  her  success  was  attributed,  for  in  another 
asylum,  where  the  injections  were  made  late, 
eighty  per  cent  of  the  children  developed 
measles.  In  sixty  cases  in  private  homes  the 
protection  was  complete,  while  in  another  insti- 
tution, where  133  were  inoculated,  eight  de- 
veloped the  disease. 

Later,  Sindoni  reported  the  clinical  use  of 
vaccines  from  Coronia’s  organisms  in  the  treat- 
ment of  seven  cases  of  measles.  This  vaccine 
was  prepared  in  a manner  analogous  to  that 
used  in  the  preparation  of  antiscarlatina  vaccine 
after  Di  Cristina,  using  as  its  basis  the  lysis 
of  the  specific  organism  by  the  addition  of  con- 
valescent serum.  Recoveries  occurred  in  all  these 
cases  and  the  course  of  the  disease  seemed  to 
be  notably  shortened.  The  time  of  the  individual 
symptoms  was  briefer  than  usual  and,  except 
for  two  cases  of  pneumonia,  there  were  no  com- 
plications. In  both  of  these  the  course  of  the 
pneumonia  was  relatively  short,  and  the  author 
believes  a favorable  influence  was  exerted  on 
this  complication. 

The  results  of  Coronia  have  been  confirmed 
by  other  workers  in  Italy,  as  has  been  also  the 
work  of  Di  Cristina  in  scarlet  fever.  So  sanguine 
are  some  of  the  workers  that  they  have  in  the 
same  wards,  both  measles  and  scarlet-fever  pa- 
tients, protected  only  by  the  vaccine  of  the  dis- 
ease they  do  not  have,  and  without  cross-infection 
occurring.  Coronia’s  work  has  also  been  con- 
firmed by  Orloing  and  Doufourt  in  France,  and 
by  Torello  Cendra  in  Spain,  but  in  this  country 
and  England  little  reference  is  made  to  his  work, 
and  in  Germany  several  investigations  have  re- 
sulted in  unfavorable  reports.  Takaki9  of  Japan 
has  failed  entirely  to  secure  the  same  results  by 
following  the  technic  of  Coronia. 

Convalescent  Serum 

One  of  the  most  interesting  and  valuable 
phases  of  the  research  work  on  measles  is  the 
development  of  prophylaxis  by  means  of  the 
convalescent  serum.  This  is  attained  by  the 
production  of  passive  immunity  with  the  anti- 
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bodies  formed  in  the  blood  of  patients  who  have 
recovered  from  the  disease. 

As  early  as  1896,  convalescent  measles  serum 
was  used  therapeutically  by  Weisbecker  in  Ger- 
many, and  Leydens,  Huber,  and  Blumenthal 
treated  a small  series  of  measles  cases  in  1897. 
For  prophylaxis,  however,  Cenci10  was  the  first 
one  to  use  convalescent  serum,  in  1901.  In  1916, 
Nicolle  and  Conserl,  two  French  physicians  prac- 
ticing in  Tunis,  successfully  used  the  convales- 
cent serum  in  the  prophylaxis  of  measles.  They 
published  their  report  in  1918.  The  same  year 
(1916),  Park  and  Zingher  used  it  in  forty-one 
very  recently  exposed  children  at  the  Metro- 
politan Hospital.  Twenty  of  these  children  re- 
ceived 8 c.c.  of  the  serum  and  none  of  them 
developed  measles.  Twenty-one  received  4 c.c. 
and  three  developed  the  disease,  one  on  the  fif- 
teenth day,  one  on  the  seventeenth  day,  and  one 
on  the  twenty-fifth  day  after  the  serum  was 
given.  Richardson  and  Connor  some  time  later 
produced  passive  immunization  in  fourteen  per- 
sons with  complete  success. 

It  was  not,  however,  until  Degkwitz,11  work- 
ing in  1919  in  Munich  and  publishing  his  results 
in  1920,  that  large  series  of  cases  were  reported 
and  interest  began  to  be  manifested  in  the  con- 
valescent serum.  In  his  first  published  account, 
he  reported  a series  of  over  700  patients  success- 
fully inoculated  for  passive  immunization.  Dur- 
ing the  following  three  years  he  successfully 
immunized  5,000  children  by  his  method.  The 
results  were  v^ry  favorable,  and  in  the  small 
percentage  in  which  the  disease  was  not  pre- 
vented, it  was  much  lessened  in  time  and  sever- 
ity, and  complications  practically  did  not  occur. 

The  method,  as  carried  out  by  Degkwitz,  is 
the  sterile  collection  of  blood  seven  to  nine  days 
after  defervescence.  Lie  allows  it  to  clot  and 
uses  the  serum  intramuscularly  after  sterility  and 
Wassermann  tests  have  been  done.  The  serums 
are  pooled  and  kept  on  ice  with  one  minim  of 
5-per-cent  phenol  added  to  every  40  c.c.  of 
serum.  He  established  a system  of  dosage  by 
calculating  what  he  termed  the  “unit  dose,” 
which  is  from  2.5  c.c.  to  3 c.c.  of  mixed  serum 
given  before  the  fourth  day  of  incubation,  which 
is  sufficient  to  protect  a child  up  to  the  age  of 
14  years.  If  serum  from  a single  donor  is  used, 
at  least  4 to  7 c.c.  must  be  used.  The  lower 
dosage  is  given  only  when  the  serum  has  been 
pooled  from  a number  of  donors.  Injections 
made  on  the  fifth  or  sixth  day  require  2 units 
(5  to  6 c.c.)  for  protection,  while  on  the  seventh 
day  the  results  are  uncertain,  and  on  the  eighth 
day,  or  thereafter,  they  have  no  effect  on  im- 
munity. If  smaller  doses  are  given  early,  pas- 
sive immunity  is  not  produced,  but  a mild  case 


of  measles  results,  lessened  in  virulence  and 
course,  the  child  usually  having  a fever  for  only 
twenty-four  hours  and  without  the  occurrence  of 
any  complications.  (This  modified  attack  pro- 
duces active  immunity  which  is  the  more  valu- 
able, except  perhaps  in  institutions  where  the 
desire  is  to  stamp  out  the  epidemic  at  the  earliest 
possible  moment.) 

According  to  his  conception,  the  antibody  for- 
mation reaches  its  maximum  on  the  seventh  day 
after  convalescence  is  established,  but  its  con- 
centration falls  rapidly,  and  hence  the  blood 
should  be  withdrawn  when  this  maximum  is 
reached.  He  reports  85-per-cent-complete  pro- 
tection among  his  own  series.  This  is  a higher 
percentage  than  is  obtained  in  most  large  cities, 
and  a higher  percentage  than  was  attained  in  our 
experience  in  three  comparatively  small  series. 

In  1924,  we  first  used  it  in  seven  contacts  be- 
fore the  sixth  day  after  exposure.  The  amount 
of  convalescent  serum  used  was  1 to  5 c.c.,  col- 
lected from  the  seventh  to  the  fourteenth  day 
after  defervescence.  The  ages  of  the  children 
ranged  from  seven  months  to  five  years,  and 
the  results  were  as  follows : Three  of  the  chil- 
dren, aged  respectively  twelve  months,  two  years, 
and  three  years,  received  five  c.c.  of  the  serum 
and  showed  no  evidence  of  the  disease.  The 
infant  aged  seven  months  received  one  c.c.,  and 
the  other  three,  aged  respectively,  twelve 
months,  four  years,  and  five  years,  all  received 
three  c.c.,  and  all  four  developed  a modified  case 
of  measles.  In  these  cases,  as  we  have  also 
since  observed  in  our  later  series,  there  is  a dif- 
ference in  the  symptoms  of  modified  measles 
as  compared  with  the  ordinary  measles,  chief 
among  which  are : The  incubation  period  is 
longer,  ranging  from  fourteen  to  twenty-three 
days ; the  period  of  invasion  is  short,  or  ap- 
parently absent ; Koplik’s  spots  are  atypical  or 
usually  absent ; the  rash  is  much  less  pro- 
nounced; the  fever  is  rarely  above  101°;  and, 
most  important  of  all,  complications  practically 
do  not  occur.  In  our  later  series,  our  doses  con- 
formed to  those  suggested  by  Degkwitz,  and  the 
percentage  of  passive  immunity  was  increased 
to  approximately  60  per  cent.  In  some  of  these 
cases,  the  blood  was  withdrawn  as  late  as  two 
months  after  convalescence,  and  the  serum  was 
kept  in  the  ice  box  for  a considerable  period  of 
time,  without  apparently  lessening  its  favorable 
effect.  The  passive  immunity  lasts  from  two  to 
six  weeks. 

In  spite  of  all  the  favorable  reports  on  the 
use  of  convalescent  serum,  it  is  interesting  to 
note  the  lack  of  general  interest  in  the  work,  as 
shown  in  an  article  by  Armstrong  and  Walker13 
in  which  they  state  that  of  35  cities,  or  56  per 
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cent  of  those  reporting  on  the  advisability  of  its 
use,  only  19  cities,  20  per  cent  of  those  report- 
ing, have  taken  any  steps  to  provide  a supply  of 
convalescent  serum  for  hospitals  or  institutional 
cases,  and  only  12  cities  have  made  any  attempt 
whatsoever  to  provide  it  for  private  practice. 
The  general  education  of  the  medical  profession, 
or  of  the  public,  in  its  use  is  on  an  equally  low 
plane,  and  only  about  3,000  cases  are  reported  in 
which  the  serum  was  used  last  year,  two  thirds 
of  which  are  reported  from  cities  of  over  500,000 
population. 

Due  to  the  scarcity  and  difficulty  in  obtaining 
sufficient  amounts  of  convalescent  serum,  Degk- 
witz  was  among  tbe  first  to  try  parental  serum 
when  the  parents  had  previously  had  measles. 
He  later  discontinued  this,  as  his  results  were 
not  satisfactory.  Other  workers,  however,  per- 
sisted in  its  use,  and  the  merits  of  it  have  been 
well  established.  Not  only  has  parental  serum 
been  used,  but  also  serum  from  others  than 
members  of  the  family  who  have  previously 
had  measles.  In  the  latter  cases  a Wassermann 
test  and  a careful  examination  for  tuberculosis 
should  be  done. 

Bivings  and  Dickson14  describe  a simple  tech- 
nic which  we  have  used  satisfactorily  in  obtain- 
ing the  blood.  Their  method  is  as  follows: 
Blood  is  withdrawn  from  the  vein  into  a large 
glass  syringe  and  immediately  expelled  into  a 
60-c.c.  sterile  glass  ampule  which  is  capped  at 
either  end  by  a rubber  cap.  The  ampule  is  then 
shaken  and  put  in  an  ice  box  for  twelve  to 
twenty-four  hours.  At  the  end  of  this  time  the 
blood  clot  will  have  floated  clear  and  the  serum 
may  be  withdrawn  into  a suitable-sized  syringe 
from  the  bottom  cap.  The  dose  depends  on  the 
age  and  size  of  the  child  and  the  time  elapsing 
since  the  donor  had  measles.  If  an  active  im- 
munity is  desired,  a mild  case  of  measles  re- 
sulting, then  the  dose  ranges  from  6 c.c.  at  one 
year  of  age  to  25  c.c.  of  serum  at  fifteen  years. 
If  a passive  immunity  or  absolute  protection 
from  this  exposure  (lasting  several  weeks  only) 
is  desired,  this  dose,  plus  one  third,  may  be  used. 

1 f whole  blood  is  used,  then  more  than  twice 
the  amount  of  serum  is  used.  This  method,  be- 
cause of  the  simple  technic  and  the  desire  of 
parents  to  prevent  a serious  attack  of  measles 
in  their  children,  can  be  readily  used  in  practice, 
at  least  until  such  time  as  convalescent  or  ani- 
mal serum  is  available. 

Forbes  and  Berryman15  report  using  the 
whole  blood  from  a family  donor,  usually  a 
brother  or  sister  of  school  age  who  has  con- 
tracted measles,  and  through  whom  it  is  usually 
passed  on  to  the  younger  children  in  the  family. 
On  the  first  or,  at  latest,  the  second  day  after 


defervescence,  which  in  uncomplicated  cases 
would  be  the  fifth  or  sixth  day  after  exposure, 
they  injected  6 to  12  c.c.  of  whole  blood  from 
the  donor  into  the  gluteal  region  of  the  exposed 
child.  They  purposely  injected  small  doses,  so 
that  a modified  measles  might  result,  with  per- 
manent immunity,  rather  than  protection,  with 
passive  immunity.  In  their  series,  85  per  cent 
developed  a modified  form  of  measles,  and  none 
of  the  children  injected  developed  complications. 
This  would  also  appear  as  a good  method  to  fol- 
low in  private  practice  when  convalescent  serum 
is  not  to  be  had. 

The  natural  outcome  of  the  use  of  convales- 
cent serum  and  whole  blood  for  the  prophylaxis 
and  attenuation  of  measles  is  the  production  of 
an  animal  serum  for  those  purposes.  The  first 
attempt  in  this  direction  was  made  by  Degkwitz16 
in  Germany,  beginning  in  1921,  although  his  re- 
ports were  not  published  until  1926.  He  reported 
that  he  had  cultivated  the  virus  of  measles  and 
had  produced  in  animals  an  antimeasles  serum 
which  could  be  used  in  man,  both  as  a preventive 
and  as  a therapeutic  agent.  He  was  able  to  de- 
velop a filtrable  virus  in  symbiosis  with  other 
microorganisms  and  to  transfer  the  living  virus 
with  the  culture  material  to  a second  flask,  and 
from  that  to  a third,  up  to  fifteen  generations. 
The  virus,  when  kept  in  the  ice  box,  remained 
alive  for  five  to  six  weeks.  This  culture  material 
did  not  contain  any  visible  microorganisms  and 
was  filtrable. 

Degkwitz,  while  in  this  country  last  year,  in- 
jected the  virus  into  two  humans  in  our  institu- 
tion who  had  not  previously  had  measles.  In 
both  cases,  Koplik’s  spots  appeared,  there  was 
a rise  of  temperature  on  the  eleventh  day  after 
injection,  and  conjunctivitis,  rhinitis,  and  bron- 
chitis developed.  The  rash  was  rather  typical 
of  measles,  although  he  told  me  that  in  most  of 
his  other  cases  the  rash  was  atypical.  Several 
weeks  later  he  made  control  injections  of  the 
symbiotic  organisms  into  four  more  individuals 
who  had  never  had  measles,  and  no  reaction 
whatever  was  noted.  Later,  he  injected  two 
from  this  latter  group  and  also  the  two  who  had 
previously  developed  measles,  with  infectious 
measles  blood.  The  two  former,  who  had  re- 
ceived only  the  filtrate  of  the  symbiotic  organ- 
isms, developed  typical  measles,  while  the  two  in 
the  second  group  showed  no  reaction. 

He  also  injected  5 c.c.  of  his  antimeasles  ani- 
mal serum  into  two  children  who  had  been 
exposed  to  measles  and  who  developed  a fever 
on  the  eleventh  day,  and  in  both  these  a modi- 
fied case  of  measles  resulted.  He  found  that 
when  the  serum  was  given  as  a preventive  im- 
mediately after  exposure  it  was  worthless,  but 


February,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


319 


when  given  between  the  seventh  and  eleventh 
days  it  sometimes  aborted  the  disease,  or  more 
generally  greatly  modified  it.  He  thinks  the  best 
time  to  give  the  serum  is  on  the  eleventh  day 
after  exposure,  when  fever  appears.  The  rea- 
son the  serum  is  not  effective  in  the  early  days 
after  exposure,  as  is  the  convalescent  serum,  is, 
as  explained  by  Degkwitz,  because  it  is  from  the 
goat  or  sheep  and  foreign  antibodies  are  retained 
in  the  human  body  but  a few  days.  He  has 
supplied  me  with  a quantity  of  the  serum  but, 
unfortunately,  I have  not  had  the  opportunity 
to  use  it  as  yet. 

In  his  first  report,  Degkwitz  stated  that  he 
used  the  serum  in  134  children  and  secured  pro- 
tection in  122  cases.  These  results  have  not  been 
confirmed  by  other  investigators,  and  in  Ger- 
many a number  of  unfavorable  reports  have  been 
made. 

Conclusions 

(1)  Measles,  because  of  its  increasing  mor- 
tality as  compared  with  scarlet  fever  and 
diphtheria,  is  fast  assuming  a place  of  first  im- 
portance among  the  infectious  diseases  of  child- 
hood, and  hence  its  control  by  serum  therapy 
is  of  vital  importance. 

(2)  The  convalescent  serum  taken  from  seven 
to  nine  days  after  defervescence  from  patients 
with  measles  successfully  protects  the  majority 
of  susceptible  children  if  given  on  or  before  the 
fifth  day  in  doses  ranging  from  2.5  c.c.  to  10  c.c. 
If  complete  protection  is  not  obtained,  the  dis- 
ease is  much  attenuated.  The  period  of  passive 
immunity  is  from  two  to  six  weeks. 

(3)  Whole  blood  or  serum  from  parents  or 
others  who  have  previously  had  measles,  even  a 
number  of  years  before,  has  been  successfully 
used  in  securing  passive  immunity  or  in  greatly 
modifying  the  disease.  The  dose  of  the  serum  is 
from  6 to  25  c.c.  and  that  of  whole  blood  more 
than  double  this  dose. 

(4)  The  work  of  producing  concentrated  ani- 
mal serum  for  general  use  is  being  rapidly 
pushed  towards  an  apparently  successful  end. 
Degkwitz  of  Germany,  the  originator  of  this 
work,  has  made  favorable  reports  on  his  work 
with  virus,  and  Tunnicliff  of  this  country,  and 
Coronia  of  Italy,  working  with  a diplococcus, 
have  also  given  favorable  reports.  It  is  not  too 
much  to  hope  that  in  the  near  future  a serum 
will  be  available  to  all  to  carry  on  this  work. 

(5)  Until  such  time  as  an  animal  serum  is 
available,  propaganda  should  be  spread  through 
the  profession  and  to  the  laity  as  to  the  necessity 
of  collecting  convalescent  serum,  and  storing  it 
for  use  in  hospitals,  other  institutions,  and  pri- 


vate practice.  Health  departments  should  take 
an  active  part  in  this  work. 


Connell  Building. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Measles 

Thomas  G.  Killeen,  M.D.  (Scranton,  Pa.)  : I have 
seen  several  of  Dr.  Berney’s  measles  patients  before 
and  less  than  twenty-four  hours  after  he  injected  the 
serum,  and  to  my  mind,  the  result  was  marvelous. 

J.  Gibson  LoguE,  M.D.  (Williamsport,  Pa.)  : Why 
is  pooled  serum  more  efficacious  than  the  serum  col- 
lected from  a single  individual? 

John  Mark  Higgins,  M.D.  (Sayre,  Pa.)  : How 
long  can  the  pooled  serum  be  kept? 

Dr.  BernEY  (in  closing)  : As  explained  by  Degk- 
witz, pooled  serum  may  be  compared  to  serum  from  an 
individual  as  the  percentage  of  fat  from  a herd  of 
cows  may  be  compared  to  that  from  an  individual  cow. 
Fats  may  be  low  in  the  milk  from  one  cow  and  com- 
paratively high  in  that  from  another.  In  the  pooled 
milk  an  average  is  obtained.  In  the  beginning  of  his 
work  Degkwitz  used  comparatively  large  amounts  of 
serum  from  individual  patients  without  results,  and  he 
attributed  the  failure  to  the  individual  human  varia- 
tions. 

With  an  antiseptic  added,  we  have  kept  the  con- 
valescent serum  as  long  as  six  and  a half  months. 
Whether  it  can  be  kept  longer  than  that  I do  not 
know. 
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Symposium  on  the 
Treatment  of  Skin  Diseases 

THE  TREATMENT  OF  ACNE 

H.  G.  WERTHEIMER,  M.D. 

PITTSBURGH,  PA. 

The  treatment  of  acne  includes  the  general 
care  of  the  patient  and  local  treatment  of  the 
lesions.  There  are  no  specific  internal  remedies 
which  act  directly  upon  the  lesions.  In  fact, 
some  of  these  patients  are  otherwise  in  perfect 
health,  requiring  little  or  no  attention  from  the 
internal  standpoint.  The  constitutional  treat- 
ment is  indicated  by  the  findings  made  after  a 
careful  study  of  the  general  condition  of  the 
patient. 

The  diet  is  of  importance.  This  must  be  ar- 
ranged to  suit  the  individual  case.  As  a rule, 
fats  and  starches  should  be  reduced,  and  sweets 
eliminated  so  far  as  possible.  Confectionery, 
highly  seasoned  foods,  pastry,  hot  breads,  cakes, 
sugars,  fried  articles,  salt  meats,  tea,  and  coffee 
are  excluded  with  advantage.  Alcoholic  stimu- 
lants and  tobacco  are  generally  to  be  prohibited. 

As  constipation  is  a frequent  symptom,  in- 
creased elimination  is  necessary.  For  this  pur- 
pose, a blue-mass  pill  may  be  given  once  a week, 
followed  by  a saline  laxative  the  next  morning. 
Cascara,  alone,  or  in  combination  with  aloin, 
belladonna,  and  strychnin  may  be  used.  Again, 
cascara  with  sodium  salicylate  may  be  given 
after  meals.  To  increase  elimination  further, 
water  should  be  taken  freely  between  meals,  but 
iced  drinks  are  to  be  avoided.  Where  anemia 
coexists,  Startin’s  mixture  is  to  be  highly  recom- 
mended. Where  chloro-anemia,  pelvic  diseases 
in  women,  and  the  various  gastrointestinal  dis- 
turbances exist,  each  calls  for  its  appropriate 
treatment. 

An  important  part  of  the  treatment  is  bathing, 
cool  baths  being  followed  by  a good  rub.  A 
warm  bath  with  soap  may  be  given  about  twice 
a week  for  hygienic  purposes,  but  hot  baths  are 
to  be  avoided.  Outdoor  exercise  and  fresh  air 
are  highly  essential,  as  they  improve  the  general 
muscular  tone. 

As  for  the  various  glandular  extracts  which 
have  been  tried,  I have  found  them  to  be  of  little 
value,  although  Schamberg  recommends  supra- 
renal substance  in  certain  cases,  particularly  in 
young  girls. 

The  object  of  local  treatment  is  to  hasten  the 
disappearance  of  existing  lesions  and  to  stimu- 
late the  sebaceous  glands  to  proper  activity. 

*Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Allentown  Session, 
October  3,  1928. 


Before  using  any  local  applications,  the  parts 
may  be  bathed  with  hot  water  and  soap,  in  fact 
a mild  scrubbing  may  be  advantageous,  followed 
by  mopping  of  the  parts  with  hot  water.  Fol- 
lowing this  procedure,  the  removal  of  the  come- 
dones and  the  evacuation  of  pustules  and  ab- 
scesses are  essential  in  whatever  therapeutic 
measure  is  employed.  For  the  removal  of  the 
blackheads,  nothing  is  better  than  a Schamberg’s 
comedo  extractor.  The  pustules  should  be 
opened  with  a pointed  instrument  and  then  pres- 
sure applied  on  the  base  to  evacuate  the  follicle. 
A von  Graefe . cataract  knife  or  a surgeon’s 
needle,  straight  at  the  tip  with  triangular  base, 
may  be  used  for  this  purpose,  both  of  these 
making  very  small  incisions  which  are  almost 
painless.  At  this  juncture,  the  parts  are  again 
bathed  in  hot  water  for  several  minutes,  fol- 
lowed by  the  application  of  cold  water. 

Salves  and  paste  are  most  conveniently  applied 
at  night.  Lotions,  used  alone  or  in  conjunction 
with  ointments,  may  be  sopped  on  frequently 
during  the  day.  Of  the  local  remedial  agents, 
sulphur  is  the  most  efficient  remedy.  This  may 
be  used  in  the  form  of  an  ointment,  lotion,  or 
powder.  Ointments  are  to  be  preferred  when 
the  face  is  dry  and  the  lesions  deep-seated, 
whereas  lotions  are  indicated  with  an  oily  skin 
and  superficial  lesions. 

The  ointments  vary  in  strength  from  two  to 
ten  per  cent,  and  may  be  incorporated  in  the 
form  of  a paste,  as  Lassar’s  paste,  or  in  any 
simple  vehicle  such  as  petrolatum,  petrolatum 
and  lanolin,  or  cold  cream. 

In  lotion  form,  none  is  better  than  the  “com- 
pound zinc-sulphid  lotion’’  sopped  on  several 
times  daily,  no  disfigurement  ensuing  from  its 
application  to  the  face.  When  using  the  x-ray  in 
conjunction  with  sulphur  preparations,  we  use 
low  percentages  of  the  drug,  though  others  see 
no  contraindication  to  sulphur  in  high  percent- 
ages. Vleminckx’s  solution  (liquor  calcis  sul- 
phuratse)  in  five-  to  ten-per-cent  strength 
sopped  on  the  face  two  or  three  times  daily  is 
also  of  service. 

Sulphur  in  the  form  of  a face  powder,  al- 
though very  convenient  of  application,  seems 
valueless.  Recently,  I have  been  experimenting 
with  a face  powder  containing  pancreatic  extract 
in  an  alkaline  medium.  It  is  most  promising  in 
its  effects.  The  oiliness  of  the  skin  of  the  face 
is  decidedly  lessened,  the  comedo  formation  de- 
creased, and  the  texture  of  the  skin  is  rendered 
softer,  smoother,  and  clearer  in  appearance.  The 
action  of  the  powder  seems  to  be  due  to  the 
enzyme  effect  of  the  pancreatic  extract  and  the 
alkaline  reaction  of  the  powder.  Patients  have 
been  most  enthusiastic  in  their  approval,  and 
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have  willingly  discarded  the  most  expensive  face 
powders  for  its  use. 

Resorcin  is  another  remedy  useful  in  acne. 
It  may  be  used  alone  or  in  combination  with 
sulphur.  It  may  be  used  in  strengths  from  two 
to  ten  per  cent  in  ointment  form,  or  incorporated 
in  lotions.  When  moderate  reaction  ensues, 
evidenced  .by  the  feeling  of  stiffness  or  the  ap- 
pearance of  redness  and  scaling,  treatment  is 
suspended  and  a soothing  ointment  applied. 
Later,  the  medicament  may  be  resumed. 

Mercurials  are  likewise  efficacious.  In  the 
form  of  a lotion,  containing  two  to  three  per 
cent  salicylic  acid,  one-twentieth  to  one-tenth 
per  cent  bichlorid  of  mercury,  fifty  per  cent 
witch  hazel  in  alcohol,  applied  several  times 
daily,  peeling  is  caused.  This  is  then  followed 
by  a soothing  ointment,  and  later  the  lotion  is 
resumed.  This  lotion  seems  to  control  the  for- 
mation of  the  blackheads. 

Other  remedies  such  as  beta  naphthol  two  to 
six  per  cent,  ichthyol  ten  to  twenty  per  cent,  and 
formaldehyd  five  to  forty  per  cent  in  cases  of 
acne  of  the  back  or  trunk  may  be  found  useful. 

The  x-ray  is  par  excellence  the  treatment  for 
acne,  but  should  be  employed  only  by  those 
skilled  in  its  application.  It  may  be  used  ex- 
clusively or  in  conjunction  with  mild  lotions  or 
salves.  No  larger  than  one-quarter  unit  un- 
filtered dosage  (MacKee  method)  at  weekly  in- 
tervals should  be  employed,  and  the  number  of 
treatments  should  not  exceed  eight  or  ten.  If 
during  this  period  no  improvement  is  noticed, 
it  is  well  to  consider  one  of  the  other  methods. 
On  the  other  hand,  if  the  desired  result  is  ob- 
tained, it  is  advantageous  to  use  a mild  lotion 
or  salve  following  radiation  in  order  to  prevent 
recurrences.  If  necessary,  another  course  of 
treatment  may  be  given  four,  five,  or  six  months 
later  at  which  time  the  number  of  treatments 
should  be  fewer. 

The  actinic-light  treatment  we  h'ave  found 
beneficial,  particularly  in  combination  with  the 
x-ray  or  with  local  applications.  In  order  to 
obtain  a satisfactory  result  with  the  alpine  lamp, 
a mild  erythematous  dermatitis  should  be  pro- 
duced. This  causes  a retrogression  of  the  super- 
ficial lesions,  and  has  a germicidal  effect  in 
addition. 

Vaccine  therapy  in  the  treatment  of  acne  has 
been  most  disappointing  to  me.  In  the  begin- 
ning the  disease  may  improve,  only  to  recur 
promptly  upon  discontinuing  the  injections. 

Foreign  protein  in  the  form  of  aolin  injec- 
tions has  also  been  used,  but  we  have  derived  no 
benefit  from  this  form  of  treatment. 

In  conclusion,  I desire  to  thank  Dr.  Sigmund 
S.  Greenbaum  of  Philadelphia  for  suggesting 


the  use  of  the  face  powder,  also  Mr.  Carl 
Herbster  (representing  the  firm  of  Rohm  and 
Haas  Company)  who  so  generously  supplied  me 
with  the  samples  for  experimentation. 

1108  Westinghouse  Building. 


THE  TREATMENT  OF  PSORIASIS 

SIGMUND  S.  GREENBAUM,  M.D. 

PHILADELPHIA,  PA. 

Despite  the  fact  that  psoriasis  is  one  of  the 
most  important  of  the  dermatoses  and  a very 
common  skin  affection,  representing  as  it  does 
from  three  to  five  per  cent  of  all  skin  diseases, 
experimental  and  clinical  research  studies  have 
failed  to  reveal  the  factor  or  factors  concerned 
in  its  production.  Because  of  this,  psoriasis  is 
placed  among  the  group  of  diseases  concerning 
which  it  is  commonly  stated  that  a complete  cure 
can  be  expected  only  when  the  cause  becomes 
known.  To  my  mind,  viewing  the  therapeusis 
of  psoriasis  from  that  angle  is  incompatible  with 
research  for  a successful  agent.  The  complete 
therapeutic  efficiency  of  mercury  and  of  quinin 
in  most  instances  of  syphilis  and  malaria  was 
known  long  before  the  discovery  of  the 
Spirochaeta  pallida  in  the  one  and  the  malaria 
plasmodium  in  the  other.  Furthermore,  a knowl- 
edge of  the  exact  cause  does  not  necessarily 
connote  methods  of  certain  cure,  as  is  well  il- 
lustrated by  the  lack  of  specifics  for  enteric 
fever,  tuberculosis,  meningitis,  gonorrhea,  etc. 

However,  it  must  be  admitted  that  at  the 
present  time  there  is  no  known  remedy  which 
will  permanently  eradicate  psoriasis,  although 
it  can  be  said  that  in  the  light  of  modern  treat- 
ment there  are  few  patients  whose  lesions  cannot 
be  temporarily  cleared  and  their  subsequent  out- 
breaks attenuated.  The  rebelliousness  of  many 
psoriatic  eruptions,  commonly  the  result  of  im- 
proper therapy  and  a lack  of  cooperation  on  the 
part  of  the  patient,  and  their  remarkable  ten- 
dency to  relapse  and  recur  have  led  to  despair 
on  the  part  of  the  patient  and  to  the  do-nothing 
position  on  the  part  of  the  physicians.  This  pes- 
simistic outlook  with  which  the  average  physician 
views  a case  of  psoriasis  is  frequently  transmit- 
ted to  the  patient,  with  the  result  that  the  patient 
himself  cannot  realize  the  importance  of  perse- 
verance and  patience.  Many  psoriatics  are  even 
led  to  accept  the  disease  as  part  and  parcel  of 
their  very  existence.  It  is  true  that  most  learn  to 
carry  their  affliction  with  little  mental  or  phys- 
ical discomfort,  but  its  presence  is  always  a 
handicap,  and  besides  may  become  distinctly 
embarrassing,  particularly  when  its  presence  is 
accidentally  discovered  by  another. 
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Fig.  1.  Chronic  extensive  thickly  infiltrated  plaques  treated  by 
injections  of  gold  sodium  thiosulphate.  After  the  third  injection 
of  100  mg.,  a gold  exanthem  developed  which  can  be  seen 
between  the  psoriatic  eruption. 


It  may  be  definitely  stated  that  no  matter  how 
extensive  the  eruption,  there  are  few  patients 
who  cannot  be  completely  cleared  of  their 
lesions ; that  relapses  can  commonly  be  avoided 
by  continuing  treatment  until  the  psoriatic  lesion 
is  replaced  by  a white  or  pigmented  spot,  since 
relapse  is  certain  if  a psoriatic  lesion  is  incom- 
pletely removed ; and  that  recurrence  can  be 
attenuated  by  constant  watchfulness  and  the 
immediate  treatment  of  lesions  as  they  appear 
from  time  to  time. 

Ci.inicae  Types  From  a Therapeutic 
Viewpoint 

As  Schamberg  has  pointed  out,  the  psoriatic 
eruption  presents  three  stages : the  stage  of 

activity,  the  stage  of  indolence  or  quiescence, 
and  the  stage  of  involution  and  even  complete 
disappearance.  Remedies  that  are  effectual  dur- 
ing the  second  stage  will  become  effectual  in  the 
first  stage  only  when  the  lesions  in  this  stage 
have  been  inactivated.  From  another  viewpoint, 
the  treatment  of  psoriasis  varies  with  the  dura- 
tion, the  extent,  the  location,  and  the  objective 
appearance  of  the  eruption.  Brocq  divides  the 
psoriatic  eruptions,  from  a therapeutic  view- 
point, into  inflammatory  and  noninflammatory 
types,  whereas  Sir  Malcolm  Morris  divides  them 
into:  (1)  simple  uncomplicated  cases  with  oc- 
casional outbursts  of  activity;  (2)  acute,  rap- 
idly spreading  types;  (3)  types  with  a tendency 
to  exfoliative  dermatitis;  (4)  seborrheal  types. 
In  the  latter,  the  scales  are  oily  and  the  lesions 
lack  the  infiltration  of  the  typical  psoriatic 


eruption,  and  besides  they  clear  rapidly  under 
local  applications,  particularly  of  sulphur  and 
salicylic  acid. 

Although  the  above  classifications  have  defi- 
nite advantages,  the  writer  prefers  the  follow- 
ing: 

(1)  As  to  duration  and  extent:  (a)  Acute 
profuse,  generalized,  guttate  or  punctate  types; 
extremely  irritable  to  local  agents  unless  of  the 
mildest.  The  irritability  of  this  form  can  be 
greatly  reduced  (inactivation)  by  a variety  of 
agents,  (b)  Chronic  localized  (2  to  3 lesions) 
or  generalized  either  in  the  form  of  a profuse 
guttate  eruption  (figures  1 and  2)  or  in  the 
form  of  extensive  infiltrated  patches. 

(2)  As  to  location  and  objective  appearance: 
(a)  Attenuated.  In  this  the  scales  are  not 
marked  nor  are  the  lesions  much  infiltrated  or 
inflamed,  (b)  Oozing  or  eczematized.  Usually 
in  the  groins,  inframammary,  and  axillary  re- 
gions. It  is  an  extremely  irritable  form  and  yields 
best  to  the  physical  agents,  (c)  Universal  or 
scarlatiniform  (figure  3).  Often  the  result  of 
injudicious  medication.  Treatment  is  generally 
unavailing.  Spontaneous,  temporary,  and  per- 
manent disappearance  occurs  rarely.  (d)  Psoria- 
sis interverti  or  atypical.  Lesions  are  located  on 
the  flexor  rather  than  on  the  extensor  surfaces. 
It  is  very  rebellious  to  treatment  but  may  dis- 
appear spontaneously,  (e)  Scalp.  It  is  here 
advisable  to  use  milder  applications  than  those 
commonly  prescribed  for  the  body,  (f)  Psoria- 
sis of  the  palms,  soles,  and  nails.  These  are 
often  rebellious  to  treatment.  The  x-ray  offers 
the  best  prospects. 


Fig.  2.  Same  patient  as  figure  1,  showing  the  condition  six 
weeks  later.  There  had  been  a complete  exfoliation  of  the  skin 
as  a result  of  the  gold  dermatitis. 
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Fig-.  3.  Effect  of  a proteolytic  ferment  in  ointment  form. 
The  ointment  had  been  applied  to  the  right  hand  for  one 
week,  and  no  treatment  had  been  given  the  left  hand.  Only 
faint  pink  marks  were  left  of  some  of  the  lesions  on  the 
dorsum  of  the  right  hand. 

Therapeutic  Agents  Recommended 

Numerous  agents  (see  illustrations),  both 
systemic  and  external,  have  been  found  in  ap- 
propriate cases  of  psoriasis  to  be  very  beneficial. 
Their  very  number,  however,  as  well  as  our  in- 
ability to  determine  beforehand  the  most  likely 
remedy  to  succeed  in  a given  case  has  made  it 
very  difficult  to  evaluate  them  properly.  The 
well-known  capriciousness  of  psoriasis  from  the 
standpoint  of  spontaneous  disappearance  has 
added  to  this  uncertainty.  When  one  recalls, 
however,  the  number  of  agents,  both  specific  and 
nonspecific,  having  beneficial  effects  upon  syph- 
ilitic lesions,  it  is  far  from  strange  that  a 
similar  state  of  affairs  exists  with  psoriatic 
lesions.  Below  is  given  the  most  important  of 
these  agents. 

I.  Systemic. 

(A)  Diet:  (a)  Protein  starvation.  In  1914,  Scham- 
berg  definitely  showed  that  the  most  extensive  eruption 
will  markedly  recede  and  almost  completely  disappear 
if  the  patient  is  kept  on  a diet  containing  not  more 
than  four  to  five  grams  of  nitrogen  daily.  Such  a diet 
is  best  controlled  by  hospitalization.  It  is  impracticable 
as  a home  treatment,  nor  can  it  be  continued  indefi- 
nitely. Nevertheless,  reduction  of  the  protein  intake 
to  a minimum  in  ambulatory  cases  is  advisable, 
(b)  Avoidance  of  alcohol.  The  lesions  of  psoriasis 
are  remarkably  resistant  in  chronic  alcoholics. 

(B)  Climate:  Although  psoriasis  is  a universal  dis- 
ease, it  is  uncommon  in  hot  climates. 

(C)  Protein-shock  therapy.  The  rationale  of  this 
type  of  therapy  is  based  upon  the  fact  that  many  years 
ago  it  was  observed  that  psoriatics  who  developed  a 
febrile  disease  of  some  duration,  e.  g.,  typhoid  fever, 
would  find  their  lesions  completely  healed  by  the  time 
convalescence  began.  The  agents  used  are  injected  sub- 
cutaneously or  intravenously,  and  vary  in  kind  and  in 
their  affects  upon  the  body  from  mild  local  reactions  to 


severe  febrile  and  systemic  disturbances.  Some  of 
these  agents  are : (a)  patient’s  whole  blood  or  serum 

(10  to  20  c.c.  of  whole  blood  injected  intragluteally  or 
subcutaneously  or  15  to  30  c.C.  of  serum  obtained  by 
centrifuging  after  four  hours’  standing  about  90  c.c.  of 
whole  blood,  (b)  milk  protein,  (c)  typhoid  or  colon- 
bacillus  vaccine,  (d)  enterovaccine  of  Danysz  (strep- 
tococcus and  colon  bacillus  mixed),  (e)  extract  of 
alfalfa  seed.  Any  of  these  agents  may  cause  partial  or 
complete  involution  of  a psoriatic  eruption.  When  the 
lesions  are  only  partially  affected,  it  is  thought  that 
they  become  more  susceptible  to  local  remedies. 

(D)  Drugs.  These  may  be  given:  (a)  orally 

(arsenic,  salicylates,  and  especially  salicin,  alkalies), 
(b)  subcutaneously  and  intramuscularly  (arsenic  and 
especially  sodium  cacodylate  in  large  doses,  bismuth, 
sulphur,  calomel),  (c)  intravenously  (sodium,  gold, 
arsenic,  especially  the  organic  ones,  and  sodium  thiosul- 
phate). At  the  present  time,  we  know  of  no  specific  drug 
for  psoriasis.  Any  one  of  the  above  may  in  a given  case 
be  followed  by  the  disappearance  of  the  eruption,  and 
their  use  is  largely  empiric.  It  has  been  shown  that 
acute  psoriatics  are  not  always  made  worse  by  arsenic. 
However,  there  is  a widespread  and  growing  antago- 
nism to  the  use  of  arsenic  in  any  form  in  this  disease. 

(E)  Radiation  with  x-rays  to  thymic  and  other 
glandular,  notably  thyroid  and  testicular,  regions. 

II.  External. 

The  marked  scaling  or  epithelial  proliferation  seen 
in  most  psoriatic  lesions  is  to  psoriasis  what  the  crust 
is  to  an  impetiginous  lesion — nature’s  method  of  pro- 
tecting the  underlying  diseased  skin.  In  both  instances, 
however,  therapeutic  agents  can  act  best  after  the  re- 
moval of  the  crust  in  the  one  and  the  scale  in  the  other. 
The  external  agents  are: 

(A)  Physical,  which  includes  sunlight,  ultraviolet 
radiation,  and  the  x-ray.  All  of  these  agents  may  in- 
duce temporary  disappearance  of  a psoriatic  eruption. 
Psoriatic  lesions  are  rarely  resistant  to  roentgenization, 
but  are  not  uncommonly  so  to  ultraviolet  radiation. 
This  latter  agent  will  rapidly  clear  an  acute  generalized 
eruption  if  peeling  doses  are  given,  but  is  apt  to  give 
disappointing  results  in  chronic  lesions.  The  x-ray 
is  a far  more  valuable  but  a more  limited  and  danger- 
ous adjunct  to  our  therapeutic  armamentarium.  It  has 


Fig.  4.  Chronic  generalized  guttate  psoriasis  treated  by 
x-radiation  of  the  thymus,  applying  quarter  units  weekly  over 
the  gland  front  and  back. 


324 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1929 


a definite  place,  and  I believe  it  should  be  reserved  for 
lesions  on  the  exposed  surfaces  in  selected  cases  with 
the  usual  precautions  as  to  total  dosage  and  when  rapid 
results  are  urgently  needed.  In  some  instances,  known 
resistant  types  of  lesions  may  first  be  mildly  radiated. 
Such  preparatory  treatment  makes  them  more  suscepti- 
ble to  chemical  agents.  Goeckerman,  however,  has 
found  it  best  to  radiate  the  lesions  after  the  use  of 
crude  coal  tar. 

(B)  Chemical,  which  includes,  chrysarobin  1 to  10 
per  cent,  neorobin  1 to  4 per  cent,  mercurials  5 to  50 
per  cent,  salicylic  acid  5 to  20  per  cent,  all  tar  prepara- 
tions, particularly  crude  coal  tar  and  cade  oil  5 to  20 
per  cent,  pyrogallic  acid,  and  resorcin.  Sea  baths  and 
health  resorts  (sulphur  and  radio-active  substitutes) 
may  be  noted  here.  Neorobin,  originally  prepared  by 
Schamberg  and  his  collaborators,  is  preferable  to 
chrysarobin  because  it  is  cleaner  and  freer  of  disagree- 
able staining  properties.  It  is  a stronger  agent.  Any 
of  these  may  be  used  alone  or  incorporated  in  the  same 


Fig.  5.  Same  patient  as  figure  4 after  four  x-ray  exposures. 
Only  pigmented  spots  remained.  A recurrence  developed  six 
weeks  later,  and  there  was  no  effect  from  the  second  series  of 
x-ray  treatments. 


ointment  in  varying  percentages.  It  is  said  that  phenol 
added  to  a weak  chrysarobin  ointment  enhances  the 
action  of  the  latter  drug.  Those  using  any  of  these 
should  naturally  be  acquainted  with  their  untoward 
effects. 

Hospitalized  or  Home-Confined  Patients 

In  chronic  generalized  profuse  psoriasis, 
rapid  relief  and  entire  disappearance  of  the  erup- 
tion may  be  obtained  by  a number  of  special 
energetic  procedures  during  which  it  is  neces- 
sary that  the  attendant  examine  the  patient  daily 
for  untoward  cutaneous  or  systemic  disturb- 
ances. Persistent  after-treatment  will,  in  many 
instances,  keep  the  eruption  to  a minimum.  The 
duration  of  confinement  should  be  from  three  to 
four  weeks.  These  procedures  are: 

(1)  The  low-protein  diet  of  Schamberg. 

(2)  The  medicated  bath  of  Balzer.  This  con- 
sists in  daily  hot  baths  five  times  weekly  for 
three  to  four  weeks.  To  each  bath  is  added  the 


following:  cade  oil  100,  yolks  of  2 eggs,  fluid 
extract  quillaja  q.  s.  emulsion,  chrysarobin  6, 
aqua  destil lata  1,000,  extract  of  violet  3.  In  ad- 
dition, the  patient  is  given  daily  intramuscular 
injections  of  enesol.  In  the  past  three  years  I 
have  treated  by  this  method  and  succeeded  in 
completely  clearing  off  the  generalized  psoriatic 
eruption  of  some  twelve  to  fifteen  patients.  The 
method  is  of  special  value  because  one  treats 
both  the  diseased  and  “apparently”  normal  skin, 
and  all  have  seen  lesions  appear  on  such  healthy 
skin  shortly  after  clearing  off  the  abnormal 
skin. 

(3)  Method  of  Barber.  This  consists  in  the 
use  of  two  ointments:  (a)  a soothing  one  con- 
taining 1 per  cent  ichthyol  and  6 per  cent  each 
of  zinc  oxid  and  starch  in  white  petrolatum  to 
be  applied  to  the  normal  skin,  (b)  a chrysarobin 
salve  containing  2 per  cent  phenol  and  10  per 
cent  chrysarobin  in  petrolatum  album.  Two  ap- 
plications are  made  daily. 

(4)  The  method  of  Sutton  consists  in  the  ap- 
plication by  means  of  a stiff  toothbrush  of  a 
20-per-cent  ointment  of  chrysarobin  in  petrola- 
tum, together  with  injections  of  autogenous 
colon  vaccine. 

The  Procedure  in  Ambulatory  Patients 

If  the  eruption  is  acute  and  rapidly  spreading 
or  if  it  is  chronic  and  eczematized,  irritating  ap- 
plications should  not  be  applied.  Protein-shock 
therapy,  starch  baths,  soothing  lotions,  and  the 
physical  agents  are  preferable.  If  the  patient 
has  but  a few  lesions  on  unexposed  surfaces, 
salicylic,  mercurial,  and  tar  combinations  in  vary- 
ing percentages  are  useful.  If  the  patient  is 
under  constant  supervision,  neorobin  and  chrysa- 
robin ointments  may  be  prescribed.  These 
should  not  be  used  on  the  face  or  scalp.  If  the 
condition  is  chronic  and  generalized,  tar,  sali- 
cylic acid,  and  pyrogallic  acid  are  recommended 
for  those  not  under  constant  supervision,  and 
chrysarobin  or  neorobin  for  those  under  con- 
stant supervision,  together  with  protein-shock 
therapy  in  both  instances.  On  exposed  surfaces, 
judicious  use  of  the  x-ray  is  decidedly  helpful. 

In  conclusion,  it  may  be  said  that  the  psoriatic 
lesions  of  the  majority  of  patients  can  be  re- 
moved by  external  treatment  alone.  Although 
recurrences  are  difficult  to  prevent,  persistent 
treatment  until  the  lesions  are  but  white  spots 
plus  constant  watchfulness  and  the  immediate 
treatment  of  all  new  lesions  is  the  price  of  free- 
dom from  the  cutaneous  manifestations  of  this 
disease. 

1714  Pine  Street. 
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THE  TREATMENT  OF  URTICARIA 

GEORGE  J.  BUSMAN,  B.S.,  M.D,  M.S. 

PITTSBURGH,  PA. 

It  is  generally  agreed  that  urticaria  is  only  a 
symptom  induced  by  numerous  and  divers 
causes.  It  is  one  of  the  commonest  of  skin 
eruptions  and  is  a therapeutic  problem  to  the 
internist,  the  surgeon,  and  the  various  specialists 
as  well  as  the  dermatologist.  The  diagnosis  is 
readily  made  by  the  typical  edematous  wheal 
and  its  associated  intense  pruritus.  The  skin 
lesions  may  consist  of  a few  scattered  wheals,  a 
diffuse  edematous  eruption  of  the  entire  skin, 
eyelids,  lips,  and  tongue,  or  simply  as  a state  of 
vasomotor  instability  such  that  any  mild  local  ir- 
ritation will  give  rise  to  a distinct  wheal  (derm- 
ographism). Giant  urticaria,  the  occurrence  of 
giant  edematous  areas,  particularly  about  the 
face,  is  usually  designated  as  angioneurotic 
edema.  It  has,  however,  the  same  etiology, 
pathology;  and  prognosis  as  urticaria  and  as 
such  is  essentially  an  urticarial  manifestation. 

Inasmuch  as  the  clinical  picture  of  urticaria 
is  much  the  same  in  all  cases,  differing  chiefly  in 
severity  and  chronicity,  the  search  for  the  eti- 
ologic  factor  resolves  itself  into  a careful  history, 
observation,  and  laboratory  study.  A thorough 
inquiry  should  be  made  as  to  the  patient’s  diet 
particularly  as  to  those  foods  commonly  known 
to  cause  urticaria.  He  should  also  be  questioned 
as  to  his  eating  habits,  history  of  gastrointes- 
tinal upsets,  constipation,  and  the  habitual  use 
of  laxatives.  His  mode  of  living,  character  of 
clothing,  occupation,  and  mental  state  should  be 
carefully  investigated.  Pusey1  mentions  such 
things  as  a mild  error  of  refraction  as  a cause  of 
urticaria.  One  should  learn  whether  the  con- 
dition is  acute  or  chronic,  seasonal,  or  affected 
by  heat,  sunlight,  or  temperature  changes.  The 
patient  should  be  questioned  as  to  a similar  con- 
dition in  other  members  of  the  family,  especially 
since  it  may  lead  to  a diagnosis  of  the  body 
parasites,  particularly  scabies.  The  question  of 
focal  infection  should  also  be  included  in  the 
history,  especially  such  factors  as  acute  or 
chronic  tonsillitis,  abscessed  teeth,  sinus  trouble, 
prostatitis,  and  chronic  appendicitis  or  gall- 
bladder disease.  The  menstrual  history  bears 
investigation,  as  well  as  the  effect  of  pregnancy 
and  menopausal  changes.  Any  of  these  func- 
tional disturbances  may  be  a clue  as  to  an  ob- 
scure etiology. 

One  should  resort  to  careful  group  study  in 
the  chronic  case.  This  study  should  include  a 
gynecologic  examination  and  a competent  ear, 
nose,  and  throat  examination.  One  shoul'd  em- 
ploy the  aid  of  laboratory  facilities  such  as  the 
2 


325 

skin-sensitization  tests.  A blood  Wassermann 
test  should  be  made,  as  I have  seen  several  cases 
in  which  syphilis  alone  appeared  to  be  the  chief 
cause.  At  least  the  urticaria  promptly  and  per- 
manently ceased  upon  the  institution  of  anti- 
syphilitic therapy.  This  observation  has  likewise 
been  reported  by  various  authors.  A complete 
blood  count  and  blood-chemistry  studies  should 
be  made.  The  blood  picture  may  reveal  a leuke- 
mia in  which  the  urticaria  was  the  only  clinical 
sign.  A basal-metabolism  test  is  an  aid  in  sus- 
picious endocrine  disturbances.  A roentgenologic 
study  of  teeth,  gall  bladder,  and  the  gastroin- 
testinal tract  may  reveal  some  pathology  which 
bears  an  important  relation  to  the  urticaria.  A 
special  gastric  analysis  for  variation  from  nor- 
mal acidity  is  also  indicated. 

The  careful  cutaneous  examination  by  a der- 
matologist will  in  many  cases  solve  the  problem 
as  one  of  external  origin  due  to  one  of  various 
external  irritants,  particularly  chemical  irritants 
or  body  parasites.  The  neurologist  may  solve 
the  case  as  one  falling  in  that  vagqe  class  of 
cutaneous  neuroses. 

Urticaria  may  be  acute  or  chronic.  The  acute 
variety  fortunately  is  the  more  common,  and 
usually  lasts  only  over  a period  of  one  to  four 
days.  It  is  the  most  amenable  to  treatment.  It 
is  often  the  result  of  a toxin  from  some  ingested 
foodstuff  or  the  injection  from  without  of  a 
serum  or  antitoxin.  Chronic  urticaria  consists 
of  many  and  repeated  attacks  of  the  acute  vari- 
ety. In  some  it  expresses  itself  only  as  a chronic 
pruritus  and  dermographism,  a constant  vaso- 
motor instability  such  that  the  slightest  irritation 
to  the  skin  will  induce  itching  and  scratching 
with  the  resultant  formation  of  linear  and 
plaquelike  edematous  lesions.  These  recurrent 
attacks  may  go  on  unabated  for  a period  of 
months  or  years  without  relief. 

Although  urticaria  is  essentially  an  anaphy- 
lactic reaction,  the  result  of  allergy  or  personal 
idiosyncrasy,  it  is  not  generally  agreed  that  it 
is  always  such.  It  is  well  known  that  a person 
can  become  sensitized  to  many  substances  and 
react  whenever  he  comes  in  contact  with  them. 
Duke2  states  that  “such  patients  are  so  sensitive 
that  they  become  ill  on  contact  with  minute 
traces  of  agents  to  which  they  react.  For  ex- 
ample, those  sensitive  to  eggs  often  react  to  the 
trace  of  egg  contained  in  hen  meat ; those 
sensitive  to  buckwheat  may  be  made  ill  by  the 
trace  of  buckwheat  in  a drop  of  honey ; infants 
sensitive  to  milk  are  frequently  made  ill,  not 
by  any  of  the  usual  constituents  of  milk  but  by 
certain  foods  eaten  by  the  woman  or  animal 
furnishing  the  milk;  and  finally,  patients  who 
receive  blood  transfusions  are  occasionally  made 
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ill  or  even  shocked  by  the  introduction  of  one 
syringe  of  blood  taken  from  a donor  who  has 
eaten  some  food  to  which  the  patient  is  sensi- 
tive.” He  also  clearly  explains  reactions  of  a 
similar  cutaneous  character  due  to  sensitivity  to 
physical  rather  than  material  substances  such  as 
light,  heat,  cold,  and  mechanical  irritation. 

Beinhauer,3  Goeckerman,4  and  others  have 
reported  similar  dermatologic  reactions  to  phys- 
ical agents.  This  allergy  is  of  two  distinct  types, 
one  in  which  the  reaction  is  confined  to  the  skin 
area  directly  exposed  to  the  physical  agent 
(called  contact  reaction),  the  other  in  which  not 
only  those  areas  react  which  are  directly  ex- 
posed, but  distant  tissues  as  well.  This  is  called 
reflex  reaction. 

In  some  cases,  particularly  in  acute  urticaria, 
undoubtedly  toxic  substances  produced  within 
the  body  or  introduced  from  without  are  the 
direct  cause  of  the  constitutional  and  cutaneous 
picture  of  a toxemia.  In  some  of  these  cases 
it  may  be  due  to  some  sudden  arrest  or  dis- 
turbance of  the  functions  of  the  gastro-intestinal 
tract,  with  a resultant  formation  of  toxins.  In 
others,  however,  the  absorption  of  toxins  or 
toxic  materials  from  a particular  focus  of  infec- 
tion produces  a distinct  state  of  allergy  such  that 
these  individuals  are  prone  to  be  hypersensitive 
to  various  foods,  drugs,  or  normally  digestible 
material.  Septic  teeth,  tonsils,  gall  bladder,  ap- 
pendix, prostate,  and  intestinal  tract  in  chronic 
urticaria  must  always  be  considered  as  a likely 
cause.  After  intoxication  from  foodstuffs,  se- 
rums, antitoxins,  toxins  of  gastro-intestinal  or 
focal  origin,  nervous  causes  are  probably  the 
most  common. 

Klauder,5  in  his  article  on  cutaneous  neuroses, 
cites  numerous  psychic  disturbances  which  may 
precipitate  an  urticarial  attack.  He  stresses  espe- 
cially such  factors  as  fear,  anger,  shame,  shock, 
and  prolonged  grief.  Anxiety  and  mental  stress 
and  strain  of  various  causes  are  also  likely  to  be 
the  underlying  factor. 

Klauder  says  “most  textbooks  stress  anaphy- 
laxis to  food  or  other  substances  as  a cause  of 
chronic  urticaria.”  He  states  that  although  some 
authors  attribute  all  urticaria  to  anaphylaxis, 
“certainly  not  in  the  majority  of  patients  with 
chronic  urticaria  that  I have  studied  was  it  pos- 
sible to  demonstrate  an  anaphylactic  cause.”  He 
feels  that  in  many  cases  the  urticaria  appears  to 
be  a true  angioneurosis  and  in  many  cases  an 
expression  of  a true  fatigue  neurosis.  It  is  pos- 
sible, however,  to  explain  urticaria  in  such  cases 
as  he  described,  in  that  their  neurosis  could  cause 
a chronically  disturbed  digestive  system  with  a 
resultant  anaphylaxis  due  to  a chronic  auto-in- 
toxication. 


Endocrine  disturbances  likewise  may  be  a fac- 
tor in  a chronic  urticaria,  especially  the  func- 
tional changes  at  the  menopause.  I recall  one 
case  particularly  of  a woman  with  severe  recur- 
ring attacks  of  angioneurotic  edema  of  three- 
years’  duration.  She  also  suffered  many  of  the 
subjective  symptoms  of  the  menopause.  In 
this  particular  case,  urticarial  symptoms  ceased 
promptly  upon  the  administration  of  mixed 
gland  substance,  and  she  has  been  free  from  re- 
currences for  two  years. 

Menagh,6  in  a study  of  260  cases  of  urticaria 
and  angioneurotic  edema  as  to  etiology  and 
treatment,  concludes  that  disease  of  the  biliary 
tract  was  the  only  etiologic  factor  in  48.8  per 
cent  of  cases.  His  findings  are  well  in  accord 
with  our  experience  that  treatment  directed  at  a 
sluggish  liver  or  biliary  disease  will  in  many 
cases  free  the  patient  of  symptoms. 

In  Menagh’s  series  there  were  58.7  per  cent 
who  gave  positive  skin-sensitization  tests.  Food 
proteins,  animal  emanations  and  pollens  were 
used  in  the  tests.  Foods  found  to  be  most  re- 
active were  wheat,  milk,  eggs,  and  white  pota- 
toes. 

Schloss7  secured  positive  skin  tests  in  only 
ten  out  of  fifty  cases.  In  my  experience,  skin- 
sensitization  tests  have  been  far  from  satis- 
factory. Positive  and  negative  tests  vary  greatly 
in  the  same  patient  when  repeated  at  weekly 
intervals.  Likewise,  because  of  the  sensitive 
vasomotor  tone  of  the  skin,  one  cannot  rely  upon 
positive  tests.  An  empiric  diet  in  most  cases  is 
more  satisfactory  than  to  refrain  from  only  those 
foods  to  which  a patient  is  positive.  A standard 
alkaline  diet  as  outlined  by  Sansum,8  avoiding 
the  fats,  oils,  pastries,  nuts,  gravies,  fried  foods, 
pork  sausage  and  similar  highly  seasoned  meats 
is  indicated.  Such  special  dishes  as  oysters,  lob- 
ster, and  other  sea  food  should  be  avoided. 
Iced  foods  and  drinks  are  contraindicated.  We 
stress  the  intake  of  all  alkaline-ash  fruits,  par- 
ticularly oranges,  apples,  bananas,  and  all  other 
fruits  except  prunes,  plums,  cranberries,  goose- 
berries, and  rhubarb,  all  of  which  have  an  acid 
ash.  Practically  all  vegetables,  especially  those 
which  leave  a bulky  residue  should  be  taken  in 
large  quantities  to  establish  a normal  bowel 
movement. 

In  a single  acute  attack  of  urticaria,  it  is  quite 
often  possible  to  trace  the  cause  to  the  ingestion 
of  a certain  food,  or  it  may  be  the  reaction  to 
some  foreign  serum  introduced  for  therapeutic 
purposes  such  as  diphtheria  toxin-antitoxin, 
scarlet-fever  prophylactic  serum,  etc.  In  such 
cases  (a  cathartic  is  indicated.  A course  of  cal- 
omel followed  by  a saline  laxative  is  usually 
most  effective.  Only  fluids  should  be  allowed 
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during  the  attack,  and  altertreatment  should 
consist  of  keeping  the  bowels  open  and  placing 
the  patient  on  a light  diet  until  a normal  diges- 
tive tract  is  reestablished.  In  cases  due  to  a 
serum  reaction,  small  repeated  doses  of  adren- 
alin for  twenty-four  to  forty-eight  hours  will 
usually  control  the  eruption,  swelling,  and  itch- 
ing. 

In  chronic  cases,  the  aim  of  treatment  should 
be  toward  the  cause  as  well  as  control  of  local 
symptoms.  Success  of  treatment  and  prognosis 
depend  entirely  upon  the  elimination  of  the  un- 
derlying trouble.  Aside  from  locating  the 
underlying  pathology,  treatment  is  empiric. 
Gastro-intestinal  disturbances  should,  so  far  as 
possible,  be  corrected  by  diet  rather  than  the 
continuous  use  of  saline  or  mercurial  laxatives. 
An  achylia  should  be  corrected  by  acid  mixtures 
as  well  as  the  antacid  remedies  given  in  hyper- 
acidity. Magnesia,  rhubarb,  and  potassium  mix- 
tures can  quite  safely  be  continued  for  long 
periods  of  time.  In  food  anaphylaxis,  an  at- 
tempt should  be  made  to  desensitize  the  patient 
to  positive  foods.  Various  drugs  such  as  adren- 
alin, ephedrin,  quinin,  salicylates,  pilocarpin, 
and  atropin  are  used  with  varying  success. 
Greenbaum9  says  “Ephedrin  does  not  cure 
urticaria,  and  it  appears  without  effect  on  the 
wheals  which  not  infrequently  continue  to  de- 
velop during  its  use,  though  they  may  not  itch.” 
He  says,  “In  subacute  cases  of  urticaria, 
ephedrin  may  be  of  value  as  an  adjuvant  to 
epinephrin.”  Greenbaum,9  Pusey,10  Wile,10 
O’Leary,10  and  others  all  concede  that  calcium 
is  of  value  in  some  cases,  but  results  are  very 
uncertain. 

Considering  urticaria  from  all  its  various 
angles,  we  must  agree  that  there  is  no  treatment 
applicable  to  any  number  of  cases.  As  in  syph- 
ilis, each  case  must  be  treated  as  an  individual 
problem. 

637  Union  Arcade. 
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ABSTRACT  OF  DISCUSSION 
On  Treatment  of  Skin  Diseases 

Sigmund  S.  Greenbaum,  M.D.  (Philadelphia,  Pa.)  : 
I am  not  sure  that  I am  so  enthusiastic  about  the  face 
powder  in  treatment  of  acne  as  is  Dr.  Wertheimer.  I 
have  used  it,  however,  in  about  twenty-five  cases,  and  a 
majority  of  these  patients  claimed  that  it  was  very 
satisfactory  for  an  oily  skin.  It  contains  a lipolytic 
agent  which  has  been  demonstrated  microscopically  and 
chemically  to  have  a very  definite  destructive  action  on 
sebum. 

We  have  been  engaged  for  some  time  in  studying 
the  effects  of  sugar  in  patients  - with  acne,  and  in  a 
number  of  instances  they  have  shown  a definite  glucose 
intolerance.  In  one,  a considerable  improvement  fol- 
lowed the  glucose-tolerance  test.  Recently  we  have 
been  injecting  into  acne  patients  a twenty-per-cent  solu- 
tion of  glucose  intravenously  three  times  weekly,  ap- 
parently without  making  them  worse. 

Fred  D.  Weidman,  M.D.  (Philadelphia,  Pa.)  : Text- 
books, in  discussing  treatment  of  acne,  commonly  give 
alternative  treatments,  but  without  specifying  the  par- 
ticular phase  of  the  disease  in  which  they  should  be 
used.  It  seems  to  me  that  the  code  of  therapeutics,  not 
only  of  a dermatitis,  but  of  any  other  disease,  should 
be  rationalized;  that  is,  there  should  be  some  indica- 
tion as  to  the  particular  phase  of  the  disease  complex 
attacked  by  a particular  treatment. 

One  of  the  many  phases  to  be  guarded  against  in 
acne  is  the  development  of  scars.  I have  been  struck 
a number  of  times  with  the  appearance  of  fragments 
of  hair  in  sections  from'  acne  pustules.  Acting  as  for- 
eign bodies,  these  hairs  must  have  a great  deal  to  do 
with  the  continuation  of  the  inflammatory  process. 
Perhaps,  if  it  were  not  for  these  foreign  bodies  the  in- 
flammatory phase  might  disappear  and  the  extreme 
scarring  be  prevented.  Possibly  the  usefulness  of  x-ray 
therapy  may  depend  upon  the  removal  of  a certain 
number  of  hairs,  thus  establishing  freer  drainage  in  the 
hair  follicles  and  reducing  the  likelihood  of  pent-up  in- 
fection. 

Lester  Hollander,  M.D.  (Pittsburgh,  Pa.):  I 

should  consider  it  rather  bad  practice  to  use  the  ultra- 
violet ray  and  the  x-ray  conjointly.  It  has  been  defi- 
nitely proved  that  the  effect  of  the  x-ray  is  increased 
by  the  ultraviolet  ray,  so  their  conjoint  use  would  mean 
that  the  patient  would  receive  more  than  the  prescribed 
dose.  The  use  of  the  ultraviolet  ray  is  a secondary 
measure  in  patients  with  secondary  anemia,  and  is  not 
directed  to  the  parts  which  are  x-radiated. 

Joseph  V.  Klauder,  M.D.  (Philadelphia,  Pa.)  : Dr. 
Hollander’s  point  is  well  taken  provided  erythematous 
doses  of  the  x-ray  are  not  employed  at  the  same  time 
as  erythematous  doses  of  the  ultraviolet  ray.  It  has 
been  said  that  ultraviolet  radiation  protects  against 
erythematous  doses  of  the  x-ray.  This  has  been  dis- 
proved. Drs.  Pfahler,  Martin,  and  I recently  published 
a report  in  which  it  was  shown  that  the  ultraviolet  ray 
did  not  protect  the  skin  of  rabbits’  ears  from  massive 
doses  of  the  x-ray.  The  ultraviolet  ray  was  used  be- 
fore as  well  as  after  the  x-ray.  Probably  it  is  not 
harmful  if  mild  doses  of  the  x-ray  are  employed  with 
mild  doses  of  the  ultraviolet  ray. 

Carroll  S-  Wright,  M.D.  (Philadelphia,  Pa.)  : In 
treating  acne,  general  treatment  should  be  instituted 
before  applying  the  x-ray.  The  disease  should  first  be 
treated  according  to  the  various  factors  probably 
causative,  and  the  x-ray  should  be  used  only  as  an 
adjunct.  Some  years  ago  I thought  that  the  x-ray 
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was  certainly  the  great  therapeutic  agent  in  acne,  but 
I have  come  to  regard  it  more  and  more  as  merely  a 
help  and  not  as  the  main  therapeutic  procedure.  The 
same  thing  holds  true  in  psoriasis. 

For  a classification  of  psoriasis,  I should  suggest  that 
outlined  by  Dr.  Schamberg  in  an  article  on  “The 
Known  and  Unknown  about  Psoriasis.”  He  classified 
the  types  of  the  disease  as  active  and  inactive,  and 
stated  that  the  best  therapeutic  results  can  be  obtained 
by  considering  it  in  this  light.  The  active  case,  of 
course,  is  that  which  is  spreading  rapidly  and  is  inflam- 
matory, as  contrasted  with  the  quiescent  status  in  the 
inactive  case.  In  the  active  stage  the  disease  does  not 
respond  to  the  usual  therapeutic  measures,  and  means 
must  be  considered  for  rendering  it  inactive. 

In  urticaria  the  same  thing  is  true  that  was  brought 
out  by  Dr.  Pusey  in  his  discussion  of  dermatitis — that 
it  is  necessary  to  search  deeply  for  causes.  We  might 
profitably  spend  about  three  months  of  our  training 
under  the  tutelage  of  Sherlock  Holmes,  and  perhaps 
then  could  secure  better  results.  Such  cases  frequently 
can  be  cleared  up  only  by  unearthing  some  unusual 
cause. 


Some  Clinical  Syndromes 
Due  to  Endocrine 
Dysfunction  * 

THE  CLINICAL  SYNDROMES 
ASSOCIATED  WITH  HYPOFUNCTION 
OF  THE  THYROID  GLAND 

BENSON  A.  COHOE,  M.D. 

PITTSBURGH,  PA. 

The  role  of  the  thyroid  gland  in  the  body 
economy  has  been  the  subject  of  extensive  re- 
search over  a period  of  many  years,  but  as  yet 
such  investigations  have  failed  to  establish  any 
unanimity  of  opinion  concerning  the  complex 
nature  of  its  functions.  One  fact  stands  out 
clearly,  however ; viz.,  the  ability  of  the  thyroid 
cells  to  absorb  iodin  and  to  elaborate  one  or  more 
specific  iodin  compounds.  One  of  these  com- 
pounds, thyroxin,  isolated  by  Kendall,  has  an 
iodin  content  of  65  per  cent.  A normal  thyroid 
gland  contains  1 to  5 mg.  of  iodin  per  gram 
of  dried  gland,  only  a fourth  of  which  is  present 
in  the  form  of  thyroxin.  We  have  no  exact 
knowledge  of  the  form  of  combination  of  the 
remaining  iodin  except  that  it  is  organic.  Ken- 
dall has  expressed  the  opinion  that  there  is  an- 
other iodin  compound  elaborated  by  the  cells 
which  possesses  the  same  physiologic  activity  as 
thyroxin,  but  the  instability  of  this  compound 
has  so  far  prevented  its  isolation. 

There  is  a seasonal  variation  in  the  total 
iodin  content  of  the  gland,  the  amount  being 
highest  in  summer  and  lowest  in  winter.  It  has 
been  shown  that  about  14  mg.  of  thyroxin  is 

*Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 


present  in  the  body  tissues  apart  from  the 
gland  store,  and  that  the  body  utilizes 
about  0.75  to  1.0  mg.  of  the  thyroxin  daily. 
Kendall  regards  thyroxin  as  a catalyst,  the 
function  of  which  is  to  increase  the  rate  at 
which  the  fundamental  chemical  reactions  of  the 
body  are  carried  out.  Recent  observations  at  the 
Mayo  Clinic  have  suggested  that  the  action  of 
thyroxin  on  the  protein  metabolism  is  similar  to 
the  action  of  epinephrin  on  carbohydrate  metab- 
olism. Just  as  epinephrin  produces  temporary 
liberation  of  stored  carbohydrates,  so  thyroxin 
increases  temporarily  the  rate  of  elimination  of 
the  stored  protein,  although  the  effect  of 
thyroxin  is  more  prolonged. 

The  thyroid  is  physiologically  active  through- 
out life,  the  period  of  greatest  activity  being 
during  youth  and  early  adult  life.  Its  activity 
gradually  decreases  with  age.  During  certain 
physiologic  epochs  in  the  life  of  the  individual, 
such  as  puberty,  menstruation,  pregnancy,  and 
the  menopause,  its  activity  is  increased.  Accord- 
ingly, the  gland  is  normally  about  one  fourth 
larger  in  females.  Subsequent  to  the  menopause 
its  activity  is  greatly  decreased,  and  symptoms 
of  thyroid  deficiency  are  apt  to  make  their  ap- 
pearance during  this  period. 

Animal  experimentation  has  contributed  great- 
ly in  elucidating  our  knowledge  of  the  important 
role  played  by  the  gland  in  bodily  growth  and 
development.  Following  extirpation  of  the 
thyroid  in  young  animals  there  is  a marked  re- 
tardation in  growth,  due  to  an  arrest  in  the 
processes  of  ossification  both  in  the  epiphyseal 
lines  and  synchondroses.  The  genital  organs 
fail  to  develop  normally.  The  testicles  remain 
undeveloped  in  the  male  and  the  ovaries  show 
abnormalities  in  the  female  animals.  Trophic 
disturbances  appear  in  the  skin.  The  hair  may 
become  scanty  and  fall  out.  Metabolism  is  much 
reduced,  and  an  initial  increase  in  weight  is  fol- 
lowed later  by  emaciation.  The  animals  become 
apathetic  and  general  bodily  deterioration  gradu- 
ally ensues. 

All  of  the  available  evidence  seems  to  con- 
firm the  opinion  that  for  the  normal  develop- 
ment of  the  skeletal  system,  the  genital  organs, 
the  teeth,  the  skin,  and  the  hair,  and  for  bodily 
metabolism  generally  a normally  functioning 
thyroid  is  essential.  Indeed,  the  thyroid  gland 
has  been  regarded  as  of  such  paramount  im- 
portance in  the  vital  processes  of  the  body,  in 
contrast  with  the  other  glands  of  internal  secre- 
tion, that  it  has  aptly  been  styled  the  “first 
violin  in  the  endocrine  orchestra.” 

The  Clinical  Factors 

All  clinical  types  of  thyroid  insufficiencies  have 
a common  etiology  in  a defective  functioning  of 


February,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


329 


the  gland.  It  has  been  possible  to  classify  cer- 
tain clinical  forms  of  thyroid  failure  into  such 
groups  as  simple  goiter  (endemic  and  sporadic 
types),  cretinism,  and  myxedema;  but  from  a 
clinical  viewpoint  all  of  these  groups  may  merge 
into  each  other.  The  broader  term,  hypothyroid- 
ism, has  been  employed  to  designate  all  clinical 
conditions  due  to  defective  thyroid  functions. 
Thyroid  deficiency  occurs  in  all  climates  and  in 
all  races,  but  it  is  of  interest  that  negroes  and 
Chinese  are  rarely  affected. 

Marine  has  shown  that  when  the  iodin  store 
of  the  normal  thyroid  falls  below  the  normal 
minimum  (0.1  per  cent),  the  gland  undergoes 
certain  changes  characterized  by  an  increase  in 
the  blood  supply,  a decrease  in  the  stainable 
colloid,  and  histologically  a change  from  cuboid 
to  columnar  epithelium.  If  these  changes  con- 
tinue to  a stage  of  cell  proliferation,  hyperplasia 
results.  In  his  opinion  the  great  majority  of 
glands  showing  hypertrophy  and  hyperplasia 
never  proceed  to  the  stage  of  clinical  detecta- 
bility. He  believes  that  in  the  physiologic  phases 
of  goiter  the  thyroid  has  only  one  cycle  of 
morphologic  changes,  characterized  by  hyper- 
trophy progressing  into  a hyperplasia  which  may 
terminate  either  in  an  exhaustion  atrophy  or  in 
involution  (recovery).  If  involution  takes  place, 
the  gland  returns  to  a functionally  normal  col- 
loid state,  at  times  again  repeating  the  cycle 
under  stress  of  increased  demands  or  of  iodin 
deficiency. 

The  simple  goiter  is  the  result  of  a work 
hypertrophy  due  to  an  absolute  or  relative  in- 
sufficiency of  iodin.  The  endemic  type  may  be 
expected  to  occur  where  the  intake  of  iodin 
from  the  food  or  water  is  below  the  normal 
body  needs,  such  as  happens  in  goiter  districts. 
The  so-called  sporadic  type  similarly  may  de- 
velop in  the  individual  subjected  to  increased 
demands  upon  the  gland  by  such  factors  as  in- 
fectious diseases,  abnormal  diets,  puberty, 
menstruation,  pregnancy,  or  abnormal  function- 
ing of  other  endocrine  glands,  such  as  occur  in 
status  thymicolymphaticus,  acromegaly,  or  Ad- 
dison’s disease. 

Endemic  cretinism  occurs  in  the  infants  of 
certain  districts  of  the  world.  It  is  congenital 
in  origin,  but  the  pathogenesis  is  as  yet  obscure. 
The  infant  born  with  this  condition  develops 
abnormally  into  a dwarfed  hypothyroid  indi- 
vidual presenting  certain  degenerative  physical 
signs  in  the  osseous  system,  genitalia,  and  in- 
tegument, of  manifest  hypothyroid  origin.  It  is 
believed,  however,  that  the  thyroid  deficiency 
does  not  serve  to  explain  the  disturbance  of 
function  of  the  nervous  system  encountered  in 
such  individuals.  It  cannot  be  regarded,  there- 


fore, as  exclusively  a thyreopathy.  McCarrison 
found  that  among  the  mothers  of  cretins  in  the 
Himalayas,  where  the  disease  is  endemic,  96 
per  cent  showed  a goiter  and  that  about  44  per 
cent  of  the  cretins  themselves  had  enlarged 
thyroids.  Sporadic  cretinism  has  its  origin  in  a 
congenital  thyroplasia-  and  a better  term  for  this 
condition  would  obviously  be  congenital  or 
juvenile  myxedema. 

Myxedema 

Myxedema  as  a clinical  entity  was  first  de- 
scribed by  Gull  in  1878  in  a report  “on  a creti- 
noid state  supervening  in  adult  life  in  women.” 
The  term  myxedema  is  descriptive  of  but  a 
single  symptom  of  the  disease;  viz.,  that  of  the 
peculiar  thickened  cutaneous  areas  arising  from 
the  deposit  of  a substance  whose  chemical  con- 
stitution is  as  yet  unknown  but  which  is  gen- 
erally regarded  as  containing  mucin.  The 
clinical  picture  of  myxedema  displays  the  phys- 
ical signs  and  symptoms  of  primary  thyroid 
underfunction  in  the  most  definite  form. 

The  disease  begins  insidiously,  usually  in  the 
third  decade  of  life,  women  being  most  fre- 
quently affected.  The  first  symptom  is  com- 
monly a peculiar  thickening  of  the  skin  of  the 
face,  which  appears  pale  and  waxy,  with  deep 
wrinkling  of  the  forehead,  saclike  pouches  below 
the  eyes,  and  a double  chin.  The  thyroid  gland 
itself  is  rarely  palpable  and  is  usually  small. 
The  hands  and  feet  appear  short  and  plump. 
Trophic  changes  occur  in  the  skin,  hair,  and 
nails.  The  hair  becomes  thin  and  dry  and  the 
nails  short  and  brittle.  The  skin  feels  cold.  Sub- 
cutaneous pads  of  fat  appear  over  the  trunk, 
especially  in  the  supraclavicular  regions.  Mental 
changes  follow,  the  patient  lacks  energy,  and 
speaks  in  a slow  monotonous  manner.  Deafness 
and  dimness  of  vision  are  common.  The  body 
metabolism  is  greatly  decreased  and  the  basal 
metabolic  rate  may  be  found  to  be  as  low  as 
-50  or  -60.  Obesity  is  the  rule  even  on  a scanty 
diet.  The  output  of  total  nitrogen  is  reduced. 
Atheromatous  changes  occur  early.  The  pulse 
rate  may  become  slow,  the  blood  pressure  de- 
creased, and  the  temperature  subnormal.  Con- 
stipation is  ordinarily  a marked  symptom. 
Amenorrhea  is  common  in  females  and  impo- 
tence in  males. 

In  infants  affected  with  congenital  myxedema 
the  signs  of  thyroid  deficiency  may  not  become 
manifest  for  several  months  after  birth,  or  until 
the  child  has  been  weaned.  Thereafter,  there  is 
a marked  retardation  of  growth  due  to  an  arrest 
in  the  processes  of  ossification.  The  child  begins 
to  grow  fat,  with  a wrinkling  of  the  dry  skin. 
The  facial  expression  begins  to  change,  the  nose 
becoming  broad  and  thick.  The  hair  does  not 
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grow  normally  and  remains  thin  and  lusterless. 
Dentition  is  retarded,  and  the  teeth  may  be  ir- 
regular. Later  the  crowns  of  the  teeth  become 
ground  down.  The  abdomen  enlarges  and  umbil- 
ical hernia  is  common.  The  child  is  markedly 
constipated.  Signs  of  mental  enfeeblement  ap- 
pear, and  the  child  learns  to  walk  and  talk  at  a 
later  age  than  normal.  A common  finding  in 
such  hypothyroid  children  is  that  of  an  unusually 
prominent  great  toe  with  a wide  space  between 
it  and  the  next  toe. 

In  children  in  whom  this  juvenile  type  of 
myxedema  does  not  appear  before  the  third 
year,  the  hypothyroidism  is  usually  the  result  of 
some  postnatal  injury  of  the  thyroid  gland  due 
to  infectious  disease  or  toxemia. 

The  diagnosis  of  myxedema  cannot  be  made 
with  certainty  in  the  absence  of  characteristic 
subcutaneous  edema.  Plummer  has  observed 
that  this  myxedematous  change  does  not  develop 
unless  the  basal  metabolic  rate  falls  below  minus 
fifteen  or  minus  twenty. 

Basal  Metabolism 

Within  recent  years  clinical  observations  and 
investigations,  especially  through  the  aid  of 
basal-metabolic  determinations,  have  revealed 
the  fact  that  the  absence  of  the  supposedly 
pathognomonic  symptom  of  myxedema  (sub- 
cutaneous infiltration)  does  not  preclude  the  ex- 
istence of  a marked  thyroid  deficiency.  Owing 
possibly  to  the  lack  of  this  classical  symptom, 
many  cases  of  hypothyroidism  escape  the  notice 
of  the  clinician. 

In  a recent  intensive  study  of  myxedematous 
and  nonmyxedematous  types  of  hypothyroidism, 
Lawrence  found  a striking  similarity  in  the 
physical  signs  and  symptoms  of  the  two  groups. 
It  was  observed  that  the  sum  of  organic  activity 
as  measured  by  the  basal  metabolic  rate  was  de- 
pressed and  equally  so  in  both  types.  The 
characteristic  lymphocytosis  was  found  to  be 
equal  in  the  two  groups.  Bradycardia  and  hypo- 
tension occurred  in  both. 

The  symptoms  and  signs  most  commonly  as- 
sociated with  the  milder  forms  of  thyroid  de- 
ficiency are  due  mainly  to  lowered  metabolism. 
One  of  the  most  striking  symptoms  in  such 
patients  is  that  of  ready  fatigue,  both  physical 
and  mental,  with  a tendency  to  memory  loss. 
They  become  hypersensitive  to  cold  in  contrast 
with  the  feeling  of  warmth  experienced  by  the 
hyperthyroid  patients.  This  sensation  of  cold 
may  at  times  become  a feeling  of  dullness  ac- 
companied by  shivering  fits.  The  extremities  are 
cold  and  the  temperature  is  commonly  found  to 
be  subnormal.  Spells  of  vertigo,  palpitation,  and 
dyspnea  are  frequent.  Trophic  changes  may  ap- 


pear in  the  skin  and  its  appendages.  The  skin 
becomes  dry  and  the  hair  loses  its  luster  and 
may  become  thin.  Supraclavicular  pads  of  fat 
and  transitory  infiltrations  of  the  skin,  especially 
over  the  backs  of  the  hands  are  frequently  seen. 
The  nails  may  become  brittle  and  short.  The 
hair  of  the  outer  third  of  the  eyebrow  may  be- 
come strikingly  sparse  (Hertoghe’s  sign).  Anom- 
alies in  the  genital  system  are  common,  with 
irregular  or  suppressed  menses  in  females,  and 
impotence  in  males.  Sterility  is  a frequent  re- 
sult. If  the  thyroid  deficiency  arises  early  in 
life  the  genital  organs  may  remain  infantile 
The  onset  of  puberty  may  be  delayed,  but  in 
Englebach’s  opinion  hypothyroidism  is  frequent- 
ly associated  with  an  early  maturity.  There 
may  be  frequent  headaches,  either  frontal  or 
occipital  in  site,  along  with  vague  neuralgic  pains 
throughout  the  body.  A persistent,  intractable 
constipation,  especially  in  women  of  the  obese 
type,  may  at  times  be  the  only  significant  symp- 
tom of  an  underlying  hypothyroidism. 

Almost  all  hypothyroid  patients  complain  of 
cardiac  disturbance  in  the  nature  of  dyspnea 
and  palpitation.  The  dyspnea  is  usually  the 
more  pronounced.  Hypotension  and  a tendency 
towards  an  early  arteriosclerosis  are  other  mani- 
festations of  cardiovascular  impairment.  Means 
has  shown  that  the  cardiac  output  per  systole  in 
thyroid  failure  may  be  reduced  to  50  per  cent 
of  normal  and  that  the  rate  of  blood  flow  is 
similarly  diminished.  It  has  been  observed  that 
the  heart  in  hypothyroid  patients  is  unable  in 
most  cases  to  respond  to  increased  demand  by 
accelerating  its  rate,  in  contrast  with  the  heart 
affected  by  organic  disease. 

Nitrogen  retention  is  a common  finding  in 
such  patients.  The  urinary  output  may  be  de- 
creased, and  an  albuminuria  may  be  found. 

Obesity 

Obesity  has  long  been  regarded  as  a usual  ac- 
companiment of  thyroid  insufficiency,  but  recent 
observations  have  revealed  the  fact  that  under- 
weight in  hypothyroid  patients  may  occur  even 
more  commonly  than  overweight.  We  have  also 
learned  that  the  great  majority  of  our  obese 
patients  show  no  decrease  in  their  basal  metabo- 
lism. Lawrence  believes  that  the  efifect  of  thyroid 
secretion  is  to  normalize  the  nutrition  and  weight 
of  the  individual  and  the  lack  of  it  will  result 
in  abnormalities  of  both  conditions,  but  the 
weight  abnormalities  may  be  in  either  direction 
according  to  the  factors  which  are  operating. 
He  found  obesity  to  be  a common  condition  in 
older  hypothyroid  subjects,  while  underweight 
was  the  rule  among  those  patients  in  whom 
failure  of  thyroid  secretion  began  at  the  age  in 
which  bodily  development  was  taking  place. 
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Diagnosis 

The  diagnosis  of  hypothyroidism  in  the  milder 
forms,  at  least,  is  at  times  beset  with  difficulty. 
The  outspoken  instances  of  this  condition  are 
comparatively  rare.  In  a series  of  some  eight 
hundred  patients  examined  at  the  Pittsburgh 
Diagnostic  and  Consultation  Clinic,  the  diagnosis 
of  hypothyroidism  was  made  in  but  four.  As 
Lawrence  has  stressed,  the  finding  of  a slightly 
diminished  basal-metabolic  rate  does  not  prove 
the  existence  of  thyroid  failure  any  more  than 
the  finding  of  sugar  in  one  specimen  proves  the 
presence  of  diabetes.  Basal-metabolic  estima- 
tions have  proved  of  great  diagnostic  aid,  but  in 
the  absence  of  any  of  the  characteristic  clinical 
symptoms  with  lowered  metabolism  readings, 
it  is  important  to  consider  the  possibility  of 
other  factors  which  may  cause  a decrease  in  the 
basal  metabolism,  such  as  pituitary  disease  or 
malnutrition.  If,  however,  the  metabolic  rate  is 
greatly  decreased — minus  thirty  or  lower — a 
diagnosis  of  hypothyroidism  appears  justifiable. 
It  is  generally  conceded  that  a moderately  low- 
rate — minus  fifteen  or  minus  thirty— in  itself 
does  not  establish  the  diagnosis.  In  the  presence 
of  a number  of  the  major  symptoms  of  hypo- 
thyroidism, however,  with  a slightly  depressed 
or  even  normal  metabolic  rate,  it  has  been 
thought  by  some  endocrinologists  that  the  ad- 
ministration of  thyroid  substance  is  indicated  as 
a therapeutic  aid  in  diagnosis. 

The  important  signs  and  symptoms  which 
should  be  taken  into  consideration  in  arriving  at 
a diagnosis  include : anomalies  in  growth  and 
development,  abnormalities  in  weight  (whether 
overw-eight  or  underweight),  trophic  changes  in 
the  skin  and  hair,  the  presence  of  Hertoghe’s 
sign,  infiltrations,  bradycardia,  hypotension 
hypothermia,  retention  of  nitrogen  products, 
and,  subjectively,  ready  fatigability,  hypersensi- 
tiveness to  cold,  frequent  headaches  and  ill-de- 
fined pains,  and  mental  apathy.  The  importance 
of  arriving  at  a diagnosis  is  obvious,  since  the 
individual  with  hypothyroidism  suffers  from  a 
hypometabolism  which  in  turn  depresses  all  of  the 
organs  the  function  of  which  is  to  furnish  energy 
and  nutrition  to  the  body.  The  routine  general 
examination  of  such  a patient  may  frequently 
fail  to  reveal  the  underlying  thyroid  factor 
causative  of  the  symptomatology,  and  the  pa- 
tient is  apt  to  be  labeled  as  a neurasthenic  or 
psychoneurotic. 

Treatment 

Following  the  brilliant  therapeutic  results  ob- 
tained by  Horsley  and  Murray  in  the  treatment 
of  myxedema  by  the  administration  of  thyroid- 
gland  substance,  thyroid  therapy  has  been  em- 
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ployed  by  clinicians  generally  in  all  condi- 
tions regarded  as  due  to  thyroid  insufficiency. 
In  the  various  forms  of  glandular  therapy,  it 
appears  probable  that  thyroid  substance  alone 
is  capable  of  any  appreciable  absorption  when 
administered  by  mouth.  With  the  employment 
of  metabolic-rate  estimations  it  was  hoped  that 
a definite  guide  might  be  found  for  determining 
the  proper  dosage  of  thyroid  substance  indicated 
in  any  particular  case  to  restore  the  metabolism 
to  normal.  Unfortunately,  experience  has  not 
served  to  substantiate  this  inference.  Lawrence, 
in  a carefully  controlled  series,  was  unable  to 
establish  any  exact  relationship  between  the  ini- 
tial decrease  in  basal  metabolism  and  the  amount 
of  thyroid  necessary  to  raise  it  to  normal.  As 
a result  of  his  observations  he  believes  that  the 
amount  needed  to  bring  about  normal  function 
in  any  given  patient  is  an  individual  require- 
ment which  cannot  be  satisfactorily  calculated, 
either  from  the  basal-metabolic  rate,  the  pulse 
rate,  or  the  severity  of  symptoms. 

It  is  apparent  that  the  proper  dosage  must  be 
determined  for  each  patient,  controlling  the  ad- 
ministration by  frequent  estimations  of  the  basal 
metabolism  and  a close  observation  of  the  weight 
alteration  and  cardiac  response.  The  initial  dose 
should  be  small,  and  may  be  increased  if  the 
basal-metabolic  rate  fails  to  approximate  normal. 
In  general,  it  has  been  agreed  that  an  average 
dose  of  two  grains  three  times  daily  is  a safe 
amount  to  administer  to  adults.  Patients  with 
cardiovascular  disturbances  should  be  given 
thyroid  cautiously,  and  it  is  well  to  bear  in  mind 
the  fact  that  patients  with  any  significant  degree 
of  thyroid  failure  almost  invariably  show  evi- 
dence of  cardiac  disturbance.  In  therapeutic 
doses,  thyroid  extract  in  cases  of  hypothyroid- 
ism is  believed  to  have  two  distinct  effects  upon 
the  heart.  Its  initial,  prompt  effect  is  to  increase 
the  work  of  the  heart,  and  a later  secondary  ef- 
fect is  to  improve  cardiac  nutrition.  Patients 
showing  cardiac  symptoms  should  remain  at 
comparative  rest  during  the  initial  period  of 
thyroid  administration  when  the  cardiac  effort 
may  be  increased  thereby. 

Weight  Reduction 

It  has  become  apparent  recently  that  our  faith 
in  the  specific  weight-reducing  property  of  thy- 
roid substance  has  been  poorly  founded.  Due  to 
the  fact  that  myxedematous  patients  exhibit  a 
striking  initial  loss  of  weight  under  thyroid  ad- 
ministration, the  general  impression  arose  that 
obese  patients  might  renew  their  youthful  forms 
through  the  magic  of  thyroid  feeding.  Careful 
clinical  observations  have  demonstrated  the  fal- 
lacy of  this  belief.  It  has  been  shown  that 
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thyroid  substance  will  cause  a reduction  in 
weight  only  in  those  cases  in  which  the  over- 
weight is  associated  with  thyroid  failure,  and 
not  otherwise,  and  furthermore  that  it  will  cause 
a gain  in  weight  in  hypothyroid  patients  whose 
weight  is  below  normal.  An  initial  loss  in  weight 
during  thyroid  administration  will  usually  be 
followed  by  a gain  in  weight  as  the  metabolic 
rate  approaches  normal.  When  thyroid  sub- 
stance, given  in  large  doses,  causes  a reduction  in 
weight  in  the  nonthyroid  type  of  obesity,  it  does 
so  by  virtue  of  a toxic,  not  a physiologic  action, 
and  the  use  of  thyroid  in  such  dosage  is  ob- 
viously a pernicious  practice  detrimental  to  the 
health  of  the  patient. 

Prophylactic  Iodin  Administration 

Gratifying  as  have  been  the  therapeutic  re- 
sults of  this  substitution  form  of  thyroid  treat- 
ment in  restoring  patients  with  impaired  thyroid 
function  to  normal  health,  the  triumph  of  pre- 
ventive medicine  in  decreasing  the  incidence  of 
endemic  goiter  by  the  prophylactic  administra- 
tion of  iodin  to  school  children  marks  a still 
greater  advance  in  the  treatment  of  thyroid  dis- 
orders. Colloid  goiter  has  been  shown  to  result 
from  an  excessive  stimulation  of  the  thyroid 
gland  in  the  lack  of  assimilable  iodin  in  the 
food  or  water  supply.  Chemical  analyses  of  the 
water  supply  in  certain  sections  of  the  lower 
Mississippi  have  shown  an  iodin  content  of 
10,000  to  18,000  times  the  amount  of  iodin  con- 
tained in  the  water  in  the  Lake  Superior  dis- 
tricts. Before  prophylaxis  was  begun,  goiter 
was  endemic  in  every  county  of  Michigan,  to 
the  extent  of  64  per  cent  of  the  school  children. 
Thanks  to  the  pioneer  work  of  Marine  and  his 
associates  in  the  field  of  goiter  prevention, 
school  children  in  the  goiter  belts  of  this  coun- 
try now  commonly  have  iodin  administered  to 
them  in  quantities  averaging  400  mg.  a year. 
In  the  districts  where  this  regime  has  been  in- 
stituted, the  incidence  of  goiter  has  dropped  to 
almost  nothing.  Furthermore,  it  has  been 
demonstrated  that  the  administration  of  iodin 
or  the  use  of  iodized  salt  during  pregnancy  will 
prevent  the  occurrence  of  congenital  goiter  in 
the  child.  The  use  of  iodized  salt  in  prophylaxis 
seems  also  to  have  been  vindicated.  Iodized  salt 
is  prepared  by  adding  one  part  of  potassium 
iodid  to  5,000  parts  of  salt.  The  average  person 
consumes  seven  and  one-half  pounds  of  salt  an- 
nually, and  in  so  doing  his  yearly  intake  of 
iodin  from  this  source  is  approximately  400 
mgs.,  the  amount  advised  in  prophylaxis.  The 
experience  of  the  medical  profession  in  Michigan 
tends  to  indicate  that  the  use  of  iodized  salt  will 


neither  induce  hyperthyroidism  nor  injure  a per- 
son in  this  condition. 
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THE  CLINICAL  MANIFESTATIONS 
OF  OVARIAN  DYSFUNCTION 

SIDNEY  A.  CHALFANT,  M.D. 

PITTSBURGH,  PA. 

Before  puberty,  the  normal  function  of  the 
ovaries  is  largely  nutritional,  and  has  to  do  with 
the  normal  development  of  the  uterus  and 
genital  tract,  the  mammary  glands,  and  such 
differentiation  of  the  female  pelvis  as  occurs 
during  childhood.  There  is  also  some  evidence 
that  growth,  particularly  of  the  long  bones,  is 
controlled,  or  rather  inhibited,  by  ovarian  in- 
fluence (Carlson1). 

After  puberty  the  ovarian  influence  has  both 
a continuous  and  a periodic  function,  which 
may  be  due  to  the  same  substance.  The  con- 
tinuous function  still  controls  the  nutrition  of 
the  mammary  glands,  uterus,  genital  tract,  and 
pelvis.  There  is  also  a repressive  function,  as 
seen  in  the  atrophy  of  the  thymus  and  control  of 
some  anatomic  characteristics  of  the  male.  The 
periodic  function  controls  the  menstrual  cycle 
and  early  pregnancy.  The  work  of  Frank  and 
his  associates  would  indicate  that  the  placenta 
is  also  a gland  of  internal  secretion,  and  has 
to  do  with  the  development  of  the  uterus  and 
mammary  gland  and  the  suppression  of  ovula- 
tion during  pregnancy. 

After  the  menopause  the  ovaries  atrophy,  and 
it  is  doubtful  if  they  have  any  internal  secretion.. 
The  symptoms  of  the  menopause  are  due  to  the 
absence  of  secretion.  Frank  and  his  associates2 
have  demonstrated  the  presence  of  a female  sex 
hormone  in  the  corpus  luteum  and  placenta,  and 
later  in  the  follicle  fluid.  The  name  “gestational 
gland”  was  given  to  these  three  glands,  to  em- 
phasize their  continuity  of  action.  This  sex 
hormone  is  present  in  appreciable  quantity  in 
the  circulating  blood,  beginning  ten  days  before 
the  onset  of  menstruation  and  increasing  in 
amount  up  to  the  onset  of  the  menstrual  flow. 
It  can  also  be  recovered  from  the  first  menstrual 
blood  in  a concentration  from  three  to  six  times 
as  great  as  in  the  circulating  blood.  This  same 
hormone  is  found  in  the  blood  after  the  eighth 
to  twelfth  weeks  of  pregnancy,  continuing  to  the 
time  of  delivery. 

It  would  appear  that  the  cyclical  changes  in 
the  uterus  are  initiated  by  the  developing  fol- 
licle, carried  on  by  the  corpus  luteum,  and  if 
pregnancy  occurs,  are  continued  by  the  corpus 
luteum  of  pregnancy  and  the  placenta.  Ovula- 
tion occurs  about  the  midmenstrual  period,  and 
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the  changes  in  the  uterus  are  in  preparation  for 
pregnancy.  If  pregnancy  does  not  occur,  disin- 
tegration of  the  endometrium  takes  place,  and 
menstruation  occurs. 

Papanicolaou* 1 2 3  has  demonstrated  an  antag- 
onistic hormone  from  the  corpus  luteum,  which, 
when  injected  into  guinea  pigs  at  regular  inter- 
vals, will  delay  almost  indefinitely  the  onset  of 
estruation,  and  which  will  not  cause  hypertrophy 
of  the  genital  tract  as  does  the  female  sex  hor- 
mone. Both  this  hormone,  which  he  calls  the 
proper  luteal  hormone,  and  the  female  sex  hor- 
mone are  present  during  pregnancy. 

Clinical  Evidences 

The  clinical  evidences  of  ovarian  dysfunction 
are : amenorrhea,  menorrhagia  and  metror- 

rhagia, dysmenorrhea,  and  sterility  in  some 
cases. 

Amenorrhea.  This  theoretically  would  sug- 
gest the  absence  of  ovarian  secretion.  Frank4 
has  divided  these  patients  into  three  classes : 
(a)  those  in  whom  the  female  sex  hormone  is 
not  found  in  appreciable  amounts  in  the  blood 
at  any  time;  (b)  those  in  whom  the  hormone 
occurs  in  threshold  amount,  that  is,  it  is  too 
scanty;  and  (c)  those  in  whom  the  hormone  is 
found  in  normal  or  even  in  increased  amount. 
A persistent  corpus  luteum  is  thought  to  be  the 
factor  in  this  last  group.  It  is  evident  that  the 
prognosis  varies  greatly  in  these  conditions. 

Menorrhagia  and  metrorrhagia.  Particularly 
in  the  adolescent  type,  these  patients  frequently 
show  an  excess  of  sex  hormone,  but  in  some 
cases  it  is  very  scanty  or  is  absent.  This  varia- 
tion has  not  been  explained. 

Dysmenorrhea  of  ovarian  origin  is  frequently 
associated  with  infantilism  and  frigidity.  There 
seems,  again,  to  be  no  consistent  relationship  be- 
tween the  amount  of  sex  hormone  and  the 
severity  of  the  symptoms.  Hirst5 6  has  had  some 
good  clinical  results  with  hypodermic  adminis- 
tration of  the  sex  hormone  of  placental  origin 
in  these  cases. 

Sterility.  After  other  causes  have  been  ex- 
cluded, a certain  percentage  of  these  cases  are 
due  to  deficient  sex  hormone.  Here,  again, 
Hirst"  has  had  some  good  results  with  hypo- 
dermic treatment. 

Experimental  Work 

The  tests  used  in  the  experimental  work  are : 
(1)  the  effect  of  injected  substance  on  the 
growth  of  the  uterus  and  vagina  after  castra- 
tion; (2)  the  effect  on  immature  animals;  and 
(3)  the  effect  on  the  vaginal  secretions  in  cas- 
trated mice.  Mice,  rats,  guinea  pigs,  and  rabbits 
have  been  used  largely,  but  much  work  has  been 


done  with  monkeys.  These  tests  seem  to  be  too 
complicated  for  general  use.  Until  either  our 
laboratories  arc  equipped  to  perform  them  or 
some  less  complicated  test  is  discovered,  we 
shall  be  unable  to  make  general  clinical  use  of 
the  knowledge  obtained  by  the  vast  amount  of 
experimental  work  which  has  been  done  by 
many  investigators. 

A second  disadvantage  is,  that  the  earlier 
glandular  extracts  were  entirely  inert.7  While 
that  defect  is  being  remedied,  there  is  slight 
evidence  that  mouth  administration  is  effective. 

There  are  many  factors  other  than  the  dis- 
turbances of  ovarian  function  which  influence 
menstruation.  Among  these  are  change  of  cli- 
mate, altitude,  nervous  disturbances,  exhausting 
diseases,  and  drug  habits.  Disturbed  function  of 
the  other  ductless  glands  has  an  effect  on  the 
ovarian  secretions  at  least,  if  not  a direct  action 
on  menstruation. 

Thus,  it  would  seem  that  at  the  present  time 
the  mouth  administration  of  the  various  ovarian 
preparations  is,  in  most  cases,  based  on  a very 
inaccurate  diagnosis,  and  there  is  also  little 
knowledge  of  the  potency  of  the  preparation  and 
its  fate  after  administration.  Clinically,  the  use 
of  ovarian  extract  to  control  the  menopausal 
disturbances,  particularly  those  following  opera- 
tion, does  seem  to  be  of  definite  value. 

Jenkins  Arcade. 
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PITUITARY  HEADACHE 

LARRY  D.  SARGENT,  M.D. 

WASHINGTON,  PA. 

While  little  of  real  importance  is  known  con- 
cerning pituitary  headache,  many  of  the  so- 
called  obscure  headaches  may  be  traced  to  the 
pituitary  body,  which  suggests  a method  of  at- 
tack. 

Stimulating  properties  are  credited  to  the 
posterior  lobe,  its  effect  being  to  increase 
metabolism,  regulate  blood  pressure,  and  gen- 
erally stimulate  the  sympathetic  nervous  system. 
Its  effect  in  surgical  shock  is  well  known.  Other 
endocrine  glands  can  have  an  influence  on  the 
action  of  the  pituitary  or  decreasing  its  func- 
tional activity,  particularly  as  regards  blood 
pressure.  A hyperplasia  of  the  gland  seems  to 
be  necessary  in  order  to  raise  the  blood  pressure, 
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this  being  the  chief  factor  in  the  production  of 
headache,  particularly  that  of  a more  or  less 
constant  type. 

In  pituitary  tumor,  if  the  mass  presses  for- 
ward and  upward,  hemianopia  will  occur.  If  it 
presses  backward,  the  symptoms  will  depend 
upon  the  amount  of  pressure  on  either  or  both 
crura  cerebri,  and  may  include  a positive  Babin- 
ski,  exaggerated  reflexes  with  clonus,  and  sen- 
sory changes.  These  may  occur  without 
hemianopia  or  oculomotor  palsies.  When  there 
is  a lateral  enlargement  of  the  gland,  oculomotor 
palsies  and  disturbances  of  circulation  in  the 
eyeball  may  occur,  due  to  pressure  upon  the 
cavernous  sinus.  All  these  enlargements  of  the 
sellar  mass  produce  headache  of  the  intra- 
temporal type  known  as  pituitary  headache. 

Diagnosis  and  Treatment 

The  principal  hope  for  relief  of  headache  of 
this  type  lies  in  early  recognition  of  the  symp- 
toms and  prompt  treatment,  as  later  on  a syn- 
drome develops  for  which  scant  treatment  is 
available. 

Patients  with  pituitary  involvement  are  us- 
ually underpar  or  excitable.  Those  may  be 
suspected  of  the  disorder  who  complain  of  head- 
aches from  an  unusual  source,  who  are  drowsy 
and  of  subnormal  temperature,  who  have  a ten- 
dency to  nose-bleeds,  who  fail  to  perspire  on  a 
hot  day,  who  have  ocular  deviations,  or  who 
have  peculiarities  of  the  hairy  growth  or  ab- 
normal character  or  spacing  of  the  teeth.  If 
treatment  is  withheld  until  there  is  destruction 
of  the  visual  fields  or  the  presence  of  choked 
disks,  or  until  there  is  deformity  or  acromegaly, 
no  help  can  be  given. 

In  making  a diagnosis,  the  functional  effects 
of  the  disease  must  be  considered  first.  Radio- 
grams are  a help  in  outlining  the  sella  turcica, 
and  these  should  always  be  of  the  stereoscopic 
type.  The  radiographic  interpretation  differs 
widely,  and  as  a result,  this  method  of  diagnosis 
is  not  infallible.  Nevertheless,  an  effort  to  in- 
terpret the  evidence  so  obtained  should  always 
he  made.  In  headache  cases,  one  should  look 
chiefly  for  evidence  of  marked  erosion  of  the 
sella  turcica  or  for  an  abnormally  enlarged  sella 
with  or  without  erosions.  These  two  types  pro- 
duce pathologic  conditions  with  all  the  symptoms 
of  general  intracranial  pressure. 

Headache  from  hyperplasia  of  the  pituitary 
gland  is  usually  bitemporal,  severe,  and  persist- 
ent, and  is  generally  due  to  enlargement  of  the 
gland  and  distention  of  its  covering.  It  is  be- 
lieved that  the  periodic  headache  which  accom- 
panies menstruation  is  caused  by  a temporary 
hyperplasia. 


Ocular  Involvement 

Pituitary  headaches  differ  in  type  from  those 
excited  by  a general  increase  in  intracranial  ten- 
sion such  as  occurs  when  a hyperplastic  gland 
has  burst  through  its  envelopes  into  the  cranial 
chamber.  After  this  has  occurred,  a choked  disk 
or  a primary  optic  atrophy  may  be  found.  The 
optic  nerves  most  commonly  suffer  atrophy  with 
edema  in  the  late  stages.  Amblyopia  associated 
with  a primary  atrophy  is  more  apt  to  indicate  a 
physiologic  block  to  light  impulses  than  a de- 
struction of  the  nerves.  Some  exophthalmos 
may  be  present.  The  alteration  of  the  visual 
fields  may  include  a bitemporal  hemianopia,  a 
loss  of  color  vision,  usually  for  red,  or  a central 
scotoma.  Unilateral  blindness  may  also  be  pres- 
ent, and  complete  blindness  has  occurred.  Ocu- 
lar palsies  are  not  common,  but  when  they  are 
present  they  are  generally  found  in  the  third, 
fourth,  and  sixth  nerves  in  the  cavernous  sinus, 
and  are  caused  by  the  pressure  of  the  tumor. 
Photophobia  is  a frequent  source  of  complaint. 
Deep  orbital  discomfort  is  associated,  together 
with  sensitiveness  of  the  eyes  to  pressure. 

Troublesome  epistaxis  is  very  common,  and 
the  bleeding  may  be  excessive.  In  some  cases 
with  marked  distention  of  the  ventricles  there 
may  be  severe  headache  accompanied  by  nausea 
and  vomiting,  and  unless  relief  is  obtained  pro- 
gressive blindness  may  ensue. 

Pituitary  headaches  often  subside  when  the 
process  becomes  stationary  or  when  the  dural 
capsule  has  become  fully  distended  and  the  sella 
turcica  widened.  Many  of  these  headaches  are 
relieved  when  the  patient  assumes  a recumbent 
position.  The  blood  pressure  plays  an  important 
role  in  this. 

In  erosion  causing  free  communication  be- 
tween the  sphenoid  sinus  and  the  pituitary  fossa, 
the  clinoids  are  largely  closed  in  by  the  superior 
portion  of  the  cavity.  In  cases  in  which  the 
erosion  process  proceeds  there  is  an  automatic 
improvement  of  the  headache.  Decompression 
has  been  tried  in  some  of  the  pressure  cases, 
with  complete  relief  of  the  previously  existing 
severe  type  of  headache. 

The  use  of  pituitrin  diluted  with  normal  salt 
solution  and  given  intravenously  over  a period 
of  time  has  produced  excellent  results.  Care 
must  be  exercised  in  its  use  when  cardiac  dis- 
turbances are  present.  The  use  of  the  pituitary 
whole  gland  in  tablet  form  also  has  some  ad- 
vocates. Pluriglandular  therapy  must  be  con- 
sidered, as  other  glands  which  are  deficient  in 
their  functions  may  play  an  important  part  in 
the  proper  handling  of  the  headache — at  least  in 
the  relief  of  symptoms.  Much  must  be  left  to 
the  imagination  in  the  treatment,  but  I have 
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found  that  all  dosages  must  be  pushed  to  an 
extreme  before  marked  results  can  be  obtained. 

6 South  Main  Street. 

ABSTRACT  OF  DISCUSSION 
On  Endocrine  Dysfunction 

Albert  E.  Roussel,  M.D.  (Philadelphia,  Pa.)  : The 
diagnosis  of  minor  degrees  of  hypothyroidism,  partic- 
ularly in  adults,  is  particularly  difficult.  The  disorder 
predominates  in  females  to  a marked  extent.  It  is 
apt  to  appear  after  the  age  of  forty,  emphasizing  the 
association  between  the  sex  hormone  and  the  various 
other  organs  of  internal  secretion.  These  cases  are 
apt  to  be  confused  with  a form  of  chronic  nephritis. 
Not  infrequently  the  urine  contains  albumin,  hyaline 
casts,  and  possibly  one  or  two  granular  casts.  The 
edema  is  not  a true  edema,  for  the  skin  does  not  pit 
on  pressure.  The  subnormal  temperature  is  interest- 
ing, as  are  the  various  aches  and  pains  which  occur. 
Many  of  these  patients  are  being  treated  with  coal-tar 
preparations  because  of  headache  or  muscular  pain. 

Blood  chemistry  is  most  important,  as  is  exami- 
nation of  the  eye-grounds,  and  the  basal-metabolic  test. 
Scanty  hair,  with  the  hair  line  high  on  the  forehead 
or  on  the  back  of  the  neck,  especially  in  women,  is 
suggestive.  Sensitivity  to  cold  is  one  of  these  symp- 


toms, and  there  is  mental  and  physical  sluggishness. 

Some  years  ago  I was  criticized  for  suggesting,  that 
the  basal-metabolic  test  would  supersede  all  other  tests 
for  hypo-  or  hyperthyroidism.  I now  rest  on  that  state- 
ment. 

Francis  A.  Fauglit,  M.D.  (Philadelphia,  Pa.)  : 
Thoughtful  study  of  the  close  relation  between  the 
thyroid  gland  and  the  ovary  is  important.  All  the 
glands  of  internal  secretion,  but  most  particularly  the 
thyroid,  are  closely  associated  with  ovarian  function, 
and  this  interdependence  will  explain  many  obscure 
clinical  problems. 

Probably  many  thyroid  dysfunctions  can  be  ex- 
plained on  the  basis  of  an  interstitial  inflammatory 
process.  This  frequently  involves  the  thyroid,  for  the 
condition  can  be  relieved  and  the  gland  restored  to 
normal  by  the  elimination  of  foci  of  infection.  This 
should  always  be  considered  in  a study  of  dysfunction 
of  the  ovaries,  also,  since  focal  infection  undoubtedly 
plays  a part  here. 

One  of  the  speakers  mentioned  the  relationship  be- 
tween dysfunction  of  the  ovaries  and  sterility.  The 
probable  close  relationship  between  sterility  and  exces- 
sive weight  in  females  is  worthy  of  consideration. 
The  correction  of  ovarian  dysfunction  may  depend, 
therefore,  upon  a proper  adjustment  of  the  metabolism 
produced  by  modification  of  the  diet  and  habits. 


Case  Reports* 

CARCINOMA  OF  THE  CECUM 

HARRISON  A.  DUNN,  M.D. 

ERIE,  PA. 

This  case  is  important  because  it  calls  atten- 
tion to  lesions  of  the  lower  right  quadrant  of  the 
abdomen  as  against  those  of  the  upper  right 
quadrant.  Too  often  lesions  in  the  lower  right 
quadrant  are  blamed  on  the  appendix,  and  tfie 
possiblity  is  forgotten  that  the  symptoms  may  be 
due  to  diverticulitis,  carcinoma,  or  tuberculosis 
of  the  cecum,  volvulus,  intussusception,  tuber- 
culous peritonitis  (with  symptoms  and  signs 
referable  to  this  area),  or  other  chronic  inflam- 
matory lesions  about  the  cecum  or  appendix, 
and,  in  the  female,  some  pathology  of  the 
adnexa  on  the  right  side.  Right  lower  abdominal 
disease  also  includes  a recently  described  disease 
of  the  appendix — carcinoid  tumor.  These 
tumors  are  discovered  accidentally  in  routine 
pathologic  diagnoses  of  appendices  removed  at 
operation.  From  their  nature,  they  may  explain 
the  origin  of  some  undermined  lesions  of  the 
cecum. 

The  case  in  question  came  under  my  observation  in 
July,  1924.  The  patient  was  a man  32  years  old,  an 
American,  and  a toolmaker  by  trade.  At  this  time  his 
history  was  negative  except  that  ten  years  prior  to 
admission  he  had  been  operated  upon  by  a competent 
surgeon,  when  something  in  the  lower  right  quadrant 

•Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 


of  his  abdomen  was  removed  which  at  the  time  was 
considered  the  appendix,  for  it  was  small  and  tubular 
and  had  a lumen.  He  was  apparently  in  good  health 
until  three  months  before  my  first  observation,  when 
he  experienced  pain  and  induration  over  his  operative 
scar. 

Upon  admission  to  the  hospital,  his  white-cell  count 
was  17,500.  The  Wassermann  test  was  negative,  and 
the  urine  contained  a trace  of  albumin,  with  epithelial 
and  hyaline  casts.  Radiograms  of  the  gastro-intestinal 
tract  were  negative  except  for  the  following : The 

upper  and  outer  part  of  the  cecum  and  the  lower  part 
of  the  ascending  colon  were  irregular.  The  tip  of  the 
cecum  was  movable,  and  from  its  outer  part  extended 
what  appeared  to  be  an  appendix  with  its  tip  directed 
towards  a mass  which  could  be  palpated. 

At  operation  two  days  after  admission,  an  abscess 
in  the  line  of  the  old  incision  was  evacuated  and  the 
appendix  was  removed.  There  was  a hard  mass  ap- 
parently in  the  cecdl  wall.  The  wound  was  closed  with 
drainage.  Since  infection  was  present,  it  was  not 
thought  advisable  to  do  a resection  at  this  time.  The 
patient  left  the  hospital  thirteen  days  after  operation. 
The  wound  healed  within  one  month  after  his  dis- 
charge from  the  hospital,  following  which  he  took 
intensive  x-ray  treatment  for  some  months. 

Eight  months  after,  he  began  to  show  a loss  of 
vitality  and  had  crampy  pains  in  the  abdomen.  These 
symptoms  gradually  increased  in  intensity  until  his 
second  admission  to  the  hospital  in  May,  1925.  less 
than  a year  after  his  appendectomy.  At  this  time  a 
resection  of  the  cecum  was  done,  high  up,  with  about 
four  inches  of  the  ileum,  together  with  an  ileocolostomy. 
The  patient  made  a good  recovery  and  left  the  hospital 
in  twenty-six  days.  The  convalescence  was  retarded 
somewhat  by  a mild  septic  parotiditis  which  appeared 
four  days  after  the  operation. 

The  microscopic  diagnosis  at  the  time  of  this  opera- 
tion was  that  the  lesion  was  chronic  and  inflammatory, 
but  after  reexamination  the  pathologic  report  was  as 
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follows : “The  sections  show  an  epithelial  new  growth 
of  tjie  gland-cell  type.  The  gland  acini  are  irregular 
in  shape  and  set  in  a scanty  connective-tissue  stroma. 
The  lining  cells  are  hypertrophied  and  multiplied,  and 
the  production  of  mucous  cells  is  increased.  The 
lumina  are  irregular  in  shape  and  tend  to  become 
bifurcated.  Mitotic  figures  are  numerous.  The  section 
shows  an  intensive  inflammatory  reaction  throughout. 
The  pathologic  diagnosis  is  adenocarcinoma.” 

Following  the  resection  of  the  cecum,  the  patient’s 
convalescence  was  good,  and  after  three  and  a half 
years  he  has  gradually  gained  in  weight  and  strength 
and  has  been  active  in  his  occupation. 


230  West  Eighth  Street. 


CONGENITAL  ATRESIA  OF  THE 
ESOPHAGUS  WITH  ABSENCE  OF 
THE  MIDPORTION 

WILLIAM  POMP  WALKER,  M.D. 

BETHLEHEM,  PA. 

The  patient  was  a male  child  without  visible  de- 
formity who  weighed  six  pounds  at  birth.  His  mother 
was  33  years  of  age,  and  the  delivery  was  normal  and 
at  full  term.  There  was  no  history  of  any  malforma- 
tion in  the  family  of  either  parent.  At  birth  the  nose 
and  throat  were  observed  to  contain  much  mucus.  The 
child  was  placed  to  the  breast  after  eighteen  hours, 
and  nursed  eagerly  but  seemed  to  have  some  difficulty, 
becoming  slightly  cyanosed  and  choking.  About  one 
hour  after  nursing  the  baby  regurgitated  apparently 
all  that  he  had  taken.  Sterile  water  was  given,  with 
the  same  result.  The  feedings  were  then  tried  more 
slowly  with  an  eye  dropper,  but  always  within  an 
hour  afterwards  the  whole  feeding  was  returned,  and 
several  times  there  was  marked  cyanosis  and  choking. 
It  was  also  noticed  that  the  nose  and  throat  were 
frequently  filled  with  mucus.  The  baby  had  passed 
meconium  on  the  day  of  birth.  After  five  days  his 
weight  had  dropped  to  A1/  pounds,  and  he  was  brought 
to  the  hospital  on  March  3,  1928.  The  above  history 
was  obtained  at  the  hospital. 

Physical  examination  on  admission  did  not  reveal 
any  visible  deformity.  The  child  weighed  four  pounds, 
eight  ounces,  and  his  temperature  was  99°.  The  head, 
eyes,  ears,  nose,  mouth,  and  throat  were  normal  except 
for  a rather  large  amount  of  mucus  in  the  nose  and 
throat.  The  chest  was  resonant,  the  breath  sounds  were 
bronchovesicular,  and  numerous  moist  rales  were  heard 
over  the  whole  chest.  The  respiration  was  irregular, 
especially  after  an  attempt  at  feeding.  The  heart  and 
abdominal  findings  were  negative.  There  was  some 
oozing  of  blood  from  the  rectum. 

The  x-ray  examination  showed  that  the  heart  was 
displaced  to  the  right  and  somewhat  transversely,  and 
that  there  was  an  esophageal  diverticulum  to  the  right 
and  slightly  below  the  sternoclavicular  junction.  There 
was  no  evidence  fluoroscopically  or  radiographically  of 
any  barium  passing  through  the  esophagus  below  the 
pocket.  The  barium  was  deposited  in  the  sac  at  the 
junction  of  the  clavicles  and  to  the  right  of  the  median 
line  and  then  was  regurgitated-.  Bougies  could  be 
passed  into  the  sac  but  not  beyond  it. 

Laboratory  examination  of  the  regurgitated  fluid 
on  March  4th  showed  that  no  hydrochloric  acid  was 
present.  A diagnosis  of  congenital  atresia  of  the 


esophagus  was  made,  and  the  parents  were  advised  that 
the  only  surgical  procedure  which  could  be  attempted 
was  gastrostomy.  Permission  for  this  was  refused. 

The  treatment  consisted  of  rectal  feedings  of  two 
fluid  ounces  of  five-per-cent  glucose  and  saline  solution 
every  two  hours.  Mouth  feedings  of  small  amounts  of 
sterile  water  were  tried  frequently,  always  with  the 
same  result — an  attack  of  cyanosis,  choking,  and 
regurgitation  of  all  the  feeding. 

The  baby  lived  for  six  days  in  the  hospital  and  lost 
weight  gradually  until  he  weighed  three  pounds,  twelve 
ounces.  The  temperature  remained  normal  until  the 
fifth  day,  when  it  rose  to  101.2°.  It  fell  again  to 
normal  the  following  day,  just  preceding  death  on 
March  9th. 

The  postmortem  examination  showed  that  the  body 
was  symmetrical,  without  apparent  deformity,  and 
emaciated.  On  opening  the  thorax  the  heart  was  found 
to  lie  in  a transverse  direction.  No  deformities  of 
the  heart  or  any  of  its  vessels  were  noted.  Inspection 
of  the  esophagus  showed  a lack  of  continuity,  the 
deficiency  occurring  between  a point  opposite  the  level 
of  the  first  rib  and  the  right  bronchus.  Passage  of 
sounds  demonstrated  the  presence  of  a pocket  in  the 
upper  section  deviating  slightly  to  the  right.  A sound 
passed  from  below  met  with  an  obstruction  at  the  level 
of  the  right  bronchus.  Dissection  of  the  intervening 
tissue  disclosed  nothing  that  could  be  identified  as 
esophageal  wall.  No  other  developmental  defects  were 
found  in  either  the  thorax  or  the  abdomen. 


Third  and  Cherokee  Streets. 


GUNSHOT  WOUND  OF  THE  BRAIN 

JAMES  H.  BALDWIN,  M.D. 

PHILADELPHIA,  PA. 

W.  K.,  aged  17  years,  was  admitted  to  the 
Methodist  Hospital,  Philadelphia,  May  2,  1925, 
With  the  following  history  : 

Shortly  before  admission  he  had  received  a gunshot 
wound,  the  bullet  having  entered  the  left  eye.  The 
eyeball  was  practically  destroyed,  a portion  of  it  lying- 
on  the  cheek  below  the  eyelid.  The  patient  was  un- 
conscious, but  with  normal  pulse,  respiration,  and  tem- 
perature. 

X-ray  studies  were  made  then  and  several  times  later. 
The  eyeball  was  enucleated,  shortly  after  admission, 
by  Dr.  Phillip  Moore,  and  a bullet  hole  was  found  in 
the  posterior  orbital  wall.  The  radiograms  showed  that 
the  bullet  had  passed  entirely  through  the  brain  and 
was  lodged  in  the  occipital  lobe  of  the  cerebrum. 

The  following  day  the  patient  was  conscious  and  im- 
proved hourly.  By  the  second  day,  with  the  exception 
of  the  injured  eye,  he  seemed  subjectively  normal. 
There  were  no  disturbances  in  hearing,  no  paralysis  or 
changes  in  normal  reflexes.  The  temperature,  pulse, 
and  respiration  remained  normal  throughout. 

As  the  bullet  was  in  the  brain  center  for  the  right  eye, 
studies  were  made  daily  by  Dr.  Moore.  Twelve  days 
after  admission,  the  night  eye  having  been  normal,  a 
beginning  change  was  noted.  The  media  were  clear, 
but  there  was  a positive  papilledema  with  several  small 
areas  of  hemorrhage  near  the  disk  and  large  tortuous 
central  veins.  Daily  this  condition  showed  slow  prog- 
ress, and  the  nerve  head  was  becoming  swollen  and 
cloudy. 
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Fig.  1.  Gunshot  wound  of  the  brain,  anteroposterior  view. 


Five  clays  later,  or  seventeen  days  after  admission, 
the  bullet  .was  removed,  through  an  osteoplastic  flap, 
from  the  cuneate  portion  of  the  left  occipital  lobe  of 
the  cerebrum.  The  operation  caused  very  little  change 
in  the  patient’s  condition,  and  each  day  improvement 
was  noted  in  the  eye  condition  until  it  was  normal  again. 

The  patient  was  discharged  June  6,  1925,  thirty-five 
days  after  admission.  Later  he  was  fitted  with  an 
artificial  eye.  Since  that  time  he  has  worked  steadily, 
with  two  exceptions. 

On  September  5,  1927,  twenty-eight  months  after  the 
injury,  he  says  he  was  in  Camden,  N.  J.,  that  he  be- 
came dizzy  and  weak,  had  a thumping  or  knocking 
feeling  in  the  back  of  his  head,  and  felt  as  if  he  were 
about  to  faint.  He  awoke  in  Cooper  Hospital  an  hour 
later,  and  was  soon  able  to  go  home.  He  was  well 
until  February  2,  1928,  five  months  later,  when  he  had 
an  exactly  similar  attack  except  that  he  was  uncon- 
scious only  twenty  minutes.  He  felt  normal  again 
shortly  after,  has  had  no  further  attacks  during  the 
past  nine  months,  and  has  been  able  to  work  steadily. 


Fig.  2.  Gunshot  wound  of  the  brain,  lateral  view. 


These  were  very  likely  attacks  of  traumatic  epilepsy, 
and  we  are  watching  his  progress. 

The  radiograms  show  the  course  and  the  position  of 
the  bullet  just  before  removal. 

1426  Pine  Street. 


ACUTE  EMPYEMA  WITH 
POSTPNEUMONIC  PULMONARY 
ATELECTASIS  RELIEVED  BY 
BRONCHOSCOPY"’ 

ETHAN  FLAGG  BUTLER,  M.D. 

SAYRR,  PA. 

A ( lerman  man  aged  seventy,  a retired  merchant, 
was  admitted  to  Robert  Packer  Hospital  January  7, 
1928,  with  acute  lobar  pneumonia  involving  the  left 
lower  lobe  and  signs  of  left-sided  pleurisy.  Two  days 
after  admission  the  patient  apparently  passed  through  a 
‘‘crisis,'’  but  the  next  day  the  temperature  returned  to 
100.6°.  Fluid  was  not  discoverable  on  physical  examina- 
tion. From  January  10th  to  19th  the  temperature  and  pulse 
varied  considerably,  gradually  rising  as  time  went  on. 
Eventually  the  presence  of  fluid  in  the  left  chest  was 
determined.  On  January  23d,  175  c.c.  of  pus  was 
recovered  from  the  left  pleural  cavity,  in  which  pneu- 
mococci were  found.  Aspiration  on  January  25th 
yielded  100  c.c.  of  pus.  The  temperature  was  now 
fluctuating  widely  each  day,  reaching  a point  higher 
than  101°. 

On  January  27th,  under  procain  anesthesia,  a primary 
thoracotomy  with  rib  resection  was  performed,  thereby 
establishing  free  and  continuous  drainage.  Following 
this  operation,  all  dyspnea  was  entirely  relieved  and  the 
temperature  dropped  to  normal  and  remained  there  for 
two  days.  Then  it  rose  to  102.6°  on  the  fourth  day  and 
102°  on  the  sixth  day  after  the  operation.  Except  for 
the  initial  forty-eight  hours,  the  patient  did  not  gain  the 
relief  from  this  operative  procedure  which  could  nor^ 
mally  be  expected.  The  temperature,  pulse,  and  respira- 
tion were  irregular.  The  wound  appeared  sluggish 
and  the  exposed  tissues  did  not  become  quickly  covered 
with  clean,  healthy  granulations.  The  size  of  the 
cavity  did  not  decrease.  This  was  significant,  because 
the  empyema  was  a simple  postpneumonic  pneumococcic 
condition.  The  cavity  was  small,  and  therefore  the 
factor  of  a large  open  pneumothorax  resulting  from 
operative  intervention  did  not  enter  into  the  case. 

It  was  necessary  to  discover  some  explanation  for 
such  a sluggish  refractory  wound.  The  blood  chem- 
istry and  fixation  were  all  negative.  The  cardiovascular 
system  could  not  be  blamed.  The  kidney  function  was 
adequate.  The  responsible  factors  evidently  lay  within 
the  left  chest.  Physical  examination  of  a postoperative 
chest  is  always  difficult  and  unsatisfactory;  informa- 
tion of  greater  value  can  be  derived  from  radiograms. 
The  plates  from  this  patient  showed  a persistent  diffuse 
shadow  in  the  area  of  the  left  lower  lobe,  as  well  as 
the  outlines  of  a persistent  empyema  cavity.  Through 
the  wound,  the  appearance  of  the  lung  tissue  suggested 
intrapulmonary  pathology.  A tentative  diagnosis  of 
carcinoma  of  the  lung  was  made.  Further  investiga- 
tions were  planned  to  prove  or  disprove  that  working 
diagnosis. 

On  February  11th,  under  local  anesthesia,  the  left 
lower  lobe  was  explored,  and  the  upper  lobe  was  pal- 
pated through  the  empyema  wound.  It  was  of  about 

♦From  the  Surgical  Service  of  Robert  Packer  Hospital. 
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normal  consistency,  and  was  everywhere  adherent  to 
the  chest  wall.  The  lower  lobe  was  retracted  away 
from  the  chest  wall  and  was  not  adherent  thereto.  It 
had  two  or  three  necrotic-looking  areas.  On  incision 
into  the  lobe  it  was  found  to  be  nonvascular  and  com- 
pletely atelectatic.  The  exact  cause  for  this  condition 
could  not  be  determined.  Needling  did  not  disclose 
any  abscess  cavity.  No  tissue  suggestive  of  carcinoma 
was  obtained.  There  was  practically  no  bleeding  any- 
where that  the  lung  was  opened.  Microscopic  study  of 
the  tissue  removed  showed  no  malignancy,  but  it  did 
show  chronic  fibrosis  of  the  lung  tissue  and  infiltration 
with  many  polynuclear  cells. 

The  diagnosis  being  still  in  doubt,  bronchoscopic  in- 
vestigation was  carried  out  on  February  16th.  The 
larynx,  trachea,  and  entire  right  bronchial  tree  were 
normal.  On  the  left,  the  orifice  of  the  upper-lobe 
bronchus  appeared  normal.  The  bronchial  paths  lead- 
ing into  the  lower  lobe  were  decidedly  narrower  than 
normal,  were  very  inflamed,  and  were  alternately 
streaked  with  longitudinal  pale  and  red  lines.  They 
bled  easily  when  touched,  and  in  general  showed 
marked  stenosis.  A small  aspirating  tip  was  introduced 
beyond  the  lip  of  the  bronchoscope  in  a search  for 
any  occluding  secretions  that  might  be  discovered,  but 
it  was  impossible  to  demonstrate  any  such. 

Immediately  after  the  bronchoscopic  examination 
there  was  a decided  improvement  in  the  patient’s  condi- 
tion. Whereas,  for  two  weeks  previously  the  after- 
noon temperature  had  not  been  less  than  100°,  after 
bronchoscopy  the  maximum  temperature  did  not  exceed 
99°.  The  sluggish,  seminecrotic  tissue  surrounding  the 
wound  rapidly  took  on  a healthy  appearance  and  became 
covered  with  granulations,  and  the  empyema  cavity, 
which  had  formerly  shown  no  tendency  towards 
obliteration,  began  to  decrease  in  size.  A second 
bronchoscopic  examination  two  weeks  after  the  first 
showed  a decided  change  within  the  lung.  The  left 
bronchial  tree  was  no  longer  collapsed,  but  readily  ad- 
mitted the  bronchoscope,  and  was  much  less  inflamed 
than  previously.  There  was  bronchoscopic  evidence  of 
aeration  in  the  left  lower  lobe. 

The  patient  improved  rapidly,  gained  weight  and 
strength,  the  cavity  was  obliterated,  the  wound  was  re- 
duced to  a small  superficial  granulating  area,  and  the 
patient  was  discharged  from  the  hospital  on  March 
17th.  His  condition,  as  shown  by  physical  and  fluoro- 
scopic examinations  at  intervals  of  one  or  two  months, 
has  continued  satisfactory  in  all  respects  since  his  dis- 
charge. 

This  case  is  reported  because  it  has  a bear- 
ing on  the  etiology  of  chronic  empyema.  Cases 
are  occasionally  encountered  which  become 
chronic  even  though  none  of  the  generally  recog- 
nized factors  are  present,  and  no  readily  assign- 
able cause  can  be  discovered.  This  was  such  a 
case.  By  bronchoscopic  examination  the  cause 
of  the  impending  chronicity  was  discovered  to  be 
a postpneumonic  pulmonary  atelectasis  involving 
the  left  lower  lobe.  In  so  far  as  it  is  permissible 
to  arrive  at  conclusions  from  one  case,  it  would 
appear  that : ( 1 ) postpneumonic  pulmonary 

atelectasis  may  be  a possible  factor  in  producing 
chronicity  in  cases  of  acute  empyema,  and  (2) 
any  case  of  acute  empyema  which  is  not  pro- 
gressing in  a thoroughly  satisfactory  manner 


may  be  benefited  by  bronchoscopy,  and  surely  it 
cannot  be  harmed. 


THE  DISCOURAGING  CANCER  SITUATION 

The  editor  of  the  Pittsburgh  Medical  Bulletin  thus 
sums  up  the  findings  in  the  papers  presented  at  the 
recent  cancer  meeting  of  the  Allegheny  County  Medical 
Society:  Of  the  150  cases  (cancer  of  the  cervix)  only 
three  occurred  in  single  women.  There  are  no  symptoms 
of  early  cancer  of  the  cervix.  In  recognizing  early 
carcinoma  of  the  stomach,  only  two  methods  of  investi- 
gation are  of  much  importance;  namely,  the  history  and 
the  x-ray  studies.  For  the  past  century  all  methods  of 
attack  have  been  based  on  the  one  principle— destruc- 
tion. It  is  to  be  hoped  that  a new  method  of  attack 
may  be  discovered.  It  is  unfortunate  that  the  symptoms 
of  a carcinoma  of  the  large  bowel,  a condition  so 
amenable  to  surgical  cure  or  relief,  are  so  insidious  and 
so  intertwined  with  those  of  so  many  other  abdominal 
conditions.  Any  real  improvement  in  lowering  the 
mortality  of  cancer  of  the  large  bowel  must  come 
from  an  earlier  diagnosis  and  a more  prompt  surgical 
relief  in  this  usually  slow-growing  type  of  cancer. 

The  editor  continues : It  is  apparent  from  a review 
of  the  published  symposium  that  only  in  cancer  of  the 
breast  is  there  much  hope  of  recognition  in  time  for 
cure  to  be  effected.  It  is  also  obvious  that  we  must 
go  a long  way  in  educating  the  public  before  all  women 
who  have  borne  children  will  form  the  habit  of  sub- 
mitting to  a vaginal  examination  twice  a year,  and 
before  men  over  forty  years  of  age,  suffering  only 
from  digestive  disturbances,  will  routinely  submit  to 
x-ray  examination  or  consider  exploratory  operation. 
The  help  so  much  needed  by  the  human  race  at  present 
must  apparently  come  from  the  biochemist,  if  the 
dreadful  progress  of  cancer  is  to  be  arrested.  In  the 
meantime,  medical  practitioners  must  constantly  be 
alert  for  opportunities  to  encourage  more  and  more 
frequent  and  thorough  physical  examinations,  making 
use  of  every  known  means  for  correct  diagnosis. 


ABERGLAUBE  UND  HEXEREI 

An  editorial  writer  in  the  American  Journal  of 
Pharmacy  under  the  above  title  disputes  the  statement 
that  “mankind  is  on  the  verge  of  mental  maturity.”  The 
editorial  was  inspired  by  the  recent  wide  discussion 
resulting  from  the  pow-wow  murder  in  York  and  the 
consequent  revelation  of  a widespread  belief  in  witch- 
craft and  signs.  The  editorial  says : “Look  at  the  court 
proceedings  of  some  of  these  counties  of  southeastern 
Pennsylvania.  Here  you  will  find  records  of  charges 
and  countercharges  regarding  such  practices  as  ‘powr- 
wowing’  of  frequent  occurrence,  and  the  latest  develop- 
ment in  this  connection  is  a murder  committed  at  the 
instigation  of  one  of  these  practitioners  in  order  to  get 
a lock  of  the  victim’s  hair  to  use  in  some  clandestine 
and  occult  rite.  If  this  be  mental  maturity,  then  our 
madhouses  are  populated  by  the  intelligentsia.” 

The  low  level  of  the  average  intelligence  in  these  days 
of  startling  developments  worked  out  by  the  “best 
minds”  is  rather  discouraging  for  a fact.  Even  news- 
paper promises  that  the  “illegal  practitioners”  of  the 
black  art  will  be  prosecuted  by  the  authorities  do  not 
mitigate  the  situation.  Only  time  and  education,  doubt- 
less, will  work  to  relieve  the  minds  of  illiterate  men 
and  women  of  their  inherited  fears. 
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Editorials 

MEDICAL  LEGISLATION  IN  1929 

On  Tuesday,  January  1,  1929,  at  12  o’clock 
noon,  the  128th  General  Assembly  of  Pennsyl- 
vania convened  in  the  Capitol  at  Harrisburg. 
Final  adjournment  will  occur  at  noon  on  Thurs- 
day, April  18th.  In  the  interval  between  these 
two  dates,  matters  of  vital  importance  to  the 
profession  and  to  the  people  of  Pennsylvania 
will  be  decided.  Most  of  the  members  of  the 
Legislature  are  not  educated  in  matters  of  public 
health,  and  they  need  the  guidance  of  their  med- 
ical constituents.  If  this  is  not  forthcoming  in 
each  and  every  district  of  the  State,  they  cannot 
be  censured  too  greatly  for  accepting  the  guid- 
ance of  the  pseudomedical  advisers  who  have 
arisen  in  unprecedented  numbers  to  demand 
legalization  of  the  practices  which  they  have  been 
carrying  on  illegally  for  a number  of  years.  The 
responsibility  for  a proper  vote  on  the  large 
number  of  bills  pending  is  inescapably  on  the 
medical  profession,  and  every  member  is  urged 
to  do  his  or  her  part  to  influence  rightly  the  legis- 
lators from  his  or  her  own  district. 

The  report  of  the  assenting  portion  of  the 
Freeman  Commission  is  disappointing  if  not  sur- 
prising. Their  object  apparently  has  been  to 
find  a method  of  licensing  cultists  rather  than  to 
make  an  impartial  study  of  medical-practice 
laws  with  the  purpose  of  giving  the  people  of  the 
State  the  utmost  protection  against  insufficiently 
trained  practitioners.  Great  credit,  however,  is 
due  the  dissenting  members  of  this  Commission 
— Rt.  Rev.  John  C.  Ward ; R.  S.  Marshall, 
M.D. ; Ross  V.  Patterson,  M.D. ; and  E.  F. 
Shaulis,  M.D. — for  their  work  in  behalf  of  the 


public  welfare.  Dr.  R.  V.  Patterson,  especially, 
has  been  active  in  his  endeavors  to  hold  the  ship 
of  state  on  an  even  keel,  despite  the  threats  and 
abuse  of  the  cultists  and  their  friends.  While 
deploring  the  trifling  results  obtained  by  the 
Commission  as  a whole,  the  gratitude  of  the  pro- 
fession is  due  these  members  for  their  efforts  to 
carry  out  their  duty  to  the  Commonwealth  they 
were  appointed  to  serve. 

Our  Committee  on  Public  Health  Legislation 
has  given  its  services  without  stint,  and  is  de- 
serving of  the  gratitude  of  the  profession.  It 
is  deserving  of  more — of  the  whole-hearted  sup- 
port of  every  member  of  the  medical  organiza- 
tion. If  every  individual  unit  of  the  Society 
will  follow  the  instructions-of  this  committee  as 
presented  in  its  various  bulletins  issued  from 
time  to  time  as  circumstances  require,  united  we 
shall  prevent  the  passage  of  legislation  which 
threatens  the  welfare  of  every  citizen  of  the 
Commonwealth. 

The  Committee  reprints  in  its  report  else- 
where in  this  Journal  a large  part  of  the  re- 
port of  the  Freeman  Commission,  together  with 
certain  of  the  bills  introduced  by  this  Commis- 
sion and  an  analysis  of  these  bills  by  the  chair- 
man of  our  Committee.  In  the  Medicolegal  De- 
partment will  be  found  an  outline  of  all  bills  of 
interest  to  the  profession  which  had  been  printed 
up  to  the  time  of  going  to  press  with  this  num- 
ber. This  gives  quite  complete  information  to 
date,  which  it  is  hoped  will  provide  our  reader? 
with  sufficient  ammunition  for  the  lively  skir- 
mish which  is  promised. 


THE  INTERPRETATION  OF  DREAMS 

Although  dreams  have  been  dreamed  and  at- 
tempts at  interpretation  of  dreams  have  been 
made  by  all  races  of  all  periods,  it  remained  for 
the  Freudian  school  of  psychology  to  explain 
with  a definite  finality  the  mechanism  of  dreams 
and  their  interpretation — to  wit,  that  dreams 
represent  a freedom  from  a censor  repression  of 
the  unfulfilled  sex  desire  during  the  period  of 
unconsciousness.  Needless  to  say,  with  such  an 
interpretation  of  dreams,  the  man  who  knew  his 
psychology  (and  the  rank  and  file  easily  pick  it 
up)  refused  to  discuss  his  or  her  dreams  except 
in  close  confidence  with  his  or  her  medical  ad- 
viser. If  Potipher’s  wife  had  lived  in  the 
twentieth  century,  her  dreams  no  doubt  would 
have  been  linked  up  with  Joseph’s  early  career 
as  a slave  in  her  household. 

So  ran  the  story  several  years  ago  when  Freud 
presented  his  theory  of  psycho-analysis.  For- 
tunately, time  separates  the  wheat  from  the  chaff 
and  we  are  no  doubt  justified  in  saying  that  the 
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sex  basis  of  all  dreams  proved  to  be  the  chaff 
in  the  teachings  of  the  Freudian  school  of  psy- 
chology. Happily  married  couples  with  a flock 
of  children,  bachelors,  spinsters,  bishops,  and 
neuropsychiatrists,  therefore,  may  now  without 
fear  of  remorse  dream  dreams  ranging  from  a 
hellish  nightmare  to  sweet  repose  in  paradise; 
for  it  is  generally  conceded  that  emotional  stress, 
undue  fatigue,  and  midnight  salads  and  lobsters 
offer  a wholesome  explanation  of  dreams.  As 
to  the  mechanism  of  dreams  we  still  know 
little — we  just  dream,  and  so  the  rank  and  file 
of  people  may  forget  that  there  is  such  a thing 
as  a dream  a la  Freudian. 


A SECRETARY  OF  MEDICINE  IN  THE 

CABINET  OF  PRESIDENT-ELECT 
HOOVER 

It  seems  that  the  time  is  ripe  to  launch  a 
movement  for  the  appointment  of  a medical 
man  to  a place  in  the  cabinet  of  the  President  of 
the  United  States  which  has  long  been  denied 
the  medical  profession. 

The  man  who  will  be  sworn  in  as  President 
on  March  the  fourth  was  an  orphan  who  fed  a 
million  orphans  and  saved  their  lives.  He  is  a 
man  who  kept  starvation  from  the  doors  of 
many  millions  of  people;  a man  who  organized 
relief  expeditions  abroad  and  in  this  country;  a 
man  whose  heart  is  touched  by  the  sufferings  of 
humanity  whenever  he  comes  in  contact  with 
them.  He  is  recognized  as  a worker,  and  he 
stands  for  organization.  Surely  he  will  not  turn 
a deaf  ear  when  he  is  told  that  in  Pennsylvania 
there  are  180,000  mental  defectives  who  must  be 
looked  after  by  the  State,  and  for  whom  clinics, 
hospitals,  and  treatment  must  be  provided.  If 
there  are  180,000  in  Pennsylvania,  how  many 
must  there  be  in  the  United  States?  Surely  he 
would  not  turn  a deaf  ear  to  the  statement  that 
one  in  every  eight  of  the  world’s  population  de- 
velops cancer.  Nor  would  he  be  less  interested 
in  the  National  and  State  Tuberculosis  Associ- 
ations and  the  work  they  are  doing  for  human- 
ity, striking  at  the  very  root  of  the' disease  by  en- 
dorsing and  preaching  prevention. 

The  banks  and  bankers  demand  a man  of  high 
attainments  to  look  after  their  interests.  Labor 
seeks  protection  through  its  secretary.  The 
farmers  require  representation,  and  expect  that 
a special  session  of  Congress  will  be  called  in 
April  to  consider  their  needs.  Industry  de- 
mands a Secretary  of  Commerce  to  aid  in  its 
expansion,  development,  and  protection. 

What  of  the  medical  profession?  Every  other 
profession  and  interest  is  represented  except  that 
of  medicine  and  the  health  of  the  public.  Work- 


ing against  our  own  interests  at  times  but  al- 
ways for  the  good  of  humanity,  unselfishly  giv- 
ing of  our  best  thought  and  attainments  that  the 
public  may  be  enlightened  and  protected  against 
disease,  is  it  asking  too  much,  is  it  demanding 
too  much  that  we  should  organize  for  represen- 
tation in  the  cabinet,  assailed  as  we  are  from 
without  by  cults  and  quacks  who  prey  as  para- 
sites upon  the  unsuspecting  public  and  seek 
recognition  by  short-cut  methods  for  commercial 
gain  ? Quack  remedies  thrive  and  quack  doctors 
gain  newspaper  publicity  because  of  the  lack  of 
a guiding  hand  authorized  to  expose  duplicity 
pertaining  to  medical  subjects.  In  time  of  epi- 
demics, pestilences,  floods,  and  storms  should 
there  not  be  a directing  mind,  capable  of  hand- 
ling disease  when  it  arises? 

The  strength  of  the  nation  is  as  great  as  the 
sum  total  of  its  citizens.  If  the  health  of  the 
people  is  impaired,  the  strength  of  the  nation 
is  thereby  lessened.  The  efficiency  of  the  nation 
requires  that  the  health  of  the  citizens  be 
guarded  carefully.  This  is  what  the  State  and 
National  Anti-tuberculosis  Associations,  the 
Cancer  Commissions,  and  the  Committees  on 
Mental  Hygiene  are  striving  to  do.  The  service 
of  individuals,  associations,  commissions,  and 
committees,  both  state  and  national,  would  be 
measurably  enhanced  and  made  easier  if  we  had 
a medical  representative  in  the  cabinet  of  Presi- 
dent-Elect Herbert  Hoover. 


THE  PROPRIETY  OF  MAKING  AN 
X-RAY  EXAMINATION  OF  THE 
CHEST  IN  CHILDREN  BE- 
FORE GIVING  AN 
ANESTHETIC 

In  some  well-equipped  hospitals  it  has  become 
routine  to  make  an  x-ray  examination  of  the 
mediastinum  to  determine  especially  the  size  of 
the  thymus  before  giving  a general  anesthetic 
to  children. 

This  would  seem  to  be  an  important  subject, 
inasmuch  as  we  still  hear  of  sudden  death  in 
children  occurring  on  the  operating  table.  When 
the  thymus  is  found  enlarged,  a prophylactic 
x-ray  treatment  is  given  to  reduce  its  size  with 
the  belief  that  the  enlarged  thymus  is  an  integral 
part  of  the  syndrome  of  so-called  status  lymphat- 
icus  which  is  believed  to  be  the  cause  of  sudden 
death. 

On  this  subject  a very  interesting  article  is 
found  in  the  New  England  Medical  Journal  by 
Dr.  Frederick  A.  O’Brien.  He  states  that  the 
enlarged  thymus  as  a symptom-producing  organ 
and  the  roentgenologist’s  ability  to  diagnose  it 
have  not  gone  unchallenged,  and  that  status 
lymphaticus  as  a pathologic  entity  is  a chimera. 
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He  states  that  the  current  practice  of  roentgeno- 
graphing  children  to  determine  the  size  of  the 
thymus  with  a view  to  radiation  treatment  before 
operation  may  be  potent  of  harm  because  of  its 
medicolegal  implications. 

If  it  becomes  “common  knowledge”  in  its 
judicial  sense,  as  applied  to  the  practice  of  medi- 
cine, then  the  practitioner  or  specialist  who  fails 
to  utilize  it  may  lay  himself  open  to  a suit  for 
malpractice.  If  the  routine  of  examining  the 
mediastinum  of  infants  and  children  is  only  a 
vagary  of  the  roentgenologist,  it  should  be 
abandoned.  If  it  can  be  defended  only  by  the 
law  of  possibility,  the  method  should  not  be 
overemphasized  and  its  limitation  should  be  made 
clear  to  the  profession. 

The  author  raises  two  questions  : ( 1 ) Is  there 
a symptom-producing  enlarged  thymus  in  in- 
fants that  can  be  diagnosed  by  x-ray  and  re- 
lieved by  radiation?  (2)  Is  there  an  enlarged 
thymus  without  symptoms  in  infants,  children, 
and  young  adults  that  represents  objective  evi- 
dence of  status  lymphaticus,  that  can  be  diag- 
nosed by  x-ray,  and  should  receive  prophylactic 
radiation  ? 

The  author  quotes  Noback  on  the  lobation  and 
anatomic  relation  of  tbe  fetal  thymus.  The 
thymus  may  be  uni-lobed,  bi-lobed,  or  tri-lobed. 
Its  location  may  be  thoracic  or  cervico-thoracic, 
usually  the  latter.  The  lobation  is  determined 
in  early  fetal  life.  The  fetal  thymus  is  broad 
in  outline  and  extends  laterally  as  far  as  the 
anterior  axilliary  line.  The  transition  from  the 
broad  or  fetal  type  to  the  elongated  or  molded 
type  of  thymus  found  in  the  individual  who  has 
breathed  is  accomplished  during  the  time  in 
which  respiration  is  completely  established.  The 
thymus  in  late  fetal  life  and  in  the  newborn 
is  related  posteriorly  to  the  pericardium  and  lies 
over  the  base  of  the  heart  and  great  vessels. 
Noback  says  that  it  may  extend  in  exceptional 
instances  to  the  left  vagus.  On  the  right  it  is 
generally  found  to  be  applied  closely  to  the 
superior  vena  cava. 

The  left  innominate  vein  and  occasionally  the 
superior  vena  cava  is  embedded  in  the  posterior 
aspect  of  the  thymus.  In  a few  cases  he  found 
that  these  vessels  actually  ran  through  the  sub- 
stance of  tbe  gland.  The  innominate  artery  is 
closely  applied  to  the  trachea  and  crosses  it 
diagonally,  and  the  left  innominate  vein  passes 
across  the  artery  at  the  level  of  the  upper  border 
of  the  sternum.  An  increase  in  the  antero-pos- 
terior  extent  in  the  thymus  in  this  region  would, 
he  says,  compress  the  above-named  structure, 
due  to  the  rigidity  of  the  superior  thoracic  aper- 
ture. The  thymus  is  not  a transitory  organ, 
but  exists  and  functions  until  old  age,  according 


to  Hammar,  a view  which  is  generally  accepted. 

Cases  of  thymus  death  are  readily  referred 
to  two  distant  groups,  those  with  and  those 
without  symptoms.  The  writer  does  not  find 
any  student  of  the  subject  who  does  not  concede 
the  existence  of  a symptom-producing  thymus, 
at  least  in  infants.  Since  there  is  no  evidence 
that  the  thymus  is  not  an  integral  causative  fac- 
tor in  the  type  of  death  under  discussion,  and 
it  is  known  that  involution  of  the  thymus  takes 
place  rapidly  and  without  harm  following  x-ray 
or  radium  treatment,  the  author  concludes  it 
would  appear  not  only  desirable  but  requisite, 
until  such  time  as  more  exact  knowledge  or 
experience  shall  warrant  a contrary  opinion,  to 
prescribe  radiation  therapy  for  those  children 
presenting  x-ray  evidence  of  “broadened  medi- 
astinal shadow”  without  symptoms  when  general 
anesthesia  or  surgery  is  contemplated. 

The  family  physician  and  internist  is  frequent- 
ly consulted  relative  to  the  safety  of  an  operation 
on  children,  and  both  will  do  well  to  heed  the 
conclusion  here  expressed. 


THE  UPPER  ROAD  IN  MEDICINE 

I’m  going  by  the  upper  road,  for  that  still  holds  the  sun; 
I’m  climbing  thro’  Night’s  pastures,  where  starry  rivers 
run. 

If  you  should  think  to  seek  me  in  my  old  dark  abode, 
You'll  find  this  writing  on  the  door — "He’s  on  the 
Upper  Road.” 

Rev.  S.  N.  Hutchison,  in  “Moments  of  Quiet 
Strength,”  contrasts  the  ideals  of  service  and 
riches,  and  gives  food  for  thought  to  those  en- 
gaged in  or  about  to  pursue  the  practice  of 
medicine.  Medical  practice  cannot  be  considered 
the  approach  to  wealth.  Nevertheless,  like  all 
professions  or  trades,  it  has  two  roads — the 
upper  leading  to  service,  the  lower  to  personal 
aggrandizement,  unethical  practice,  indifference, 
or  personal  greed.  The  true  ideal  of  medicine 
is  service  to  a sick  and  suffering  humanity— the 
upper  road — though  at  the  expense  of  the  physi- 
cal comfort  and  even  of  the  needs  of  those  who 
travel  it.  However,  the  needs  have  become  so 
acute  in  some  instances,  and  the  cost  of  a med- 
ical education  has  grown  so  high,  that  it  is  a 
question  whether  there  is  not  some  method  of 
bringing  about  a happy  reconcilation  of  the  ideal 
of  service  and  the  axiom  that  the  laborer  is 
worthy  of  his  hire. 

To  the  younger  generation  the  upper  road 
may  seem  steep;  yet  it  is  worth  following,  for 
when  the  peak  of  life  is  reached,  the  traveler 
may  look  down  at  the  hardships  of  his  career 
and  see  them  merge  into  the  beautiful  sunset 
of  him  who  has  served. 


342 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1929 


JOTS  AND  TITTLES 

A Little  of  Everything 

Announcement  was  made  at  the  meeting  of  the  Amer- 
ican Association  for  the  Advancement  of  Science  on 
December  27  by  Prof.  John  J.  Abel  and  Dr.  H.  J. 
Jensen,  of  Johns  Hopkins  University,  that  they  have 
isolated  the  active  principle  of  insulin.  According  to 
Dr.  Abel,  this  is  the  first  instance  of  the  isolation  of  a 
powerful  specific  hormone  in  the  form  of  a crystalline 
protein  of  a relatively  simple  composition.  He  said 
that  this  hormone  contains  more  than  three  per  cent 
of  sulphur,  considerable  nitrogen,  and  five  different 
amino  acids,  and  that  work  on  identifying  the  remaining 
substances  in  the  hormone  is  under  way.  When  the 
identification  is  completed,  synthesis  can  be  undertaken. 

Experiments  with  ultra-short  radio  waves  have  been 
announced  by  Professor  Esau,  of  Jena,  Germany.  He 
states  that  these  waves  will  kill  small  animals  upon 
contact,  and  that  they  will  destroy  bacteria.  This 
opens  up  the  possibility  of  their  use  in  surgery. 

As  the  result  of  a careful  survey,  the  United  States 
Public  Health  Service  has  announced  that  there  is  some 
evidence  to  show  that  one  of  the  immediate  effects  of 
communicable  diseases  among  boys  and  girls  of  ele- 
mentary-school age  is  a simple  enlargement  of  the 
thyroid  gland.  However,  this  thyroid  enlargement  ap- 
pears to  be  temporary  in  character.  A comparatively 
short  time,  the  length  of  which  is  yet  undetermined, 
after  «r  child  recovers  from  a communicable  disease,  he 
is  no  more  prone  to  changes  in  thyroid  size  than  a child 
who  has  not  had  a communicable  disease.  In  so  far  as 
elementary-school  children  are  concerned,  there  appears 
to  be  no  ground  for  assuming  that  the  ordinary  com- 
municable diseases  are  responsible  for  simple  goiter. 
The  underlying  causes  of  this  malady  must  be  sought 
for  in  other  directions. 

The  development  of  a serum  which  shows  hopeful 
results  in  pneumonia  has  been  reported  by  Dr.  G.  W. 
McCoy,  of  the  U.  S.  Public  Health  Service. 

Dr.  Fenton  B.  Turck,  of  the  Turck  Foundation,  at 
the  Pan-American  Medical  Association  meeting  in 
Havana  early  in  January,  described  the  extract  of  a 
poison  formed  in  the  tissues  by  any  sort  of  injury  which 
will  kill  a small  animal,  and  which  remains  active  even 
"after  the  flesh  is  burned  to  an  ash.  Small  doses,  he 
slated,  have  a stimulating  effect  when  injected,  but 
large  doses  always  produce  shock  and  death. 

That  few  of  the  preparations  on  the  market  labeled 
as  treatments  for  malaria  contain  sufficient  quantities  of 
the  cinchona  alkaloids  to  meet  the  recognized  require- 
ments for  the  treatment  of  this  disease  is  the  conclusion 
of  officials  of  the  Food,  Drug,  and  Insecticide  Ad- 
ministration of  the  U.  S.  Department  of  Agriculture 
following  the  examination  of  more  than  fifty  such 
preparations  during  the  past  year.  It  is  the  intention  of  the 
Department  to  take  active  steps  in  the  immediate  future 
to  effect  suitable  changes,  in  such  inadequate  formulas. 
Changes  in  the  labeling  will  also  be  insisted  upon  when 
the  claims  made  are  unwarranted  by  the  composi- 
tion of  the  preparation.  Included  in  these  changes  will 
be  the  omission  of  disease  names  for  which  the  prepara- 
tion is  not  recognized  as  a competent  treatment. 

Health  News  tells  of  a No-Cold  Club  started  bv 
health  agencies  in  Syracuse,  N.  Y.,  during  the  middle  of 
November  which  has  proved  to  be  a popular  community 
project.  The  purpose  of  the  club  is  to  “knock  out  cold 
germs  before  they  knock  people  out.”  The  classes 
include  “reg’lar  fellers”  who  steer  clear  of  colds ; 
“members  on  probation”  who  have  one  cold  a year ; and 


“members  in  disgrace”  who  have  two  colds  a year.  Any 
family,  business  establishment,  or  other  group  may 
join  subject  to  good  behavior.  The  club  dues  are  paid 
by  obeying  the  club  by-laws.  Members  must  avoid 
persons  who  spread  cold  germs  through  careless  cough- 
ing or  sneezing.  Other  by-laws  are : “Avoid  over- 
fatigue. Eat  nourishing  food  but  don’t  be  a pig.  Have 
your  thermometer  read  68  degrees  rather  than  over  70. 
Keep  your  mouth  shut  and  breathe  through  your  nose. 
Like  the  Pharisees,  wash  your  hands  often,  particularly 
before  eating.”  The  idea  of  organizing  such  a club 
came  through  the  use  of  the  term  in  a recent  bulletin 
published  by  the  Chicago  Health  Department.  New 
Haven  and  possibly  other  cities  have  also  tried  it  out, 
but  Syracuse  claims  to  be  the  first  city  to  start  such  a 
movement  as  an  active  community-wide  project. 

Health  Neivs  also  tells  of  a night  clinic  for  any  one 
suffering  from  rheumatism  or  arthritis  in  its  early 
stages  which  was  opened  at  the  Long  Island  College 
Hospital.  The  clinic  is  for  people  who  are  unable  to 
pay  for  the  services  of  a private  physician  and  who  can- 
not attend  a day  clinic.  A reasonable  fee  is  charged. 

In  a recent  publication  of  the  Bureau  of  Education, 
Department  of  the  Interior,  called  Better  Teeth t it  is 
stated  that  so  far  “as  may  be  seen  from  recent  research, 
dental  disorders  are  to  be  considered  as  fundamentally 
due  to  irregular  metabolism  which,  in  turn,  is  due  in 
large  part  to  the  character  of  the  diet.”  Foods  believed 
to  be  especially  important  for  the  formation  and  preser- 
ration of  teeth  in  children  of  school  age  are  milk,  but- 
ter, eggs,  fish,  whole  cereals,  fresh  fruit,  and  vegetables. 
Sunlight,  fresh  air,  rest,  exercise,  and  other  common 
conditions  for  health  conduce  to  the  use  of  these  ma- 
terials in  the  making  of  good  dental  structures. 

The  care  necessary  in  handling  ethylene  gas  is  il- 
lustrated by  the  accident  by  which  Dr.  Daton  Wilson, 
surgeon  at  Walker  Hospital,  Evansville,  Indiana,  was 
blown  almost  to  bits  on  January  3.  He  was  repairing  a 
drum  of  the  gas  in  a laboratory  of  the  hospital  when  it 
exploded.  An  attendant  escaped  with  a fractured  leg 
and  seriously  injured  ear  drums.  The  body  of  the 
surgeon  was  thrown  through  a six-inch  wall,  and  two 
receiving  rooms  were  almost  totally  destroyed,  while 
windows  were  shattered  throughout  the  building. 

Pennsylvania’s  first  Directory  of  Statewide  Welfare 
Agencies,  a 32-page  pamphlet,  may  be  obtained  for 
25  cents  from  the  Public  Charities  Association  of  Penn- 
sylvania, 311  South  Juniper  Street,  Philadelphia,  or 
1305  Fulton  Building,  Pittsburgh.  This  handbook  con- 
tains directory  entries  for  public  and  private  state- 
wide and  regional  welfare  organizations  in  Pennsyl- 
vania, a selected  list  of  national  and  other  directories 
of  interest  to  Pennsylvanians,  and  a map  of  family  and 
child-welfare  resources  of  Pennsylvania. 

The  Medical  Department  of  the  United  States  Army 
in  the  World  War,  the  medical  history  of  the  war,  pub- 
lished in  fifteen  volumes,  has  finally  been  completed. 
The  titles  are  as  follows : I.  The  Surgeon  Generals’ 
Office;  II.  Administration  American  Expeditionary 
Forces;  III.  Finance  and  Supply;  IV.  Activities  Con- 
cerning Mobilization  Camps  and  Ports  of  Embarkation; 
V.  Military  Hospitals  in  the  United  States;  VI.  Sani- 
tation; VII.  Training;  VIII.  Field  Operations;  IX. 
Communicable  and  Other  Diseases ; X.  Neuropsychi- 
atry; XI.  (Part  1)  Surgery — General  Surgery,  Orth- 
opedic Surgery,  Neurosurgery;  (Part  2)  Surgery — 
Empyema,  Maxillofacial  Surgery,  Otolaryngology. 
XII.  Pathology;  XIII.  Reconstruction  and  Vocational 
Education;  Army  Nurse  Corps;  XIV.  Medical  As- 
pects of  Gas  Warfare;  XV.  (Part  1)  Statistics.  Army 
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Anthropology;  (Part  2)  Statistics.  Medical  and  Casu- 
alty Statistics.  A few  extra  copies  of  this  work  have 
been  published,  and  interested  individuals  may  procure 
any  volume  of  the  history  by  applying  to  the  Superin- 
tendent of  Documents  at  the  Government  Printing 
Office,  Washington,  D.  C.  Dependent  upon  its  size, 
the  sale  price  of  each  volume  varies  from  $2  to  $4. 

The  retired  physician  in  search  of  occupation  may 
be  interested  in  Methods  of  Collecting  and  Preserving 
Pollen  for  Use  in  the  Treatment  of  Hay  Fever , re- 
cently published  by  the  United  States  Department  of 
Agriculture,  Washington,  D.  C.  Pollen  collecting  is  a 
comparatively  new  vocation,  according  to  the  Depart- 
ment, and  one  in  which  there  is  apparently  some  op- 
portunity for  developing  a profitable  business,  since 
there  is  an  increasing  demand  for  wind-borne  pollen 
for  making  extracts  with  which  to  treat  hay-fever  pa- 
tients. 

A motion-picture  film  by  Dr.  R.  G.  Canti,  of  Saint 
Bartholomew’s  Hospital,  London,  attracted  great  at- 
tention at  the  meeting  of  the  Radiological  Society  of 
North  America  in  Chicago,  early  in  December.  This 
film  shows  not  only  the  growth  activity  of  normal 
cells,  but  also  those  of  certain  animal  tumors  developing 
in  culture  media.  Before  the  showing  of  the  pictures. 
Dr.  George  A.  Soper,  of  the  American  Society  for  the 
Control  of  Cancer,  made  a short  explanatory  talk. 

Studies  of  distemper  under  the  auspices  of  the  Med- 
ical Research  Council  and  the  British  periodical  Field 
have  yielded  results  of  great  interest  in  combating  this 
canine  malady,  as  well  as  methods  which  may  prove 
to  be  applicable  in  the  study  of  other  diseases,  both 
animal  and  human.  The  preparation  of  a specific  vac- 
cine from  the  spleen  and  other  tissues  of  infected 
animals  is  of  particular  interest,  as  is  the  production  of 
antiserum  by  injection  of  large  quantities  of  the  virus 
into  animals  which  have  recovered  from  the  disease. 

Pittsburgh  has  announced  a campaign  against 
“smog,”  that  combination  of  smoke  and  fog  for  which 
this  city  is  noted.  The  law  against  emission  of  exces- 
sive smoke  is  to  be  strictly  enforced,  and  an  effort 
will  be  made  to  popularize  the  use  of  smoke  consumers 
in  industry,  while  those  who  replenish  the  fires  in  the 
mills  are  to  be  instructed  in  the  art  of  scientific  stoking. 

Two  Pituitary  Hormones  Isolated 

For  his  work  in  an  investigation  of  the  ductless 
glands,  and  particularly  in  his  isolation  of  pituitary 
hormones,  Dr.  Oliver  Kamm,  director  of  chemical  re- 
search of  Parke,  Davis  & Company,  has  been  awarded 
a thousand-dollar  prize  by  the  American  Association 
for  the  Advancement  of  Science.  Dr.  Kamm  isolated 
the  alpha  and  beta  hormones  of  the  posterior  pituitary 
after  twelve  years’  work.  This  is  the  first  time  any 
one  has  demonstrated  that  one  gland  might  manufacture 
more  than  one  hormone.  The  alpha  hormone  is  the  so- 
called  oxytocic  principle,  and  the  beta  hormone  is  the 
blood-pressure-raising  principle.  Dr.  Kamm  has  also 
shown  definitely  that  the  beta  hormone  has  the  power 
of  controlling  the  excessive  output  of  water,  and  that 
it  has  been  a mistake  to  refer  to  the  so-called  “renal 
activity”  of  pituitary  extracts.  The  beta  hormone  does 
not  act  upon  the  kidneys,  but  controls  the  utilization 
of  water  by  the  individual  tissues  of  the  body. 

The  usefulness  of  this  beta  hormone  is  now  under 
investigation  in  diseases  characterized  by  excessive  loss 
of  water,  such  as  diabetes  insipidus,  burns,  cholera, 
other  infectious  diseases,  and  surgical  shock.  Dr.  Kamm 
pointed  out  in  his  prize-winning  paper  that  much  de- 
pends upon  the  ability  of  the  body  tissues  to  retain  and 
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utiliz.e  water.  He  said : “The  dangerous  symptoms 

following  surgical  anesthesia  are  due  mainly  to  the 
dehydration  of  tissues,  and  the  use  of  beta  hormone 
prevents  such  desiccation.  Following  extensive  body 
burns,  it  has  been  thought  that  death  results  from  the 
absorption  of  toxins.  According  to  the  newer  view, 
however,  it  may  be  the  result  of  the  desiccation  of  the 
body  tissues.  In  such  cases,  if  this  is  proved  true, 
the  use  of  a drug  like  the  beta  hormone  might  pos- 
sibly save  life  by  favoring  the  retention  of  water  in 
the  tissues.  It  is  conceivable  that  something  quite 
startling  might  flow  from  this  idea  in  cases  of  serious 
burns.  Water  intoxication,  with  its  alarming  symptoms 
leading  even  to  unconsciousness,  is  very  rare.  The 
other  extreme,  that  of  water  poverty,  is  rather  more 
common,  and  is  characterized  by  extreme  thirst  and 
excessive  elimination  of  water.  This  condition,  known 
clinically  as  diabetes  insipidus,  is  relieved  at  least 
temporarily  by  pituitary  extract,  and  it  has  just  been 
found  that  the  beta  hormone  possesses  this  remarkable 
action. 

“Although  other  factors  are  also  involved,  it  appears 
that  proper  hydration  is  needed  for  the  growth  of  tis- 
sues. In  this  respect,  few  of  us  are  absolutely  normal. 
We  find  that  some  individuals  are  extremely  sensitive 
to  the  action  of  the  beta  hormone — they  are  the 
‘physiological  wets’ ; while  others  readily  return  to 
normal  after  administration  of  the  hormone — they  are 
the  ‘physiological  drys.’  It  has  just  been  observed  that 
the  fleshy  type  of  individual  is  almost  invariably  of  the 
wet  type,  whereas  the  slender,  scrawny  person  is  usually 
a dry.  The  suggestion  is  therefore  made  that  we  have 
here  possibly  one  of  the  important  explanations  as  to 
why  the  former  is  fleshy  and  why  the  latter  fails  to 
gain  weight  readily  in  spite  of  an  excessive  intake  of 
food  and  water.  It  is  apparent  that  the  portly  person 
who  is  desirous  of  reducing  must  cut  down  on  his 
liquid  intake  as  well  as  on  his  intake  of  solid  food. 
As  for  the  scrawny  person,  gland  therapy  may  pos- 
sibly be  indicated,  but  here  the  work  still  is  in  the 
investigative  stage,  and  conclusions  cannot  be  drawn.” 

Winter  Vacations 

Did  you  take  all  your  vacation  last  summer?  Don’t 
you  wish  that  you  could  run  away,  even  if  just  for  a 
week,  to  a sunnier  clime?  A physician  quoted  in  the 
Public  Ledger  hits  the  nail  on  the  head  when  he  says 
that  this  is  the  dangerous  season  of  the  year  for  most 
dwellers  in  northern  latitudes  and  that  they  should 
make  it  a rule  to  take  a rest.  “The  summer  vacation 
is  beneficial,”  he  says,  “but  along  about  January  or 
February  people  begin  to  reach  the  point  of  exhaustion 
and  need  a period  of  building  up  to  get  them  through 
the  winter  and  spring.  Vacations  should  be  divided  into 
two  periods,  one  for  summer  and  one  for  winter.  In 
fact,  I think  the  winter  vacation  the  more  important 
of  the  two.”  All  in  favor  give  their  consent  by  saying 
aye ! 

The  Sick  Bachelor 

The  influenza  epidemic  has  emphasized  the  problem 
of  caring  for  the  large  number  of  lone  people,  both 
men  and  women,  who  are  “batching  it,”  especially  in 
our  large  cities.  In  case  of  serious  illness,  such  people 
of  necessity  go  to  the  hospital ; but  in  slight  illnesses, 
when  hospitalization  is  not  necessary,  their  proper  care 
is  a problem  which  has  not  yet  been  solved.  The 
establishment  of  nursing  homes  has  been  suggested.  We 
should  suggest  for  consideration  the  extension  of  visit- 
ing or  hourly  nursing. 
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Health  Examinations 

In  order  to  extend  opportunity  to  every  qualified 
doctor  the  hospital  could  furnish  an  examining  room 
to  which  any  legal  medical  practitioner  who  is  a mem- 
ber in  good  standing  of  his  county  medical  society 
could  bring  his  patient  for  examination,  so  that  he 
might  have  every  facility,  such  as  laboratory  tests  and 
x-ray  help  with  consultants  when  necessary,  to  make  a 
comprehensive  examination  of  his  patient’s  condition. 
There  should  be  no  charge  for  the  room  and  a fair 
charge  made  for  the  laboratory  and  x-ray  diagnostic 
tests.  The  physician  should  render  his  own  bill  to  his 
patient,  collect  for  laboratory  services,  pay  the  hospital, 
and  control  his  own  business.  No  responsibility  should 
be  taken  by  the  hospital,  no  records  kept  other  than  in 
the  laboratory  and  x-ray  room  (and  these  by  the 
technician  and  roentgenologist).  The  hospital  is  to  be 
at  no  other  expense — not  even  the  use  of  a clerk. 

Since  the  Southside  Hospital  is  an  approved  and 
standardized  hospital  and  has  the  facilities,  it  can  fur- 
nish every  qualified  practitioner  the  necessary  equipment 
and  aids  to  insure  a comprehensive  examination  irrespec- 
tive of  whether  he  is  a member  of  the  staff  or  not. 

To  insure  protection  to  the  practitioner  the  hospital 
should  not  accord  these  privileges  to  any  individual 
not  accompanied  by  his  or  her  doctor  or  who  does  not 
carry  a letter  from  his  or  her  doctor  in  which  certain 
services  are  required. — From  the  Monthly  Bulletin  of 
the  Southside  Hospital  (New  York). 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Committee  on  Public  Health  Legislation.— A 

full  report  on  the  situation  in  the  Legislature  of 
Pennsylvania  is  presented  by  this  committee  in  the  Of- 
ficer’s Department  appearing  elsewhere  in  this  Journal. 
All  of  our  members  are  urged  to  read  this  report. 

Welfare  Legislation. — The  Public  Charities  Asso- 
ciation of  Pennsylvania  has  announced  that  it  will  be 
interested  primarily  in  the  following  leigslative  meas- 
ures for  the  1929  session : 

(1)  Adequate  provision  for  the  State’s  unfortunates. 
For  many  years  the  P.  C.  A.  has  stressed  this  outstand- 
ing need,  culminating  its  efforts  this  year  in  the  state- 
wide campaign  for  the  Welfare  Bond  Issue.  As  a 
result  of  the  active  campaign  there  is  now  a widespread 
recognition  of  the  fact  that  Pennsylvania  is  not  giving 
to  her  helpless  wards  the  protection,  care,  and  training 
they  should  have.  The  P.  C.  A.  has  organized  and  will 
conduct  as  one  of  its  major  activities  the  Citizen’s 
Committee  for  the  State  Welfare  Building  Program. 
This  committee  will  concentrate  upon  a carefully 
planned  building  program  for  the  mentally  ill  and  de- 
fective, epileptics,  and  delinquents.  This  will  imply 
expansion  and  improvement  of  existing  State-owned 
institutions  for  the  unfortunate  and  the  establishment 
of  such  others  as  may  be  needed. 

(2)  The  P.  C.  A.  will  also  support,  as  it  has  pre- 
viously, the  movement  to  have  exempted  from  the  now 
existing  10  per  cent  tax  all  bequests  to  institutions 
devoted  to  purely  charitable,  religious,  or  educational 
purposes. 

(3)  The  Mental  Hygiene  Division  of  the  P.  C.  A. 
will  place  chief  emphasis  upon  securing  two  state 
psychopathic  hospitals,  one  to  serve  the  eastern  and  the 
other  the  western  half  of  the  State.  These  hospitals 


are  needed  for  the  study  and  treatment  of  improvable 
and  curable  cases  of  mental  disorder,  for  research  into 
the  whole  problem  of  mental  disease,  and  for  the  train- 
ing of  doctors  and  nurses  in  special  care  of  the  men- 
tally ill.  ' 

The  Child  Welfare  Division  of  the  P.  C.  A.  will 
probably  introduce  no  child-welfare  legislation  at  this 
1929  session.  The  Division  is  bending  its  energies  this 
winter  to  the  organization  of  local  round-table  groups 
in  strategic  communities  throughout  the  State  for  the 
discussion  of  the  development  of  a State-wide  program 
for  child  welfare  in  Pennsylvania.  The  Division  has 
cooperated  with  the  State  Department  of  Health  in  con- 
nection with  the  Department’s  preparation  of  the  draft 
of  a new  marriage  code.  The  Division  is  particularly 
interested  in  the  proposed  provision  in  the  code  for  a 
five-day  interval  between  the  issuing  of  a marriage 
license  and  the  celebration  of  the  ceremony. 

The  Consumers’  League  of  Eastern  Pennsylvania  has 
been  cooperating  with  the  committee  of  the  Public 
Education  and  Child  Labor  Association  in  formulating 
its  legislative  program.  Special  research  work  has  been 
done  by  the  League  on  the  proposed  bill  for  double 
compensation  for  children  illegally  employed.  After  a 
two-years’  study  of  occupational  diseases  in  Pennsyl- 
vania and  the  social  effects  on  the  workers  who  con- 
tract them,  the  League  proposes  an  amendment  to  the 
Workmen’s  Compensation  Law  which  will  include  such 
diseases  in  that  law.  In  order  to  facilitate  the  employ- 
ment of  handicapped  workers,  a bill  is  to  be  offered 
providing  that  in  cases  of  second  accidents  which  totally 
incapacitate  such  workers,  the  difference  between  com- 
pensation for  total  incapacity  and  for  the  particular 
accident  in  question  will  be  paid  out  of  a State  fund 
made  up  as  follows : for  every  fatal  accident  where 

there  are  no  dependents,  the  insurance  company  involved 
will  pay  $500. 

The  Pennsylvania  Prison  Society  is  vigorously  en- 
dorsing the  bill  proposed  by  the  State  Department  of 
Welfare  which  would  establish  ten  district  farm  prisons 
in  the  Commonwealth  to  which  the  convicts  usually 
incarcerated  in  the  county  jails  would  be  sent.  The 
jails  now  in  the  counties  would  be  used  only  for  those 
detained  for  trial  and  for  those  sentenced  for  a few 
days.  It  is  to  be  hoped  that  these  farm  prisons 
might  become  almost  or  entirely  self-supporting.  Thus 
the  demoralization  arising  from  the  idleness  so  prev- 
alent will  be  summarily  checked.  The  Society  will 
favor  a bill  to  abolish  capital  punishment  similar  to 
that  which  is  to  be  brought  to  the  attention  of  the 
Legislature  of  New  York.  In  New  York  the  statute 
on  this  subject  reads  “Murder  in  the  first  degree  is 
punishable  by  death.’’  This  is  to  be  amended  by  strik- 
ing out  the  word  “death,’’  and  inserting  the  clause 
“imprisonment  for  the  offender’s  natural  life.” 

The  Woman’s  Trade  Union  League  of  Philadelphia 
will  introduce  an  amendment  to  the  present  Woman’s 
Act  to  restrict  the  working  hours  of  women  to  forty- 
four  hours  a week. 

The  Public  Education  and  Child  Labor  Association 
of  Pennsylvania  believes  that  the  Pennsylvania  Child 
Labor  Law  of  1915  which  in  many  respects  was  one  of 
the  best  at  the  time  of  its  enactment,  should  now  be 
amended  to  meet  the  changing  conditions  of  the  last 
thirteen  years.  Among  things  which  the  Association 
would  like  to  see  improved  are  the  limit  for  employed 
children  14  and  15  years  of  age  to  be  eight  hours  per 
day  and  forty-eight  hours  per  week  in  conformity 
with  the  limit  in  most  of  the  country.  Pennsylvania 
now  permits  a nine-hour  day  and  fifty-one-hour  week 
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for  children  of  this  age.  We  forbid  night  work  for 
such  children  from  8 p.  m.  to  6 a.  m.,  while  the  Na- 
tional Association  of  Manufacturers  recommends 
6 p.  m.  to  7 a.  m.  Children  suffering  injuries  while  em- 
ployed illegally  have  no  redress  under  the  Compensation 
Law,  while  New  York,  New  Jersey,  Maryland,  and 
other  states  give  double  and  Wisconsin  treble  compensa- 
tion. Due  largely  to  imperfections  in  the  law,  street- 
trade  violation  goes  unchecked  in  all^  but  a few  cities; 
also  preemployment  physical  examination  of  child  work- 
ers is  ineffective  in  most  places.  There  is  need  for 
better  legislation  to  correct  both  of  these  conditions. 

The  Hospital  Association  of  Pennsylvania  and  the 
Philadelphia  Hospital  Association  will  concentrate  on 
the  measure  to  exempt  hospitals  and  other  institutions 
of  purely  religious,  charitable,  and  educational  purposes 
from  the  10  per  cent  inheritance  tax  now  collected  on 
bequests  to  such  institutions  of  purely  public  charity. 

The  County  Hospitals  Association  of  Pennsylvania 
will  reintroduce  in  the  Legislature  its  bill  to  increase 
the  weekly  per-capita  allowance  from  the  State  for 
mental  patients  from  $2  to  $3.  The  superintendents  of 
county  hospitals  for  the  mentally  ill,  which  care  for 
about  half  of  the  insane  in  public  institutions,  feel  that 
they  are  being  unfairly  treated  by  the  State  when  the 
weekly  allowance  for  mental  patients  in  county  hos 
pitals  is  only  $2  and  that  allowed  for  patients  in  State 
hospitals  is  $3,  and  therefore  people  of  counties  build- 
ing and  operating  their  own  mental  hospitals  are  taxed 
for  that  purpose  and  also  for  the  same  purposes  for 
State  hospitals. — From  a bulletin,  Social  Legislation, 
issued  by  the  Public  Charities  Association,  311  South 
Juniper  Street,  Philadelphia,  Pa. 

Dangerous  Legislation. — Pennsylvania  Progress, 
the  publication  of  the  Pennsylvania  State  Chamber  of# 
Commerce,  contains  the  following  warning  to  voters : 

We  desire  to  call  to  the  attention  of  our  membership 
a most  dangerous  amendment  to  the  Federal  Constitu- 
tion which  was  presented  to  Congress  on  December  5. 
It  was  offered  by  Representative  Frederick  R.  Dallinger 
of  Cambridge,  Mass.,  and  reads  as  follows : 

Resolved  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled 
(two  thirds  of  each  House  concurring  therein),  That 
the  following  article  is  proposed  as  an  amendment  to 
the  Constitution  of  the  United  States,  which,  when 
ratified  by  the  legislatures  of  three-fourths  of  the 
several  States,  shall  be  valid  to  all  intents  and  purposes 
as  a part  of  the  Constitution : 

Article — 

“The  Congress  shall  have  power  to  establish  uniform 
hours  and  conditions  of  labor  for  women  and  minors 
throughout  the  United  States,  and  to  prohibit  the  em- 
ployment of  children  under  such  ages  as  Congress  may 
from  time  to  time  determine.” 

This,  in  reality,  is  an  old  wolf  dressed  up  in  new 
sheep’s  clothing  for  it  will  be  recalled  that  Congress 
last  year  submitted  to  the  states  for  ratification  an 
amendment  giving  Congress  the  right  to  control  the 
labor  of  all  persons  up  to  the  age  of  18  years. 

This  was  overwhelmingly  rejected  by  a great  major- 
ity of  the  States,  including  the  Pennsylvania  Legislature 
in  the  Session  of  1927.  It  was  then  stated  that  the 
proponents  of  the  idea  had  in  mind  its  resubmission  to 
the  sessions  of  the  various  state  legislatures  which 
meet  next  year  on  the  theory  that  legislatures  can 
reconsider  their  former  action  and  deal  with  the  sub- 


ject any  time  within  five  years  after  the  date  of  its 
passage  by  Congress. 

Finding  no  additional  sentiment  for  the  old  resolution, 
the  proponents  dressed  it  up  in  new  clothes  by  the 
wording  of  giving  Congress  the  power  to  “establish 
uniform  hours  and  conditions  of  labor  for  women  and 
minors”  and  prohibiting  “the  employment  of  children 
wider  such  ages  as  Congress  may  from  time  to  time 
determine.’’ 

Thus  it  will  be  seen  that  the  sky  is  the  limit  to 
which  Congress  can  go  in  setting  the  age  limit.  Fur- 
thermore, by  hooking  up  with  the  proposal  of  regulat- 
ing the  hours  of  employment  of  women  together  with 
the  other  “joker”  of  establishing  the  “conditions”  will 
give  Congress  blanket  powers  not  only  to  set  a mini- 
mum hours’  scale  but  a minimum  wage  scale  as  well. 

Not  only  would  this  be  a complete  surrender  of 
states’  rights  but  would  be  a power  to  members  of 
Congress  to  legislate  for  states  about  which  they  are 
by  no  means  familiar.  Thus  the  member  of  Congress 
from  Oklahoma  could  be  empowered  by  his  vote  to 
say  how  Pennsylvania  should  work  its  women  and 
children  together  with  the  amount  of  wages  they  must 
receive,  irrespective  of  the  knowledge  of  conditions. 

It  is  barely  likely  that  this  proposed  amendment 
will  be  reached  for  action  during  this  short  session  of 
Congress,  but  in  order  to  be  on  the  safe  side  jt  would 
be  well  for  our  members  to  write  to  their  own  rep- 
resentative in  Congress  stating  their  opposition  to  the 
submission  of  such  a drastic  and  wholesale  encroach- 
ment on  the  states’  rights. 

Number  of  Licensed  Practitioners  in  Pennsyl- 
vania.— In  view  of  the  agitation  for  cult  legislation 
now  pending  before  the  Legislature,  it  is  interesting  to 
note  the  figures  representing  different  types  of  prac- 
titioners now  in  this  State.  The  Register  of  the  State 
Board  of  Medical  Education  and  Licensure  records 


the  following  approximate  figures : 

Registered  Physicians  12,000 

Registered  Drugless  Therapists  118 

Registered  Physiotherapists 147 

Registered  Chiropodists  328 


The  number  of  registered  physicians  is  quite  accu- 
rate, including  those  who  are  in  the  active  practice  of 
medicine.  There  may  be  a few  scattered  practitioners 
not  acquainted  with  the  law,  as  it  has  been  in  effect 
only  a few  years.  Those  registered  as  physicians  have 
the  degree  Doctor  of  Medicine.  The  majority  of  these 
are  affiliated  with  State  organizations  as  follows : 

Medical  Society  of  the  State  of  Penn- 


sylvania   7,832 

Pennsylvania  Homeopathic  Society  ...  1,200 

Pennsylvania  Eclectic  Society  100 


It  is  estimated  that  about  half  the  members  of  the 
Homeopathic  and  Eclectic  Societies  are  also  members 
of  the  Medical  Society  of  the  State  of  Pennsylvania. 

Under  the  provision  of  the  Act  of  1911  creating  the 
Board  of  Medical  Education  and  Licensure  as 
amended  in  1913,  the  above  Board  is  empowered  to 
grant  licenses  in  Drugless  Therapy.  In  accordance 
with  this  Act,  licenses  have  been  granted  as  follows : 


Drugless  Therapists  236 

Physiotherapists  681 

Chiropodists  502 


These  figures  indicate  beyond  a doubt  that  provision 
has  been  made  for  licensing  those  who  are  qualified  to 
practice  the  various  limited  forms  of  the  healing  art. 
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The  Drugless  Therapist,  according  to  the  interpre- 
tation of  the  Law,  includes  the  Chiropractors,  Napra- 
paths,  Neuropaths,  Naturopaths,  Spondylotherapists, 
and  others. 

Under  the  Act  of  1909  creating  a State  Board  of 
Osteopathic  Examiners  there  are  now  about  700  licen- 
sees registered  in  this  State. 

It  is  impossible  to  obtain  definite  figures  on  the  num- 
ber of  unlicensed  practitioners  in  the  State.  Few,  if 
any  of  these,  are  qualified  professionally.  Otherwise 
they  would  not  be  defying  the  law  by  carrying  on 
without  complying  with  its  provisions.  An  attempt 
was  made  during  the  past  year  by  the  Committee  on 
Public  Health  Legislation  of  the  Medical  Society  of 
the  State  of  Pennsylvania  to  ascertain  the  number  of 
illegal  practitioners.  Their  figures  indicate  that  there 
are  about  1,200  such  now  practicing.  These  figures  are 
slightly  in  excess  of  the  estimate  made  by  the  State 
Board  of  Medical  Education  and  Licensure. 

Committee  on  Public  Health  and  Sanitation 
of  the  House  of  Representatives 


Name  County 

James  Heffernan,  D.D.S.,  Ch Philadelphia 

Joseph  Steedle,  M.D Allegheny 

Edward  Haws  Philadelphia 

Samuel  _J.  Perry  Philadelphia 

Albertson  Haines  Bucks 

Charles  R.  Griffith  Indiana 

Thomas  B.  Wilson  McKean 

William  F.  McCann  Allegheny 

Ellwood  E.  Turner  Delaware 

Martha  Pennock  Philadelphia 

E.  C.  Adams  Fayette 

Arthur  Storer Allegheny 

Grover  C.  Talbot  Delaware 

James  Wettach  Allegheny 

William  H.  Fuller  Philadelphia 

Benjamin  Jones  Luzerne 

Francis  Ede  Northampton 

William  C.  McCallister  Washington 

M.  L.  Harter  Northumberland 

Helen  Grimes  Allegheny 

Lillie  B.  Pitts  Philadelphia 

Bart  Richards  Lawrence 

David  Bechtel  Schuylkill 

Philip  M.  Myers  Philadelphia 

George  H.  Soffel  Allegheny 

Mabelle  Kirkbride  Montgomery 

Ray  McKay  Mercer 

John  King  Erie 

Thomas  Yerg  Montour 

Harry  B.  Fox  Dauphin 

J.  F.  M.  Baldi,  2nd  Philadelphia 

Hugh  Stevenson  Mercer 

Charles  Lose  Lycoming 

W.  C.  Black  Fayette 

S.  H.  Miller  Dauphin 

George  H.  Bicker  Butler 

Floyd  McAlee  Northampton 

Joseph  Schilling  Erie 

I.  Dana  Kahle,  M.D Clarion 

Raymond  Leidich  Schuylkill 

Committee  on  Public  Health  and  Sanitation 
of  the  Senate 

Name  County 

Wm.  C.  Freeman,  Ch Lebanon,  Lancaster 

M.  G.  Leslie  Allegheny 

George  Woodward,  M.D Philadelphia 

Norman  L.  Bonbrake  Adams,  Franklin 


Name  County 

Morris  Einstein  ,.. Allegheny 

Max  Aron  Philadelphia 

William  D.  Mansfield .' Allegheny 

William  H.  Earnest  Dauphin 

Fred  T.  Gelder  Bradford,  Susquehanna,  Wyoming 

Bertram  G.  Frazier  Philadelphia 

Harry  H.  Lamb,  M.D Venango,  Warren 

Chauncey  W.  Parkinson Greene,  Washington 

Andrew  J.  Sordini  Luzerne 

William  C.  Hunsicker,  M.D Philadelphia 

Harry  B.  Scott  Center,  Clearfield 

Herman  P.  Brandt  Allegheny 

John  J.  McClure  Delaware 

Charles  W.  Sones 24th  District 

Augustus  F.  Daix,  Jr Philadelphia 

Harry  J.  Bell,  M.D Fayette 

H.  W.  Schantz,  ex-off  Lehigh 


THE  GENERAL  ASSEMBLY  OF 
PENNSYLVANIA 

Bills  of  Interest  to  the  Medical  Profession 

Senate  Bills 

No.  5.  By  Mr.  Davis,  January  15.  An  act  authoriz- 
ing and  regulating  the  establishment  and  operation  by 
counties  of  hospitals  for  the  treatment  of  women  af- 
flicted with  nervous  diseases,  providing  for  the  acqui- 
sition of  property  for  such  hospitals'  by  the  power  of 
eminent  domain,  the  incurring  of  indebtedness,  and  the 
levying  of  taxes,  authorizing  counties  to  pay  for 
patients  cared  for  in  hospitals  of  other  counties,  and 
authorizing  counties  to  receive  gifts  or  trust  funds  for 
the  erection  and  maintenance  of  such  hospitals.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation. 

No.  12.  By  Mr.  Freeman,  January  15.  A joint  reso- 
lution creating  a commission  to  codify  the  laws  relating 
to  the  healing  art,  defining  its  powers  and  duties,  and 
making  an  appropriation  of  twenty  thousand  dollars  for 
expenses  incurred  by  the  commission.  Referred  to 
Committee  on  Public  Health  and  Sanitation. 

No.  13.  By  Mr.  Freeman,  January  15.  An  act  to 
amend  section  419  of  the  act  approved  June  7,  1923 
(P.  L.  498),  entitled  in  part  “An  act  providing  for  the 
reorganizing  the  conduct  of  the  executive  and  adminis- 
trative work  of  the  Commonwealth  by  the  Executive 
Department  thereof,’’  etc.,  as  amended  changing  the 
personnel  of  the  Osteopathic  Surgeons’  Examining 
Board  to  consist  of  the  State  Board  of  Osteopathic 
Examiners  and  two  Osteopathic  Surgeons  appointed 
from  four  persons  nominated  by  the  State  Board  of 
Osteopathic  Examiners.  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  14.  By  Mr.  Freeman,  January  15.  An  act  to 
amend  section  five  of  an  act  approved  June  3,  1911 
(P.  L.  639),  entitled  in  part  “An  act  relating  to  the 
right  to  practice  medicine  and  surgery  in  the  Com- 
monwealth of  Pennsylvania  and  providing  a Bureau 
of  Medical  Education  and  Licensure,”  etc.,  as  amended 
increasing  preliminary  educational  qualification  of  appli- 
cants for  licensure  to  two  completed  years  of  college 
credits  leading  to  a degree  in  arts  or  science.  Referred 
to  Committee  on  Public  Health  and  Sanitation. 

No.  15.  By  Mr.  Freeman,  January  15.  A supplement 
to  the  act  approved  June  3,  1911  (P.  L.  639),  entitled 
in  part  “An  act  relating  to  the  right  to  practice  medicine 
and  surgery  in  the  Commonwealth  of  Pennsylvania  and 
providing  for  a Bureau  of  Medical  Education  and 
Licensure,”  providing  for  the  preliminary  examination 
in  the  basic  sciences  of  certain  applicants  for  licensure 
in  other  branches  of  the  healing  art  by  the  State  Board 
of  Medical  Education  and  Licensure;  for  the  appoint- 
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merit,  powers,  and  duties  of  a board  for  the  final  ex- 
amination and  licensure  of  chiropractors;  for  the  regu- 
lation of  the  practice  of  chiropractic;  and  for  the 
appointment  of  additional  boards  from  time  to  time 
for  the  licensing  of  practitioners  in  other  branches  of 
the  healing  art.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 

No.  16.  By  Mr.  Freeman,  January  IS.  An  act  to 
amend  section  1304  of  an  act  approved  June  7,  1923 
(P.  L.  498),  entitled  in  part  “An  act  providing  for  and 
reorganizing  the  conduct  of  the  executive  and  adminis- 
trative work  of  the  Commonwealth  by  the  Executive 
Department  thereof,”  etc.,  enabling  the  Department  of 
Public  Instruction  to  regulate  the  practice  not  only  of 
medicine,  dentistry,  and  pharmacy,  but  also  of  any 
other  branch  of  the  healing  art.  Referred  to  Committee 
on  Judiciary  General. 

No.  22.  By  Mr.  Earnest,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Harrisburg  Hospital, 
Harrisburg,  Pa.  Referred  to  Committee  on  Appropria- 
tions. 

No.  31.  By  Mr.  Norton,  January  15.  An  act  making 
an  appropriation  to  the  Pennsylvania  Association  for 
the  Blind  Incorporated  at  Pittsburgh,  Pa.  Referred  to 
Committee  on  Appropriations. 

No.  36.  Bv  Mr.  Norton,  January  15.  An  act  making 
an  appropriation  to  the  Reading  Hospital,  West  Read- 
ing, Pa.  Referred  to  Committee  on  Appropriations. 

No.  37.  By  Mr.  Williamson,  January  15.  An  act 
making  an  appropriation  to  the  J.  C.  Blair  Memorial 
Hospital,  Huntingdon,  Pa.  Referred  to  Committee  on 
Appropriations. 

No.  39.  By  Mr.  Kunkle,  January  15.  An  act  to 
permit  courts  of  record  to  receive  the  sworn  statements 
of  physicians  in  charge  of  certain  institutions  as  prima 
facie  evidence  of  the  mental  condition  of  persons  con- 
fined therein.  Referred  to  Committee  on  Judiciary 
General. 

No.  43.  By  Mr.  Schantz,  January  15.  An  act  to 
amend  article  5,  section  2,  clause  22  of  an  act  ap’proved 
June  27,  1913  (P.  L.  568),  entitled  “An  act  providing 
for  the  incorporation,  regulation,  and  government  of  cities 
of  the  third  class ; regulating  nomination  and  election 
of  municipal  officers  therein;  and  repealing,  consolidat- 
ing, and  extending  existing  laws  in  relation  thereto.” 
This  act  permits  cities  to  erect  both  within  and  without 
the  city  limits  not  only  hospitals  for  treatment  of  con- 
tagious diseases  but  also  general  hospitals  for  the  cure 
and  treatment  of  the  sick  and  injured.  Referred  to 
Committee  on  Municipal  Affairs. 

No.  44.  By  Mr.  Schantz,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Saint  Luke’s  Hospital,  Beth- 
lehem, Pa.  Referred  to  Committee  on  Appropriations. 

No.  53.  By  Mr.  Scott,  January  21.  An  act  to  amend 
the  act  approved  June  9,  1911  (P.  L.  756),  entitled 
“An  act  to  provide  for  the  health  and  safety  of  persons 
employed  in  and  about  the  bituminous  coal  mines  of 
Pennsylvania  and  for  the  protection  and  preservation 
of  property  connected  therewith.”  Referred  to  Com- 
mittee on  Mines  and  Mining. 

No.  61.  By  Mr.  Harvey,  January  21.  An  act  to 
promote  the  public  health,  authorizing  cities  of  the 
third  class  to  appoint  boards  of  health  from  the  direc- 
torates of  corporations  not  for  profit,  organized  princi- 
pally to  preserve  and  promote  the  health  of  the  public 
of  such  cities;  defining  the  powers  and  duties  of  such 
boards  of  health  and  of  health  officers;  and  regulating 
the  organization  of  such  boards.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 

No.  62.  By  Mr.  Earnest  (by  request)  January  21. 
An  act  to  amend  the  act  approved  June  19,  1911  (P. 


L.  1055),  which  authorizes  the  release  on  probation  of 
certain  convicts,  etc.  The  amendment  fixes  a minimum 
salary  for' probation  officers  and  assistants  to  probation 
officers.  Referred  to  Committee  on  Judiciary  General. 

No.  64.  By  Mr.  Bowers,  January  21.  An  act  -mak- 
ing an  appropriation  to  the  Punxsutawney  Hospital 
Association,  Punxsutawney.  Referred  to  Committee  on 
Appropriations. 

No.  80.  By  Mr.  Salus,  January  21.  An  act  making 
an  appropriation  to  the  Jefferson  Medical  College  of 
Philadelphia  for  medical  education.  Referred  to  Com- 
mittee on  Appropriations. 

No.  85.  By  Mr.  Lamb,  January  21.  An  act  relating 
to  the  right  to  practice  medicine  and  surgery  in  the 
Commonwealth  of  Pennsylvania  and  providing  a Bureau 
of  Medical  Education  and  Licensure  as  a bureau  of  the 
Department  of  Public  Instruction  and  means  and  meth- 
ods whereby  the  right  to  practice  medicine  and  surgery 
and  any  of  its  branches  may  be  obtained  and  exemptions 
therefrom,  and  providing  for  an  appropriation  to  carry 
out  the  provisions  of  said  act  and  providing  for  re- 
vocation and  suspension  of  licenses  by  said  bureau,  and 
providing  penalties  for  violation  thereof,  and  repealing 
all  acts  or  parts  of  acts  inconsistent  therewith.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation. 

No.  88.  By  Mr.  Schantz,  January  21.  An  act  to 
amend  the  act  approved  June  7,  1915  (P.  L.  900),  re- 
lating to  registration  of  births  and  deaths  throughout 
Pennsylvania.  This  amendment  increases  the  penalties 
for  violation  of  the  act.  Referred  to  Committee  on 
Judiciary  General. 

No.  89.  By  Mr.  Schantz,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Allentown  Hospital,  Allen- 
town. Referred  to  Committee  on  Appropriations. 

No.  90.  By  Mr.  Prince,  January  21.  An  act  making 
an  appropriation  to  the  Carlisle  Hospital,  Carlisle.  Re- 
ferred to  Committee  on  Appropriations. 

No.  92.  By  Mr.  Frazier,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Graduate  Hospital  of  the 
University  of  Pennsylvania.  Referred  to  Committee  on 
Appropriations. 

No.  93.  By  Mr.  Frazier,  January  21.  An  act  mak- 
ing an  appropriation  to  the  West  Philadelphia  Hospital 
for  Women,  Philadelphia.  Referred  to  Committee  on 
Appropriations. 

No.  94.  By  Mr.  Frazier,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Rush  Hospital  for  Con- 
sumption and  Allied  Diseases,  Philadelphia.  Referred 
to  Committee  on  Appropriations. 

No.  95.  By  Mr.  Frazier,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Hospital  of  the  University 
of  Pennsylvania.  Referred  to  Committee  on  Appropri- 
ations. 

No.  98.  By  Mr.  Daix,  January  21.  An  act  making 
it  unlawful  for  any  person  for  pecuniary  or  other  ma- 
terial gain,  not  being  an  attorney-at-law,  to  procure  for 
claimants  settlements  of  claims  in  tort  for  damages  for 
personal  injuries,  etc.  Referred  to  Committee  on  Ju- 
diciary General. 

No.  99.  By  Mr.  Daix,  January  21.  An  act  voiding 
releases  of  damages  for  personal  injuries  when  executed 
within  thirty  days  from  the  date  of  any  such  injuries. 
Referred  to  Committee  on  Judiciary  General. 

No.  102.  By  Mr.  Daix,  January  21.  An  act  making 
an  appropriation  to  the  National  Stomach  Hospital, 
Philadelphia.  Referred  to  Committee  on  Appropria- 
tions. 

No.  104.  By  Dr.  Hunsicker,  January  22.  An  act 
making  an  appropriation  of  $100,000  to  the  Trustees  of 
the  Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia. Referred  to  Committee  on  Appropriations. 
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Xo.  105.  By  Dr.  Hunsicker,  January  22.  An  act 
making  an  appropriation  of  $350,000  to  the  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia.  Re- 
ferred to  Committee  on  Appropriations. 

No.  114.  By  Mr.  Clark,  January  22.  An  act  making 
an  appropriation  to  the  Chester  County  Hospital,  West 
Chester.  Referred  to  Committee  on  Appropriations. 

No.  115.  By  Mr.  Clark,  January  22.  An  act  to 
amend  the  act  approved  July  14,  1917  (P.  L.  840), 
entitled  “An  act  concerning  townships  and  revising, 
amending,  and  consolidating  the  law  relating  thereto." 
The  amendment  concerns  the  regulations  for  the  care 
and  removal  of  refuse,  etc.  Referred  to  Committee  on 
Municipal  Affairs. 

No.  116.  By  Mr.  Clark,  January  22.  An  act  making 
an  appropriation  to  the  Pennsylvania  Epileptic  Hos- 
pital and  Colony  Farm,  Chester  County.  Referred  to 
Committee  on  Appropriations. 

No.  122.  By  Mr.  Frazier,  January  22.  An  act  to 
exempt  from  payment  of  inheritance  taxes,  bequests, 
and  devises  to  institutions  of  purely  public  charity. 
Referred  to  Committee  on  Judiciary  General. 

No.  125.  By  Mr.  Frazier,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Trustees  of  the  University 
of  Pennsylvania  for  the  construction  and  equipment  of 
the  Edgar  Fahs  Smith  Memorial  Laboratory  of  Chem- 
istry. Referred  to  Committee  on  Appropriations. 

No.  126.  By  Mr.  Frazier.  January  21.  An  act  mak- 
ing an  appropriation  to  the  Trustees  of  the  University 
of  Pennsylvania  for  the  general  maintenance  of  the 
University  of  Pennsylvania,  etc.  Referred  to  Com- 
mittee on  Appropriations. 

No.  127.  By  Mr.  Painter,  January  22.  An  act  to 
preserve  the  purity  of  the  waters  of  the  Common- 
wealth by  requiring  the  owners,  operators,  and  lessees 
of  abandoned  bituminous  coal  mines  to  seal  the  entries 
and  air  shafts  thereof,  and  conferring  powers  upon  the 
Sanitary  V ater  Board  to  carry  into  effect  the  provi- 
sions of  this  act.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 

No.  133.  Bv  Mr.  Davis,  January  22.  A joint  reso- 
lution providing  for  the  appointment  by  the  Governor 
of  a commission  for  the  purpose  of  investigating  and 
reporting  to  the  Legislature  upon  the  advisability  of 
making  it  mandatory  upon  the  part  of  individuals, 
companies,  or  public  service  corporations  who  engage 
in  manufacturing,  supplying,  and  selling  manufactured 
gas  for  heating  and  illuminating  purposes  to  make  for 
sale  and  distribution  only  a notipoisonous  gas  for  homes 
and  business  places.  Referred  to  Committee  on  Ap- 
propriations. 

No.  138.  By  Mr.  Daix,  January  22.  An  act  mak- 
ing an  appropriation  to  the  Woman’s  Medical  College 
of  Pennsylvania.  Referred  to  Committee  on  Appropri- 
ations. 

No.  139.  By  Mr.  Daix,  Jr.,  January  22.  An  act 
affecting  marital  relations,  providing  grounds  and 
regulating  proceedings  for  divorce  and  the  annulment  of 
bigamous  marriages,  and  amending,  revising,  and  con- 
solidating the  law  relating  thereto.  Referred  to  Com- 
mittee on  Judiciary  General. 

No.  140.  By  Mr.  Salus,  January  22.  An  act  making 
an  appropriation  to  the  Jefferson  Medical  College  of 
Philadelphia,  for  medical  education.  Referred  to  Com- 
mittee on  Appropriations. 

House  Bills 

No.  7.  Introduced  by  Mr.  Howe,  January  15.  An 
act  to  provide  for  the  treatment  and  care  of  sick  or 
disabled  United  States  Veterans  having  a legal  resi- 


dence in  Pennsylvania.  Referred  to  Committee  on 
Military. 

No.  8.  By  Mr.  Heffernan,  January  15.  A joint  reso- 
lution creating  a commission  to  codify  the  laws  relating 
to  the  healing  art,  defining  its  powers  and  duties,  and 
making  an  appropriation  of  twenty  thousand  dollars. 
Referred  to  Committee  on  Public  Health  and  Sanita- 
tion. 

No.  12.  By  Air.  Spangler,  January  15.  An  act  mak- 
ing an  appropriation  to  the  York  Hospital,  York,  Pa. 
Referred  to  Committee  on  Appropriations. 

No.  16.  By  Air.  Gross,  January  15.  An  act  making 
an  appropriation  to  the  Hanover  General  Hospital, 
Hanover,  Pa.  Referred  to  Committee  on  Appropria- 
tions. 

No.  20.  By  Air.  Alarcus,  January  15.  An  act  re- 
quiring the  owners  of  motor  vehicles,  before  securing 
registration  therefor,  to  show  certain  financial  re- 
sponsibility or  to  carry  insurance  indemnifying  them 
against  damages  or  loss  for  the  death  or  injury  of 
other  persons  and  damage  to  the  property  of  others 
caused  by  the  negligent  operation  of  such  motor  ve- 
hicles, making  certain  violations  of  this  act  misde- 
meanors, and  inflicting  penalties.  Referred  to  Committee 
on  Insurance. 

No.  21.  By  Air.  Alarcus,  January  15.  An  act  de- 
fining and  regulating  the  occupation  of  cosmetologists, 
creating  a State  Board  of  Examiners  for  the  licensing 
and  registration  of  persons  to  carry  on  and  teach 
cosmetology,  and  to  promulgate  and  enforce  rjiles  for 
the  conduct  of  such  occupation  and  the  teaching  there- 
of. Referred  to  Committee  on  Public  Health  and 
Sanitation. 

No.  32.  By  Mr.  Aloore,  January  15.  An  act  making 
an  appropriation  to  the  Washington  Hospital  Associa- 
tion, Washington,  Pa.  Referred  to  Committee  on  Ap- 
propriations. 

No.  37.  By  Air.  Baker,  January  15.  An  act  regu- 
lating the  sale  of  liquid  or  semiliquid  fuels  containing 
alcohol,'  providing  for  the  recording  of  such  sales,  and 
providing  penalties.  Referred  to  Committee  on  Law 
and  Order. 

No.  45.  By  Air.  Wilson,  January  15.  An  act  to 
amend  section  6 of  the  act  approved  June  19,  1911 
(P.  L.  1055),  entitled  in  part  “An  act  authorizing  the 
release  on  probation  of  certain  convicts  instead  of  im- 
posing sentences,  the  appointment  of  probation  and 
parole  officers,”  etc.,  as  amended  by  eliminating  there- 
from the  fixed  minimum  sentence.  Referred  to  Com- 
mittee on  Judiciary  General. 

No.  47.  By  Air.  Heffran,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Charleroi-Monessen  Hos- 
pital, Charleroi,  Pa.  Referred  to  Committee  on  Appro- 
priations. 

No.  50.  By  Air.  Voltz,  January  15.  An  act  to 
amend  section  one  of  the  act  approved  July  20,  1917 
(P.  L.  1141),  entitled  “An  act  fixing  the  salary  of  the 
deputy  coroner  of  counties  having  a population  of  one 
million  five  hundred  thousand  or  over,”  giving  a salary 
of  $7,500  per  annum  instead  of  $4,800.  Referred  to 
Committee  on  Counties  and  Townships. 

No.  54.  By  Air.  Sterling  (by  request  of  the  Law  As- 
sociation of  Philadelphia),  January  15.  An  act  relating 
to  certain  practices  in  tort  matters  herein  declared  to  be 
unlawful,  making  it  unlawful  for  any  person,  for 
pecuniary  or  other  material  gain,  not  being  an  attorney- 
at-law,  to  procure  for  claimants  settlements  of  claims 
for  damages  for  personal  injuries  or  death,  etc.  Re- 
ferred to  Committee  on  Judiciary  Local. 

No.  55.  By  Air.  Voltz,  January  15.  An  Act  to 
amend  certain  sections  of  the  act  approved  Alay  II, 
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1927  (P.  L.  886),  entitled  in  part  “An  act  for  the  pro- 
tection of  the  public  safety  regulating  the  operation  of 
vehicles  and  bicycles,  pedestrians,  and  the  riding  of 
animals  upon  the  highways  of  this  Commonwealth,” 
etc.,  restricting  the  issuing  of  operators’  licenses  and 
learners’  permits  to  persons  twenty-one  years  'of  age 
and  upwards,  and  providing  for  the  examination  Qf 
licensed  operators.  This  act  would  require  examination 
of  each  licensed  operator  at  least  once  every  three 
years,  including  testing  of  the  vision.  Referred  to 
Committee  on  Public  Roads. 

No.,  76.  By  Mr.  Pethick,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Wayne  County  Memorial 
Hospital,  Honesdale,  Pa.  Referred  to  Committee  on 
Appropriations. 

No.  77.  By  Mr.  Donnell,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Franklin  Plospital,  Franklin, 
Pa.  Referred  to  Committee  on  Appropriations. 

No.  88.  By  Mr.  Cooke,  January  15.  An  act  making 
an  appropriation  to  the  Jefferson  Medical  College  of 
Philadelphia,  Pennsylvania,  for  the  maintenance  of  its 
hospital.  Referred  to  Committee  on  Appropriations. 

No.  89.  By  Mr.  Cooke,  January  15.  An  act  making 
an  appropriation  to  the  Jefferson  Medical  College  of 
Philadelphia,  Pennsylvania,  for  medical  education.  Re- 
ferred to  Committee  on  Appropriations. 

No.  92.  By  Mr.  Donnell,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Grand  View  Institution  for 
the  Care  and  Treatment  of  Poor  Consumptives,  Oil 
City,  Pa.  Referred  to  Committee  on  Appropriations. 

No.  100.  By  Mr.  Donnell,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Oil  City  Hospital,  Oil  City, 
Pa.  Referred  to  Committee  on  Appropriations. 

No.  102.  By  Mr.  Haines,  January  15.  An  act  re- 
pealing certain  obsolete  acts  relating  to  the  regulation 
of  the  sale  of  milk.  Referred  to  Committee  on  Repeal 
of  Bills. 

No.  108.  By  Mr.  Sheely,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Annie  M.  Warner  Hos- 
pital, Gettysburg,  Pa.  Referred  to  Committee  on  Ap- 
propriations. 

No.  115.  By  Mr.  Peelor,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Indiana  Hospital,  of  In- 
diana County.  Referred  to  Committee  on  Appropri- 
ations. 

No.  126.  By  Mr.  Hermansen,  January  15.  An  act 
to  amend  the  act  approved  June  2,  1915  (P.  L.  736), 
entitled  “An  act  defining  the  liability  of  an  employer 
to  pay  damages  for  injuries  received  by  an  employee  in 
the  course  of  employment.”  Referred  to  Committee  on 
Labor  and  Industry. 

No.  129.  By  Mr.  Hermansen,  January  15.  An  act 
further  to  amend  the  act  approved  June  2,  1915  (P.  L. 
736).  The  amendment  requires  the  employer  to  fur- 
nish all  reasonable  surgical  and  medicinal  services  and 
hospital  treatment  to  injured  employees.  Referred  to 
Committee  on  Labor  and  Industry. 

No.  132.  By  Mr.  Bell,  January  15.  An  act  making 
an  appropriation  to  the  Mercy  Hospital,  of  Altoona. 
Referred  to  Committee  on  Appropriations. 

No.  134.  By  Mr.  Bell,  January  15.  An  act  making 
an  appropriation  to  the  Altoona  Hospital,  Altoona,  Re- 
ferred to  Committee  on  Appropriations. 

No.  138.  By  Mr.  Schwartz,  January  15.  An  act 
requiring  the  owner  of  each  motor  vehicle  registered 
in  pursuance  of  the  laws  of  this  State  to  provide  as  a 
prerequisite  to  the  registration  thereof  and  to  maintain 
during  the  entire  period  of  such  registration  a means 
whereby  such  owner  can  and  will  respond  in  damages. 
Referred  to  Committee  on  Public  Roads. 


No.  142.  By  Mr.  Stein,  January  15.  An  act  making 
an  appropriation  to  the  York  Plospital,  York.  Referred 
to  Committee  on  Appropriations. 

No.  146.  By  Mr.  Stein,  January  15.  An  act  mak- 
ing an  appropriation  to  the  Hanover  General  Hospital, 
Hanover.  Referred  to  Committee  on  Appropriations. 

No.  147.  By  Mr.  Witkin,  January  21.  An  act  re- 
stricting the  settlement  of  damages  in  cases  involving 
injuries  through  negligence.  Referred  to  Committee  on 
Judiciary  General. 

No.  159.  By  Mr.  Rieder,  January  21.  An  act  to 
amend  the  act  approved  June  9,  1911  (P.  L.  756)  en- 
titled “An  act  to  provide  for  the  health  and  safety  of 
persons  employed  in  and  about  the  bituminous  coal 
mines  of  Pennsylvania.  Referred  to  Committee  on 
Ways  and  Means. 

No.  162.  By  Mr.  Talbot,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Taylor  Hospital,  Ridley 
Park.  Referred  to  Committee  on  Appropriations. 

No.  164.  By  Mr.  Wilson,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Kane  Summit  Hospital 
Association,  of  Kane.  Referred  to  Committee  on  Ap- 
propriations. 

No.  170.  By  Mr.  Meredith,  January  21.  An  act 
making  an  appropriation  to  the  Homeopathic  Hospital, 
West  Chester.  Referred  to  Committee  on  Appropri- 
ations. 

No.  173.  By  Mr.  Himes,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Kittanning  General  Hos- 
pital, Kittanning.  Referred  to  Committee  on  Appropri- 
ations. 

No.  176.  By  Mr.  Talbot,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Delaware  County  Hospital, 
Upper  Darby.  Referred  to  Committee  on  Appropri- 
ations. 

No.  185.  By  Mr.  White,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Phoenixville  Hospital, 
Phoenixville.  Referred  to  Committee  on  Appropria- 
tions. 

No.  190.  By  Mr.  Wilson,  January  21.  An  act  to 
amend  the  act  approved  June  7,  1915  (P.  L.  900),  en- 
titled “An  act  to  provide  for  the  immediate  registration 
of  all  births  and  deaths  throughout  the  Commonwealth 
of  Pennsylvania  by  means  of  certificates  of  births  and 
deaths.”  The  amendment  provides  for  penalties  for 
violation  of  the  act.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 

No.  191.  By  Mr.  Fockler,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Conemaugh  Valley  Me- 
morial Hospital,  Johnstown.  Referred  to  Committee 
on  Appropriations. 

No.  202.  By  Mr.  Storb,  January  21.  An  act  to 
amend  the  act  approved  July  25,  1913  (P.  L.  1024),  en- 
titled “An  act  to  protect  the  public  health  and  welfare 
by  regulating  the  employment  of  females  with  respect 
to  their  hours  of  labor  and  the  conditions  of  employ- 
ment.” Referred  to  Committee  on  Labor  and  Industry. 

No.  203.  By  Mr.  W.  H.  Moore,  January  21.  An 
act  making  an  appropriation  to  the  Adrian  Hospital 
Association,  Punxsutawney.  Referred  to  Committee  on 
Appropriations. 

No.  205.  By  Mr.  Storb,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Pottstown  Hospital,  Potts- 
town.  Referred  to  Committee  on  Appropriations. 

No.  206.  By  Mr.  Storb,  January  21.  An  act  mak- 
ing an  appropriation  to  the  Pottstown  Homeopathic 
Hospital,  Pottstown.  Referred  to  Committee  on  Ap- 
propriations. 

No.  210.  By  Mr.  Haws,  January  21.  An  act  re- 
quiring the  owners  of  motor  vehicles  to  provide  as 
prerequisite  to  the  registration  thereof  and  to  maintain 
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during  the  entire  period  of  such  registration  a means 
whereby  such  owners  can  and  will  respond  in  damages 
for  injuries  to  persons  or  property.  Referred  to  Com- 
mittee on  Insurance. 

No.  218.  By  Mr.  Dunn,  January  21.  A joint  reso- 
lution proposing  that  section  eighteen,  article  three,  of 
the  Constitution  of  Pennsylvania  be  amended  to  read 
as  follows : No  appropriations,  except  for  pensions  or 
gratuities  for  military  services  and  to  blind  persons 
twenty-one  years  of  age  and  upwards,  shall  be  made 
for  charitable,  educational,  or  benevolent  purposes  to 
any  person  or  community,  nor  to  any  denominational 
or  sectarian  institution,  corporation,  or  association. 
Referred  to  Committee  on  Constitutional  Reform. 

No.  219.  By  Mr.  Dunn,  January  21.  An  act  author- 
izing the  sterilization  of  mental  defectives,  including 
idiots,  imbeciles,  and  feeble-minded  confined  in  State, 
county,  city,  and  poor-district  institutions  and  State 
Hospitals.  Referred  to  Committee  on  Public  Health 
and  Sanitation. 

No.  227.  By  Mr.  Swartz,  January  21.  An  act  to 
amend  the  act  approved  May  28,  1907  (P.  L.  292),  pro- 
viding for  the  protection  of  insane  and  feeble-minded 
persons  and  epileptics  as  amended  extending  jurisdic- 
tion. Referred  to  Committee  on  Judiciary  Local. 

No.  228.  By  Mr.  Sowers,  January  21.  A supple- 
ment to  the  act  approved  May  31,  1893  (P.  L.  188), 
designating  Saturdays  between  June  and  September  as 
legal  holidays.  Referred  to  Committee  on  Judiciary 
Special. 

No.  235.  By  Mr.  Wike,  January  21.  An  act  making 
an  appropriation  to  the  Nason  Hospital  Association, 
of  Roaring  Spring.  Referred  to  Committee  on  Ap- 
propriations. 

No.  240.  By  Mr.  Hefferon,  January  21.  An  act 
making  an  appropriation  to  the  Pittston  Hospital  Asso- 
ciation, Pittston.  Referred  to  Committee  on  Appro- 
priations. 

No.  243.  By  Mr.  Lockhart,  January  22.  An  act 
making  an  appropriation  to  the  Canonsburg  General 
Hospital  Association,  Canonsburg.  Referred  to  Com- 
mittee on  Appropriations. 

No.  247.  By  Mr.  Goehring,  January  22.  An  act 
affecting  marital  relations,  providing  grounds  and  regu- 
lating proceedings  for  divorce  and  the  annulment  of 
bigamous  marriages,  and  amending,  revising,  and  con- 
solidating the  law  relating  thereto.  Referred  to  Com- 
mittee on  Judiciary  General. 

No.  249.  By  Mr.  McCann,  January  22.  An  act  mak- 
ing an  appropriation  to  the  St.  Francis  Hospital,  Pitts- 
burgh. Referred  to  Committee  on  Appropriations. 

No.  250.  By  Mr.  MeCallister,  January  22.  An  act 
making  an  appropriation  to  the  Memorial  Hospital 
Association,  Monongahela  City.  Referred  to  Commit- 
tee on  Appropriations. 

No.  253.  By  Mr.  Turner,  January  22.  An  act  cre- 
ating a Domestic  Relations  Commission,  defining  its 
powers  and  duties  and  making  an  appropriation.  Re- 
ferred to  Committee  on  Judiciary  Local. 

No.  255.  By  Mr.  Bailey,  January  22.  An  act  mak- 
ing an  appropriation  to  the  Coatesville  Hospital,  Coates- 
ville.  Referred  to  Committee  on  Appropriations. 

No.  260.  By  Mr.  Brown,  January  22.  An  act  mak- 
ing an  appropriation  to  the  Columbia  Hospital,  Colum- 
bia. Referred  to  Committee  on  Appropriations. 

No.  261.  By  Mr.  Goodnough,  January  22.  An  act 
to  provide  for  the  ordinary  expenses  of  the  executive, 
judicial,  and  legislative  departments  of  the  Common- 
wealth, etc.,  during  the  coming  biennium,  appropriating 
to  the  Department  of  Health  $6,450,000,  to  the  examin- 
ing boards  of  the  Department  of  Public  Instruction 


$300,000,  and  to  the  Department  of  Welfare  $595,000. 
Referred  to  Committee  on  Appropriations. 

No.  264.  By  Mr.  Haines,  January  22.  An  act  to 
amend  the  act  approved  May  29,  1901  (P.  L.  327)  pro- 
hibiting the  manufacture  and  sale  of  oleomargarine, 
butiterine,  and  other  similar  products  when  colored  in 
imitation  of  yellow  butter,  etc.  Referred  to  Committee 
on  Agriculture. 

No.  265.  By  Mr.  Wright,  January  22.  An  act  to 
amend  the  act  approved  June  20,  1919  (P.  L.  521), 
establishing  inheritance  taxes,  the  amendment  providing 
for  a tax  rate  of  two  instead  of  ten  per  cent  on  the 
clear  value  of  property  passing  to  or  for  the  use  of 
actual  places  of  religious  worship  and  institutions  of 
purely  public  charity.  Referred  to  Committee  on  Ways 
and  Means. 

No.  275.  By  Mr.  Munley,  January  22.  An  act  mak- 
ing an  appropriation  to  the  Mid-Valley  Hospital  Asso- 
ciation, Blakely.  Referred  to  Committee  on  Appropri- 
ations. 

No.  277.  By  Mr.  Munley,  January  22.  An  act  mak- 
ing an  appropriation  to  the  Carbondale  General  Hos- 
pital, Carbondale  Referred  to  Committee  on  Appropria- 
tions. 

No.  286.  By  Mrs.  Kirkbride,  January  22.  An  act 
making  an  appropriation  to  the  Montgomery  Hospital, 
Norristown.  Referred  to  Committee  on  Appropriations. 

Physical  Education  in  Cuba. — The  Department  of 
Health  and  Charity  of  Cuba  has  completed  plans  for 
an  ultraviolet-ray  clinic  at  Havana  to  accommodate  250 
children.  The  President  of  the  republic  has  decreed 
the  establishment  in  the  same  city  of  a National  In- 
stitute of  Physical  Education  for  the  training  of  phys- 
ical-education teachers.  This  is  in  the  interest  of 
carrying  out  the  law  of  April  18,  1927,  which  requires 
physical  education  in  all  primary  and  secondary  schools. 
A decree  establishing  a special  Government  bureau  for 
supervision  of  the  milk  supply  throughout  Cuba  has 
been  signed  by  the  President.  It  provides  that  the  next 
budget  shall  include  an  appropriation  for  carrying  out 
the  work,  and  a special  committee  has  prepared  a code 
of  detailed  regulations  for  the  President’s  approval  and 
signature. 

Compounding  Osteopathic  Prescriptions. — Dur- 
ing the  past  month  several  members  sought  advice  from 
the  Secretary  as  to  their  right  to  compound  osteopathic 
prescriptions.  In  order  to  advise  them  properly,  every 
available  authority  was  consulted,  and  it  was  definitely 
established  that  such  prescriptions  could  not  be  legally 
compounded.  The  first  step  to  be  considered  was 
whether  or  not  an  osteopathic  physician  under  the  act 
of  the  Pennsylvania  Legislature  which  regulates  its 
practice  could  legally  prescribe  drugs.  If  it  could  be 
established  that  this  permitted  them  to  do  so,  then  there 
could  be  no  question  as  to  the  right  of  a pharmacist  to 
compound  the  prescription.  In  the  act  above  referred 
to,  osteopathy  is  defined  as  “a  complete  and  independent 
system  for  the  preservation  of  health  and  relief  and 
care  of  bodily  disorders,  etc.,  . . . and  (Clause  F) 
opposes  the  introduction  of  drugs  into  the  body  organ- 
ism as  curative  agencies.” 

It  may  be  contended  by  those  who  are  familiar  with 
the  entire  act,  of  which  the  above  quotation  is  but  a 
part,  that  it  in  no  instance  specifically  prohibits  pre- 
scribing. Regulation  of  a practice,  however,  naturally 
involves  a specific  definition  of  the  subject  which  it  is 
devised  to  regulate  and  as,  in  the  act,  “osteopathy”  is 
partially  defined  as  “opposing  the  introduction  of  drugs 
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into  the  body  for  curative  effect,”  this  limitation  is 
automatically  effective. 

Under  date  of  September  29,  1924,  the  Attorney- 
General  of  Pennsylvania  rendered  the  following  opinion 
regarding  the  right  of  osteopaths  in  re  narcotic  drugs : 
They  certainly  have  the  right  to  procure,  and  have  in 
possession,  and  intrust  to  assistants  working  directly 
under  their  orders  such  drugs  and  medicines  or  sub- 
stances, in  addition  to  the  general  anesthetics,  as  may 
be  used  to  produce  local  anesthesia,  including  the  drugs 
and  substances  touched  upon  by  the  Harrison  Law  of 
the  United  States  and  the  ‘Drug  Act’  of  the  Common- 
wealth of  Pennsylvania,  also  usually  known  as  the 
‘Narcotic  Law’  of  this  State;  such  narcotics  having 
been  defined  by  quotation  from  said  Acts  earlier  in  this 
opinion. 

“Osteopathic  physicians  may  not  distribute,  dispense, 
give  away,  or  administer  ‘narcotics’  except  only  in  the 
performance  of  minor  surgical  operations,  or  attending 
to  obstetrical  cases;  and  they  must  then  administer  or 
employ  the  narcotics  either  themselves  or  by  assistants 
under  their  direction.  It  is  my  opinion  that  not  only 
‘narcotics’  may  be  used  directly  in  minor  surgery  and 
obstetrics,  but  also  that  other  drugs,  medicines,  or  sub- 
stances than  ‘narcotics’  known  as  ‘anesthetics,’  ‘anal- 
gesics’ and  the  like  may  be  used. 

“Moreover,  although  narcotics  may  be  possessed,  em- 
ployed, and  administered  by  all  licensed  osteopathic 
physicians,  as  indicated  above  in  this  opinion,  it  is  plain 
that  they  may  not  be  dispensed,  given  away,  or  pre- 
scribed for  use  by  patients,  or  alleged  patients,  or  any 
persons,  except  by  the  osteopath  himself  and  his  as- 
sistants directly  under  him  in  cases  of  minor  surgery 
and  obstetrics,  and  any  effort  to  stretch  this  right  be- 
yond such  personal  professional  use  would  make  the 
osteopathic  physician  as  criminally  liable  as  though  he 
were  not  licensed  to  practice  the  healing  art.” 

It  is  understood  from  these  statements  in  the  opinion 
that  osteopathic  physicians  duly  licensed  by  the  State 
Board  of  Osteopathic  Examiners  in  the  State  of  Penn- 
sylvania may,  under  the  State  law,  procure  and  dispense 
any  of  the  narcotic  drugs  coming  within  the  purview 
of  the  Harrison  Narcotic  Law,  as  amended,  only  in 
the  performance  of  minor  surgical  operations,  or  while 
attending  to  obstetrical  cases ; that  such  dispensing  by 
those  practitioners  must  be  direct,  that  is,  that  the 
drug  must  be  dispensed  either  personally  by  the  prac- 
titioner, or  by  an  assistant  under  his  direction ; and 
that  an  osteopathic  physician  may  not  issue  a prescrip- 
tion for  narcotic  drugs  for  a patient. 

You  are,  therefore,  authorized  and  directed  to  grant 
registration  in  the  usual  manner  to  all  duly  authorized 
licensed  osteopathic  physicians  in  the  State  of  Penn- 
sylvania who  apply  therefor.  Each  such  applicant  who 
is  granted  registration  should  be  notified  of  the  limita- 
tions placed  upon  his  dealing  in  narcotic  drugs  by  the 
State  Law  as  hereinbefore  set  forth,  and  should  be 
cautioned  that  the  obtaining  of  drugs  by  him  for  pur- 
poses other  than  proper  administration  in  the  treatment 
of  minor  surgical  and  obstetrical  cases  or  the  issuing  of 
prescriptions  for  said  drugs  for  any  patient  will  subject 
him  to  prosecution  under  the  Harrison  Law  for  obtain- 
ing drugs  for,  or  issuing  prescriptions  not  in  the  course 
of,  professional  practice. 

Our  members  will  note  that  in  this  opinion  the  right 
to  employ  narcotic  drugs  is  not  denied  but  the  right  to 
prescribe  them  is — and  any  pharmacist  who  compounds 
a prescription  calling  for  narcotic  drugs,  said  prescrip- 
tion being  written  by  an  osteopath,  subjects  himself  to 
all  the  penalties  under  the  Harrison  Act  for  the  il- 
legal sale  of  narcotic  drugs. 


An  osteopath  may,  of  course,  as  an  individual,  suggest 
to  a patient  some  simple  remedy,  but  if  an  actual  pre- 
scription is  written  and  signed  by  him  as  an  O.  D.  then 
that  is  an  illegal  act  and  the  compounding  of  it  con- 
stitutes a similar  act  on  the  part  of  the  compounder. 
Some  osteopaths  are,  of  course,  licensed  Doctors  of 
Medicine,  and  they  can  as  an  M.D.  prescribe,  but  the 
pharmacist  should  be  sure  that  the  person  issuing  the 
prescription  signs  it  as  such  and  not  as  an  O.D. 

In  making  this  comment  we  want  to  impress  the  fact 
that  we  are  not  prompted  by  any  discussion  as  to  the 
merits  of  osteopathy.  That  subject  is  not  involved. 
We  are  concerned  only  with  the  pharmacist’s  responsi- 
bility. Our  conclusion  is  that  a prescription  written 
by  an  osteopath  is  an  illegal  document  and  no  phar- 
macist can  legally  compound  it.  To  do  so  is  to  incur 
liability. — P.  A.  R.  D.  Bulletin,  January,  1929. 

Mailing  of  Narcotic  Prescriptions. — The  office 
lias  had  an  inquiry  as  to  whether  a druggist  can  legally 
mail  a prescription  containing  narcotics  to  a customer. 
I here  is  no  ruling  under  the  Harrison  Law  forbidding 
the  mailing  of  a narcotic  prescription,  but  under  the 
postal  laws  pertaining  to  poisons,  it  is  forbidden  except 
from  manufacturer  or  dealer  to  a druggist,  doctor, 
dentist,  or  veterinarian,  and  then  it  must  be  labeled 
“poison”  on  the  outside  of  the  package.  As  under  the 
Pennsylvania  laws,  poisons  are  defined  as  anything 
causing  death  in  doses  of  60  grains  or  less,  it  will  be 
seen  that  this  covers  most  narcotics.  A narcotic  prep- 
aration or  filled  prescription  could  be  mailed  from 
one  druggist  to  another  but  not  to  the  customer,  and 
then  must  be  properly  labeled  on  the  outside  of  the 
package. — P.  A.  R.  D.  Bulletin. 


INDUSTRIAL  MEDICINE 

The  Organization  and  Conduct  of  a Plant  Med- 
ical Department.- — There  is  no  other  specialty  of 
medicine  which  offers  such  wonderful  opportunities  for 
follow-up  as  industrial  medicine.  As  long  as  the  em- 
ployee stays  in  the  organization,  his  physical  condition 
may  be  followed,  of  course,  always  with  his  permission. 
Herein  the  opportunities  are  larger  than  to  those  en- 
gaged in  private  practice  because  it  is  not  so  easy  nor 
convenient  to  have  patients  come  to  the  office.  Inas- 
much as  there  are  usually  no  fees  charged  for  such 
services,  no  one  may  criticize  the  attitude  of  the  in- 
dustrial physician  for  his  interest  in  his  patients. 

One  of  the  first  problems,  then,  should  be  the  in- 
stallation of  an  adequate  follow-up  system.  A medical 
department  should  be  organized  with  sufficient  equip- 
ment to  make  a thorough  study  of  any  case  requiring 
treatment.  It  should  have  a small  laboratory  where 
blood  counts  can  be  done,  and  an  x-ray  laboratory 
where  x-rays  of  teeth  and  chest  may  be  readily  avail- 
able. In  this  connection  proper  x-ray  equipment  is  one 
of  the  greatest  aids  which  a plant  medical  department 
may  have.  The  service  of  the  department  should  be 
constantly  available  at  very  short  notice  in  order  that 
a proper  diagnosis  may  be  made.  The  question  of  the 
immediate  availability  of  the  x-ray  is  a very  important 
point.  It  does  not  take  very  long  to  make  a chest 
roentgenogram.  It  takes  a comparatively  long  time  to 
make  a good  examination  of  the  chest  by  means  of 
the  stethoscope.  If  the  x-ray  is  difficult  to  get  and 
there  is  an  unnecessary  delay  in  getting  it,  the  tendency 
may  be  to  postpone  the  x-ray  which  should  be  taken. 

As  a general  rule,  it  should  be  the  policy  of  the 
medical  department  to  examine  all  people  who  have  been 
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absent  for  a period  of  over  three  weeks.  If  the  medical 
department,  by  its  preliminary  physical  examination,  is 
able  to  detect  a large  percentage  of  diabetes,  syphilis, 
tuberculosis,  and  heart  disease,  then  some  of  the 
major  causes  of  complications  relative  to  accidents  will 
have  been  eliminated,  if  such  employees  are  properly 
placed  in  industry.  The  medical  department  should  be 
so  equipped  in  its  personnel  and  its  physical  layout  to 
do  exactly  this.  Finally,  it  is  taken  for  granted  that 
the  industry  should  be  able  through  its  medical  depart- 
ment to  diagnose  such  diseases  as  may  be  thought  to 
originate  within  the  company  itself.  A physician  is 
familiar  with  plant  processes,  or  should  be,  and  his  de- 
partment should  be  able  to  answer  for  the  company 
how  far  its  processes  have  contributed  to  a disease 
in  an  employee.  The  employee  has  a right  to  know 
and  so  has  the  industry.  Familiarity  with  plant  pro- 
cesses should  place  the  physician  in  industry  in  a better 
position  to  make  such  diagnoses  than  the  general  prac- 
titioner who  cannot  possibly  be  familiar  with  such 
industrial  processes. 

A newer  phase  of  industrial  medical  practice  is  gain- 
ing ground.  This  is  the  medical  examination  of  food 
handlers.  All  food  handlers  should  be  examined  to  see 
if  they  are  carriers  of  diphtheria,  syphilis,  tuberculosis, 
or  typhoid  fever.  Under  no  conditions  may  any  em- 
ployee suffering  from  any  of  these  diseases  touch  or 
handle  food.  In  one  plant,  in  an  examination  of  250 
food  handlers,  two  typhoid  carriers  were  found.  These 
employees  had  had  typhoid  many  years  ago  and  were 
still  eliminating  the  germs  of  typhoid.  It  does  not 
require  much  imagination  to  see  how  easily  such  an 
employee  might  spread  an  epidemic  of  typhoid  among 
other  employees.  Companies  should,  so  far  as  they  are 
able,  insist  that  those  employees  who  handle  food 
should  be  free  from  disease  which  may  be  disseminated 
by  contact. 

Medical  departments,  in  addition  to  the  aid  which 
they  may  give  individuals  in  the  plant,  by  physical 
examination,  by  periodic  check-ups.  by  health  surveys, 
and  by  routine  examination  of  various  departments  for 
hazards,  have  other  duties  to  perform.  They  should, 
in  the  highest  sense  possible,  promote  cooperation  with 
other  departments,  particularly  the  safety  department. 
All  accidents  coming  to  the  knowledge  of  the  depart- 
ment, whether  large  or  small,  and  which  bear  any  re- 
lation to  safety  methods,  should  be  reported  to  the 
safety  department.  Sometimes  small  accidents  point  the 
way  to  larger  accidents  just  as  minor  symptoms  fre- 
quently point  to  major  symptoms  which  are  to  follow 
in  disease. 

As  a question  of  medical  ethics,  the  medical  depart- 
ment should  carefully  avoid  anything  which  is  not 
purely  of  medical  interest.  It  is  not  good  practice  to 
hire  men  of  good  medical  training  to  do  other  than 
medical  work  unless  such  individuals  deliberately  choose 
to  separate  themselves  from  medical  interests.  While 
a medical  department  should  not  interest  itself  too 
much,  except  for  cooperation,  in  other  departments,  it 
should  be  supreme  in  its  own  line  and  in  the  manage- 
ment and  treatment  of  patients,  as  well  as  be  the  final 
authority  as  to  what  kind  of  treatment  they  should  re- 
ceive.— Hospital  Management. 

Holds  Psychology  Vital  to  Industry. — A national 
institute  of  industrial  psychology  as  an  agency  to  make 
available  the  findings  of  all  branches  of  psychology  and 
translate  them  into  practical  applications,  so  that  there 
may  be  a scientific  approach  to  the  human  factor  in 
industry,  was  proposed  November  30th  at  a conference 


of  the  Pennsylvania  Research  Federation  held  in  New 
York  City.  About  200  personnel  and  production  man- 
agers, industrial  engineers,  and  psychologists  from  all 
parts  of  the  country  attended.  Joseph  H.  Willits,  pro- 
fessor of  economics  and  director  of  the  Department  of 
Industrial  Research  at  the  University  of  Pennsylvania, 
told  of  the  work  accomplished  by  the  British  National 
Institute  of  the  Industrial  Psychology,  which  has  for 
seven  years  carried  on  research  in  fatigue,  monotony, 
and  the  effects  of  repetitive  work.  There  is  no  corre- 
sponding organization  in  the  United  States,  he  said, 

although  this  country  feels  itself  the  leader  in  many 

aspects  of  industrial  relations. 

“Research  in  industrial  psychology  is  peculiarly  neces- 
sary,’’ Dr.  Walter  V.  Bingham,  director  of  the  Per- 
•sonnel  Research  Federation,  said  in  his  annual  report. 
“Some  such  program  is  basic,  if  only  to  clear  the  way 
for  needed  investigations  of  fatigue  in  relation  to  hours, 
to  output,  to  safety,  and  to  industrial  unrest.  It  is  fun- 
damental for  any  general  advance  in  industrial  psy- 
chology. It  is  time  for  industrial  psychology  to  redis- 
cover the  individual.  A girl  who  fatigues  in  the  office 

because  the  duties  are  too  taxing  for  her  abilities  may 
come  freshly  through  a day  of  strenuous  manual  work. 
These  facts  indicate  the  importance  and  timeliness  of 
several  closely  related  subjects  of  research.  The  stead- 
ily rising  tide  of  traffic  accidents  must  somehow  be 
stopped.  Our  studies  are  showing  that  this  cannot  be 
accomplished  solely  through  general  mass  education  or 
public  appeal,  but  that  due  consideration  must  be  given 
also  to  the  facts  of  the  enormous  variability  in  human 
nature.” 

Dr.  Bingham  told  how  the  Federation  had  carried  on 
research  in  cooperation  with  the  Boston  Elevated  Rail- 
way, as  a result  of  which  accidents  had  been  reduced 
seventeen  per  cent  in  the  past  year.  Motormen  with 
high  blood  pressure,  Dr.  Bingham  found,  were  respon- 
sible for  more  street-car  accidents  than  employees  of 
any  other  type.  The  connection  between  personal  char- 
acteristics of  motormen  and  some  of  their  accidents,  he 
said,  was  brought  out  and  showed  the  necessity  of 
treating  the  problem  of  accident  reduction  individually. 

Henry  S.  Dennison,  president  of  the  Dennison  Manu- 
facturing Company,  Framingham,  Mass.,  reported  that 
three  fourths  of  the  accidents  in  his  plant  had  been 
found  to  be  due  to  psychologic  and  not  physical  causes. 
Through  applied  psychology,  he  said,  the  five  per  cent 
of  applicants  for  work  who  formerly  were  rejected  as 
unfit  are  now  being  placed. 

At  a luncheon  conference  Morris  S.  Viteles,  assistant 
professor  of  psychology  at  the  University  of  Pennsyl- 
vania, who  represented  the  United  States  at  the  Inter- 
national Conference  of  Technopsychology,  recently  held 
in  Utrecht,  said  that  industrial  psychology  was  being 
used  in  Europe  more  than  ever.  The  viewpoint  of  Eu- 
ropean industrialists,  he  said,  is  that  American  indus- 
trial engineers  neglect  certain  human  factors  in  the  wel- 
fare of  their  employees. — New  York  Times. 


PUBLIC  HEALTH 

Health  Now  an  Individual  Problem. — With  all 
the  progress  so  far  made,  the  fight  against  disease  and 
death  has  now  reached  the  point  where  the  individual 
himself  must  become  vitally  concerned.  Tuberculosis, 
cancer,,  heart  disease,  maternal  mortality,  and  accidents 
are  problems  to  which  each  person  must  give  considera- 
tion. In  these  matters,  unlike  typhoid  fever  and  diph- 
theria control,  public-health  officials  can  but  point  the 
way.  They  cannot  do  the  work.  Educating  the  indi- 
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vidual  to  a point  of  definite  interest  in  his  own  welfare 
is  now  one  of  the  major  problems  confronting  us.  The 
natural  aptitude  of  the  citizens  to  heed  the  call  and 
apply  personally  its  benefits  will  somewhat  determine 
in  the  next  few  years  the  advance  yet  to  be  made  in 
public  health.  Much  remains  to  be  done.  With  the 
Department  of  Health,  and  citizens  equally  interested 
in  the  problem,  amazing  results  can  and  should  be 
achieved. — Pennsylvania’s  Health. 

Food  Protection  at  Fairs. — A general  warning  has 
been  issued  to  prospective  food  handlers  at  agricultural 
fairs  by  the  section  of  restaurant  hygiene,  as  follows : 
“The  protection  of  foodstuffs,  which  includes  pies, 
cakes,  etc.,  must  be  established  against  dust,  dirt,  flies, 
and  other  vermin.  The  use  of  fly  netting,  or  any  other 
temporary  arrangement,  will  not  be  approved.  Adequate 
protection  of  a substantial  type  is  required.  If  a hot- 
dog  griddle  is  used,  it  will  be  necessary  to  provide  a 
cover  which  can  be  opened  only  in  the  back.  Garbage 
must  be  kept  in  tight  metal  containers  with  lids,  and 
carelessness  in  scattering  garbage  in  the  locality  of 
the  cans  will  not  be  tolerated.  An  abundant  supply  of 
hot  water  and  soap  must  be  provided  to  wash  all 
utensils  used  in  the  preparation  or  serving  of  foods. 
Care  must  be  exercised  in  the  disposal  of  waste  water. 
All  those  handling  food  or  drink  must  be  examined 
by  a registered  doctor  of  medicine,  and  the  reports  be 
at  the  stand  when  an  inspection  is  made  by  Health 
Department  officials.” — Pennsylvania’s  Health. 

Charts  on  the  Venereal-Disease  Menace. — A set 

of  fifty  of  these  charts,  9 by  12  inches,  may  be  pur- 
chased from  the  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington,  D.  C.,  for  $1. 
This  is  an  exhibit  for  adults,  and  was  prepared  by  the 
U.  S.  Public  Health  Service  for  use  in  its  coopera- 
tive work  with  the  state  departments  of  health.  These 
posters  are  an  extremely  valuable  aid  to  lecturers  and 
physicians,  as  the  various  points  may  be  shown  more 
clearly  with  the  use  of  these  pictures.  Remittance  (no 
stamps)  should  be  sent  with  order. 

Negro  Health  Week. — The  first  week  in  April, 
1929,  it  is  planned  to  observe  as  the  fifteenth  annual 
National  Negro  Health  Week.  At  a conference  of 
officers  of  the  United  States  Public  Health  Service  on 
October  30th  with  a committee  of  Negro  leaders,  held 
at  the  invitation  of  Surgeon  General  Hugh  S.  Cum- 
ming,  the  National  Negro  Health  Week  bulletin,  to 
be  published  and  distributed  by  the  Public  Health  Serv- 
ice, was  discussed.  Suggestions  for  improving  health 
conditions  among  negroes  in  rural  and  urban  com- 
munities and  popularizing  of  periodic  health  examina- 
tions were  also  considered. 

Saving  Pupils’  Eyes  Held  Teachers’  Job. — Ac- 
cording to  the  New  York  Times,  the  responsibility  for 
conserving  the  eyesight  of  school  children  was  placed 
upon  the  teacher,  November  27th,  at  the  annual  confer- 
ence of  the  National  Society  for  the  Prevention  of 
Blindness.  In  the  discussions  emphasis  was  laid  on  the 
necessity  for  preventing,  discovering,  and  ameliorating 
the  visual  handicaps  that  otherwise  retard  the  child’s 
normal  school  progress.  Discussing  the  conservation 
of  vision  in  schools,  Dr.  Harry  B.  Burns,  director  of 
the  department  of  hygiene  in  the  Pittsburgh  public 
schools,  reported  on  eighteen  years’  experience  of  his 
department  in  dealing  with  child-health  problems,  con- 
cluding that  parents  could  not  deal  adequately  with 
sight  conservation.  “There  is  no  present  or  prospective 
possibility  of  dealing  adequately  with  the  problem  of 


child  sight  conservation,”  he  said,  “through  the  family’s 
appreciation  and  assumption  of  its  full  responsibilities 
in  the  matter.  The  school  is  the  logical  organization 
to  assume  this  responsibility  for  the  State.” 

Dr.  William  H.  Holmes,  superintendent  of  instruc- 
tion, Mount  Vernon,  urged  consideration  of  proper 
lighting  facilities  in  the  home  as  well  as  the  school- 
room. Architects  in  general,  he  said,  fail  to  provide  the 
homes  with  means  for  correct  illumination.  Children, 
even  in  play,  should  be  placed  where  their  eyesight  will 
develop  normally  under  proper  illumination  and  where 
their  vision  will  be  protected  from  the  start. 

Dr.  David  F.  Gillette,  refractionist  in  the  Depart- 
ment of  School  Health,  Syracuse,  suggested  that  school 
publishers  replace  glazed  paper  in  textbooks  with  some 
texture  that  would  insure  the  best  possible  vision  with 
the  least  effort.  Polished  desks  were  also  condemned, 
as  was  equipment  tvhich  causes  glaring  lights  in  the 
schoolroom. 

The  part  that  color  is  playing  in  schoolrooms  to  pre- 
vent eye  defects  was  described  by  Miss  Harriet  R. 
Cook,  assistant  director  of  public  health  in  the  Mon- 
mouth Organization  of  Social  Service,  Red  Bank,  N.  J. 
Consideration  is  being  given,  she  said,  to  colors  that  are 
found  most  restful  to  the  eyes,  while  glossy  paints  and 
varnishes  are  being  avoided. 

The  afternoon  session  was  held  in  conjunction  with 
the  National  Organization  for  Public  Health  Nursing, 
at  which  a demonstration  of  testing  the  vision  of  pre- 
school children  was  given  by  Miss  Mildred  G.  Smith, 
staff  associate  of  the  National  Society  for  the  Preven- 
tion of  Blindness.  The  conference  concluded  with  sight- 
saving discussions  and  a meeting  of  the  board  of  direc- 
tors of  the  society. 

Protecting  the  Semipublic  Water  Supplies 
Along  Pennsylvania’s  Highways. — This  is  the  title 
of  a report  authorized  by  the  State  Secretary  of  Health, 
which  was  issued  as  a supplement  to  the  November- 
December,  1928,  issue  of  Pennsylvania’s  Health.  The 
principal  feature  is  a complete  list  of  approved  water 
supplies  throughout  the  State  which  should  be  a very 
valuable  book  of  reference  to  the  tourist. 

Surgeon  General  Cumming  Reviews  World 
Health  Conditions. — A summary  of  world  health  con- 
ditions and  of  the  work  of  the  United  States  Public 
Health  Service  is  given  in  the  annual  report  of  Sur- 
geon General  H.  S.  Gumming  recently  submitted  to 
Congress.  On  account  of  the  close  relation  between 
modern  commerce  and  the  public  health  with  respect  to 
the  spread  of  disease,  the  Public  Health  Service  keeps 
informed  of  the  world  prevalence  of  dangerous  com- 
municable diseases,  and  holds  two  most  important  lines 
of  national  defense  against  imported  infections — exami- 
nation of  intending  immigrants  abroad  in  the  country 
of  origin  and  inspection  of  vessels,  passengers,  and  sea- 
men and  the  medical  examination  of  alien  passengers 
and  seamen  arriving  at  domestic  and  insular  ports  of 
the  United  States.  As  a result  of  this  work,  there 
was  no  importation  of  any  quarantinable  disease  during 
the  year. 

Health  conditions  were  generally  favorable  through- 
out the  world  during  the  fiscal  year  1928.  No  country 
with  a modern  public-health  organization  was  affected 
by  the  spread  of  any  of  the  pestilences  that  have 
scourged  the  world  in  times  past.  Bubonic  plague  con- 
tinued to  be  pandemic,  with  India  the  world  center  of 
plague  prevalence,  though  the  disease  is  widespread.  In 
North  America,  only  two  cases  occurred — in  California. 
These  were  contracted  from  ground  squirrels,  which 
constitute  a perpetual  reservoir  of  plague  infection  and 
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should  be  more  extensively  controlled.  Smallpox  con- 
tinues to  be  unduly  prevalent,  and  the  United  States 
has  the  unenviable  distinction  of  reporting  more  cases 
than  any  other  country  in  the  world  from  which  re- 
ports are  received,  except  India.  There  were  nearly 
34,000  cases  of  smallpox  in  the  United  States  in  the 
calendar  year  1927.  Measles  caused  nearly  4,000  deaths 
in  41  states  in  1927,  and  whooping  cough  nearly  7,000 
deaths  in  42  states.  An  increase  in  the  number  of 
deaths  from  pellagra  was  reported  in  the  lower  Mis- 
sissippi Valley  region,  consequentupon  unfavorable  in- 
dustrial and  economic  conditions  following  the  flood. 

The  Public  Health  Service,  in  addition,  carries  on 
research  in  the  basic  sciences  of  public  health  and  lends 
its  efforts  to  the  solution  of  problems  of  applied  public 
health — the  effective  economic  control  of  diseases. 
Among  the  subjects  of  fundamental  research  were 
studies  of  cancer,  tuberculosis,  goiter,  leprosy,  trachoma, 
undulant  fever,  typhus  fever,  Rocky  Mountain  spotted 
fever,  pneumonia,  and  the  venereal  diseases. 

Campaign  for  Prevention  of  Blindness. — A na- 
tion-wide educational  campaign  for  the  prevention  of 
blindness  and  the  conservation  of  vision  among  the  in- 
dustrial workers  of  America  and  their  families  was 
launched  early  in  December  as  a joint  effort  of  the 
American  Federation  of  Labor  and  the  National  Society 
for  the  Prevention  of  Blindness.  The  industries  of  the 
country  are  at  present  paying  approximately  $10,000,000 
a year  compensation  to  workmen  who  have  been  totally 
or  permanently  blinded  while  at  work,  and  the  direct 
loss  to  the  sufferers  probably  exceeds  this  amount 
greatly.  Close  students  of  industrial  conditions  are 
now  convinced  that  98  per  cent  of  all  industrial  acci- 
dents are  preventable. 


Morbidity  in  Pennsylvania  in  November,  1928 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

0 

13 

2 

8 

Allentown  

15 

4 

30 

0 

21 

Altoona  

2 

16 

12 

2 

77 

Ambridge  

0 

0 

0 

0 

7 

Beaver  Falls  

0 

0 

3 

1 

5 

Berwick  

1 

0 

1 

0 

0 

Bethlehem  

0 

8 

11 

0 

11 

Braddock  

1 

8 

1 

0 

4 

Bradford  

0 

0 

4 

0 

7 

Bristol  

0 

0 

0 

0 

1 

Butler  

0 

0 

0 

0 

3 

Canonsburg  

0 

0 

0 

0 

0 

Oarbondalc  

21 

0 

0 

2 

1 

Carlisle  

0 

132 

0 

0 

0 

Carnegie  

3 

0 

0 

0 

9 

Chambersburg  .... 

0 

90 

1 

0 

2 

Charleroi  

0 

0 

1 

0 

2 

Chester  

13 

1 

5 

1 

9 

Coatesville  

(5 

78 

0 

0 

0 

Columbia  

0 

0 

0 

0 

6 

Connellsville  

0 

0 

0 

0 

6 

Dickson  City  

1 

n 

0 

0 

0 

Donora  

0 

0 

0 

0 

0 

Dubois  

1 

2 

15 

0 

10 

Dnnmore  

3 

0 

0 

0 

1 

Duquesne  

3 

0 

5 

0 

1 

Easton  

2 

0 

2 

0 

4 

Erie  

5 

* 3 

20 

1 

81 

Farrell  

1 

0 

0 

0 

7 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Greensburg  

0 

0 

7 

0 

0 

Harrisburg  

2 

10 

7 

0 

28 

Hazleton  

4 

1 

0 

0 

2 

Homestead  

0 

2 

6 

0 

0 

Jeannette  

1 

0 

3 

0 

0 

Johnstown  

14 

46 

7 

2 

27 

Lancaster  

3 

7 

1 

0 

15 

Lebanon  

3 

1 

3 

0 

0 

McKeesport  

2 

1 

9 

0 

4 

McKees  Rocks 

8 

0 

0 

1 

0 

Mahanoy  City 

9 

54 

1 

0 

1 

Meadville  

0 

0 

1 

0 

0 

Monessen  

37 

0 

0 

0 

6 

Mount  Carmel  

1 

0 

1 

0 

0 

Nanticoke  

0 

0 

2 

0 

0 

New  Castle  

2 

1 

12 

0 

13 

New  Kensingt  on  . . . 

0 

0 

0 

1 

0 

Norristown  

4 

49 

6 

0 

43 

North  Braddock  ... 

1 

49 

4 

0 

18 

Oil  City  

1 

0 

7 

0 

10 

old  Forge  

1 

0 

4 

0 

0 

Olvphant  

2 

0 

0 

0 

0 

Philadelphia  

151 

28 

161 

4 

293 

Phoenixville  

0 

1 

0 

0 

6 

Pittsburgh  

63 

16 

141 

9 

69 

Pittston  

9 

0 

0 

0 

0 

Plymouth  

20 

0 

2 

0 

0 

Pottstown  

5 

122 

0 

0 

0 

Pottsville  

1 

1 

0 

0 

1 

Punxsutawney  .... 

0 

58 

0 

0 

0 

Reading  

5 

54 

10 

0 

31 

Scranton  

23 

28 

18 

0 

37 

Shamokin  

5 

37 

0 

0 

1 

Sharon  

1 

0 

1 

0 

20 

Shenandoah  

87 

4 

3 

4 

0 

Steclton  

0 

1 

0 

1 

0 

Sunburv  

0 

0 

0 

1 

3 

Swissvale  

1 

3 

0 

0 

1 

Tamaqua  

0 

3 

0 

0 

0 

Uniontown  

0 

2 

1 

1 

10 

Warren  

2 

0 

1 

b 

4 

Washington  

0 

0 

2 

0 

24 

West  Chester  

0 

7 

0 

0 

1 

Wilkes-Barre  

31 

6 

7 

0 

16 

Wilkinsburg  

3 

2 

2 

0 

5 

Williamsport  

2 

0 

4 

0 

6 

York  

2 

0 

1 

0 

0 

Total  Urban  . . 

577 

936 

571 

33 

971 

Total  Rural  .. 

359 

1,797 

775 

90 

1 , 163 

Total  State  . . 

936 

2,733 

1,346 

123 

2,134 

HOSPITAL  ACTIVITIES 

Pathologist  Should  Request  Necropsy. — There  is 

one  relationship  between  physician  and  patient  which 
it  seems  is  always  better  maintained  by  the  laboratory 
staff  than  by  clinicians,  viz.,  the  consultation  with  rel- 
atives of  the  dead  concerning  permission  for  necropsy. 
The  attending  physician,  who  during  the  patient’s  ill- 
ness has  not  infrequently  come  in  contact  with  the 
patient’s  relatives,  is  sometimes  at  a serious  disadvan- 
tage when  he  approaches  them,  in  case  of  death,  with 
a request  for  a necropsy.  One  of  the  strongest  argu- 
ments in  such  a request  is  a statement  of  the  general 
truth  that  postmortem  examination,  in  a large  majority 
of  cases,  reveals  important  facts  that  previously  have 
not  been  known.  The  physician  who  states  this  gives 
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the  impression  that  it  is  his  own  personal  experience. 
The  pathologist  who  states  it  gives  the  impression  that 
it  is  a general  experience.  In  the  former  case,  a pre- 
judice is  sometimes  aroused  against  the  physician;  in 
the  latter,  none  is  aroused.  It  is  also  true  that  the 
attending  physician  not  infrequently  has  received  some 
impression  during  his  patient’s  illness  that  either  the 
patient  himself  or  his  friends  would  be  averse  to  a 
postmortem  examination.  He  is  thus  handicapped  at 
the  beginning  of  his  interview  with  the  friends.  The 
pathologist,  on  the  other  hand,  has  received  no  such 
impression  and  will  always  proceed  on  the  assumption 
that  the  intelligent  friends  should  know  and  have  the 
right  to  know  all  that  can  be  found  out  concerning  all 
of  the  conditions  of  disease  in  their  dead  relative.  This 
latter  assumption,  an  appeal  to  the  personal  interest  of 
the  relatives  of  the  dead,  is  the  strongest  appeal  in 
securing  consent  for  necropsy. 

After  the  necropsy  is  made,  who  shall  explain  the 
findings  to  the  friends?  It  has  been  our  unvarying 
custom  for  the  pathologist  to  perform  this  duty.  He  is 
less  likely  to  arouse  adverse  feeling  on  the  part  of  the 
friends  than  the  clinician,  and  with  experience  he  does 
it  more  skillfully  and  in  simpler  language  than  the 
clinician. 

The  policies  here  outlined  for  obtaining  consent  for 
necropsies  and  for  telling  the  friends  the  truth  con- 
cerning the  findings  have  brought  to  one  institution, 
during  more  than  twenty  years,  consent  for  necropsy 
in  an  average  of  85  per  cent  of  all  deaths,  and  have 
never  yet  brought  a malpractice  suit.  They  have  also  re- 
sulted in  educating  the  public  in  many  localities  from 
which  our  patients  come  with  regard  to  the  importance 
of  necropsies. — Modern  Hospital. 

How  Can  Interns  be  Brought  to  Meet  Their 
Chiefs  More  Promptly? — It  is  irritating  to  a visiting 
physician  when  he  reaches  the  hospital  to  be  unable  to 
locate  his  intern  promptly.  Moreover,  to  make  his 
rounds  properly,  unless  accompanied  by  his  resident 
officer,  is  certainly  a difficult  and  exasperating  task  for 
the  chief.  In  some  hospitals,  when  the  visiting  physi- 
cian registers  “in”  at  the  front  door,  an  electric  bulb 
is  lit  in  his  wards  announcing  that  he  is  on  the  way  to 
make  his  rounds.  But  this  system  is  not  always  satis- 
factory, because  the  intern  may  be  legitimately  busy 
elsewhere  in  the  institution  and,  therefore,  will  not 
promptly  receive  the  message  that  his  chief  has  ar- 
rived. Sometimes  a clerk  in  the  office  of  the  hospital 
is  instructed  to  locate  the  intern  when  he  observes  the 
visiting  physician  entering  the  institution.  In  some 
institutions  a call  system  controlled  by  the  telephone 
operator  satisfactorily  locates  the  intern  before  his 
chief  reaches  the  ward. 

The  methodical  visiting  physician  has  little  difficulty 
in  locating  the  intern  because  he  visits  the  hospital  at  a 
regular  hour  and  the  intern  soon  learns  to  be  in  his 
ward  at  that  time.  The  physician  who  comes  at  meal- 
times is  frequently  irritated  because  his  intern  is  slow 
in  arriving,  but  he  should  not  forget  that  perhaps  a 
part  of  this  delay  is  his  own  fault.  The  intern  should 
be  impressed  with  the  fact  that  it  is  his  first  duty  to 
be  on  hand  when  his  chief  makes  his  visits,  and  that 
to  allow  anything  of  a personal  nature  to  interfere 
with  spending  as  much  time  as  possible  with  the  visit- 
ing physician  is  unwise.  An  honest  desire  on  the  part 
of  the  intern  always  to  meet  his  chief  will  usually 
solve  this  problem. — Modern  Hospital. 

How  Can  Unnecessary  X-Ray  Work  be 
Avoided? — Hospital  executives  are  everywhere  ask- 
ing themselves  this  question.  They  are  justly  alarmed 


at  the  apparently  rising  cost  of  the  x-ray  department. 
It  is  a sad  but  true  commentary  on  the  trend  of 
modern  medicine  that  physicians  are  more  and  more 
depending  upon  laboratories  and  other  special  diag- 
nostic efforts  in  the  hospital  to  make  their  diagnoses. 
Physicians,  young  and  old,  moreover,  are  too  ready  to 
refer  cases  to  the  x-ray  laboratory  for  diagnosis  when 
an  estimate  of  the  patient’s  condition  could  have  been 
accurately  made  through  the  use  of  the  ordinary  meth- 
ods of  physical  examination.  There  is,  however,  a 
danger  that  if  too  strict  rules  are  enacted  in  regard 
to  the  number  and  types  of  cases  which  may  be  re- 
ferred for  free  x-ray  study,  patients  who  actually  re- 
quire this  work  may  be  slighted.  It  is,  therefore,  not 
possible  for  rules  to  be  passed  that  will  always  differ- 
entiate the  necessary  from  the  unnecessary  case.  Good 
judgment  and  proper  consideration  for  the  economical 
conduct  of  the  hospital  must  frequently  be  the  deciding 
factors.  Nor  is  it  always  possible  to  regulate  this 
matter,  as  has  been  suggested  in  a recent  issue  of 
the  Modern  Hospital,  by  requiring  the  x-ray  request 
form  to  be  countersigned  by  a paid  resident  physician. 
This  officer  is  likely  to  make  this  act  a perfunctory 
one,  since  he  knows  nothing  concerning  the  needs  of 
the  individual  case. 

Cases  referred  from  the  dispensary  constitute  not  a 
small  proportion  of  the  patients  sent  to  the  x-ray 
laboratory  for  free  study.  The  social  investigation  of 
those  in  charge  of  the  dispensary  should  reveal  whether 
the  particular  patient  is  able  to  pay  an  x-ray  fee.  The 
problem  as  it  affects  the  semiprivate-  or  private-room 
service  of  the  hospital  is  not  so  disturbing  because  much 
of  the  revenue  earned  by  the  x-ray  comes  from  these 
sources.  On  the  other  hand,  the  hospital  should  make 
certain  that  unnecessary  work  is  not  done  even  though 
the  patient  is  abundantly  able  to  pay  for  his  x-ray 
studies.  Unless  a check  upon  the  x-ray  work  prescribed 
for  this  type  of  patient  is  made,  injustice  will  be 
worked  both  to  the  patient  and  to  the  roentgen-ray 
laboratory. 

After  all,  the  answer  to  this  problem  lies  in  the  hands 
of  the  visiting  staff,  whose  duty  it  is  to  instruct  young 
physicians  in  the  matter  of  independently  making  a 
diagnosis  in  the  average  case,  and  only  occasionally 
looking  to  the  x-ray  laboratory  for  confirmation.  These 
latter  remarks,  while  applying  particularly  to  the 
medical  division,  refer  also  to  certain  of  the  surgical 
specialties.  The  proper  treatment  of  fractures,  how- 
ever, demands  that  frequent  access  to  the  x-ray  de- 
partment be  available. — Modern  Hospital. 

Is  Specializing  Among  Nurses  Due  to  Incom- 
plete Training? — It  is  a common  occurrence  for  a 
doctor,  when  inquiring  for  a certain  nurse  to  take  a 
case,  to  be  informed  that  that  nurse  is  registered  for 
certain  kinds  of  cases  only,  and  that  she  could  not  be 
induced  to  take  his  case.  This,  according  to  May 
Ayres  Burgess,  director  of  the  Committee  on  the  Grad- 
ing of  Nursing  Schools,  New  York,  may  indicate  that 
some  lines  have  been  neglected  so  that  she  is  afraid  to 
venture  on  unfamiliar  ground,  or  that  she  found  certain 
kinds  of  work  interesting  and  profitable  and  intends  to 
specialize  in  that  line.  “Too  often,”  the  committee 
director  said,  “the  reason  is  that  the  hospital  in  which 
she  received  her  training  trained  only  with  its  own 
interests  and  facilities  in  mind,  and  made  no  attempt 
to  train  the  student  nurse  according  to  the  kind  of  work 
she  might  wish  to  follow  after  graduation.”  Through 
this  neglect  on  the  part  of  the  hospital,  it  is  found 
that  graduates  from  children’s  hospital  training  schools 
often  refuse  to  work  with  adult  patients;  graduates 
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from  maternity-hospital  schools  will  specialize  only  in 
maternity  work ; others  refuse  male  patients,  and 
still  others  refuse  contagious-disease  cases.  This  may 
or  may  not  be  beneficial  to  the  nursing  profession  as  a 
whole,  Dr.  Burgess  points  out,  but  it  most  certainly 
causes  a restriction  in  the  number  of  nurses  who  can 
be  depended  upon  for  emergency  calls  of  any  nature.— 
Modern  Hospital. 


PHYSIOTHERAPY 

“Dorno  Rays.”- — There  is  a great  deal  to  be  said  for 
the  Continental  custom  of  naming  diseases,  scientific 
discoveries,  and  appliances  by  their  authors.  It  not 
only  does  honor  to  these  latter,  but  prevents  their 
names  from  falling  into  oblivion.  Thus  in  Germany 
you  rarely  hear  of  x-rays,  but  always  Roentgen  rays, 
and  numerous  similar  examples  could  be  given.  To 
some  extent  the  same  custom  prevails  in  England,  but 
not  nearly  so  universally  as  on  the  Continent.  Dr. 
F.  Dannmeyer  of  the  Light  Institute  of  the  Ham- 
burg-F.ppendorf  Hospital,  makes  a plea  for  giving  the 
name  “Dorno  Rays”  to  the  active  biological  ultraviolel 
rays  of  the  solar  spectrum ; i.  e.,  that  territory  between 
32 — and  2890  A.  U.  This  name  is  coined,  of  course, 
after  Professor  C.  Dorno,  the  well-known  physician  of 
Davos,  who  first  drew  attention  to  them,  and  made  a 
thorough  investigation  of  them  from  the  physical  side. 
The  term  is  a comparatively  concise  one,  and  as  2890 
A.  U.  is  the  shortest  wave-length  of  the  solar  spectrum 
which  reaches  us,  and  the  portion  between  this  and 
3200  A.  U.  is  most  active  biologically,  the  term  Dorno 
rays  would  have  a definite  meaning.  Dr.  Dannmeyer 
uses  another  expression  which  we  might  well  adopt — 
“biological  darkness.”  This  striking  term  he  applies  to 
the  state  of  those  who  live  under  conditions  where  no 
biological  violet  rays  can  reach  them,  such  as  behind 
common  glass.  He  might  well  have  also  applied  the 
term  to  those  who  pass  their  lives  under  the  smoke 
screen  which  obscures  so  many  of  our  cities. — The 
British  Journal  of  Actinotherapy. 

Ultraviolet  Rays  in  School  Medical  Service. — 

Some  interesting  observations  on  the  use  of  ultraviolet 
irradiation  in  a school  medical  service  appear  in  the 
annual  report  of  the  Education  Committee,  Derby.  It 
is  noted,  for  instance,  that  all  the  children  in  the  nur- 
sery school  receive  a three-months’  course  of  ultraviolet 
irradiation  each  year  they  are  in  the  school.  “This,” 
says  the  report,  “combined  with  the  food,  the  rest,  and 
the  care  which  is  taken  of  them,  all  help  to  raise  their 
standard  of  health  considerably.”  This  use  of  ultra- 
violet irradiation  for  preventive  purposes  during  early 
years  is  to  be  highly  commended,  and  is  worthy  the 
consideration  of  education  authorities  in  other  bor- 
oughs. Particular  interest  attaches  to  the  section  which 
deals  with  a statistical  examination  into  the  effect  of 
ultraviolet  radiation  on  mentality.  This  effect  has 
often  been  commented  upon,  but  detailed  figures  have 
seldom  been  supplied. 

“The  types  of  cases  treated  at  the  ultraviolet-ray 
clinic  did  not  differ  very  greatly  from  those  treated  in 
1926.  The  bulk  of  these  cases  consisted  of  malnutri- 
tion, anemia,  debility  following  infectious  diseases,  chest 
complaints,  in  which  it  was  believed  that  the  general 
condition  was  the  underlying  cause,  and  enlarged  glands. 
In  all  of  these  cases  there  was  a gratifying  response. 
Six  cases  of  chorea  were  treated  and  five  responded 
very  well,  while  one  did  not  complete  the  course  of 
treatment.  This  was  opposed  to  the  experience  of  last 


year  when  the  few  cases  treated  did  not  give  a very 
satisfactory  result.  Fourteen  cases  of  rheumatism  were 
treated,  and  although  the  general  condition  in  all  these 
cases  seemed  very  much  better,  in  none  of  them  could 
it  be  claimed  there  was  a definite  cure.  Those  children 
who  suffered  only  from  muscular  pains  did  better  than 
those  who  complained  of  joint  pains.  Eleven  cases  of 
rickets  were  treated  and  they  all  did  exceedingly  well. 
Three  children  suffering  from  the  sequelae  of  encepha- 
litis lethargica  were  treated  for  a long  period.  Al- 
though these  children  appeared  to  show  a temporary 
improvmeent,  there  was  a gradual  relapse  and  it  could 
not  be  claimed  that  any  permanent  benefit  accrued  from 
their  long  course  of  treatment. 

“A  questionnaire  was  sent  out  to  the  head  teachers  of 
twelve  schools  from  whose  departments  six  or  more 
children  had  taken  a course  of  ‘sunlight.’  An  endeavor 
was  made  to  ascertain  whether  the  children  receiving 
treatment  appeared  brighter  mentally  and  if  their  at- 
tendance at  school  was  more  regular.  The  total  num- 
ber of  children  inquired  about  was  178,  and  replies 
were  received  concerning  137.  Of  these,  21  seemed 
very  much  brighter  indeed,  76  showed  definite  improve- 
ment, while  40  appeared  to  be  unchanged.  The  re- 
sponse with  regard  to  attendance  could  not  be  put  in 
such  a clear-cut  fashion,  as  many  of  the  children,  al- 
though not  in  very  good  health  previous  to  their  course 
of  treatment,  had  attended  fairly  regularly.  Of  the 
137  children,  however,  93  were  attending  with  great 
regularity,  while  in  44  cases  the_  teachers  stated  that 
there  was  no  difference  in  their  attendance.  Several 
observations  were  made  by  the  head  teachers.  One  head 
teacher  insisted  that  in  those  cases  where  the  children 
had  not  responded  well  to  the  treatment,  an  inquiry 
showed  that  in  every  case  the  children  were  very  late 
in  going  to  bed.” — The  British  Journal  of  Actino- 
therapy. 


THE  INFLUENZA  CONFERENCE 

A national  conference  of  state  and  city  health  officers 
and  epidemiologists  with  the  Public  Health  Service  was 
held  on  January  10  at  Washington,  D.  C.  In  the 
absence  of  Surgeon-General  Cumming,  due  to  illness, 
Assistant  Surgeon  General  Draper  presided.  The  fol- 
lowing committees  were  appointed : Committee  on 

Epidemiology — Dr.  Matthias  Nicoll,  Jr.,  chairman,  New 
York  State  Commissioner  of  Health;  Dr.  W.  H. 
Welch,  of  Johns  Hopkins  University,  Baltimore; 
William  H.  Howell,  City  Health  Officer,  Baltimore; 
and  two  officers  of  the  Public  Health  Service.  Com- 
mittee on  Prevention — Dr.  Haven  Emerson,  New  York, 
chairman;  Dr.  Henry  Christian,  Boston;  Dr.  Henry 
C.  Vaughan,  Detroit;  Dr.  Frank  Smithies,  Chicago; 
Dr.  Theodore  B.  Appel,  Secretary  of  Health  for  Penn- 
sylvania ; and  Assistant  Surgeon  General  R.  C. 
Williams  and  Surgeon  J.  P.  Leake,  of  the  Public  Health 
Service.  Committee  on  Research — Dr.  Simon  Flexner, 
Rockefeller  Institute,  New  York,  chairman;  Dr.  Edwin 
O.  Jordon,  University  of  Chicago;  Dr.  M.  J.  Rosenau, 
Harvard  Medical  School;  Dr.  B.  L.  Arms,  State  Health 
Officer  of  Florida;  Dr.  A.  M.  Stimson,  Assistant 
Surgeon  General;  and  Dr.  G.  W.  McCoy,  Director  of 
the  Hygienic  Laboratory. 

The  statement  of  Dr.  Cumming,  read  by  Dr.  Draper, 
summed  up  the  situation  in  regard  to  the  present  epi- 
demic of  influenza,  asserting  that  the  disease  first 
appeared  in  the  region  around  San  Francisco  Bay  in 
California.  It  spread  rapidly,  the  total  number  of 
cases  for  the  week  ending  November  10,  1928,  being 
about  4,000.  The  succeeding  week  5,000  cases  were 
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reported;  then  8,000;  16,000  ; 40,000;  145,000;  and 
finally  the  peak  was  reached  with  250,000. 

The  following  reports  and  resolutions  were  adopted : 

The  report  of  the  Committee  on  Epidemiology,  pre- 
sented by  Surgeon  W.  H.  Frost,  of  the  Public  Health 
Service,  recommended  that  morbidity  and  mortality 
statistics  be  gathered  more  extensively ; that  special 
surveys  be  inaugurated ; that  extensive  and  careful 
clinical  studies  be  made;  and  that  influenza  be  in- 
cluded in  the  list  of  notifiable  diseases. 

Dr.  Joseph  C.  Bloodgood,  of  Johns  Hopkins  Uni- 
versity presented  the  fallowing  resolution: 

Resolved:  That  this  Conference  agrees  that  scientific 
research  as  to  the  cause  of  disease  is  the  foundation  on 
which  all  logical  preventive  and  curative  measures 
should  be  based.  Research,  therefore,  is  essential  to 
progress  in  preventive  medicine.  Therefore,  be  it 
further 

Resolved,  That  this  Conference  petitions  the  Congress 
to  grant  larger  appropriations  to  the  United  States 
Public  Health  Service  for  research  work,  so  as  to 
provide  for  necessary  scientific  personnel  to  conduct 
research  in  connection  with  influenza,  poliomyelitis, 
cancer,  and  other  diseases  of  man. 

A Committee  on  the  Extension  of  the  Public  Health 
Service  (self-designated)  presented  the  following 
resolution : 

Whereas,  The  reports  submitted  to  the  Conference  of 
State  and  Municipal  Health  Officers  called  by  the 
Surgeon  General  of  the  Public  Health  Service  to  con- 
sider the  present  national  epidemic  of  influenzal  condi- 
tions bring  anew  to  our  attention  the  fact  that  in  many 
parts  of  the  nation,  especially  in  the  rural  sections,  the 
organized  administrative  health  machinery,  both  na- 
tional, state,  and  civic,  is  utterly  inadequate  properly  to 
conserve  and  protect  the  public  health,  not  only  in 
ordinary  times,  but  also  and  more  especially  in  times  of 
epidemic  emergency ; therefore  be  it 

Resolved,  That  it  is  the  sense  of  this  conference  that 
the  present  epidemic  conditions  have  demonstrated  the 
necessity  for  additional  personnel  attached  to  the  Public 
Health  Service  to  assist  in  the  organization  and  de- 
velopment of  effective  health  administrations  in  such 
localities  of  the  country  as  are  not  properly  cared  for, 
acting  in  cooperation  with  the  official  state  health 
authorities  to  the  end  that  the  public  health  of  the 
nation  may  be  properly  conserved ; and  be  it 

Resolved  by  this  Conference  that  Congress  be  re- 
quested thoroughly  to  consider  this  important  question 
and  provide  sufficient  appropriation  properly  to  organize 
a system  of  national  public-health  defense. 

These  two  resolutions,  it  was  unanimously  agreed  by 
the  Conference,  will  be  forwarded  to  the  appropriate 
committees  of  Congress  in  connection  with  pending 
public-health  legislation,  including  the  Edwards  bill, 
which  authorized  the  expenditure  of  $25,000,000  for 
influenza-epidemic  relief  and  research. 

The  report  of  the  Committee  on  Preventive  Measures 
was  as  follows : 

When  influenza  is  prevalent  or  is  believed  to  be  ap- 
proaching a community  during  the  course  of  an  epi- 
demic, it  is  advisable  to  take  advantage  of  the  public 
interest  and  concern  by  emphasizing  anew  those  public 
precautions  and  practices  of  personal  hygiene  upon 
which  the  prevention  of  communicable  affections  of 
the  upper  respiratory  tract  depend.  Measures  for  pre- 
caution fall  naturally  under  those  of  a communal  or 
administrative  character  and  those  which  apply  to  the 
individual : 

I.  Communal  or  Public  Precautions:  (1)  Efforts 

should  be  made  to  reduce  the  opportunities  of  direct 
contact  infection  by  avoiding  crowds.  (2)  Schools  or 
colleges  should  not  be  closed  wherever  adequate  medical 


and  nursing  supervision  is  available  and  provision  is 
made  for  the  prompt  exclusion  of  all  persons  showing 
suspicious  catarrhal  symptoms,  especially  when  these 
are  associated  with  a rise  of  temperature.  (3)  The  re- 
opening of  boarding  schools  and  colleges  after  vacation 
should  not  be  encouraged  in  the  presence  of  epi- 
demic influenza  unless  there  are  generous  accommoda- 
tions for  the  bed-care  of  those  who  may  be  attacked. 
(4)  While  the  general  closing  of  places  of  public 
assemblage  is  to  be  deprecated,  there  may  be  local 
conditions  justifying  such  action  at  the  discretion  of 
the  local  health  authorities.  (5)  In  groups  which  can 
be  brought  under  daily  professional  inspection,  the 
isolation  of  early  and  suspicious  cases  of  acute  re- 
spiratory-tract infection,  particularly  when  these  are 
accompanied  by  a rise  in  temperature,  may  result  in 
delaying  the  spread  of  the  disease.  (6)  In  isolated 
communities  and  in  institutions  infection  may  be  de- 
layed and  sometimes  avoided  by  the  strict  exclusion  of 
visitors.  (7)  The  person  and  sickroom  of  an  infected 
individual  must  be  considered  a definite  focus  of  in- 
fection, and  visitations  to  such  persons  or  premises 
should  be  avoided  by  all  persons  except  the  necessary 
medical  and  other  attendants. 

II.  Education  in  Cleanly  Personal  Habits : When 
influenza  prevails  or  threatens,  information  on  the  sub- 
ject of  cleanly  personal  habits  and  personal  hygiene 
should  be  spread  widely,  particularly  with  regard  to  the 
following  points:  (1)  Avoidance  of  all  uncovered  acts, 
as  in  coughing,  loud  talking,  sneezing,  or  spitting. 

(2)  Special  emphasis  upon  the  need  of  washing  the 
hands  frequently,  more  especially  before  eating.  Un- 
clean articles  and  fingers  should  be  kept  out  of  the 
mouth  and  nose.  This  advice  is  particularly  applicable 
to  all  persons  in  attendance  upon  the  sick.  (3)  Avoid- 
ance of  exposure,  fatigue,  and  any  bodily  excess. 
(4)  Persons  in  good  health  should  continue  in  their 
normal  manner  of  life. 

III.  Advice  to  individuals  for  guarding  against  colds, 
upper  respiratory  infections,  and  influenza:  It  would 
seem  advisable  that  in  the  presence  of  influenza  or 
upper  respiratory  infections  individuals  should  make 
more  than  the  ordinary  effort  to  increase  well-being. 
This  may  be  obtained  by:  (1)  Securing  adequate  sleep 
and  rest  (eight  to  ten  hours  sleep  every  night  with 
windows  open,  but  under  enough  covering  to  keep 
W’arm).  (2)  Eating  a moderate,  mixed  diet  and  par- 
taking freely,  at  regular  periods,  of  pure  water  (six  to 
eight  glasses  daily).  _ (3)  Wearing  clothing  to  suit 
the  environment,  particularly  clothing  which  prevents 
chilling  of  the  body  surfaces  and  which  keeps  the  body 
dry.  (4)  Avoiding  people  with  colds,  especially  those 
who  are  sneezing  or  coughing.  There  is  more  danger 
from  contact  with  those  just  beginning  to  feel  sick  than 
from  those  ill  enough  to  be  confined  to  bed.  (5)  Keep- 
ing out  of  crowds  so  far  as  possible,  especially  crowds 
in  closed  places.  (6)  Avoiding  the  use  of  common 
towels,  wash  basins,  glasses,  eating  utensils,  and  toilet 
articles.  (7)  Washing  the  hands  thoroughly  before 
eating.  (8)  Avoiding  the  use  o,f  any  so-called  pre- 
ventives. Vaccines,  sera,  and  advertised  preventives 
seem  to  be  of  no  value  and  may  be  harmful  in  this 
disease.  (9)  Avoiding  alcohol  and  stimulants  of  all 
sorts. 

IV.  What  to  do  to  prevent  becoming  seriously  ill 
if  you  get  the  disease:  (I)  If  you  have  a cold,  feel  bad, 
or  are  feverish,  go  to  bed  at  once,  cover  up  warmly, 
and  have  the  windows  open;  send  for  a physician  and 
follow  his  instructions.  (2)  Do  not  take  any  so-called 
cures.  There  is  no  specific  cure  for  this  disease. 

(3)  If  you  cannot  get  a doctor,  remain  in  bed,  eat  a 
simple  diet,  take  plenty  of  fluids,  such  as  water,  fruit 
juices,  milk,  bouillon,  and  hot  soups,  at  frequent  inter- 
vals. Use  a mild  cathartic,  if  constipated.  (4)  Re- 
member that  the  most  important  measure  in  preventing 
pneumonia  or  other  serious  complications  is  to  remain 
in  bed  until  all  symptoms  have  disappeared  and  then, 
under  the  physician’s  advice,  to  return  very  gradually 
to  your  physical  activities,  being  sure  to  rest  before 
you  get  tired. 
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It  is  estimated  that  for  every  death  from  tuberculosis  there  are  at  least  three  active 
cases  of  the  disease  unknown  to  themselves  or  any  one  else.  Failure  to  discover 
tuberculosis  is  only  too  often  the  fault  of  the  indifferent  patient.  To  make  a diag- 
nosis of  tuberculosis  when  the  patient  does  present  himself  is  the  grave  responsi- 
bility of  the  physician.  Failure  to  do  so  usually  leads  to  serious  consequences.  In 
their  zeal  to  avoid  committing  this  error,  physicians  sometimes  diagnose  nontuber- 
culous  conditions  as  tuberculosis.  While  the  consequences  of  such  a mistake  are 
not  generally  so  tragic  as  those  resulting  from  failure  to  discover  tuberculosis,  they 
are  serious.  A diagnosis  of  pulmonary  tuberculosis  should  never  be  made  until  all 
other  possibilities  have  been  accounted  for. 


Mistakes  We  Make 

Stoll,  reviewing  his  own  and 
others’  mistakes  in  the  diag- 
nosis and  management  of  tu- 
berculosis, attiibutes  them  to 
three  general  causes:  (1) 

Diagnosis  of  tuberculosis  on 
insufficient  evidence ; (2)  fail- 
ure to  detect  tuberculosis  when 
present;  (3)  mistakes  in  the 
management  of  a case  after 
the  diagnosis  is  made. 

The  harm  done  by  diagnos- 
ing tuberculosis  when  it  does 
not  exist  is  only  less  serious 
than  that  due  to  the  failure  to 
discover  tuberculosis  when  it  is 
present.  For  it  is  no  light  mat- 
ter to  advise  a patient  to  give  up 
his  business,  break  up  his  home, 
spend  anxious  months  in  “curing”  for  a disease 
which  he  does  not  have,  and  brand  him  unneces- 
arily  with  a stigma  that  may  hamper  his  future. 

All  of  the  constitutional  symptoms  usually 
present  in  tuberculosis  (fatigue,  loss  of  appetite, 
loss  of  weight,  fever,  and  irritable  and  rapid 
pulse,  etc.)  occur  also  in  other  diseases.  Unless 
supported  by  certain  “key”  symptoms,  these  con- 
stitutional symptoms  are  not  diagnostic,  though 
their  presence  is  required  to  justify  the  diagnosis 
of  active  disease.  Persistent  apical  rales,  for 
example,  if  unaccompanied  by  constitutional 
symptoms,  do  not  indicate  that  active  treatment 
for  tuberculosis  is  necessary. 

Acute  and  chronic  sinus  infection  in  children 
and  adults  may  be  mistaken  for  tuberculosis. 
Other  conditions  diagnosed  as  tuberculosis  include 


pneumonia,  a failing  myocar- 
dium, and  pulmonary  abscess. 
— “Mistakes  We  Make  in  the 
Diagnosis  and  Treatment  of 
Pulmonary  Tuberculosis.” 
Henry  F.  Stoll,  Boston  Med- 
ical and  Surgical  Journal,  De- 
cember, 1927. 

Syphilis  and  Tuberculosis 

Authenticated  syphilis  of 
the  lung  is  rare.  Habliston 
and  McLean,  reviewing  the  lit- 
erature on  syphilis  of  the  lung, 
conclude  that  the  frequency 
with  which  the  condition  is  di- 
agnosed varies  with  what  each 
individual  observer  considers 
sufficient  evidence  to  justify 
his  diagnosis.  Osier,  for  ex- 
ample, reported  the  condition 
diagnosed  on  autopsy  12  times  in  2,800  autopsies. 
Watkins  (in  1921)  found  169  cases  among 
6,500  examined  by  the  x-ray,  while  Ashbury 
found  only  4 cases  in  10,000  radiographic  ex- 
aminations. 

But  syphilis  and  pulmonary  tuberculosis  fre- 
quently coexist  among  certain  classes  of  patients. 
The  authors  studied  659  cases  with  125  autopsies 
at  the  Baltimore  City  Hospital,  and  found  coex- 
istence of  the  two  diseases  in  14.2  per  cent  of 
their  cases.  Latent  syphilis  has  little  effect  on 
the  course  of  pulmonary  tuberculosis,  but  syphilis 
as  an  active  disease  has  a decidedly  unfavorable 
influence  on  the  course  of  pulmonary  tuberculo- 
sis. Antisyphilitic  treatment  was  effective  without 
untoward  influence  on  the  tuberculous  disease.  In 
the  authors’  cases  of  pulmonary  tuberculosis  as- 


Diagnoses  of  102,680  pa- 
tients sent  to  Tuberculosis 
Sanatoria  of  the  United 
States— 1925. 

G.  J.  Drolet,  Amer.  Rev.  of  Tuber. — 
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sociated  with  active  syphilis  and  receiving  anti- 
syphilitic treatment,  there  was  a decline  of  14.5 
per  cent  in  the  mortality  and  an  increase  of  9.8 
per  cent  improvement. — “The  Coexistence  of 
Syphilis  and  Pulmonary  Tuberculosis,”  Charles 
C.  Habliston  and  W.  Oliver  McLean,  Jr., 
American  Rev.  of  Tub.,  July,  1927. 

Nontuberculous  Disease  of  the  Lungs 

The  most  common  chronic  nontuberculous 
diseases  of  the  lungs  are  chronic  bronchitis,  asth- 
ma, emphysema,  bronchiectasis,  abscess,  heart 
diseases  which  produce  congestion  in  the  lungs, 
lung  tumors,  and  mycotic  infections. 

Chronic  bronchitis  usually 
occurs  in  older  people.  These 
cases  do  well  in  warmer  cli- 
mates. Bronchiectasis  is  a sac- 
culation of  the  bronchial  tubes 
in  which  pus  collects.  Postural 
drainage  treatment  is  useful 
and  sometimes  surgery  is  in- 
dicated. Asthma  may  be  due 
to  spasm  of  the  bronchial  wall, 
or  kidney  or  heart  disease.  The 
underlying  cause  must  be  treat- 
ed. Cysts  caused  by  parasites 
are  diagnosed  by  inserting  a 
needle  into  them  and  examin- 
ing the  fluid.  Abscess  may 
follow  the  removal  of  tonsils 
or  aspiration  of  fluid  or  foreign 
bodies.  Tumors  may  be  operated  upon  if  found 
early,  or  relieved  by  deep  x-ray  treatment.  Non- 
tuberculous diseases  should  be  ruled  out  before 
making  a definite  diagnosis  of  tuberculosis.— 
Medical  News  Service,  Series  III,  1927.  Tu- 
berculosis and  Health  Society  of  St.  Louis. 

Lung  Conditions  Caused  by  Fungi 

Castellani  emphasizes  the  importance  and  com- 
parative frequency  of  bronchomycoses  in  infec- 
tion of  the  lung  by  various  fungi,  a considerable 
number  of  which  have  been  identified.  There 
are  certain  symptoms  common  to  all  bronchomy- 
coses. In  mild  cases,  symptoms  of  slight  bron- 
chitis with  mucopurulent  expectoration  are 
found.  The  severe  cases  present  symptoms  of 
phthisis  with  hectic  fever  and  hemorrhagic  ex- 
pectoration. The  diagnosis  is  based  on  the  ab- 
sence of  tubercle  bacilli  and  the  constant  presence 
of  the  responsible  fungus.  The  prognosis  va- 
ries according  to  the  causative  fungus.  Most 
cases  are  benefited  by  the  administration  of  po- 
tassium iodid. 

The  article  describes  and  pictures  the  various 
fungi  and  discusses  the  symptomatology,  diagno- 
sis, and  treatment  of  each  form  of  infection.  The 
author  believes  that  the  subject  deserves  more 
attention,  since  the  condition  is  not  very  rare, 


even  in  temperate  climates,  and  since  a cure  can 
be  obtained  if  accurately  diagnosed. — “Notes  on 
Certain  Bronchomycoses  Which  May  Simulate 
Pulmonary  Tuberculosis,”  Aldo  Castellani, 
Aincr.  Rev.  of  Tuber.,  Nov.,  1927. 

Septic  Infections  of  the  Lungs 

Septic  infections  of  the  lungs  and  bronchi  are 
often  mistakenly  diagnosed  as  tuberculosis.  Their 
course  is  very  variable,  but  they  are  usually  pro- 
gressive, chronic,  damaging,  debilitating,  distress- 
ing, and,  not  infrequently,  fatal.  Bronchiectasis 
is  not  an  uncommon  condition.  These  infections 
are  characterized  by  chronic  cough ; expectoration, 
profuse  and  foul  smelling  in 
the  late  stages  ; dyspnea  ; pain 
in  the  chest  and,  after  the  dis- 
ease is  well  established,  weak- 
ness and  loss  of  weight.  Pleu- 
risy is  less  common.  The  lesion 
is  usually  basal  (in  contrast  to 
tuberculosis,  in  which  the  early 
lesion  is  generally  apical). 

The  most  troublesome  of 
them  can  be  traced  back,  some- 
times many  years,  to  pertussis, 
influenza,  or  bronchopneumo- 
nia, or  to  sinus  infections,  ton- 
sillitis, or  bronchitis.  Perhaps 
bronchopneumonia  is  the  essen- 
tial factor.  Bad  teeth,  tonsils, 
and  mouth  conditions  generally 
are  fairly  constant  factors,  likely  causal.  Certain 
spirochetes  and  fusiform  bacilli  found  in  the 
mouth  seem  to  be  among  the  specific  causes. 

Bronchiectatic  cavities  are  not  well  shown  by 
the  ordinary  x-ray  plate,  but  iodized  oil,  placed  in 
the  trachea,  coats  the  walls  of  cavities,  if  emptied 
of  secretions,  and  brings  the  outlines  out  sharply. 

Rest  in  bed  and  drainage  by  posture  or  perhaps 
by  the  bronchoscope  are  useful  in  the  early  stages. 
Since  spirochetes  are  implicated,  neosalvarsan 
has  been  used  and  successes  reported.  For  the  in- 
termediate stage,  collapse  of  the  lung  by  pneu- 
mothorax, phrenicotomy,  or  thoracoplasty  should 
be  considered.  The  late  stages  call  for  desperate 
treatment,  such  as  destruction  of  the  diseased 
lobe  by  cautery. — “Septic  Infections  of  Lungs 
and  Bronchi,”  David  A.  Stewart,  Can.  Med. 
Assn,  Jour.,  1927. 


Physical  signs  confined  to  the  upper  part  of  the 
lung  in  adults  challenge  the  examiner  to  prove  that 
the  condition  is  not  tuberculosis ; when  limited  to 
the  lower  lobes,  to  prove  that  it  is  tuberculosis. — Allen 
K.  Kruse. 


A campaign  for  the  Early  Diagnosis  of  Tubercu- 
losis will  be  conducted  throughout  Pennsylvania  in 
April  as  part  of  a nation-wide  effort  along  the  same 
lines. 


Bronchiectatic  cavities  revealed  by  x-ray 
and  iodized  oil.  Patient,  age  27,  was  weak 
and  miserable  and  weighed  80  pounds. 
Condition  dates  back  to  age  5. 

(Courtesy  D.  A.  Stewart.) 
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THE  COUNTY  SOCIETY  TWENTY 
YEARS  HENCE  AND  NOW* 

This  meeting  of  the  secretaries  of  county 
societies  composing  the  Medical  Society  of  the 
State  of  Pennsylvania  marks  an  epoch  in  the 
history  of  the  Society.  Were  it  possible  for  us 
all  again  to  meet  here  twenty  years  from  now, 
the  changes  would  be  marked.  Let  us  attempt 
to  visualize  some  of  them : 

There  would  be  sustained  interest  reported  in 
the  county  societies,  and  publication  in  the  coun- 
ty society  bulletins  of  up-to-date  scientific  ar- 
ticles, of  value  to  your  members  and  a real  help 
to  them  in  their  daily  work. 

The  printing  and  exchange  of  views  regarding 
public-health  subjects  would  mold  public  opinion 
in  matters  pertaining  to  general  welfare  work. 
Your  collaboration  in  the  management  of  all 
such  activities  would  have  brought  about  the 
conduct  of  these  efforts  according  to  precon- 
ceived plans  sponsored  by  your  county  societies. 

The  laity  would  be  looking  to  the  profession 
for  authoritative  statements  in  all  health  meas- 
ures affecting  them. 

The  secretaries  would  be  alive,  active,  up-and- 
doing,  preparing  scientific  programs  for  monthly 
meetings  in  which  all  the  members  would  be 
forced  to  take  an  active  part. 

The  “one-man  county  societies”  would  have 
been  eliminated,  and  all  the  members  would  as- 
sume their  part  of  the  burden. 

The  registration  at  the  annual  meetings  of 
the  State  Society  would  have  increased  steadily 
and  consistently,  due  to  the  fact  that  your  in- 
fluence would  be  a determining  factor  in  the 
preparation  of  scientific  programs,  thereby  stirnu- 

*Read  before  the  Conference  of  Secretaries  of  Component 
County  Societies,  Harrisburg,  Pa.,  December  4,  1928. 


lating  the  interest  of  your  members  in  the  yearly 
sessions  and  thus  increasing  attendance. 

The  secretaries  would  be  a highly  organized 
and  sensitized  body  of  men,  and  their  power  for 
good  would  be  enhanced  by  conferences  such  as 
that  first  instituted  at  Harrisburg  on  December 
4,  1928. 

After  six  years  of  experience  in  the  Commit- 
tee on  Scientific  Work  of  this  Society  and  a 
number  of  years’  experience  in  helping  to  make 
up  the  programs  of  other  medical  bodies,  may 
I offer  the  following  suggestions : 

The  secretary  is  the  keystone  upon  which  his 
society  is  built.  He  should  be  a man  who  is  more 
than  willing  to  work  and  who  knows  the  capa- 
bilities of  each  member. 

He  should  consult  with  the  program  commit- 
tee of  three — men  who  are  willing  to  assume 
arduous  duties  and  possessing  a talent  or  taste 
for  this  line  of  work — and  help  them  in  formu- 
lating their  programs. 

Programs  should  be  made  out  for  the  year, 
with  twelve  meetings — not  three,  six,  or  eight — 
and  the  members  assigned  for  papers  or  case 
reports.  A copy  of  the  program  should  im- 
mediately be  mailed  to  each  man,  so  that  all  will 
know  in  advance  of  their  time  and  assignment. 

It  is  well  to  have  a symposium  on  the  program 
now  and  then,  as  experience  has  taught  that  this 
usually  insures  a large  attendance.  This  year 
the  State  Society  is  urging  meetings  devoted  to 
the  subjects  of  cancer,  tuberculosis,  and  mental 
hygiene. 

If  your  society  is  too  large  to  include  all  the 
members  in  the  program  for  one  year,  a program 
may  be  planned  for  eighteen  months  or  two 
years. 

A time  limit  of  ten  or  twelve  minutes  for  the 
reading  of  a paper  and  five  minutes  for  a case 
report,  printed  opposite  the  author’s  name  and 
strictly  adhered  to  by  the  presiding  officer,  in- 
sures a snappy  meeting,  not  too  long-drawn-out, 
and  yet  affords  ample  time  for  general  discus- 
sion. 

It  is  well  to  assign  speakers  in  advance  to 
open  the  discussion,  and  for  the  author  to  allow 
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the  discussor  to  read  the  paper  in  advance  of  the 
meeting.  This  has  a tendency  to  direct  the  dis- 
cussions along  proper  channels. 

When  interest  lags  and  the  members  fail  to  at- 
tend the  monthly  meetings,  the  institution  of  a 
postgraduate  course  given  by  guest  speakers 
often  will  act  as  an  incentive  for  more  interest 
and  better  attendance.  When  this  is  accom- 
plished, programs  by  the  members  may  be  substi- 
tuted gradually. 

The  secretary  should  always  keep  in  mind 
that  the  mental  activity  of  the  members  of  his 
county  society  will  be  dwarfed  if  they  allow  him 
to  do  all  the  work. 

In  selecting  a guest  speaker,  see  that  he  has 
a good  delivery  and  a forceful  and  authoritative 
manner  in  presenting  a subject.  Avoid  guest 
speakers  of  great  reputation  who  accept  all  in- 
vitations but  have  no  thought  of  attending  your 
meetings.  Illness,  accident,  or  death  should  be 
the  only  excuse  for  absence  accepted  from  these 
men.  The  greater  the  reputation  of  the  man,  the 
more  likely  he  is  to  transgress  his  moral  obliga- 
tions. Consult  the  State  Society  Secretary  in 
advance  regarding  speakers  when  preparing  pro- 
grams for  the  Councilor  District  Meetings,  and 
thus  avoid  possible  disappointment. 

County  Society  Secretaries,  the  State  Society 
depends  on  you  for  its  growth,  and  expects  you 
to  help  in  developing  the  latent  abilities  of  its 
members. 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8062  Jenkins  Arcade 
Pittsburgh,  Pa. 


WHAT  IS  THE  COST  OF  PUBLISHING 
AND  MAILING  A BULLETIN 
BROADCASTING  THE  ACTIVITIES 
OF  A SMALL  COUNTY  MEDICAL 
SOCIETY?* 

1.  REPLY  BY  MAX  S.  NAST,  M.D. 

SECRETARY  BUTTER  COUNTY  MEDICAL  SOCIETY 

The  Butler  County  Medical  Society  has  a 
mailing  list  of  about  sixty-five.  During  the  past 
year  we  have  been  sending  our  members  a small 
bulletin  with  two  pages  of  printed  matter  in 
which,  in  addition  to  announcing  the  next  meet- 
ing, we  review  the  last  meeting,  and  report  any- 
thing of  local  interest.  The  printer  receives 
$7.50  for  each  issue,  but  next  year  we  expect  to 
pay  only  $4.  To  this  must  be  added  the  cost  of 
postage  and  envelopes — about  3c  per  copy — - 
which  would  he  the  same  however  simple  our 
announcements  would  be.  This  makes  the  total 
cost  of  each  copy  mailed  about  9c. 

*Frora  the  Question  Box,  1928  Secretaries’  Conference. 


The  difficulty  is  to  get  interesting  material 
written  in  a literary  style.  The  work  all  rests 
on  the  secretary.  There  is  one  advantage  in  that 
our  bulletin,  not  being  a regular  periodical,  can 
he  published  when  and  as  the  editor  wishes.  If 
some  month  it  should  happen  that  there  is  noth- 
ing to  announce,  we  can  omit  it  entirely,  which 
could  not  he  done  if  we  solicited  advertisements. 

2.  REPLY  BY  CARL  E.  ERVIN,  M.D. 

SECRETARY  MONTOUR  COUNTY  MEDICAL  SOCIETY 

The  Bulletin  of  the  Montour  County  Medical 
Society  is  published  eleven  times  a year.  The 
staff  of  the  Bullet  in  consists  of  the  editor  and 
two  associates.  Dr.  John  H.  Sandel,  one  of  the 
associate  editors,  is  secretary  of  the  society  and 
his  minutes  make  up  a substantial  part  of  the 
material  each  month.  There  are  four  pages  of 
printed  matter. 

The  advertising  space  of  four  pages  is  sold  at 
the  rate  of  $25  for  a whole  page,  $15  for  a half 
page,  and  $7.50  for  a quarter  page.  This  space 
is  easily  and  readily  sold.  The  income  from  ad- 
vertisements is  $110  a year.  The  printer’s  cost 
is  $90.  It  costs  6c  a month  per  bulletin  for 
postage  and  40c  a month  for  envelopes,  making 
a total  cost  of  $95.06  for  the  year.  The  society, 
therefore,  has  a credit  from  the  Bulletin  of 
$14.94.  The  Bulletin  is  sent  out  by  Dr.  Sandel, 
the  secretary,  and  is  accepted  at  the  special  rate 
of  postage  provided  for  in  Section  1103,  Act  of 
October  3,  1917,  authorized  June  27,  1923. 

The  Bulletin  has  been  of  material  assistance 
in  keeping  the  county  society  closely  organized 
and  working  in  a uniform  manner.  It  offers  a 
medium  for  the  publication  of  various  notes 
pertaining  to  the  society  and  its  members,  places 
of  meetings,  programs,  personals,  news  notes  of 
the  State  Society,  and,  at  times,  brief  discussions 
of  various  medical  subjects. 


WHY  ARE  SO  MANY  PHYSICIANS, 
GRADUATES  OF  HOMEOPATHIC 
SCHOOLS,  NOT  MEMBERS  OF  OUR 
COMPONENT  COUNTY 
SOCIETIES?  * 

REPLY  BY  ALEX.  H.  COLWELL,  M.D.f 

SECRETARY  ALLEGHENY  COUNTY  MEDICAL  SOCIETY 

Secretary  Colwell  of  the  Allegheny  County 
Society  spoke  on  the  homeopathic  brethren,  and 
suggested  that  as  the  methods  of  treatment  of 
this  school  differ  so  little  in  practical  work  from 
our  own,  and  as  they  are  as  highly  educated 
medically,  he  made  a plea  for  the  State  Society 

•From  the  Question  Box,  1928  Secretaries’  Conference. 
fDr.  Colwell's  reply  not  having  been  submitted  in  writing, 
we  are  indebted  for  the  above  to  the  Montgomery  County 
Medical  Society  Bulletin  and  the  Erie  County  Medical  Society 
Stethoscope. 
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to  see  some  way  whereby  they  would  receive 
with  open  arms  any  worthy  homeopath  who  de- 
sired to  affiliate  with  the  State  Society,  and  if 
possible  take  in  the  Homeopathic  Society  as  a 
whole.  His  remarks  on  this  question  were  well 
received  and  there  was  not  a dissenting  voice 
raised. 

Round  after  round  of  questions  and  answers 
followed.  One  of  the  leading  topics  was  the 
admission  of  the  homeopathic  physician  to  mem- 
bership in  our  county  medical  societies.  There  is 
no  division  in  medicine  as  concerns  the  various 
schools  of  training.  This  is  true  throughout  the 
State,  with  the  probable  exception  of  one  society. 
The  homeopath  is  fully  recognized,  respected, 
and  urged  to  enroll  in  the  county  society.  That 
has  always  been  true  in  Erie  County;  and  as 
for  ill  feeling,  none  exists.  All  are  reputable, 
practicing  medicine,  and  all  are  welcome  into  the 
component  societies  of  the  Medical  Society  of 
the  State  of  Pennsylvania. 


ANENT  TRANSFER  OF  MEMBERSHIP 

A transfer  card  is  issued  primarily  to  avoid 
the  usual  waiting  period  attendant  upon  appli- 
cation for  election  to  membership  in  a county 
society.  It  does  not,  however,  do  away  with 
proper  consideration  before  election  to  member- 
ship by  the  county  society  to  which  the  transfer 
has  been  requested.  It  should  be  noted  that  if 
the  member  seeking  transfer  has  paid  his  dues 
for  the  current  year,  same  shall  not  be  collected 
until  the  following  year  by  the  society  accepting 
the  transfer. 


THE  1929  HONOR  ROLL 

On  January  23,  1928,  the  State  Society  dues 
for  1,783  members  had  been  received  at  the  of- 
fice of  the  Secretary;  on  January  23  this  year, 
the  dues  of  1,018  members  had  been  received. 
We  trust  that  this  apparent  decrease  will  be 
wiped  out  before  the  report  is  published  in  this 
department  in  the  March  Journal. 

Fifty  per  cent  or  more  of  the  members  of  the 
following  county  societies  have  paid  their  1929 
dues:  Elk  County  100%,  Monroe  County  95%, 
Berks  County  58%,  Cumberland  County  57%, 
Clarion  County  56%,  Franklin  County  55%, 
Delaware  County  54%,  Susquehanna  County 
53%,  Montour  County  52%,  Greene  County 
50%,  Montgomery  County  50%,  Schuylkill 
County  50%. 

It  may  be  of  interest  in  connection  with  the 
subject  of  annual  dues  to  publish  the  following 
facts  in  review:  Prior  to  1914  the  State  Med- 
ical Society  annual  dues  were  $2.00;  from  1914 


to  1920,  $2.75;  from  1920  to  1929,  $5.00;  in 
1929,  $7.50. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  January 
16: 

Allegheny:  Resignations — James  W.  Esler,  Taren- 
tum ; Alfred  M.  Wedd,  Clifton  Springs,  N.  Y. ; 
Thomas  W.  Nale,  Walter  A.  Strayer,  Pittsburgh. 
Deaths- — .Joseph  V.  Grahek,  Pittsburgh  (Northwestern 
’07),  December  27,  aged  45;  Zaccheus  R.  Scott,  Pitts- 
burgh (Univ.  of  Pgh.  ’21),  December  29,  aged  45. 
Removal — Richard  H.  Middleton  from  Homestead  to 
1506  Market  St.,  Youngstown,  O. 

Beaver:  New  Member — Julius  A.  Vogel,  Aliquippa. 
Bedford:  Death — James  W.  Lindsey,  Imler  (Jeff. 
Med.  Coll.  ’86),  recently,  aged  65. 

Bradford:  Death — Philo  S.  Carpenter,  New  Albany 
(Univ.  Wooster  ’75),  December  12,  aged  81. 

Cambria:  Removal — Arthur  A.  Basil  from  Johns- 
town to  General  Delivery,  San  Antonio,  Texas. 

Clearfield:  Removal — John  W.  Froggatt  from 

Perkasie  to  1/44  Orthodox  St.,  Philadelphia;  John  H. 
Smith  from  Hyde  to  673  W.  Long  Ave.,  Dubois. 

Dauphin:  New  Members — Donald  G.  Egolf,  18th  & 
State  Sts.,  William  K.  McBride,  52  N.  18th  St.,  George 
L.  Oxley,  631  Boas  St.,  Harrisburg;  John  F.  Good, 
New  Cumberland. 

Juniata:  Death — William  H.  Haines,  Thompson- 

town  (N.  Y.  Univ.  Med.  Coll.  ’92),  December  30,  aged 
67. 

Lackawanna:  Reinstated  Member — Stephen  S. 

Watson,  Moosic. 

Lancaster:  New  Members — D.  H.  Anderson,  War- 
ren H.  Fake,  Ephrata ; Barbara  E.  Herbert,  Columbia ; 
Ralph  L.  Drake,  138  N.  Lime  St.,  Lancaster.  Removal 
— Samuel  N.  Park  from  Franklin  to  1637  Haak  St., 
Reading  (Berks  Co.). 

Lawrence:  Removal — Edwin  D.  Jackson  from  New 
Castle  to  Volant. 

Lehigh  : Resignation — Elmer  C.  Bruch,  Bethlehem. 
New  Members — Joseph  J.  Callahan,  763  N.  2d  St., 
Catasauqua;  William  F.  Fox,  Allentown  Hospital, 
Allentown. 

Luzerne:  Death — Merton  E.  Marvin,  Luzerne  (Jeff. 
Med.  Coll.,  ’96),  November  20,  aged  57. 

Mercer  : New  M embers — Harold  R.  Lefffngwell,  249 
E.  State  St.,  Sharon ; Harvey  G.  Mensch,  Sandy  Lake. 
Resignation — Myrtle  Jack,  Stoneboro. 

Monroe:  Neiv  Member — George  Zaner,  Tanners- 

ville. 

Montgomery  : New  Members — Raymond  K.  Derr, 
Pennsburg;  George  D.  Mulligan,  Norristown;  Frank 
L.  Follweiler,  Jenkintown;  Louis  M.  Eble,  Abington. 
Resignation — Lillian  Malone,  Trenton,  N.  J. 

Montour:  Removal — James  E.  Robbins  from 

Wernersville  to  State  Hospital,  Danville. 

Northampton:  New  Member- — A.  J.  Sparta,  Easton. 
Reinstated  Member — Thomas  E.  Schadt,  Maytown. 

Northumberland:  New  Member — George  C. 

Thomas,  250  Market  St.,  Sunbury. 

Philadelphia  : New  Member — Louis  J.  Roderer, 

1244  W.  Lehigh  Ave.,  Philadelphia.  Reinstated  Mem- 
bers— Charles  H.  Beebe,  2117  E.  Cumberland  St.,  Ar- 
thur E.  S.  Casev,  5915  Cedar  Ave.,  Max  R.  Gabrio, 
4948  Griscom  St.  (Frankford),  Charles  W.  Gessler, 
1311  S.  Broad  St.,  Wilfred  W.  Hawke,  Clifton 
Heights  (Delaware  Co.),  James  P.  Inslee,  1509  Arch 
St.,  John  K.  Knorr,  Jr.,  1631  Spruce  St.,  Morris 
Schwartz,  1715  Pine  St.,  Charles  H.  Young,  4817 
Baltimore  Ave.,  Philadelphia.  Resignations — B.  Frank- 
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lin  Buzby,  Camden,  N.  J.,  William  C.  Cahall,  Phila- 
delphia. Deaths — Joseph  Sailer  (Univ.  of  Pa.  ’91), 

December  31,  aged  61;  John  T.  Krall  (Univ.  of  Pa. 
’94),  December  15,  aged  60. 

Potter:  Removal — Elwin  H.  Ashcraft  from  Couders- 
port  to  614  McRorie  St.,  Lakeland,  Fla. 

Somerset:  Transfer — Russell  A.  Noon,  Johnstown, 
to  Cambria  County  Society. 

Tioga:  Removal — Inman  H.  White  from  Lloyd  to 
45  Central  Ave.,  Wellsboro. 

Washington  : Removal — John  S.  Hill  from  Cherry 
Valley  to  Cecil. 

Westmoreland  : Reinstated  Members — Leyden  F. 

Wilson,  421  Fifth  Ave.,  New  Kensington;  David  A. 
Rupert,  Donora.  Transfer — Frank  D.  Glenn,  Blairs- 

ville,  to  Indiana  County  Society. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  December  20.  Figures  in  first 
column  indicate  county  society  numbers ; second  column, 
state  society  numbers. 


1928 


20 

Lehigh 

9-16 

206-213 

$60.00 

Franklin 

6-11 

214-219 

45.00 

Schuylkill 

41-50 

219-228 

75.00 

Huntingdon 

9-10 

229-230 

15.00 

Somerset 

1-11 

231-241 

82.50 

McKean 

6-7 

242-243 

15.00 

McKean 

8 

244 

7.50 

21 

Montgomery 

13-27 

245-259 

112.50 

24 

Lycoming 

8-17 

260-269 

75.00 

Montour 

2-12 

270-280 

82.50 

27 

Westmoreland 

177-178 

7820-7821 

10.00 

31 

Montgomery 

28-58 

281-311 

232.50 

Delaware 

17-33 

312-328 

127.50 

Dauphin 

1-3 

329-331 

22.50 

Monroe 

1-18 

332-349 

135.00 

Mercer 

1-2 

350-351 

15.00 

Montour 

13-16 

352-355 

30.00 

Elk 

22-23 

356-357 

15.00 

Mifflin 

9 

358 

7.50 

Franklin 

12-13 

359-360 

15.00 

Clarion 

13-14 

361-362 

15.00 

Erie 

1 

363 

7.50 

Clearfield 

12-16 

364-368 

37.50 

N orthumberland 

4-15 

369-380 

90.00 

Adams 

1 

381 

7.50 

31 

McKean 

9-10 

382-383 

15.00 

Somerset 

12-14 

384-386 

22.50 

Lackawanna 

217 

7822 

5.00 

Schuylkill 

51-60 

387-396 

75.00 

Lawrence 

8-17 

397-406 

75.00 

1929 

* 

7. 

Juniata 

1-4 

407-410 

30.00 

Dauphin 

4 

411 

7.50 

Montgomery 

59-85 

412-438 

202.50 

9 

Columbia 

15-16 

439-440 

15.00 

York 

3-32 

441-470 

225.00 

Mercer 

3-8 

471-476 

45.00 

Schuylkill 

61-70 

477-486 

75.00 

10 

Dauphin  5- 

10,  12-24, 

26-37,  39-43 

487-522 

270.00 

Susquehanna 

1-9 

523-531 

67.50 

Lancaster 

1-10 

532-541 

75.00 

12 

Montgomery 

86-100 

542-556 

112.50 

Delaware 

34-60 

557-583 

202.50 

Luzerne 

9-35 

584-610 

202.50 

Bradford 

1-13 

611-623 

97.50 

Mercer 

9-18 

624-633 

75.00 

Indiana 

2-9 

634-641 

60.00 

Cumberland 

1-13 

642-654 

97.50 

Beaver 

3-17 

655-669 

112.50 

Philadelphia 

2139-2148  7823-7832 

47.50 

15 

Northampton 

1-43 

670-712 

322.50 

Lycoming 

18-42 

713-737 

187.50 

Jan.  15 

Franklin 

14-24 

738-748 

$82.50 

Schuylkill 

71-80 

749-758 

75.00 

Mercer 

19-20 

759-760 

15.00 

16 

Montgomery 

101-110 

761-770 

75.00 

Somerset 

15-20 

771-776 

45.00 

Cumberland 

14-17 

777-780 

30.00 

Mercer 

21-25 

781-785 

37.50 

17 

Berks 

1-83 

786-868 

622.50 

Bucks 

1-20 

869-888 

150.00 

Butler 

2-15 

889-902 

105.00 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

Paul  R.  Correel,  M.D.,  Chairman 
Easton,  Pa. 

AN  ANALYSIS  OF  THE  REPORT  OF 
THE  FREEMAN  COMMISSION 

On  the  fourteenth  of  January  the  long- 
looked-for  Freeman  Commission  Report,  also 
known  as  the  Healing  Arts  Commission  Report, 
was  returned  to  the  House  and  Senate  of  the 
1929  Legislature  and  to  the  Governor.  Know- 
ing the  past  methods  of  the  Commission  as  we 
do,  the  reports  and  allied  bills  are,  in  the  main, 
much  as  we  expected  and  anticipated. 

The  report  is  a pamphlet  of  forty-five  pages, 
and  incorporates  Resolution  No.  396,  which  was 
a joint  resolution  of  the  House  and  Senate  in 
1927,  authorizing  the  formation  of  the  said 
Commission.  The  Assenting  Report  then  pro- 
ceeds as  follows:  a historical  review  of  the  plan 
and  scope  of  the  work  with  a discussion  of  the 
present  laws  relating  to  the  various  branches  of 
the  healing  art,  with  an  enumeration  of  many 
meaningless  names  of  those  who  have  presented 
themselves  before  the  Freeman  Commission  for 
the  purpose  of  its  edification.  We,  then,  are 
confronted  by  a series  of  recommendations,  the 
first  of  which  is  Bill  No.  12  which  has  been  in- 
troduced into  the  Senate. 

Senate  Bill  No.  12  has  for  its  purpose  the  ap- 
pointment of  another  commission  to  codify  the 
laws  relating  to  the  healing  art,  this  commission 
to  consist  of  nine  persons,  seven  of  whom  shall 
be  appointed  by  the  Governor.  Of  the  persons 
appointed,  one  shall  be  an  allopathic  physician, 
one  a homeopathic  physician,  one  an  eclectic 
physician,  one  an  osteopath,  one  a chiropractor, 
one  a naturopath,  and  one  an  unprejudiced  lay- 
man, the  chairmen  of  the  Committees  on  Public 
Health  and  Sanitation  of  both  the  House  and 
Senate  completing  the  personnel  of  the  Com- 
mission. This  bill  has  set  forth,  as  its  purpose, 
a desire  to  codify  and  revise  the  laws  relating 
to  the  healing  art,  and  to  eliminate  and  exclude 
all  overlapping  revisions,  as  well  as  to  define  the 
“practice  of  medicine.”  To  complete  this  pur- 
pose, the  bill  asks  for  two  years  of  further  in- 
vestigation and  an  appropriation  of  $20,000. 
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The  Senate  Pill  No.  12  is  ridiculous  and 
places  the  destinies  of  future  healers  in  the 
hands  of  those  incompetent  to  judge  the  merit 
of  laws  relating  to  the  licensing  of  healers.  It 
might  be  pointed  out  that,  in  the  light  of  present 
knowledge,  organized  medicine  would  be  in  a 
pitiable  minority  and  the  cultists  would  have 
complete  charge  and  control  to  establish  such 
changes  as  might  suit  their  fancy.  The  real 
reason  for  this  bill  is  to  separate  absolutely  the 
control  of  all  cult  boards  from  medical  super- 
vision. The  question  of  what  constitutes  the 
“Practice  of  Medicine”  has  been  most  aptly 
stated  and  defined  by  the  Supreme  and  Superior 
Courts  of  Pennsylvania  in  the  decisions  rendered 
in  seven  cases  in  reference  to  our  present  Med- 
ical Practice  Act.  It  is  most  absurd  to  expect  the 
personnel  of  such  a commission  to  define,  with 
the  same  intelligence  and  ability,  what  consti- 
tutes the  “Practice  of  Medicine.” 

Senate  Bill  No.  13  is  a new  act  which,  if 
passed,  would  abolish  the  representation  on  the 
Osteopathic  Surgeons  Examining  Board,  which 
now  consists  of  two  surgeons  of  medical  train- 
ing. The  reason  for  so  doing,  as  stated  in  the 
Assenting  Report,  is  that  by  placing  on  said 
Osteopathic  Surgeons  Examining  Board  two 
osteopathic  surgeons,  better  protection  and  better 
training  of  those  osteopathic  physicians  who 
practice  surgery  would  be  provided. 

There  are,  at  the  present  day,  only  eight 
osteopathic  surgeons  licensed  in  the  State  of 
Pennsylvania.  Surgery  is  and  should  be  a very 
select  field  in  the  curriculum  of  osteopathic 
teaching  as  at  present  organized.  The  present 
method  of  placing  two  surgeons  of  medical 
training  on  the  board  is  a proper  and  safe  move, 
for  only  those  with  proper  training  in  surgery 
and  its  many  branches  are  granted  a surgical 
license.  The  demands  upon  the  Osteopathic 
Surgeons  Examining  Board  have  been  almost 
negligible,  and  there  is  at  present  no  justification 
for  changing  the  amended  section  passed  in 
1923. 

Senate  Bill  No.  14  is  an  act  included  in  the 
Assenting  Report  of  the  Freeman  Commission 
raising  the  preprofessional  standards  or  require- 
ments for  the  medical  student  to  two  years  of 
college  study  leading  to  a degree  in  arts  and 
science,  with  the  major  work  in  chemistry, 
biology,  and  physics.  Organized  medicine,  in  the 
Dissenting  Report,  concurred  in  this  recom- 
mendation and  accepted  Senate  Bill  No.  14  as  a 
step  in  the  right  direction. 

The  next  bill  which  we  shall  consider  is 
Senate  Bill  No.  15,  which  is  a supplement  to  the 
Act  of  1911,  and  which  enables  and  authorizes 
the  formation  of  a separate  Board  of  Chiroprac- 


tic Examiners  and  other  similar  boards.  There 
is  no  need  for  the  presentation  of  such  an  act, 
as  there  are  over  two  hundred  healers  using  the 
chiropractic  system  who  are  now  regularly  and 
properly  licensed  under  the  law  at  present  on 
the  statute  books. 

Senate  Bill  No.  15  has  but  one  purpose  in  its 
proposal,  and  that  is  the  automatic  licensing  of 
a large  number  of  so-called  healers  following 
this  alleged  special  system  of  treatment  who 
cannot  and  will  not  attempt  to  procure  proper 
license  under  the  present  provisions  of  the 
“drugless  therapy”  group.  The  phrase  “drugless 
therapy”  is  used  to  designate  the  type  of  licen- 
sure granted  to  persons  who  qualify  under  its 
requirements  for  such  a limited  form  of  medical 
practice.  Drugless  therapy  includes  any  system 
of  practice  of  the  healing  art  which  does  not 
employ  drugs  or  surgery,  osteopathy  alone  ex- 
cepted. 

The  present  requirements  under  the  drugless- 
therapy  group  are  the  satisfactory  completion 
of  a standard  four-year  high-school  course,  or 
its  equivalent,  and  one  year  of  college  credits  in 
biology,  physics,  and  chemistry.  The  profes- 
sional requirements  are  fundamentally  two  years 
in  the  basic  medical  sciences  similar  to  those  re- 
quired of  medical  students  in  medical  colleges 
of  this  Commonwealth,  except  that  portion 
which  relates  to  materia  medica,  pharmacy, 
therapeutics,  and  surgery.  The  State  Board  of 
Medical  Education  and  Licensure  has  super- 
vision of  the  type  and  character  of  the  profes- 
sional school,  its  curriculum,  etc. 

Therefore,  the  foregoing  paragraph  must  re- 
fute for  all  time  the  statement  so  often  made 
that  the  well-educated  follower  of  chiropracty 
cannot  be  licensed  under  the  present  state  law. 
The  truth  of  the  matter  is  that  of  the  present 
unlicensed  group  practicing  in  Pennsylvania, 
only  about  ten  per  cent  possess  the  preprofes- 
sional qualifications  now  required.  Practically 
none  have  a professional  training  which  is  ade- 
quate for  the  State  Board  examinations.  Not 
more  than  two  schools  in  the  Lhiion  maintain  a 
course  which  teaches  the  fundamentals — anat- 
omy, physiology,  bacteriology,  chemistry,  diag- 
nosis, and  hygiene — to  a sufficient  degree  to  give 
its  graduates  more  than  a veneer. 

Senate  Bill  No.  15,  Section  5,  does  not  con- 
sider the  presence  of  licensed  chiropractors  in 
the  State  of  Pennsylvania,  but  recommends  that 
the  individual  members  of  the  first  appointed 
Board  of  Chiropractic  Examiners  be  granted 
license  to  practice  chiropractic  in  Pennsylvania 
without  being  required  to  pass  any  examination 
in  the  basic  sciences  before  the  State  Board  of 
Medical  Education  and  Licensure. 
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Then,  in  Section  6,  Senate  Bill  No.  15,  the 
real  purpose  to  be  accomplished  is  the  automatic 
licensing  of  all  chiropractors  who  have  practiced 
in  the  Commonwealth  for  a period  of  five  years 
or  more,  and  who  can  show  evidence  to  the 
Board  of  Chiropractic  Examiners  of  being 
graduates  of  a reputable  college  of  chiropracty. 
Likewise,  under  the  same  section,  all  those  who 
have  been  practicing  for  less  than  five  years  are 
automatically  licensed  by  the  passing  of  a reason- 
able examination  by  the  Board  in  the  general 
practice  of  chiropracty.  The  only  real  sacrifice 
asked  for  in  the  granting  of  automatic  licensing 
is  the  fact  that  they  shall  be  at  least  twenty-one 
years  of  age,  and  that  they  must  pay  a fee  of 
$25  for  a license. 

fhis  section  is  the  crux  of  the  entire  contro- 
versy, in  the  opinion  of  organized  medicine. 
They  desire  to  walk  through  an  open  door  and 
enjoy  the  privileges  of  practicing  without  any 
check-up,  or  any  examination,  or  any  qualifica- 
tions whatsoever.  They  so  well  define  their 
anxiety  for  automatic  licensing  and  so  well  dis- 
play the  real  purpose  and  character  of  their  de- 
mands that  they  attempt  to  camouflage  the  same 
by  setting  such  a high  standard,  after  August  1, 
1929,  as  to  make  doubly  sure  that  no  chiro- 
practors will  be  licensed  after  that  date. 

In  Section  9,  they  permit  the  State  Board  of 
Medical  Education  and  Licensure  to  examine  in 
the  basic  sciences,  which  examinations  they  must 
pass  in  order  to  receive  a certificate  enabling 
them  to  avail  themselves  of  the  privilege  of  tak- 
ing the  examination  before  the  Chiropractic 
Board. 

Section  14  of  Senate  Bill  No.  15  states  that 
the  colleges  of  chiropracty  must  conform  to  the 
standards  required  in  the  Department  of  Public 
Instruction  after  July  1,  1929. 

In  short,  Senate  Bill  No.  15  is  the  entering 
wedge  to  create  separate  examining  boards  in 
behalf  of  the  cults,  all  of  which  would  be 
formed  to  enable  the  present  unlicensed  groups 
in  the  field  to  procure  State  franchise  automat- 
ically, and  then  to  set  up  high  standards  which 
would  embarrass  and  retard  any  and  all  who 
may  desire,  with  honesty  of  purpose,  to  enjoy 
the  privileges  of  any  cult  system  of  healing  as  is 
now  permitted  by  the  drugless-therapy  division 
of  the  present  Medical  Practice  Act. 

Senate  Bill  No.  15  does  not  restrict  the  type 
or  character  of  practice  which  the  chiropractors 
would  be  permitted  to  follow.  However,  we 
know  and  we  realize  that  the  1,200  are  waiting 
to  be  licensed  automatically  under  Senate  Bill 
No.  15,  an  act  worthless  in  purpose  and  entirely 
useless  as  a medium  for  the  improvement  of 
laws  on  the  statute  books.  By  this  method,  they 


hope  to  practice  medicine  in  the  full  meaning 
and  spirit  of  the  phrase,  without  any  responsi- 
bility resting  upon  them  as  to  their  fitness  or 
right  to  receive  franchise. 

1 he  position  taken  by  organized  medicine  may 
be  aptly  stated  as  follows:  that  the  majority  of 
the  personnel  of  the  Freeman  Commission  were 
misled  as  to  their  duties ; that  through  misdirec- 
tion they  decided  solely  how  the  chiropractors 
should  be  licensed  ; that  in  the  Assenting  Report, 
which  brings  forth  Senate  Bill  No.  15,  two  un- 
licensed cultists  sat  in  judgment  on  the  merit  of 
their  own  cause;  that  the  many  acts  of  the  ma- 
jority of  the  commission  were  biased  ; that  their 
methods  were  leading  and  directed  toward  the 
accomplishment  of  automatic  license  for  the 
present  1,200. 

Practically  no  time  was  given  by  the  Commis- 
sion to  the  intimate  discussion  and  study  of 
medical  practice  acts  of  other  states  which  have 
provisions,  as  do  we,  to  license  under  drugless 
therapy  and  other  such  designations.  Little  or 
no  consideration  was  given  to  the  study  of 
whether  chiropractors,  as  a single  group  among 
thirty-four,  had  the  right  to  a special  privilege 
of  licensure. 

Little  or  no  consideration  was  given  to  the 
fact  that  chiropractic  is  similar  to  osteopathy, 
but  of  much  more  limited  scope  and  with  much 
less  efficient  schools. 

Little  or  no  consideration  was  given  to  the 
fact  that  regular  medicine  does  not  limit  thera- 
peutics to  the  giving  of  medication  nor  the 
use  of  the  scalpel,  but  includes  all  known  meas- 
ures available  to  research  and  science  which  will 
benefit  mankind. 

No  consideration  was  given  to  the  fact  that 
the  last  group  of  chiropractors  licensed  under 
the  State  law  were  given  the  privilege  of  electing 
the  type  of  special  therapeutics  they  desired 
designated  upon  their  licensing  certificates.  All 
chose  the  words  “drugless  therapy”  as  covering 
a much  more  desirable  and  unlimited  field  than 
does  the  very  small  field  of  chiropractic. 

Little  consideration  was  given  by  the  Commis- 
sion to  the  fact,  well  stated,  that  the  important 
feature  in  the  healer’s  professional  life  is  not 
the  means  of  treatment  but  his  capability  of 
diagnosis. 

The  Freeman  Commission  gave  little  or  no 
consideration  to  the  physical  plants  and  equip- 
ment in  which  the  present  group  of  unlicensed 
chiropractors  have  been  educated.  Teaching  of 
the  science  of  healing  in  its  present-day  advance- 
ment can  be  successfully  accomplished  only  if 
efficient  physical  equipment  is  maintained. 

The  Freeman  Commission  makes  no  report 
as  to  visits  to  or  inspections  of  institutions  teach- 
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ing  chiropractic.  A study  of  their  methods,  an 
analysis  of  their  laboratories,  dissecting  rooms, 
research  departments,  etc.,  is  entirely  covered 
by  the  'phrase  ‘‘reputable  colleges  of  chiroprac- 
tic.” This  term  means  nothing  and  is  not  ac- 
ceptable under  the  present  standards  of  the 
Medical  Practice  Act  of  Pennsylvania.  It,  there- 
fore, should  not  and  cannot  be  accepted  under 
any  law  which  would  create  for  chiropractors 
like  privileges.  In  many  instances,  the  chiro- 
practic group  suffer  from  deception  by  those 
who  teach  them.  If  education  is  not  an  essential 
to  chiropractic,  this  system  is  not  founded  upon 
investigation  and  study,  and  lacks  every  char- 
acteristic of  science. 


LATEST  DEVELOPMENTS 

On  January  21,  1929,  Senator  Lamb  of  Ve- 
nango County  introduced  what  might  be  termed 
a One  Board  Bill.  To  the  writer’s  understand- 
ing at  this  time  of  writing,  the  bill  is  to  remain 
in  the  committee  for  an  indefinite  period  await- 
ing the  result  on  Senate  Bill  No.  15. 

A One  Board  Bill  at  this  time  is  not  needed 
nor  desired  by  the  great  majority  of  those  inter- 
ested in  medical  legislation.  It  has  its  advan- 
tages as  well  as  its  disadvantages,  but  would  not 
greatly  clarify  the  present  situation.  The  pres- 
ent efficient  act  now  enforced,  if  it  is  to  be  re- 
placed by  common  consent  and  desire,  must  be 
only  after  a long  and  careful  study  of  the  needs 
of  the  healing  profession  of  Pennsylvania. 

Senate  Bill  No.  85,  which  is  the  new  One 
Board  Bill  introduced  by  Senator  Lamb,  was  of 
his  own  production,  and  was  not  submitted  to 
the  Joint  Conference  Committee  or  any  other 
allied  agency  for  its  endorsement  prior  to  its  in- 
troduction. 

As  we  go  to  press,  organized  medicine  still 
stands  on  the  present  Medical  Practice  Act  and 
against  any  new  legislation  which  will  in  any 
way  bring  about  a less  efficient  method  of  stand- 
ardization than  we  now  have.  Organized  medi- 
cine is  opposed  to  Senate  Bills  12,  13,  and  15. 
Senate  Bill  No.  14  is  a step  in  the  right  direc- 
tion, and  all  things  being  equal,  we  will  accept 
that  as  our  legal  standard,  although  every  med- 
ical institution  in  our  Commonwealth  has  had 
the  two-years’  collegiate  standard  for  some  time 
past.  We  are,  therefore,  holding  fast  to  that 
which  has  been  tried  and  found  to  be  of  merit, 
and  rejecting  all  that  we  know  to  be  uncertain. 


PUBLIC  HEARING 

By  agreement  in  conference  between  Senator 
Freeman,  representing  the  Senate  Committee  on 
Public  Health  and  Sanitation;  Representative 


Heffernan,  representing  the  House  Committee 
on  Public  Health  and  Sanitation;  Mrs.  Blanche 
R.  Young,  representing  the  unlicensed  chiro- 
practors ; and  Dr.  Paul  R.  Correll,  representing 
organized  medicine,  it  was  agreed  to  conduct  the 
first  public  hearing  on  Senate  Bill  Number  15 
on  Tuesday  afternoon,  February  19,  at  2 p.  m., 
probably  in  the  Chamber  of  the  House.  It  was 
agreed  that  the  time  limit  should  be  two  hours, 
allowing  an  hour  for  both  the  chiropractic  group 
and  organized  medicine. 

It  was  further  agreed  that  the  system  to  be 
followed  should  be  by  question  and  answer.  The 
counsel  representing  organized  medicine  in  this 
hearing  will  be  Ex-Supreme  Court  Justice  E.  J. 
Fox,  of  Easton,  Pa.  The  chiropractors,  as  we 
go  to  press,  are  not  able  to  name  their  counsel 
of  record. 

The  chiropractic  group  through  their  repre- 
sentative, Mrs.  Blanche  R.  Young,  have  an- 
nounced the  need  for  larger  facilities  to  care  for 
their  members  and  friends.  Organized  medicine 
will  attempt  to  secure  adequate  accommodations 
for  the  members  of  our  profession. 

This  date  is  doubtless  the  time  when  organ- 
ized medicine  of  each  and  every  county  should 
have  proper  representation  in  Harrisburg. 
Much  of  importance  will  be  attached  to  the  gen- 
eral interest  displayed  by  organized  medicine  in 
this  hearing.  Therefore,  let  each  county  society 
be  properly  represented  in  Harrisburg  on  Feb- 
ruary 19,  1929. 


EXCERPTS  FROM  THE  REPORT  OF 
THE  COMMISSION  TO 
STUDY  THE  LAWS  RELATING  TO 
THE  HEALING  ART 

To  the  Honorable,  the  Senate  and  House  of  Repre- 
sentatives of  the  Commonwealth  of  Pennsylvania,  in 
General  Assembly  met : 

In  pursuance  of  Act  of  the  General  Assembly,  Com- 
monwealth of  Pennsylvania,  1927,  No.  396,  which  reads 
as  follows: 

“No.  396 

A JOINT  RESOLUTION 

Creating  a commission  to  study  the  laws  relating  to 
the  healing  art;  defining  its  powers  and  duties;  and 
making  an  appropriation. 

Whereas,  There  is  at  the  present  time  an  apparent 
need  of  comprehensive  legislation  governing  education 
and  licensure  of  persons  to  practice  in  the  various 
branches  of  the  healing  art ; and 

Whereas,  A wide  difference  of  opinion  exists  as  to 
the  nature  and  type  of  legislation  which  should  be 
enacted  by  the  General  Assembly;  therefore, 

Section  1.  Be  it  resolved  &c.,  That  a commission  is 
hereby  created  to  be  known  as  the  “Commission  to 
Study  the  Laws  Relating  to  the  Healing  Art.”  Said 
commission  shall  consist  of  twelve  persons,  ten  of  whom 
shall  be  appointed  by  the  Governor.  Of  the  persons 
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so  appointed,  one  shall  be  licensed  and  qualified  to 
practice  as  an  allopathic  physician,  one  as  a homeopathic 
physician,  one  as  an  eclectic  physician,  one  as  an  oste- 
opath, and  one  shall  be  a chiropractor,  and  one  a 
naturopath,  and  four  shall  be  unprejudiced  laymen 
unconnected  with  any  branch  or  school  of  the  healing 
art  profession. 

The  chairmen  of  the  Committee  of  Health  and  Sani- 
tation of  the  Senate  and  House  of  Representatives  for 
the  session  of  one  thousand  nine  hundred  and  twenty- 
seven  shall  be  ex  officio  members  of  the  commission. 

The  members  of  the  commission  shall  serve  without 
compensation,  but  shall  be  reimbursed  for  all  expenses 
necessarily  incurred  in  the  performance  of  their  duties. 

Section  2.  The  commission  shall  organize  by  the 
appointment  of  a chairman.  It  shall  have  power  to 
appoint  a secretary  and  such  stenographers  and  em- 
ployes as  may  be  deemed  necessary,  and  to  fix  their 
compensation. 

Section  3.  It  shall  be  the  duty  of  the  commission  to 
study  the  laws  of  this  State  and  other  states  and  coun- 
tries relating  to  the  education,  examination,  and  licensure 
of  persons  practicing  the  several  schools  of  the  healing 
art,  the  laws  regulating  the  various  schools  of  the 
healing  art  and  the  administration  of  such  laws ; to 
frame  a bill  or  bills  for  the  proper  regulation,  control, 
and  administration  of  these  various  schools,  and  of 
persons  engaging  or  intending  to  engage  in  the  practice 
of  the  healing  art ; and  to  make  a report  of  its  work, 
together  with  drafts  of  legislation  it  proposes,  to  the 
General  Assembly  of  one  thousand  nine  hundred  and 
twenty-nine,  not  later  than  February  first. 

Section  4.  The  sum  of  twenty  thousand  dollars 
($20,000),  or  so  much  thereof  as  may  be  necessary,  is 
hereby  specifically  appropriated  to  said  commission  for 
the  payment  of  the  expenses  of  the  members  of  the 
commission,  the  compensation  and  expenses  of  the  sec- 
retary, stenographers,  and  employes,  for  printing  and 
any  other  expenditures  lawfully  incurred  in  carrying 
out  the  provisions  of  this  act. 


Approved — The  4th  day  of  May  A.  D.  1927. 

JOHN  S.  FISHER. 

The  foregoing  is  a true  and  correct  copy  of  Act  of 
the  General  Assembly  No.  396. 


CHARLES  JOHNSON, 
Secretary  of  the  Commonwealth.” 
The  Governor  appointed  as  members  of  the  Commis- 


sion : 

Name 

Dr.  Robert  W.  Berger, 

Mrs.  Fannie  S.  Long, 
Dr.  R.  S.  Marshall, 
Mrs.  Lucy  K.  Miller, 
Dr.  Ross  V.  Patterson, 
Hon.  Geo.  Wharton 
Pepper, 

Dr.  E.  F.  Shaulis, 

Dr.  H.  M.  Vastine, 

Rt.  Rev.  John  C.  Ward 
Dr.  Blanche  R.  Young, 


Address 

Etna,  Allegheny  Co., 
Pa., 

Wilkes-Barre,  Pa. 
Pittsburgh,  Pa., 
Pittsburgh,  Pa., 
Philadelphia,  Pa., 
Philadelphia,  Pa., 

Indiana.  Pa., 
Harrisburg,  Pa., 

Erie,  Pa., 

Pittsburgh,  Pa., 


Represent- 

ing 

Naturopathy 

Laymen 

Homeopathy 

Laymen 

Allopathy 

Laymen 

Eclectics 

Osteopathy 

Laymen 

Chiropractors 


The  two  ex-officio  members  of  the  Commission  are: — 

Hon.  William  C.  Freeman,  Cornwall,  Lebanon  County,  Pa., 
Chairman,  Committee  on  Public  Health  and  Sanitation  of  the 
Senate. 

Hon.  James  J.  Heffernan,  324  N.  52d  St.,  Philadelphia.  Pa., 
Chairman,  Committee  on  Public  Health  and  Sanitation  of  the 
House  of  Representatives. 


The  Organization  meeting  of  the  Commission  was 
held  in  the  State  Capitol,  Harrisburg,  on  Wednesday, 
July  6,  1927,  at  which  Hon.  William  C.  Freeman  was 
elected  Chairman;  Hon.  James  J.  Heffernan,  Vice- 
Chairman,  and  Francis  D.  Patterson,  of  2103  Locust 


Street,  Philadelphia,  Pa.,  Secretary  and  Treasurer,  and 
Charles  W.  McMahon,  of  Philadelphia,  Pa.,  Stenogra- 
pher. 

The  changes  in  personnel  of  the  Commission  have 
been : — 


Resignations 

Hon.  George  Wharton  Pepper, 
Mrs.  Fannie  S.  Long, 

Hon.  Charles  Y.  Audenried, 

A ppointments 
Mrs.  Mary  Baer  Hiester, 

Hon.  Charles  Y.  Andenried, 


Date 

October  27,  1927. 
December  19,  1927. 
October,  23,  1928. 

Date 

December  29,  1927. 
October  28,  1927. 


RECOMMENDATIONS 

We  have  found  that  there  is  no  codification  of  the 
laws  governing  the  healing  art,  that  there  is  no  defini- 
tion of  what  constitutes  ‘‘The  practice  of  medicine,” 
or  tlie  healing  art,  upon  our  statute  books  therefore 
recommend  that  your  honorable  bodies  pass  and  the 
Governor  approve  Bill  No.  1,  for  the  appointment  of  a 
Commission  to  codify  these  laws  and  to  recommend  to 
the  General  Assembly  such  amendment  to  the  present 
laws  as  will  clearly  and  for  all  time,  accurately  define 
what  constitutes  ‘‘The  Practice  of  all  or  any  form  of 
the  healing  art.” 

\\  e have  been  conscious  from  the  commencement 
of  our  work  that  the  various  laws  of  our  Common- 
wealth governing  the  healing  art  do  not  define  the  term 
“Practice  of  Medicine.”  We  noted  the  several  defini- 
tions in  other  states  of  the  Union  in  which  this  term 
is  more  or  less  clearly  defined  and  your  Commission, 
after  carefully  considering  the  Act  of  the  General  As- 
sembly under  which  it  functions  reached  the  conclusion 
that  there  was  no  power  in  this  Act  to  give  this 
Commission  the  right  to  either  go  ahead  and  codify 
these  laws,  or  to  define  the  term  Practice  of  Medicine.” 

W e would  recommend  that  your  honorable  bodies 
pass  and  the  Governor  approve  our  Bill  No.  2. 

In  thirty-two  states  of  the  United  States  there  is  a 
law  licensing  Chiropractors.  The  effect  of  these  laws 
we  believe  has  resulted  in  the  protection  of  the  public 
from  those  who  by  reason  of  their  insufficient  training 
were  a menace  to  the  public  welfare. 

We  have  been  told  that  many  of  these  practitioners 
from  other  states,  who  finding  that  the  passage  of  a 
State  law  prevented  them  from  continuing  their 
practice,  have  come  within  the  border  of  our  Com- 
monwealth to  practice. 

Therefore,  we  believe  that  if  our  Bill  No.  2 becomes 
a law,  what  is  now  a serious  menace  to  the  public 
health  will  be  thereby  eradicated. 

There  are  at  this  time  large  numbers  of  persons  en- 
gaged in  the  practice  of  Chiropractic  at  various  points 
within  the  Commonwealth.  At  this  time  in  our  laws 
there  is  no  supervision  over  the  qualifications  of  these 
persons  to  practice  chiropractic.  In  many  cases  some 
of  these  persons  have  been  arrested  and  brought  before 
our  courts  for  trial  on  the  charge  of  practicing  medi- 
cine without  a license.  It  is  a matter  of  regret  that 
in  many  cases  public  sentiment  has  resulted  in  a verdict 
of  not  guilty.  If  the  public  health  of  our  Common- 
wealth is  to  be  conserved,  the  qualifications  of  these 
persons  to  engage  in  the  practice  of  the  healing  art 
should  be  ascertained,  and  those  who  are  qualified  should 
be  permitted  to  continue  their  practice  in  a legal  man- 
ner and  those  who  are  not  qualified  should  be  prevented 
from  continuing  their  practice. 

The  Board  of  Medical  Education  and  Licensure  to- 
day supervises  the  control  over  those  who  would  prac- 
tice the  healing  art.  Our  Bill  No.  2 in  no  wise  changes 
the  control,  save  in  the  provision  that  the  Chiropractic 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1929 


368 


Board  of  Examiners  and  such  other  boards  as  may  be 
necessary  in  the  future  shall  be  appointed  by  the  State 
Board  of  Medical  Education  and  Licensure  and  not 
by  the  Governor  so  as  to  remove  vexatious  professional 
questions  from  the  realm  of  politics  and  so  that  your 
honorable  bodies  will  not  have  at  your  subsequent 
sessions,  a constant  recurrence  of  proposed  legislation 
dealing  with  the  licensing  of  those  who  would  practice 
some  form  or  other  of  the  healing  art. 

We  would  recommend  the  passage  by  the  General 
Assembly  and  approval  by  the  Governor  of  our  Bill 
No.  3,  which  is  approved  by  the  Pennsylvania  Oste- 
opathic Society,  as  providing  a measure  to  ensure 
greater  protection  to  the  public  by  ensuring  better 
training  of  those  Osteopathic  Physicians  wrho  practice 
surgery. 

We  would  recommend  passage  by  the  General  As- 
sembly and  approval  by  the  Governor  of  our  Bill  No. 
4 which  raises  the  Standards  of  Preliminary  Education 
from  one  year  to  two  years. 

Lastly  we  would  recommend  the  passage  by  the  Gen- 
eral Assembly  and  approval  by  the  Governor  of  our 
Bill  No.  5,  which  is  an  Act  empowering  the  Depart- 
ment of  Public  Instruction  to  have  supervision  over  all 
branches  of  the  Healing  Art. 

Blanche  R.  Young 

Mary  Baer  Hiester  (with  reservations) 
Robt.  W.  Berger 

H.  M.  Vastine 

James  J.  Heffernan,  Vice-Chairman. 

William  C.  Freeman,  Chairman. 

Xote : Mrs.  Mary  Baer  Hiester  agrees  to  sign  the  above  Re- 
port of  the  Commission  with  the  following  reservation:  Four 

years  should  be  requirement  in  High  School  for  those  Chiroprac- 
tors already  in  the  field.  Further,  the  personnel  of  the  Osteo- 
pathic Surgeon  Board  should  not  be  changed. 

BILL  NO.  2 

A SUPPLEMENT 

To  the  act  approved  the  third  day  of  June,  one  thousand  nine 
hundred  and  eleven,  (P.  L.  639)  entitled  “An  act  relating  to 
the  right  to  practice  medicine  and  surgery  in  the  Commonwealth 
of  Pennsylvania;  and  providing  for  a Bureau  of  Medical  Edu- 
cation and  Licensure  as  a bureau  of  the  Department  of  Public 
Instruction;  and  means  and  methods  whereby  the  right  to 
practice  medicine  and  surgery  and  any  of  its  minor  branches 
may  he  obtained,  and  exemptions  therefrom;  and  providing  for 
an  appropriation  to  carry  out  the  provisions  of  said  act;  and 
providing  for  revocation  and  suspension  of  licenses  given  by 
said  bureau;  and  providing  penalties  for  violation  thereof,  and 
repealing  all  acts  or  parts  of  acts  inconsistent  therewith”; 
providing  for  the  preliminary  examination  in  the  basic  sciences 
of  certain  applicants  for  licensure  in  other  branches  of  the 
healing  art  by  the  State  Board  of  Medical  Education  and 
Licensure,  for  the  appointment,  powers  and  duties  of  a board 
for  the  final  examination  and  licensure  of  chiropractors,  for 
the  regulation  of  the  practice  of  chiropractic,  and  for  the  ap- 
pointment of  additional  boards  from  time  to  time  for  the 
licensing  of  practitioners  in  other  branches  of  the  healing  art. 

Section  1.  BOARD  OF  CHIROPRACTIC  EX- 
AMINERS AND  OTHER  SIMILAR  BOARDS. 
Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  Commonwealth  of  Pennsylvania  in 
General  Assembly  met,  and  it  is  hereby  enacted  by  the 
authority  of  the  same,  That  the  State  Board  of  Medical 
Education  and  Licensure  is  hereby  directed  to  appoint 
within  two  months  after  the  passage  of  this  act  a 
Board  of  Chiropractic  Examiners  to  examine,  as  to 
their  professional  fitness,  all  applicants  who  desire  to 
practice  chiropractic  after  they  have  passed  a pre- 
liminary examination  in  the  basic  sciences  as  herein- 
after provided. 

The  Board  of  Chiropractic  Examiners  shall  consist 
of  six  members,  five  of  whom  shall  be  chiropractors, 
who  shall  have  been  exclusively  engaged  in  the  practice 
of  their  profession  in  this  Commonwealth  for  a period 


of  not  less  than  five  years  prior  to  their  appointment, 
and  each  of  whom  shall  be  a graduate  of  some  reputable 
college  of  chiropractic  with  a course  of  not  less  than 
three  years  of  not  less  than  six  months  each  of  resi- 
dent instruction  in  separate  calendar  years,  to  be  se- 
lected by  the  Board  of  Medical  Education  and  Licensure 
from  a list  of  ten  furnished  by  the  Pennsylvania 
Chiropractic  Association  as  persons  of  good  moral 
character  and  high  professional  standards.  The  Su- 
perintendent of  Public  Instruction  or  a deputy  by  him 
designated  shall  also  be  a member  of  the  board. 

The  terms  of  the  members  of  the  Board  of  Chiro- 
practic Examiners  shall  be  four  years  from  the  re- 
spective dates  of  their  appointment. 

Three  members  of  the  board  shall  constitute  a quorum 
and  the  board  shall  annually  select  from  among  its 
number  a chairman  and  a secretary. 

The  board  so  appointed  shall  have  charge  of  the 
final  examination  of  all  applicants  for  licensure  to 
practice  chiropractic  under  the  general  regulations  of 
law  and  the  rules  of  the  Board  of  Chiropractic  Ex- 
aminers, and  shall  possess  such  further  powers  as  are 
provided  by  this  act. 

The  Board  of  Medical  Education  and  Licensure  is 
hereby  authorized  to  appoint  in  the  same  manner,  to 
function  in  like  manner,  and  with  like  power  and 
authority,  as  in  this  act  provided  for  the  Board  of 
Chiropractic  Examiners,  other  examining  boards  for 
the  examination  of  naturopaths,  neuropaths,  and  others, 
except  osteopaths,  desiring  licensure  in  the  various 
branches  of  drugless  therapy,  when,  in  the  judg- 
ment of  the  board,  such  action  is  needed  for  the  proper 
regulation  of  any  branch  of  the  healing  art  for  the 
protection  of  the  public  health.  The  Superintendent  of 
Public  Instruction  or  a deputy  appointed  by  him  shall 
also  be  an  ex  officio  member  of  any  such  examining 
board.  Until  any  such  board  is  appointed  as  herein  pro- 
vided, the  State  Board  of  Medical  Education  and 
Licensure  shall  continue  to  have  power  to  conduct 
limited  examinations  and  to  license  applicants  having  a 
proper  degree  and  knowledge  of  his  or  her  subject  as 
provided  by  existing  law. 

The  members  of  such  examining  boards,  when  en- 
gaged in  the  performance  of  their  duties,  shall  receive 
ten  dollars  ($10.00)  per  diem  and  expenses. 

Section  2.  OVERSIGHT  OF  EDUCATIONAL 
INSTITUTIONS.  It  shall  be  the  duty  of  the  De- 
partment of  Public  Instruction  periodically  to  ascertain 
the  facilities,  qualifications  and  character  of  the  instruc- 
tion of  each  of  the  various  educational  institutions, 
schools  and  colleges  chartered  under  the  laws  of  this 
Commonwealth  or  operating  therein  for  the  teaching 
of  the  various  branches  of  drugless  therapy,  other  than 
osteopathy;  to  establish  standards  in  conformity  with 
section  nine  of  this  act  for  such  institutions,  schools 
and  colleges,  and  by  inspection  or  otherwise  to  ascer- 
tain the  facilities,  qualifications  and  character  of  such 
institutions  outside  this  Commonwealth,  whose  gradu- 
ates desire  to  obtain  licensure  in  this  Commonwealth. 
Failure  to  conform  to  the  standard  required  by  the 
department  after  notification  shall  render  the  graduates 
of  any  such  institution,  school  or  college  ineligible  for 
licensure  in  this  Commonwealth. 

Section  3.  PRELIMINARY  EXAMINATION  IN 
BASIC  SCIENCES.  The  State  Board  of  Medical 
Education  and  Licensure  shall  hereafter  from  time  to 
time  provide  for  the  preliminary  examination  by  said 
board,  or  by  examiners  by  it  appointed,  of  applicants 
for  licensure  as  chiropractors  or  in  other  branches  of 
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the  healing  art,  who  have  the  qualifications  required  by 
this  act.  Such  preliminary  examinations  shall  be  con- 
ducted only  in  the  basic  sciences  which  are  defined 
to  be  anatomy,  physiology,  pathology,  bacteriology, 
hygiene,  biochemistry,  symptomatology  and  diagnosis. 
Any  applicant  who  has  passed  a preliminary  examina- 
tion in  the  basic  sciences  shall  receive  a certificate  to 
that  effect  from  the  Board  of  Medical  Education  and 
Licensure  and  shall  thereafter  be  qualified  for  final 
examination  for  licensure  by  the  Board  of  Chiropractic 
Examiners. 

Section  4.  MEETINGS  OF  CHIROPRACTIC 
BOARD.  The  first  meeting  of  the  Board  of  Chiro- 
practic Examiners  shall  convene  within  thirty  days 
after  its  appointment  and  at  subsequent  meetings  for 
organization  in  June  annually  thereafter,  written  notice 
of  all  meetings  to  be  given  by  the  secretary  of  the 
board  to  each  of  the  members  thereof  specifying  the 
time  and  place  of  meeting. 

Section  5.  LICENSURE  OF  FIRST  BOARD. 
Certificates  of  licensure  to  practice  chiropractic  in 
Pennsylvania  shall  be  issued  to  the  individual  members 
of  the  first  appointed  Board  of  Chiropractic  Ex- 
aminers, by  the  board,  at  the  first  meeting  of  said 
board  upon  the  payment  of  the  examination  fee  as  pro- 
vided in  this  act.  The  members  of  the  board  shall  not 
be  required  to  pass  an  examination  in  the  basic  sciences 
before  the  State  Board  of  Medical  Education  and  Li- 
censure. 

Section  6.  LICENSING  PRESENT  PRACTI- 
TIONERS. Any  person  who  has  been  engaged  in  the 
practice  of  chiropractic  in  this  Commonwealth  for  a 
period  of  at  least  five  years  prior  to  the  passage  of 
this  act  and  is  devoting  his  or  her  entire  time  to  the 
practice  of  chiropractic  and  who  shall  produce  proof 
to  the  satisfaction  of  the  Board  of  Chiropractic  Ex- 
aminers of  being  a graduate  of  a reputable  college  of 
chiropractic  with  a course  of  not  less  than  three  years 
of  not  less  than  six  months  each  of  resident  instruction 
shall  be  entitled  to  be  granted  a license  to  practice 
chiropractic  in  this  Commonwealth  upon  payment  of 
the  examination  fee  provided  in  this  act  and  passing  an 
examination  before  the  Board  of  Chiropractic  Ex- 
aminers in  the  technique  and  principles  of  chiropractic. 

Any  person  who  has  been  engaged  in  the  practice  of 
chiropractic  in  this  Commonwealth  for  less  than  five 
years  prior  to  the  passage  of  this  act  and  is  devoting 
his  or  her  entire  time  to  the  practice  of  chiropractic 
and  who  shall  produce  proof  to  the  satisfaction  of  the 
Board  of  Chiropractic  Examiners  of  being  a graduate 
of  a reputable  college  of  chiropractic  with  a course 
of  not  less  than  three  years  of  not  less  than  six  months 
each  of  resident  instruction  shall  be  entitled  to  be 
granted  a license  to  practice  chiropractic  in  this  Com- 
monwealth upon  the  payment  of  the  examination  fee 
provided  in  this  act  and  passing  a reasonable  examina- 
tion before  the  board  in  the  general  practice  of  chiro- 
practic. 

Applicants  for  licensure  under  this  section  shall  not 
be  required  to  pass  an  examination  in  basic  sciences 
before  the  State  Board  of  Medical  Education  and 
Licensure.  All  such  applicants  for  licensure  under  this 
section  shall  apply  for  examination  to  the  Board  of 
Chiropractic  Examiners  within  ninety  days  after  the 
first  organization  of  the  board.  Such  application  shall 
be  accompanied  with  satisfactory  proof  that  the  ap- 
plicant is  not  less  than  twenty-one  years  of  age,  is  of 
good  moral  character,  and  that  he  or  she  possesses  all 
the  qualifications  required  by  this  act. 


Section  7.  LICENSING  PRESENT  STUDENTS. 
Any  person  who  has  been  matriculated  and  was  a bona 
fide  student  of  some  reputable  chiropractic  college  prior 
to  the  passage  of  this  act  and  who  shall  produce  proof 
to  the  satisfaction  of  the  Department  of  Public  In- 
struction of  having  a high  school  education  or  its 
equivalent  and  shall  have  completed,  in  a reputable 
college  of  chiropractic,  a course  consisting  of  not  less 
than  three  years,  or  not  less  than  thirty-two  weeks,  of 
not  less  than  thirty-five  hours  per  week  of  actual 
study  in  separate  calendar  years,  shall  be  entitled  to  be 
licensed  to  practice  chiropractic  after  passing  a pre- 
liminary examination  before  the  State  Board  of  Medical 
Education  and  Licensure  in  the  basic  sciences  as  herein- 
before provided,  and  after  passing  a final  examination 
for  licensure  before  the  Board  of  Chiropractic  Exam- 
iners as  provided  in  section  ten  of  this  act. 

Section  8.  PRELIMINARY  EDUCATIONAL 
QUALIFICATIONS.  No  person  matriculating  in  the 
study  of  chiropractic  after  the  first  day  of  August,  one 
thousand  nine  hundred  and  twenty-nine,  shall  hereafter 
be  licensed  to  practice  chiropractic  in  this  Common- 
wealth unless  he  or  she  produces  proof  to  the  Board 
of  Medical  Education  and  Licensure,  before  taking  his 
or  her  preliminary  examination,  of  having  a preliminary 
study  of  four  years  of  high  school  and  not  less  than 
one  year  of  college  credits  including  chemistry,  physics 
and  biology. 

Section  9.  PROFESSIONAL  EDUCATIONAL 
QUALIFICATIONS.  Except  as  hereinbefore  pro- 
vided for  present  practitioners  and  matriculated 
students,  no  person  shall  hereafter  be  licensed  to 
practice  chiropractic  in  this  Commonwealth  unless  he 
or  she  shall  deliver  to  the  secretary  of  the  State 
Board  of  Medical  Education  and  Licensure  a written 
application,  together  with  satisfactory  proof  that  the 
applicant  is  more  than  twenty-one  years  of  age,  is  of 
good  moral  character,  has  obtained  the  preliminary 
education  as  required  by  section  eight  of  this  act,  and 
has  completed  in  a reputable  college  of  chiropractic  in 
the  United  States  a course  consisting  of  not  less  than 
three  years,  and  in  the  case  of  those  graduating  after 
the  first  day  of  January,  one  thousand  nine  hundred 
and  thirty-two,  four  years,  of  not  less  than  thirty-two 
weeks,  of  not  less  than  thirty-five  hours  per  week  of 
actual  study  in  separate  calendar  years,  and  shall  pass 
a preliminary  examination  before  the  State  Board  of 
Medical  Education  and  Licensure  in  the  basic  sciences 
and  a final  examination  before  the  Board  of  Chiro- 
practic Examiners  as  provided  in  this  act. 

Section  10.  FINAL  EXAMINATIONS.  The 
Board  of  Chiropractic  Examiners  shall  admit  to  final 
examination  any  applicant  who  has  passed  a preliminary 
examination  before  the  State  Board  of  Medical  Educa- 
tion and  Licensure  in  the  basic  sciences.  Such  examina- 
tions shall  be  conducted  in  writing  and  shall  include 
the  subjects  of  preventative  medicine,  dietetics,  sanita- 
tion, neurology,  and  the  principles  of  chiropractic,  and 
the  board  shall  further  require  the  applicant  to  give  a 
clinical  demonstration  of  vertebral  palpation  and  adjust- 
ment, and  such  other  subjects  as  the  board  may  require. 
Examinations  may  be  supplemented  by  practical  ex- 
aminations and  by  practical  tests  upon  the  human  body. 

For  the  purpose  of  examining  applicants  for  licensure, 
the  State  Board  of  Chiropractic  Examiners  shall  hold 
two  stated  meetings  each  year,  due  notice  of  which 
shall  be  made  public,  the  examination  to  be  held  fit 
such  times  and  places  as  the  board  may  determine.  At 
such  meetings  examinations  may  be  conducted  by  a 
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committee  of  two  or  more  members  of  the  board 
authorized  by  the  board.  Examinations  shall  be  con- 
ducted in  accordance  with  the  rules  and  regulations 
prescribed  by  the  board.  No  license  shall  be  granted  to 
any  applicant  unless  he  or  she  has  obtained  a general 
average  of  not  less  than  seventy-five  per  centum  and  a 
grade  of  at  least  sixty  per  centum  on  the  questions 
propounded  in  each  subject. 

Section  11.  LICENSES  TO  PRACTICE.  Licenses 
to  practice  chiropractic  shall  be  granted  only  on  the  af- 
firmative vote  of  not  less  than  three  members  of  the 
Board.  Every  license  so  issued  shall  require  the  licensee 
to  publicly  display  the  title  or  letters  conferred  by  his 
college  and  shall  limit  the  holder  thereof  to  the  practice 
of  chiropractic  which  is  defined  to  be  “the  adjustment 
by  hand  of  any  and  all  articulations  of  the  spinal 
column.”  Before  said  license  is  issued,  it  shall  be  re- 
corded in  a book  to  be  kept  by  the  secretary  of  the 
board,  and  the  number  of  the  book  and  page  therein 
containing  such  recorded  copy  shall  be  noted  upon  the 
face  of  said  license.  Said  record  shall  be  open  to 
public  inspection.  This  section  shall  not  apply  to  or 
interfere  with  the  legal  practice  of  osteopathy. 

Section  12.  LICENSE  FEE.  Each  applicant  for 
preliminary  examination  in  basic  sciences  before  the 
State  Board  of  Medical  Education  and  Licensure  shall 
pay  a fee  of  twenty-five  dollars  ($25.00)  which  fee 
shall  also  entitle  the  applicant  to  examination  by  the 
Board  of  Chiropractic  Examiners.  In  case  of  failure 
in  either  a preliminary  or  final  examination,  the  candi- 
date, after  the  expiration  of  six  months  and  within 
two  years,  shall  have  the  privilege  of  a second  examina- 
tion without  the  payment  of  any  additional  fee.  Having 
failed  in  the  second  examination,  an  application  de  novo 
must  be  made  conforming  with  the  standards  of  quali- 
fication in  force  at  the  time  of  such  application,  and  the 
applicant  shall  pay  a fee  of  twenty-five  dollars  ($25.00). 
All  fees  paid  to  the  board  shall  be  immediately  paid  to 
the  State  Treasurer  for  the  use  of  the  Commonwealth. 

Section  13.  RECORDS.  EVIDENCE.  The  State 
Board  of  Medical  Education  and  Licensure  and  the 
Board  of  Chiropractic  Examiners  shall  keep  full  rec- 
ords of  their  proceedings  and  such  records  shall  be 
prima  facie  evidence  of  all  matters  recorded  therein. 
A certificate  signed  by  the  secretary  of  the  Board  of 
Chiropractic  Examiners  under  the  seal  of  the  board 
that  a certain  person  has  or  has  not  been  granted  a 
license  to  practice  chiropractic  shall  be  admitted  as 
prima  facie  evidence  of  the  fact  so  certified. 

Section  14.  REPUTABLE  COLLEGES.  After 
July  first,  one  thousand  nine  hundred  and  twenty-nine, 
a school  or  college  of  chiropractic  to  be  recognized  as 
reputable  under  the  provisions  of  this  act  must  maintain 
a course  of  study  consisting  of  the  time  element  as 
provided  for  under  the  provisions  of  section  nine  of 
this  act,  offer  adequate  instruction  in  all  the  branches 
of  study  in  which  examinations  are  required  for 
licensure  under  the  provisions  of  this  act,  and  conform 
to  the  standards  required  by  the  Department  of  Public 
Instruction. 

Section  15.  ANNUAL  REGISTRATION.  It  shall 
be  the  duty  of  all  persons  qualified  and  engaged  in 
the  practice  of  chiropractic,  or  who  shall  hereafter 
be  licensed  by  the  Board  of  Chiropractic  Examiners 
to  engage  in  such  practice  in  this  Commonwealth,  to 
register  with  the  said  board  as  practitioners,  on  or 
before  the  first  day  of  January,  one  thousand  nine 
hundred  and  thirty,  and  thereafter  to  register  with 


said  board  in  like  manner  annually  on  or  before  the 
first  day  of  January  of  each  succeeding  year.  The  form 
and  method  of  such  registration  shall  be  provided  for 
by  such  board  in  such  manner  as  will  enable  it  to 
carry  into  effect  the  purposes  of  this  act.  The  said 
Board  of  Chiropractic  Examiners  shall  be  entitled  to 
demand  for  each  annual  registration  a fee  of  three 
dollars,  or  such  other  sum  as  shall  be  fixed  by  the 
Department  of  Public  Instruction  under  authority  of 
law.  The  fee  shall,  in  all  cases,  accompany  the  applica- 
tion for  such  registration.  All  fees  received  hereunder 
shall  be  paid  into  the  State  Treasury. 

Any  person  licensed  and  engaged  in  the  practice  of 
chiropractic  who  shall  fail,  neglect,  or  refuse  to  an- 
nually register  with  the  Board  of  Chiropractic  Ex- 
aminers as  above  provided  shall  be  subject  to  a penalty 
for  the  first  offense  not  to  exceed  twenty-five  dollars, 
and  for  any  second  or  subsequent  offense  to  a penalty 
not  exceeding  fifty  dollars,  such  penalties  to  be  fixed 
by  the  board  in  its  rules  and  regulations. 

The  board  shall  notify  any  person  so  failing  to 
register  by  registered  mail  of  any  penalty  so  imposed, 
and  if  the  same  is  not  paid  within  thirty  days  after 
receipt  of  said  notice  it  may  be  collected  by  suit  in 
the  same  manner  as  debts  of  like  amount  are  now 
by  law  collectible.  All  fines  so  imposed  and  collected 
shall  be  paid  to  the  board  and  shall  by  it  be  paid  into 
the  State  Treasury.  The  Board  of  Chiropractic  Ex- 
aminers may  also  revoke  the  license  to  engage  in  the 
practice  of  chiropractic  of  any  person  who  shall  fail 
or  refuse  to  register  annually  after  notice  of  the  im- 
position of  a penalty  as  above  provided. 

Section  16.  PENALTIES.  Any  person  who  shall 
practice  or  attempt  to  practice  chiropractic  as  defined 
in  this  act  in  treating  any  ailment  whatever  of  the 
human  body,  or  who  shall  use  any  of  the  terms  or  letters 
“Chiropractor”  “Chiropractic”  “Doctor  of  Chiropractic” 
“Diplomat  of  Chiropractic”  or  “D.C.”  or  any  titles 
or  letters  under  such  circumstances  as  to  induce  the 
belief  that  the  person  who  uses  such  terms  is  engaged 
in  the  practice  of  chiropractic,  without  first  having 
obtained  the  license  as  herein  provided  for,  or  con- 
trary to  the  provisions  of  this  act,  or  who  shall  under 
any  other  terms  or  name  practice  chiropractic  as  defined 
in  this  act,  or  who,  for  the  purpose  of  obtaining  such 
license,  shall  falsely  represent  himself  or  herself  to 
be  the  owner  of  a diploma  from  a reputable  college, 
shall  be  guilty  of  a misdemeanor  and  upon  the  con- 
viction thereof  shall  be  sentenced  to  pay  a fine  of  not 
more  than  five  hundred  dollars  ($500.00)  or  suffer  im- 
prisonment in  the  county  jail  for  not  more  than 
ninety  days  for  each  offense  or  both  at  the  discretion 
of  the  court. 

This  section  shall  not  apply  to  or  interfere  with 
the  legal  practice  of  osteopathy. 

Section  17.  REVOCATION  AND  SUSPENSION 
OF  LICENSES.  The  Board  of  Chiropractic  Exam- 
iners shall  refuse  to  grant  a license  to  an  applicant  to 
practice  chiropractic  and  is  empowered  to  revoke  a li- 
cense conferring  in  a person  the  right  to  practice  chiro- 
practic upon  the  presentation  to  the  Board  of 
Examiners  of  a court  record  showing  the  conviction, 
in  due  course  of  law,  of  such  person  for  procuring, 
aiding,  or  abetting  in  procuring  a criminal  abortion  or 
miscarriage  by  any  means  whatsoever.  The  Board  of 
Chiropractic  Examiners  upon  such  evidence  and  proof 
shall  cause  the  name  of  said  convicted  licensee  to  be 
removed  from  the  record  in  its  office.  The  said  board 
may  refuse,  revoke,  or  suspend  the  right  to  practice 
in  this  State  for  any  or  all  of  the  following  reasons, 
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to  wit:  The  conviction  of  a crime  involving  moral 
turpitude,  habitual  intemperance  in  the  use  of  ardent 
spirits  or  stimulants,  narcotics  or  any  other  substance, 
or  for  any  other  cause  which  impairs  intellect  and 
judgment  to  such  an  extent  as  to  incapacitate  him  or 
her  in  the  performance  of  professional  duties. 

Any  person  who  is  a licensee  under  this  act,  or  who 
is  an  applicant  for  examination  for  licensure,  against 
whom  any  of  the  foregoing  charges  are  preferred  shall 
be  furnished  by  the  board  with  a copy  of  the  complaint 
and  shall  have  a hearing  before  said  board  in  person 
or  by  attorney,  and  witnesses  may  be  examined  respect- 
ing the  guilt  or  innocence  of  the  accused.  The  sus- 
pension of  license  of  any  licensee  shall  be  removed 
by  the  Board  of  Chiropractic  Examiners  when  said 
narcotic  or  vicious  habit  or  other  cause,  hereinbefore 
specified,  shall  have  been  adjudged  by  the  board  to 
be  cured  or  overcome  and  the  suspended  licensee  be 
again  capable  of  practicing  chiropractic.  No  license 
shall  be  revoked  except  upon  the  affirmative  vote  of 
all  the  members  of  the  Board  of  Chiropractic  Exam- 
iners. 

Section  18.  REPEAL.  All  acts  or  parts  of  acts  in- 
consistent with  this  act  are  hereby  repealed. 

BILL  NO.  4 

AN  ACT 

To  amend  section  five  of  an  act  approved  the  third  day  of 
June,  one  thousand  nine  hundred  and  eleven,  (P.  L.  639),  en- 
titled “An  act  relating  to  the  right  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsylvania;  and  providing  a 
Bureau  of  Medical  Education  and  Licensure  as  a bureau  of  the 
Department  of  Public  Instruction;  and  means  and  methods 
whereby  the  right  to  practice  medicine  and  surgery  and  any  of 
its  minor  branches  may  be  obtained,  and  exemptions  therefrom; 
and  providing  for  an  appropriation  to  carry  out  the  provisions  of 
said  act;  and  providing  for  revocation  or  suspension  of  licenses 
given  by  said  bureau;  and  providing  penalties  for  violation 
thereof,  and  repealing  all  acts  or  parts  of  acts  inconsistent  there- 
with,” as  amended ; increasing  preliminary  educational  qualifica- 
tions of  applicants  for  licensure. 

Section  1.  Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  Commonwealth  of  Pennsylvania 
in  General  Assembly  met,  and  it  is  hereby  enacted  by 
the  authority  of  the  same,  That  section  five  of  an  act 
approved  the  third  day  of  June,  one  thousand  nine 
hundred  and  eleven,  (P.  L.  639),  entitled  “An  act  re- 
lating to  the  right  to  practice  medicine  and  surgery  in 
the  Commonwealth  of  Pennsylvania;  and  providing 
a Bureau  of  Medical  Education  and  Licensure  as  a 
bureau  of  the  Department  of  Public  Instruction ; and 
means  and  methods  whereby  the  right  to  practice 
medicine  and  surgery  and  any  of  its  minor  branches 
may  be  obtained,  and  exemptions  therefrom;  and  pro- 
viding for  an  appropriation  to  carry  out  the  provisions 
of  said  act ; and  providing  for  revocation  or  sus- 
pension of  licenses  given  by  said  bureau ; and  pro- 
viding penalties  for  violation  thereof,  and  repealing 
all  acts  or  parts  of  acts  inconsistent  therewith,”  which 
was  amended  in  part  by  an  act  approved  the  twenty- 
fourth  day  of  May,  one  thousand  nine  hundred  and 
seventeen  (P.  L.  271),  entitled  “An  act  to  further 
amend  an  act,  approved  the  third  day  of  June,  one 
thousand  nine  hundred  and  eleven,  entitled  ‘An  act 
relating  to  the  right  to  practice  medicine  and  surgery 
in  the  Commonwealth  of  Pennsylvania;  and  providing 
a Bureau  of  Medical  Education  and  Licensure  as  a 
bureau  of  the  Department  of  Public  Instruction ; and 
means  and  methods  whereby  the  right  to  practice 
medicine  and  surgery  and  any  of  its  minor  branches 
may  be  obtained,  and  exemptions  therefrom  ; and  pro- 
viding for  an  appropriation  to  carry  out  the  provisions 
of  said  act;  and  providing  for  revocation  or  sus- 


pension of  licenses  given  by  said  bureau;  and  pro- 
viding penalties  for  violation  thereof,  and  repealing 
all  acts  or  parts  of  acts  inconsistent  therewith,’  as 
amended  by  an  act,  approved  the  twenty-fifth  day  of 
July,  one  thousand  nine  hundred  and  thirteen,  entitled 
‘An  act  to  amend  title  and  sections  three  and  four  and 
five  and  six  and  nine  and  eleven  of  an  act,  entitled 
“An  act  relating  to  the  right  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsylvania ; and 
providing  a Bureau  of  Medical  Education  and  Licensure 
as  a bureau  of  the  Department  of  Public  Instruction; 
and  means  and  methods  whereby  the  right  to  practice 
medicine  and  surgery  and  any  of  its  minor  branches 
may  be  obtained,  and  exemptions  therefrom;  and  pro- 
viding for  an  appropriation  to  carry  out  the  provi- 
sions of  said  act;  and  providing  for  revocation  and 
suspension  of  licenses  given  by  said  bureau ; and  pro- 
viding penalties  for  violation  thereof,  and  repealing 
all  acts  or  parts  of  acts  inconsistent  therewith,”  ap- 
proved the  third  day  of  June,  one  thousand  nine 
hundred  and  eleven,’  by  providing  for  further  instruc- 
tion prior  to  examination  for  licensure,  by  clarifying 
sections  five  (5)  and  twelve  (12),”  and  which  was 
also  amended  in  part  by  section  three  of  an  act  ap- 
proved the  twentieth  day  of  April,  one  thousand 
nine  hundred  and  twenty-one,  (P.  L-  158),  entitled 
“An  act  to  further  amend  an  act,  approved  the  third 
day  of  June,  one  thousand  nine  hundred  and  eleven 
(Pamphlet  Laws,  six  hundred  thirty-nine),  the  title 
of  which  as  amended  by  an  act,  approved  the  twenty- 
fifth  day  of  July,  one  thousand  nine  hundred  and 
thirteen  (Pamphlet  Laws,  twelve  hundred  twenty), 
reads : ‘Relating  to  the  right  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsylvania ; and 
providing  a Bureau  of  Medical  Education  and  Licensure 
as  a bureau  of  the  Department  of  Public  Instruction ; 
and  means  and  methods  whereby  the  right  to  practice 
medicine  and  surgery  and  any  of  its  branches  may 
be  obtained,  and  exemptions  therefrom;  and  providing 
for  an  appropriation  to  carry  out  the  provisions  of  said 
act,  and  providing  for  revocation  and  suspension  of 
licenses  by  said  bureau,  and  providing  penalties  for 
violation  thereof,  and  repealing  all  acts  and  parts  of 
acts  inconsistent  therewith,’  by  amending  sections  three 
(3)  and  four  (4)  and  five  (5)  and  six  (6)  and 
twelve  (12),  by  providing  certain  equivalents  for  pre- 
liminary education,  by  omitting  certain  required  pub- 
lished notices,  by  reconstituting  a quorum,  by  omitting 
second  year  examinations,  by  recasting  and  extending 
terms  on  which  reciprocity  may  be  established,  and 
by  clarifying  the  several  sections,”  is  hereby  further 
amended  to  read  as  follows : 

Section  5.  Applicants  for  licensure  under  the  pro- 
visions of  this  act  shall  furnish,  prior  to  any  examina- 
tion by  the  [said  bureau,]  State  Board  of  Medical 
Education  and  Licensure  satisfactory  proof  that  he  or 
she  is  twenty-one  years  of  age,  is  of  good  moral 
character,  is  not  addicted  to  the  intemperate  use  of 
alcohol  or  narcotic  drugs;  and  has  had  a general 
education  of  not  less  than  a standard  four  years  high 
school  course,  or  its  equivalent,  and  not  less  than  [a 
year]  two  completed  years  of  college  credits  leading  to 
a degree  in  arts  or  science  and  including  not  less  than 
eight  semester  hours  each  in  of  chemistry,  biology,  and 
physics,  and  four  semester  hours  of  organic  chemistry, 
until  laboratory  work  in  each  branch,  such  zvork  to 
be  completed  in  a college  of  arts  and  science  approved 
by  the  Department  of  Public  Instruction, — all  of  which 
have  been  received  before  admission  to  medical  study; 
and  have  attended  four  graded  courses  of  not  less  than 
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thirty-two  weeks  of  not  less  than  thirty-five  hours  each 
of  actual  work,  in  dietetic,  laboratory,  and  clinical 
studies,  in  different  calendar  years,  in  some  reputable 
and  legally  incorporated  medical  school  or  college,  or 
colleges,  recognized  as  such  by  the  State  Board  of 
Medical  Education  and  Licensure  of  the  State  of 
Pennsylvania, — the  dean  or  proper  officer  of  which  col- 
lege having  certified  that  the  applicant  has  satisfactorily 
passed  each  of  said  respective  courses ; and  shall  have 
completed  not  less  than  one  year  as  intern  in  an  ap- 
proved hospital  which  shall  have  at  least  twenty-five 
beds  to  each  intern  devoted  to  the  treatment  of  medical, 
surgical,  gynecological,  and  special  diseases,  shall  main- 
tain or  establish  cooperation  with  a maternity  depart- 
ment or  hospital,  in  which  each  intern  shall  have  not 
less  than  six  weeks  service,  or  the  equivalent  thereof, 
during  which  time  he  shall  have  attended  or  participated 
in  attendance  upon  not  less  than  six  confinements,  shall 
maintain  proportionate  to  the  necessities  of  the  hospital, 
and  the  records  on  a thoroughly  equipped  modern 
pathological  and  clinical  laboratory,  file  of  the  cases 
treated  in  said  hospitals  shall  give  evidence  of  the 
laboratory  work  so  done  by  the  intern, — shall  maintain 
a department  of  anaesthesia  consisting  of  one  or  more 
anaesthetists  who  shall  have  supervision  over  all  the 
anaesthesia  given  in  the  institution,  and  whose  duty  it 
will  be  to  instruct  all  interns  in  the  administration  of 
anaesthesia;  and,  in  the  case  of  applicants  of  acceptable 
age  and  otherwise  acceptable  to  the  Federal  Govern- 
ment, shall  have  received  an  approved  three  months 
field  course  and  service  in  military  medicine:  Provided, 
That  in  the  case  of  those  having  completed  their  pre- 
liminary education  prior  to  the  first  day  of  [January] 
July,  one  thousand  nine  hundred  and  twenty -eight, 
which  [applicant]  applicants  may  not  technically  or 
fully  fulfill  the  above  preliminary  requirements,  the 
[Bureau]  State  Board  of  Medical  Education  and  Li- 
censure in  its  discretion,  may  accept  satisfactory 
equivalent  by  a unanimous  vote  of  all  members  present. 

Applicants  from  countries  foreign  to  the  territory  of 
the  United  States,  who  desire  to  be  licensed  by  said 
bureau,  shall,  before  examination,  furnish  similar  proof 
as  to  age,  moral  character,  use  of  alcohol  and  narcotics ; 
and  shall  present  a certificate  or  diploma  indicating  the 
completion  of  a preliminary  and  medical  and  surgical 
education  equivalent  to  the  above.  Each  application  to 
the  said  bureau,  for  examination  or  licensure,  shall 
have  attached  thereto  the  affidavit  or  affirmation  of  the 
applicant  as  to  its  verity.  Any  applicant  stating  any 
fact  in  his  application,  which  shall  thereafter  be  proven 
to  be  false,  shall  be  deemed  guilty  of  perjury,  and  on 
conviction,  shall  be  subject  to  its  penalties. 

DISSENTING  REPORT 

* * * * * 

Presented  by  Rt.  Rev.  John  C.  Ward,  R.  S.  Marshall, 
M.D.,  Ross  V.  Patterson,  M.D.,  and  E.  F.  Shaulis, 
M.D. 

* * jje  % * 

The  members  of  the  Commission  to  Study  the  Laws 
Relating  to  the  Healing  Art,  whose  signatures  are 
hereunto  appended,  respectfully  present  a further  re- 
port, dissenting  from  the  foregoing,  both  as  regards 
statements  of  fact,  and  as  to  recommendations  presented 
to  the  General  Assembly  for  its  consideration.  The 
following  statements,  comments,  and  recommendations 
are  presented  with  a sincere  desire  faithfully  to  serve 
the  interests  of  the  Commonwealth  and  its  citizens. 


CONCURRENCE  IN  RECOMMENDATION  FOR 
ADVANCE  IN  MEDICAL  PRELIMINARY  EDU- 
CATIONAL STANDARDS.  The  signatories  hereto 
concur  in  the  recommendation  for  an  amendment  to  the 
Medical  Practice  Act  specifying  an  advance  in  the 
preliminary  requirements  to  two  years  of  college  work, 
including  specified  courses  in  Physics,  Chemistry,  and 
Biology,  thereby  making  the  Law  conform  to  the  prac- 
tice of  the  medical  schools,  and  placing  it  in  conso- 
nance with  the  laws  of  nearly  all  of  the  other  states  of 
the  country. 

It  is  further  believed  that  everyone  who  is  to  be 
given  legal  authority  to  care  for  sick  or  injured  people, 
and  upon  whom  dependence  is  to  be  placed  for  the  en- 
forcement of  Health  Laws,  should  be  measured  by  the 
same  standard  of  preliminary  and  professional  educa- 
tion. 

PRESENT  LAWS  SUBSTANTIALLY  ADE- 
QUATE. The  Medical  Practice  Act  of  the  Common- 
wealth of  Pennsylvania  is  one  of  the  most  outstanding 
and  satisfactory  laws  governing  medical  practice  in 
this  country.  It  has  repeatedly  been  tested  in  the 
Superior  and  Supreme  Courts,  and  its  legality  upheld 
by  numerous  court  decisions.  It  adequately  protects  the 
citizens  of  the  Commonwealth  from  incompetent  prac- 
titioners, and  insures  the  observance  and  maintenance 
of  Public  Health  Laws. 

The  law  governing  the  licensure  of  Osteopaths  and 
the  practice  of  Osteopathy  insures  reasonably  advanced 
standards  of  preliminary  education  and  technical  train- 
ing. 

In  view  of  the  satisfactory  nature  of  these  laws,  any 
radical  revision  or  modification  of  them  would  be  un- 
wise, and  might  jeopardize  both  the  regulation  of 
practice  in  various  branches  of  the  Healing  Art,  and 
the  enforcement  of  laws  designed  to  protect  the  public 
health. 

The  Medical  Practice  Act  provides  not  only  for  the 
licensure  of  physicians  whose  preliminary,  medical,  and 
hospital  training  come  up  to  the  highest  standards,  but 
provides,  as  well,  for  the  licensure  of  drugless  therapists 
of  whatever  nature ; provided  only  that  they  shall 
evidence  (1)  a general  education  sufficiently  compre- 
hensive intelligently  to  enter  upon  scientific  study;  and 
(2)  an  elementary  knowledge  of  the  structure,  func- 
tions, common  diseases,  and  affections  of  the  human 
body,  with  a knowledge  of  their  causes,  symptoms  and 
methods  of  propagation,  and  other  important  facts 
necessary  to  the  observance  of  the  Health  Laws  of  the 
Commonwealth  of  Pennsylvania. 

Altogether,  236  persons  have  received  licenses  to 
engage  in  the  practice  of  various  forms  of  drugless 
therapy ; included  in  the  number  are  Chiropractors, 
Naprapaths,  Neuropaths,  Naturopaths,  Spondylo- 
therapists,  and  others.  In  addition,  681  persons  have 
been  licensed  to  practice  Physiotherapy,  and  502  to 
practice  Chiropody.  The  foregoing  evidences  a satis- 
factory provision  in  the  Medical  Practice  Act  for  the 
licensing  of  qualified  practitioners  in  restricted  branches 
of  whatever  character. 

A large  number  of  cultists  unable  to  meet  the  rea- 
sonable and  proper  educational  and  technical  require- 
ments of  the  law  have  resisted  its  enforcement,  have 
practiced  illegally,  and  at  various  times,  have  demanded 
recognition  and  licensure  on  the  same  basis  as  others 
who  have  met  the  legal  standards. 

It  should  be  emphasized  that  the  present  laws  provide 
adequate  opportunity  for  all  qualified  practitioners  to 
be  licensed  by  the  Commonwealth  of  Pennsylvania 
either  under  the  Osteopathic  Act,  or  under  the  Medical 
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Practice  Act,  and,  therefore,  to  engage  lawfully  in  the 
practice  of  all  forms  of  Drugless  Therapy. 

The  enactment  of  legislation  creating  additional 
Boards  would  needlessly  duplicate  existing  agencies. 
The  demand  for  such  legislation  has  for  its  object  the 
licensure  of  a large  number  of  illegal  practitioners  who 
are  either  unable,  or  unwilling,  to  comply  with  the 
present  laws,  and  who  are  in  no  way  deserving  of 
special  favor  or  consideration.  The  vast  majority  of 
them  are  unable  to  evidence  even  the  equivalent  of  a 
High  School  education,  and  have  little,  if  any,  training 
in  the  fundamental  medical  sciences  worthy  of  the 
name. 

Section  6 of  the  Medical  Practice  Act  reads  in  part 
as  follows : 

“And  further,  it  shall  be  the  duty  of  the  said  State 
Board  of  Medical  Education  and  Licensure,  at  its 
discretion,  to  examine  any  person  pretending  to  a 
knowledge  of  any  branch  or  branches  of  medicine  or 
surgery,  for  the  purpose  of  establishing  State  Licensure. 
For  this  purpose  it  shall  be  the  duty  of  the  said 
Board  to  establish  such  oversight  of  the  instruction  and 
teaching  of  the  schools  or  colleges  or  individuals  so 
pretending,  if  any  such  obtain,  as  is  provided  for  in 
this  Act  in  the  case  of  medical  schools  and  colleges ; 
and,  further,  they  shall  conduct  such  limited  examina- 
tions as  are  in  their  judgment  necessary  for  the  purpose 
of  determining  whether  or  not  the  applicant  has  a 
proper  degree  and  knowledge  of  his  or  her  subject, 
and  of  determining  whether  in  other  respects,  as  pro- 
vided for  in  this  Act,  they  are  worthy  of  registration 
and  State  Licensure.  For  the  purpose  of  conducting 
such  examinations,  the  Board  shall  have  the  privilege 
of  calling  to  its  aid,  men  or  women  of  established 
reputation  and  known  ability  in  the  particular  pursuit 
under  consideration,  and  who  shall  be  compensated  for 
their  services  at  the  rate  of  not  more  than  Ten  Dollars 
per  day,  in  addition  to  all  incurred  expenses.  Reciproc- 
ity and  other  provisions,  as  provided  for  in  this  Act  in 
the  case  of  Doctors  of  Medicine  and  Surgery,  may  be 
established,  at  the  discretion  of  the  Board,  for  these 
limited  practitioners  . . . Such  a system  of  special 
licensure  being  once  established,  it  shall  be  unlawful 
thereafter  for  any  person  or  persons  to  practice  said 
system  in  this  State  without  the  said  State  certificate, 
etc.” 


CREATION  OF  AN  UNLIMITED  NUMBER  OF 
SPECIAL  BOARDS  UNWISE  AND  NOT  IN  THE 
INTERESTS  OF  THE  PUBLIC  WELFARE.  Bill 
No.  2 of  this  report,  recommended  by  certain  members 
of  this  Commission,  under  the  provisions  of  Section  1, 
provides  for  the  creation,  from  time  to  time  of  an 
unlimited  number  of  Boards  for  the  licensing  of 
various  groups  of  cultists  who  might  apply  for  recogni- 
tion. If  enacted,  it  would  make  mandatory  upon  an  ad- 
ministrative department  of  the  Commonwealth,  the 
creation  of  such  Boards  without  regard  to  the  char- 
acter of  the  group  demanding  them,  and  without  op- 
portunity to  consider  the  merits  of  any  special  form  of 
practice  in  which  they  might  engage. 

A partial  list  of  drugless  therapy  cults  for  each 
one  of  which  the  proposed  Act  makes  possible  the 
creation  of  a Board,  is  as  follows : 


Chiropractors 

Neuropaths 

Naturopaths 

Naprapaths 

Sanipractors 

Spondylotherapists 

Electrotherapists 

Vitapaths 

Heliopaths 


Thermopaths 

Hydropaths 

Iridiagnosticians 

Neurocalometrists 

Magnetic  healers 

Spiritualists 

Psychotherapaths 

Sagliftologists 


To  the  foregoing  many  others  could  be  added,  and 
many  others  doubtless  will  be  added  as  the  faddists  of 
the  future  may  originate  others  to  which  they  will  give 
other  names. 

It  is  obvious  that  the  public  health  is  endangered  by 
the  automatic  and  wholesale  licensing  of  multiple 
groups  of  those  pretending  to  practice  unusual  forms 
of  therapy ; the  public  health  laws  are  less  well  ad- 
ministered with  independent  separate  Boards  of  con- 
trol. 

PROPOSED  BILL  UNWISELY  DELEGATES 
UNUSUAL  POWERS.  It  may  be  noted  that  the  ap- 
pointment of  the  proposed  Board  of  Chiropractic 
Examiners  is  restricted  to  a choice  from  ten  persons 
nominated  by  the  Pennsylvania  Chiropractic  Associa- 
tion. It  is  easily  possible  that  every  one  of  those  so 
nominated  may  be  lacking  in  fundamentally  essential 
qualifications,  may  have  been  a persistent  law-breaker 
over  a considerable  period  of  time,  and  may  be  totally 
lacking  in  those  educational  qualifications  which  the 
Act  itself  specifies  are  to  be  enforced  against  others 
thereafter  to  be  licensed. 

It  is  further  pointed  out  that  the  same  statements 
might  equally  be  true  of  any  one  of  the  other  many 
additional  Boards  for  which  the  Act  provides. 

MULTIPLE  BOARDS  OCCASION  FINANCIAL 
BURDEN.  Aside  from  the  question  of  the  wisdom  of 
establishing  such  a number  of  multiple  Boards,  it  may 
be  pointed  out  that  the  creation  of  each  one  would 
impose  upon  the  Commonwealth  an  expense  beyond 
the  amount  of  receipts  from  license  fees  and  registra- 
tion fees.  In  the  interests  of  economy,  therefore,  a 
single  Board,  by  avoiding  needless  duplication  of  of- 
ficers, examiners,  and  records,  avoids  unnecessary  ex- 
penses. 

WHOLESALE  LICENSURE  OF  CHIROPRAC- 
TICS.  Section  6 of  Bill  No.  2 provides  for  the  whole- 
sale licensure  of  all  persons  engaged  in  the  practice 
of  Chiropractic  in  this  Commonwealth  for  a period 
of  five  years  prior  to  the  passage  of  the  proposed  act. 
and  likewise  for  those  who  have  engaged  in  practice 
for  a shorter  period  of  time. 

The  proposed  law  is  extremely  lenient  in  failing  to 
specify  any  educational  requirements  whatever  to  be 
enforced  against  those  whose  very  affidavits  evidence 
their  non-compliance  with  existing  laws  over  a long 
period  of  time. 

In  order  to  be  accepted,  in  addition  to  such  affidavit 
and  the  payment  of  an  examination  fee,  the  Board  of 
Chiropractic  Examiners  must  consider  as  reputable, 
Colleges  of  Chiropractic  which  have,  in  the  opinion  of 
the  Department  of  Justice,  been  illegally  conferring 
degrees  in  the  Commonwealth  of  Pennsylvania. 

There  are  no  qualifications  whatever  as  regards  pre- 
liminary education.  Neither  is  American  citizenship, 
or  even  a knowledge  of  the  English  language  specified. 

This  provision  makes  possible  the  licensure  of  hun- 
dreds of  persons  who  have  for  years  defied  the  laws  of 
Pennsylvania,  who  are  unable  to  meet  the  requirements 
for  examination  by  the  Osteopathic  Examining  Board, 
or  under  the  Drugless  Therapy  provisions  of  the  Med- 
ical Practice  Act. 

It  must  be  assumed  that  the  majority  of  them  are 
the  undesirable  residue  of  Chiropractic  practitioners  of 
insufficient  preliminary  education,  inadequate  technical 
training,  many  of  whom  were  artisans  or  others  en- 
gaged in  various  trades  and  occupations  who  have  il- 
legally entered  upon  the  practice  of  a form  of  the 
healing  art  for  pecuniary  profit. 
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To  legalize  the  practice  of  this  group  would  be  to 
endanger  the  health  interests  of  the  citizens  of  Penn- 
sylvania, and  weaken  the  support  of  those  measures 
designed  to  protect  the  public  from  contagious  and 
epidemic  diseases. 

The  proposed  Act  specifies  no  penalties  whatever 
for  failure  to  restrict  practice  within  the  meaning  of 
the  definition  contained  in  Section  11. 

In  effect  the  foregoing  would  fail  to  enforce  against 
those  admitted  to  such  licensure  educational  require- 
ments enforced  against  chiropodists,  nurses,  optome- 
trists, and  even  undertakers.  The  requirements  for 
licensure  as  an  Osteopath  necessitate  the  completion 
of  not  less  than  four  years  of  high  school  work  and 
one  year  of  College  work  in  Physics,  Chemistry  and 
Biology.  The  basic  medical  sciences  cannot  be  com- 
prehended by  those  who  have  not  received  such  pre- 
liminary training. 

It  may  be  stated  that  there  is  no  essential  difference 
between  the  practice  of  Chiropractic  and  Osteopathy 
except  that  the  former  is,  in  most  instances,  a restricted 
practice  of  the  latter. 

PRACTICE  NOT  RESTRICTED.  Aside  from  the 
definition  of  Chiropractic  (Section  11),  there  are  no 
restrictions  with  regard  to  the  extent  to  which  licensees 
may  engage  in  practice.  There  is  no  specific  exclusion 
as  regards  the  right  to  practice  surgery,  obstetrics,  pre- 
scribe drugs,  or  to  administer  anaesthetics.  The  inclu- 
sion of  a penalty  for  attempts  to  produce  abortion 
implies  the  right  to  practice  midwifery. 

If  this  be  the  implication,  it  carries  with  it,  of  course, 
the  right  to  execute  birth  certificates,  probably  death 
certificates,  and  certificates  submitted  in  support  of 
applications  for  compensation  urtder  the  Workmen’s 
Compensation  act. 

ILLEGALITY  OF  DEGREES  IN  CHIROPRAC- 
TIC, NATUROPATHY,  ETC.  The  conferring  of  the 
degree  of  “Doctor”  by  unauthorized  groups  or  associa- 
tions of  individuals  is  in  direct  conflict  with  the  Act  of 
Assembly  of  1895,  which  provides  for  institutions  being 
properly  chartered  and  authorized  to  confer  degrees. 

The  Department  of  Justice,  in  a communication  ad- 
dressed to  the  Superintendent  of  Public  Instruction, 
January  24,  1928,  expressed  the  opinion  that  the  Pitts- 
burgh College  of  Chiropractic,  the  Eastern  College  of 
Neuropathy  and  Naturopathy  of  Philadelphia,  and 
similar  institutions  incorporated  in  other  states  and 
registered  in  Pennsylvania,  cannot,  under  any  circum- 
stances grant  degrees  in  this  Commonwealth. 

The  degree  of  Doctor  is  by  academic  custom  one 
reserved  for  award  only  to  those  of  unusual  learning  by 
the  great  schools  and  universities  of  the  world. 

To  recognize  legally  the  validity  of  this  degree 
awarded  by  so-called  colleges  without  standing  is  an 
academic  absurdity,  and  a fraud  upon  the  citizens  of 
the  Commonwealth. 

DEFECTIVE  AND  CONTRADICTORY  FEA- 
TURES OF  THE  PROPOSED  BILL.  The  Bill  is 
defective,  in  that  it  delegates  to  the  Department  of 
Public  Instruction.  (Bill  2). 

The  inspection  and  approval  of  technical  schools  in 
and  out  of  the  Commonwealth  of  Pennsylvania  without 
adequate  provision  as  to  how  such  technical  informa- 
tion shall  be  obtained. 

The  Bill  is  contradictory  in  that  it  delegates  similar 
authority  to  different  agencies. 

There  is  no  specification  whatever  as  to  the  qualifica- 
tions of  examiners  to  be  appointed  under  authority  of 
Section  5. 


Various  sections  referring  to  so-called  reputable  Col- 
leges of  Chiropractic  are  very  indefinite.  In  effect, 
such  legislation  would  prove  confusing  and  almost  un- 
workable. 

GENERAL  OBSERVATIONS.  The  Bill  attempts 
to  provide  a method  of  licensing  Chiropractors  and 
other  drugless  healers,  adequate  provision  for  which 
has  already  been  made  by  the  appointment  of  a Board 
of  Examiners  under  the  State  Board  of  Medical  Edu- 
cation and  Licensure,  and  a Board  of  Osteopathic  Ex- 
aminers. In  making  provision  for  the  licensing  of 
Chiropractors,  nothing  of  importance  is,  therefore, 
added  to  the  law.  It  does,  however,  very  unwisely  pro- 
vide for  the  licensing  of  hundreds  of  persons  to  practice 
a form  of  medicine  who  are  not  required  to  furnish 
satisfactory  evidence  of  either  preliminary  education 
or  professional  training.  The  advocacy  of  such  legisla- 
tion arises  chiefly  in  various  groups  to  be  benefited  by 
avoiding  compliance  with  the  reasonable  and  proper 
provisions  of  existing  laws.  . 

SCHOOLS  OF  CHIROPRACTIC  AND  NA- 
TUROPATHY. Chiropractic  apparently  originated  in 
1895,  with  D.  D.  Palmer,  a magnetic  healer  of  Daven- 
port, Iowa.  In  its  brief  career  of  thirty-three  years,  it 
has  had  approximately  one  hundred  and  fifty  schools, 
the  vast  majority  of  which  are  no  longer  in  existence. 
According  to  B.  J.  Palmer,  forty-eight  Chiropractic 
Schools  closed  their  doors  in  the  two  years  preceding 
May,  1928.  Several  additional  ones  have  closed  since 
that  time.  The  parent  school,  which  at  one  time  had 
over  two  thousand  students,  now  has  a little  more  than 
one-tenth  of  that  number. 

To  those  familiar  with  the  elaborate  equipment  and 
curriculum  found  necessary  to  proper  training  in  the 
science  and  art  of  healing  today,  and  the  preliminary 
education  exacted  of  those  admitted  to  medical  study, 
the  most  impressive  thing  about  Naturopathic  and 
Chiropractic  Schools  and  their  graduates  is  not  what 
they  are,  but  what  they  are  not.  Of  something  less  than 
fifty  schools,  a few  are  mere  “branches”  rather  than 
separately  existing  institutions,  and  constitute  consider- 
ably less  than  one-third  of  the  number  formerly  exist- 
ing. 

All  but  a mere  hand-full  of  the  existing  schools  are 
so  poorly  housed,  and  so  inadequately  financed,  that 
their  continuation  is  problematical.  Very  few  of  them 
have  even  one  adequately  trained  teacher,  and  there  are 
probably  less  than  five  expert,  all-time  teachers  in  the 
entire  lot  of  less  than  fifty  institutions.  Not  one  of 
these  schools  actually  enforces  a matriculation  require- 
ment of  even  five  minutes  of  high  school  study.  Not 
one  of  them  gives  so  much  as  one  worthwhile  laboratory 
course,  or  has  one  worthily  equipped  laboratory.  Not 
one  of  them  conducts  a clinic  in  which  a wide  variety 
of  the  common  diseases  may  be  studied,  and  there  is  not 
one  clinic  equipped  with  the  trained  personnel,  or  the 
scientific  apparatus  for  the  clinical  diagnosis  of  a 
variety  of  common  diseases,  or  having  a laboratory 
equipped  for  checking  such  clinical  diagnoses.  There 
is  not  one  of  these  schools  whose  students,  or  whose 
instructors  have  had  any  training,  or  even  observation 
in  any  worthwhile  hospital. 

STATE  REGULATION  OF  CHIROPRACTORS. 
It  would  appear  to  the  signatory  members  of  this  Com- 
mission, as  it  has  appeared  to  various  officers  of  the 
Commonwealth,  Educators,  and  others,  that  Chiroprac- 
tic is  a rapidly  waning  cult,  that  in  a few  more  years 
it  will  have  little  importance,  and  be  of  little  numerical 
consequence.  With  the  exception  of  Kentucky,  no 
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State,  in  recent  years,  has  passed  legislation  legalizing 
its  practice,  notwithstanding  constant  endeavor  and  the 
expenditure  of  large  sums  of  money. 

The  legislatures  of  many  States  have  failed  to  pass 
acts  granting  Chiropractors  and  other  cultists  licensure. 
Some  States  have  specifically  delegated  their  regulation 
to  Medical  Examining  Boards  as  is  at  present  the 
practice  in  Pennsylvania.  A list  of  those  States  which 
do  not  accord  them  independent  recognition,  or  regu- 
late this  form  of  practice  through  their  Medical  Boards 
of  Licensure  or  State  Boards  of  Examiners  in  basic 
sciences,  with  enforcement  of  high  educational  stand- 
ards, is  as  follows : 


Massachusetts 
Connecticut 
New  York 
New  Jersey 
Pennsylvania 
Delaware 
Virginia 
West  Virginia 
South  Carolina 
Alabama 
Mississippi 
Ohio 

Tennessee 


Michigan 

Indiana 

Illinois 

Wisconsin 

Minnesota 

Louisiana 

Nebraska 

Texas 

Wyoming 

Colorado 

Nevada 

Washington 

District  of  Columbia 


November  30,  1928. 

R.  S.  Marshall,  M.D.  E.  F.  Shaulis,  M.D. 

John  C.  Ward  Ross  V.  Patterson,  M.D. 

Note:  Mrs.  Lucy  K.  Miller  being  unavoidably  absent  from 

the  last  two  meetings  of  the  Commission  and  not  being  fully  in 
sympathy  with  either  the  Majority  or  Minority  reports,  was  un- 
willing to  sign  either. 

(The  medical  profession  does  not  admit  that  there  is  a ma- 
jority and  minority  report,  but  can  admit  only  of  an  assenting 
and  dissenting  report.) 


County  Society  Reports 

BERKS— DECEMBER-JANUARY 

The  December  meeting  occurred  on  the  11th,  with 
President  Smith  in  the  chair.  Officers  for  the  ensuing 
year  were  nominated.  Dr.  Frederic  H.  Leavitt,  of 
Philadelphia,  addressed  the  society  on  “Tumors  of  the 
Brain  in  Children,”  illustrating  his  talk  with  x-ray 
pictures  and  lantern  slides. 

The  January  meeting  was  held  on  the  8th,  at  3.15 
p.  m.,  with  Dr.  C.  F.  Smith,  of  Topton,  presiding. 
The  following  officers  were  elected:  president,  John  H. 
Rorke;  first  vice-president,  Charles  F.  Smith;  second 
vice-president,  Robert  M.  Alexander;  treasurer,  Martin 
Wassersweig;  secretary,  W.  Wendell  Becker;  librari- 
an, Sarah  E.  Worob;  reporter,  Pearl  E.  Hackman; 
censor,  Irvin  H.  Hartman  (1929-1932)  ; trustees,  E. 
D.  Funk  (1929-1934)  and  Daniel  Longacre  ( 1927- 
1932). 

Dr.  Barton  Cooke  Hirst,  emeritus  professor  of 
obstetrics  at  the  University  of  Pennsylvania,  spoke  on 
“Anomalies,  Malformations,  and  Diseases  of  the  Mam- 
mary Glands,”  an  abstract  of  which  follows : 

Tuberculosis  of  the  gland  is  very  often  overlooked 
and  a diagnosis  of  abscess  is  made.  It  is  then  treated 
by  multiple  punctures  which  do  not  heal.  Complete 
amputation  is  necessary,  but  heliotherapy  is  very  often 
required  to  heal  the  edges.  During  the  initial  stages, 
a wide  opening  is  made  into  the  abscess  cavity,  which 
is  cauterized  by  electrotherapy.  Rapid  healing  with- 
out undue  destruction  of  healthy  tissue  results.  The 
condition  can  be  confused  with  mastitis  carcinosa 
(carcinoma  beginning  during  pregnancy  and  the  most 
malignant  of  all  cancers).  In  treating  a breast  abscess, 
counterdrainage  is  established  by  means  of  a long 
rubber  tube  with  a central  fenestrum  directly  over  the 


abscess  cavity.  Both  ends  of  the  tube  are  then  con- 
nected with  a Murphy-drip  apparatus.  A separate 
tube  is  used  for  each  abscess,  and  plain  sterile  water 
as  the  irrigating  solution.  Usually  the  cases  clear  up 
in  ten  days,  except  for  the  sinuses,  which  can  be  treated 
as  those  of  any  ambulatory  case.  When  mastitis  is 
first  seen  at  the  University  Hospital,  an  attempt  is 
made  to  abort  it.  For  forty-eight  hours  hot  fomenta- 
tions of  Epsom  salts,  alternating  every  four  hours  with 
lead  water  and  alcohol  and  an  ice  cap,  are  applied.  If 
unsuccessful,  multiple  punctures  are  made  and  counter- 
drainage established.  In  the  abortion  treatment,  pump- 
ing of  the  breast  is  frequently  of  great  value. 

Paget’s  disease  of  the  nipple  is  a malignant  derma- 
titis lasting  perhaps  many  years  but  eventually  ending 
in  carcinoma.  Complete  amputation  is  of  value  if 
seen  sufficiently  early.  Syphilis  of  the  breast  is  often 
mistaken  for  carcinoma,  and  the  breast  amputated 
quite  unnecessarily.  Chancre  is  the  most  frequent 
luetic  lesion.  Fibro-adenomata  of  the  secretory  type 
produce  a distortion  of  the  contour,  and  removal  of  the 
offending  tissue  is  indicated.  An  operation  is  contra- 
indicated in  mere  retraction  of  the  nipple,  but  many  are 
performed  because  of  the  resemblance  to  carcinoma. 
An  electric  pump  is  very  useful  for  the  retraction. 
Sarcoma  and  carcinoma  alike  indicate  radical  pro- 
cedures. Pendulous  and  adipose  breasts  may  require 
plastic  operations  for  cosmetic  reasons  or  on  physical 
grounds,  such  as  pain  in  the  back  and  a dragging  sen- 
sation to  the  anterior  chest  wall.  When  the  breasts  are 
not  so  large  as  to  require  a plastic  operation,  a suitable 
brassiere  should  be  worn.  For  elephantiasis,  amputation 
is  advised.  Warty  skin  growths  should  have  incision 
and  fulguration  of  the  base,  and  the  skin  edges  should 
then  be  brought  together.  Gynecomastia,  or  enlarged 
breasts  in  the  male,  require,  at  times,  a plastic  operation. 
Supernumerary  mammary  glands  are  found  in  humans, 
and  may  be  situated  in  almost  any  portion  of  the  body, 
but  usually  along  the  mammary  line  as  in  other  mam- 
malia. Other  unusual  conditions  are:  amastia  (uni-  or 
bilateral),  polythelia  (two  or  more  nipples  on  one 
breast),  and  micro-  or  macromastia. 

Drs.  Becker  and  Funk  entered  into  the  discussion. 

The  annual  banquet  was  held  the  same  evening  at 
Whitner’s  banquet  hall.  Dr.  Thomas  G.  Simonton, 
president  of  the  State  Medical  Society,  Dr.  Barton 
Cooke  Hirst,  and  Sir  Frederick  McGill  were  the  chief 
speakers. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


ELK— DECEMBER 

A communication  was  read  from  Dr.  Paul  R.  Cor- 
rell,  chairman  of  the  Committee  on  Public  Health  Legis- 
lation of  the  State  Society,  which  was  addressed  to  the 
members  of  the  General  Assembly  for  1929  and  ana- 
lyzed in  detail  the  various  legislative  problems  that 
would  probably  arise  in  the  coming  legislative  session. 
In  addition,  the  secretary  gave  a verbal  report  of  the 
Conference  of  the  County  Society  Secretaries  and 
Editors  held  in  Harrisburg,  December  4,  1928. 

It  was  properly  moved  and  seconded  that  the  presi- 
dent appoint  one  physician  in  each  town  to  keep  the 
other  physicians  aroused  to  the  necessity  and  importance 
of  having  the  petitions  signed  and  forwarded  to  Dr. 
Correll. 

The  censors  reported  favorably  on  the  application 
for  membership  of  Dr.  Nejm  M.  Daghir,  of  Dagus 
Mines,  and  he  was  elected  to  membership. 

The  annual  meeting  and  banquet  will  be  held  January 
10th  at  Ridgway. 
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Dr.  J.  E.  Madana,  of  St.  Marys,  gave  a talk  on  “In- 
fluenza,” which  was  very  thoroughly  discussed. 

Samuel  G.  Logan,  M.D.,  Secretary. 


ERIE— DECEMBER 

The  meeting  places  for  the  annual  session  of  the 
State  Society  in  Erie  next  fall  have  been  fully  decided 
upon,  and  one  of  the  features  is  that  all  sessions  will 
be  held  within  one  block  of  each  other  and  two  blocks 
from  the  leading  hotels,  which  is  a very  convenient 
arrangement.  Most  of  the  meetings  will  be  housed 
under  one  roof,  that  of  the  Masonic  Temple,  while  three 
sections  are  to  convene  in  St.  Paul’s  new  parish  house. 
The  Woman’s  Auxiliary  is  to  be  centralized  at  the 
building  of  the  Young  Women’s  Christian  Association, 
which  is  less  than  a block  from  the  scene  of  main 
activities.  The  interest  is  keen  and  more  satisfactory 
meeting  arrangements  could  not  be  desired.  The  public 
meeting  in  all  probability  will  be  held  in  the  Elk’s  Club 
auditorium  and  the  President’s  reception  at  the  Hotel 
Lawrence.  All  of  the  committees  have  initiated  their 
individual  tasks,  and  nothing  will  be  left  undone  to 
make  the  1929  session  in  Erie  the  most  memorable  of 
all.  While  it  is  early  to  offer  any  real  advance  notices, 
the  interest  of  the  various  physicians  proves  that  all 
are  in  for  a jolly  time  and  valuable  medical  information. 

While  the  Erie  County  Medical  Society  was  in  ses- 
sion on  December  5th.  Drs.  J.  A.  Stackhouse  and  Nor- 
bert  D.  Gannon,  secretary  and  editor,  were  attending 
the  Conference  of  County  Society  Secretaries  and  Edi- 
tors in  Harrisburg.  Needless  to  say  this  session  was 
of  much  value  to  the  local  officers,  who  in  turn  im- 
parted the  knowledge  gained  to  their  society.  They 
were  very  enthusiastic  after  this  meeting  and  have 
instilled  additional  spirit  into  the  organization  along 
important  lines. 

The  December  meeting  was  well  attended  and  the 
society  was  honored  with  an  address  by  Dr.  Harold  N. 
Cole,  of  Cleveland,  Ohio,  professor  of  dermatology 
and  syphilology  at  the  Western  Reserve  Medical  School. 
The  following  notes  were  taken  by  Dr.  F.  E.  Ross  in 
the  absence  of  the  reporter : 

Slides  were  shown  and  each  was  discussed  briefly 
by  Dr.  Cole.  “Sailor’s  skin”  is  due  to  more  or  less 
prolonged  exposure  to  weather  and  may  give  rise  to 
malignant  lesions.  Multiple  nevi  on  the  buttocks  and 
thighs  may  become  melanotic  and  give  rise  to  metasta- 
sis. Their  removal  requires  wide  incisions.  Xeroderma 
pigmentosum  occurs  from  excessive  exposure  to  the 
sun's  rays,  especially  in  children  of  consanguineous 
marriages.  These  lesions  finally  become  keratotic,  later 
undergo  malignant  degeneration,  and  are  always  fatal. 
Slides  showing  each  of  the  above-mentioned  conditions 
were  exhibited. 

A case  of  dermatitis  due  to  working  in  tar  was 
shown.  It  resembles  a similar  condition  occurring  in 
chimney  sweeps  and  often  becomes  malignant.  Similar 
lesions  due  to  x-ray  and  radium  burns  were  shown, 
also  a large  cutaneous  horn  of  the  lower  lip.  They  are 
often  malignant  at  their  bases. 

When  showing  a case  of  arsenical  keratosis  due  to 
the  prolonged  administration  of  Fowler’s  solution  in  a 
case  of  psoriasis,  Dr.  Cole  warned  against  giving  arse- 
nic in  this  condition,  as  these  patients  are  apt  to  go 
from  one  physician  to  another,  each  prescribing  arsenic 
without  the  knowledge  that  the  patient  has  already 
been  taking  this  drug  for  a prolonged  period.  He  re- 
gards Paget’s  disease  as  purely  surgical  and  malignant 
from  the  start.  A case  of  leukoplakia  of  the  inner 


cheek  due  to  constant  contact  with  tobacco  leaf  was 
shown.  These  lesions  may  be  caused  by  any  irritation, 
and  are  merely  heaps  of  epithelial  cells.  Another  lesion 
of  similar  appearance  on  the  tongue  was  a mucous- 
membrane  manifestation  of  lichen  planus.  This  is  non- 
malignant. 

Dr.  Cole  does  not  advise  any  one  treatment  for  skin 
lesions  on  the  face  or  elsewhere.  The  mode  of  treat- 
ment in  each  case  depends  upon  the  type  of  lesion,  its 
location,  and  other  conditions  manifested  in  each  indi- 
vidual instance.  Several  slides  on  epithelioma  of  the 
lips,  before  and  after  successful  treatment  with  radium, 
were  shown.  He  regards  the  proliferative  type  of 
epithelioma  as  having  a much  better  prognosis  than  the 
submerged  type. 

Norbert  D.  Gannon,  M.D.,  Reporter. 


LUZERNE— DECEMBER 

The  final  meeting  of  1928  was  held  in  the  Medical 
Building  on  December  19,  President  M.  B.  Ahlborn 
in  the  chair.  Ninety-one  members  and  four  visitors 
were  present.  This  was  slightly  more  than  an  average 
attendance.  The  following  officers  were  elected:  presi- 
dent, H.  A.  Fischer;  vice-president,  A.  W.  Grover; 
recording  secretary,  E.  W.  Bixby;  financial  secretary, 
J.  J.  McHugh;  treasurer,  Boyd  Dodson;  director,  A. 
B.  Smith;  censor,  S.  L.  Freeman;  editor  and  librarian, 
L-  T.  Buckman;  reporter,  F.  T.  O’Donnell. 

Dr.  Randall  Clifford,  of  Boston,  Mass.,  gave  an  ad- 
dress on  “Bronchopulmonary  Infections.”  The  discus- 
sion was  opened  by  Dr.  Louis  FI.  Clerf,  of  Phila- 
delphia. 

Dr.  Clifford  : In  many  septic  bronchopulmonary 

infections,  there  is  a definite  relationship  between  the 
upper  and  lower  respiratory  tracts.  A suppurative  in- 
fection in  the  upper  respiratory  tract  may  cause  infec- 
tion and  weakening  of  the  bronchial  wall.  Desquamation 
of  the  ciliated  epithelium  results,  with  bronchial  dilata- 
tion and  stagnation  of  the  secretions,  and  this  auto- 
matically leads  to  the  growth  of  putrefactive  bacteria, 
with  further  weakening  of  the  bronchial  wall  and 
extension  of  the  infection.  A latent  infection  frequently 
becomes  reactivated  as  a result  of  a superimposed  in- 
fection. A bronchopneumonia  follows  the  extension  to 
the  lung  parenchyma,  and  upon  subsiding,  leaves  a 
legacy  of  fibrosis  to  help  increase  the  damage  to  the 
lungs.  Extension  to  the  pleura  gives  rise  to  a pleuritis, 
or  the  pleura  may  become  infected  and  an  empyema 
develop.  Septic  emboli  or  infarcts  following  abdominal 
operations  or  secondary  to  ulcerative  endocarditis, 
phlebitis,  or  some  condition  below  the  diaphragm,  such 
as  a perinephritic  abscess,  may  through  direct  extension 
give  rise  to  septic  bronchopulmonary  infections.  It  is 
of  the  utmost  importance  to  eliminate  the  possibility  of 
a foreign  body.  There  is  a close  relationship  between 
an  atelectasis  and  the  suppurative  process.  A focus  of 
chronic  pulmonary  suppuration  with  a discharge  of 
pus  into  the  bronchial  tree  may  not  only  produce  a 
secondary  atelectasis  through  mechanical  obstruction, 
but  deflation  of  a portion  of  the  lung  may  in  itself  be 
a factor  in  the  development  of  a chronic  suppurative 
process.  Compression  of  a bronchus,  as  by  an  aneurysm, 
a neoplasm,  or  fibrosis  subsequent  to  pneumonia,  may 
lead  to  septic  bronchopulmonary  infection. 

The  diagnosis  is  extremely  difficult  in  a great  many 
instances,  due  largely  to  the  fact  that  the  conditions  are 
frequently  chronic  and  the  pathology  is  constantly 
changing  and  masking  the  etiologic  factor.  The  most 
important  feature  of  all  in  diagnosing  these  conditions 
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is  a careful  and  painstaking  history.  The  careful 
examination  of  the  sputum  is  of  the  greatest  help,  not 
merely  for  the  tubercle  bacillus,  but  for  the  amount  of 
sputum  raised.  Careful  measuring  gives  an  excellent 
idea  of  the  progress  of  the  pathology,  and  is  also 
a guide  in  determining  whether  or  not  drainage  is 
being  carried  on  successfully.  The  sputum  should  be 
studied  in  gross : the  amount,  odor,  character,  for  bits 
of  tissue,  casts,  concretions,  elastic  fibers,  and  organ- 
isms. X-ray  examinations  should  be  made  before  and 
after  postural  drainage  has  been  instituted.  An  ef- 
fort should  be  made  to  demonstrate  a fluid  level. 
Bronchoscopic  examination  should  be  done  in  any  case 
where  there  is  a possibility  of  a foreign  body,  or 
where  there  is  any  question  of  malignant  disease  or 
stenosis  of  the  bronchus.  The  use  of  lipiodol  is  of 
benefit  to  demonstrate  bronchial  dilatation,  particularly 
when  the  lesion  is  behind  the  heart  shadow  and  difficult 
to  interpret  by  x-ray.  Lipiodol  is  of  great  help  in 
differentiating  collapsed  lobes  from  empyema  or  from 
encapsulated  fluid. 

The  treatment  must  be  dependent  upon  the  severity 
of  the  disease,  and  the  most  important  feature  is  rest. 
If  physicians  insisted  that  the  patients  who  have  mild 
attacks  of  bronchitis  or  grip,  or  who  are  convalescing 
from  pneumonia  or  influenza,  be  given  greater  periods 
of  rest  than  they  now  have,  a great  many  of  the 
chronic  infections  would  be  avoided  in  later  life. 
Bronchiectasis  is  very  much  like  tuberculosis  in  many 
respects ; it  is  insidious  in  its  onset  and,  in  its  early 
stages,  is  looked  upon  as  “only  a bronchitis,”  and  fre- 
quently neglected. 

Equally  important  is  the  removal  of  foci  of  infection 
in  the  upper  respiratory  tract,  and  especially  infections 
in  the  sinuses,  antra,  tonsils,  and  teeth.  If  greater  at- 
tention were  paid  to  having  a clean  mouth  and  to 
eliminating  any  focus  of  infection  before  tonsillectomy, 
fewer  lung  abscesses  would  develop. 

Postural  drainage  is  another  valuable  method  of 
treatment.  Patients  should  be  instructed  to  work  with 
gravity  and  should  be  taught  to  drain  themselves  two 
or  three  times  a day.  In  almost  all  cases  it  is  inadvisable 
to  attempt  to  check  the  cough  by  medicine  when  the 
patient  is  raising  large  amounts  of  sputum.  Broncho- 
scopic drainage,  in  certain  cases,  is  of  benefit,  and 
especially  in  those  cases  in  which  there  has  been  some 
form  of  bronchial  stenosis.  In  lung  abscesses,  where 
the  lesion  is  at  the  lung  root  and  is  not  suitable  for 
surgery,  persistent  bronchoscopic  drainage  may  be  of 
benefit.  In  cases  of  lung  abscess  in  which  the  lesion  is 
situated  at  the  root,  good  results  have  been  reported 
from  the  use  of  pneumothorax.  All  forms  of  med- 
ical treatment  should  be  tried  before  resorting  to 
surgery. 

Dr.  ClErf:  Lung  abscess  today  is  a matter  of  serious 
concern — to  the  otolaryngologist  who  must  decide 
whether  the  tonsils  should  be  removed,  to  the  internist 
who  must  treat  it,  and  to  the  surgeon  who  must  decide 
on  operation.  Lung  abscesses  are  on  the  increase,  due 
either  to  better  diagnoses  or  more  careful  reporting. 

Etiology : Fetterolf  and  Fox  presented  their  work 
some  years  ago  and  felt  that  the  embolic  theory  was  a 
definite  factor.  Jackson  has  always  thought  that  direct 
aspiration  was  a serious  factor.  Meyerson,  of  New 
York,  found  blood  in  the  tracheobronchial  tree  in 
anesthetized  patients  in  a large  majority  of  cases  fol- 
lowing operation  on  the  upper  respiratory  tract.  In  a 
light  anesthesia,  this  occurs  in  fewer  instances.  Of 
all  the  prophylactic  measures  in  tonsillectomy,  the 
question  of  anesthesia  is  the  most  important.  The  as- 


sociation of  the  upper-respiratory  infection  and  the 
lower-respiratory  infection  is  of  extreme  interest. 
Those  who  have  examined  the  pharynx  in  cases  of 
sinus  infections  have  noted  the  hypertrophied  bands 
along  the  lateral  wall.  Below  that  the  vocal  cords  are 
thickened,  rounded,  and  at  times  inflamed.  The  trachea 
will  show  definite  signs  of  tracheitis. 

To  get  rid  of  secretions,  the  lung  depends  first  on 
the  cough  reflex.  In  addition,  there  is  normal  ciliary 
activity.  With  good  ciliary  activity,  there  is  a morning 
cough  due  to  the  masses  of  secretion  brought  up  to  the 
upper  part  of  the  trachea  during  the  night.  In  addi- 
tion to  the  signs  in  the  upper  tract,  there  is  a rounding 
of  the  carina.  This  rounding  and  thickening  also 
occurs  at  all  the  lower  bronchial  spurs.  There  is  also 
a peribronchial  involvement  of  the  lymph  nodes.  This 
thickening  interferes  with  the  movement  of  the  bronchi. 
This  type  of  patient,  in  addition  to  having  the  infections 
already  mentioned,  whether  they  be  introduced  by  direct 
aspiration  or  by  the  lymphatics,  has  interference  with 
the  cough  reflex  and  with  ciliary  activity,  is  exposed 
to  repeated  attacks,  and  in  the  course  of  time  becomes 
chronically  infected.  It  is  usually  bilateral,  which  is  a 
point  in  favor  of  the  sinus  disease  as  an  etiologic  factor. 

The  most  fruitful  field  lies  in  the  younger  generation. 
It  is  of  little  use  to  work  with  older  patients  in  whom 
the  damage  has  already  been  done.  The  matter  of 
expectoration  and  sputum  is  of  concern  to  the  older 
rather  than  to  the  younger  clinician.  There  is  a lot  of 
information  to  be  gathered  from  it. 

Iodized  oil  is  the  most  important  contribution  to 
medicine  since  the  roentgen  ray.  We  use  it  frequently, 
at  all  ages,  even  at  three  and  one-half  years.  I have 
seen  no  bad  results  except  in  one  case.  In  this  patient 
the  injection  was  repeated  in  three  days,  and  a few 
days  after  he  returned  home,  he  developed  a rash  due 
to  iodism.  So  far  as  the  coughing  of  the  oil  to  the 
other  side  is  concerned,  it  is  surprising  to  see  how 
much  pus  is  aspirated  by  the  patient  himself  into  the 
healthy  side.  And  I do  not  believe  it  is  productive  of 
infection  to  the  other  side.  Iodized  oil,  like  any  liquid, 
will  seek  its  own  level.  A cavity  will  be  filled  by  it 
provided  there  is  no  obstruction  to  the  entrance,  and  it 
will  give  a fluid  level.  To  find  these  isolated  cavities, 
it  is  necessary  to  aspirate  the  pus  directly  out  of  them 
and  introduce  the  oil  with  the  same  tube  in  the  same 
place.  The  doctor  who  is  dropping  the  oil  down  the 
larynx  will  miss  this. 

In  atelectasis  we  should  not  wait  too  long  to  call 
in  the  surgeon.  Surgery  is  not  a last  resort.  In  ad- 
dition to  medical  treatment,  bronchoscopy  should  be 
employed  if  there  is  interference  with  drainage.  We 
do  not  treat  patients  with  any  hope  of  curing  them  if 
there  is  a definite  bronchiectasis.  They  are  tempo- 
rarily benefited  by  bronchoscopic  drainage.  Many  of  our 
patients  report  that  they  cough  great  masses  of  pus  at 
one  or  two  intervals  during  the  day,  but  that  is  not  the 
way  to  treat  them  properly.  If  they  can  be  induced  to 
cough  frequently  in  small  amounts,  they  will  be  better. 

Dr.  F.  A.  Bishop,  Scranton  : Many  of  us  forget 
that  any  infection  anywhere  in  the  body  may  be  the 
cause  of  lung  abscesses.  At  the  present  time,  literature 
and  discussions  at  various  societies  show  an  increase  in 
lung  abscesses.  Is  this  due  to  better  diagnosis?  Is  it 
due  to  increase  in  the  number  of  tonsillectomies?  Is 
it  a matter  of  time  on  the  table  or  forced  anesthesia,  i.  e., 
with  pressure  and  probably  without  suction?  Is  it  due 
to  exposure  after  operation?  While  we  have  thought 
pneumonia  is  a cause,  it  is  probable  that  broncho- 
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pneumonia  is  more  frequent  as  a cause  than  lobar 
pneumonia. 

Lewis  T.  Buckman,  M.D.,  Reporter. 


LYCOMING— JANUARY 

The  scientific  session  of  the  annual  meeting  was  held 
at  the  Lycoming  Hotel  at  1.30  p.  m.  on  January  11, 
1929,  with  Dr.  Lee  M.  Goodman,  of  Jersey  Shore,  pre- 
siding. The  annual  report  of  the  secretary  was  read 
by  Dr.  W.  S.  Brenholtz  and  adopted  by  the  society. 
The  annual  report  of  the  treasurer  was  read  by  Dr. 
J.  A.  Campbell  and  adopted  by  the  society.  The  report 
of  the  Permanent  Home  Committee  was  read  by  Dr. 
J.  P.  Llarley. 

The  Memorial  Tablet  to  the  members  of  the  society 
who  served  in  the  World  War  was  presented  by  Dr. 
Kenneth  Wood  of  Muncy,  chairman  of  the  committee. 
Hon.  Emerson  Collins,  of  Williamsport,  who  is  a 
member  of  the  State  Public  Service  Commission,  de- 
livered an  oration  commemorating  the  unveiling  of  this 
tablet  which  is  to  be  placed  on  the  wall  of  the  Williams- 
port Hospital  until  a permanent  home  of  the  society  is 
secured.  The  tablet  was  unveiled  by  Janice  Wurster 
and  the  singing  of  the  Star  Spangled  Banner  was  lead 
by  Dr.  Rewalt. 

Dr.  W.  Wayne  Babcock,  professor  of  surgery, 
Temple  University  Medical  School,  read  a paper  on 
“The  Management  of  Peripheral  Nerve  Lesions.” 
Local  injections  of  two-  to  five-per-cent  phenol  may  be 
used  to  allay  pain  or  stop  convulsive  movements  by 
blocking  off  nerves.  Alcoholic  injection  of  nerves  will 
last  for  about  six  weeks.  A weak  solution  of  quinin 
hydrochlorid  and  urea  may  also  be  used.  Dr.  Babcock 
presented  a number  of  lantern  slides  demonstrating 
methods  of  producing  anesthesia  and  of  suturing  and 
repairing  injured  nerves.  Drs.  J.  B.  Nutt  and  P.  H. 
Decker  discussed  Dr.  Babcock’s  paper. 

Dr.  William  T.  Sharpless,  of  West  Chester,  presi- 
dent-elect of  the  State  Society,  was  present  by  invita- 
tion and  spoke  on  “The  State  Society.” 

Dr.  Charles  A.  Lehman  was  installed  as  the  newly 
elected  president. 

The  eightieth  annual  banquet  was  held  at  the  Lycom- 
ing Hotel  at  seven  o’clock.  Dr.  Randall  B.  Hayes  of 
Jersey  Shore  acted  as  toastmaster.  Hon.  Emerson  Col- 
lins spoke  on  “The  Ideal  of  the  Medical  Profession.” 
Dr.  Wm.  T.  Sharpless  eulogized  the  “Old-Fashioned 
Country  Doctor.”  Dr.  W.  Wayne  Babcock  delivered  a 
very  splendid  address.  Dr.  Lee  M.  Goodman,  the  re- 
tiring president,  thanked  the  society  for  its  interest  and 
cooperation  during  his  term  of  office,  while  Dr.  Charles 
A.  Lehman,  the  president-elect,  spoke  on  the  ambitions 
and  ideals  of  the  society  for  the  coming  year. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


WARREN— DECEMBER 

An  assembled  meeting  was  held  at  Warren  on  De- 
cember 17th,  at  which  twenty  members  were  in  at- 
tendance. A report  of  the  Secretaries’  Conference  was 
given  by  Dr.  Ball. 

Dr.  H.  W.  Current,  of  Sugar  Grove,  gave  a very 
comprehensive  report  of  the  newer  pharmaceuticals 
that  have  come  into  use  during  the  past  five  years. 
At  least  sixty  new  preparations  have  been  presented 
to  the  medical  profession  which  have  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  but  of  this  number 


only  a half  dozen  have  been  found  to  be  of  special 
value.  Among  these  are  acetarsone,  which  is  useful 
in  trypanosomiasis,  plasmochin  in  malarial  diseases, 
liver  extract  in  pernicious  anemia,  ephedrin  in  asthmatic 
conditions,  and  tryparsamid  for  neurosyphilis.  He  de- 
scribed the  dosage  and  characteristics  of  a number  of 
the  newer  drugs,  also  their  value  in  the  diseases  for 
which  they  are  recommended.  The  paper  was  of 
considerable  value  and  elicited  general  discussion. 

Drs.  Haines,  E.  G.  Hamilton,  Kelley,  and  LIyer  were 
the  hosts,  and  arranged  for  a dinner  for  the  members. 

Michael  V.  Ball,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


THE  YEAR’S  WORK 

I wish  to  take  this  occasion  to  wish  you  all 
a happy  and  prosperous  New  Year — a year  of 
hope,  fulfilled  ambitions,  and  attained  purposes. 
Now  that  the  holiday  season  is  over,  let  us  enter 
into  our  Auxiliary  work  with  renewed  vigor. 

Undoubtedly  by  now  you  have  all  read  the 
bulletin  entitled  “Pennsylvania’s  Gift.”  We 
should  convey  our  heartiest  congratulations  to 
our  national  president,  Mrs.  Allen  H.  Bunce, 
and  her  coworkers,  not  forgetting  our  own  Mrs. 
W.  Wayne  Babcock. 

Once  again  a near  calamity  has  happened  in 
our  midst— the  “flu”  epidemic — and  it  has  found 
the  American  people  at  their  old  game  of  un- 
preparedness. Let  us  hope  that  this  lesson  will 
not  go  unheeded,  and  that  periodic  health  exami- 
nations will  become  a practice  instead  of  a theory. 
Let  us  all  take  advantage  of  this  great  step  in 
preventive  medicine  and  make  the  health  cam- 
paign from  March  to  May,  inclusive,  a tremen- 
dous success  and  at  this  time  have  every  member 
of  our  Auxiliary  examined.  Blanks  will  be 
mailed  to  each  county  auxiliary  which  are  to  be 
filled  out  and  verification  of  same  returned  to 
your  president. 

Let  us  also  cooperate  during  April  with  the 
Tuberculosis  Society  in  their  fight  to  stamp  out 
the  white  plague  and  prevent  its  ravages  from 
making  a harvest  of  the  influenza  victims. 

Why  not  give  the  children  a chance?  This 
can  be  done  by  urging  parents  to  bring  their 
children  to  the  surgical  and  orthopedic  clinics, 
so  that  they  can  receive  the  necessary  attention. 
Mental  defectives  should  be  taken  to  the  clinics 
so  that  the  deficiency  may  be  prevented  from 
becoming  insanity  later  in  life.  Read  Mrs.  Mc- 
Cauley’s address  delivered  at  Allentown  last 
October  and  published  on  page  299  of  the  Penn- 
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sylvania  Medical  Journal,  and  you  will  be 
touched  by  the  need  of  whole-hearted  coopera- 
tion between  our  Auxiliary  and  her  Department 
and  the  county  health  organizations. 

We  might  mention  again  the  willingness  of 
Mrs.  E.  Kirby  Lawson,  of  Harrisburg,  to  sup- 
ply information  concerning  the  procurement  of 
health  films  from  the  Department  of  Health  at 
Harrisburg.  As  the  old  adage  goes,  “Seeing  is 
believing,”  so  why  not  use  films  to  educate  our 
public  to  the  necessity  of  periodic  health  exami- 
nations ? Perchance  it  will  help  us  attain  our 
goal  of  $2,000  for  the  Medical  Benevolence 
Fund  as  well. 

Evelyn  M.  (Mrs.  Charles  B.)  Forcey,  Presi- 
dent. 


RULES  FOR  AUXILIARY  HYGEIA 
CONTEST 

1.  A prize  of  $500  in  cash  will  be  given  to  the  state 
auxiliary  that  sends  in  the  largest  number  of  paid 
Hygeia  subscriptions  above  1,000.  The  state  auxiliary 
winning  this  prize  can  dispose  of  it  as  it  sees  fit. 

2.  Hygeia  will  give  $25  to  any  county  auxiliary  that 
sends  in  100  subscriptions,  exclusive  of  group  orders 
for  50  or  more  subscriptions,  before  the  close  of  the 
contest. 

3.  Checks  should  be  made  payable  to  the  American 
Medical  Association  and  sent  to  the  Woman’s  Auxiliary, 
care  of  the  Philadelphia  County  Medical  Society,  S.  E. 
Cor.  21st  and  Spruce  Sts.,  Philadelphia,  Pa. 

4.  The  time  of  the  contest  covers  the  period  from 
September  1,  1928,  to  March  31,  1929.  Postmarked 
envelopes  containing  subscription  orders  will  govern  the 
closing  date. 


ANNUAL  REPORTS 

Cambria. — Meetings  have  been  held  monthly,  with 
a social  hour  following.  The  attendance  averaged  from 
sixteen  to  twenty  members. 

The  January  meeting  was  held  after  a chicken-and- 
waffle  dinner  at  the  Capital  Hotel,  at  which  time  a 
letter  was  read  from  Mrs.  Charles  P.  Forcey,  president 
of  the  State  Auxiliary. 

An  open  meeting  was  held  in  February  with  Miss 
Pritchett,  of  the  State  Welfare  Department,  as  the 
speaker  on  “Health.” 

The  officers  are  as  follows : president,  Mrs.  Philip 
Cleaver ; first  vice-president,  Mrs.  F.  J.  Schill ; second 
vice-president,  Mrs.  C.  B.  Millhoff ; secretary,  Mrs. 
W.  E.  Grove;  treasurer,  Mrs.  Arthur  Miltenberger. 

Clinton. — We  have  no  special  report  to  make.  Our 
membership  is  very  small,  and  most  of  the  members 
reside  outside  of  Lock  Haven.  We  had  but  two  meet- 
ings last  year,  but  are  hoping  for  better  things  in  1929. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  Woman’s  Auxiliary  held  a meeting 
on  November  26th  at  two  o’clock  in  the  Blue  Room 
of  the  William  Penn  Hotel,  Pittsburgh.  This  meeting 
was  very  important  because  of  the  position  the  Aux- 
iliary occupies  in  the  drive  for  petition  signers,  and 


it  was  planned  to  put  this  drive  over  the  top.  Mrs. 
W.  F.  Donaldson  spoke  on  “Petitions.” 

Dr.  George  Wright  gave  a talk  on  “The  Psychology 
of  Everyday  Life.”  Mrs.  Charles  H.  Aufhammer, 
soprano  soloist,  gave  several  selections,  with  Mrs. 
George  J.  McKee  as  accompanist.  Mrs.  A.  W.  Weldin 
played  the  violin  obligatos. 

Butler. — The  auxiliary  met  at  the  hospital  the  day 
before  Christmas  and  presented  all  the  children  with 
gifts,  and  also  provided  Christmas  trees  for  all  the 
wards  in  the  hospital. 

Dauphin. — The  regular  quarterly  meeting  was  held 
Thursday  afternoon,  November  8th,  at  2.30  in  the 
Academy  of  Medicine,  Harrisburg. 

Mrs.  E.  A.  Nicodemus,  a delegate  to  the  recent  State 
convention  gave  a report  of  the  State  activities.  Plans 
for  welfare  work  were  discussed,  and  it  was  agreed 
to  adopt  a portion  of  the  Preventorium  work  under  the 
auspices  of  the  Tuberculosis  Society,  with  Mrs.  John 
H.  Fager,  Jr.,  as  chairman.  This  work  will  be  carried 
on  under  the  direction  of  Miss  Frankford  K.  Lewis, 
executive  secretary  of  the  Tuberculosis  Society.  The 
plans  excited  keen  interest  in  all  the  members  and 
aroused  great  enthusiasm. 

Miss  Mary  Reckord  was  in  charge  of  the  social  hour, 
and  her  assisting  hostesses  were  the  members  of  the 
executive  committee. 

The  auxiliary  held  its  annual  meeting,  following  a 
very  delightful  luncheon  at  the  Party  House,  Harris- 
burg, on  January  10.  Fifty-two  members  were  present. 

Mrs.  W.  Jackson  Freeman,  of  Philadelphia,  who  was 
the  guest  speaker,  urged  the  auxiliary  to  support  the 
physicians  in  their  work,  especially  during  the  legis- 
lative campaign  now  on,  and  to  aid  the  Medical  Be- 
nevolence Fund. 

Mrs.  F.  N.  Emmert,  of  Chambersburg,  was  also  a 
guest  at  the  luncheon. 

Splendid  reports  were  given  by  the  chairmen  of  the 
various  committees,  showing  much  enthusiasm  and  in- 
tense interest  in  the  work.  The  outstanding  result  of 
their  activities  was  the  decision  to  act  as  an  auxiliary 
to  the  Preventorium  Camp  of  the  Dauphin  County 
Tuberculosis  Society,  by  sewing,  mending,  and  helping 
in  every  possible  way  the  children  of  the  Camp. 

It  was  also  decided  to  hold  monthly  meetings  instead 
of  quarterly  ones,  which  is  an  evidence  of  increased 
interest  and  willingness  to  be  more  active. 

The  following  officers  were  elected : president,  Mrs. 
Clarence  R.  Phillips;  vice-president,  Mrs.  John  H. 
Fager,  Jr.;  recording  secretary,  Mrs.  Maurice  I.  Stein; 
corresponding  secretary,  Mrs.  Samuel  F.  Hassler ; 
treasurer,  Mrs.  J.  W.  Shaffer. 

Fayette. — A meeting  was  held  on  November  1st,  in 
the  classroom  of  the  Uniontown  Hospital.  Mrs.  J. 
L.  Messmore,  the  vice-president,  presided.  The  speaker 
for  the  evening  was  Miss  Margaret  Willour,  executive 
secretary  of  the  Fayette  County  Tuberculosis  Society. 

Mrs.  Charles  B.  Forcey,  of  Ambridge,  State  Auxil- 
iary president,  and  Mrs.  J.  J.  Meyer,  of  Johnstown, 
councilor  for  the  eleventh  district,  which  is  comprised 
of  several  counties,  including  Fayette,  were  honored 
guests  at  a banquet  which  preceded  the  monthly  meet- 
ing December  6th  in  the  Swan  Hotel,  Uniontown. 
They  were  introduced  by  Mrs.  Charles  H.  Smith,  re- 
tiring State  president.  Each  of  the  guests  gave  a 
short  talk  on  the  work  of  the  organization  and  of 
goals  to  be  reached.  Mrs.  Forcey  particularly  stressed 
the  desirability  of  regular  and  frequent  physical  exam- 
inations. 
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In  the  absence  of  the  president,  Mrs.  A.  E.  Crow, 
and  the  vice-president,  Mrs.  J.  L.  Messmore,  Mrs. 
R.  H.  Jeffrey,  chairman  of  the  program  committee,  was 
in  charge.  During  the  business  session  reports  of 
different  committees  were  received.  The  members  voted 
to  change  the  place  of  meeting,  and  hereafter  will 
meet  at  the  White  Swan  Hotel  instead  of  at  the  Union- 
town  Hospital. 

The  usual  gifts  to  the  Tuberculosis  Home  and  to 
the  tuberculous  children  are  to  be  made.  The  mem- 
bers are  to  take  charge  of  the  sale  of  Christmas  seals 
every  Saturday  morning  in  the  drug  stores  and  each 
day  preceding  Christmas. 

Dinner  was  served  with  covers  laid  for  thirty-five. 
The  table  was  attractive  with  bouquets  of  button  chrys- 
anthemums and  yellow  candles.  Mrs.  Forcey  was  pre- 
sented with  a corsage  of  roses,  and  Mrs.  Smith  with 
a pot  of  flowers  and  ferns. 

Lackawanna. — Mrs.  M.  I.  Pentecost  and  Mrs.  Harry 
Goodfriend  entertained  at  a most  enjoyable  luncheon 
party  on  Tuesday,  November  6th,  in  the  home  of  Mrs. 
Goodfriend,  for  the  officers  and  directors  of  the  Aux- 
iliary, honoring  Mrs.  M.  J.  Noone  who  is  retiring  as 
president.  Candelabras  holding  tapers  in  pastel  shades, 
also  chrysanthemums  and  pompoms  were  used  in  decor- 
ating throughout  the  house.  Bridge  followed  the  lunch- 
eon. 

The  luncheon  to  have  been  held  Tuesday  afternoon, 
November  13th  in  Hotel  Jermyn,  was  postponed  be- 
cause of  illness  in  the  family  of  the  State  president, 
Mrs.  Charles  B.  Forcey,  who  was  to  have  been  the 
honor  guest.  The  date  of  the  luncheon  will  be  an- 
nounced later. 

The  monthly  meeting  was  held  on  November  20th, 
in  the  Chamber  of  Commerce  Building,  with  the  presi- 
dent, Mrs.  M.  J.  Noone,  presiding.  Plans  were  made 
for  a bridge  tea  to  be  held  at  the  Century  Club  on 
Friday  afternoon,  December  7th,  for  members  of  the 
Auxiliary  and  their  friends,  with  Mrs.  W.  D.  White- 
head  in  charge.  The  annual  meeting  is  to  be  held 
January  8th,  together  with  the  election  of  officers. 

Lycoming. — The  November  meeting  of  the  Womans’ 
Auxiliary  of  Lycoming  County  was  held  on  the  9th 
at  the  Woman’s  Club. 

A report  of  the  convention  at  Allentown  was  given. 
Plans  were  made  and  committees  were  appointed  for  a 
card  party  to  be  held  on  November  30th,  the  proceeds 
to  be  given  to  the  Jersey  Shore  and  Muncy  Valley 
Hospitals. 

Mrs.  Harold  Miller,  of  Pittsburgh,  was  the  guest  of 
honor.  Her  husband  gave  a lecture  that  afternoon  be- 
fore the  Lycoming  County  Medical  Society. 

Montgomery. — Owing  to  the  fact  that  the  Nurses’ 
Home  was  in  quarantine,  the  meeting  of  November 
7th  was  held  at  the  home  of  the  president,  Mrs.  Percy 
W.  McLaughlin.  After  the  routine  of  business,  re- 
ports of  the  Minneapolis  and  the  Allentown  meetings 
were  read.  Ten  members  attended  the  meeting  at 
Allentown.  Mrs.  J.  N.  Hunsberger  gave  the  report 
of  the  Minneapolis  meeting. 

Dr.  Orando  Petty,  who  was  scheduled  to  talk  to  the 
Medical  Society,  arranged  to  come  earlier,  and  gave 
a very  interesting  talk  to  the  Auxiliary  on  his  war 
experiences.  Mrs.  W.  W.  Dill  read  a splendid  paper 
on  anesthesia.  A social  time  followed,  the  doctors 
arrived  from  their  meeting,  and  refreshments  were 
served. 

An  invitation  was  extended  to  all  members  of  the 
Montgomery  County  Medical  Society  and  their  wives 


to  an  illustrated  talk  on  “Labrador”  by  Dr.  J.  T.  Rugh, 
of  Philadelphia,  with  the  celebrated  Dr.  Grenfell.  The 
meeting  was  held  at  the  home  of  the  president,  Mrs. 
McLaughlin.  The  auxiliary  presented  this  very  worth- 
while program  as  a means  of  increasing  their  Benevo- 
lence Fund. 

Northampton. — The  auxiliary  met  Wednesday,  Oc- 
tober 24,  at  the  Hotel  Bethlehem,  Bethlehem.  The  j 
meeting  was  preceded  by  a luncheon,  and  followed  by 
a musical  program  and  an  address  by  Dr.  Paul  R.  Cor- 
rell,  of  Easton,  Pa.  Arrangements  for  the  program 
were  in  charge  of  Mrs.  George  A.  Petrulias  and  Mrs. 
Herbert  John  Schmoyer  of  Bethlehem. 

The  November  meeting  was  held  on  the  28th  at  the 
Promfert  Club,  Easton.  Luncheon  was  served,  after 
which  the  members  joined  in  playing  bridge.  The 
hostesses  at  this  meeting  were  Mrs.  Clayton  P.  Struth- 
ers  and  Mrs.  J.  J.  Groner,  of  Easton. 

The  December  and  January  meetings  were  cancelled 
owing  to  the  influenza  epidemic. 

Philadelphia. — At  the  meeting  held  November  20th, 
at  the  Society  Building,  Mrs.  Walter  J.  Freeman  pre- 
sided. Dr.  A.  C.  Morgan  gave  a most  helpful  talk 
on  legislation.  Mrs.  Granville  Lawrence  read  a splen- 
did report  of  the  State  meeting  at  Allentown,  and  of 
special  interest  was  the  election  of  Mrs.  Walter  J. 
Freeman,  as  president-elect  of  the  State  Auxiliary. 

A vote  of  thanks  was  given  Mrs.  Herman  B.  Allyn 
for  her  work  in  connection  with  the  new  By-Laws. 
Fifty  dollars  was  subscribed  to  the  Welfare  Federaton, 
and  twenty-five  dollars  to  the  Red  Cross. 

During  the  social  hour,  Dr.  John  Becker  entertained 
with  vocal  selections,  accompanied  at  the  piano  by  Mrs. 
Linch.  Tea  was  served  by  the  hospitality  committee. 


Medical  News 

Deaths 

Mrs.  Price,  wife  of  Dr.  John  J.  Price,  of  Olyphant, 
recently. 

Mrs.  Hardt,  wife  of  Dr.  A.  F.  Hardt,  of  Williams- 
port; January  21. 

Mrs.  Mary  Parrish  Starr,  widow  of  Dr.  Louis 
Starr,  of  Philadelphia ; December  19. 

Mrs.  Caroline  Snyder  Klemm,  widow  of  Dr.  Adam 
Klemm,  of  Philadelphia;  January  10. 

Clark  R.  Craig,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1893;  aged  69;  January  10. 

Walter  A.  Ford,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1882;  aged  74;  November  28. 

Mrs.  Alice  Brackett  Smyth,  wife  of  Dr.  Henry  Field 
Smyth,  of  Philadelphia;  January  18. 

Mrs.  Ann  Stevens  Gowen,  mother  of  Dr.  Francis 
V.  Gowen,  of  Philadelphia;  January  21. 

Mrs.  Catherine  Reed,  widow  of  the  late  Dr.  Joseph 
H.  Reed,  of  Sharon;  January  16. 

James  W.  Lindsey,  M.D.,  of  Imler;  Jefferson  Med- 
ical College,  1886;  aged  65;  recently. 

Wm.  Henry  Haines,  M.D.,  of  Thompsontown ; New 
York  University  Medical  College,  1892 ; aged  66; 
December  30. 

John  E.  Codman,  2d,  son  of  Dr.  and  Mrs.  Charles 
A.  E.  Codman,  of  Philadelphia;  aged  23;  January  9, 
of  pneumonia. 
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Mrs.  Minnie  Huntsman,  wife  of  Dr.  Edwin  S. 
Huntsman,  of  Hulmeville ; December  4,  following  an 
illness  of  two  years. 

George  F.  Roessler,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1887 ; aged 
67 ; January  9. 

Catherine  Helen  Brecker,  daughter  of  Dr.  N. 
Francis  and  the  late  Mary  E.  Brecker,  of  Philadelphia ; 
January  15. 

E.  R.  Park,  M.D.,  of  York;  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.,  1892;  aged  64;  January 
9,  of  influenza. 

Max  Cohen,  M.D.,  of  Philadelphia;  Hahnemann 
Medical  College  and  Hospital,  1921 ; aged  35 ; January 
4,  of  heart  disease. 

Joseph  V.  Grahek,  M.D.,  of  Pittsburgh;  North- 
western University  Medical  School,  1907;  aged  44; 
December  27,  of  pneumonia. 

Webster  Calvin,  M.D.,  of  Hollidaysburg ; Hahne- 
mann Medical  College  and  Hospital,  1904;  aged  46; 
January  15,  of  pneumonia. 

William  N.  Ferguson,  Sr..  M.D.,  of  Philadelphia ; 
University  of  Pennsylvania  School  of  Medicine,  1879; 
aged  73  ; January  9. 

David  C.  Vance,  M.D..  of  Philadelphia;  Temple 
University  School  of  Medicine,  1913;  aged  51;  Jan- 
uary 20,  after  a brief  illness. 

Frank  E.  Herriott,  M.D.,  of  Carnegie;  University 
of  Pittsburgh  School  of  Medicine,  1898;  aged  58; 
November  28,  of  uremia. 

Jacob  H.  SiELing,  M.D.,  of  New  Freedom;  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  1886; 
aged  78;  January  7. 

Mrs.  E.  G.  T.  DorrancE,  mother  of  Dr.  George  M. 
Dorrance,  of  Philadelphia;  January  9,  at  the  home  of 
another  son  in  New  Jersey. 

Edward  K.  McGill,  Jr.,  husband  of  Helen  Olden 
McGill,  and  son  of  Dr.  Edward  K.  McGill,  of  Phila- 
delphia; January  10,  at  Leonia,  N.  J. 

Marshall  A.  Davis,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1886;  aged  71;  December  8, 
of  carcinoma  of  the  stomach  and  liver. 

John  H.  FaGER,  M.D.,  of  Harrisburg;  University 
of  Pennsylvania  School  of  Medicine,  1876;  retired  from 
practice;  aged  74;  January  6,  of  heart  disease. 

Mordecai  A.  Sutton,  M.D.,  of  Avonmore;  University 
of  Pittsburgh  School  of  Medicine,  1895 ; member  of 
Avonmore  school  board  for  27  years;  aged  67;  Jan- 
uary 8. 

D.  B.  Day,  M.D.,  of  Coudersport;  Eclectic  Medical 
College,  Cincinnati,  Ohio,  1877 ; practiced  medicine  and 
was  druggist  at  Ridgway  for  forty  years  ; aged  82 ; 
January  20. 

Horace  W.  McKenzie,  M.D.,  of  Duncannon ; 
Hahnemann  Medical  College  and  Hospital,  1889 ; 
Republican  leader  of  Perry  County  for  many  years  ; 
aged  65 ; January  4,  of  pneumonia. 

Samuel  A.  Kirkpatrick,  M.D.,  of  New  Cumberland; 
Medico-Chirurgical  College,  1907 ; member  of  the 
Harrisburg  Academy  of  Medicine  ; former  councilman ; 
vice-president  of  the  New  Cumberland- Trust  Company; 
aged  50;  January  20,  suddenly,  from  heart  and  kidney 
trouble. 

Frederick  B.  Harding,  M.D.,  of  Allentown;  Medico- 
Chirurgical  College,  1908;  specialist  in  eye,  ear,  nose, 
and  throat  diseases;  aged  46;  January  8,  of  influenza. 
Dr.  Harding  was  married  only  three  months  ago,  spend- 
ing his  honeymoon  in  Boston,  where  he  was  named  to  a 
fellowship  in  the  American  College  of  Surgeons. 


Joseph  GoldbErgER,  M.D.,  a United  States  Public 
Health  Service  scientist,  aged  54,  died  at  the  Naval 
Hospital,  Washington  D.  C.,  January  17,  following  an 
illness  of  several  months.  Death  was  due  to  hyper- 
nephroma. Dr.  Goldberger’s  greatest  achievement  was 
his  contribution  to  the  world’s  knowledge  of  pellagra. 
His  discoveries  are  believed  to  have  saved  thousands 
from  succumbing  to  this  malady.  He  found  that  the 
disease  is  due  to  an  unbalanced  diet  and  demonstrated 
the  means  whereby  it  might  be  prevented  and  cured. 

Louis  T.  dE  M.  Sajous,  M.D.,  son  of  Dr.  and  Mrs. 
Charles  de  M.  Sajous,  of  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1909;  studied 
pharmacology  at  the  University  of  Geneva,  Switzer- 
land ; associate  professor  of  experimental  pharmacology 
at  Temple  University  for  several  years,  and  assistant 
professor  of  endocrinology  at  the  University  of  Penn- 
sylvania; translated  several  important  French  medical 
works,  and  in  collaboration  with  his  father  edited  the 
Sajous  Cyclopedia  of  Practical  Medicine;  aged  42; 
January  16,  after  a short  illness. 

Zaccheus  R.  Scott,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1912;  aged 
44 ; December  29,  of  pneumonia.  Following  his  gradu- 
ation, Dr.  Scott  practiced  for  a year,  and  then  went  to 
Boston  and  New  York  for  special  work.  In  1915  he 
resumed  practice  in  Pittsburgh,  making  pediatrics  his 
specialty.  During  the  World  War  he  was  a first  lieu- 
tenant in  the  Medical  Corps.  He  was  a member  of  the 
Pittsburgh  Academy  of  Medicine  and  the  Central  States 
Pediatric  Society,  and  was  connected  with  the  Chil- 
dren’s Hospital  and  the  Industrial  Home  for  Crippled 
Children.  He  was  secretary  of  the  Section  on  Pedi- 
atrics of  the  State  Society  in  1926  and  1927  and  chair- 
man of  the  Section  in  1928. 

Joseph  Sailer,  M.D.,  of  Philadelphia ; University 
of  Pennsylvania  School  of  Medicine,  1891;  aged  61; 
December  31,  of  heart  disease.  After  serving  an  in- 
ternship at  the  Philadelphia  General  Hospital,  he  went 
abroad  from  1893  to  1895,  taking  postgraduate  medical 
studies  in  Paris,  Zurich,  and  Vienna.  In  1899  he  be- 
came a demonstrator  in  pathology  at  the  University  of 
Pennsylvania.  In  1900  he  became  an  instructor  in  clin- 
ical medicine,  and  later  became  an  associate  professor, 
an  assistant  professor,  and  finally  professor  of  that 
department.  From  1902  to  1909  he  was  professor,  of 
diseases  of  the  stomach  and  intestines  at  the  Polyclinic 
Hospital.  Earlier,  in  1896,  he  passed  examinations 
qualifying  him  as  an  assistant  surgeon  in  the  United 
States  Navy.  He  was  particularly  outstanding  through 
his  instrumentality  in  having  heart  clinics  established 
in  hospitals  in  Philadelphia.  Much  of  his  life  was  de- 
voted to  the  study  of  the  heart.  He  was  active  in  the 
organization  of  the  National  Heart  Association,  of 
which  group  he  was  president  in  1926-27,  and  was  also 
founder  and  first  president  of  the  Philadelphia  Heart 
Association.  During  the  World  War,  Dr.  Sailer  served 
in  the  Medical  Corps  of  the  United  States  Army.  He 
was  given  the  rank  of  major  and  made  chief  of  the 
medical  service  at  Camp  Wheeler,  November  6,  1917. 
Later,  he  went  to  France  and  served  at  Vichy  as  con- 
sultant in  internal  medicine  to  the  hospital  center  there. 
He  was  promoted  to  the  rank  of  lieutenant  colonel, 
September  26,  1918.  His  thesis  on  “Ouabain”  won  for 
him  the  Medical  Nezvs  prize.  He  was  a director  of  the 
Philadelphia  Society  for  Organizing  Charity,  manager 
of  the  Babies’  Hospital,  and  physician  to  the  Presby- 
terian, University,  and  Philadelphia  General  Hospitals. 

Births 

To  Dr.  and  Mrs.  L.  C.  Baldauf,  of  Erie,  a son, 
recently. 

To  Dr.  and  Mrs.  John  P.  Hobson,  of  Albion,  a son, 
December  18. 

To  Dr.  and  Mrs.  John  A.  Logan,  of  Washington, 
D.  C.  (lately  of  Hatboro,  Pa.),  a son,  December  13. 
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Engagements 

Miss  Doris  Marion  Bradley  and  Dr.  Robert  Bryan 
Cleveland,  both  of  Lansdowne. 

Miss  Eleanor  J.  Long,  of  Williamsport,  and  Dr. 
Lowell  L.  Lane,  of  Philadelphia. 

Miss  Sarah  Babb  Hughes,  daughter  of  Dr.  and 
Mrs.  George  M.  Hughes,  of  Chester,  and  Mr.  John  C. 
Roach  Long,  of  Elkridge,  Md. 

Miss  Mary  M.  S.  George,  daughter  of  Dr.  and  Mrs. 
H.  W.  George,  of  Middletown,  and  Ensign  Robert  I.  F. 
Fravel,  son  of  Col.  and  Mrs.  Ira  A.  Fravel,  of  the 
Middletown  Air  Depot.  Ensign  Fravel  is  stationed  on 
the  U.  S.  S.  Utah. 

Marriages 

Miss  Katherine  Chatlin  to  Dr.  Abraham  M. 
Rapaport,  both  of  Norristown,  December  20. 

Miss  Gertrude  May  Bray,  of  Philadelphia,  to  Dr. 
Walter  Van  Alstyne  Emery,  of  Chester,  November  30. 

Dr.  Mary  Eugenia  Clough,  of  Philadelphia,  to 
Mr.  Sidney  E.  Friedman,  of  Harrisburg,  December  31, 
at  New  York  City. 

Miscellaneous 

Dr.  G.  Alvin  Poust,  of  Hughesville,  is  convalescing 
following  an  attack  of  pneumonia. 

Dr.  John  A.  Darrow,  of  Erie,  has  returned  from 
Europe  where  he  took  an  intensive  course  in  urology. 

Dr.  Ivan  E.  Fisher,  of  Erie,  will  leave  soon  for 
New  York,  where  he  will  take  a postgraduate  course 
in  obstetrics. 

Dr.  J.  G.  Koshland,  of  Lewistown,  has  returned 
from  Philadelphia,  where  he  spent  some  time  in  post- 
graduate work. 

Dr.  Jesse  L.  Lenker,  of  Harrisburg,  is  recovering 
from  injuries  received  in  an  automobile  accident  re- 
cently. 

Dr.  Thomas  F.  Logan,  of  Philadelphia,  has  been  ap- 
pointed instructor  in  bacteriology  in  the  School  of 
Pharmacy  of  Temple  University. 

Dr.  Charles  B.  Maits,  of  Pittsburgh,  has  been  ap- 
pointed Director  of  the  Department  of  Health  of  that 
city,  succeeding  the  late  Dr.  R.  G.  Burns. 

The  estate  of  Dr.  Joseph  Sailer,  who  died  in  Phila- 
delphia, December  31,  estimated  at  $154,000,  was  left 
in  trust  for  his  widow. 

Dr.  Howard  Pursell,  of  Bristol,  holds  the  record 
for  the  longest  continuous  membership  in  Bucks  County 
Medical  Society,  covering  forty-five  years. 

Dr.  John  A.  Logan,  who  was  a partner  of  Dr. 
John  B.  Carrell  at  Hatboro  for  several  years,  has 
opened  an  office  at  5437  Connecticut  Ave.,  Washington, 
D.  C. 

Dr.  Raymond  Wallace  is  located  in  New  Hope, 
occupying  the  offices  of  the  late  Dr.  Raymond  A.  Leiby, 
who  was  killed  in  an  automobile-train  collision  in 
November. 

Dr.  W.  H.  Kohler,  of  Milroy,  has  recovered  from 
his  disability  of  a fractured  left  humerus  and  other 
injuries  sustained  in  stepping  from  an  automobile  into 
a ditch  near  his  home. 

Dr.  L.  Webster  Fox,  of  Philadelphia,  was  reelected 
President  of  the  Pennsylvania  Home-Teaching  Society 
and  Free  Circulating  Library  for  the  Blind  at  its  forty- 
seventh  annual  business  meeting  recently. 

Dr.  Frank  C.  Hammond,  lecturer  on  medical  ethics, 
Temple  University  School  of  Medicine,  addressed  the 
Gloucester  County,  N.  J.,  Medical  Society,  January  17, 
on  “Medical  Ethics  and  Pastoral  Medicine.” 


Dr.  Arthur  C.  Morgan  has  been  appointed  chairman 
of  the  Disabled  Soldiers  and  Medical  Aid  Committee 
of  the  Philadelphia  County  Council,  American  Legion. 
This  appointment  is  one  of  the  most  important  posts  in 
the  council. 

The  officers  of  the  Philadelphia  County  Medical 
Society  were  installed  on  Inaugural  Night,  January  9. 
An  address  was  delivered  by  the  retiring  president. 
There  was  a vocal  concert,  the  president’s  reception, 
dancing,  and  a buffet  supper. 

Dr.  Solomon  Solis-Cohen,  of  Philadelphia,  was  pre- 
sented with  a gold  medal  for  meritorious  work  by  Phi 
Lambda  Kappa,  national  medical  fraternity,  at  a dinner 
in  the  Sylvania  Hotel  recently.  The  dinner  concluded 
a three-day  convention  of  the  fraternity. 

Announcement  was  made  in  December  of  a gift 
of  $500,000  to  Temple  University  from  Cyrus  H.  K. 
Curtis,  Philadelphia  publisher.  It  is  to  be  applied  to- 
ward the  erection  of  the  third,  or  skyscraper,  unit  in 
the  “Greater  Temple”  building  project  now  under  way. 

On  January  2,  President  Coolidge  sent  to  the  Senate 
for  confirmation  the  nomination  of  Charles  E.  Riggs, 
Medical  Director  in  the  Navy,  to  be  Surgeon  General 
and  Chief  of  the  Bureau  of  Medicine  and  Surgery  of 
the  Department  of  the  Navy.  He  would  succeed  Rear 
Admiral  E.  R.  Stitt. 

The  new  building  of  the  Hahnemann  Hospital, 
Broad  Street  above  Race  Street,  Philadelphia,  was 
dedicated  on  January  3.  This  structure  represents  the 
last  word  in  hospital  construction.  Any  one  interested 
in  hospital  architecture  and  management  is  urged  to 
visit  this  institution. 

Dr.  William  N.  Parkinson,  of  St.  Augustine,  Fla., 
has  been  appointed  medical  director  of  the  Samaritan 
and  Greatheart  Hospitals,  conducted  by  the  Temple  Uni- 
versity Medical  School. 

The  second  William  Potter  Memorial  Lecture 
was  given  by  Sir  Andrew  Macphail,  O.B.E.,  M.D., 
LL.D.,  Professor  of  the  History  of  Medicine,  McGill 
University,  Montreal,  “The  History  of  the  Idea  of 
Evolution,”  at  the  Clinical  Amphitheater,  Jefferson 
Hospital  Annex,  Philadelphia,  Thursday  evening,  Janu- 
ary 17. 

At  a meeting  of  the  Section  on  Public  Health  and 
Industrial  Medicine  of  the  College  of  Physicians,  Phila- 
delphia, held  January  18,  the  subject  of  “Influenza  and 
Pneumonia”  was  discussed  by  Surgeon  General  Hugh 
S.  Cumming,  of  the  U.  S.  Public  Health  Service,  and 
Dr.  Peter  K.  Olitsky,  of  the  Rockefeller  Institute,  New 
York  City. 

Dr.  Richard  H.  G.  Osborne,  aged  85,  a graduate  of 
the  School  of  Medicine  of  the  University  of  Pennsyl- 
vania, 1866,  has  the  unique  distinction  of  having  fur- 
nished the  poem  for  226  consecutive  numbers  of  the 
Bucks  County  Medical  Monthly.  Dr.  Osborne  now  re- 
sides in  San  Francisco,  but  continues  his  contributions 
regularly.  This  record  is  probably  without  parallel. 

Dr.  J.  Norman  Henry  was  elected  president  of  the 
Medical  Club  of  Philadelphia  on  January  18.  Other 
officers  chosen  include  Dr.  Alexander  MacAllister, 
Camden,  N.  J.,  first  vice-president ; Dr.  George  H. 
Cross,  Chester,  second  vice-president;  Dr.  William  S. 
Wray,  secretary;  Dr.  George  A.  Knowles,  treasurer, 
and  five  additional  directors,  Drs.  R.  Powers  Wilkin- 
son, George  C.  Yeager,  William  E.  Parke,  Charles  B. 
Reynolds,  and  Edgar  S.  Buyers,  Norristown. 

The  Visiting  Nurse  Society  of  Philadelphia  has 
been  bequeathed  $40,000,  in  trust,  “to  support  a nurse 
in  perpetuity,”  and  the  Northern  Home  for  Friendless 
Children  receives  approximately  $37,245,  under  the 
will  of  Mrs.  Fanny  E.  Mitchell,  of  Philadelphia,  who 
died  on  November  10.  The  bequests,  which  become 
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operative  on  the  death  of  Margaretha  M.  Huber,  a 
niece,  are  memorials  to  Mrs.  Mitchell’s  husband,  the 
late  William  Mitchell. 

The  26th  lecture  of  the  Rush  Society  of  the  Uni- 
versity of  Pennsylvania  was  given  on  January  21  by 
Colonel  L.  W.  Harrison,  D.  S.  O.,  adviser  to  the  Brit- 
ish Ministry  of  Health  on  venereal  diseases.  His  sub- 
ject was  “Principles  and  Results  of  the  British  Method 
of  Venereal  Disease  Control.”  Colonel  Harrison  is 
lecturer  on  venereal  diseases  and  director  of  the  model 
venereal  disease  clinic  at  St.  Thomas  Hospital  and  a 
world- wide  recognized  authority  on  the  subject. 

The  Journal  office  has  received  information  that 
Spring  Grove,  York  County,  Pa.,  desires  a young  phy- 
sician to  locate  there.  The  P.  H.  Glatfelter  Company, 
paper  manufacturers,  can  guarantee  him  the  cases  from 
their  plant,  which  would  amount  to  from  eight  to 
twelve  hundred  dollars  a year.  This  would  also  afford 
an  opportunity  to  become  acquainted  with  the  com- 
munity in  general.  Further  information  may  be  ob- 
tained from  Mr.  P.  H.  Glatfelter,  Spring  Grove,  Pa. 

Special  systematic  classes  for  postgraduate  study 
in  neurology  and  psychiatry  in  English  will  be  held 
this  summer  (May  21  to  June  29)  at  Prof.  Wagner 
von  Jauregg’s  Neuropsychiatric  Clinic,  at  the  head  of 
which  is  Prof.  Potzl,  and  at  the  Neurological  Institute 
ot  Prof.  Marburg,  Vienna  University,  Austria,  under 
the  auspices  of  the  American  Medical  Association  of 
Vienna.  Further  information  can  be  obtained  from 
Docent  Dr.  E.  Spiegel,  Vienna,  I.,  Falkestrasse  3. 

Dr.  A.  William  Lescohier  has  been  appointed  gen- 
eral manager  of  Parke,  Davis  & Company,  according 
to  an  announcement  made  public  on  January  10  by 
Oscar  W.  Smith,  president  of  the  company.  Dr. 
Lescohier  has  been  connected  with  the  company  for 
the  past  twenty  years  and  has  most  recently  occupied 
the  position  of  assistant  to  the  president.  Dr.  Lescohier 
is  a Fellow  of  the  American  Medical  Association  and 
belongs  to  the  American  Therapeutic  Society  and  other 
scientific  organizations. 

The  next  meeting  of  the  American  Association  for 
the  Study  of  Goiter  will  be  held  at  Dayton,  Ohio, 
March  25,  26,  and  27.  The  association  was  formed  a 
number  of  years  ago  with  the  primary  object  of  bring- 
ing together  each  year  men  who  will  present  the  best 
that  has  been  thought,  said,  and  done  in  the  study  of 
goiter  and  its  associated  problems.  It  aims  to  establish 
a forum  where  all  subjects  pertaining  to  goiter  may  be 
presented  and  fully  discussed.  Members  of  state  and 
provincial  medical  societies  are  eligible  and  cordially 
invited  to  participate  as  attending  members  at  the 
Dayton  meeting. 

The  State  Advisory  Council,  on  November  15, 
held  a very  successful  annual  meeting  in  Harrisburg, 
with  Mrs.  Bayard  Henry,  chairman,  presiding.  A plan 
for  the  cooperative  building  of  “A  Ten-Year  Program 
for  Child  Welfare  in  Pennsylvania”  was  described  by 
Arthur  Dunham,  Secretary  of  the  Child  Welfare 
Division  of  the  Public  Charities  Association  of  Penn- 
sylvania. Ten  different  subjects  relating  to  family  and 
child  welfare  will  be  used  as  a basis  of  discussion  in 
seme  forty,  or  more  local  round-table  groups  of  people 
interested  in  and  concerned  with  child-welfare  work 
throughout  the  State.  The  organization  of  these  groups 
is  under  the  direction  of  Miss  Elsie  H.  Lawrence,  newly 
appointed  special  assistant  in  the  Child  Welfare  Division. 
The  conclusions  of  the  various  groups  will  be  carefully 
recorded,  in  order  that  a state  program  of  child  welfare 
may  be  finally  built  up  on  a practical  basis  to  meet  real 
needs.  The  Children’s  Aid  Society  is  actively  cooperat- 
ing in  this  experiment,  which  is  one  of  the  most  far- 
reaching  child-welfare  projects  ever  undertaken  in  this 
.State. 

Governor  Fisher,  in  his  message  to  the  Pennsylvania 
Assembly  January  1,  1929,  made  the  following  refer- 
ences to  the  Health  and  the  Welfare  Departments : 


“We  are  entering  upon  an  era  of  constructive  activity.” 
He  stated  that  in  recent  years  many  deserving  State- 
owned  properties  had  been  undergoing  a period  of 
suspended  development  and  that  some  of  them  had 
fallen  into  a condition  of  dilapidation  and  inadequacy. 
Some  improvements  were  contemplated  through  the 
medium  of  bond  issues,  but  since  they  were  rejected 
by  the  voters,  the  Governor  pointed  out,  it  is  up  to  the 
Legislature  to  provide  the  funds  necessary.  The  Gov- 
ernor asserted  that  experience  had  led  him  to  the  con- 
clusion that  it  would  be  wise  for  the  State  to  delegate 
to  one  official  supervision  over  building  operations.  In 
this  connection  he  had  in  mind  the  construction  of  new 
buildings  as  part  of  the  Capitol  group,  as  well  as  struc- 
tures coming  under  the  purview  of  the  Welfare  and 
other  departments  of  Government. 

While  discussing  the  problems  of  the  Welfare  De- 
partment, in  which  he  urged  modern  equipment  and 
more  adequate  accommodations  for  the  wards  of  the 
State,  Mr.  Fisher  submitted  a program  calling  for 
placing  of  control  of  ten  State-owned  hospitals  in  the 
hands  of  boards  in  the  communities  which  they  serve. 
The  hospitals  in  question  were  constructed  by  the  State 
in  the  anthracite  and  bituminous  coal  fields  to  provide 
surgical  and  medical  attention  for  miners.  These  insti- 
tutions, the  Governor  explained,  have  become  so  local- 
ized in  character  that  at  times  friction  has  developed 
in  their  management  between  the  Welfare  Department 
and  those  locally  in  charge.  He  recommended,  there- 
fore. that  they  be  turned  over  to  community  boards  on 
a State-aided  basis.  Declaring  the  health  record  of 
the  State  to  be  the  best  in  the  last  two  years  since  the 
creation  of  the  Health  Department,  Governor  Fisher 
asserted  that  science  is  triumphing  over  virtually  every 
form  of  disease,  with  cancer  and  diabetes  as  outstanding 
exceptions.  “These  two  ailments,”  he  said,  “are  under 
intensive  study  by  the  health  authorities  and  by  the 
medical  profession  at  large.  I incline  to  the  view  that 
provisions  should  be  made  for  exhaustive  laboratory 
research  to  alleviate  their  ravages.”  Recognizing  that 
tuberculosis  is  still  the  “White  Plague,”  Governor 
Fisher  stated  that  at  the  three  chief  sanatoria  the  wait- 
ing list  at  times  ranges  from  600  to  1,200.  He  urged 
that  additional  facilities  be  provided  for  those  who 
must  depend  upon  public  aid  for  treatment. 

The  National  Research  Council  has  established 
research  fellowships  for  the  purpose  of  assisting  per- 
sons in  this  country  and  Canada  who  wish  to  devote 
themselves  to  an  investigative  career  in  the  medical 
sciences.  The  funds  are  supplied  by  the  Rockefeller 
Foundation,  and  the  administration  of  the  fellowships 
is  in  charge  of  the  Medical  Fellowship  Board  of  the 
National  Research  Council. 

The  fellowships  are  open  to  citizens  of  both  sexes 
of  the  United  States  and  Canada.  Applicants  must 
have  the  degree  of  Doctor  of  Medicine  or  Doctor  of 
Philosophy,  or  equivalent  experience  and  achievement. 
Training  in  physics,  chemistry,  or  biology,  as  well  as 
in  medicine  and  related  sciences,  forms  an  excellent 
preparation  for  an  investigative  career  in  the  medical 
sciences.  The  fellowships  are  intended  for  the  benefit 
of  those  who  are  in  the  early  stages  of  their  prepara- 
tion for  life  work,  and  not  for  those  already  profes- 
sionally established. 

All  branches  of  medicine,  both  preventive  and  cura- 
tive, are  open  to  applicants  for  the  fellowships.  At 
present,  however,  candidates  will  be  favored  who  ex- 
press the  intention  of  following  a career  in  one  of  the 
preclinical  sciences  or  of  approaching  clinical  medicine 
and  surgery  through  a discipline  in  one  of  these 
sciences.  For  applicants  in  the  latter  group,  thorough 
experience  in  a preclinical  science,  during  which  they 
became  identified  with  this  science  as  such  and  not 
primarily  with  its  application  to  clinical  studies,  will 
be  deemed  essential.  Unless  the  foregoing  conditions 
have  been  met,  applications  for  immediate  work  in 
clinical  subjects  will  be  favorably  considered  only  in 
most  exceptional  instances. 

Fellows  are  expected  to  devote  their  entire  time  to 


384 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1929 


research,  with  certain  exceptions.  They  may  associate 
graduate  students  with  their  researches.  They  shall  not 
engage  in  work  for  remuneration  during  the  term  of 
their  appointment. 

The  grants  to  fellows  shall  be  determined  by  the 
Medical  Fellowship  Board  in  each  case.  The  normal 
minimum  initial  amount  is  $1,800  for  unmarried  and 
$2,300  for  married  fellows.  The  actual  allowance  will 
depend  upon  the  past  record  of  the  applicant  in  scientific 
work,  the  family  obligations  which  he  carries,  and  the 
cost  of  living  in  the  location  chosen  for  study.  Fellow- 
ships are  allotted  at  stated  meetings  of  the  Board  held 
in  April  and  September,  and  applications,  to  receive 
consideration  at  these  meetings,  must  be  filed  on  or 
before  March  1 and  August  1,  respectively.  Fellow- 
ships may  begin  at  any  time  and  are  granted  for  twelve 
months,  with  an  allowance  of  six  weeks  for  vacation. 
At  the  end  of  a year  the  Board  may  renew  the  fellow- 
ship on  request  and  may  increase  the  grant;  but  grants 
will  be  increased  only  at  the  beginning  of  a new 
fellowship  year. 

These  fellowships  shall  not  be  granted  to  any  insti- 
tution or  university ; but  the  place  where  the  fellow 
may  choose  to  work  and  the  persons  under  whom  he 
may  choose  to  work  are  to  be  approved  by  the  Board. 
It  is  suggested  that  prospective  fellows  who  have  had 
most  of  their  undergraduate  and  graduate  work  at  a 
single  institution  plan  to  work  elsewhere.  Universities 
in  which  fellows  plan  to  work  must  agree  to  supply  the 
facilities  and  equipment  necessary  properly  to  prosecute 
their  studies,  and  will  be  requested  to  remit  all  fees. 
Only  a limited  number  of  appointments  to  work  abroad 
may  be  made,  and  then  only  because  of  special  quali- 
fications and  opportunities. 

From  time  to  time,  as  the  Board  may  determine,  the 
persons  under  whose  direction  a fellow  is  working  may 
be  asked  to  report  upon  his  progress,  his  intelligence, 
industry,  and  integrity ; and  before  retiring  all  fel- 
lows are  required  to  submit  to  the  Medical  Fellowship 
Board  for  record  a brief  report  of  the  principal  results 
of  their  research  and  fellowship  experience. 

It  is  understood  that  results  of  work  carried  out  by 
a fellow  shall  be  available  to  the  public  through  the 
approved  scientific  channels,  without  restriction.  Fel- 
lowship appointments  are  subject  to  the  condition  that 
after  they  are  accepted  by  the  applicants  they  shall  not 
be  vacated  or  the  place  of  work  changed  within  the 
year  without  the  consent  of  the  Medical  Fellowship 
Board. 

Address  communications  to  the  Secretary  of  the 
Medical  Fellowship  Board,  National  Research  Council, 
Washington,  D.  C. 


AVIATION  MEDICINE 

Up  until  the  World  War  there  was  little  or  no  sus- 
tained interest  in  the  medical  aspects  of  aviation,  but 
during  the  war,  according  to  Lieut.  Col.  Levy  M.  Hath- 
away, it  was  found  that  many  crashes  were  attributable 
to  the  human  element ; namely,  the  pilot,  who  either 
lacked  the  requisite  skill  and  training  or  proved  in- 
adequate in  physical,  mental,  or  psychic  reaction  to  meet 
his  emergency.  During  active  operations  on  all  fronts, 
many  fliers  became  overflown,  suffered  from  staleness, 
and  had  to  be  grounded  and  sent  home  for  recuperation. 
In  view  of  these  conditions,  says  Lieut.  Col.  Hathaway, 
all  nations  engaged  began  to  realize  that  the  task  of 
combatant  airmen  was  worthy  of  medical  consideration, 
and  action  was  independently  taken  by  the  various 
powers  to  obtain  reduction  in  crashes  and  better  con- 
servation of  flying  personnel.  “The  United  States,” 
says  Lieut.  Col.  Hathaway,  “had  the  advantage  of  the 
previous  experience  of  the  Allies  and  was  prompt  to 
profit  thereby.  It  was  soon  realized  that  the  standard 
methods  of  examination  for  other  arms  of  the  service 
were  inadequate  to  meet  the  needs  of  the  Air  Corps, 


and  that  the  requirements  and  standards  for  entrance 
into  the  Air  Corps  established  in  1912  were  insufficient. 
It  was  recognized  that,  in  order  to  keep  planes  in  the 
air,  the  medical  aspects  of  aviation  must  be  given 
special  consideration;  accordingly,  early  in  1917,  the 
United  States  sent  a medical  commission  under  General 
Wilmer  to  France,  and  the  work  of  that  commission 
laid  the  foundation  of  aviation  medicine  in  our  service.” 

In  1917  the  Medical  Research  Laboratory  was  estab- 
lished at  Mitchell  Field,  and  much  valuable  information 
was  obtained  and  supplied  by  the  prominent  scientists 
who  constituted  the  staff  of  what  later  became  the 
School  for  Flight  Surgeons.  The  problems  of  aviation 
medicine  were  thoroughly  and  carefully  studied  at  this 
school,  and,  as  a result  of  these  studies  and  of  the  work 
of  the  commission  in  France,  the  present  regulations 
governing  physical  examination  for  flying  were  de- 
veloped and  published  in  what  is  basically  their  present 
form.  It  had  become  apparent  that  the  selection  and 
care  of  fliers  involved  special  problems  in  medicine, 
called  for  specialized  methods  and  procedures,  and 
necessitated  a special  line  of  training  for  medical  officers 
immediately  responsible  for  this  work.  The  standards 
and  procedure  governing  our  present  physical  examina- 
tion for  flying  have  been  carefully  worked  out  by 
eminent  specialists  in  those  subjects  which  together  con- 
stitute the  specialty  of  aviation  medicine,  which  term 
embraces  elements  of  all  branches  of  medical  science 
and  art,  notably  ophthalmology,  otology,  neurology, 
cardiology,  physiology,  psychiatry,  and  even  psychology. 

First,  a candidate  must  be  physically  fit  in  general, 
as  required  for  other  arms  of  the  service,  and  there 
are  certain  additional  requirements  which  call  for  spe- 
cial mention.  A sound  cardiovascular  system  is,  of 
course,  essential,  and  this  is  included  under  general 
physical  fitness.  The  circulatory-efficiency  test  devised 
by  Professor  Schneider  is  a routine  procedure  at  all 
examinations.  The  most  important  single  factor  is 
good  vision.  This  cannot  be  overaccentuated.  There 
are  plenty  of  men  who  have  a visual  acuity  of  20/15, 
but  20/20  is  the  accepted  standard  the  world  over,  and 
the  latter  figure  is  none  too  high  for  beginners ; al- 
though experienced  fliers  can  get  along  with  less.  At 
original  examination,  eyes  are  refracted  under  cyclo- 
plegia,  and  errors  of  refraction  in  excess  of  one  diopter 
in  any  meridian  are  disqualifying.  Latent  hyperopia  is 
particularly  undesirable,  as  it  becomes  manifest  with 
advancing  age  or  under  eye  strain,  reducing  visual 
acuity,  hastening  presbyopia  and  superinducing  asthe- 
nopic  systems.  Good  eye-muscle  balance  is  important 
in  order  to  assure  binocular  vision  without  undue  eye 
strain.  A tendency  to  diplopia  is  inherent  in  latent  im- 
balance, and  the  pilot  cannot  afford  to  see  double  when 
flying.  Imbalance  causes  headaches  and  other  nervous 
symptoms,  increasing  ocular  and  general  fatigue,  de- 
creasing power  of  attention,  and  diverting  nervous 
energy.  Hyperphoria  is  especially  serious,  in  that  it 
cannot  be  compensated  by  opposing  muscles.  Latent 
squint  in  other  directions  is  checked  against  opposing 
muscular  action,  the  degree  of  deviation  being  meas- 
ured by  the  Maddox  Rods  and  Risley  prisms  mounted 
in  the  phorometer  frame.  In  taking  off  and  in  landing 
a plane,  as  well  as  in  flying  in  formations,  it  is  neces- 
sary to  exercise  accurate  estimation  of  distance.  This 
factor  is  called  depth  perception,  a faculty  not  only  to 
be  developed  and  improved  by  practice  but  primarily 
dependent  upon  good  binocular  vision,  including  acuity 
and  muscle  balance.  This  faculty  is  measured  by  the 
Howard-Dolman  depth-perception  apparatus,  a simple 
and  ingenious  device,  the  principle  of  which  depends  on 
( Concluded  on  page  xviii.) 
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What  will  your  X-Ray  equipment  be  like  in  1939? 


The  following  comments  are  typical  of  a large  number 
received  concerning  the  condition  and  operation  of  Snook 
X-Ray  Machines  purchased  in  1917  and  1918,  over  ten 
years  ago.  We  quote  from  responses  to  our  inquiries: 


“Am  perfectly  satisfied  and 
you  can  use  my  name  when- 
ever you  wish.” 

“No  piece  of  electrical  equip- 
ment which  I have  ever  pur- 
chased has  given  such  real 
service  with  as  little  trouble.” 
“Machine  in  just  as  good 


working  order  as  the  day  when 
installed.” 

“Do  not  believe  that  a new 
machine  could  be  any  better.” 
“Working  satisfactorily 
every  day  in  the  year.” 

“Doing  the  finest  work  in 
the  city.” 


The  more  you  inquire  into  records  of  service,  into  high  quality  of 
work,  into  day-in  and  day-out,  trouble-free  dependability,  the  more  you 
will  be  convinced,  we  feel  sure,  that  Victor  offers  you  the  greatest 
dollar-for -dollar  value  of  any  equipment  you  can  buy. 

There  is  only  one  Snoo\! 

Philadelphia  : : 2206  Chestnut  St. 

Pittsburgh  : : 620  Fulton  Bldg. 

VICTOR  X-RAY  CORPORATION 

Manufacturers  of  the  Coolidge  Tube  Physical  Therapy  Apparatus,  Electro « 

and  complete  line  of  X-Ray  Apparatus  f Vf  fJ;  L ,<  j cardiographs,  and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  Illinois,  U.S.A. 

A GENERAL  ELECTRIC 


ORGANIZATION 
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AVIATION  MEDICINE 

( Concluded  from  page  384.) 
the  binocular  parallelactic  angle.  Not  only  is  this  test 
reliable  as  a means  of  determining  the  power  of  esti- 
mating distance,  but  it  is  a valuable  check  on  the  other 
ocular  tests,  and  it  has  been  found  that  men  with  good 
eyes  and  good  vision  have  no  difficulty  in  passing  this 
test,  while  those  with  ocular  defects  cannot  satisfac- 
torily adjust  the  rods. 

It  is  sometimes  asked  why  men  with  high  refractive 
errors  and  correspondingly  poor  vision  correctible  by 
glasses  cannot  be  accepted  for  flying  in  the  military  air 
service  and  permitted  to  fly  with  corrective  goggles. 
Many  corrections  cannot  be  ground  into  the  large 
curved  lenses  of  goggles.  An  insert  to  secure  bifocal 
vision  blurs  a portion  of  the  field  and  corrects  vision 
in  only  a small  portion  thereof.  Not  only  is  good 
central  vision  necessary,  but  a large  field  is  also  essen- 
tial ; blind  angles  would  be  disastrous.  One  cannot 
wear  spectacles  under  goggles.  The  latter  are  suffi- 
ciently uncomfortable  even  when  well  fitting  and  prop- 
erly adjusted.  A leaky  goggle  is  a nuisance.  It  fogs 
up,  blurs  the  vision,  and  causes  excessive  lachrymation. 
Normal  color  vision  is  necessary  in  order  to  recognize 
signal  lights  and  navigating  lights,  also  for  reading 
maps  printed  in  colors  and  for  recognizing  features  on 
the  ground.  As  above  said,  a good  field  of  vision  is 
essential  in  order  that  an  aviator  may  see  out  of  the 
corner  of  the  eye.  When  making  turns  the  pilot  al- 
ways looks  around  first  as  far  as  his  neck  will  permit 
and  then  turns  his  eyes  still  further.  Collisions  are 
avoided  in  this  manner. 

Normal  hearing  is  required  at  original  examinations, 
but  waivers  for  deafness  are  commonly  granted  to  ex- 
perienced pilots.  Inflammatory  processes  of  the  upper 
respiratory  passages  and  in  the  middle  ear  are  aggra- 
vated by  flying,  and  therefore  are  disqualifying  at 
original  examination.  Popular  conception  of  the  phys- 
ical examination  for  flying  formerly  centered  around 
the  Barany  chair.  This  chair  is  still  used  at  original 
examinations,  and  subsequently  whenever  indicated  for 
diagnostic  purposes,  but  the  inner  ear  is  no  longer  con- 
sidered to  be  the  controlling  factor  in  maintaining 
equilibrium,  which  must  be  considered  as  a function  of 
the  whole  proprioceptive  mechanism ; namely,  sensa- 
tions received  from  the  eyes,  ears,  deep  muscles,  viscera, 
and  skin.  They  cannot  be  considered  independently,  but 
as  an  integrative  whole.  Rotation  in  the  chair  will 
bring  out  disturbances  of  the  vestibular  apparatus,  but 
there  are  other  tests  that  will  bring  out  this,  as  well  as 
other  disturbances  of  the  other  factors  concerned  in 
equilibrium. — New  York  Times. 


BOOK  REVIEW 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. Volume  8,  Number  6 (Pacific  Coast  Surgical 
Association  Number — December,  1928).  277  pages 

with  118  illustrations,  including  complete  index  to 
volume  8.  Per  Clinic  year,  paper  $12 ; cloth,  $16. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany. 

This  volume  is  dedicated  to  John  Hunter,  the  founder 
of  scientific  surgery.  A short  resume  of  the  life  and 
work  of  John  Hunter  is  contributed  by  Edgar  Lorring- 
ton  Gilcreest  of  the  University  of  California  Hospital. 
The  remainder  of  the  book  is  taken  up  by  discussion 
of  general  surgical  subjects  by  many  surgeons  of  the 
West  Coast.  There  is  a complete  index  for  volume  8 
of  the  Clinics  to  be  found  in  this  number. 
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which  give  compression  without 
uplift  may  do  serious  injury 
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Th  Present  Status  of  Some 
Recently  Introduced 
Therapeutic  Measures* 

SYNTHALIN  AND  NEOSYNTHALIN 
IN  THE  TREATMENT  OF 
DIABETESf 

GARFIELD  G.  DUNCAN,  M.D. 

PHILADELPHIA,  PA. 

It  is  difficult  to  improve  upon  insulin  and  diet 
in  the  treatment  of  diabetes,  but  an  effective 
harmless  remedy  taken  by  mouth  has  been  and 
is  the  hope  of  the  patient  suffering  with  this 
disease.  If  such  a preparation,  however,  lacks 
uniform  effectiveness,  proves  harmful  after  pro- 
longed use,  prompts  laxity  with  the  diet  and 
tests,  or  in  any  way  promotes  the  attitude  in  the 
patients  that  they  do  not  have  a disease  which 
requires  constant  control,  it  would  be  much 
better  to  confine  the  treatment  of  diabetes  to 
diet  or  to  diet  and  insulin  until  a remedy  with 
curative  value  is  discovered  and  demonstrated. 
Certain  guanidin  derivatives  have  definitely 
proved  merits  which  warrant  further  study. 

A thorough  in\*estigation  begun  by  Franke  in 
1924  which  led  to  the  discovery  of  synthalin  and 
later  neosynthalin  was  prompted  by  Watanabe’s 
work  of  1918,  when  he  found  that  guanidin  re- 
duced the  blood  sugar  in  the  rabbit.  Franke 
found  that  guanidin  was  distinctly  toxic  but 
that  the  methylated  derivatives  were  much  less 
so  and  at  the  same  time  more  effective  in  re- 
ducing the  blood  sugar.  Duodecamethvlendi- 
guanidin,  or  neosynthalin  with  twelve  methyl 
side  chains,  has  proved  less  toxic  but  not  more 
effective  in  my  experience  than  synthalin  with 
ten  methyl  side  chains. 

Clinical  application  verified  the  animal  ex- 
periments. Glycosuria  and  ketosuria  were  re- 
duced. The  blood  sugar  was  decreased,  and 
glycogen  was  stored  in  the  diabetic.  Snapper 
and  Oesterreicher  restored  dogs  comatose  from 
phloridzin  acidosis  to  health.  Oral  administra- 

* Rt-acl  before  the  General  Meeting  of  tile  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 

tFrom  the  Medical  Service  of  Dr.  Thomas  McCrae,  Penn- 
sylvania Hospital  and  Jefferson  Medical  College,  Philadephia, 


tion  proved  as  effective  as  when  it  was  given 
subcutaneously.  These  findings  have  been  con- 
firmed repeatedly.  Lublin,  Calvert,  Karr,  Wil- 
der, and  Allan  have  found  that  the  respiratory 
quotient  was  increased.  Definite  proof,  there- 
fore, of  the  effectiveness  of  synthalin  and  neo- 
synthalin has  been  obtained.  Franke,  Nothmann, 
and  Wagner,  on  the  basis  of  observation  on  120 
synthalin-treated  patients,  report  an  economy  of 
40  to  50  units  of  insulin  per  day.  They  empha- 
size the  better  effect  in  mild  diabetes.  Strauss 
with  25  patients,  Hirsch-Mammroth  and  Perl- 
mann  with  14,  and  Leon,  Blum,  and  Carlier  with 
20  confirm  these  results. 

Unlike  the  effect  of  insulin,  the  symptoms  of 
synthalin  overdosage  are  toxic  and  appear  with 
a dosage  much  smaller  than  is  necessary  to  cause 
a hypoglycemia.  Franke,  Nothmann,  and  Wag- 
ner in  their  first  communication  report  anorexia, 
abdominal  distress,  and  diarrhea  when  large 
doses  were  given  or  in  susceptible  cases  with 
smaller  amounts.  Morawitz  added  distaste  for 
fat  and  Adler  liver  damage  to  the  list  of  unto- 
ward effects  of  overdosage.  More  recently  the 
author  has  noted  loss  of  weight  in  five  out  of 
six  patients  who  had  symptoms  of  excess  dosage. 

Staub,  Lorensen,  Sherrill,  and  others  consider 
it  inadvisable  to  use  a preparation  with  such  high 
toxicity.  Staub,  using  doses  of  seven  to  ten 
milligrams  per  kilogram  of  body  weight,  pro- 
duced profound  liver  and  kidney  changes  in 
animals.  It  is  well  to  bear  in  mind  that  this  is 
eleven  to  sixteen  times  the  therapeutic  dose  (0.6 
mg.  per  kg.)  advised  by  Franke  and  eighteen  to 
twenty-five  times  the  dose  (0.4  mg.  per  kg.) 
employed  by  the  author  in  the  present  work. 
Sherrill  also  found  kidney  and  liver  damage 
following  the  use  of  large  doses. 

Joslin,  Wilder,  and  Ringer,  employing  thera- 
peutic doses,  have  found  no  ill  effects  following 
the  use  of  synthalin.  This  has  been  my  experi- 
ence also.  I have  had  the  opportunity  during 
the  past  sixteen  months  of  following  closely 
seventeen  cases  on  synthalin  and  neosynthalin. 
Eli  Lilly  and  Company  kindly  provided  a suf- 
ficient supply.  The  first  three  months  I admit 
using  from  40  to  60  mg.  per  day,  omitting  every 
third  day.  This  dosage  proved  to  be  too  high. 
Loss  of  weight  was  the  most  constant  symptom 
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of  overdosage  occurring  in  five  out  of  six  cases. 
Anorexia,  nausea,  abdominal  distress,  and  mild 
diarrhea  were  noted. 

For  the  past  thirteen  months,  30  mg.  per  day, 
omitting  every  third  day,  has  been  the  maximum 
dosage.  During  this  period  symptoms  of  over- 
dosage were  encountered  in  one  instance  only. 
This  patient  promptly  became  symptom-free  and 
remained  so  without  stopping  or  decreasing  the 
neosynthalin  when  the  fat  was  decreased  and 
carbohydrate  increased  (viz.,  from  protein  50, 
fat  70,  carbohydrate  75,  total  calories  1,130,  to 
protein  50,  fat  60,  carbohydrate  100,  total 
calories  1,140).  Decreasing  the  fat  was  more 
prompt  in  providing  relief  than  were  the  bile 
salts  previously  used. 

In  treating  children,  Priesel  and  Wagner  cau- 
tioned against  the  use  of  synthalin,  while  Hirsch 
and  Hauffman,  also  Umber,  report  benefit.  My 
experience  with  synthalin  in  children  is  limited 
to  three  cases,  two  boys  each  four  years  and  one 
girl  fifteen  years  of  age.  One  boy,  T.  C.,  first 
seen  in  an  acidotic  condition  and  eventually 
proved  to  have  a mild  diabetes,  tolerated  5 mg. 
twice  daily  and  was  able  to  discontinue  insulin. 
After  nine  months  his  general  health  has  im- 
proved, his  urine  has  remained  free  from  sugar, 
with  normal  blood-sugar  figures.  On  the  other 
hand,  L.  C.,  the  same  age  but  with  more  severe 
diabetes,  could  not  tolerate  2 J4  mg.  twice  daily 
without  anorexia  and  abdominal  distress.  Syn- 
thalin was  discontinued  immediately.  The  girl 
also  with  severe  diabetes  could  not  tolerate  a 
minimal  dose. 

It  is  generally  conceded  that  the  effectiveness 
of  synthalin  is  more  marked  in  the  mild  cases. 
This  is  exemplified  by  Mr.  A.,  aged  54,  admitted 
to  Dr.  McCrae’s  service  February  7,  1928,  with 
slight  hyperglycemia  and  glycosuria.  The  blood 
and  urine  analyses  revealed  prompt  response  to 
an  accurate  diet  without  insulin.  A fortnight 
later  a daily  addition  to  his  diet  of  20  gm.  of 
carbohydrate  and  the  corresponding  80  calories 
was  instituted.  The  protein  and  fat  remained 
constant.  Hyperglycemia  and  glycosuria  reap- 
peared when  the  carbohydrate  reached  180  gm. 
and  the  total  calories  2,244.  At  this  point,  syn- 
thalin was  begun  in  doses  of  10  mg.  three  times 
daily,  omitting  every  third  day.  We  continued 
increasing  20  gm.  of  carbohydrate  and  80 
calories  daily.  The  blood  sugar  returned  to 
normal  and  remained  so  until  thirteen  days  later, 
when  the  carbohydrate  had  reached  357  gm.  and 
the  total  calories  2,923.  It  would  seem  that  this 
small  dosage  of  synthalin  in  a mild  case  of  dia- 
betes permitted  an  increase  of  172  gm.  of  carbo- 
hydrate and  688  calories.  The  same  test  was 
applied  to  a moderately  severe  diabetic,  Mr.  H. 
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W.,  aged  55,  a private  patient  who  required 
three  doses  of  insulin  daily.  An  increase  of  only 
20  gm.  of  carbohydrate  and  80  calories  was  per- 
mitted by  the.  synthalin. 

Further  evidence  of  the  effect  of  neosynthalin 
in  mild  diabetes  is  exemplified  in  the  case  of  an 
obese  colored  woman  who  was  admitted  to  Dr. 
McCrae’s  service  July  2,  1928,  with  broncho- 
pneumonia. A moderate  hyperglycemia  and 
glycosuria  were  found.  As  the  infection  sub- 
sided, the  blood-sugar  figures  resumed  a normal 
level.  On  August  4th,  dt  the  end  of  convales- 
cence, a glucose-tolerance  test  was  given.  Be- 
fore ingesting  100  gm.  of  glucose,  the  blood  sugar 
was  96  mg.  per  hundred  c.c.  (Folin-Wu).  A 
half-hour  afterwards  it  was  165;  an  hour 
afterwards,  260;  and  two  hours  afterwards,  310. 
Unfortunately,  we  could  not  depend  on  the  an- 
alysis of  the  third-hour  specimen,  as  it  was  al- 
lowed to  stand  too  long.  Sugar  appeared  in  the 
urine  at  the  end  of  the  second  hour,  and  was 
also  present  at  the  end  of  the  third  hour.  The 
following  day,  August  5th,  neosynthalin  therapy 
was  begun,  10  mg.  being  given  three  times  daily. 
The  glucose-tolerance  test  was  repeated  on 
August  9th.  In  the  meantime  the  diet  had  re- 
mained constant.  Before  taking  the  glucose  the 
blood  sugar  was  103  mg.  per  100  c.c. ; a half- 
hour  after,  110;  an  hour  after,  150;  two  hours' 
after,  165;  and  three  hours  after,  140.  Sugar 
did  not  appear  in  the  urine  during  or  after  the 
test. 

My  experience  in  kidney  or  liver  complica- 
tions due  to  synthalin  therapy  is  nil.  Watching 
closely  for  any  departure  from  the  normal  in 
the  urine  and  with  frequent  blood-nitrogen  esti- 
mations, I have  failed  to  find  any  abnormalities. 

On  the  other  hand,  albuminuria  in  four  cases 
on  Dr.  McCrae’s  service  subsided  during  neo- 
synthalin therapy.  One  private  patient,  Mrs. 
H.  B.,  with  arterial  hypertension  and  albumin- 
uria of  at  least  four  years’  duration,  became  free 
from  albuminuria  while  synthalin  was  being  ad- 
ministered. I do  not  attribute  this  improvement 
to  any  action  on  the  part  of  neosynthalin. 

The  chief  points  observed  during  the  treat- 
ment with  synthalin  and  neosynthalin  were  as 
follows:  (1)  A much  greater  latitude  was  per- 
mitted in  the  diet  of  mild  diab*etics  not  requiring 
insulin.  (2)  Reduction  of  the  insulin  re- 
quirement in  every  instance  was  noted.  The 
reductions  varied  from  18  to  66  units.  (3)  Dis- 
continuance of  insulin  was  possible  in  each  case 
where  one  dose  had  been  sufficient  to  control  the 
diabetes,  and  in  three  cases  where  two  doses  had 
been  necessary.  In  no  instance  where  the  sever- 
ity of  the  disorder  demanded  three  doses  of 
insulin  were  we  able  to  replace  it  entirely  with 
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synthalin  or  neosynthalin.  (4)  An  increased 
insulin  requirement  followed  the  onset  of  over- 
dosage symptoms.  (5)  No  benefit  was  obtained 
in  treating  severe  acidosis ; in  fact,  the  anorexia 
and  vomiting  were  probably  aggravated  in  the 
one  instance  in  which  it  was  used. 

In  conclusion,  it  is  my  impression  that  the 
discovery  of  the  guanidin  derivatives  marks  a 
definite  advance  in  diabetic  therapy.  The  use  of 
approximately  0.4  mg.  per  kg.  of  body  weight, 
t.  i.  d.,  omitting  every  third  day,  in  conjunction 
with  accurately  weighed  diets  restricted  in  fat 
and  relatively  high  in  carbohydrate,  has  yielded 
gratifying  results  in  dealing  with  mild  diabetes. 

In  assessing  the  value  of  a new  remedy  for  a 
chronic  disease,  it  is  imperative  to  keep  in  mind, 
in  addition  to  its  effectiveness,  the  possibility  of 
undesirable  effects  following  prolonged  use. 
Further  investigation  is  warranted  before  dis- 
tribution for  general  use  is  permitted. 

1737  Chestnut  Street. 


THE  CLINICAL  USE  OF 
PARATHYROID  HORMONE* 
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Since  the  isolation  by  Collip1  of  an  active 
hormone  of  the  parathyroid  glands,  a wide  field 
has  been  opened  for  the  employment  of  the 
extract  in  conditions  apparently  related  to  dis- 
turbances of  calcium  metabolism.  The  hormone 
has  been  used  effectively  in  true  parathyroid 
tetany  and  in  certain  cases  of  infantile  tetany. 
In  addition,  satisfactory  results  have  been  re- 
ported in  asthma,  urticaria,  plumbism,  ulcerative 
colitis,  nephritic  edema,  and  indolent  ulcers. 
Extensive  reviews  of  the  literature  have  been 
made  by  Collip,2  McCann,3  and  Greenwald  and 
Gross.4 

The  primary  waves  of  enthusiasm  and  of  cau- 
tion which  always  accompany  the  introduction 
of  a new  preparation  have  already  appeared. 
Our  limited  knowledge  of  the  details  of  inor- 
ganic metabolism  and  of  the  intricate  chemical 
and  physical  processes  involved  accounts  perhaps 
for  the  failures  in  treatment  which  occasionally 
attend  the  use  of  the  hormone  even  in  tetany. 

Collip2  states  that  in  the  normal  animal  the 
function  of  the  parathyroid  hormone  “appears 
to  be  that  of  a regulator  of  calcium  metabolism 

*From  the  Medical  Service  of  Dr.  Thomas  McCrae  and  the 
Department  for  Diseases  of  the  Chest,  Jefferson  Hospital, 
Philadelphia,  Pa. 


and  its  action  is  primarily  as  a calcium  mobi- 
lizer.”  Under  its  influence  the  amount  of  circu- 
lating calcium  is  usually  increased,  as  is  the 
amount  excreted,  the  source  of  the  calcium  being 
the  fixed  deposits  which  are  normally  present  in 
the  bones.  A point  of  interest  is  the  fact  that 
the  parathyroid  hormone  may  exert  a definite 
effect  upon  calcium  metabolism  without  causing 
an  elevation  of  blood  calcium.  At  times,  the 
only  evidence  of  this  effect  is  an  increased  cal- 
cium excretion. 

Collip  found  that  a state  of  hypercalcemia  in- 
duced in  dogs  by  means  of  the  hormone  was  ac- 
companied by  “anorexia,  vomiting,  diarrhea, 
weakness,  apathy,  drowsiness  verging  into  coma, 
and  a failure  of  the  circulation.”  Marked  and 
prolonged  elevation  of  blood  calcium  results  in 
a rise  in  inorganic  phosphorous  and  nonprotein 
nitrogen.  Hueper5  discovered  metastatic  calci- 
fication, localized  necroses,  and  hemorrhage  in 
various  organs  in  dogs  after  the  administration 
of  parathyroid  extract,  and  concluded  that  care- 
ful control  of  the  blood  calcium  is  necessary  in 
the  clinical  use  of  the  hormone. 

In  order  ""to  determine  a safe  and  efficient 
dosage  and  to  study  the  effect  of  prolonged 
elevation  of  calcium  in  the  blood,  some  observa- 
tions in  tuberculous  patients  were  made  by 
Lewis,  Roark,  and  one  of  us  (B.  G.)  at  the  chest 
department  of  the  Jefferson  Hospital  in  1925.® 
In  74  patients  the  blood-calcium  level  was  found 
to  be  within  the  normal  limits  (9  to  11  mg.  per 
100  c.c.).  Three  patients  showed  the  level  of 
calcium  at  8 mg. ; four  had  a reading  of  7 mg. ; 
and  there  were  six  with  an  elevation  of  12  mg. 
These  data  coincide  apparently  with  the  general 
impression  that  no  significant  disturbance  in  this 
phase  of  calcium  metabolism  occurs  in  tuber- 
culosis. An  observation  of  interest  and  impor- 
tance perhaps  was  the  fluctuation  in  the  level  of 
the  blood  calcium  at  different  periods  during  the 
day.  In  two  patients  who  showed  one  reading 
each  below  the  accepted  normal  standard,  varia- 
tions of  0.5  to  2 mg.  occurred  during  a period  of 
twelve  hours. 

A fairly  constant  increase  in  calcium  of  from  1 
to  3 mg.  above  the  lowest  level  was  obtained  fol- 
lowing the  muscular  injection  of  ten  units  of 
parathyroid  hormonef  twice  daily.  The  symp- 
toms noted  were  those  indicative  of  a physiologic 
calcium  effect,  such  as  dryness  of  the  upper 
respiratory  passages,  sensations  of  warmth  and 
tingling  of  the  skin,  increased  strength,  and 
constipation.  Hemoptysis  in  twenty-six  patients 
and  acute  pleurisy  in  a few  instances  appeared 
to  be  favorably  influenced.  In  ten  patients  the 

tThe  extract  of  parathyroid  used  in  this,  study  was  Para- 
thor-mone,  supplied  by  Eli  Lilly  and  Company,  through  the 
kindness  of  Dr.  J.  H.  Warvel. 
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injections  were  continued  for  sixteen  weeks  or 
more.  So  far  as  could  be  determined  by  physical 
examination,  x-ray,  blood,  and  urine  studies,  no 
untoward  effects  occurred  that  could  be  attrib- 
uted definitely  to  the  action  of  the  extract. 
There  was  no  evidence  to  suggest  that  the  main- 
tenance of  a moderate  hypercalcemia  through 
the  agency  of  the  parathyroid  hormone  caused 
either  calcification  or  decalcification  of  the  lung 
fields,  and  in  seven  patients  studied  at  necropsy 
no  metastatic  calcification  was  found. 

A similar  group  has  been  studied  recently  to 
note  the  effect  of  the  prolonged  administration 
of  calcium  lactate,  ,30  gr.  four  times  daily,  and 
parathyroid  extract,  15  units  every  third  day. 
Roentgen-ray  exposures  failed  to  reveal  any  ap- 
preciable change  in  the  lung  fields  or  decalcifica- 
tion of  bones.  The  clinical  manifestations  were 
similar  to  those  noted  following  the  use  of  the 
extract  alone. 

A study  was  made  to  determine  the  effect 
of  hypercalcemia  on  the  chemical  and  physical 
characteristics  of  the  blood.7  The  coagulation 
time  in  patients  with  apparently  normal  clotting 
mechanisms  was  found  to  be  definitely  reduced 
within  ten  hours  following  the  administration  of 
fifteen  units  of  parathyroid  hormone.  It  was 
noted  also  that  the  level  of  the  blood  calcium 
was  highest  about  twelve  to  sixteen  hours  after 
administration  of  the  hormone  and  that  the  re- 
turn to  normal  was  accomplished  about  eight 
to  ten  hours  later.  These  data  and  the  observa- 
tions on  patients  with  pulmonary  bleeding  sug- 
gested the  application  of  parathyroid  hormone 
in  hemorrhage  due  to  various  causes. 

A series  of  347  patients  with  hemorrhage  due 
to  pulmonary  tuberculosis  and  suppuration,  bron- 
chiectasis, post-tonsillectomic,  genito-urinary, 
gastro-intestinal,  and  nasal  bleeding  received 
from  one  to  five  doses  of  parathyroid  hormone. 
Cessation  of  bleeding  occurred  in  304  patients.8 
The  most  favorable  results  were  noted  following 
the  administration  of  one  to  three  doses  of  the 
hormone  (15  units)  at  intervals  of  thirty  to  thir- 
ty-six hours.  The  failures  were  due  apparently 
to  higher  dosage,  and  occurred  when  proteolytic 
products  and  large  vessel  erosions  were  present. 
Since  the  report  of  these  results,  parathyroid 
hormone  has  been  used  to  control  bleeding  in  a 
large  group  of  patients  with  hemorrhage  follow- 
ing tonsillectomy  and  other  surgical  procedures. 
The  extract  ( 15  units,  eight  hours  before  opera- 
tion) was  administered  also  preoperatively  by 
Dr.  Walter  T.  Annonfi  to  patients  with  increased 
coagulation  time.  Jaundiced  patients  received, 
in  addition  to  parathyroid  hormone,  2 gm.  of 
calcium  lactate  between  meals,  beginning  twen- 
ty-four hours  before  operation.  This  procedure 


was  adopted  in  jaundice  because  a disturbance 
in  the  availability  and  distribution  of  calcium 
exists.  It  was  noted  that  the  incisions  were 
unusually  dry  and  the  incidence  of  frank  hemor- 
rhage after  recovery  from  anesthesia  was  low. 
Obviously  bleeding  may  cease  without  treat- 
ment. It  is  equally  true  that  hemorrhage  may 
not  occur  even  in  patients  with  apparent  dis- 
turbance of  the  blood-clotting  mechanism.  These 
data,  therefore,  should  he  considered  critically. 
It  is  merely  interesting  to  note  that,  as  com- 
pared to  various  measures  used  in  the  prevention 
and  treatment  of  hemorrhage,  the  effect  of  para- 
thyroid hormone  seemed  to  be  unusually  strik- 
ing. 

It  appears  that  the  administration  of  para- 
thyroid hormone  in  doses  of  15  units  every  36 
hours  for  one  to  four  doses  is  attended  by  no 
untoward  effects.  Aub,9  using  the  hormone  in 
the  treatment  of  lead  pcfisoning,  has  adminis- 
tered a much  larger  dosage,  and  in  one  reported 
case  maintained  a hypercalcemia  of  19.8  mg.  for 
48  hours  with  no  disturbing  symptoms  except 
slight  nausea  and  anorexia.  The  symptoms  of 
hypercalcemia  observed  by  Collip  and  the  patho- 
logic changes  reported  by  Hueper  followed  the 
administration  of  doses  to  animals  which  would 
correspond  to  several  hundred  times  the  dosage 
employed  clinically. 

Since  it  appears  that  the  effectiveness  of  the 
parathyroid  hormone  in  treatment  of  hemor- 
rhage, pleurisy,  and  other  conditions  with  acute 
manifestations  depends  on  a transient  elevation 
of  blood  calcium  rather  than  prolonged  hyper- 
calcemia, the  danger  of  exhausting  the  calcium 
reserve  is  practically  negligible.  Undoubtedly, 
the  hormone  should  be  used  cautiously  in  renal 
and  cardiac  diseases.  If  there  is  reason  to 
suspect  tetany  or  hypercalcemia,  the  level  of 
blood  calcium  should  be  determined  and  the 
dosage  of  parathyroid  hormone  governed  ac- 
cordingly. Otherwise,  the  extract  may  be  used 
with  no  greater  danger  than  would  attend  the 
administration  of  effective  doses  of  calcium. 

In  certain  patients  the  oral  administration  of 
calcium  is  accompanied  by  gastric  distress.  The 
intravenous  injection  of  calcium  may  be  fol- 
lowed by  local  or  systemic  reactions.  Further- 
more, definite  hypercalcemia  is  not  produced 
constantly  unless  comparatively  large  doses  are 
administered  on  an  empty  stomach.  These  ob- 
jections are  overcome  to  a certain  extent  by  the 
use  of  the  parathyroid  hormone.  If  prolonged 
elevation  of  the  existing  blood  calcium  is  desired, 
as  in  jaundice,  the  occasional  injection  of  the 
extract  may  be  of  value  as  an  adjunct  to  the 
calcium  administration. 

1832  Spruce  Street. 
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THE  USE  OF  GERMANIN  (BAYER  205) 
IN  MULTIPLE  SCLEROSIS 

GEORGE  WILSON,  M.D. 

PHILADELPHIA,  PA. 

Germanin,  or  Bayer  205,  has  been  used  chiefly 
in  trypanosomiasis  and  in  certain  animal  dis- 
eases. It  is  a complex  organic  combination  con- 
taining neither  bismuth,  arsenic,  antimony,  nor 
mercury.  Its  action  on  trypanosomes  is  due  to  a 
power  peculiar  to  it  as  a colloid  of  many  mole- 
cules, and  to  a peculiar  grouping  of  the  atoms 
causing  a change  in  the  composition  of  the 
body  fluids  with  reduction  in  the  coagulability  of 
the  blood.  It  was  first  put  on  the  market  in 
1919  by  Bayer. 

In  trypanosomiasis  it  hinders  the  further  de- 
velopment of  the  organisms  and  remains  in  the 
blood  for  a month  or  more  acting  as  a pro- 
phylactic and  affording  itpmunity.  In  a pam- 
phlet prepared  by  the  Bayer  Company,  the  state- 
ment is  made  that  germanin  has  no  influence 
upon  epidemic  encephalitis  and  infections  caused 
by  spirochetes  such  as  syphilis  and  multiple 
sclerosis.  Kala-azar  and  filariasis  are  influenced 
favorably  only  when  the  drug  is  combined  with 
other  remedies. 

Despite  this  clear  statement  on  the  part  of  the 
manufacturer  and  on  the  assumption  that 
multiple  sclerosis  may  be  due  to  a spirochete, 
germanin  has  been  recommended  in  this  disease. y 
There  is  some  experimental  work  to  supp^t 
the  idea  of  spirochetal  origin  of  multiple  scle- 
rosis, but  this  etiology  has  not  yet  been  firmly 
established.  Many  things  occur  in  patients  suf- 
fering from  multiple  sclerosis  which  point 
strongly  to  an  infectious  origin,  such  as  the 


sudden  onset  of  certain  symptoms  with  their 
disappearance  in  a short  time,  and  periods  of  re- 
missions followed  by  periods  of  rapid  progres- 
sion. A few  cases  run  a rapid  course  and 
succumb  in  a few  months  or  more.  The  fre- 
quency of  the  remissions  in  this  disease  makes 
it  difficult  to  evaluate  the  results  obtained  by  any 
therapeutic  measure.  It  is  well  known,  in  certain 
cases  of  multiple  sclerosis  with  sudden  onset, 
that  the  symptoms  may  disappear  entirely  and 
the  patient  remain  in  a state  of  remission  for 
months  or  years. 

At  the  present  time  I have  in  my  ward  at  the 
Philadelphia  General  Hospital  a case  of  multiple 
sclerosis  in  which  the  first  symptom  was  an 
apoplectic  attack,  following  which  the  man  was 
in  bed  for  nine  months,  totally  paralyzed  on  the 
left  side.  He  recovered  complete  use  of  the 
paralyzed  parts,  returned  to  work,  and  remained 
healthy  for  six  years,  when  the  symptoms  of 
multiple  sclerosis  slowly  developed,  and  at  the 
present  time  he  has  all  the  cardinal  symptoms 
of  that  disease.  Had  a therapeutic  enthusiast 
treated  him  in  the  nine  months  when  he  was 
paralyzed,  he  would  have  been  certain  that  his 
therapy  effected  the  “cure,”  or  rather  the  re- 
mission. 

Kulkow1  treated  five  cases  of  multiple  sclerosis 
with  germanin  and  noted  remarkable  improve- 
ment in  four  of  the  five.  The  spastic  symptoms 
and  gait  improved,  an  increase  in  the  muscular 
strength  occurred,  and  a reduction  in  the  amount 
of  ataxia.  In  three  of  the  five  cases,  bladder 
symptoms  showed  improvement  and  in  one  the 
dysarthria  disappeared.  All  of  these  cases  were 
of  long  duration  and  had  experienced  remis- 
sions, hut  none  of  the  remissions  compared  with 
the  improvement  which  took  place  after  the  use 
of  germanin.  These  cases  were  under  observa- 
tion from  three  to  five  months. 

The  drug  may  be  given  intravenously,  intra- 
muscularly, subcutaneously,  intraspinally,  or  by 
mouth,  but  the  best  results  are  obtained  by  the 
intravenous  administration.  Germanin  is  a white, 
loose  powder,  which  dissolves  easily  in  a physio* 
logic  solution  of  sodium  chlorid  f<Vd  cold  dis-^ 
tilled  water.  In  order  to  avoid  tlie  formation 
of  lumps,  it  is  recommended  that  the  powder 
be  sprinkled  on  the  surface  of  the  water.  The 
solutions  are  odorless  and  almost  tasteless,  and 
on  examination  by  means  of  litmus  paper  react 
fifi  a neutral  manner.  Solutions  can  be  sterilized 
for  a short  time  without  detriment.  This  is, 
however,  not  necessary  when  sterile  distilled 
water  is  used.  Solutions  can  be  kept  for  some 
length  of  time,  although  freshly  prepared  ones 
are  preferable.  The  drug,  both  in  its  pure  state 
and  in  solution  should  be  protected  against  light. 
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The  close  recommended  in  trypanosomiasis  is 
0.5  of  a gram  intravenously,  repeated  in  24  to 
48  hours.  In  multiple  sclerosis  the  initial  dose 
which  I have  employed  is  0.25  of  a gram  given 
intravenously  at  weekly  intervals  and  the  dose 
gradually  increased  until  the  patient  is  taking  0.5 
or  one  full  gram.  The  drug  itself  is  not  sup- 
posed to  be  toxic,  but  large  doses  will  produce 
albuminuria  and  leukocytic  reactions,  and  re- 
duce the  hemoglobin  and  coagulability  of  the 
blood.  Large  doses  should  be  avoided  because 
there  is  danger  of  a cumulative  effect. 

My  experience  with  this  drug  is  limited  to  its 
use  in  five  cases,  three  of  which  I have  had  the  op- 
portunity of  observing  more  or  less  continuously. 
In  the  other  two,  the  patients  lived  at  a distance 
and  the  drug  was  sent  to  the  family  doctor  to 
administer.  In  both  of  these  cases  the  results 
were  not  remarkable.  The  three  cases  in  which  I 
have  more  or  less  supervised  the  injections  are 
cases  of  multiple  sclerosis  with  the  classical 
symptoms  of  the  disease;  namely,  pyramidal- 
tract  symptoms,  intention  tremor,  nystagmus, 
dysarthria,  loss  of  abdominal  reflexes,  and  in 
one  case  optic  atrophy.  There  is,  as  is  well 
known,  some  doubt  as  to  the  frequency  of  multi- 
ple sclerosis  in  this  country.  Most  authorities, 
especially  those  in  the  east,  believe  that  the  dis- 
ease is  common,  whereas  others,  especially  Spil- 
ler,  hold  that  it  is  relatively  uncommon.  Because 
of  this  difference  of  opinion  as  to  the  diagnosis, 
one  must  be  certain  that  the  disease  being  treated 
is  actually  multiple  sclerosis.  Results  in  three 
cases  cited  above  have  been  disappointing. 
Only  one  of  the  three  showed  any  improvement 
whatsoever,  and  this  did  not  persist.  All  of  the 
patients  showed  marked  signs  of  kidney  irrita- 
tion after  a few  injections. 

Dr.  William  G.  Spiller  has  used  the  drug  in 
two  cases  of  multiple  sclerosis,  and  he  has 
kindly  given  permission  to  report  the  results. 
In  one  there  was  slight  improvement,  and  then 
the  patient  was  lost  sight  of.  The  other  case 
showed  no  change  at  all.  In  both  instances  there 
were  distinct  signs  of  kidney  involvement  after 
a few  injections  of  the  drug. 

In  conclusion,  therefore,  so  far  as  my  per- 
sonal experience  with  the  use  of  germanin  in 
multiple  sclerosis  is  concerned,  the  results  have 
not  been  promising,  although  the  patients  have 
not  been  observed  for  more  than  a year.  Other 
writers,  especially  German  ones,  have  reported 
good  results  with  the  drug,  and  it  certainly  war- 
rants further  trial.  My  patients  had  the  classic 
symptoms  of  the  disease,  but  they  were  not 
particularly  far  advanced  and  none  of  them 
were  bed  patients.  If  the  drug  has  much  of 
merit  in  the  treatment  of  multiple  sclerosis,  it 


seems  to  me  it  should  affect  the  early  cases  more 
than  the  advanced  ones,  yet  all  of  Kulkow’s  were 
advanced  cases  of  long  duration,  and  he  obtained 
satisfactory  improvement  in  those  whom  he 
treated. 

133  South  Thirty-sixth  Street. 
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LIVER  EXTRACT  (LILLY  343)  IN 
PERNICIOUS  ANEMIA* 

W.  W.  G.  MACLACHLAN,  M.D. 

PITTSBURGH,  PA. 

Since  the  discussion  on  pernicious  anemia  at 
the  1927  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  liver  extract  for  the 
treatment  of  this  disease  has  been  available  to 
the  medical  profession.  This  extract  has  been 
prepared  by  Eli  Lilly  and  Company  following 
the  method  suggested  by  Minot,  Murphy,  and 
Cohn  at  the  Harvard  School  of  Medicine,  and 
is  called  “Liver  Extract  343.”  The  Harvard 
workers  have  reported  already  on  the  clinical 
value  of  this  extract,  indicating  that  all  which 
was  said  of  liver  feeding  in  a favorable  way  is 
also  true  of  the  extract.  Further,  this  statement 
has  been  generally  confirmed  by  many  physicians 
who  have  used  the  preparation,  so  there  is  really 
little  for  me  to  do  other  than  to  restate  briefly 
some  of  the  more  important  points  with  refer- 
ence to  this  problem. 

The  advent  of  a new  therapeutic  measure  as 
is  shown  by  experience,  often  does  not  carry 
with  it  a guarantee  that  the  early  enthusiasm 
for  the  method  will  be  so  keerf  after  it  has  been 
subjected  to  the  critical  test  of  practical  medi- 
cine. Moreover,  the  value  of  a therapeutic  pro- 
cedure often  is  difficult  to  estimate,  certainly 
in  the  early  years  of  trial,  and  a new  addition  to 
treatment  must  be  one  which  gives  favorable  re- 
sults for  all  who  use  the  method  correctly.  It  is, 
therefore,  interesting  that  after  a period  of  over 
two  and  a half  years  there  appears  to  be  a una- 
nimity of  opinion  that  liver  therapy  in  the  treat- 
ment of  pernicious  anemia  has  met  almost  all 
expectations.  As  a therapeutic  experiment,  a 
more  favorable  disease  could  not  have  been 
chosen,  and  when  good  results  are  regularly 
seen  after  almost  four  years  (Minot’s  cases)  in 
a disease  which  was  uniformly  fatal  in  a short 
period  of  years,  it  can  truthfully  be  said  that  this 
has  been  one  of  the  most  valuable  medical  ad- 
vances in  modern  times.  No  one  can  speak  of 

#From  the  Department  of  Medicine,  University  of  Pittsburgh, 
and  the  Medical  Clinic  of  the  Mercy  Hospital. 
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the  future,  but  we  see  no  reason  now  why  the 
course  of  pernicious  anemia  cannot  be  regulated 
satisfactorily  so  that  life  will  be  indefinitely  pro- 
longed for  these  patients.  It  is  admitted  that 
cases  with  late  neurologic  lesions  may  be  hope- 
less, but  even  some  of  these  are  showing  im- 
provement, while  many  of  the  less  advanced 
types  clear  up.  From  those  who  had  the  mis- 
fortune to  see  many  cases  of  pernicious  anemia, 
and  it  is  our  belief  that  it  is  comparatively  com- 
mon, before  this  form  of  treatment  was  intro- 
duced, there  arises  a very  definite  sense  of  pride 
in  medical  science  and  feeling  of  gratitude  to 
Minot  and  his  colleagues.  Nor  should  the  ex- 
perimental work  of  Whipple  be  forgotten. 

Having  established  the  fact  that  raw  or  cooked 
liver,  when  taken  in  adequate  quantities,  at  least 


a half-pound  daily,  was  able  to  induce  a normal 
maturing  and  discharge  of  red  blood  cells  into 
the  blood  current,  and  consequently  in  a short 
period  of  weeks  to  restore  the  patient  to  prac- 
tically normal  health  and  to  maintain  him  in 
that  state,  it  was  then  that  the  attempt  was  made 
to  isolate  the  unknown  substance  in  the  liver 
which  was  responsible  for  its  beneficial  thera- 
peutic action.  Up  to  the  present  time  there  has 
not  been  published  any  work  to  indicate  that 
this  unknown  factor  in  the  liver  has  been  iso- 
lated in  a pure  state  and  chemically  identified. 
However,  Minot,  Murphy,  and  Cohn  have  pre- 
pared an  extract  of  liver  which  contains  the 
unknown  factor  so  essential  in  the  treatment. 
The  method  of  its  preparation  can  be  best  seen 
in  the  following  chart  taken  from  their  reported 


Raw  minced  liver  brought  to  Ph9 


Insoluble  residues  (A)  Water-soluble  extractives  brought  to  Ph  5 


Acid-precipitable  proteins  (B)  Water-soluble  extractives  heated  to  70° 


Heat-coagulable  proteins  (C)  Water-soluble  extractives  (D)  extracted  with  ether 


Ether-soluble  extractives  (E)  Water-soluble  extractives  precipitated  with  alcohol 


Alcohol-soluble  extractives  (F)  Water-soluble  extractives  (G)  dialyzed 


Dialyzed  extractives  (H)  Dialysate  (I) 

treated  with  silicic-acid  gel 


Extractives  absorbed  by  silica  gel  (J)  Filtrate  (K) 

extracted  with  n-butyl  alcohol 


Residues  of  n-butyl  alcohol  extraction  (M)  Extractives  (L) 

precipitated  with  basic  lead 


Lead-precipitable  extractives  (N)  Filtrate  (O) 

precipitated  with  phosphotungstic  acid 


Filtrate  from  phosphotungstates  (Q)  Precipitate  (P) 

phosphotungstates  treated  with  90-per-cent  acetone 


Acetone-soluble  phosphotungstates  (S) 


Acetone-insoluble  phosphotungstates  (R) 
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studies.  West  has  also  contributed  to  this  phase 
of  the  problem. 

According  to  Minot,  extract  G most  closely 
resembles  the  one  that  is  now  prepared  by  the 
Lilly  Company  available  under  the  name  of  Liver 
Extract  343.  “The  active  principle  in  this  extract 
is  neither  protein,  carbohydrate,  nor  lipoid  in 
nature,  nor  is  it  apparently  any  of  the  known 
vitamins.  It  contains  but  a trace  of  iron  and 
sulphur.  The  substance  presumably  is  a nitro- 
genous base  or  polypeptid.”  The  ampules  con- 
tain an  amount  of  extract  equivalent  to  three 
and  a half  ounces  of  raw  liver.  It  is  a brick-dust 
granular  powder  easily  soluble  in  water  and 
very  easily  taken  by  mouth.  There  are  appar- 
ently difficulties  in  its  manufacture,  as  the 
experience  of  the  past  year  would  indicate  when 
the  extract  was  withdrawn  from  the  market  for 
a period  of  some  weeks  on  account  of  some 
deterioration  in  the  strength  of  the  unknown 
active  principle  of  the  extract.  This  fact  prob- 
ably will  have  to  he  kept  in  mind  in  the  future 
when  a favorable  response  is  not  observed  fol- 
lowing its  administration.  However,  the  manu- 
facturers can  he  relied  upon  to  watch  this  factor 
very  carefully.  Certainly,  the  recall  of  an  un- 
doubtedly large  supply  speaks  of  good  faith  and 
is  appreciated  by  the  medical  profession.  It  is 
quite  reasonable  to  expect  that  the  present  ex- 
tract is  not  necessarily  the  end  result,  as  it  is 
possible  that  further  study  may  isolate  more 
completely  the  active  factor  and  greatly  simplify 
its  administration.  As  may  be  expected,  the 
cost  of  the  extract  at  present,  although  not  un- 
reasonable, is  for  many  patients  too  high  for 
continuous  use.  It  is  to  he  hoped  that  this  may 
be  adjusted  later  so  that  the  price  will  be  within 
the  reach  of  all. 

There  were  also  some  practical  reasons  for 
developing  the  extract,  and  it  is  likely  that  most 
physicians  have  encountered  them  in  practice. 
A certain  number  of  people  cannot  eat  liver  in 
sufficient  quantities.  This  group,  in  our  own 
experience,  has  not  been  large ; in  fact,  we  have 
met  with  this  difficulty  on  only  two  or  three  oc- 
casions. True  it  is  that  some  become  rather  tired 
of  the  daily  liver  meal,  hut  we  have  found  many 
patients  who  would  not  under  any  condition  do 
without  this  food,  as  they  develop  a taste  for  it. 
In  some  clinics  it  has  been  noted  that  many  pa- 
tients prefer  to  take  the  liver  raw  in  a semi- 
liquid state.  I know  this  to  he  the  case  at  the  Har- 
vard Clinic,  so  the  inability  to  eat  liver  cooked 
or  raw  is  not  an  important  factor.  The  greater 
practical  difficulty  with  liver  feeding,  in  our  ex- 
perience, has  been  the  inability  always  to  secure 
a sufficient  supply.  This  is  especially  true  for 
those  patients  who  live  in  small  communities. 


We  have  known  of  a number  of  instances  where 
it  was  impossible  to  get  the  liver  in  adequate 
amounts.  One  family  was  forced  to  move  to 
another  place  so  that  the  wife  would  have  a 
better  opportunity  to  obtain  this  food.  It  is  in 
this  class  of  patients  that  the  availability  of  the 
extract  is  of  such  importance.  It  should  also  be 
kept  in  mind  that  kidney  may  be  used  as  a 
substitute  for  liver,  as  it  contains  the  same  prin- 
ciple but  in  smaller  amounts. 

At  the  present  time  most  of  our  patients  pre- 
fer to  eat  liver,  but  keep  the  extract  on  hand  so 
that  it  can  be  used  when  liver  is  not  available. 
This  is  noted  particularly  in  traveling.  The 
dosage  should  be  at  least  three  ampules  a day, 
which  is  supposed  to  be  the  equivalent  of  ten 
and  a half  ounces  of  raw  liver.  Patients  taking 
only  liver  extract  usually  respond  favorably  on 
this  amount,  although  at  first  more  (five  or  six 
ampules)  can  be  given.  Too  small  a dose  is  to 
be  guarded  against,  while  too  large  a dose  is 
unnecessary.  When  the  blood  count  has  at- 
tained about  a normal  level,  the  extract  can  be 
reduced  to  two  ampules  daily  as  a maintenance 
dose ; one  is  hardly  sufficient.  It  is  probably 
wiser,  with  our  present  knowledge,  to  err  on  the 
side  of  giving  a little  more  rather  than  to  keep 
the  patient  on  an  insufficient  quantity.  It  is  dis- 
solved in  a half  cupful  of  water  and  taken  with 
the  meal.  It  is  easy  to  take,  although  over  long 
periods  of  time  it  probably  becomes  monotonous. 

Failure  to  see  any  response  should  raise  the 
question  of  adequate  dosage  or  impotent  extract. 
As  pointed  out  by  Minot  and  Murphy,  a prompt 
rise  in  the  reticulated  cells  of  the  blood  from 
three  to  eight  days  after  the  beginning  of  the 
extract  indicates  a potent  drug.  Normally  there 
are  not  more  than  0.5  per  c.ent  of  these  cells  in 
the  circulatory  blood.  In  certain  stages  of  perni- 
cious anemia  they  are  increased  in  amount,  as  a 
rule  not  above  five  per  cent.  Liver  extract  is 
followed  by  a rise  in  these  cells  after  three  to 
eight  days  from  twenty  to  fifty  per  cent  when 
the  red-cell  count  is  below  three  million.  This 
rise  is  shortly  followed  by  an  increase  in  red 
cells  so  that  a rising  red  count  is  evidence  of  a 
good  extract.  General  clinical  improvement  oc- 
curs somewhat  later.  When  possible,  observa- 
tions of  the  reticulated  cells  are  of  value  in  the 
early  stages  of  the  treatment.  They  are  easily 
carried  out,  but  at  the  same  time  much  informa- 
tion can  be  obtained  by  the  ordinary  red-cell 
count. 

Failure  to  observe  any  improvement  under 
adequate  liver-extract  therapy  should  call  for 
ordinary  liver  feeding,  and  with  no  response 
(neurologic  type  excepted)  the  diagnosis  may 
then  be  questioned.  You  may  be  dealing  with 
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an  obscure  gastro-intestinal  neoplasm,  possibly 
in  the  cecum,  or  a leukemia  with  a low  white-cell 
count.  Also,  some  patients  with  pernicious 
anemia  who  have  been  transfused  often  are  very 
slow  in  responding  to  liver  therapy.  We  still 
believe,  however,  that  transfusion  may  be  neces- 
sary as  an  emergency  method  of  treatment  in 
cases  that  have  been  unrecognized  and  which, 
when  seen,  have  extremely  low  blood  counts  and 
are  in  a state  of  coma.  Transfusion  should  be 
followed  as  soon  as  possible  by  liver  extract  or 
even  raw  liver  in  the  semiliquid  state  hy  the 
stomach  tube  if  necessary. 

In  conclusion,  from  a somewhat  limited  ex- 
perience (30  cases),  we  can  add  our  confirma- 
tion to  the  value  of  Liver  Extract  343  in  the 
treatment  of  pernicious  anemia.  With  this  ex- 
tract or  with  liver  feeding  we  are  now  able  to 
combat  one  of  the  most  constantly  fatal  diseases 
known.  It  is  only  when  the  severe  neurologic 
manifestations  have  become  apparent  that  this 
method  fails.  However,  it  should  always  be  tried 
in  more  than  adequate  dosage,  preferably  with 
both  extract  and  liver  feeding,  as  some  cases  of 
the  neurologic  type,  even  in  fairly  advanced 
states,  show  definite  improvement  according  to 
the  observations  of  many  clinicians.  Dr.  Weisen- 
burg  referred  to  this  at  our  meeting  last  year, 
and  I have  seen  two  striking  examples  of  the 
same  thing.  Therefore,  the  obligation  to  diag- 
nose pernicious  anemia  in  its  earliest  stage  is 
greater  now  than  formerly,  in  that  now  we  have 
an  adequate  treatment. 

1133  VVightman  Street. 

ABSTRACT  OF  DISCUSSION 
On  Recent  Therapeutic  Measures 

O.  H.  Perry  Pepper,  M.D.  (Philadelphia,  Pa.): 
New  drugs  and  methods  inherently  appeal  to  the  optim- 
ism that  springs  eternal  in  every  breast  and  lead  to  the 
hope  that  here  is  something  which  can  be  added  to  our 
armamentarium.  As  articles  about  any  new  therapeutic 
measure  are  inevitably  favorable,  or  they  would  not 
have  been  written,  therefore  our  first  contact  with  a 
new  method  gives  the  impression  that  it  is  worth  while. 
Soon  follow  the  well-known  advertising  statements, 
and  they  have  a subconscious  effect  on  us  no  matter 
how  high  our  sales  resistance  may  be. 

Teachers  are  invariably  tempted  to  overemphasize 
new  methods  of  diagnosis  and  treatment.  The  student 
hears  proportionately  more  about  the  new  thing  than 
the  old.  I have  been  astounded  at  the  evidence  of  this 
in  the  papers  submitted  to  the  National  Board  of 
Medical  Examiners  which  come  from  every  medical 
school  throughout  the  country.  Any  therapeutic  question 
of  the  simplest  type  brings  an  answer  in  terms  of  the 
very  newest  therapeutic  measures.  In  one  written  examin- 
ation a question  was  asked  about  the  treatment  of  edema. 
I tabulated  the  number  of  students  who  named  nova- 
surol  as  the  method.  Many  intimated  that  it  was  the 
only  method  of  treating  edema,  and  very  few  mentioned 
the  standard  methods  to  which  we  should  turn  first ; 


they  simply  gave  the  newest  method,  and  they  seemed 
to  know  far  better  than  would  we  the  details  of  its 
administration.  They  knew  nothing  about  the  older 
methods  and  evidently  were  ignorant  of  the  harmful 
effects  of  the  new.  There  was  not  a hint  that  it  might 
produce  a bloody  diarrhea. 

It  takes  time  to  collect  data  and  to  adjudge  a new 
method  of  treatment.  The  favorable  results  of  the 
originator  are  seldom  promptly  balanced  by  reports  of 
the  unfavorable  results  obtained  by  others,  although 
the  method  may  be  useless  for  the  profession  at  large. 
It  takes  time  to  accumulate  the  opposing  evidence.  The 
old-time  methods  of  treatment  are  as  valuable  today  as 
the  old-time  methods  of  diagnosis.  They  are  the  basis 
of  medical  practice.  The  new  thing  must  prove  itself. 


Symposium  On  Bladder 
Tumors  and  Prostatic 
Cancer 

THE  DIFFERENTIAL  PATHOLOGY 
OF  PAPILLOMA,  PAPILLARY 
CARCINOMA,  AND  OTHER  TYPES  OF 
VESICAL  CARCINOMAf 

ALBERT  E.  BOTHE,  M.D. 

PHILADELPHIA,  PA. 

A survey  of  the  voluminous  literature  per- 
taining to  the  pathology  of  bladder  tumors  re- 
veals a wide  variance  in  opinion  concerning  a 
classification.  It  is  obvious  from  the  literature 
that  most  urologists  have  little  difficulty  in  de- 
termining whether  a given  tumor  of  the  bladder 
is  malignant  or  benign.  It  is  further  obvious 
that  they  have  little  difficulty  in  determining  the 
degree  of  malignancy,  but  when  the  question  of 
classification  presents  itself,  the  lack  of  uni- 
formity in  nomenclature  is  so  evident  that  it 
is  a constant  source  of  confusion. 

Bumpus,1  after  his  review,  presents  a few  of 
the  recent  reports  on  classification  of  bladder 
tumors  which  illustrate  so  vividly  the  lack  of 
uniformity  in  nomenclature.  Kidd2  refers  to 
simple  papillomas,  inflammatory  papillomas,  true 
papillomas,  simple  primary  papillomas,  malignant 
papillomas,  early  carcinoma,  and  carcinoma.  Bug- 
bee’s3  report  of  nineteen  cases  comprises  thirteen 
infiltrating  carcinomas,  one  infiltrating  papillary 
growth,  one  papillary  growth,  one  papilloma, 
and  three  malignant  papillomas.  Barringer,4 
in  a report  of  twenty-one  cases,  includes  one 
papillary  infiltrating  carcinoma,  two  papillary 
carcinomas,  five  infiltrating  carcinomas,  one 
epidermoid  carcinoma,  two  papillomas,  one 
squamous  infiltrating  carcinoma,  and  three  carci- 

*Read  before  tile  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 
1928. 

tFrom  the  Agnew  and  Hunter  Laboratory  of  Surgical 
Pathology,  University  of  Pennsylvania. 
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nomas.  Geraghty5  describes  benign  papilloma, 
malignant  papilloma,  papillary  carcinoma,  scir- 
rhous carcinoma,  squamous-cell  carcinoma,  and 
adenocarcinoma. 

Bumpus  feels  that  this  confusion  of  terms  is 
due  to  an  endeavor  of  the  authors  to  describe 
the  various  degrees  of  malignancy  present  in  the 
different  tumors.  It  would  seem  that  any  classi- 
fication of  tumors  that  is  to  be  universally  use- 
ful must  be  based  either  on  clinical  findings,  on 
pathologic  findings,  or  on  the  degree  of  malig- 
nancy. It  would  further  seem  evident  that  an 
interchanging  of  clinical  and  pathologic  findings 
in  the  same  classification  must  add  to  the  lack  of 
clarity.  For  this  reason,  a classification  based 
entirely  upon  histologic  findings  should  be  more 
universally  satisfactory. 

From  a purely  pathologic  point  of  view,  the 
following  classification  is  offered  in  the  hope  of 
clarifying  the  present  confusion  in  the  group- 
ing of  bladder  tumors:  (1)  benign — adenoma, 
angioma,  fibroma,  lipoma,  leiomyoma,  dermoid, 
rhabdomyoma,  myxoma,  papilloma;  (2)  malig- 
nant— malignant  papilloma,  adenocarcinoma,  in- 
filtrating carcinoma,  epidermoid  carcinoma, 
sarcoma. 

Since  the  lack  of  uniformity  in  the  classifi- 
cation of  tumors  of  the  bladder  involves  those 
of  epithelial  origin,  a description  of  the  non- 
epithelial  tumors  will  be  omitted. 

Benign  Papilloma.  These  growths  may  be 
single  or  multiple.  They  appear  as  small  tufts 
of  tissue  arising  from  the  bladder  mucosa.  They 
are  made  up  of  a number  of  long,  soft,  friable, 
waving  filaments  about  the  same  color  as  the 
normal  bladder  mucosa.  Sometimes  the  villi 
or  filaments  are  so  numerous  and  so  closely  ar- 
ranged that  the  tumor  appears  as  a roughened 
solid  growth.  The  benign  papilloma  may  be 
large  or  small.  The  pedicle  from  which  these 
tumors  arise  bears  a rough  relation  to  the  size 
of  the  growth.  The  larger  the  pedicle,  however, 
the  more  suspicious  one  should  be  of  malignant 
changes.  The  bladder  mucous  membrane  sur- 
rounding the  pedicle  of  a benign  papilloma  ap- 
pears normal.  It  gives  no  evidence  of  thickening 
or  nodule  formation. 

Microscopically,  the  benign  papillomas  appear 
as  intricately  branching  villose  growths  arising 
from  a connective-tissue  pedicle  covered  with 
an  epithelium  like  that  of  the  normal  bladder 
mucosa.  The  villi,  or  filaments,  consist  of  a 
connective-tissue  core  in  which  a nutrient  artery 
lies.  This  connective-tissue  core  is  covered  with 
a layer  of  orderly  stratified  epithelium  identical 
in  form  and  cellular  arrangement  with  that  of 
the  normal  bladder  mucosa.  The  cells  in  the 
deeper  layers  which  rest  upon  the  connective- 


tissue  core  are  of  the  cylindrical  type,  merging 
into  slender  fusiform  cells,  which  in  turn  are 
covered  with  layers  of  flattened  polygonal  cells. 
In  general,  the  histologic  appearance  of  the 
benign  papilloma  is  that  of  a tumor  growing 
in  a very  orderly  manner  in  which  the  epithelial 
cells  in  all  areas  are  well  differentiated. 

Malignant  Papillomas  may  be  single  or  mul- 
tiple. They  appear  as  tumors  arising  from  the 
mucous  membrane  of  the  bladder.  The  pedicle 
of  these  growths  varies  somewhat  in  size  but 
it  is  usually  of  the  broad,  flat  type.  The  pres- 
ence of  long  or  short,  thick  villi,  or  a roughened, 
mulberrylike  surface  is  dependent,  as  a rule, 
upon  the  degree  of  malignancy.  Areas  of  ul- 
ceration on  the  surface  of  the  tumor  are  not 
uncommon.  The  mucous  membrane  of  the  blad- 
der surrounding  the  pedicle  is  usually  thickened 
or  nodular. 

Microscopically,  the  malignant  papillomas  are 
characterized  by  the  lack  of  a regular  arrange- 
ment of  the  epithelial  cells.  The  stroma  is 
diminished.  The  more  rapid  the  growth,  the 
more  evident  the  lack  of  epithelial  differentiation 
becomes.  In  some  tumors,  tbe  irregularity  in 
the  size  and  shape  of  the  epithelial  cells,  as  well 
as  the  absence  of  differentiation,  is  so  general 
that  no  form  of  order  is  recognizable.  In  addi- 
tion, there  is  no  uniformity  in  the  size,  shape, 
and  staining  qualities  of  the  nuclei.  This  law- 
less growth  of  the  cells  may  be  evident  at  the 
periphery  of  the  tumor,  in  the  pedicle,  or  invad- 
ing the  bladder  wall.  In  general,  it  may  be  said 
that  the  malignant  papillomas  are  lawless 
growths  with  varying  degrees  of  loss  of  self- 
control. 

Adenocarcinomas.  The  adenocarcinomas  of 
the  bladder  are  usually  somewhat  flattened  and 
extensive.  They  invade  the  bladder  cavity. 
Those  which  arise  from  the  region  of  the  vesical 
neck  and  trigone  probably  develop  from  the 
submucosal  glands  or  embryonal  cellular  inclu- 
sions. Those  which  arise  from  the  dome  of  the 
bladder,  according  to  Scholl,6  develop  from  the 
glands  of  Von  Limbeck7  and  Von  Brunn,8  or 
from  punched-off  epithelial  buds. 

Microscopically,  these  tumors  may  show  a 
marked  preponderance  of  epithelial  cells  with 
very  little  interstitial  tissue,  or  vice  versa.  With- 
in the  cellular  masses  are  numerous  glandular 
acini,  which  may  be  completely  or  incompletely 
formed.  These  acini,  as  a rule,  are  lined  with  a 
single  layer  of  cuboidal  cells.  The  lack  of  uni- 
formity of  acinar  formation,  the  cellular  distri- 
bution, as  well  as  the  variation  in  size  and  shape 
of  the  cells,  is  evident  in  all  of  the  adenocarci- 
nomas. The  glandular  tumors  which  arise  from 
the  submucosal  glands  in  the  region  of  the  tri- 


Fig.  5.  Malignant  papilloma,  grade  II.  Fig.  6.  Malignant  papilloma,  grade  III.  Fig.  7.  Malignant  papilloma,  grade  IV.  Fig.  8.  Adenocarcinoma  mucoid  type. 
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Fig.  10.  Malignant  papilloma. 


Fig.  11.  Infiltrating  carcinoma. 


gone  and  vesical  neck  are  likened  histologically 
to  the  adenocarcinomas  of  the  prostate,  while 
those  which  develop  in  the  dome  of  the  bladder, 
arising  from  punched-off  epithelial  buds  of  the 
urachus,  appear  as  the  mucoid  carcinomas  of  the 
rectum.  As  a rule,  there  is  little  difficulty  in 
identifying  and  classifying  the  adenocarcinomas 
of  the  bladder. 

Infiltrating  Carcinoma  may  start  as  a broad 
elevation  of  the  mucous  membrane  which  has 
intramural  extension,  or  it  may  be  the  result  of 
intramural  extension  of  a malignant  papilloma 
after  the  papillary  characteristics  have  disap- 
peared. These  tumors  usually  extend  over  a 
large  area.  The  surface  is  roughened  and  ulcer- 
ated. The  bladder  mucosa  surrounding  the 
growth  is  reddened,  edematous,  and  nodular. 
The  tumor  has  the  appearance  of  an  angry,  firm, 
rapidly  growing,  fixed  growth. 

The  microscopic  appearance  of  the  infiltrat- 
ing carcinoma  is  about  the  same  as  the  malig- 
nant papilloma,  except  that  in  no  place  is  there 
evidence  of  villus  formation.  This  type  of 
carcinoma  usually  grows  very  rapidly. 

Epithelioma.  The  gross  appearance  of  the 
epithelioma  may  be  the  same  as  the  papillary  or 
infiltrating  carcinomas.  The  difference  between 
the  epitheliomas  and  the  other  protective-epi- 
thelial carcinomas  is  evident  only  in  the  micro- 
scopic slide. 

The  microscopic  appearance  of  the  epitheli- 
omas of  the  bladder  is  like  that  of  epithelioma 
in  other  parts  of  the  body.  They  are  made  up 
of  growing  strands  of  epithelium.  The  solid 
columns  of  epithelial  cells  frequently  anastomose 
with  one  another.  They  may  expand  into  bulb- 


ous masses  in  which  there  is  a tendency  to  a 
concentric  arrangement  which  may  become  more 
and  more  keratinized  towards  the  center.  These 
epithelial  cells  show  the  most  extraordinary  en- 
largement and  deformities.  The  stroma  is  ir- 
regularly distributed  among  the  cells,  carrying 
the  nutrient  blood  vessels.  There  is  marked 
variance  in  the  amount  of  stroma,  dependent 
upon  the  rapidity  of  the  growth. 

The  Grading  of  Malignancy 

The  system  of  grading  epithelial  malignancy 
advocated  by  Broders,9  when  applied  to  the  epi- 
thelial tumors  of  the  bladder  is  of  prognostic 
value.  Broders  asserts  that  a neoplasm  can  ac- 
complish only  what  its  cells  can  accomplish;  if 
its  cells  are  active,  it  is  active.  The  systematiz- 
ing of  the  different  degrees  of  activity  is  based 
upon  cellular  differentiation  on  a scale  of  1 to 
4.  If,  in  a given  tumor  of  epithelial  origin, 
about  three  fourths  of  the  cells  are  differentiated 
and  one  fourth  undifferentiated,  it  is  grade  1 ; 
if  the  differentiated  cells  range  from  75  per  cent 
to  50  per  cent  and  the  undifferentiated  from  25 
to  50  per  cent,  the  tumor  is  grade  2 ; if  the  dif- 
ferentiated range  from  50  per  cent  to  25  per 
cent  and  the  undifferentiated  from  50  to  75  per 
cent,  the  tumor  is  grade  3;  if  the  differentiated 
range  from  25  per  cent  to  practically  nothing 
and  the  undifferentiated  from  75  per  cent  to 
practically  100  per  cent,  it  is  grade  4,  the  most 
malignant. 

The  value  in  this  system  of  grading  epithelial 
malignancy  of  the  bladder  is  directly  propor- 
tional to  the  number  of  areas  studied.  It  is  not 
uncommon  to  study  a microscopic  section  from 


March,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


397 


one  region  of  a given  tumor  and  find  the  cells 
well  differentiated,  while  sections  made  from 
another  area  in  the  same  tumor  may  give  no 
evidence  of  differentiation.  A tumor  is  as 
malignant  as  its  most  malignant  area.  For  this 
reason,  the  accuracy  of  grading  is  dependent 
upon  making  sections  from  as  many  regions  as 
possible  in  a given  tumor. 

Metastasis  in  Bladder  Tumors 

On  account  of  the  poor  lymphatic  supply  and 
the  apparent  natural  resistance  of  the  bladder 
wall,  extension  of  malignancy  is  relatively  late. 
In  the  later  stages,  when  extension  does  occur, 
it  may  involve  the  peritoneum,  prostate,  seminal 
vesicles,  retrovesical  space,  prevesical  space,  an- 
terior abdominal  wall,  and  pubic  bones.  Metas- 
tasis may  involve  the  regional  lymph  nodes  and 
the  inguinal  lymph  nodes,  especially  when  the 
disease  is  very  late  and  rapidly  growing.  As  a 
rule,  carcinoma  of  the  bladder  causes  death  from 
hemorrhage,  renal-damage  infection,  or  ca- 
chexia before  metastases  become  apparent. 

Conclusions 

1.  A universally  useful  classification  of  blad- 
der tumors  should  be  most  accurate  if  based 
upon  histologic  findings. 

2.  The  grading  of  epithelial  malignancy  of 
the  bladder  according  to  the  system  advocated 
by  Broders  is  of  prognostic  value. 

3.  Extension  and  metastases  of  bladder 
tumors  are  seldom  recognized  and  occur  rela- 
tively late. 

University  Hospital,  34th  and  Spruce  Streets. 

REFERENCES 

1.  Bumpus. — J.  A.  M.  A.,  1924,  Ixxxiv,  1139-1142. 

2.  Kidd.— Lancet,  1923,  i,  511,  582,  636. 

3.  Bugbee. — Tr.  Am.  A.  G.-U.  Surg.,  1922,  xv,  393-412. 

4.  Barringer. — Am.  J.  Roentgenol.,  1922,  lx,  757-764. 

5.  Geraghty. — In  Cabot’s  Modern  Urology,  2d  Ed.,  Lea  & 
Febiger,  1924,  11,  197-254. 

6.  Scholu — J.  A.  M.  A.,  1924,  83,  11. 

7.  Von  Limbeck. — Ztschr.  f.  Hcilk,  8:  55-66,  1887. 

8.  Von  Brunn. — Arch.  f.  tnikr.  Anat.,  41:294-302,  1893. 

9.  Broders. — Ann.  Surg.,  1922,  xxv,  574-604. 


PRECANCEROUS  LESIONS  OF  THE 
BLADDER  AND  PROSTATE  GLAND 

Position  of  the  Bladder  and  Prostate 
in  the  Cancer  Problem 

ROBERT  L.  ANDERSON,  M.D. 

PITTSBURGH,  PA. 

The  frequency  of  carcinoma  of  the  bladder 
and  of  the  prostate  and  the  dire  consequences 
with  which  these  conditions  are  fraught  have 
stimulated  the  urologist  to  define  and  correlate 
what  constitutes  the  precancerous  or  the  poten- 


tially cancerous  lesion.  The  existence  of  the 
precancerous  lesion  has  been  controversial  since 
the  time  of  Billroth  and  Cohnheim.  1 lowever, 
it  is  the  purpose  of  this  paper  to  consider  the 
subject  from  a clinical  rather  than  from  a his- 
torical or  morphologic  standpoint. 

Ewing1  says : “There  is  a very  extensive 

group  in  which  the  evidence  points  to  the  origin 
of  carcinoma  from  previously  normal  adult  cells 
which  pass  through  a series  of  changes  induced 
by  chronic  irritation  and  terminate  in  carcinoma. 
This  class  of  tumors  has  been  called  the  ‘irrita- 
tion group’  and  the  preliminary  cell  changes 
have  been  called  ‘precanceroits  lesions.’  ” In 
substantiation  of  his  premise  he  refers  to  carci- 
noma of  the  urinary  bladder  in  alanin  workers 
and  in  Bilharzia’s  disease  as  a result  of  irrita- 
tion.2 Yamagiwa,  after  several  years  of  experi- 
mental work  on  this  subject,  concluded  “that 
repetition  or  continuation  of  chronic  irritation 
may  cause  a precancerous  alteration  in  epi- 
thelium previously  normal;  if  the  irritation 
continues  its  action,  carcinoma  may  be  the  out- 
come even  though  no  specific  agent  has  been 
interpolated.’-3 

These  opinions  cannot  be  disregarded  by  the 
urologist  in  his  search  for  early  potential  malig- 
nancy, and  it  behooves  us  to  give  close  attention 
to  lesions  of  the  bladder  and  prostate  which  may 
be  the  cause  of  irritation  or  which  may  result 
from  it.  The  first  in  frequency,  of  course,  are 
the  papillomata  which  have  been  the  cause  of 
much  debate  in  urological  sections.  The  usual 
classification  of  these  tumors  is  given  as  benign 
papilloma,  malignant  papilloma,  and  papillary 
carcinoma.  As  a precancerous  lesion,  we  are 
interested  with  the  first  type  only.  While  all 
papillomata  are  potentially  malignant,  it  holds 
true  that  the  benign  papilloma  does  exist.  Beer4 
reports  158  cases  of  benign  papilloma  in  which 
89  have  been  free  from  local  recurrence  or  new 
tumors  from  one  to  fifteen  years.  This  benign 
papilloma,  when  subject  to  proper  thermocoagu- 
lation, does  not  recur.  Any  recurrence  raises 
the  question  of  a proper  diagnosis  of  the  tumor. 

The  Bladder 

Ulcers  of  the  bladder  may  be  multiple  or 
solitary,  may  be  transitory  or  chronic  and,  of 
course,  tuberculous.  The  multiple  transitory 
type  is  usually  found  in  acute  cystitis  and  readily 
disappears  when  the  focus  of  infection  or  the 
irritation  is  removed.  The  chronic  solitary  ulcer 
is  of  much  more  significance.  The  terms  “in- 
terstitial cystitis”  and  “submucous  ulcer”  have 
been  accepted  for  this  condition,  and  its  pre- 
cancerous tendencies  are  such  that  surgical  re- 
moval, when  feasible,  is  almost  universally 
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advocated.  Tuberculous  ulceration  is  often  dif- 
ficult to  differentiate  from  that  due  to  malig- 
nancy. The  symptoms  of  chronic  solitary  ulcer 
include  hematuria  associated  with  dysuria  and 
frequency. 

Calculi.  Vesical  calculi  when  of  any  size  are 
apt  to  cause  marked  irritation  of  the  bladder 
mucosa  and  resulting  ulcer  formation  is  not 
uncommon.  Cases  of  associated  calculus  and 
bladder  tumor  have  been  reported.  Rosenow,6 
in  1902,  collected  43  cases  from  the  literature 
and  reported  one  other.  He  states,  however,  that 
eight  were  phosphatic  and  should  be  classed 
as  secondary  to  the  tumor.  Crenshaw,6  in  re- 
porting a series  of  606  cases  of  vesical  calculus, 
noted  that  15,  or  3.26  per  cent,  had  associated 
bladder  tumor.  Cirillo7  reports  one  case  of  as- 
sociated bladder  calculus,  cancer,  and  leuk- 
oplakia. The  writer  has  encountered  one  case 
of  associated  large  vesical  calculus  and  carci- 
noma of  the  bladder.  Here,  again,  hematuria  is 
one  of  the  chief  symptoms,  and  is  often  asso- 
ciated with  dysuria,  frequency,  and  sometimes 
strangury.  Removal  by  the  method  of  choice 
should  be  advocated. 

Foreign  bodies  in  the  urinary  bladder  act  very 
much  like  calculi.  Due  to  differences  in  size  or 
conformation,  they  may  present  varying  symp- 
toms. Being  a source  of  constant  irritation,  they 
should  be  removed  forthwith.  Hematuria  again 
plays  a role  in  the  diagnosis. 

Circumscribed  areas  of  inflammation  often  as- 
sociated with  ulceration  or  bullous  edema  should 
be  carefully  studied  and  their  cause  eradicated. 
A single  area  of  such  inflammation  is  often  the 
first  sign  of  carcinoma  and,  for  this  reason,  care- 
ful study  of  all  inflammatory  areas  must  be 
carried  out.8 

Leukoplakia  of  the  bladder,  as  elsewhere,  has 
malignant  possibilities.  This  condition  is  not 
so  rare  as  we  have  been  pleased  to  think.  It  is 
associated  with  an  irritative  bladder  condition 
such  as  ulcer,  chronic  cystitis,  and  calculi.  Its 
position  as  a malignant  or  premalignant  lesion 
has  not  been  established,  although  the  tendency 
is  to  class  it  as  potentially  malignant.  In  a re- 
view of  44  cases  of  vesical  and  ureteral  leuk- 
oplakia bv  Kretschmer9  in  1920,  there  is  no 
mention  of  associated  malignancy  of  the  bladder. 
McAlpine10  reports  two  more  authentic  cases, 
one  of  which  was  associated  with  epithelioma. 
In  his  case  a nodule  was  found  and  removed, 
and  examination  proved  it  to  be  malignant. 
Marion  has  also  reported  malignant  degenera- 
tion in  leukoplakia.11  In  Cirillo’s  case  cited 
above  the  patient  was  operated  upon  for  vesical 
calculus,  leukoplakia  was  noted  during  the 


process,  and  six  months  later  the  patient  re- 
turned with  an  epithelioma  which  Cirillo  states 
had  probably  developed  on  the  basis  of  the 
leukoplakia.7  The  diagnosis  is  made  cystoscop- 
ically,  although  characteristic  epithelial  flakes 
may  appear  in  the  urine. 

Diverticulitis.  This  rather  common  distortion 
of  the  bladder,  whether  of  congenital  or  of  ob- 
structive origin,  may  be  classed  as  belonging  to 
the  “irritative  group.”  The  irritation  in  this 
case  may  be  ascribed  to  the  constant  presence  of 
urine  in  the  diverticulum,  which  also  creates  a 
tendency  to  calculus  formation  with  the  sac. 
The  diagnosis  is  made  by  the  cystoscope  or 
roentgen  ray,  or  a combination  of  the  two.12’ 13 

Bilharsiasis,  a rare  disease  in  this  country, 
is  not  an  uncommon  forerunner  of  malignancy 
in  those  regions,  especially  South  Africa,  where 
it  is  endemic.  The  irritation  in  this  case  is  sup- 
plied by  the  presence  of  the  ova,  which  are  de- 
posited under  the  vesical  mucosa.14 

Muciparous  Glands.  Although  these  mucous 
cysts  are  rare  and  their  presence  questioned  by 
some  authorities,  the  possibility  of  their  occur- 
rence must  be  kept  in  mind.  Edelman15  reports 
two  such  cases  and  states  in  his  conclusions  that 
“their  persistence  may  possibly  be  the  basis  for 
the  development  of  adenomata  or  adenocarci- 
nomata.”  The  writer  has  seen  one  such  case  in 
which  carcinoma  on  the  site  of  such  glands  de- 
veloped within  two  years.  In  addition  to  the 
symptoms,  frequency,  dysuria,  and  hematuria, 
noted  by  Edelman,  our  patient  presented  a urine 
loaded  with  mucus. 

The  bladder  lesions  above  noted,  while  pos- 
sibly not  complete,  comprise  the  more  commonly 
recognized  causes  of  bladder  irritation,  and  if 
we  accept  Cohnheim’s  theory,  we  must  consider 
these  factors  as  possible  causes  of  precancerous 
or  potentially  precancerous  lesions. 

In  all  these  conditions,  definite  urinary  symp- 
toms are  presented  and  in  the  main  the  pre- 
dominant symptom  is  hematuria.  This  is  in- 
variably noted  by  the  patient  and  should  be 
diligently  inquired  for  in  every  history.  When 
so  ascertained,  its  location  and  cause  must  be 
unceasingly  searched  for  until  obtained.  The 
urologist’s  duty  does  not  end  here.  He  is  obli- 
gated to  stress  the  importance  of  hematuria  to 
the  general  practitioner  on  every  occasion  when 
opportunity  arises  or  can  be  forced.  In  this  in- 
structive campaign  the  message  must  be  carried 
to  the  public.  It  deserves  the  same  recognition 
and  effort  as  in  similar  lay  education  concern- 
ing diseases  of  the  heart  and  lungs,  malignancy, 
etc.,  which  is  now  being  put  forth  with  such 
good  results. 
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The  Prostate 

The  bladder  conditions  discussed  may  be  re- 
garded by  many  as  merely  presumptive  pre- 
cancerous  lesions,  since  they  do  not  present  the 
histopathologic  picture  of  precancerous  lesions 
seen  elsewhere,  as,  for  example,  in  the  stomach 
and  cervix. 

Aside  from  prostatic  calculi,  abscesses,  and 
chronic  inflammatory  processes,  which  may  be 
classed  in  the  irritative  group,  precancerous 
lesions  of  the  prostate  present  a different  phase. 
Here  a definite  precancerous  stage  must  exist. 
One  is  impressed  by  this  fact  when  the  figures 
on  the  incidence  of  prostatic  cancer  reported  by 
four  reliable  observers  and  given  by  Young  are 
analyzed.16  The  total  number  of  prostatic  can- 
cers reported  was  484.  Of  these,  21.5  per  cent 
occurred  during  the  sixth  decade.  During  the 
seventh  decade  the  incidence  was  45.9  per  cent. 
Remembering  that  most  prostatic  obstructions 
occur  between  the  ages  of  50  and  70,  then  there 
must  be  a time  when  removal  of  the  prostate 
might  improve  the  difference  in  the  incidence 
figures  quoted  by  Young,  i.  e.,  21.5  per  cent  in 
the  sixth  decade  and  45.9  per  cent  in  the  eighth 
decade,  or  a difference  of  24.4  per  cent. 

It  is  in  this  group  of  prostatics  that  the 
urologist  must  strive  to  lower  the  frequency 
and  the  terrible  consequences  of  prostatic  car- 
cinoma. The  solution  lies,  in  a great  measure, 
in  closer  and  more  harmonious  association  with 
the  competent  pathologist  and  radiologist.  It 
must  be  remembered  that  the  diagnosis  of  this 
particular  type  of  prostatic  tissue  is  the  most 
difficult  the  pathologist  is  called  upon  to  make. 
Frank  malignancy  can  be  diagnosed  by  the 
fourth-year  medical  student,  but  the  diagnosis 
of  the  normal  or  precancerous  prostate  requires 
the  examination  of  many  sections  by  a high-class 
pathologist. 

In  the  small  fibrous  or  atrophic  prostate  the 
incidence  of  malignancy  is  high,  and  the  urol- 
ogist is  often  confounded  by  the  development  of 
typical  induration  in  a prostate  which  a short 
time  previously  was  diagnosed  as  “chronic  fi- 
brous prostatitis.”  This  type  deserves  careful 
study,  especially  when  accompanied  by  vague 
pains  or  unusual  types  of  discomfort  in  the 
urethra  or  perineum.  Unfortunately,  when  these 
occur  the  precancerous  stage  has  usually  passed. 

In  the  adenomatous  type  of  prostate,  border- 
line cases  also  exist  and  it  is  in  these  cases 
particularly  that  the  true  pathologist  becomes  an 
aid  and  guide  to  the  urologist  in  his  postopera- 
tive treatment  and  prognosis.  The  symptoms  of 
these  classes  of  prostatics  present  nothing  that 
can  be  termed  significant  of  a precancerous  state. 
They  do,  however,  present  definite  symptoms 


calling  for  a thorough  urologic  examination 
which  may  disclose  suspicious  findings  early 
enough  to  give  them  reasonable  comfort  in  their 
remaining  years. 

The  position  of  the  bladder  and  prostate  in  the 
cancer  problem  leaves  much  to  be  desired,  espe- 
cially in  prostatic  carcinoma.  Bladder  malig- 
nancies are  more  readily  accessible  to  surgery, 
which,  when  augmented  by  proper  radiation, 
often  gives  a favorable  prognosis  as  to  longevity 
and  comfort.  This  will  be  enhanced  when  the 
urologist  discharges  his  full  duty  to  the  profes- 
sion and  the  laity  by  spreading  widely  an  under- 
standing of  the  importance  and  dangers  of  that 
cardinal  urologic  symptom,  painless  hematuria. 
Progress  must  come  from  such  education  rather 
than  from  treatment  of  the  existing  lesion. 

The  expectancy  of  life  in  cancer  of  the  pros- 
tate is  given  by  the  most  optimistic  observers  at 
three  and  a half  years  from  the  time  of  diag- 
nosis; this  term  of  years  usually  to  be  spent  in 
discomfort  if  not  agony.  When  one  considers 
that  approximately  20  per  cent  of  all  cases  of 
prostatic  obstruction  prove  to  be  carcinoma,17 
he  is  struck  with  the  enormity  of  the  problem. 
All  these  unfortunate  patients  at  some  time 
have  had  definite  symptoms — hematuria,  dys- 
uria,  frequency,  nocturia,  or  possibly  retention 
— all  strikingly  urological.  If,  at  this  time,  they 
did  not  consult  a physician,  we  must  assume 
a portion  of  the  blame.  If,  on  consultation, 
proper  steps  were  not  taken,  we  again  must  hold 
ourselves  accountable,  and  in  a larger  measure. 
We  must  squarely  face  this  gigantic  problem, 
and  our  chief  weapon  is  intensive  and  extensive 
education  of  the  profession  and  of  the  public. 
Urology  has  become  a recognized  surgical  spe- 
cialty. The  urologist  must  be  educated  and 
equipped  in  a manner  adequate  to  maintain  and 
enhance  the  present  high  standing  of  this  branch 
of  surgery. 


Jenkins  Arcade. 
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THE  SYMPTOMATOLOGY  AND 
DIFFERENTIAL  DIAGNOSIS  OF 
MALIGNANT  GROWTHS  OF  THE 
URINARY  BLADDER  AND 
PROSTATE  GLAND 

JOHN  B.  LOWNES,  M.D. 

PHILADELPHIA,  PA. 

Carcinoma  of  the  prostate  gland  occurs  rather 
more  frequently  than  some  of  the  early  observ- 
ers believed.  Until  recently  it  was  held  to  be  a 
rare  disease,  comprising  0.27  per  cent  of  the 
carcinomas  in  men,  according  to  Gurlt,  or  0.418 
per  cent  in  Heimann’s  series.  Due  to  more 
careful  examinations  of  apparently  simple  hy- 
pertrophies of  the  gland  and  more  accurate 
diagnoses,  carcinoma  of  the  prostate  now  is 
recognized  more  often. 

The  early  symptoms  are  those  of  prostatic 
enlargement,  and  may  be  indistinguishable  from 
simple  hypertrophy.  Disturbance  of  micturition 
of  varying  degrees,  from  slight  inhibition  to 
acute  retention,  is  present.  Pain  is  a fairly  con- 
stant symptom  of  prostatic  carcinoma,  and  is 
usually  present  in  the  perineum  or  sacral  region, 
the  suprapubic  area,  or  at  the  end  of  the  penis. 
Aching  pains  down  the  thighs  are  sometimes 
experienced.  Pain  is  always  a suggestive  symp- 
tom in  old  men  with  prostatic  obstruction. 
Hematuria  is  probably  less  frequently  encoun- 
tered in  carcinoma  than  in  simple  hypertrophy, 
and  usually  indicates  an  ulcerative  extension  into 
the  urethra  or  bladder.  It  is  a late  manifesta- 
tion. 

The  condition  usually  progresses  more  slowly 
than  carcinoma  in  other  organs,  as  the  capsule 
of  the  prostate  no  doubt  acts  as  a restraining 
and  protective  barrier. 

To  the  examining  finger  per  rectum,  the  gland 
is  stony,  hard,  and  frequently  more  fixed  than  in 
hypertrophy.  The  enlargement  is  less  sym- 
metrical. and  while  both  lobes  are  usually  in- 
volved, the  median  or  one  lateral  lobe  feels  more 
particularly  afifected  than  the  remainder.  This 
stony,  hard  feeling,  however,  is  not  constant,  as 
many  unsuspected  carcinomata  are  diagnosed 
by  routine  examination  of  sections  of  prostates 
removed  in  cases  apparently  of  simple  hyper- 
trophy. These  patients  are  fortunate,  many  of 
them  showing  no  return  of  the  condition  for 
vears,  and  others  remaining  permanently  cured. 

Slow-growing  prostatic  carcinomata  seldom 
necrose,  and  large  necrotic  areas  in  a prostatic 
tumor  are  evidence  that  it  has  originated  else- 
where, probably  in  the  bladder.  Lymphatic 
extension  to  one  or  both  seminal  vesicles  and 
to  the  deep  pelvic  and  inguinal  gland  is  next  in 
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order,  and  later,  metastasis  to  the  other  viscera 
or  bones. 

Hirsch  believes  that  prostatic  cancer  arises 
from  the  capsular  tissue  and  hyperplasia  from 
the  glandular  structure.  This,  however,  is  not 
generally  accepted.  To  the  palpating  finger, 
there  is  an  irregularity  amounting  even  to  nodu- 
larity. The  growth  is  usually  confined  by  the 
rectovesical  fascia,  causing  it  to  travel  upward 
into  the  region  of  the  seminal  vesicles,  the  base 
of  which  may  show  the  same  induration  as  the 
prostate.  The  intervesicular  notch  is  often  ob- 
literated by  fibrous  tissue  or  extension  of  the 
new  growth.  In  the  early  stages,  the  vesicle  and 
ampulla  may  be  little,  if  at  all,  invaded.  Later, 
the  entire  vesicle  may  be  involved,  and  indurated 
glands  containing  metastases  may  be  found 
along  the  lateral  walls  of  the  pelvis  near  the 
outer  border  or  tip  of  one  or  both  vesicles.  They 
seldom  attain  any  size,  and  are  felt  as  small  shot- 
like masses.  If  hyperplasia  is  absent,  the  carci- 
nomatous prostate  may  be  of  normal  size,  or 
even  somewhat  smaller.  Usually,  however,  hy- 
pertrophy coexists.  Direct  extension  to  the 
bladder  is  late,  and  usually  involves  the  trigone, 
appearing  as  an  ulcerating  mass,  or  affecting  the 
bladder  wall,  producing  an  indurating  nodularity 
such  as  is  found  in  bladder  tumor. 

The  definite  diagnosis  majle  from  examination 
of  sections  is  usually  easy,  but  occasionally  re- 
quires diligent  search.  When  great  difficulty  is 
experienced  in  prostatic  enucleation,  a careful 
survey  of  sections  may  reveal  malignant  degen- 
eration. 

Cystoscopic  examination  of  the  individual 
suffering  from  prostatic  carcinoma  invariably 
yields  some  information.  In  passing  the  cysto- 
scope  through  the  prostatic  urethra,  a resistance 
and  rigidity  at  that  site  is  felt  by  the  operator. 
In  addition,  the  patient’s  pain  may  be  exagger- 
ated by  the  forced  straightening  of  this  naturally 
curved  portion  of  the  urethra,  and  may  persist 
throughout  the  examination.  The  induration 
and  obstruction  can  also  be  interpreted  by  the 
observer,  it  being  usually  far  different  from 
the  softer  hyperplasia.  Extensions  to  the  ure- 
thra and  bladder  can  be  visualized,  and  they 
have  prognostic  value. 

Cancer  oe  the  Bladder 

The  symptomatology  of  bladder  cancer,  except 
as  it  leads  to  further  study,  and  more  particu- 
larly to  cystoscopy,  is  of  little  value.  With  the 
ready  means  now  available  for  making  an  ac- 
curate diagnosis,  and  the  ease  with  which  it  can 
be  consummated,  it  is  very  negligent  of  the  ex- 
aminer to  overlook  the  first  sign  of  trouble. 
Hematuria  is  the  cardinal  symptom ; it  varies 
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in  type  and  character.  Pain  is  present,  but 
usually  this  is  an  advanced  symptom.  Disturb- 
ance of  micturition  occurs  also,  as  cystitis  ac- 
companies the  developing  disease. 

Discoloration  of  the  urine  may  go  unnoticed 
but  a short  time,  and  particularly  if  it  is  due 
to  blood.  It  is  always  sufficiently  alarming  to 
induce  the  individual  so  affected  to  consult  his 
doctor.  These  patients  are  usually  advised  to 
have  the  urinary  tract  investigated  to  ascertain 
definitely  the  source  and  cause  of  the  bleeding ; 
but  should  they,  perchance,  be  reassured  and  the 
bleeding  be  made  light  of,  these  poor  unfortu- 
nates may  then  go  on  through  many  more  such 
attacks  before  this  study  is  made.  The  condition 
will  then  have  reached  a state  where  little  can 
be  done. 

Examination  of  the  urine  should  not  be 
omitted,  although  it  fails  to  yield  much  infor- 
mation. Frank  hematuria  is  fairly  significant, 
but  microscopic  blood  is  not.  Pus,  blood,  and 
bacteria  indicate  infection  with  many  possibilities. 
Blood  and  pus  in  the  urine,  without  bacteria,  is 
suggestive  of  tuberculosis.  Hair  in  the  urine, 
which  is  seldom  seen,  would  indicate  a dermoid 
cyst.  Pieces  of  necrotic  tissue  are  often  present 
in  cases  of  bladder  malignancy,  but  they  may  be 
so  disintegrated  as  to  render  diagnosis  impos- 
sible. With  necrosis  and  sloughing,  the  urine 
takes  on  a sweet,  fetid  odor. 

In  the  physical  examination,  nothing  is  found 
in  the  early  case.  Later,  a mass,  perhaps  asso- 
ciated with  tenderness,  can  be  palpated  in  the 
bladder  area.  It  is  flat  to  percussion,  irregular, 
firm,  and  fairly  well  fixed.  Rectal  or  vaginal 
examination  permits  the  exploration  of  the 
lowermost  and  posterior  portion  of  the  bladder, 
and,  as  this  is  frequently  the  location  of  election, 
it  may  be  well  not  to  overlook  that  part  of  the 
examination. 

Cystoscopy,  however,  gives  very  definite  in- 
formation of  the  condition  of  the  bladder,  and 
is  a simple  procedure.  The  interior  can  be  read- 
ily viewed  throughout,  with  little  or  no  local  or 
general  disturbance  to  the  patient.  Local  anes- 
thesia is  customary  and  quite  sufficient.  Only 
occasionally  is  general  anesthesia  necessary.  To 
the  trained  operator  all  of  the  various  character- 
istics of  any  growth  can  be  noted  and  sum- 
marized for  a tentative  diagnosis. 

The  early  benign  papilloma  is  a small,  slightly 
irregular  excrescence  on  the  bladder  wall,  of 
practically  the  same  color  as  the  surrounding 
mucosa,  and,  in  the  absence  of  inflammation,  is 
discrete  and  without  a halo  of  redness.  As  it 
grows  it  may  be  seen  as  a treelike  structure,  the 
branches  being  fine,  translucent,  and  uniform  in 
size,  or  it  may  consist  of  short  stubby  papillae, 


branching  little  or  not  at  all.  Its  color  is  usually 
a trifle  redder  than  the  rest  of  the  bladder.  The 
mucosa  immediately  adjacent  to  it  is  normal, 
indicating  that  the  new  growth  does  not  involve 
the  submucous  structures.  In  some  patients, 
papillomas  have  a tendency  to  become  malignant 
soon,  and  it  is  necessary  to  be  on  the  alert  for 
this  change.  Fulguration  of  the  simple  benign 
papilloma  causes  it  to  shrink  rapidly,  but  in  the 
event  that  the  tissue  resists  the  spark  and  is  ap- 
parently too  dense  to  burn  away  readily,  it  is 
suggestive  of  malignant  degeneration.  Infiltra- 
tion of  the  base  or  pedicle,  with  the  invasion  of 
the  layer  beneath  the  mucosa,  is  indicative  of 
cancer. 

Tumors  of  the  bladder,  both  benign  and 
malignant,  occur  in  far  greater  frequency  in  the 
region  of  the  trigone  and  ureter  outlets  than  in 
all  other  portions  of  the  viscus.  Men  are  af- 
fected more  often  than  women,  the  average 
being  about  four  to  one.  Like  malignancy  in 
other  locations,  the  age  of  the  patient  is  between 
40  and  60. 

Biopsy  of  bladder  tumors  cannot  be  carried 
out  routinely,  but  when  done,  is  of  positive 
diagnostic  and  prognostic  value.  Suprapubic 
cystotomy  for  excision  of  a portion  of  the  tumor 
for  biopsy  is  impractical,  because  of  the  danger 
of  implant  on  the  freshly  cut  surface,  or  of 
stirring  the  new  growth  into  greater  activity 
by  the  mutilation.  If  done,  however,  the  tumor 
mass  should  be  incised  with  a hot  knife,  thereby 
sealing  the  cut  surface. 

The  cystogram  is  helpful  only  in  case  of  a 
rather  large  intravesical  mass  which  gives  a 
filling  defect.  This  diagnostic  measure  cannot 
be  depended  upon  if  the  mass  is  small.  Where 
there  is  extensive  involvement  of  the  bladder 
wall,  a cystogram  will  show  a contracted  bladder. 
It  has  been  my  custom  to  use  a solution  of  10- 
per-cent  sodium  iodid  for  this  method  of  study. 
Air  also  is  used,  but  is  less  safe. 

Cystoscopically,  tumors  are  classified  accord- 
ing to  appearance  and  form  of  growth.  This 
classification  has  nothing  whatever  to  do  with 
the  pathologic  classification,  but  has  clinical 
value,  is  of  prognostic  significance,  and  is  help- 
ful in  the  choice  of  treatment.  Tumors  are 
single  or  multiple,  pedunculated  or  sessile,  papil- 
lary or  smooth,  infiltrating,  ulcerative,  etc. — all 
of  which  can  and  should  be  visualized.  Bladder 
contracture  or  excessive  bleeding  may  cause  the 
examiner  great  difficulty,  and  repeated  examina- 
tions may  be  necessary,  but  with  patience  and 
skill,  a satisfactory  cystoscopic  examination  can 
be  obtained  in  practically  every  case. 

It  is  evident,  therefore,  that  great  responsi- 
bility rests  with  the  cystoscopist  and  that  much 
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depends  upon  his  accurate  interpretation  of  the 
bladder  interior,  and  he  can  usually  be  definite  in 
his  opinion  as  to  the  character  of  the  tumor  to 
be  dealt  with. 

Medical  Arts  Building. 


THE  TREATMENT  OF  BLADDER 
TUMORS 

WILBUR  H.  HAINES,  M.D. 

PHILADELPHIA,  PA. 

There  are  today  four  recognized  methods  of 
attack  on  the  bladder  tumors ; namely,  figura- 
tion or  diathermy,  radium,  x-ray,  and  surgery, 
each  method  having  its  devotees,  each  producing 
results,  and  each  taking  its  toll  of  life.  Two 
methods  are  usually  employed  in  combination, 
as  figuration  and  radium,  or  x-ray  and  surgery, 
etc.  The  selection  of  treatment  has  been  com- 
plicated by  the  futile  attempts  of  the  pathologist 
to  determine  the  degree  of  malignancy,  and  by 
the  failure  of  the  cystogram  to  indicate  the  de- 
gree of  infiltration.  The  only  way  to  bring  order 
out  of  chaos  is  by  the  proper  grouping  of  cases, 
histologically  and  clinically,  the  submission  of 
each  type  to  one  line  of  treatment,  irrevocably, 
with  no  mixed  therapy.  If  radium  will  destroy 
the  growth,  why  operate,  and  vice  versa? 

Prior  to  the  introduction  of  figuration, 
radium,  and  x-ray  therapy,  the  only  method  of 
attack  was  surgery.  The  tumor  was  either  ex- 
cised or  destroyed  by  a hot  iron  through  a 
cystotomy  wound.  The  immediate  results  were 
good  in  the  nonfiltrating  growths,  with  an  oc- 
casional cure;  but  the  tendency  to  frequent 
recurrences  and  the  obvious  limitation  to  re- 
peated cystotomies,  with  subsequent  death  in 
most  instances  from  carcinoma,  led  the  surgeon 
to  operate  only  in  cases  of  dire  necessity. 
Cauterization  of  the  infiltrating  tumors  was  not 
satisfactory;  hence,  some  of  the  more  daring 
surgeons  tried  resection  of  the  tumor-bearing 
area  with  a margin  of  healthy  bladder  when 
possible.  The  results  obtained  were  evidently 
so  pleasing  as  to  tempt  them  to  try  the  same  pro- 
cedure on  nonfiltrating  growths.  Recurrences 
were  as  frequent  as  by  excision,  and  fresh  im- 
plantations occurred  along  the  suprapubic  tract. 

The  profession  is  indeed  grateful  to  Dr. 
Edwin  Beer  and  his  coworkers,  Mr.  Rheinhold 
Wappler  and  Dr.  Oudin,  who  in  1910  gave  us  a 
practical  method  of  treating  the  more  benign 
papillomata  by  the  high-frequency  current  via 
the  cystoscope,  sometimes  spoken  of  as  figura- 
tion, desiccation,  electrocoagulation,  etc.  Not 
only  did  this  mark  a newT  era  in  the  management 
of  certain  bladder  tumors,  but  it  also  furnished 


a diagnostic  aid  of  great  value  in  detecting  the 
kindly  or  unkindly  nature  of  the  growth,  a point 
which  is  being  neglected  by  the  more  radical 
urologists.  If  there  is  no  response  to  fulguration 
after  two  attempts,  the  lesion  probably  is  malig- 
nant. The  results  of  cystoscopic  fulguration  have 
been  excellent  compared  with  the  open  opera- 
tion, and  while  recurrences  are  often  observed, 
they  are  not  only  less  frequent,  but  also  amena- 
ble to  repeated  treatments  without  discomfort 
or  loss  of  time  to  the  patient. 

When  is  a bladder  tumor  fulgurable,  operable, 
irradiable,  or  suitable  for  palliative  measures 
which  permit  the  patient  to  die  in  peace,  made 
as  comfortable  as  possible  with  morphin,  occas- 
ionally gomenol,  and  possibly  a simple  cystotomy 
for  urinary  diversion  in  extreme  cases?  It  is 
regrettable  that  there  are  a large  number  of 
cases  in  this  palliative  group  (Deaver  says  30 
per  cent),  due  to  the  negligent  and  procrastinat- 
ing physician  who  does  not  heed  the  danger 
signals  of  blood,  pus,  and  dysuria.  These  symp- 
toms call  for  immediate  investigation,  not  pal- 
liative treatment. 

Intelligent  therapy  involves  a histologic  back- 
ground and  a thorough  clinical  knowledge  of 
vesical  neoplasms.  Our  present  classification 
is  unsatisfactory,  having  been  based  largely  upon 
pathologic  findings  in  fragments  of  tissue  ob- 
tained cystoscopically.  There  is  certainly  no 
uniformity,  and  we  are  awaiting  with  anticipa- 
tion the  functioning  of  the  urologic-tumor 
register,  which  should  provide  a definite  uni- 
form classification. 

Most  of  us  today  speak  of  benign  and  malig- 
nant papilloma,  papillary  carcinoma,  and  carci- 
noma without  the  papillary  excrescence.  We  are 
indebted  for  this  classification  to  the  late  Dr. 
Geraghty,  who  was  well  informed  on  urologic 
pathology.  In  benign  papilloma  the  connective- 
tissue  axis  is  covered  by  an  epithelial  structure 
identical  with  the  bladder  mucosa.  This  is  an 
excrescence  of  epithelium  which  has  just  started 
to  run  wild  and  may  become  malignant  any  time, 
and  is  particularly  amenable  to  fulguration.  In 
malignant  papilloma,  the  changes  are  confined 
to  the  epithelium  alone,  and  the  tumor  is  also 
quite  fulgurahle.  This  is  the  type  in  which  the 
pathologist  reports  epidermoid  carcinoma.  In 
papillary  carcinoma  the  epithelium  has  broken 
through  the  basement  membrane,  and  has  in- 
vaded the  axis  of  the  papilla,  its  main  stalk  or 
pedicle,  or  perhaps  the  bladder  wall.  If  invasion 
has  not  reached  the  bladder  wall,  and  if  we  ad- 
mit there  is  any  efficacy  in  x-ray  therapy  block- 
ing off  the  lymphatics,  it  is  conceivable  that  this 
tumor  might  respond  to  fulguration.  I am  sure 
that  it  occasionally  does. 
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The  trained  and  experienced  cystoscopist  is 
the  only  person  to  determine  the  kindly  or  un- 
kindly nature  of  a bladder  tumor,  and  on  his 
decision  rests  the  proper  line  of  treatment  to 
pursue.  Occasionally  the  cystogram  may  aid 
him  in  detecting  early  infiltration,  and  the 
pathologic  examination  of  excised  tissue  may 
be  of  prognostic  value.  A cystogram  is  so  capa- 
ble of  different  interpretations  on  successive 
days  and  so  apt  to  make  a comfortable  patient 
very  uncomfortable,  thereby  interfering  with  the 
selected  treatment,  that  it  is  of  doubtful  value. 

Cystoscopic  removal  of  tissue  for  examina- 
tion is  to  be  condemned,  unless  taken  at  the  time 
of  treatment,  that  is,  after  the  type  of  therapy 
is  selected.  The  pathologist  knows  only  cellular 
malignancy  and  not  clinical  malignancy.  He 
cannot  determine  the  degree  of  malignancy.  He 
reports  upon  a very  small  portion  of  the  tumor, 
and  therefore  gives  only  a partial  picture.  In 
ten  specimens  examined,  the  report  was  epi- 
dermoid carcinoma,  which  means  nothing,  eight 
of  these  cases  being  regarded  as  cured  or  at 
least  under  control.  Furthermore,  the  desire  or 
ability  to  excise  tissue  from  the  average  con- 
cealed pedicle  is  difficult  to  understand.  It 
certainly  seems  more  rational  to  open  the  blad- 
der, excise  the  tumor,  and  avoid  serious 
hematuria  and  worry.  It  is  known  that  the 
pedunculated  and  sessile  growths,  whether  be- 
nign or  malignant,  frequently  respond  to  the 
same  therapy;  therefore,  these  histologic  dis- 
crepancies are  really  of  little  aid  in  the  selection 
of  treatment. 

The  simpler  the  clinical  classification,  the 
easier  it  is  to  plan  the  attack.  There  are  two 
groups  : those  that  project  into  the  bladder  space 
(benign  and  malignant  papilloma,  papillary  car- 
cinoma, the  polyp,  and  hemangioma)  and  those 
that  do  not  (the  flat,  infiltrated,  squamous-cell 
type  with  rough,  ulcerated,  bleeding  surface, 
devoid  of  villose  projection,  and  not  fulgurable). 
In  the  first  group  are  the  fulgurable  tumors, 
without  infiltration  of  the  pedicle  or  bladder 
wall,  and  those  with  infiltration,  which  are 
usually  not  amenable  to  fulguration.  Dr.  Frontz 
recently  spoke  of  two  general  groups,  based 
upon  the  presence  or  absence  of  infiltration. 

It  is  usually  possible  to  distinguish  papilloma 
from  papillary  carcinoma,  the  latter  presenting 
a more  solid  appearance,  due  to  absence  or 
shortening  of  the  villose  projection  and  fre- 
quent necrosis  of  the  tumor  surface  with  a 
short  pedicle  that  seems  to  widen  markedly  as  it 
approaches  the  bladder  wall,  giving  the  impres- 
sion of  density  and  infiltration.  An  intensive 
erythema  or  bullous  edema  extending  around  the 
margins  of  the  tumor  base  and  out  into  the 
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normal  bladder  mucosa  is  indicative  of  carci- 
noma. The  presence  of  an  intractable  cystitis 
that  will  not  clear  up  with  absolute  rest  and  ap- 
propriate palliative  measures  is  very  suggestive 
of  malignancy,  after  having  eliminated  lues  and 
tuberculosis.  The  importance  of  an  honest  effort 
to  clear  up  cystitis  before  making  a diagnosis 
is  illustrated  by  the  following  case. 

Three  years  ago  I was  asked  to  see  a maiden  lady 
52  years  old.  She  had  been  cystoscoped  by  a surgeon 
whose  diagnosis  was  inoperable  carcinoma.  I found 
her  bedridden,  dejected,  and  her  family  standing  around 
on  the  verge  of  tears.  She  had  had  hematuria  off  and 
on  for  ten  years,  and  during  the  past  six  months  con- 
siderable dysuria  and  frequency  with  continuous  pro- 
fuse hematuria.  There  was  not  much  loss  of  weight, 
but  considerable  asthenia  from  loss  of  blood.  No  sug- 
gestion of  palliative  measures  had  been  made  other 
than  rest  in  bed.  An  attempt  at  cystoscopy  in  the  home 
proved  unsatisfactory  on  account  of  the  uncontrollable 
hematuria  and  cystitis  present.  Although  I believed 
that  the  diagnosis  was  probably  correct,  my  examina- 
tion was  not  satisfactory,  and  I advised  hospitalization, 
further  observation,  and  possibly  cystotomy  for  con- 
trol of  the  hematuria,  to  which  she  acceded.  X-ray 
therapy  was  applied.  Her  hematuria  was  controlled  in 
one  week,  most  of  the  cystitis  was  cleared  up,  and 
cystoscopy  showed  six  papillomata,  variable  in  size  and 
location.  It  took  eight  months  to  destroy  the  papil- 
lomata, with  eleven  fulgurations.  She  has  had  four 
recurrences,  one  with  rather  severe  hematuria,  but  all 
easily  controlled  by  cystoscopic  treatment.  The 
pathologist  reported  epidermoid  carcinoma.  It  is  not 
claimed  that  this  patient  is  cured,  but  she  presents  an 
altogether  different  picture  from  that  of  three  years 
ago,  and  she  is  very  comfortable,  and  able  to  enjoy 
life.  During  this  three-year  period  she  has  had  six 
courses  of  x-ray  therapy. 

Experience  has  shown  that  clean  vascular 
tumors,  unassociated  with  cystitis  and  edema 
about  the  base,  and  without  previous  treatment, 
should  be  given  a trial  at  fulguration.  Thus 
many  patients  with  early  papillary  carcinoma 
are  spared  an  operation.  The  cystoscopic  deter- 
mination of  infiltration  confined  to  the  pedicle, 
or  when  it  extends  only  superficially  into  the 
bladder  wall,  or,  in  the  very  large  sunflower 
type,  when  it  is  situated  so  close  to  the  bladder 
wall  that  it  is  impossible  to  see  the  mucosa  about 
the  pedicle,  is  extremely  difficult.  When  in 
doubt,  fulguration  should  be  tried,  preceded 
by  x-ray  therapy.  If  the  slough  does  not  separate 
promptly,  say  within  a period  of  three  weeks, 
and  there  is  no  definite  response,  nothing  has 
been  lost,  and  subsequent  therapy  can  be  applied. 
Fear  of  stimulating  metastasis  may  be  disre- 
garded, because  experience  has  shown : ( 1 ) that 
a large  percentage  of  bladder  tumors  have  ex- 
isted for  two  years  or  more  before  the  patient 
sought  treatment;  (2)  that  occasionally  a pa- 
tient can  and  does  live  for  years  with  a vesical 
carcinoma;  (3)  that  recurrences  do  occur  as 
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late  as  the  twenty-first  year;  and  (4)  that 
metastasis  of  bladder  tumors  is  rarely  observed 
- — all  of  which  points  to  a low  degree  of  malig- 
nancy. 

Recently  a radical  urologist  opened  the  blad- 
der for  a benign  growth  springing  from  the 
trigone  and  implanted  radium  seeds.  The  patient 
had  a protracted  and  annoying  convalescence, 
subsequently  developed  a calculus  requiring  a 
second  cystotomy,  and  thereby  was  invalided 
for  one  year.  This  is  certainly  unjustifiable 
surgery,  when  x-ray  therapy  and  fulguration 
would  have  destroyed  the  growth  without  loss 
of  time  or  much  discomfort. 

For  the  past  seven  years  I have  preceded  all 
treatment  of  bladder  growths,  including  efforts 
to  excise  tissue  for  examination,  by  a course  of 
light  cross-fire  x-ray  therapy  consisting  of  six 
treatments  on  consecutive  or  alternate  days. 
Despite  the  numerous  condemnations  of  x-ray 
therapy,  I have  always  regarded  it  of  some  value 
in  many  instances.  It  has  much  the  same  action 
as  radium  in  blocking  off  the  lymphatics,  there- 
by preventing  metastasis  and  causing  an  endar- 
teritis and  thrombosis  of  the  blood  vessels,  which 
frequently  leads  to  an  arrest  of  the  hematuria 
and  shrinkage  of  the  growth.  It  also  causes  the 
connective-tissue  cells  to  proliferate,  a change 
similar  to  nature’s  attempt  to  arrest  the  develop- 
ment of  cancer  through  the  formation  of  new 
fibrous  tissue.  While  x-ray  therapy  is  slower 
than  radium  in  its  action,  it  is  much  easier  of 
application,  and  much  more  available  to  the 
ward  patient.  It  is  generally  acknowledged  that 
it  does  decrease  the  nerve-root  pains.  It  cer- 
tainly never  does  any  injury  nor  causes  the 
patient  any  discomfort  if  properly  applied, 
which  is  far  more  than  can  be  said  of  radium. 

If  any  one  doubts  the  gross  effect  of  this 
form  of  therapy,  let  him  try  opening  a few 
bladders  after  it  has  been  applied.  In  a case  of 
multiple  malignant  papillomata,  cystotomy  being 
necessary  because  of  a severe  cystitis  and  dys- 
uria,  the  surface  of  every  growth  presented  a 
scorched,  ashen-gray  appearance,  which  crumbled 
like  dust  at  the  slightest  touch.  In  another  in- 
stance the  growth  was  reduced  to  half  its  former 
size,  thus  changing  what  at  first  seemed  like  an 
operable  tumor,  on  account  of  its  size,  to  a 
fulgurable  one.  The  late  Dr.  John  G.  Clark 
checked  the  diagnosis  in  this  instance  and  stated 
that  the  prognosis  was  doubtful.  This  was 
seven  years  ago,  and  the  patient  is  living  and 
well  today.  Her  condition  is  at  least  under  con- 
trol, if  not  cured. 

There  is  not  any  question  about  the  ability  of 
x-ray  therapy  to  control  hematuria  and  reduce 
the  size  of  the  tumor  in  many  instances,  thereby 


lessening  the  number  of  treatments,  an  accomp- 
lishment worth  while  in  apprehensive  patients 
with  irritable  bladders.  X-ray  therapy,  alone 
or  in  combination,  has  perhaps  as  many  failures 
as  radium  and  surgery. 

I have  not  had  satisfactory  results  with 
radium,  having  used  it  a limited  number  of  times 
without  improvement.  Several  colleagues,  also, 
have  described  unsatisfactory  results  with  radi- 
um, stating  that  they  rarely  use  it. 

There  is  a distinct  difference  in  the  type  of 
x-ray  therapy.  The  high-powered  deep  therapy 
is  neither  desirable  nor  beneficial  in  many  in- 
stances, and  frequently  aggravates  the  symp- 
toms and  causes  an  annoying  toxic  reaction. 

This  combination  therapy  has  been  applied  in 
twenty-eight  cases,  six  of  which  were  papillary 
carcinoma,  and  there  were  suspicions  of  malig- 
nancy in  ten  others  as  judged  by  the  recurrences. 
It  is  noteworthy  that  all  the  six  cases  were  seen 
within  three  weeks  of  the  first  appearance  of 
hematuria.  Three  of  the  six  appeared  within  the 
past  few  months,  and  while  the  tumors  are  com- 
pletely destroyed  and  under  control,  it  is  too 
early  to  make  any  predictions. 

Two  of  the  remaining  three  report  apparent 
health  after  two  and  four  years  respectively. 
One  patient  in  his  seventy-second  year,  a poor, 
senile,  debilitated  subject,  received  one  course  of 
x-ray  therapy  and  only  one  fulguration,  being 
too  weak  to  return  for  further  treatment  and  re- 
fusing to  stay  in  the  hospital.  He  died  at  home 
nine  months  later,  of  senility.  His  hematuria 
and  dysuria  were  controlled.  In  ten  cases  there 
were  recurrences — in  eight  cases  once,  in  one 
twice,  and  in  one  four  times — the  periods  vary- 
ing from  nine  months  to  five  years.  To  date 
they  have  all  been  controlled  by  this  form  of 
therapy. 

In  infiltrated  carcinoma  favorably  situated, 
when  the  subject  is  physically  fit,  which  unfor- 
tunately is  rare  (Deaver  found  it  possible  in 
5.3  per  cent,  Young  in  8.6  per  cent),  wide 
excision  extraperitoneally  is  the  proper  treat- 
ment, preceded  always  by  a course  of  x-ray 
therapy.  If  examination  of  the  nodes  reveals 
metastasis,  the  incision  should  be  closed.  It  must 
he  remembered,  however,  that  such  radical  sur- 
gery, particularly  when  involving  ureteral 
transplantation  or  extirpation,  is  attended  with 
a great  deal  of  technical  difficulty  and,  in  the 
most  expert  hands  with  carefully  selected  cases, 
gives  a very  high  primary  mortality,  or  at  least 
a morbidity  which  is  generally  far  worse.  Even 
if  temporarily  successful,  early  recurrence  is  the 
rule. 

Carcinoma  involving  the  vesical  orifice  or 
trigone  is  being  treated  by  surface  destruction 
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of  the  growth  with  cautery  and  the  implantation 
of  radium  seeds,  in  an  effort  to  prolong  life. 
The  results  are  certainly  not  encouraging.  It 
is  believed  that  diathermy  alone  is  more  satis- 
factory than  when  combined  with  radium.  Here, 
again,  if  mortality  does  not  trouble  the  physi- 
cian, morbidity  does.  Occasionally  one  meets  ro- 
bust young  subjects  with  carcinoma  unfavorably 
situated,  in  which  case  a conscientious  effort  is 
justified.  I recently  saw  a young  man  twenty- 
two  years  old  with  inoperable  carcinoma.  Such 
efforts  are  perhaps  warranted  in  these  cases, 
but  certainly  not  after  the  sixty-fifth  year. 

Conclusions 

(1)  A definite  and  satisfactory  plan  of  therapy  can 
be  attained  only  by  a simple  uniform  classification  of 
tumors  and  the  submission  of  each  type  to  one  line  of 
therapy,  with  careful  checking  of  results. 

(2)  The  trained  and  experienced  cystoscopist,  well 
informed  as  to  clinical  benignity  and  malignancy,  is 
the  proper  person  to  determine  the  therapeutic  measures 
desirable. 

(3)  Endovesical  fulguration,  preceded  by  x-ray  ther- 
apy, is  the  best  treatment  for  papillomata  and  early 
papillary  carcinoma  without  evidence  of  infiltration, 
uncomplicated  by  an  intractable  cystitis.  When  in  doubt, 
this  form  of  therapy  is  worth  a trial. 

(4)  When  definite  evidence  of  infiltration  exists, 
when  the  tumor  is  favorably  situated  and  does  not 
involve  ureteral  transplantation,  and  when  the  subject 
is  a good  operative  risk,  resection  preceded  by  x-ray 
therapy  is  recommended.  While  ureteral  transplantation 
and  total  extirpation  have  been  performed  successfully, 
it  is  rarely  justifiable. 

(5)  In  inoperable  tumors,  x-ray  therapy,  followed 
by  intensive  diathermy  by  cystotomy,  is  a conscientious 
effort  to  prolong  life. 

(6)  While  radium  will  undoubtedly  destroy  the 
tumors  in  certain  instances,  it  has  accomplished  little  in 
prolonging  life,  and  has  added  to  the  morbidity  and 
hastened  death. 

(7)  X-ray  therapy  should  precede  any  treatment  of 
bladder  tumors.  It  does  not  interfere  with  any  sub- 
sequent therapy,  it  never  does  any  harm  if  properly 
applied,  and  there  is  demonstrable  evidence  of  value  in 
many  instances. 

Medical  Arts  Building. 


THE  TREATMENT  OF 
PROSTATIC  CARCINOMA 

CARLYLE  HAINES,  M.D. 

SAYRE,  PA. 

It  is  the  writer’s  desire  to  stress  the  impor- 
tance of  early  diagnosis  and  treatment  in  car- 
cinoma of  the  prostate  gland,  for  only  thereby 
is  there  a reasonable  prospect  of  cure.  He  also 
seriously  questions  the  propriety  of  advising 
any  radical  program  in  late  or  advanced  cases 
that  entails  suffering  and  loss  to  the  patient,  and 
offers  no  more  than  a 5-  to  10- per-cent  chance 
of  cure. 


Numerous  contributions  to  the  literature  re- 
garding various  methods  of  treatment  have  been 
made  during  the  past  several  years.  That  there 
are  so  many  divergent  views  is,  in  itself,  con- 
clusive evidence  that  a satisfactory  standardized 
curative  treatment  for  advanced  cases  has  not 
been  found. 

The  successful  treatment  of  carcinoma  of  the 
prostate,  like  carcinoma  in  any  other  part  of  the 
body,  depends  upon  its  early  recognition.  Un- 
fortunately, however,  the  symptoms  of  carci- 
noma are  very  vague  and  misleading,  and  the 
condition  is  not  usually  recognized  until  the  dis- 
ease has  progressed  beyond  the  possibility  of 
cure. 

Cunningham,  in  a recent  article,  says  the 
chance  of  treatment  being  anything  but  palliative 
lies  in  the  fact  that  there  is  an  unfortunate 
disproportion  between  the  onset  of  the  metas- 
tasis and  the  onset  of  the  urinary  obstruction. 
In  other  words,  metastasis  usually  takes  place 
before  urinary  obstruction  occurs,  so  that  the 
patient,  as  a rule,  is  beyond  the  possibility  of 
cure. 

The  symptoms  of  carcinoma  simulate  so  closely 
those  of  simple  hypertrophy  that  they  are  wholly 
unreliable.  This  is  not  strange  when  it  is  real- 
ized that  seventy-five  per  cent  of  carcinoma 
cases  have  an  associated  hypertrophy.  The  pal- 
pating finger  will  give  the  best  indication  as 
to  whether  the  condition  is  benign  or  malignant. 
Barringer  has  suggested  that  every  man  aged 
fifty-five  years,  or  older,  should  have  a rectal 
examination  with  the  same  regularity  that  he 
has  his  blood  pressure  taken  or  his  urine  ex- 
amined. During  the  past  few  years  the  writer 
has  attended  many  meetings  for  the  laity  on  the 
early  recognition  and  prevention  of  cancer,  an<J 
not  once  has  he  heard  the  speaker  mention  that 
cancer  of  the  prostate  is  a frequent  disease  in 
men  past  middle  age.  Rectal  palpation  of  the 
prostate  should  be  just  as  much  a part  of  a 
physical  examination  as  examination  of  the 
heart. 

In  the  treatment  of  carcinoma  of  the  prostate, 
two  problems  are  encountered:  correction  of 
the  obstruction,  and  treatment  of  the  carcinoma 
itself. 

Correction  op  the  Obstruction 

Here  there  are  as  many  divergent  views  as 
in  the  actual  treatment.  Some  physicians  advise 
catheterization  as  long  as  the  procedure  can  be 
carried  out ; others  believe  in  partial  prostatec- 
tomy, or  a punch  operation ; and  still  others 
believe  in  suprapubic  cystostomy.  We  believe 
in  the  latter  procedure  and  do  not  hesitate  to  ad- 
vise it  in  all  cases  in  which  we  feel  convinced, 
as  a result  of  rectal  palpation,  that  the  malig- 
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nant  disease  cannot  be  completely  removed  by 
prostatectomy.  The  results  of  various  clinics 
show  that  patients  treated  by  simple  suprapubic 
cystostomy  live  in  more  comfort,  have  less  pain, 
and  their  lives  are  prolonged  from  one-and-a- 
balf  to  two-and-a-half  times  longer  than  by  any 
other  method  of  treatment. 

We  are  not  in  accord  with  those  who  favor  par- 
tial prostatectomy  for  the  relief  of  obstruction. 
Not  only  do  we  believe  that  it  hastens  metastasis, 
but  that  it  also  hastens  enlargement  of  the 
growth.  The  fact  that  patients  on  whom  supra- 
pubic cystostomy  is  done  live  longer  and  in  more 
comfort  substantiates,  we  believe,  our  views. 

Treatment  of  the  Carcinoma  Itself 

During  the  past  several  years  many  methods 
of  treatment  have  been  advocated  and  exten- 
sively used.  Principal  among  these  are  surgery 
and  radium,  either  alone  or  in  combination. 
That  these  methods  are  not  wholly  satisfactory, 
except  in  the  early  cases  before  metastasis  has 
taken  place,  is  now  practically  agreed  upon  by 
the  majority  of  urologists.  Bumpus  found  that 
the  average  duration  of  the  disease  in  untreated 
cases,  from  the  time  the  first  symptoms  were 
noted  to  death,  was  thirty-one  months.  Obvious- 
ly, then,  any  form  of  effective  treatment  must 
lengthen  this  period. 

Surgical  Treatment.  This  depends  entirely 
upon  the  condition  of  the  patient,  the  extent  of 
involvement,  and  the  presence  or  absence  of 
demonstrable  metastasis.  If  the  carcinoma  is 
still  intracapsular,  and  there  is  no  demonstrable 
metastasis  present,  we  advise  prostatectomy. 

It  has  been  our  custom  for  several  years  to 
section  every  prostate  removed  for  evidence  of 
carcinoma.  If  there  is,  grossly,  the  slightest 
suspicion  of  malignancy,  sections  are  made  from 
many  areas.  By  following  this  method  routinely 
several  prostates  have  been  found  to  be  the  seat 
of  early  malignancy  that  otherwise  would  have 
been  unrecognized.  We  believe  that  if  this 
method  were  more  widely  employed,  the  inci- 
dence of  carcinoma  would  prove  to  be  much 
higher  than  is  believed  at  the  present  time. 
These  are  the  cases  in  which  cure  may  be  ex- 
pected. 

Radium  Treatment.  Since  the  advent  of 
radium  a great  amount  of  work,  both  experi- 
mental and  practical,  has  been  done  in  the 
treatment  of  carcinoma  in  general.  Its  applica- 
tion, theoretical  at  least,  in  the  treatment  of 
carcinoma  of  the  prostate  should  be  ideal.  Situ- 
ated anatomically,  as  the  prostate  is,  where 
radium  may  be  applied  in  so  many  different 
ways,  and  by  so  many  different  methods,  its 
application  in  prostatic  carcinoma  should  be  one 


of  its  most  useful  fields.  Contrary  to  our  fond- 
est hopes,  however,  the  results  are  most  disap- 
pointing ; so  much  so  that  many  men  who 
formerly  employed  it  extensively  no  longer  uti- 
lize it.  Probably  its  most  useful  field  is  in  ir- 
radiating the  capsule  immediately  after  prostatec- 
tomy in  those  cases  in  which  the  disease  is  still 
intracapsular,  or  before  metastasis  has  taken 
place.  By  thorough  irradiation  of  the  capsule 
and  seminal  vessels  the  lymphatic  drainage  is 
destroyed. 

Recent  communications  from  the  following 
men  very  clearly  state  their  views  at  the  present 
time  : 

Bugbee  says  that  if  early  diagnosis  of  carci- 
noma can  be  made  while  the  growth  is  limited 
to  the  prostate  and  metastasis  has  not  taken 
place,  it  might  be  advisable  to  do  a prostatec- 
tomy, or  implant  radium  seeds.  He  has  had  very 
good  results  from  both  forms  of  treatment.  If 
the  disease  is  not  localized  and  there  is  no  re- 
tention, he  would  keep  his  hands  off.  If  there 
is  retention,  he  would  establish  suprapubic  drain- 
age only. 

Bumpus,  in  a paper  two  years  ago,  said : “Just 
as  the  surgical  results  did  not  warrant  its  con- 
tinuation, except  in  selected  cases,  so  the  results 
of  radium  compelled  its  abandonment.”  In  a 
recent  communication  he  says  that  his  opinions 
have  not  changed,  and  each  case  only  serves  to 
strengthen  his  convictions.  If  a definite  diag- 
nosis of  carcinoma  of  the  prostate  can  be  made 
by  physical  examination,  in  his  opinion  nothing 
can  be  gained  by  surgery  except  some  palliative 
measures  to  take  care  of  the  urinary  obstruction, 
if  that  exists.  Those  patients  who  have  a simple 
cystostomy,  on  the  whole,  live  longer,  and  live 
more  comfortably  than  those  upon  whom  a pal- 
liative prostatectomy  is  done.  He  feels  that  if 
there  is  any  doubt  concerning  the  diagnosis,  the 
patient  should  be  given  the  benefit  of  the  doubt 
and  prostatectomy  attempted. 

Walther  says  that  if  the  case  has  progressed 
beyond  the  removal  stage,  he  does  a simple 
suprapubic  drainage  and  stops  there.  He  has 
used  no  radium  in  five  years  and  does  not  in- 
tend to  return  to  it. 

Cunningham,  as  editor  of  the  Volume  on 
Urology  of  the  Practical  Medicine  Series,  for 
1924,  says  of  carcinoma  of  the  prostate:  “The 
report  of  this  condition  continues  to  be  unsatis- 
factory as  regards  cure.  The  relief  of  obstruc- 
tion by  operative  means  and  the  employment  of 
radium  and  x-ray  as  means  of  overcoming  the 
growth  remain  the  subject  of  many  reports,  but 
results  prove  that  no  recent  constructive  prog- 
ress has  been  made  along  these  lines.  Carcinoma 
of  the  prostate  remains  an  incurable  disease  and 
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the  means  for  its  relief  palliative-”  In  our 
opinion  this  statement  is  equally  true  today. 

Successful  treatment  of  carcinoma  of  the 
prostate  depends  entirely  upon  its  early  recog- 
nition, while  the  disease  is  still  intracapsular  and 
before  metastasis  has  taken  place.  The  recog- 
nition of  early  cases  will  depend  entirely  upon 
the  routine  rectal  examination  of  every  adult 
male  of  fifty  years  or  over.  Of  all  diagnostic 
measures  at  our  command,  we  place  the  greatest 
reliance  upon  the  information  gained  by  direct 
rectal  palpation  of  the  gland. 

Robert  Packer  Hospital. 


END  RESULTS  OF  CARCINOMA  OF 
BLADDER  AND  PROSTATE  GLAND 

F.  G.  HARRISON,  M.D. 

PHILADELPHIA,  PA. 

When  it  is  considered  that  as  yet  there  is  no 
uniformity  in  the  classification  of  the  pathology 
of  bladder  tumors,  that  usually  the  malignant 
process  has  been  present  for  considerable  time, 
so  no  standardized  method  can  be  employed  in 
the  attempt  to  cure,  it  is  hardly  to  be  expected 
that  the  end  results  will  be  gratifying. 

In  reviewing  any  end  results,  the  same  means 
of  classification  should  be  used  to  arrive  at  any 
comparative  conclusion.  This  has  produced  the 
controversy  between  cellular  and  clinical  malig- 
nancy in  classifications  offered  by  Geraghty, 
Keyes,  Kidd,  Frontz1  and  others.  It  has  been 
held  by  Bumpus2  and  others  that  the  procedure 
of  grading  carcinoma  of  the  bladder  after  the 
method  of  Broders3  offers  the  best  means  for 
determining  treatment  and  prognosis.  Saltz- 
stein,4  in  an  article  on  “The  Average  Treatment 
of  Cancer,”  quotes  Ewing5  as  stating  that  what 
cancer  is,  distinguished  from  what  it  is  not,  as 
told  by  the  pathologist,  is  the  most  pressing 
problem  in  cancer  control  today.  It  is  to  be 
hoped  that  the  Carcinoma  Registry  of  the 
American  Urological  Association,  which  re- 
quires that  a slide  or  block  of  tissue  accompany 
each  report,  will  offer  some  constructive  criti- 
cism on  this  problem. 

This  review  of  178  cases  of  carcinoma  of  the 
bladder  and  48  cases  of  carcinoma  of  the  pros- 
tate is  from  the  service  of  Dr.  B.  A.  Thomas  at 
the  Graduate  Hospital  of  the  University  of 
Pennsylvania  and  the  Presbyterian  Hospital, 
together  with  private  clinic  records  of  Dr.  B. 
A.  Thomas,  Dr.  J.  C.  Birdsall,  and  the  writer. 

The  Bladder 

There  were  12  cases  of  resection  and  ureteral 
transplantation,  21  cases  of  cystotomy,  figura- 
tion, radium,  and  x-ray,  20  cases  of  cystotomy, 


diathermy  and  x-ray,  4 cases  of  cystotomy  with 
electrocautery  and  x-ray,  while  21  had  cystotomy 
for  relief  of  symptoms  only  and  to  divert  the 
urinary  stream,  48  only  palliative  treatment,  26 
had  cystoscopic  fulguration  and  miscellaneous 
forms  of  treatment  including  intravenous  ther- 
apy, and  26  were  lost  to  end  classification.  The 
time  period  in  which  these  patients  were  seen 
spans  approximately  ten  years,  and  the  various 
modalities  have  been  considered  in  groups — 
indicating  to  some  extent  the  role  played  by  ex- 
perience and  newer  thought  in  the  treatment  and 
end  results. 

We  regret  that  radical  surgery  has  been  rele- 
gated to  the  background  in  certain  quarters  as 
playing  but  a small  part  in  the  treatment  of 
bladder  malignancy  (Lewis13).  Any  patient 
presenting  himself  with  malignant  tumor  favor- 
ably situated  and  no  metastasis  is  advised  to  have 
resection  with  or  without  transplantation  of  the 
ureters.  We  agree  with  Judd,6  who  summarizes 
his  views  thus : “Surgeons  have  been  too  ready 
to  give  up  radical  operations  for  malignant  dis- 
ease of  the  urinary  bladder,  which  is  for  a long- 
time confined  to  the  bladder  and  immediate  tis- 
sues and  therefore  preeminently  suited  to  sur- 
gical treatment.  Not  all  cases  can  be  cured,  but 
a higher  proportion  will  be  cured  by  radical 
surgical  treatment  than  any  other  method.  Total 
cystectomy  and  implantation  of  the  ureters  into 
the  rectum  should  be  performed  more  often  in 
cases  of  cancer  of  the  bladder.  LTp  to  the  pres- 
ent time  the  failures  have  been  due  to  too  con- 
servative operative  procedures  and  often  to  delay 
in  operating  on  account  of  following  some  less 
radical  plan  first.  The  reports  of  Young,7 
Federoff,8  Squier,’9  Bugbee,10  Kidd,11  Lower,12 
and  others  agree  with  this. 

There  were  12  cases  of  resection  in  the  series, 
with  bilateral  ureteral  transplantation  in  3 cases 
and  unilateral  in  one.  The  histopathologic  ex- 
amination in  all  cases  showed  squamous-cell 
carcinoma.  Three  of  these  patients  are  living 
and  well — one  for  9 years,  one  for  1J4  years 
(figure  1),  and  one  for  1 year  (figure  2).  They 
have  had  x-ray  therapy  subsequent  to  operation. 
One  patient  died  at  1 year,  and  is  a good  ex- 
ample of  Judd’s  summary,  in  that  she  was 
treated  by  cystoscopic  fulguration  at  first  and 
resection  was  done  later.  One  died  at  9 months, 
one  at  6 months,  and  one  of  pneumonia  25  days 
after  operation.  There  were  five  extremely  ad- 
vanced cases  in  which  operation  was  considered 
as  a last  resort  and,  in  the  light  of  now  known 
conditions,  should  not  have  been  attempted. 

Thomas  and  Pfahler14’ 15  recommended  in 
1922,  for  the  treatment  of  a certain  group  of 
cases  of  carcinoma  of  the  bladder  in  which  the 
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Fig.  1.  Photomicrograph — resection  for  squamous-cell  carci- 
noma eighteen  months  ago. 

growth  was  situated  unfavorably,  was  too  ex- 
tensive, or  had  progressed  too  far  to  consider 
anything  except  total  cystectomy,  a combination 
of  surgery,  electrocoagulation,  radium,  and 
x-ray.  An  x-ray  of  the  lungs  and  bones  is  taken 
to  determine  the  presence  of  metastases,  for  if 
any  be  present,  only  palliative  measures  can  be 
employed.  The  infiltration  of  the  bladder  wall 
is  best  determined  by  using  cystography — in- 
cluding the  pneumocystogram  as  well  as  the 
cystogram  as  described  by  them.  If  the  combi- 
nation shows  too  extensive  an  infiltration  of  the 
bladder  wall,  this  procedure  had  best  not  be 
carried  out,  because  it  is  evident  that  several 
such  cases  in  the  series  had  their  ends  hastened. 
In  some  of  the  later  cases,  if  the  bladder  wall 
appeared  to  be  too  greatly  infiltrated,  as  de- 
termined upon  exposure,  it  was  not  opened  and 
palliative  treatment  was  employed. 

In  21  cases  cystotomy,  fulguration,  radium, 
and  the  x-ray  were  employed*  The  radium  was 
implanted  in  the  bed  of  tbe  destroyed  tumor  in 
the  form  of  needles  carrying  5 or  10  milligrams 
of  the  radium  element  and  from  6 to  15  needles, 
depending  upon  the  size  of  the  tumor.  They 
were  left  in  place  from  8 to  18  hours.  The 


Fig.  2.  Photomicrograph — resection  for  squamous-cell  carci- 
noma a year  ago. 

duration  of  the  symptoms  varied  from  60  months 
to  1 ^2  months,  with  an  average  of  13  months. 
The  condition  of  the  patient  was  improved  in 
80  per  cent  of  the  cases,  and  the  symptoms  were 
relieved  in  86  per  cent  for  a varying  length  of 
time.  Two  are  living  and  well — one  for  7 years 
(section  showed  squamous-cell  carcinoma,  and 
has  been  sent  to  the  Carcinoma  Registry),  and 
one  for  5 years  (section  showed  papillary  carci- 
noma). It  is  a well-known  fact  that  the  papillary 
type  of  growth  responds  best  to  all  forms  of 
treatment.  Six  lived  1 year  or  more,  the  average 
being  12  months.  Six  were  lost  to  end  tracing. 

Similar  results  were  obtained  at  Young’s 
clinic,  as  reported  by  Scott  and  McKay.16  In 
other  sections  the  use  of  radium  has  been  loudly 
extolled.  Barringer,17  in  reporting  20  cases  of 
papillary  carcinoma,  was  confirmed  by  the  pathol- 
ogist in  12  cases;  and  in  51  cases  of  infiltrating 
carcinoma  he  had  pathologic  confirmation  in  23. 
He  describes  5 in  each  series  as  living  from  5 
to  1 1 years.  Beer18  reports  a series  of  400  cases 
which  do  not  compare  with  this,  either  as  to  the 
immediate  mortality  or  as  to  the  end  results. 

The  results  with  this  form  of  treatment,  while 
not  gratifying,  and  while  employed  originally 


Fig.  3.  Photomicrograph — squamous-cell  carcinoma  treated  by 
cystotomy,  diathermy,  and  x-ray.  Patient  living  and  well  after 
three  years. 


Fig.  4.  Photomicrograph — carcinoma  of  the  prostate.  Patient 
living  and  well  thirteen  months  after  operation. 
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with  no  definite  idea  to  cure  but  merely  to  relieve 
the  patient’s  condition  and  symptoms,  were 
better  than  with  anything  to  date  with  this  type 
of  case.  Certain  cases,  and  one  in  particular  in 
which  a tumor  the  same  size  as  the  one  destroyed 
reappeared  within  six  months,  led  us  to  question 
what  part  the  radium  played.  Although  it  has 
been  stated  that  the  best  means  of  applying 
radium  is  through  needles,19  it  was  doubted 
whether  it  was  good  surgical  technic  to  push  a 
steel  needle  ahead  of  the  radium  and  leave  it 
for  a variable  number  of  hours.  Keyes23  per- 
tinently asks,  if  some  means  are  employed  to 
destroy  a tumor,  why  use  radium?  If  not,  why 
use  anything  other  than  radium? 

In  20  cases  cystotomy,  diathermy,  and  x-ray 
were  employed.  The  diathermy  was  the  type 
recommended  by  Corbus.20  The  duration  of  the 
symptoms  varied  from  72  months  to  1J4  months, 
averaging  16  months.  The  condition  of  the  pa- 
tient was  improved  in  70  per  cent  and  the  symp- 
toms were  relieved  in  90  per  cent  for  a varying 
length  of  time.  Two  are  alive  and  well  after 
3 years,  though  both  showed  squamous-cell  car- 
cinoma on  section,  and  one  (figure  3)  was  re- 
ported as  having  a rapidly  growing  type.  One 
is  living  after  2 years,  another  after  1 year, 
though  the  section  showed  squamous-cell  carci- 
noma. One  lived  8 months.  There  were  three 
operative  deaths,  one  being  from  pneumonia, 
and  2 were  lost  to  end  tracing. 

This  series  of  patients  received  x-ray  therapy 
according  to  the  dictum  of  the  attending  roent- 
genologist, and  as  there  seems  to  be  no  uni- 
formity of  agreement  as  to  the  best  procedure, 
small  dosage,  fractional  dosage,  high  voltage, 
and  massive  dosage  have  been  employed,  at  his 
discretion.  The  x-ray  treatment  of  the  entire 
series  has  been  the  same,  with  perhaps  more  of 
the  high-voltage  and  larger  doses  in  the  series 
with  radium  needles.  It  would  seem  that  if  any 
advantage  is  to  be  gained  by  using  the  x-ray,  the 
small  doses  do  about  as  much  good  as  any,  and 
certainly  do  not  cause  any  harmful  effects  and 
never  any  lethal  results.  The  results  without 
radium  are  just  as  good,  if  not  better,  and  we 
no  longer  employ  it  in  this  type  of  case. 

In  this  series  there  were  only  4 cases  of 
cystotomy  and  electrocautery  with  and  without 
radium,  as  the  electrocautery  method  of  remov- 
ing tumors  was  abandoned  several  years  ago 
when  the  more  heat-penetrating  currents  were 
introduced.  The  first  patient,  who  lived  for  10 
years,  had  the  electrocautery  combined  with 
radium  per  urethram,  and  died  from  carcinoma 
of  the  stomach,  the  bladder  condition  being  all 
right.  One  patient  died  at  1 year,  one  at  6 


months,  and  one  at  1 month ; so  this  method  was 
given  up  for  later  ones. 

Cystotomy  as  a palliative  measure  was  done 
mostly  under  local  anesthesia  to  divert  the  uri- 
nary stream.  The  duration  of  symptoms  varied 
from  9 years  to  1 year,  and  averaged  38  months, 
so  it  can  be  seen  that  these  unfortunates  were 
in  extremis.  The  average  duration  of  life  after 
cystotomy  was  2 months.  In  a group  of  10  cases 
collected  at  the  Philadelphia  General  Hospital, 
the  average  duration  of  symptoms  was  14 
months,  and  the  postoperative  duration  of  life 
16  months.  This  record  was  made  a few  years 
ago,  and  the  duration  after  cystotomy  may  be 
explained  by  the  fact  that  this  was  about  the 
only  operative  procedure  being  carried  out  at 
that  time.  The  duration  of  the  disease  in  both 
groups  is  comparable. 

There  was  a group  of  26  patients  who  re- 
ceived cystoscopic  fulguration  and  other  miscel- 
laneous treatment,  including  some  intravenous 
therapy,  with  no  results.  While  the  so-called 
papillary  carcinoma,  particularly  when  the  base 
is  still  benign  and  there  is  no  infiltration  at  the 
base,  responds  well  to  cystoscopic  fulguration, 
it  is  not  true  of  those  with  the  malignant  and  in- 
filtrating bases.  The  records  are  not  worthy  to 
be  grouped,  and  may  be  consulted  in  the  indi- 
vidual analysis.  One  patient  lived  7j4  years, 
with  seven  slight  recurrences,  and  died  of  pneu- 
monia. There  were  two  cases  of  extrophy  of 
the  bladder.  One  of  these  patients  is  living 
today.  The  other,  after  the  peritoneum  was 
opened,  was  found  to  have  extension  up  the 
ureters  and  was  in  a hopeless  condition. 

There  was  one  patient  in  this  series  who  had 
what  appeared  to  be  a squamous-cell  carcinoma 
of  the  bladder  situated  just  above  one  ureteral 
orifice.  This  was  treated  by  cystoscopic  fulgura- 
tion, and  after  destruction  radium  seeds  were 
implanted  per  cystoscope.  Cystoscopic  examina- 
tion three  months  later  failed  to  show  any 
evidence  of  tumor.  The  patient  died  suddenly 
from  a cardiac  condition  approximately  five 
months  after  implantation,  and  at  autopsy  no 
clinical  evidence  of  tumor  could  be  found.  Cun- 
ningham24 reports  a similar  case  where  there 
was  no  clinical  evidence,  but  section  through  the 
site  showed  areas  of  inactive  carcinoma  deep  in 
the  muscle  structures  of  the  bladder  wall. 

In  those  unfortunate  cases  that  were  so  far 
advanced  as  to  show  metastasis,  only  palliative 
measures  could  be  employed.  In  fourteen  cases 
the  duration  of  symptoms  ranged  from  48 
months  to  1 month,  averaging  16  months,  with 
a duration  of  life  after  examination  of  3 months. 

In  a group  of  34  cases  at  the  Philadelphia 
General  Hospital,  the  average  duration  of  symp- 
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toms  was  8.75  months,  and  the  average  length 
of  life  after  admission  was  9 months.  Young21 
reports  84  cases  of  which  20  were  papillomas ; 
36  died  within  1 year  and  25  within  2 years, 
with  23  lost  to  classification.  Judd®  collected 
102  cases  with  a duration  of  disease  averaging 
31.9  and  living  8.9  months. 

The  Prostate 

If  the  end  results  of  carcinoma  of  the  bladder 
are  discouraging,  the  results  from  carcinoma  of 
the  prostate  are  even  more  so.  Benign  hyper- 
trophy often  obscures  the  symptoms,  and  when 
pain  develops  metastasis  probably  has  occurred. 
Extension  of  the  malignant  tumor  beyond  the 
capsule  is  responsible  for  the  comparative  rarity 
of  obstruction.  It  is  difficult  to  make  a diagnosis 
early ; in  fact,  the  only  exact  diagnosis  is  by 
histopathologic  section  if  the  patient  is  operated 
upon.  Single  cases  of  apparent  cure  have  been 
reported,  with  no  means  of  proving  the  diag- 
nosis ; but  in  this  series,  only  those  cases  which 
were  definitely  diagnosed  as  carcinoma  of  the 
prostate  or  in  which  it  could  not  be  disproved 
are  included. 

There  were  48  cases  of  carcinoma  of  the 
prostate,  and  a histopathologic  section  was  ob- 
tained in  18.  The  symptoms  dated  from  6 years 
to  2 days,  with  an  average  of  19  months.  In  15 
cases  prostatectomy  was  done : in  1 the  radical 
perineal  extracapsular  operation  of  Young,21 
this  patient  living  1J4  years  before  recurrence 
and  death;  in  11  the  operation  was  suprapubic 
prostatectomy ; in  1 the  punch  operation ; and 
in  2 prostatectomy  by  the  perineal  route.  The 
general  condition  of  the  patient  was  improved 
in  60  per  cent  of  the  cases,  and  the  symptoms 
were  relieved  in  60  per  cent  for  a varying  length 
of  time.  One  patient  is  living  and  free  of  symp- 
toms at  the  end  of  2 years,  after  having  had  a 
second  operation  for  recurrence  at  the  end  of 
18  months.  Microscopic  section  confirmed  the 
original  diagnosis  and  recurrence.  One  (figure 
4)  is  living  and  well  at  13  months.  In  this  case 
the  condition  was  not  suspected  until  operation, 
and  was  confirmed  by  the  microscope.  One  is 
living  at  3J^  years  after  several  recurrences, 
and  now  is  in  a hopeless  condition.  One  died 
of  pneumonia  after  3 years,  being  free  of  pro- 
static symptoms.  There  was  one  operative  death. 
The  average  duration  of  life  after  treatment 
was  13  months.  All  these  patients  were  sub- 
jected to  a series  of  x-ray  treatments  following 
operation. 

In  18  cases  in  which  the  disease  was  suspected 
and  there  was  no  metastasis  demonstrable  by 
roentgenogram,  radium  and  x-ray  therapy  were 
employed.  Radium  implants  in  the  form  of 


glass,  gold,  and  platinum  seeds  were  used  in  15 
cases,  and  by  bulk  in  3.  The  condition  of  the 
patient  was  improved  in  73  per  cent,  while  the 
symptoms  were  relieved  in  77  per  cent  for  a 
varying  length  of  time.  One  is  living  and  well 
at  2 years,  after  one  recurrence;  one  at  2 years, 
with  symptoms  which  are  mostly  cardiac;  one 
at  13  months  (microscopic  section  showing  car- 
cinoma) ; one  at  2 years,  and  two  with  recur- 
rence at  3j4  years  and  15  months.  Five  lived 
one  year.  The  average  duration  of  life  was  12 
months.  Cystotomy  for  implantation  of  radium 
and  as  a palliative  procedure  was  done  in  4 cases 
in  which  the  duration  of  symptoms  ranged  from 
6 years  to  1 month  and  averaged  33  months. 
One  patient  is  living  and  well  at  2)/2  years,  and 
the  average  duration  of  life  was  11  months. 
One  was  not  relieved  of  symptoms  by  these  pal- 
liative measures. 

Thirteen  cases  were  so  advanced  upon  coming 
under  observation  that  only  palliative  treatment 
could  be  given.  The  duration  of  symptoms 
ranged  from  5 years  to  4 days,  with  an  average 
of  22  months.  The  duration  of  life  after  apply- 
ing for  treatment  was  1 month.  One  patient 
is  alive,  having  been  under  observation  1 month. 
While  the  x-ray  has  been  recommended  as  a 
palliative  measure  to  allay  pain,  in  2 cases  of 
advanced  disease  and  with  symptoms  of  6 
months,  the  symptoms  were  not  relieved  and  the 
average  duration  of  life  w'as  2 months. 

Bumpus,22  in  a report  on  1,000  cases,  states 
that  in  nearly  half  these  cases  no  treatment  was 
given,  and  the  average  length  of  life  after  the 
first  symptoms  appeared  was  31  months.  When 
metastasis  has  occurred  at  the  time  of  examina- 
tion, two  thirds  of  the  patients  died  within  9 
months. 

Conclusions 

( 1 ) Radical  surgery  with  resection  of  the 
bladder  and  transplantation  of  the  ureter  in 
favorable  selected  cases  offers  the  best  results. 

(2)  Cases  unfavorable  for  resection,  not  too 
advanced  and  with  no  metastasis,  when  a combi- 
nation of  cystotomy,  diathermy,  and  x-ray  are 
employed,  showed  an  improvement  in  condition 
in  70  per  cent  and  amelioration  of  symptoms  in 
90  per  cent  for  a varying  length  of  time. 

(3)  The  end  of  advanced  cases  may  be  has- 
tened by  anything  except  palliative  treatment. 

(4)  If  the  diagnosis  of  carcinoma  of  the 
prostate  can  be  made  while  still  confined  within 
the  capsule,  surgery  offers  the  best  choice. 

(5)  A combination  of  radium  implants  and 
x-ray  therapy  prolongs  life  and  ameliorates 
symptoms  in  over  70  per  cent. 

1900  Spruce  Street. 
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ABSTRACT  of  discussion 

Of  Symposium  on  Bladder  Tumors  and  Prostatic 
Cancer 

Elmer  Hess,  M.D.  (Erie,  Pa.)  : This  question  of 
bladder  and  prostatic  cancers  seems  to  be  hopeless.  If 
we  realized  that  cancer  is  a question  of  biology,  I feel 
that  it  could  be  eradicated  by  eugenic  marriages,  for- 
bidding procreation  to  all  individuals  with  family  his- 
tories of  carcinoma.  However,  the  inalienable  right 
of  every  individual  to  procreate  will  bar  us  from  a 
solution  of  the  problem  except  in  the  individual  case 
which  comes  to  us  for  help. 

About  nine  years  ago  I operated  in  a fatal  case  of 
carcinoma  of  the  bladder  and  prostate.  At  that  time 
I warned  the  patient’s  children  to  come  to  me  should 
they  develop  any  suspicious  symptoms.  Several  years 
later  the  daughter  reported  an  unusual  bleeding,  and  I 
referred  her  to  a general  surgeon  with  a request  for 
a panhysterectomy.  He  objected  to  this  radical  meas- 
ure, but  after  the  operation  the  pathologist  found  a 
carcinoma  in  the  uterine  fundus.  That  woman  is  alive 
and  well  today,  and  I believe  is  cured  of  the  carcinoma. 

Bladder  tumors  are  one  of  the  most  important  things 
with  which  a urologist  has  to  deal,  but  the  academic 
classification  is  of  little  interest  to  me.  All  bladder 
tumors  are  potentially  malignant  and  should  be  treated 
as  such.  It  matters  little  what  the  histologic  picture 
may  be,  because  to  wait  for  a histologic  picture  of 
malignancy  in  all  probability  means  to  wait  too  long. 
To  section  a tumor  unless  operation  follows  immediately 
increases  its  proliferative  powers.  If  the  patient  is 
potentially  cancerous  as  a result  of  inheritance,  it  is 
the  urologist’s  job  to  clean  up  every  irritating  condition 
existing  in  the  genito-urinary  tract,  for  it  is  known 


that  irritation  will  stimulate  growth.  If  the  patient  is 
not  biologically  precancerous,  probably  no  amount  of 
irritation  will  induce  cancer.  However,  it  is  not  pos- 
sible to  know  in  advance  which  individual  is  a safe  risk. 

For  this  reason,  a complete  urologic  study  should  be 
made  of  every  patient  who  consults  the  urologist — not 
merely  a urethroscopic  study  or  a rectal  examination, 
but  pyelography  and  everything  which  accompanies  it 
until  the  condition  of  the  genito-urinary  tract  is  thor- 
oughly explored. 

As  to  treatment,  each  case  is  a law  unto  itself. 
Radium  should  not  be  completely  condemned.  The  ar- 
mamentarium includes  surgery,  the  x-ray,  fulguration, 
diathermy,  and  radium,  and  the  use  of  all  five  of  these 
things  is  justified.  The  main  object  should  be  to  in- 
sure for  the  patient  as  long  a life  as  possible  in  as 
much  comfort  as  possible.  The  important  thing  is  to 
treat  the  patient — not  merely  the  disease. 

In  my  own  work,  if  I can  visualize  the  entire  tumor 
through  the  cystoscope,  I treat  it  with  radon  or  fulgu- 
ration. If  I cannot  visualize  the  entire  tumor,  provid- 
ing there  are  no  metastases,  I open  the  bladder,  reduce 
the  tumor  with  diathermy,  sometimes  amputate  the  base 
with  the  actual  cautery,  treat  that  with  diathermy,  and 
some  time  later,  after  watching  it,  plant  radon  seeds 
around  it.  Sometimes  I resect  the  bladder,  particularly 
if  the  tumor  is  in  the  fundus,  since  these  are  the  tumors 
which  are  slow  to  metastasize.  Tumors  in  the  neigh- 
borhood of  the  trigon  require  great  ingenuity  if  they 
are  to  be  cured. 

W.  C.  Bryant,  M.D.  (Pittsburgh,  Pa.)  : The  ques- 
tion of  hematuria  in  diagnosis  has  been  appreciated  by 
urologists  for  a long  time,  but  it  is  very  difficult  to 
induce  the  general  profession  to  grasp  its  importance. 
It  is  proper  and  ethical,  also,  that  the  significance  of 
this  symptom  should  be  impressed  upon  the  laity  as 
are  other  symptoms  of  cancer. 

Not  long  ago  a man  was  referred  to  me  who  had 
been  under  observation  for  sixteen  months,  and  he  had 
been  bleeding  from  a bladder  tumor  all  that  time.  We 
fulgurated  the  tumor,  but  expect  a recurrence  after  so 
long  a delay.  However,  the  question  as  to  how  long 
a tumor  may  remain  benign  is  exceedingly  interesting. 
A woman  of  seventy-eight  recently  came  to  me  with 
a malignant  papilloma  for  whom  I had  fulgurated  a 
bladder  papilloma  eight  years  ago. 

I.  L.  Ohlman,  M.D.  (Pittsburgh,  Pa.)  : The  picture 
presented  by  this  symposium  has  a rather  unencouraging 
outlook.  In  this  connection  I desire  to  present  for  con- 
sideration the  mental  reaction  of  a patient  whom  I saw 
recently.  He  was  sixty-three  years  of  age,  and  came 
to  me  because  of  hematuria.  One  of  his  friends  had 
died  with  cancer  of  the  bladder,  and  previous  to  cystos- 
copy, he  exacted  a promise  to  tell  him  the  truth  re- 
garding the  findings.  After  telling  him  that  he  prob- 
ably had  cancer  of  the  bladder,  I reviewed  the  present- 
day  methods  of  procedure,  and  he  said  “I  will  turn  it 
over  in  my  mind  two  or  three  days  and  give  you  my 
answer.”  He  finally  decided  that  ‘‘I  will  take  what 
is  left  of  life  in  as  great  comfort  as  I can  without  any 
procedure,  without  any  operation,  without  the  use  of 
radium,  even  without  deep  x-ray  therapy.”  Fearing  his 
criticism  later,  I urged  reconsideration,  but  without 
changing  his  decision.  It  seems  to  me  now  that  this 
man  is  not  so  insane  as  I thought  at  first,  for  in  view 
of  our  ignorance  regarding  both  cause  and  cure,  it  is 
difficult  to  determine  the  proper  procedure. 

B.  A.  Thomas,  M.D.  (Philadelphia,  Pa.)  : Although, 
in  the  present  state  of  our  knowledge,  cure  is  frequently 
impossible  in  cases  of  bladder  or  prostatic  cancer, 
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symptoms  can  often  be  relieved,  and  life  prolonged  even 
in  the  radically  inoperable  group.  When  the  cancer  is 
favorably  situated  and  resection  is  possible,  even  cure 
may  be  obtained. 

The  term  “malignant  papilloma”  is  incorrect.  Any 
tumor  is  potentially  malignant,  particularly  those  of 
epithelial  origin,  and  if  interpretation  is  based  on  his- 
topathologic rather  than  on  clinical  judgment,  much 
confusion  should  be  obviated.  Just  as  soon  as  a papil- 
loma becomes  malignant  it  is  a papillary  carcinoma. 

It  is  most  important  to  educate  the  public  to  appre- 
ciate the  early  symptoms  of  urinary  disorder,  as  this 
will  render  possible  the  discovery  of  precancerous 
lesions  in  their  incipiency.  The  list  of  these  lesions 
should  include  the  so-called  cystitis  cystica,  a disease 
so  rare  that  it  scarcely  exists,  but  one  which  is  prone 
to  terminate  in  cancer  if  neglected. 

Biopsy  is  not  necessary  as  a routine  procedure.  Treat- 
ment should  be  started  immediately,  without  waiting 
for  the  pathologic  report,  which  may  be  misleading, 
because  much  depends  upon  the  portion  of  the  tumor 
from  which  the  section  is  removed.  There  are  certain 
types  of  papillary  carcinoma  amenable  to  cystoscopic 
fulguration  when  the  pedicle  is  benign.  The  treatment 
indicated  is  quite  different,  however,  when  the  pedicle 
is  carcinomatous.  The  distinction  can  be  made  by  the 
expert  cystoscopist,  and  with  a greater  degree  of  ac- 
curacy than  if  he  depends  upon  the  pathologist’s  report 
from  a single  section  of  the  tumor. 

That  there  is  a minimal  but  negligible  danger  in 
aerocystography  no  one  will  deny.  By  means  of  aero- 
cystographv,  however,  it  is  possible  to  differentiate  the 
far-advanced  cases  and  to  determine  whether  operation 
or  some  palliative  procedure  is  preferable.  Surgery 
should  not  be  discredited  in  advanced  and  hopeless  cases. 
Radium  plays  a small  part,  if  any,  in  the  treatment 
of  bladder  carcinoma. 

I cannot  subscribe  to  the  statement  that  any  patient 
in  whom  it  is  necessary  to  transplant  the  ureter  in 
order  to  remove  the  cancerous  growth  by  radical  re- 
section of  the  bladder  should  not  be  operated  upon. 
I have  seen  patients  whose  lives  were  prolonged  or 
who  were  cured  by  transplantation  of  the  ureters.  I 
do  not  see  why  Dr.  Coffey’s  recommendation  or  Dr. 
Mayo’s  modification  of  the  Coffey  technic  should  not 
apply  in  certain  types  of  bladder  carcinoma.  I have 
a patient  who  has  been  living  fourteen  years  without 
a bladder.  His  was  not  carcinoma,  but  a most  exten- 
sive general  polypoid  degeneration  of  the  bladder,  in- 
cluding the  prostatic  urethra.  Total  cystectomy  was 
preceded  by  bilateral  nephrostomy,  first  the  right  side, 
then  the  left.  Cystectomy  is  a possible  surgical  pro- 
cedure, and  if  these  patients  are  seen  sufficiently  early, 
I believe  they  can  be  cured  by  surgery  of  that  extent, 
by  transplanting  the  ureters  into  the  sigmoid  instead 
of  performing  nephrostomies,  with  a subsequent  re- 
moval of  the  entire  bladder. 

Some  patients  who  are  inoperable  from  the  curative 
standpoint  have  a marked  obstruction  at  the  vesical 
outlet  due  to  prostatic  cancer  which  may  be  removed 
by  diathermy  or  benefited  by  radium,  thereby  permitting 
the  resumption  of  the  urinary  act.  To  do  merely  a 
cystostomy  or  cystotomy  on  such  a patient  is  not  giving 
him  the  full  benefit  of  modern  surgical  treatment.  Re- 
moval of  the  obstructing  cancerous  prostatic  tissue  has 
been  known  to  permit  such  patients  to  return  to  their 
work  for  a few  months  and  sometimes  for  two  or 
three  years. 

Hiram  R.  Loux,  M.D.  (Philadelphia,  Pa.)  : Early 
diagnosis,  in  cancer  of  the  prostate  gland,  is  essential. 


Metastasis  occurs  rather  late  in  a primary  malignancy 
of  this  gland,  and  so  long  as  it  does  not  extend  beyond 
the  capsule,  extirpation  may  result  in  cure.  Cases  are 
on  record  in  which  the  radical  operation  has  produced 
permanent  relief. 

Quite  recently,  in  our  clinics,  the  possibility  of  a 
peripheral  malignancy  has  been  established.  If  exam- 
ination reveals  a rather  painful  area  on  the  peripheral 
portion  of  the  prostate  gland,  not  developed  sufficiently 
that  a diagnosis  may  be  made,  biopsy  would  appear  to 
be  advisable.  In  three  of  our  cases,  the  pathologist  be- 
lieved that  malignancy  was  present,  and  radium  needles 
were  immediately  implanted,  using  100  milligrams  of 
radium.  In  the  eighteen  months  since  this  research  was 
begun,  none  of  the  patients  so  treated  have  died,  and 
much  benefit  seems  to  have  accrued.  We  prefer  the 
needles  to  radium  implants,  as  the  latter  have  not  been 
satisfactory  in  our  hands.  They  do  not  relieve  pain, 
and  so  far  they  have  not  arrested  the  progress  of  the 
malignancy.  We  also  believe  that  radium  treatment 
should  be  associated  with  the  deep,  penetrating  x-ray. 

In  dealing  with  bladder  tumors,  surgical  intervention 
has  given  us  the  best  results.  Following  operation, 
treatment  by  radium  or  x-ray  is  essential. 

Dr.  BoThe  (in  closing)  : To  me  it  seems  of  little 
significance  whether  the  term  “malignant  papilloma”  or 
“papillary  carcinoma”  is  applied  to  this  type  of  tumor. 
The  important  issue  is  that  we  shall  all  agree  on  ter- 
minology, and  that  every  one  shall  use  the  same  term 
for  the  same  tumor. 

There  has  been  some  reference  in  the  literature  to 
the  adoption  of  two  classifications  of  bladder  tumors — 
the  one  based  upon  histologic,  the  other  upon  clinical 
findings.  This  seems  useless,  as  well  as  a source  of 
confusion. 

In  my  experience,  biopsies  on  bladder  tumors  have 
been  more  or  less  unsatisfactory,  except  to  determine 
whether  a given  tumor  is  of  epithelial,  mesothelial,  or 
endothelial  origin.  The  only  value  of  the  biopsy,  aside 
from  determining  the  tissue  origin,  is  to  ascertain  the 
degree  of  malignancy.  Unfortunately,  the  most  ma- 
lignant area  of  most  bladder  tumors  is  at  the  base, 
which  is  usually  inaccessible  at  the  time  of  cystoscopic 
examination.  The  only  time  a biopsy  is  to  be  definitely 
relied  upon  is  when  it  shows  a high  degree  of  ma- 
lignancy. 

Dr.  Haines  (in  closing)  : I do  not  condemn  the 
cystogram,  but  in  my  experience  it  has  been  of  little 
value.  I think  statistics  will  bear  me  out  in  the  state- 
ment that  when  infiltration  is  detected  by  a cystogram, 
whether  performed  with  sodium  iodid  or  with  air,  it 
is  too  late  to  be  of  value.  In  regard  to  the  danger, 
my  objection  is  to  the  injection  of  sodium  iodid  rather 
than  to  the  pneumocystogram.  In  one  instance,  after 
I had  made  a cystoscopic  diagnosis  of  papillary  carci- 
noma, the  roentgenologist  insisted  upon  making  a cysto- 
gram with  15-per-cent  sodium  iodid.  He  thereby  made 
uncomfortable  a very  comfortable  patient,  setting  up 
a violent  cystitis,  with  frequency  and  urinary  distress, 
from  which  it  took  him  six  weeks  to  recover. 

There  is  surely  a clinical  difference  between  benign 
and  malignant  papillomata  cystoscopically,  the  latter 
presenting  a more  solidified  appearance  than  the  former. 

Ureteral  transplantation  and  total  extirpation  are 
rarely  justified,  although  they  have  been  performed  suc- 
cessfully. Dr.  Young,  of  Baltimore,  in  studying  some- 
thing over  six  hundred  cases,  found  that  operation  was 
considered  in  8.3  per  cent  and  transplantation  of  the 
ureters  was  done  in  something  like  3.2  per  cent. 
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Symposium  On  Goiter 

THE  PATHOLOGY  OF  TOXIC  GOITER 

HAROLD  L.  FOSS,  M.D. 

DANVILLE,  PA. 

For  several  years  I have  studied,  microscop- 
ically, the  tissue  removed  from  all  goiter  patients 
upon  whom  I have  personally  operated,  cor- 
relating the  clinical  with  the  histologic  findings. 
Thirteen  hundred  goiters  have  thus  far  been  ex- 
amined, these  investigations  forming  the  basis 
of  this  paper. 

Of  the  countless  assertions  made  in  recent 
literature  on  the  pathology  of  goiter,  a few  are 
universally  accepted  as  statements  of  fact,  and 
have  been  more  or  less  unanimously  set  down 
as  basic  truths.  It  is  generally  believed : 

(1)  That  thyroid  parenchyma  invariably  shows 
in  toxic  goiter  (hyperthyroidism,  Grave’s  dis- 
ease, thyrotoxicosis,  exophthalmic  goiter), 
parenchymatous  hypertrophy,  and  hyperplasia. 

(2)  That  iodin  administered  in  any  form  is  rap- 
idly taken  up  by  the  hyperplastic  gland  and  that 
involution  changes  follow,  reducing  the  gland 
to  a phase  analogous  to  the  resting  or  colloid 
state.  (3)  That  there  is  a corresponding  amelior- 
ation of  all  concomitant  systemic  manifestations, 
marked  especially  by  a reduction  toward  normal 
in  respiratory  exchange,  heat  production,  and 
oxygen  consumption  (basal  metabolism). 
(4)  That  these  results  are  only  temporary,  and 
that  in  spite  of  continued  iodin  administration 
there  is  a gradual  return  of  hypertrophy  and 
hyperplasia,  with  a parallel  recurrence  of  sys- 
temic symptoms  characterized  especially  by  a 
rise  in  metabolism.  (5)  That  the  iodin  content 
of  the  gland  is  inversely  proportional  to  the  de- 
gree of  hypertrophy  and  hyperplasia,  and  that 
this  ratio  holds  true  for  all  animals  from  fish  to 
man.  (6)  That,  histologically,  nodular  goiter  is 
not  usually  “adenomatous,”  but  that  the  major- 
ity of  nodular  masses  within  a goitrous  thyroid 
show  little  glandular  tissue  and  are  in  no  sense 
epithelial  tumors,  or  “adenomata,”  but  rather 
cysts  or  collections  of  colloid  or  circumscribed 
masses  of  subinvoluted  thyroid. 

Some  of  the  newer  conceptions  of  thyroid 
pathology,  although  by  no  means  generally  ac- 
cepted, yet  backed  by  much  careful  investiga- 
tion and  logical  analysis  in  certain  instances, 
are : ( 1 ) That  although  hypertrophy  and  hyper- 
plasia are  invariably  associated  with  toxic  goiter, 
they  may  be  present  without  associated  systemic 
symptoms.  (2)  That  colloid  goiter  is  a resting 
stage  of  hyperplasia,  and  is  always  preceded  by 
the  latter.  (3)  That  nodular  goiter,  “involu- 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Allentown  Session,  October  4,  1928. 


tional  bodies,”  “involutional  cysts,”  etc.  (Rien- 
hofP),  follow  hyperplasia  and  are  invariably 
preceded  by  it.  (4)  That  toxic  adenoma, 
“hyperfunctioning  adenoma,”  is  an  entity  dis- 
tinct from  exophthalmic  goiter  (Plummer2)  and, 
per  contra,  that  toxic  adenoma  and  exophthalmic 
goiter  are  but  different  phases  or  manifestations 
of  the  same  disease  (Graham,3  Cutler,4  Hertz- 
ler,5  et  ah).  Although  neither  hypothesis  is 
unanimously  accepted,  the  latter  has,  in  recent 
months,  gained  important  ground.  (5)  That 
iodin,  obviously  helpful  in  the  relief  of  symp- 
toms associated  with  true  exophthalmic  goiter 
causing  the  hyperplastic  gland  to  involute  with  an 
associated  decrease  in  the  basal  metabolic  rate  and 
amelioration  of  all  symptoms,  produces  no  such 
effect  in  toxic  adenoma,  being  rather  definitely 
harmful  in  such  a condition.  (6)  That  if  tox- 
emia has  not  already  become  established  in  an 
adenomatous  goiter,  iodin  administration  is 
likely  to  result  in  an  activation  of  the  otherwise 
quiescent  gland,  resulting  in  the  toxemia  of  “hy- 
perfunctioning” adenoma  (Plummer2),  iodin 
Basedow's  disease,  or  “iodin  hyperthyroidism” 
(Jackson0). 

Goiter 

For  the  sake  of  simplicity  the  thyroid  may  be 
divided  into:  (1)  the  normal  gland,  (2)  the 

gland  showing  active  hyperplasia  and  hyper- 
trophy (exophthalmic  goiter),  and  (3)  the  col- 
loid or  resting  gland.  Further  subdivision  would 
include : (a)  the  various  degenerations,  and  in 
this  respect  the  thyroid  does  not  differ  from 
other  tissues  of  the  body  subject  to  hyaline, 
calcareous,  amyloid,  and  other  changes;  (b)  in- 
flammations manifested  in  thyroiditis,  an  un- 
usual state;  and  (c)  the  various  tumors,  fetal 
adenoma,  simple  adenoma,  carcinoma,  sarcoma, 
endothelioma;  and  (d)  nodular  goiter,  the 
masses  of  which  are  now  receiving  special  at- 
tention from  the  pathologist. 

From  biologic  data  so  far  accumulated,  it 
would  seem,  as  has  been  repeatedly  suggested  by 
Marine,7  that  goiter  is  a manifestation  of  some 
unexplained  nutritional  disturbance,  and  that  the 
enlargement  seen  in  the  gland  is  a hypertrophy 
in  response  to  some  unknown  stimulation  in 
which  iodin  deficiency  plays  an  important  role. 
In  certain  localities  goiter  is  endemic,  and  in  such 
sections  there  is  a corresponding  decrease  in  the 
iodin  content  of  the  soil.  Not  only  is  the  disease 
in  these  places  especially  common  among  hu- 
mans, but  goiter  is  endemic  among  the  lower 
animals  (sheep,  dogs,  etc.)  as  well.  In  sections 
about  the  Great  Lakes,  in  Switzerland,  Peru,  the 
Himalayas,  glandular  hyperplasia  is  common, 
and  is,  in  all  probability,  a compensatory  reac- 
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tion,  the  exciting  cause  of  which  has  not  been 
discovered,  but  which  is  definitely  influenced  by 
iodin  deficiency.  The  geographic  distribution  of 
goiter  indicates  that  no  structure  in  the  body  is 
so  influenced  by  nutritional  factors,  not  only 
among  humans  but  among  the  lower  animals  as 
well.  In  the  city  of  Cleveland  it  is  found  that 
90  per  cent  of  the  street  dogs  have  hyperplasia 
(Marine8),  while  in  Baltimore  but  7 per  cent  of 
the  thyroids  of  dogs  show  such  changes  (Mac- 
Callum). 

Inflammation 

Although  the  view  has  been  held  that  goiters 
are  inflammatory  and,  therefore,  infectious  in 
origin  and  that  the  pathologic  changes  are  the 
result  of  inflammatory  reactions,  exhaustive 
bacteriologic  investigations  have  failed  to  show 
positive  evidence  that  the  primary  stimulus  is  a 
bacterial  invasion,  either  lymph-  or  blood-borne. 
Although  the  lymphocytic  invasion  might  indi- 
cate an  inflammatory  reaction,  the  foci  of  lymph- 
ocytes are  more  probably  manifestations  of 
general  systemic  lymphoid  hyperplasia;  while 
the  connective-tissue  formation  is  secondary  to 
the  diphasic  changes  occurring  in  the  gland  dur- 
ing repeated  hyperplasia  and  reversion.  It  is 
obvious  that  the  so-called  “degenerations”- — col- 
loid, fibrous,  cystic,  hemorrhagic,  etc. — are  mis- 
nomers. With  the  thyroid,  as  with  all  tissues, 
in  the  consideration  of  degenerative  changes 
appearing  in  its  tissues,  we  should  adhere  to  the 
accepted  nomenclature  — “hyaline,”  “fatty,” 
“calcareous,”  etc.  Atrophic  changes  are  evi- 
denced in  all  long-standing  goiters,  and  are  best 
exemplified  in  the  goiters  of  cretins,  the  ma- 
jority of  whom  have  markedly  enlarged  glands, 
although  histologically  atrophic. 

Adenoma 

Pure  speculation  is  being  replaced  by  a more 
thorough  microscopic  study  of  tissue  removed 
from  various  forms  of  goitrous  thyroids,  with 
the  result  that  the  terms  “adenoma,”  “cyst- 
adenoma,”  “colloid  adenoma,”  and  combinations 
of  these  variously  described  as  “single,”  “multi- 
ple,” “hemorrhagic,”  “calcareous,”  etc.,  are  giv- 
ing way  to  a simpler  and  more  scientific  nomen- 
clature. Relatively  few  so-called  adenomas  are 
adenomatous  at  all,  for  true  epithelial  new 
growths  form  but  a small  percentage  of  all 
goiters  (8  per  cent — Rienhoff1).  Single  hemor- 
rhagic cysts  frequently  result  from  hemorrhages 
into  disintegrating  gland  substance,  as  do  single 
and  multiple  watery  cysts,  filled  with  clear  or 
pigmented  fluid,  the  result  of  hemorrhages  into 
encapsulated  areas,  from  the  fluid  of  which 
blood  pigments  have  been  partially  absorbed.  In 


nodular  goiters  the  majority  of  the  nodules  are 
composed  of  partially  circumscribed  masses  of 
involuted  thyroid  tissue  in  which  disintegration 
changes  are  occurring  with  a breaking  down  of 
follicular  septa  under  the  increased  pressure  of 
the  accumulating  colloid.  Frozen  sections  made 
of  any  of  the  innumerable  circumscribed  masses, 
observable  on  sectioning  a large  and  freshly  re- 
moved “multiple  adenomatous”  goiter,  will  con- 
vince any  one  that  they  are  rarely  adenomata. 

Involution  Bodies 

That  such  masses  follow  hyperplasia  occur- 
ring at  an  earlier  period,  the  involuting  gland 
producing  them  in  its  process  of  reversion  to  the 
colloid  phase,  and  that  they  are,  therefore,  ap- 
propriately termed  “involution  bodies”  (Rien- 
hofif),  is  an  interesting  hypothesis,  the  result  no 
doubt  of  keen  inductive  reasoning  backed  by 
original  and  carefully  conducted  research.  The 
theory  has,  however,  one  weakness : it  is  quite 
unusual  to  obtain  from  the  patient  with  a nod- 
ular goiter,  however  large  or  “multiple,”  a 
history  of  preceding  attacks  of  the  exophthalmic- 
goiter  syndrome,  a detail  that  should  obviously 
be  present  if  the  hypothesis  is  correct. 

Plummer’s  conception  of  “hyperfunctioning 
adenoma”  has  been  the  subject  of  recent  criti- 
cism from  many  sources.  It  is  the  contention  of 
Graham  that  nothing  has  been  discovered  to 
prove  that  an  adenoma,  apart  from  typical 
hyperplastic  Graves’s  disease,  is  capable  of  pro- 
ducing a separate  and  distinct  syndrome  in  which 
iodin  is  less  beneficial  than  in  the  exophthalmic 
form  and  that  “there  is  no  alternative  but  to 
believe  that  exophthalmic  goiter  and  toxic 
adenoma  are  clinical  variations  of  a single  mor- 
bid state.”  It  also  is  held  by  Graham  and  Cutler 
that  deliberate  efforts  to  produce,  by  the  ad- 
ministration of  large  quantities  of  iodin,  that 
state  referred  to  as  “toxic  adenoma”  have  singu- 
larly failed,  thus  disproving  the  existence  of 
such  an  entity  as  iodin  Basedow’s  disease,  or 
iodin  hyperthyroidism  (Jackson).  These  hypoth- 
eses seem  to  be  gaining  converts,  and  although 
it  is  generally  held  that  the  administration  of 
iodin  will  not  cause  histologic  changes  in  a true 
adenoma,  yet  toxic  patients  are  unquestionably 
benefited  by  the  administration  of  iodin,  whether 
or  not  the  goiter  is  “adenomatous.”  From  the 
histologic  examination  of  hundreds  of  glands, 
I am  led  to  believe  that  this  should  be  the  case, 
for  the  incidence  of  adenomatous  deposits  is  far 
lower  than  would  be  expected  from  a mere 
cursory  examination  of  the  gland  without 
further  microscopic  investigation  following  its 
removal  or  from  the  teachings  accepted  in  re- 
cent years. 
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Hyperplasia 

Sixty  years  ago  Virchow9  stated  that  “all  so- 
called  varieties  of  goiter  are  none  other  than  dif- 
ferent terminal  metamorphoses  of  a single  type, 
and  a large  and  striking  variety  of  pathological 
changes  may  be  combined  in  the  same  goiter.” 
Although  Virchow,  Kocher,10  and  many  other 
more  recent  students  of  the  problem  denied  the 
existence  of  a definite  pathology  in  toxic  goiter, 
the  view  that  in  exophthalmic  goiter  hyperplasia 
is  constant  and  specific  has  been  supported  by  a 
great  many  investigators,  notably  MacCallum,11 
Lewis,12  Ewing,13  Earner,14  and  Wilson.15  It  is 
generally  accepted  that  hyperplasia  and  hyper- 
trophy are  invariably  accompaniments  of  hyper- 
thyroidism, and  that  these  changes  are  the  result 
of  a physiologic  deficiency  plus  some  unex- 
plained stimulation,  beginning  possibly  in  the 
sympathetic  nervous  system  and  superimposed 
upon  iodin  deficiency.  It  has  long  been  known 
that  desiccated  thyroid  is  beneficial  in  certain 
forms  of  goiter,  and  from  exhaustive  investiga- 
tions it  is  known  that  its  pharmacologic  action 
depends  largely  upon  its  iodin  content.  It  has 
been  thoroughly  established  that  the  degree  of 
hyperplasia  is,  roughly,  inversely  proportional  to 
the  iodin  content  per  gram  of  dried  gland  and 
that  there  is,  therefore,  an  intimate  biochemical 
relationship  between  the  degree  of  hyperplasia 
of  the  follicular  epithelium  and  the  chemical 
structure  of  the  thyroid  hormone. 

The  characteristic  histologic  changes  occurring 
in  the  thyroid  under  the  influence  of  that  as  yet 
unknown  factor  which  ultimately  leads  to  the 
development  of  toxic  goiter,  the  most  striking  of 
which  are  epithelial  hypertrophy  and  hyper- 
plasia,* are  familiar  to  all  who  have  submitted 
such  tissues  to  microscopic  examination.  Essen- 
tially these  changes  are : ( 1 ) an  increase  in  the 
blood  supply;  (2)  a decrease  in  the  stainable 
colloid;  (3)  enlargement  of  the  cells  of  the 
acini, f with  increase  in  their  number; 

(4)  changes  in  the  cells  from  the  low  cuboidal  to 
the  high  columnar  type ; (5)  infoldings  and  plica- 
tions of  the  lining  membrane  of  the  acini,  fre- 
quently producing  papillary  arrangements  ; arid 
(6)  lymphocytic  infiltration. ± 

This  metamorphosis  may  be  followed  by : 

*In  speaking  of  hypertrophy  we  refer  to  increase  in  size  of 
the  parenchymal  cells  of  the  follicles,  a growth  in  the  individual 
cells  themselves;  whereas  the  term  “hyperplasia”  applied  to 
the  thyroid,  as  to  any  other  structure,  refers  to  an  increase  in 
the  actual  number  of  cells. 

fAs  has  been  pointed  out  by  Wilson,  acinus  and  follicle  are 
frequently  used  interchangeably,  perhaps,  correctly,  but  it  may 
be  best  to  disregard  the  term  acinus  as  applied  to  the  thyroid, 
associating  it  with  the  parotid  and  pancreas,  lumens  of  the 
gland  units  of  which  have  interduct  connection,  reserving  the 
term  “follicle”  for  the  ovary  or  the  thyroid.  Acinus,  although 
objected  to,  at  least  has,  through  popular  usage,  apparently 
come  to  stay. 

tThe  presence  of  lymphocytes  has  been  interpreted:  (1)  as 

evidence  of  an  inflammatory  reaction,  or  (2)  as  a part  of  the 
general  lymphatic  hypertrophy  seen  in  toxic  goiter,  the  latter 
being  probably  the  more  logical. 


(1)  Spontaneous  reversion  to  normal.  (2)  In- 
volution, artificially  produced,  the  result  of  iodin 
administration.  (3)  Cystic,  calcareous,  hemor- 
rhagic, and  other  changes  occurring  as  compli- 
cations. 

The  reverse  of  hypertrophy  and  hyperplasia 
is  exemplified  in  those  changes  rapidly  brought 
about  during  involution  of  the  gland  following 
the  administration  of  massive  doses  of  iodin. 
The  extraordinary  changes  which  occur  in  the 
thyroid  in  its  metamorphoses  in  a few  days  of 
artificially  (iodin)  produced  reversion  from  ac- 
tive hypertrophy  and  hyperplasia  to  the  state  of 
the  completely  involuted  gland  are  quite  without 
parallel  in  the  entire  glandular  system.  These 
changes  are:  (1)  A decrease  in  the  size  of  the 
gland,  with  the  development  of  a firmer  texture. 

(2)  An  increase  in  the  intra-acinal  colloid,  with 
an  increase  in  its  avidity  for  the  eosin  stain. 

(3)  A flattening  and  atrophy  of  the  cells  under 
the  influence  of  the  increased  colloid  pressure, 
their  type  being  first  high  columnar,  then  low 
columnar,  and  finally  low  cuboidal,  and  with  a 
corresponding  decrease  in  their  plasmic  content. 

(4)  Decrease  in  lymphocytic  infiltration.  (5)  An 
increase  (in  long-standing  goiter)  in  connective- 
tissue  formation,  especially  in  the  capsule  and 
the  interlobular  septa.  (6)  A decrease  in  gland 
vascularity  and,  in  long-standing  cases,  evi- 
dences of  endarteritis. 

Pressure  atrophy  occurring  in  the  follicular 
epithelium,  the  result  of  colloid  storage  when 
iodin  has  been  administered  in  any  one  of  a 
dozen  ways,  whether  the  sponge  ash  of  the  an- 
cient Chinese  or  Lugol’s  solution  of  the  present 
day,  probably  accounts  for  the  decrease  in  gland 
output  and  the  consequent  amelioration  of  toxic 
symptoms.  As  has  been  logically  suggested  by 
David  Marine,16  the  gland’s  ready  involution  to 
the  colloid  state  is  further  evidence  of  the  relief 
of  some  physiologic  deficiency,  and  these 
changes  should  be  considered  not  as  a degenera- 
tion but  rather  as  an  involutional  atrophy.  Gior- 
dano and  Caylor17  have  pointed  out  that  similar 
changes  are  brought  about  by  ligation  of  one  or 
both  of  the  superior  thyroid  vessels,  a surgical 
procedure  the  vogue  of  which  greatly  decreased 
following  the  advent  of  the  more  modern  pre- 
operative treatment  with  iodin. 

Discussion  and  Conclusions 

From  a clinical  study  of  1,300  goiter  patients, 
with  a correlated  histologic  examination  of  the 
tissue  removed  from  them,  together  with  a care- 
ful review  of  the  more  important  contributions 
recently  made  to  the  literature  of  goiter  path- 
ology, the  following  conclusions  have  been 
reached : 
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( 1 ) There  is  much  confusion  over  the  ques- 
tion of  the  pathology  of  goiter,  the  complexity 
of  which  has  been  increased  by  an  irrelevant 
and  unscientific  nomenclature. 

(2)  A simpler  pathologic  nomenclature  should 

be  devised,  and,  for  brevity’s  sake,  the  thyroid 
might  be  classified  as:  (a)  the  normal  thyroid; 
(b)  tbe  hyperplastic  thyroid;  (c)  the  thyroid 
exhibiting  degenerative  and  other  changes  fol- 
lowing hyperplasia — involutional,  subinvolu- 

tional  cysts,  hemorrhages,  degenerations,  nec- 
rosis; (d)  adenoma  of  the  thyroid,  which  ap- 
pears in  about  10  per  cent  of  all  goiters ; 
(e)  malignancy,  tuberculosis,  syphilis,  etc. 

(3)  Recent  contributions  to  the  subject  and 
my  own  personal  studies  convince  me  that  all 
goiters,  other  than  those  involved  in  malignancy, 
tuberculosis,  etc.,  are  manifestations  of  one  con- 
dition histologically,  having  their  origin  in  cel- 
lular hyperplasia. 

(4)  The  complexity  of  types  is  the  result  of 
involutional  and  degenerative  changes  occurring 
in  glands  originally  hyperplastic,  beginning  as 
the  result  of  the  stimulation  of  some  unknown 
factor  and  involving  the  thyroid  gland  of  the 
patient  in  whom  there  is  primary  metabolic  de- 
ficiency, probably  secondary  to  iodin  deficiency. 

(5)  True  adenomata  are  by  no  means  the 
common  cause  of  nodular  or  “multiple  adenoma- 
tous” goiters  and  probably  play  a relatively  small 
part  in  the  production  of  hyperthyroidism.  They 
are  not,  histologically,  especially  influenced  by 
iodin  one  way  or  another. 

(6)  In  all  goiters,  nodular  or  otherwise,  if 
there  is  associated  hyperthyroidism  as  manifested 
by  an  elevated  basal  metabolic  rate,  cellular 
hyperplasia  and  hypertrophy  are  always  present. 
This  is  the  invariable  accompaniment  of  hyper- 
thyroidism, but  such  microscopic  change  may 
occur  without  associated  hyperthyroidism. 

Geisinger  Memorial  Hospital. 
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THE  USE  OF  IODIN  IN  THE 
TREATMENT  OF  GOITER 

W.  BLAIR  MOSSER,  M.D. 

roTTSVU.F,,  PA. 

During  the  past  few  years  there  have  been 
many  contributions  to  the  literature  regarding 
the  relationship  of  iodin  to  various  abnormali- 
ties of  the  thyroid  apparatus.  Certain  basic 
principles  of  this  relationship  have  been  estab- 
lished. In  the  normal  gland  the  synthesis  of 
thyroxin  is  now  understood ; the  effect  upon  the 
gland  and  the  individual  during  the  variations  in 
the  concentration  of  iodin  has  been  thoroughly 
studied;  the  relation  of  iodin  to  endemic  goiter 
and  its  prevention  by  supplying  this  element  is 
well  known  ; and  the  effect  of  the  administration 
of  iodin  to  patients  who  are  suffering  from  some 
thyroid  abnormality  has  been  carefully  observed. 
Unfortunately,  in  many  instances,  conclusions 
have  been  drawn  from  insufficient  data  or  from 
misinterpretation  of  the  facts.  Consequently, 
there  is  still  a wide  diversity  of  opinion,  as  re- 
flected in  the  current  literature,  between  some  of 
our  best  authorities  on  this  subject.  Certain 
conclusions,  drawn  partly  from  personal  experi- 
ence and  partly  from  a critical  survey  of  the 
literature,  concerning  our  present  conception  of 
the  iodin  situation  may  be  of  value. 

By  far  the  greatest  usefulness  of  iodin  is  in 
the  prophylaxis  of  endemic  goiter  in  those  re- 
gions in  which  this  disease  is  prevalent.  The 
numerous  surveys  and  observations  made  on 
school  children  in  these  districts  have  shown  be- 
yond peradventure  that  endemic  goiter  is  a 
deficiency  disease,  due  to  an  insufficient  inges- 
tion of  iodin.  The  work  of  Marine,  Kimball, 
and  Olesen,  through  public-health  agencies,  has 
amply  demonstrated  that  endemic  goiter  can  be 
practically  abolished  by  administering  iodin  to 
all  children  during  the  school  age.  I need  only 
mention  the  result  of  the  survey  in  Ohio  and 
Michigan  by  these  men.  Not  only  was  it  found 
that  iodin  could  prevent  the  occurrence  of  goiter, 
but  in  a large  percentage  of  cases,  in  children 
who  already  have  a definite  enlargement  of  the 
thyroid  gland,  the  beginning  goiter  will  disap- 
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pear.  These  conclusions  have  been  drawn  from 
careful  and  prolonged  observation.  They  repre- 
sent incontestable  facts.  It  is  unfortunate  that 
the  State  of  Pennsylvania  has  taken  no  definite 
steps  to  prevent  the  occurrence  of  endemic  goiter 
in  our  “goiter  belt.”  It  is  likewise  a reflection  on 
our  local  societies,  as  well  as  the  Department  of 
Health,  that  thousands  of  children  are  exposed 
to  the  possibility  of  acquiring  a disease  which  is 
so  easily  prevented. 

Various  methods  of  administering  iodin  as  a 
prophylactic  have  been  tried.  It  is  readily  ab- 
sorbed when  administered  either  by  mouth,  by 
inhalation,  or  by  external  application,  but  for 
practical  purposes  the  oral  method  is  usually  pre- 
ferred. It  has  also  been  definitely  established 
that  the  iodin  radical  is  available  for  assimilation 
in  practically  any  preparation.1  The  amount  of 
iodin  necessary  to  prevent  endemic  goiter  is  very 
small.  When  it  is  recalled  that  the  total  amount 
found  in  the  normal  thyroid  gland  does  not  ex- 
ceed 25  to  50  milligrams,2'  3 it  is  evident  that 
only  very  small  quantities  are  necessary.  From 
5 to  10  milligrams  per  week  is  sufficient.  This  is 
conveniently  given  in  a chocolate-covered  tablet 
known  as  an  iodostarin  tablet,  and  since  this 
method  is  so  easily  applied,  it  constitutes  the 
method  of  choice  in  those  states  where  prophy- 
laxis is  compulsory.  Once  each  week  every  child 
receives  one  tablet. 

Since  no  adequate  means  of  State  prophylaxis 
is  provided  for  in  Pennsylvania,  a simpler 
method  can  be  used  by  those  physicians  who 
practice  in  our  goiter  regions.  Each  child  should 
be  seen  every  six  months  during  the  school  age, 
i.e.,  from  five  to  fifteen  years  of  age.  At  these 
six-month  periods,  the  child  is  given  a bottle 
containing  30  grains  of  sodium  iodid  in  three 
ounces  of  peppermint  water.  A teaspoonful  of 
this  prescription  is  taken  twice  daily  for  ten 
succeeding  days,  the  child  receiving  in  all  two 
grams  of  sodium  iodid.  No  further  medication 
is  necessary  until  another  six-months’  period 
passes.  This  method  offers  a safe,  convenient, 
and  expeditious  plan  by  which  every  physician 
can  materially  reduce  the  incidence  of  endemic 
goiter  in  his  locality. 

Prophylaxis  bv  the  use  of  iodized  table  salt 
deserves  consideration.  This  plan  has  the  ad- 
vantage of  universal  ingestion.  During  the 
course  of  a year,  every  child  will  receive  suf- 
ficient iodin  through  this  method  to  prevent  the 
occurrence  of  goiter.  The  dosage  necessary  has 
been  carefully  calculated  by  determining  the 
average  amount  of  salt  ingested  by  the  average 
individual  per  year.  This  concentration  should 
be  about  0.01  per  cent,  or  one  milligram  of 
sodium  iodid  to  each  ten  grams  of  salt.4  There 


is,  however,  considerable  diversity  of  opinion 
regarding  this  plan  of  prophylaxis.  When  iodin 
is  incorporated  in  table  salt,  all  members  of  the 
family  receive  the  drug.  It  is  an  undisputed  fact 
that  in  patients  with  nontoxic  adenomatous  goi- 
ters, hyperthyroidism  very  frequently  results 
from  the  administration  of  iodin.  Every  clinic 
has  seen  the  result  of  this  form  of  induced  thyro- 
toxicosis. It  is  evident,  therefore,  that  any 
method  of  prophylaxis  which  exposes  these  pa- 
tients to  what  is  known  as  a dangerous  drug  is 
hardly  justified.  Whether  or  not  the  concentra- 
tion of  iodin  in  iodized  salt  is  sufficient  to  induce 
hyperthyroidism  is  still  a matter  of  controversy. 
Marine4  thinks  that  the  amount  received  cannot 
possibly  be  harmful.  Olesen5  is  of  the  same 
opinion.  Other  observers,  McClure,6  Jackson,7 
Kimball,8  Hartsock,9  etc.,  have  come  to  opposite 
conclusions.  For  the  present,  our  attitude  should 
be  that  of  impartial  observation  until  a unanim- 
ity of  opinion  prevails.  During  the  interval  we 
know  that  one  or  more  safe  means  of  prophy- 
laxis are  at  our  disposal  and  are  equally  ef- 
ficacious with  iodized  salt. 

During  pregnancy,  prevention  of  goiter  in  the 
child  must  receive  consideration.  There  is  ample 
evidence  to  assume  that  administration  of  small 
quantities  of  iodin  to  the  mother  will  prevent 
development  of  goiter  in  the  fetus10  in  a large 
number  of  cases.  In  the  care  of  pregnant  women 
in  the  recognized  goiter  region,  these  facts 
should  be  borne  in  mind.  It  is  well  to  remember, 
however,  that  only  small  quantities  of  iodin 
should  be  given. 

From  the  standpoint  of  each  practitioner,  it 
should  constantly  be  borne  in  mind  that  the 
greatest  usefulness  of  iodin  is  in  prophylaxis. 
In  approaching  the  subject  of  iodin  treatment  of 
already  existing  goiters,  we  must  proceed  with 
caution.  In  the  treatment  of  adolescent  goiter, 
that  is,  the  soft,  smooth,  enlargement  occurring 
at  about  the  time  of  puberty,  with  no  other 
symptoms,  iodin  is  definitely  beneficial.8  The 
swelling  often  subsides  within  a few  weeks.  It 
is  not  always  successful,  however,  and  since 
spontaneous  regression  often  occurs,  it  is  quite 
impossible  to  be  certain  that  the  drug  has  been 
responsible  for  the  improvement.  There  is  no 
doubt,  however,  of  the  benefit  seen  in  many 
cases,  and  as  the  treatment  is  not  harmful,  wc 
should  not  hesitate  to  use  it.  Tt  should  be  re- 
membered that  only  small  quantities  of  iodin  are 
necessary,  and  that  larger  amounts  will  tend  to 
increase  rather  than  decrease  the  size  of  the 
goiter  because  of  the  overproduction  of  colloid. 
It  is  my  plan  to  prescribe  10  milligrams  of  iodin 
daily  for  30  days,  alternating  with  a free  interval 
of  an  equal  length  of  time.  Should  no  improve- 
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ment  occur  after  three  courses  of  treatment, 
further  medication  should  be  discontinued. 

In  the  patient  with  a fully  developed  goiter, 
the  results  to  be  expected  from  any  form  of 
medication  are  very  problematic.  However, 
some,  and  often  remarkable,  improvement  does 
occur  from  iodin  medication.  In  the  young  adult 
with  a smooth,  colloid  goiter,  this  form  of  treat- 
ment is  permissible.  The  drug  should  be  ad- 
ministered in  the  same  manner  as  that  outlined 
for  the  adolescent  goiter.  Better  results  have 
been  obtained  by  the  combined  treatment  with 
thyroid  extract  and  iodin.  The  extract  should 
be  given  in  doses  of  one  or  two  grains  daily  for 
a period  of  one  month,  during  which  time  its 
effect  should  be  carefully  observed,  and  should 
any  toxic  symptoms  manifest  themselves,  the 
treatment  should  be  discontinued.  After  a rest 
period  of  two  weeks,  small  doses  of  iodin  should 
then  be  given  for  another  two-week  period.  This 
treatment  should  be  repeated  three  times  during 
the  year.2 

No  attempt  should  be  made  to  treat  a colloid 
goiter  if  the  patient  has  reached  the  thirtieth 
year  of  life,  and  under  no  circumstances  should 
iodin  be  given  to  any  patient  with  a nodular  or 
irregular  goiter.  The  adenomatous  nodules  are 
usually  fetal  adenomas.  It  is  in  this  type  of 
goiter  that  hyperthyroidism  is  induced  by  iodin 
ingestion.  It  is  not  unusual  to  see  patients 
thrown  into  a serious  state  of  hyperthyroidism 
from  a few  weeks’  treatment  with  iodin.  It  is 
also  in  this  type  of  goiter  that  iodized  salt  is  apt 
to  be  harmful.  Unfortunately,  to  discontinue 
the  treatment  does  not  stop  the  progress  of  this 
induced  hyperthyroidism.  It  cannot  be  counseled 
too  strongly,  therefore,  that  under  no  circum- 
stances should  iodin  be  given  to  a patient  with 
a nontoxic  adenomatous  goiter.11 

Concerning  toxic  goiter,  the  effect  of  iodin 
administration  is  well  understood.  Remarkable 
improvement  in  all  the  symptoms  occurs  within 
a few  days  and  persists  for  a variable  length  of 
time — usually  about  three  weeks.  At  the  end  of 
this  time  all  symptoms  return  and  the  patient 
relapses  to  his  previous  condition.  Regardless 
of  whether  the  drug  is  given  continually  or  at 
intervals,  whether  it  be  given  in  small  doses  or 
large  doses,  the  benefit  derived  from  it  is  always 
temporary.  I have  never  seen  a toxic  patient 
who  has  been  permanently  benefited  from  the 
use  of  iodin,  nor  have  I ever  seen  an  authentic 
case  report  which  would  lead  to  the  belief  that 
the  effect  is  anything  but  temporary.  Notwith- 
standing this  fact,  it  is  seldom  indeed  that  a pa- 
tient comes  to  the  surgeon  who  has  not  had  more 
or  less  prolonged  treatment  with  iodin.  This  in 
itself  would  not  materially  militate  against  the 


individual  patient,  were  it  not  for  an  additional 
fact  concerning  iodin  treatment.  On  the  first 
administration,  the  patient  shows  remarkable 
improvement ; on  subsequent  administrations 
the  effect  is  considerably  less,  and  often  no  im- 
provement whatever  occurs.  It  is  evident,  there- 
fore, that  by  administering  iodin  to  a toxic  pa- 
tient as  a form  of  medical  treatment  and  persist- 
ing in  its  use  until  the  period  of  improvement 
has  vanished,  the  practitioner  is  denying  the 
surgeon  a valuable  safeguard  that  can  be  thrown 
around  the  patient.  We  must  conclude,  there- 
fore, that  the  effect  of  iodin  on  the  toxic  patient 
is  to  produce  a brief  remission  in  the  course  of 
the  disease. 

I firmly  believe  that  we  are  passing  through 
the  same  era  in  regard  to  the  proper  treatment 
of  toxic  goiter  which  was  experienced  in  relation 
to  the  proper  treatment  of  appendicitis  several 
years  ago.  Fortunately,  experimentation  with 
various  forms  of  specific  and  nonspecific  methods 
of  treatment  is  gradually  subsiding.  In  the  light 
of  our  present  knowledge,  toxic  goiter  cannot  be 
considered  as  other  than  a surgical  disease.  It 
is  true  that  many  of  the  mild  and  some  of  the 
severe  cases  of  hyperthyroidism  will  subside 
spontaneously,  but  since  it  is  impossible  to  judge 
in  which  patients  spontaneous  cure  will  result, 
as  opposed  to  those  in  which  the  disease  will 
progress  to  the  final  destruction  of  the  patient, 
we  can  do  no  better  than  agree  with  Crile,12 
that  “the  diagnosis  of  hyperthyroidism  is  the  in- 
dication for  surgery.” 

Briefly  then,  the  indications  for  the  use  of 
iodin  are : ( 1 ) as  a prophylaxis  for  endemic 

goiter;  (2)  as  a prophylaxis  for  fetal  goiter; 

(3)  as  a form  of  treatment  of  adolescent  goiter; 

(4)  when  guardedly  used  as  a form  of  treatment 
for  colloid  goiter;  and  (5)  as  a preparatory 
measure  in  the  surgical  treatment  of  toxic  goiter. 

The  drug  is  contraindicated:  (1)  in  all  pa- 
tients with  nontoxic  adenomatous  goiters;  (2)  in 
any  patient  in  whom  the  goiter  has  persisted  be- 
yond the  age  of  thirty;  and  (3)  as  a form  of 
medical  treatment  of  toxic  goiter. 
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The  cause  of  goiter  is  yet  obscure.  Many 
theories  have  been  advanced,  those  most  gen- 
erally accepted  being  absence  of  iodin  from  the 
food,  toxemia  or  infection,  the  earth  and  water, 
and  multiple  causation  in  relation  to  general 
hygiene. 

Usually  the  diagnosis  of  hyperthyroidism  is 
easily  made,  but  there  are  several  conditions 
which  should  be  borne  in  mind  as  they  are  fre- 
quently confusing  and  often  require  much  time 
and  effort  to  differentiate.  Pulmonary  tuber- 
culosis, neurasthenia,  neurocirculatory  asthenia, 
paroxysmal  tachycardia,  psychoneurosis,  essen- 
tial hypertension,  and  the  like  are  the  greatest 
problems  in  diagnosis.  A careful  history  and 
physical  examination,  including  a radiogram  of 
the  chest,  and  basal  metabolic  readings  will 
usually  differentiate  these  conditions  from  hyper- 
thyroidism. Some  patients  may  require  pro- 
longed observation,  repeated  basal  metabolic 
readings,  and  iodin  medication,  before  it  is  pos- 
sible to  be  at  all  sure  of  a diagnosis.  Although 
hyperthyroidism  is  the  subject  under  considera- 
tion, it  seems  proper  to  mention  the  conditions 
that  are  apt  to  be  seen  in  caring  for  patients 
with  this  disease. 

The  classification  advanced  by  Plummer  sev- 
eral years  ago  is  most  useful.  He  grouped  the 
different  conditions  as  follows : diffuse  colloid 
goiter,  adenoma  without  hyperthyroidism, 
adenoma  with  hyperthyroidism,  exophthalmic 
goiter,  myxedema,  cretinism,  myxedema  of  child- 
hood, thyroiditis,  and  malignancy.  From  a sur- 
gical standpoint,  the  types  requiring  special 
consideration  are  colloid  goiter,  adenoma,  malig- 
nancy, inflammation,  and  exophthalmic  goiter. 

A pure  colloid  type  of  goiter  is  the  adolescent 
goiter  which  appears  about  the  time  of  puberty 
as  a smooth,  symmetrical,  bilateral  enlargement, 
usually  presenting  no  symptoms. 

Usually  the  adenomatous  type  of  goiter  is 
readily  recognized,  but  sometimes  it  is  very  dif- 
ficult to  differentiate  this  type  with  hyper- 
thyroidism from  exophthalmic  goiter.  Many 
do  not  regard  it  as  important,  and  do  not  try  to 
differentiate  these  cases,  using  the  general  term 
hyperthyroidism.  Some  competent  observers  do 
not  believe  that  there  is  any  distinction  between 
toxic  adenoma  and  exophthalmic  goiter,  but  re- 
gard them  as  clinical  variations  of  a single 
morbid  condition.  There  is  much  to  support 
these  views.  Others  just  as  competent  to  judge 
consider  the  differentiation  as  very  important, 


and  believe  that  it  should  always  be  done  when 
possible  because  of  the  difference  in  treatment 
and  prognosis.  That  the  two  types  do  differ  is 
assumed  from  several  well-known  facts.  Pa- 
tients showing  hyperthyroidism  from  an  adeno- 
matous gland  are  usually  older  and  the  disease 
is  more  apt  to  be  slowly  progressive.  Typically, 
the  gland  is  enlarged  and  nodular,  and  often  it 
has  been  present  for  years,  the  patient  seeking 
relief  because  of  the  noticeable  increase  in  the 
symptoms.  1 hese  people  almost  never  die  of  a 
typical  acute  thyroid  crisis  so  common  in  the 
exophthalmic  type  of  goiter.  A careful  patho- 
logic examination  of  the  tissue  removed  from 
such  patients  at  operation  shows  the  adenoma 
with  parenchymatous  hypertrophy  or  columnar 
epithelium,  but  does  not  show  it  in  the  extra- 
adenomatous  tissue. 

Exophthalmic  goiter  is  a disease  which  usually 
shows  a more  smooth,  regular  enlargement  of 
the  thyroid  gland.  The  onset  of  the  disease  is 
usually  rapid,  and  remissions  are  frequent.  As 
a rule,  it  affects  younger  patients  than  the 
adenomatous  types.  Patients  with  exophthalmic 
goiter  show  a peculiar  nervous  syndrome,  usually 
exophthalmos,  and  a tendency  to  gastro-intestinal 
crises  of  vomiting  and  diarrhea.  The  finger- 
and  toenails  frequently  give  diagnostic  aid,  often 
being  partly  and  irregularly  separated  from  the 
nail  bed  with  occasionally  a turning  up  of  the 
outer  edge  of  the  nail.  This  condition  of  the 
nails  is  rarely  seen,  except  in  cases  of  exoph- 
thalmic goiter.  There  is  a tendency  toward  a 
postoperative  crisis  in  this  disease,  and  in  case  of 
such  an  attack,  the  prognosis  is  poor  indeed. 

Pathologically,  in  a typical  case,  the  tissue 
shows  diffuse  parenchymatous  hypertrophy 
without  adenoma.  There  are  other  types  of 
exophthalmic  goiter  which  contain  multiple  col- 
loid and  fetal  adenomata  with  various  degenera- 
tions in  a hypertrophic  parenchymatous  thyroid. 
These  adenomata  may  or  may  not  contain 
parenchymatous  hypertrophy,  but  when  they  do, 
they  are  not  toxic  adenomata,  because  a toxic 
adenoma,  as  I have  previously  stated,  does  not 
show  parenchymatous  hypertrophy  nor  columnar 
epithelium  in  the  extra-adenomatous  tissue.  The 
differentiation  of  the  two  types  clinically  is  not 
always  easy  or  possible  to  make,  and  then  again 
they  are  often  mixed,  as  a pathologic  examina- 
tion will  show.  However,  when  possible,  it  is 
a very  worth-while  procedure. 

Inflammation  of  the  thyroid  gland  is  not  com- 
mon in  this  country.  The  nonsuppurative  type 
usually  occurs  in  a gland  which  has  previously 
been  healthy,  and  the  reaction  has  a tendency  to 
subside  readily. 

Tuberculosis  is  rare  in  the  thyroid,  and  the 
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usual  picture  is  that  of  a mild  hyperthyroidism, 
the  diagnosis  frequently  depending  on  the  patho- 
logic examination  of  the  tissue  after  thyroid- 
ectomy. 

Malignancy  frequently  occurs  in  the  thyroid 
gland  as  malignant  adenoma,  carcinoma,  or 
sarcoma.  It  is  frequent  in  benign  adenomata  of 
fetal  origin.  The  usual  history  is  that  the  patient 
has  had  a goiter  for  a long  time,  which  in  middle 
or  late  life  has  enlarged  rapidly  and  has  become 
firm  in  consistency  and  somewhat  fixed.  A his- 
tory of  rapid  enlargement  of  the  thyroid  should 
always  make  one  suspicious  of  malignant 
changes.  Malignancy  is  extremely  rare  in 
exophthalmic  goiter.  Calcareous  degeneration, 
except  in  small  amounts,  and  malignancy  are 
almost  never  intimately  associated  in  any  part 
of  the  body.  An  x-ray  will  differentiate  these 
conditions. 

The  Use  of  Iodin 

At  the  present  time  iodin  is  being  generally 
used  in  the  preoperative  preparation  of  all  pa- 
tients with  hyperthyroidism.  Its  postoperative 
use  should  be  guided  largely  by  the  pathologist’s 
report  of  the  tissue  removed,  and  if  a diagnosis 
of  exophthalmic  goiter  is  made,  its  use  should 
be  continued.  Iodin  also  has  a definite  thera- 
peutic value  in  the  treatment  of  patients  with 
recurrent  exophthalmic  goiter  and  symptoms 
which  sometimes  persist  after  partial  thyroid- 
ectomy, especially  when  there  is  comparatively 
little  subsequent  enlargement  of  the  thyroid. 
It  is  also  useful  in  the  diagnosis  of  obscure  cases 
of  hyperthyroidism. 

The  risk  to  the  individual  patient  involves  the 
type  of  goiter,  the  length  of  time  it  has  existed, 
the  extent  of  visceral  damage,  and  previous 
medication,  especially  as  regards  the  use  of  iodin. 
The  risk  to  patients  operated  upon  without 
hyperthyroidism  is  limited  to  operative  and  post- 
operative accidents.  A patient  with  a toxic 
adenoma  usually  presents  a greater  risk,  both  im- 
mediately and  remote,  than  does  the  one  with 
exophthalmic  goiter.  This  fact  makes  the  dif- 
ferential diagnosis,  when  possible,  of  much  im- 
portance. Added  risk  is  encountered  in  patients 
with  low-grade  infection. 

Cooperation  between  the  internist  and  surgeon 
is  most  essential  if  the  best  interests  of  the  pa- 
tients are  considered.  The  excellent  work  done 
more  recently  by  the  establishment  of  the  so- 
called  goiter  clinics  has  done  much  towards 
lowering  the  mortality  and  morbidity  rates  in 
goiter  surgery,  which  shows  the  great  value  of 
teamwork.  The  internist  in  charge  of  the  case 
should  frequently  call  the  surgeon  in  consulta- 
tion regarding  the  optimum  time  for  operation. 


Surgical  Treatment 

Colloid  or  adolescent  goiter,  as  a rule,  is  not  a 
surgical  problem,  and  it  usually  disappears  when 
small  doses  of  iodin  or  thyroxin  are  given  over 
long  periods  of  time.  Occasionally,  these  goiters 
become  large  and  cause  pressure  symptoms  or 
undergo  cystic  degeneration.  In  such  cases 
surgery  usually  is  indicated. 

Adenomata  with  hyperthyroidism  and  all 
nodular  goiters  should  be  removed  soon  after 
onset.  Such  cases  without  hyperthyroidism,  if 
not  removed,  should  be  under  periodic  med- 
ical observation  so  that  early  evidence  of  hyper- 
thyroidism may  be  detected  promptly. 

Inflammation.  The  treatment  of  inflammation 
is  usually  expectant,  as  it  tends  to  subside  rap- 
idly. If  pus  is  present,  it  should  be  drained  early 
and  freely. 

Malignancy.  The  benefit  of  surgical  treatment 
in  malignancy  of  the  thyroid  gland,  as  elsewhere, 
depends  upon  early  diagnosis,  or  whether  or  not 
the  tissue  has  infiltrated  through  the  capsule. 
Fixation  means  a bad  prognosis.  The  x-ray 
has  frequently  proved  of  value,  and  should  be 
used  in  fixed  cases. 

Hyperthyroidism.  The  best  treatment  for 
hyperthyroidism  at  the  present  time  is  surgery. 
It  has  frequently  been  said  that  the  proper  re- 
moval of  sufficient  thyroid  tissue  will  relieve  the 
symptoms.  Every  patient  so  affected  should  be 
given  a most  careful  examination.  Each  detail 
regarding  his  condition  should  be  investigated. 
Surgical  treatment  should  preferably  be  under- 
taken on  the  up  wave  of  improvement.  The 
amount  as  well  as  the  type  of  preoperative  treat- 
ment should  be  determined  by  the  duration  and 
severity  of  the  disease.  Time  must  be  taken  for 
the  restoration  of  as  much  weight  and  strength 
as  possible.  Patients  with  mild  forms  of  the  dis- 
ease often  will  not  require  much  preparation 
for  operation.  Those  with  severe  forms  of  the 
disease  should  have  a preoperative  preparation 
which  consists  of  rest,  adequate  food,  forced 
fluid  intake,  iodin,  digitalis  if  indicated  or  if 
there  are  circulatory  changes  due  to  a cardiac 
lesion,  and  a frequent  checking  of  the  basal 
metabolic  rate.  Under  such  a regime  for  usually 
ten  to  fourteen  days,  if  the  proper  improvement 
takes  place  the  patient  may  be  ready  for  a pri- 
mary thyroidectomy. 

If  visceral  degenerative  changes  are  severe 
and  there  is  marked  loss  of  weight  and  strength, 
such  measures  as  hot-water  injections  and  liga- 
tions may  be  done  in  the  rest  period  prior  to 
operation.  These  are  simple  procedures  and, 
as  a rule,  do  not  expose  the  patient  to  much 
risk.  Often,  valuable  information  may  be 
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gained  from  the  reaction  to  these  procedures, 
and  an  improvement  in  the  general  condition 
may  be  obtained.  It  is  in  this  type  of  patient  that 
the  multiple-stage  operation  is  of  greatest  value. 
If,  in  the  preoperative  preparation,  the  patient 
does  not  show  the  desired  response,  which  is 
frequently  manifested  by  a lowering  of  the  basal 
metabolic  rate,  a gain  in  weight  and  strength,  a 
better  mental  attitude,  and  an  improvement  in  all 
bodily  functions,  a prolonged  stay  in  bed  is  indi- 
cated. In  such  cases,  the  patient’s  strength  is 
lessened  and  it  is  desirable,  therefore,  to  have 
him  up  and  around  for  several  days  before  a 
decision  is  made  regarding  operation. 

In  adenoma  with  hyperthyroidism,  the  man- 
agement should  be  planned  along  somewhat  dif- 
ferent lines  than  in  the  straight  exophthalmic 
types.  These  patients  frequently  have  had  the 
disease  a long  time  before  reporting  for  treat- 
ment, and  much  visceral  damage  lias  usually 
been  done,  thus  making  the  operative  risk  high 
and  chances  for  complete  cure  much  diminished. 
The  course  of  the  disease  is  progressive,  as  a 
rule,  and  often  not  much  influenced  by  any  pre- 
operative management.  These  patients  fre- 
quently have  had  all  kinds  of  treatment,  includ- 
ing iodin,  which  may  be  a large  factor  in  the 
lack  of  response  sometimes  seen.  In  this  type 
of  goiter  the  danger  of  acute  postoperative 
hyperthyroid  crisis  is  slight ; hence  the  presence 
of  visceral  degenerative  changes  is  the  greatest 
factor.  In  the  postoperative  management,  the 
use  of  iodin  should  be  continued  in  the  ex- 
ophthalmic types,  and  its  use  has  made  the 
formerly  frequent  and  much  feared  postopera- 
tive crisis  a rare  occurrence. 

In  all  operations  on  the  thyroid  gland,  one 
side  should  be  completed  before  an  attempt  is 
made  at  enucleation  of  the  other,  so  that  the 
operation  may  be  discontinued  quickly  should  it 
become  necessary.  Both  lobes  and  the  isthmus 
should  be  resected,  with  preservation  of  the 
gland  tissue  posteriorly  and  adjacent  to  the  side 
of  the  trachea.  The  amount  of  tissue  left  should 
be  guided  by  the  age  of  the  patient,  the  severity 
of  the  disease,  and  the  gross  appearance  of  the 
gland  at  operation.  When  feasible,  more  gland 
should  be  preserved  in  younger  persons.  In  an 
adenomatous  gland,  all  of  the  adenomatous  tis- 
sue should  be  removed,  as  it  has  been  noted  that 
leaving  even  small  amounts  may  result  in  a re- 
currence of  the  goiter. 

Complications  must  be  treated  as  they  arise. 
Careful  protection  of  the  recurrent  laryngeal 
nerve  and  proper  use  of  combined  local  and 
general  anesthesia  have  done  much  to  cut  down 
the  complications  in  goiter  surgery,  especially  as 
regards  pulmonary  conditions  and  obstructive 


dyspnea.  Injury  to  the  trachea  or  the  recurrent 
laryngeal  nerve  doubles  the  risk  of  pulmonary 
complications.  If  such  an  injury  has  occurred 
and  there  is  dyspnea  or  slight  anoxemia,  trache- 
otomy should  be  done  at  once.  The  vocal  cords 
should  always  be  examined  before  and  after 
operation. 

Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Goiter 

Charles  H.  Frazier,  M.D.  (Philadelphia,  Pa.)  : 
There  seems  little  doubt  that  the  incidence  of  toxic 
goiter,  especially  in  the  more  congested  communities, 
is  rapidly  increasing.  The  differential  diagnosis  is  a 
matter  of  considerable  importance,  especially  when 
various  nervous  phenomena  are  involved.  It  is  seldom 
that  surgery  will  receive  serious  consideration  in  such 
conditions  as  neurasthenia  or  psychoneurosis,  and  if 
there  is  the  slightest  doubt  as  to  the  propriety  of 
operation,  surely  all  thought  of  it  should  be  dismissed. 

The  unexplained  tachycardias  comprise  a very  inter- 
esting group.  In  these  I know  of  no  means  by  which 
an  accurate  differential  diagnosis  can  be  made.  In  a 
small  number  of  cases,  tachycardia  is  the  conspicuous 
symptom  and  there  are  no  other  guiding  signs  to  aid  in 
differentiating  so-called  paroxysmal  tachycardia  from 
the  tachycardia  of  toxic  goiter.  Often  the  thyroid 
gland  is  not  enlarged  or  palpable.  Sometimes  it  is  a 
temptation  to  operate  for  the  relief  of  the  tachycardia, 
and  in  certain  cases  the  results  are  extremely  gratifying, 
although  disappointment  may  result. 

Dr.  Mosser’s  logical  and  clear  statement  as  to  the 
uses  and  abuses  of  iodin  should  be  accepted  as  a 
therapeutic  guide  and  manual  by  all  general  practition- 
ers. If  his  recommendations  are  observed,  surely  there 
will  be  fewer  disasters.  Certainly,  disastrous  results 
are  frequently  seen  from  the  indiscriminate  administra- 
tion of  iodin,  both  as  to  quantity  and  duration  of  time 
over  which  it  was  given. 

No  one  can  deal  intelligently  with  the  thyroid  patient 
unless  he  carries  a clear  picture  of  the  cellular  activity 
of  the  gland  in  each  particular  case.  As  I understand 
Dr.  Foss,  he  allies  himself  with  that  school  of  path- 
ologists who  consider  the  essential  lesion  of  exophthal- 
mic goiter  and  of  toxic  adenoma  as  one  and  the  same. 
In  that  respect  I entirely  agree  with  him.  1 am  not 
quite  prepared  to  agree,  however,  that  all  goiters,  even 
the  simple  types,  are  at  some  time  or  other  preceded  by 
the  same  hyperplastic  process  characteristic  of  the  ex- 
ophthalmic goiter. 

Surgery  undoubtedly  offers  the  surest  and  safest 
method  of  saving  life,  and  the  quickest  and  most  eco- 
nomical way  of  restoring  health.  Any  one  who  ques- 
tions this  very  plain  statement  either  willfully  disregards 
the  facts  or,  for  some  reason  or  other,  is  unwilling  to 
accept  them.  Given  an  early  case  without  complications, 
there  are  practically  no  hazards  in  the  surgical  manage- 
ment of  this  disease.  Once  the  diagnosis  is  established, 
operation  is  clearly  indicated  in  most  instances. 

Donald  Guthrie,  M.D.  (Sayre,  Pa.)  : The  eye 
changes,  the  pathognomonic  nervous  symptoms,  and  the 
tendency  to  coma  and  death  which  are  found  in  patients 
with  exophthalmic  goiter  are  wanting  in  the  case  of 
toxic  adenoma.  In  typical  cases  of  exophthalmic  goiter, 
the  more  pronounced  these  characteristic  symptoms  are, 
the  more  satisfactory  is  the  patient’s  response  to  the  ad- 
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ministration  of  Lugol’s  solution.  The  administration  of 
iodin  in  true  exophthalmic  goiter  has  not  only  lessened 
the  need  for  multiple  operations,  but  has  tremendously 
decreased  the  morbidity  of  the  disease  and  has  reduced 
the  mortality  rate  to  almost  the  zero  line. 

It  is  doubtful  whether  it  is  safe  to  give  Lugol’s  solu- 
tion to  all  patients  with  toxic  adenomatous  goiter  with- 
out hospitalization,  and  to  avoid  the  use  of  digitalis 
unless  there  are  signs  of  serious  cardiac  breakdown. 
If  iodin  is  given,  it  should  be  begun  very  cautiously, 
because  occasionally  the  patient  with  toxic  adenomatous 
goiter  is  harmed  by  it. 

Dr.  Foss  (in  closing)  : It  is  interesting  to  note  cer- 
tain well-defined  differences  of  opinion  expressed  in  the 
papers  of  this  symposium.  This,  perhaps,  is  as  it  should 
be,  at  least  until  definite  data  are  available  on  the  eti- 
ology of  thyroid  disease. 

Dr.  Frazier  mentioned  the  importance  of  differential 
diagnosis  in  patients  suffering  from  tachycardia  who 
show  nothing  in  particular  to  account  for  it,  and,  as 
Dr.  Stinson  said,  the  determination  of  the  basal 
metabolic  rate  is  the  most  valuable  laboratory  test  on 
which  to  depend  in  making  such  a diagnosis.  The 
therapeutic  or  test  ligation  should  be  used  more  often 
in  certain  obscure  cases  presenting  elevated  rates  but 
without  an  obvious  cause.  Lahey  resorts  to  it  fre- 
quently, and  we  have  found  at  the  Geisinger  Memorial 
that  the  procedure  is  of  the  greatest  diagnostic  value. 
It  is  not  certain  that  iodin  administered  to  a patient 
with  adenoma  will  increase  the  basal  metabolic  rate  or 
that  iodin  will  have  an  effect  one  way  or  the  other 
upon  a patient  with  an  adenomatous  goiter  unassociated 
with  hyperplasia.  It  is  not  definitely  determined  that 
exophthalmic  goiter  and  adenomatous  goiter  are  two 
different  and  distinct  diseases,  as  has  been  urged. 
Nodular  goiters  have  been  too  freely  referred  to  as 
“adenomatous”  goiters  without  histologic  confirmation 
of  the  diagnosis,  for  they  are  adenomatous  histologically 
in  only  a small  percentage  of  cases,  although  it  is  true 
that  the  hyperplastic  gland  will  often  have  adenomata 
within  its  substance.  More  investigation  must  be  con- 
ducted on  the  pathology  of  the  tissue  removed,  cor- 
relating it  with  the  clinical  history,  before  it  can  be 
definitely  stated  whether  we  are  dealing  with  a single 
disease  or  with  two  distinct  and  separate  entities.  Re- 
cent researches,  however,  have  greatly  strengthened  the 
former  hypothesis. 


THE  EARLY  DIAGNOSIS  OF 
TUBERCULOSIS* 

CHARLES  L.  MINOR,  M.D. 

ASHVILLE,  N.  C. 

If  the  doctor  is  to  get  the  brilliant  results 
which  early  recognition  and  intelligent  handling 
of  pulmonary  tuberculosis  permit,  he  must, 
when  patients  consult  him,  be  keenly  on  the  look- 
out for  those  early  symptoms  which  should 
always  suggest  to  him  the  possibility  of  tuber- 
culosis and  yet  which  are  so  often  overlooked 
or  mistaken.  Tuberculosis  is  so  common  a dis- 
ease that  every  doctor  must  have  its  possibility 
in  his  mind. 

The  diagnosis  begins  with  the  realization  by 

^Published  posthumously  at  the  request  of  the  Pennsylvania 
Tuberculosis  Society  in  recognition  of  its  campaign  for  early 
diagnosis. 


the  doctor  of  the  possible  meaning  of  the  pa- 
tient’s complaints.  These  should  at  once  arouse 
his  suspicion,  yet  too  often  he  obstinately  re- 
fuses to  consider  their  significance. 

His  suspicions  being  aroused  by  the  patient’s 
report,  a carefully  taken  history  with  tuber- 
culosis in  mind  will  make  half  of  the  diagnosis 
in  incipient  cases.  The  early  case  is  apt  to  give 
either  an  asthenic  or  a catarrhal  history,  though 
some  very  early  cases  begin  with  a small  hemor- 
rhage. 

The  asthenic  patient  has  usually  been  tired  and 
run  down  and  below  par  for  some  time,  off  in 
appetite,  weight,  and  color,  or  with  dyspeptic 
symptoms.  There  is  some  cough,  but  not  so 
marked  as  in  the  catarrhal  type,  and  the  sputum 
at  first  is  scanty  or  absent,  yet  every  effort  must 
be  made  to  collect  and  examine  it  carefully.  The 
elevation  of  temperature  at  first  is  apt  to  be 
moderate,  in  the  99’s,  or  may  be  absent,  but  if 
carefully  sought  for  will  generally  be  found 
after  exercise.  While  many  of  these  symptoms 
are  common  to  various  diseases,  pulmonary  tu- 
berculosis is  so  prevalent  that  they  should  at 
once  excite  suspicion.  This  insidious  onset, 
marked  especially  by  tiredness,  is  the  most  com- 
mon form  and  is  often  mistaken  for  neuras- 
thenia, dyspepsia,  or  anemia,  with  disastrous  re- 
sults. 

In  the  catarrhal  case,  the  patient  complains  of 
an  irritating  cough  of  some  duration  with  a 
moderate  amount  of  sputum.  It  has  been  mis- 
taken for  influenza  or  bronchitis  until  its  dura- 
tion alarmed  him.  As  the  rise  in  temperature 
comes  on,  there  is  evening  tiredness,  and  here  the 
microscope  and  the  thermometer  will  not  fail  to 
put  the  careful  doctor  on  the  right  track. 
Hoarseness  is  common  and  loss  of  weight  usual. 

The  small  hemorrhage  initiates  the  hemor- 
rhagic type,  and  the  physician  who  would  be- 
little a hemorrhage,  however  small,  and  fail  to 
recognize  its  significance  is  playing  with  life 
and  is  unworthy  of  a diploma.  Yet  too  often  the 
cough  is  explained  as  due  to  smoking,  the  tired- 
ness to  overwork,  and  the  blood  to  a “broken 
blood  vessel’’  in  the  throat,  and  many  cases  give 
histories  of  several  hemorrhages  each  mistaken 
by  the  doctor,  while  the  disease  had  time  to 
progress. 

Some  cases  begin  as  pleurisy,  and  the  profes- 
sion cannot  be  too  careful  to  warn  every  pleur- 
isy patient  that  it  is  usually  only  another  term 
for  early  tuberculosis. 

The  patient’s  symptoms  having  suggested 
tuberculosis,  a careful  and  searching  written  his- 
tory must  follow.  Investigation  of  all  those  in 
the  family  or  in  the  patient’s  environment  will 
often  reveal  hitherto  unsuspected  cases  of  chronic 
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cough  or  of  “nervous  breakdown”  in  the  family 
or  those  with  whom  they  have  been  associated. 
The  hygiene  of  the  home  must  be  gone  into  care- 
fully, the  childhood  history  may  show  frequent 
colds  or  coughs,  enlarged  cervical  glands,  malnu- 
trition, anemia,  pleurisy,  or  pneumonia.  The 
past  life,  from  puberty  to  the  present  sickness, 
will  often  reveal  forgotten  and  suggestive  sick- 
nesses, winter  colds,  pleurisies,  etc.,  while  a study 
of  the  exact  conditions  of  life,  hours  and  places 
of  work,  and  nature  of  amusements  give  us 
many  valuable  hints.  The  present  complaint  has 
been  already  found  out  but  can  now  be  further 
detailed  and  is,  of  course,  the  crux  of  the  his- 
tory. 

I have  found  it  useful  to  ask  the  patient  “When 
were  you  last  perfectly  well?”  for  they  are  prone 
to  date  the  sickness  back  only  a short  time  to 
some  striking  symptom  and  to  overlook  impor- 
tant long-preceding  symptoms.  Not  rarely  the 
sickness  can  thus  be  traced  back  for  months  or 
years.  The  physical  examination,  while  it  need 
not  be  as  minute  as  that  of  the  specialist,  must 
be  accurately  and  systematically  carried  out  and 
recorded  on  a proper  chart,  both  for  future 
comparison  and  to  make  sure  that  a proper 
routine  is  followed. 

The  room  must  be  about  70°  and  the  light 
must  fall  at  right  angles  on  the  chest  to  allow 
of  accurate  inspection.  I hope  it  is  no  longer 
needful  to  note  that  the  patient’s  chest  must  be 
entirely  exposed.  Inspection  well  done  is  almost 
as  valuable  as  auscultation  in  early  cases,  and 
must  never  be  neglected.  Very  early  in  the  de- 
velopment of  tubercles  in  an  apex  or  upper  lobe, 
the  surface  of  the  suprascapular  fossa  flattens 
and  later  hollows,  the  shoulder  outline  from 
neck  to  acromion,  which  is  normally  slightly  con- 
vex, flattens  and  becomes  a straight  line,  while 
the  clavicle  becomes  more  prominent.  Later  the 
shoulder  on  the  affected  side  droops  and  in  deep 
breathing  lags  or  is  retarded.  To  see  these  at 
first  very  slight  changes  demands  care,  time,  and 
proper  lighting,  and  at  times  retardation  will  be 
better  shown  by  palpation.  Mensuration  gives 
two  very  useful  facts.  Measuring  the  hemi- 
circumference  right  and  left  from  the  eighth 
spine  to  the  center  of  the  sternum  at  the  fourth 
rib  will  very  early  reveal  shrinkage  of  the  af- 
fected side  and  limitation  of  motion,  unless  an 
old  healed  lesion  exists  in  the  good  side.  Marking 
the  location  of  the  base  of  the  lungs  in  front  and 
behind  at  rest  and  after  deep  inspiration  will  re- 
veal limitation  of  motion  on  the  affected  side 
very  early  and  is  an  invaluable  procedure. 

Percussion  unfortunately  calls  for  especial 
skill  if  it  is  to  be  valuable  and  not  misleading, 
and  is  often  so  badly  done  as  to  be  valueless.  The 


blow  must  be  light,  save  on  the  muscles  of  the 
back,  the  rebound  quick  and  elastic,  the  motion 
confined  to  the  wrist  or  metacarpophalangeal 
joint.  The  ear  must  be  trained  to  recognize 
length,  pitch,  and  quality,  and  these  changes  can 
more  easily  be  heard  by  percussing  from  re- 
sonant and  less  resonant  areas.  Good  percussion 
will  reveal  quite  early  shortening  and  impair- 
ment of  the  note  over  the  apex  in  front  and 
behjnd,  but  real  dullness  is  not  an  early  sign. 
The  careful  mapping  out  of  the  outer  and  inner 
borders  of  the  area  of  apical  resonance  above 
the  clavicle  (Kroenig)  is  very  valuable  in  re- 
vealing early  shrinkage  of  the  apex,  which  begins 
very  soon  after  development  of  tubercles  in  the 
upper  lobe,  but  it  demands  a thorough  command 
of  percussion. 

Auscultation  is  the  most  accurate  means  of 
diagnosis,  despite  those  who  would  place  the 
x-ray  first,  but  the  doctor  must  be  able  to  cor- 
rectly interpret  its  findings  in  terms  of  pathology 
— not  always  an  easy  task.  Auscultation  must  be 
comparative  from  side  to  side  and  vertical  from 
bottom  to  top.  Attention  must  be  paid  to  the 
pitch,  quality,  and  duration  of  the  breath  sounds 
and  to  the  nature,  quality,  and  time  of  rales. 
Any  breath  changes  or  rales,  to  be  significant, 
must  be  limited  in  area  and  persistent,  or  must 
return  later  if  cough  removes  them;  hence  in 
doubtful  cases  the  examination  should  be  re- 
peated at  different  times,  especially  on  waking. 

The  diagnostic  value  of  breath  sounds  in  very 
early  cases  I should  state  as  ( 1 ) granular, 
(2)  feeble,  (3)  harsh  and  prolonged,  (4)  cog- 
wheel, (5)  vesiculobronchial,  (6)  bronchovesic- 
ular,  though  this  is  scarcely  an  early  change. 
What  I have  called  “granular”  breathing,  called 
by  some  “rough,”  is  the  “respiration  rude”  of 
the  French,  or  the  “rauhes  athmen”  of  the  Ger- 
mans, and  was  especially  stressed  by  Grancher. 
The  breath  sound,  instead  of  being  continuous 
and  smooth  as  in  normal  breathing  or  interrupted 
as  in  cogwheel,  shows  rises  and  falls  of  intensity 
and  sounds  almost  as  though  it  were  about  to 
break  into  moist  rales.  A patch  of  this  breath- 
ing limited  to  a small  area  and  persistent 
is  a very  valuable  early  diagnostic  sign,  and 
before  long  rales  will  appear  in  this  area  if  the 
case  progresses.  Feeble  breathing  is  suggestive 
but  not  diagnostic,  while  prolonged  harsh  expira- 
tion is  strongly  suggestive.  As  the  case  becomes 
less  incipient,  vesiculobronchial  breathing,  evolv- 
ing soon  into  distinct  bronchovesicular,  which 
is  not  an  early  sign,  appears.  Cogwheel  breath- 
ing comes  with  an  inflamed  pleural  surface 
rather  than  with  parenchymal  changes. 

The  typical  rale  of  early  tuberculous  infiltra- 
tion is  the  fine  dry  crackle  of  Walshe.  Distinctly 
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dry,  sharp,  few  in  number,  heard  at  the  end  of 
cough  following  expiration,  limited  to  a small 
area,  and  persistent,  they  are  our  most  diag- 
nostic sign,  but  a diagnosis  must  often  be  made 
from  the  inspection  and  breath  sounds  before  the 
rales  appear.  When  they  develop  into  larger 
dry  crackles  and  then  into  fine  or  medium  moist 
rales  (unfortunately  called  subcrepitant)  they 
give  us  invaluable  information  of  the  pathology 
and  development  of  the  process,  but  are* not 
extremely  early.  Still,  a crop  of  fine  or  medium 
moist  rales  is  an  ominous  and  an  invaluable  sign 
of  the  fire  that  is  destroying  the  lung.  In  early 
cases,  rales  will  be  heard  only  after  cough  fol- 
lowing expiration,  or  at  least  deep  breath  ; when 
heard  on  quiet  breathing  the  disease  is  well  ad- 
vanced. 

In  the  space  at  my  disposal  I cannot  treat  of 
the  x-ray  as  a diagnostic  measure,  and  the  ma- 
jority of  doctors  will  not  command  the  skilled 
procedure  and  interpretation  which  make  it  in- 
valuable. The  physician  should  be  able  to  diag- 
nose most  cases  without  its  priceless  aid,  though 
no  man  who  specializes  in  tuberculosis  could  dis- 
pense with  it,  but  it  must  be  taken  by  an  expert 
and  interpreted  by  him,  and  to  rely  on  it  alone 


for  diagnosis  is  an  unpardonable  error.  If  we 
must  dispense  with  the  regular  steps  or  the 
x-ray,  let  it  be  the  latter,  but  it  gives  the  ex- 
pert a breadth  of  information  that  is  wonderful 
and  invaluable. 

When  the  examination  is  finished,  all  the  data 
must  be  gone  over  carefully,  the  positive  facts 
assembled,  the  patient  considered  as  an  indi- 
vidual and  not  just  as  a case,  and  then  a conclu- 
sion drawn ; but  an  early  case  may  have  to  be 
watched  and  studied  for  some  time  before  an 
opinion  can  be  given. 

A two-hourly  temperature  and  pulse  record, 
first  at  rest,  then  after  exercise,  must  be  taken, 
and  we  must  never  fail  to  seek  for  and  examine 
the  sputum  carefully  and  repeatedly.  I have 
found  it  a good  thing  to  underscore  in  red  in  the 
history  and  the  examination  chart  each  positive 
finding.  Such  an  examination  need  not  be  too 
time-consuming,  and  in  any  case  where  a human 
life  is  involved  we  cannot  afford  to  slur  any- 
thing. Such  a procedure  followed  by  the  gen- 
eral practitioner  will  reveal  many  cases  while 
still  curable,  which  now,  too  often  from  careless- 
ness, go  unrecognized  till  the  opportunity  for 
cure  is  gone. 


Case  Reports" 

INFLAMMATION  OF  THE  TAIL  OF 
THE  PANCREAS 

JOHN  SPEESE,  M.D. 

PHILADELPHIA,  PA. 

The  patient,  a woman  aged  40,  was  admitted  to  the 
Presbyterian  Hospital  complaining  of  epigastric  pain 
of  six-weeks’  duration.  The  pain  was  constant,  dull, 
gnawing  in  character,  and  frequently  referred  to  the 
back.  Vomiting  had  been  persistent  except  for  one 
short  period  three  weeks  after  the  onset,  and  was  pre- 
ceded by  nausea  which  developed  after  taking  food. 
She  had  never  vomited  bile  or  blood.  Constipation  was 
marked,  and  there  had  been  a loss  of  thirty  pounds  in 
weight.  A hysterectomy  had  been  performed  six  years 
before  for  a fibroid  tumor. 

Examination  showed  some  rigidity  and  marked  ten- 
derness in  the  upper  abdomen,  most  pronounced  in  the 
midline  and  to  the  left  side,  but  no  palpable  mass. 
Peristalsis  was  active.  The  urine  contained  a trace  of 
albumin  and  hyaline  casts.  The  Wassermann  reaction 
was  negative.  The  blood  sugar  was  estimated  at  107 
and  the  blood  urea  nitrogen  at  38.  The  red  blood  cor- 
puscles numbered  3,520,000,  the  white  blood  corpuscles 
9,500,  and  the  hemoglobin  was  68  per  cent.  An  x-ray 
examination  of  the  stomach  could  not  be  made  on  ac- 
count of  the  persistent  vomiting. 

A diagnosis  was  made  of  carcinoma  of  the  stomach, 
and  the  patient  was  prepared  for  operation  by  the  ad- 

*Case reports  by  Drs.  Speese,  Brown,  Batchelor,  and  Bower 
and  Clark  were  read  before  the  Section  on  Surgery  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Allentown  Ses- 
sion, October  4,  1928.  Those  by  Drs.  Ambrose,  Brenholtz, 
Beatty,  Fetter,  Frost,  Meyer,  Schleiter  and  Thomas,  and  Gabor, 
were  read  before  the  Section  on  Medicine,  October  4,  1928. 


ministration  of  salt  solution  by  enteroclysis  and  hypo- 
dermoclysis. 

Operation.  On  opening  the  abdomen,  a small  amount 
of  slightly  blood-tinged  fluid  escaped.  The  gall  bladder 
was  tense,  not  thickened,  and  no  stones  were  present. 
The  stomach  and  duodenum  were  normal  in  appearance, 
and  there  were  no  adhesions  in  the  lower  abdomen.  The 
appendix  had  been  removed  at  a previous  operation. 
On  palpating  the  pancreas,  an  indurated  area  was  felt 
near  the  tail.  The  gastrocolic  omentum  was  opened, 
the  pancreas  exposed,  and  numerous  small  areas  of  fat 
necrosis  were  noted,  but  no  free  fluid  was  present.  The 
capsule  of  the  pancreas  was  not  incised,  and  drainage 
was  provided  for  by  a rubber  tube  leading  to  the 
pancreas,  with  a cigarette  drain  below  to  protect  the 
peritoneum  until  adhesions  were  established.  The  gall 
bladder  was  drained. 

Postoperative  course.  There  was  free  drainage  from 
the  gall  bladder  for  several  days,  the  bile  being  thick 
and  concentrated,  but  no  drainage  from  the  pancreas 
for  three  days.  The  discharge  which  began  then  was 
small  in  amount  and  irritating  to  the  skin.  No  nausea 
nor  vomiting  occurred  following  the  operation.  • The 
gall  bladder  was  drained  for  two  weeks,  and  at  the  end 
of  the  third  week  all  drainage  from  pancreas  and  gall 
bladder  had  ceased,  the  appetite  had  improved,  and  the 
patient  felt  strong  and  ready  to  go  home.  The  blood 
sugar  was  normal  during  this  period  and  there  was  no 
evidence  of  sugar  in  the  urine. 

This  case  is  reported  largely  to  call  attention 
to  the  necessity  and  importance  of  examining 
the  pancreas  in  all  upper-abdominal  lesions.  In 
the  more  fulminating  types  of  acute  pancreatitis 
with  severe  symptoms,  with  hemorrhagic  exu- 
date and  fat  necrosis,  the  diagnosis  is  made  more 
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frequently  before  operation  and  readily  con- 
firmed when  the  abdomen  is  opened.  Lesions 
such  as  the  one  reported  are  probably  more  com- 
mon than  is  generally  believed,  and  possibly 
represent  the  initial  symptoms  of  what  later  may 
become  fulminating  acute  pancreatitis  or  in  some 
cases  predispose  to  cyst  formation.  Mild  attacks, 
regarded  as  acute  indigestion  or  angina,  in  which 
the  symptoms  occur  suddenly  after  heavy  eating 
and  disappear  in  a few  days,  followed  by  a feel- 
ing of  depression  and  ultimate  recovery,  may  be 
instances  of  mild  acute  pancreatitis.  Cases  are 
on  record  in  which  appendectomy  has  been  fol- 
lowed by  a recurrence  of  attacks  of  pain  and 
later  acute  pancreatitis  has  been  found  at  a sec- 
ond operation. 

Small  hemorrhages  may  occur  in  the  pancreas 
and  cause  gastric  upsets  which  have  been  at- 
tributed to  indiscretions  in  the  diet.  If  the 
hemorrhage  occurs  in  the  head  of  the  pancreas 
and  if  pathologic  changes  exist  in  the  bile  pas- 
sages, pancreatitis  may  result.  On  the  other 
hand,  if  the  hemorrhage  is  slight  and  arises  in 
the  body  or  tail  of  the  pancreas,  recovery  is  to 
be  expected  without  marked  alteration  or  de- 
struction of  the  gland.  In  cases  in  which  the 
hemorrhage  becomes  localized  and  forms  a 
nodule  in  the  tail  of  the  pancreas,  resection  of 
the  tail,  including  the  hemorrhagic  area,  has 
been  successfully  performed. 

The  advisability  of  drainage  to  hut  not  into 
the  pancreas  is  evident  in  this  case.  Had  the 
capsule  of  the  pancreas  been  incised  and  a drain- 
age tube  inserted  into  the  gland  tissue,  the  re- 
sulting hemorrhage  and  immediate  discharge  of 
pancreatic  secretion  would  undoubtedly  have 
been  followed  by  more  severe  symptoms  and  by 
sinus  formation  requiring  a longer  period  for 
healing. 

1832  Spruce  Street. 


INTESTINAL  OBSTRUCTION  DUE  TO 
HERNIA  IN  THE  DUODENOJEJUNAL 
FOSSA 

HENRY  P.  BROWN,  Jr..  M.D. 

PHir.ADIiI.PHIA,  PA. 

A negro  man  of  twenty-four,  a laborer  by  occupa- 
tion, was  admitted  to  Dr.  Hodge’s  service  at  the  Pres- 
byterian Hospital  on  June  11,  1928,  complaining  of 
abdominal  pain.  He  stated  that  after  supper  on  the 
preceding  day  he  was  seized  with  sudden  severe  pain 
high  up  in  the  abdomen  which  doubled  him  up  and 
prevented  him  from  moving  for  several  minutes.  The 
patient  worked  at  night,  and  he  kept  on  working  till 
midnight,  when  he  had  to  stop.  His  discomfort  per- 
sisted till  about  10  a.  m.  on  the  day  of  admission,  and 
he  vomited  eight  or  ten  times  that  morning.  The  pain 
did  not  radiate,  and  on  the  morning  of  admission  it  had 
centered  about  the  umbilicus.  At  the  time  of  his  en- 
trance to  the  hospital  he  felt  somewhat  relieved. 


He  had  experienced  the  usual  diseases  of  childhood, 
but  had  never  been  seriously  ill.  There  was  some  his- 
tory of  indigestion  and  gas  formation  for  the  past  year, 
and  he  stated  that  a year  before  he  had  had  an  attack  of 
abdominal  pain  similar  to  the  present  one.  This  was 
not  severe  enough  to  incapacitate  him,  and  there  was  no 
history  of  nausea.  At  one  time  he  had  had  an  attack  of 
hemoptysis.  There  was  no  unusual  history  of  consti- 
pation, and  the  genito-urinary,  cardiorespiratory,  and 
gastro-intestinal  histories  were  negative  except  as 
mentioned. 

Examination  revealed  a well-nourished  normally  de- 
veloped male  negro  of  twenty-four,  quite  restless  and 
complaining  of  severe  abdominal  pain.  He  showed 
neither  cyanosis,  dyspnea,  nor  jaundice.  Aside  from  the 
fact  that  his  pupils  were  somewhat  irregular  and  re- 
acted very  little  to  light,  examination  of  his  head,  neck, 
and  chest,  with  their  contents  revealed  essentially  normal 
conditions. 

His  abdomen  was  slightly  distended  and  showed 
marked  rigidity  throughout,  with  tenderness  well  de- 
fined about  the  umbilicus,  and  to  a lesser  degree  in  the 
epigastrium  and  the  region  of  the  right  iliac  fossa.  No 
mass  was  demonstrable,  and  tympany  was  present 
throughout  the  abdomen  except  over  the  lower  left 
quadrant  and  region  of  the  bladder.  Peristalsis  was 
present,  but  was  not  regarded  as  being  overactive. 
Digital  rectal  examination  showed  essentially  normal 
conditions.  His  extremities  were  normal  and  his  re- 
flexes were  slightly  hyperactive  but  equal.  There  was 
no  Babinski  reaction  nor  ankle  clonus. 

The  blood  pressure  was  systolic  135,  diastolic  90. 
Both  the  Wassermann  and  Kahn  tests  were  reported 
later  as  being  negative.  On  admission,  his  temperature, 
pulse,  and  respiration  were  99.6°,  82,  and  28  respective- 
ly, and  he  had  a leukocytosis  of  20,200.  The  urine, 
aside  from  a faint  trace  of  albumin  and  6 to  8 leuko- 
cytes, was  normal.  Blood  chemistry  was  not  done  at 
this  time.  A diagnosis  of  acute  intestinal  obstruction 
being  made,  the  patient  was  referred  for  immediate 
operative  relief. 

Under  nitrous-oxid-oxygen-ether  anesthesia,  the  ab- 
domen was  opened  by  an  adequate  incision  to  the  left 
of  the  umbilicus,  and  distended,  discolored  knuckles  of 
small  gut  were  presented  in  the  wound.  The  mesentery 
of  the  involved  area  was  somewhat  injected  but  ap- 
parently not  thrombosed.  Examination  revealed  that  at 
about  one  meter  from  the  termination  of  the  duodenum, 
the  jejunum  entered  a pouch  in  the  region  of  the 
duodenojejunal  fossa,  an  efferent  loop  of  bowel  being 
present,  and  the  obstruction  was  due  to  constriction  of 
the  bowel  at  the  mouth  of  the  pouch.  This  opening 
was  stretched,  and  four  or  five  knuckles  of  jejunum, 
densely  adherent  to  each  other,  of  good  color  and  not 
distended,  were  expressed.  When  these  adhesions  were 
separated,  it  was  found  that  about  50  cm.  of  small 
bowel  had  been  confined  in  the  pouch,  the  latter  being 
about  10  cm.  in  diameter.  The  upper  free  edge  of  the 
orifice  contained  a large  artery  and  vein,  extending 
from  the  splenic  region  towards  the  mesentery,  but  no 
attempt  was  made  to  determine  accurately  its  origin  or 
distribution.  Examination  of  the  fossa  revealed  that 
the  condition  was  not  one  of  diaphragmatic  hernia. 

A rubber-covered  clamp  was  placed  on  the  gut  just 
distal  to  the  site  of  obstruction,  protective  pads  were 
placed  in  position,  and  a suction  tube  was  inserted  into 
the  bowel  on  the  proximal  side  of  the  clamp  and  held 
in  position  by  a linen  suture.  The  first  part  of  the 
jejunum  was  then  exposed  and,  beginning  at  this  point, 
the  operator  having  greased  his  gloves,  he  grasped  the 
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bowel  between  his  index  and  middle  fingers  while  the 
assistant  proceeded  to  pull  the  bowel  through  the  opera- 
tor’s fingers.  This  was  continued  down  to  the  clamp, 
thus  emptying  the  bowel  of  its  toxic  contents — about 
one  thousand  c.c.  *The  tube  was  then  removed  and 
the  jejunotomy  closed.  The  neck  of  the  pouch  was 
closed  with  interrupted  sutures  of  catgut,  and  while 
none  of  the  intestinal  contents  had  been  spilled,  as  a 
matter  of  precaution  a cigarette  drain  was  placed  in  the 
pelvis  through  a separate  stab  incision.  The  abdomen 
was  closed  in  layers,  and  at  the  termination  of  the 
operation  the  patient  was  in  good  condition,  his  pulse 
rate  being  140  and  of  good  volume. 

He  reacted  normally  from  the  anesthetic  and  had  a 
remarkably  smooth  convalesence.  After  the  first  twen- 
ty-four hours,  his  pulse  at  no  time  was  over  90  nor  his 
temperature  above  99°,  and  he  was  not  even  nauseated. 
There  was  a slight  serous  ooze  through  the  stab  wound, 
and  the  drain  was  removed  on  the  fifth  day,  the  patient 
being  discharged  on  the  seventeenth  day  after  operation. 

One  of  the  factors  of  chief  interest  to  us  was 
the  patient’s  remarkably  smooth  convalescence  in 
the  presence  of  high  intestinal  obstruction,  and 
we  believe  this  was  due  to  the  fact  that  the 
bowel  was  emptied  of  its  toxic  contents,  as  sug- 
gested by  numerous  authors.  In  several  cases  we 
have  adopted  this  plan  of  emptying  the  ob- 
structed loops  of  gut,  and  so  far  the  results  have 
been  most  gratifying.  It  obviously  adds  some- 
what to  the  duration  of  the  operation,  but  we 
feel  that  if  the  patient  is  in  fair  condition,  the 
removal  of  the  toxic  intestinal  contents,  with 
the  subsequent  elimination  of  its  absorption,  es- 
pecially in  cases  of  high  obstruction,  is  decidedly 
worth  while.  In  the  extremely  toxic  cases,  of 
course,  we  merely  drain  the  bowel,  removing  the 
tube  and  dealing  with  the  obstruction  at  a later 
period. 

Medical  Arts  Building. 


PANCREATIC  ABSCESS  ASSOCIATED 
WITH  COMMON-DUCT  STONES 

ROGER  P.  BATCHELOR,  M.D. 

PALM ERTON,  PA. 

Though  not  rare,  this  example  of  pancreatic 
suppuration  may  be  interesting  because  of  the 
significant  associated  lesions  and  as  an  applica- 
tion of  two  apparently  helpful  details  of  opera- 
tive procedure. 

Mrs.  E.  N.,  aged  50,  was  referred  with  severe  ab- 
dominal pain.  She  recalled  no  previous  illness  except 
infection  of  the  upper  respiratory  tract  accompanied  by 
frequency  of  urination.  On  exertion  there  was  an- 
noying palpitation.  After  two  stillborn  children  she  had 
had  three  healthy  offspring.  For  perhaps  four  or  five 
years  her  diet  had  been  restricted  in  an  effort  to  check 
increasing  distention,  belching,  and  nausea.  For  a 
week  there  had  been  almost  constant  severe  pain  in  the 
epigastrium  and  along  the  costal  margin.  The  urine  had 
become  dark,  but  no  jaundice  nor  changes  in  the  stools 
were  observed.  She  had  vomited  only  once,  rather 
dark,  foul  material. 


Examination  revealed  a slightly  overweight  woman 
moderately  prostrated,  with  a low  grade  of  tonsillar 
infection,  slight  pulmonary  emphysema  with  fibrosis 
of  the  left  apex,  a well-compensated  mitral  lesion,  and 
cardiac  hypertrophy.  The  pulse  rate  was  112,  the  blood 
pressure  195/110.  The  abdomen  was  uniformly  dis- 
tended and  gave  a tympanitic  percussion  note  except 
for  a slight  increase  in  pitch  in  the  midepigastrium. 
Here  and  to  the  right  there  was  outspoken  rigidity 
diminishing  somewhat  along  the  right  costal  margin. 
The  temperature  was  100.2°.  The  leukocytes  numbered 
18,200.  The  hemoglobin  estimation  was  70  per  cent,  the 
blood  sugar  105  milligrams  per  hundred  c.c.  The  direct 
Vandenbergh  was  slightly  positive,  the  Wassermann 
negative.  The  stools  were  slightly  pale,  giving  a posi- 
tive benzidine  reaction  for  blood. 

At  operation,  an  excess  of  blood-stained  peritoneal 
fluid  was  found.  The  gall  bladder  was  adherent  to  the 
duodenum,  and  both  were  thick  and  injected.  In  the 
gall  bladder  there  were  numerous  dark  stones  ranging 
from  a pea  to  a hickory  nut  in  size.  The  bile  was  some- 
what pale  and  watery.  Over  the  omentum  and  trans- 
verse colon  there  were  areas  of  fat  necrosis  surrounded 
by  comparatively  little  reaction.  The  decidedly  in- 
jected appendix  was  removed. 

Exposure  of  the  large  and  prominent  pancreas  be- 
tween the  stomach  and  adherent  colon  revealed  super- 
ficial injection  and  edema  continuous  with  that  found 
around  the  gall  bladder.  Using  a blunt  needle,  aspira- 
tion of  the  most  prominent  portion  of  the  pancreas 
yielded  a thick,  grayish,  rather  foul  pus.  From  this 
were  cultivated  colon  bacilli  and  Gram-positive  cocci. 
After  removal  of  perhaps  200  c.c.  of  purulent  blood- 
stained material  from  the  widely  opened  cavity  in  the 
pancreas,  it  was  packed  with  soft  cigarette  drains. 
Following  the  cholecystectomy,  three  smooth  stones  and 
grumous  material  were  extracted  from  the  thickened 
and  dilated  common  duct  through  an  incision  about 
four  centimeters  in  length.  Smears  from  this  material 
showed  only  colon  bacilli.  A catheter  could  be  readily 
passed  down  into  the  duodenum.  Rather  than  drain 
through  the  common-duct  incision,  it  was  accurately 
sutured  in  two  layers  after  anchoring  a rubber  tube 
into  it  through  the  divided  cystic  duct.  This,  together 
with  a drain  from  the  gall-bladder  fossa  of  the  liver, 
was  carried  out  through  an  additional  flank  incision 
and  isolated  with  omentum  as  far  as  possible  from  .the 
pancreatic  drains. 

The  bile  from  the  common  duct,  cloudy  for  a few 
days,  escaped  but  slightly  into  the  dressings  when  the 
tube  was  clamped  on  the  fourth  day.  This  tube  was 
removed  on  the  ninth  day,  and  the  slight  drainage  ceased 
within  another  week.  Drainage  from  the  pancreas 
through  the  right-rectus  incision,  copious  until  the 
sixth  day,  had  practically  ceased  on  the  twenty-fourth 
day,  when  the  patient  left  the  hospital. 

Acute  hemorrhagic  pancreatitis  with  suppura- 
tion associated  with  a contiguous  infection  of 
the  biliary  tract,  both  yielding  the  same  organism 
and  without  obstruction  of  the  ampulla,  suggests, 
as  Dr.  Deaver  and  others  have  observed,  a 
lymph-borne  infection  from  the  gall  bladder  to 
the  pancreas.  To  be  emphasized  are:  first,  the 
isolation  of  the  biliary-tract  drainage  from  the 
pancreatic  drainage  based  on  Archibald’s  pro- 
duction of  pancreatitis  by  the  injection  of  in- 
fected bile  into  the  pancreas;  second,  the  pri- 
mary closure  of  the  common  duct  and  drainage 
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through  the  cystic  duct  as  advocated  by  Halsted 
and  found  practical  in  some  twenty  cases  as  a 
means  of  minimizing  bile  loss  and  the  profound 
systemic  drainage  resulting  therefrom. 

Palmerton  Hospital. 


CARCINOMA  OF  THE  BREAST* 
Diagnosis  by  Means  of  Skin  Prints 

J.  O.  BOWER,  M.D. 

AND 

J.  H.  CLARK,  M.D. 

PHILADELPHIA,  PA. 

Much  has  been  written  on  the  subject  of 
poroscopy  and  finger  prints  relative  to  identifi- 
cation ; the  whorls,  spirals,  loops,  etc.,  being 
present  and  characteristic  at  birth  and  persisting 
constantly  through  life,  regenerating  into  the 
characteristic  individual  patterns  even  after 
denudation  of  the  epidermis.  We  have  not,  how- 
ever, been  able  to  discover  any  definite  reference 
to  changes  in  skin  pattern  occurring  in  the  skin 
of  the  breast  in  late  cancer,  although  all  text- 
books speak  of  the  typical  pigskin  or  orange- 
rind  appearance  so  characteristic  of  late  car- 
cinoma. '■ 

A casual  or  even  close  scrutiny  of  one's  finger 
tips  will  reveal  somewhat  definite  but  unintel- 
ligible surface  markings.  However,  one  un- 
trained or  even  one  trained  would  not  attempt 
to  identify  an  individual  from  a close  inspection 
of  his  finger  tips.  But  if  these  characteristic 
markings  are  made  plainer  and  more  clearly  de- 
fined by  the  use  of  finger  prints,  then  even  an 
unskilled  observer  can  see  at  a glance  that  the 
print  of  each  finger  differs  from  the  other.  As 
has  been  said,  late  mammary  cancer  produces 


Fig-.  1.  Print  of  normal  left  breast.  Areola  large,  nipple  not 
prominent,  skin  follicles  relatively  large,  stellate  but  not  clearly 
defined. 


*From  the  Surgical  and  Pathological  Departments  of  the 
Samaritan  Hospital,  Temple  University  Medical  School,  Phila- 
delphia, Pa. 


Fig.  2.  Print  of  right  breast,  showing  retraction  of  nipple, 
distortion  and  almost  complete  loss  of  areola  (the  heavy  shad- 
ing indicating  tumor  mass),  small,  widely  spaced  follicles,  and 
entire  absence  of  sulci  and  cristse. 

changes  in  the  skin  of  the  breast  clearly  visible  to 
the  naked  eye.  If  these  late  changes  are  readily 
detected,  then  there  must  be  a transition  stage 
between  that  of  naked-eye  visibility  and  invisi- 
bility, when  the  latter  changes  should  be  more 
easily  detected  by  the  use  of  breast  prints 
(which  might  help  in  the  early  diagnosis  of 
cancer)  just  as  finger  prints  aid  in  identifying 
individuals. 

It  has  been  known  for  a long  time,  for  ex- 
ample, that  breasts  the  site  of  cancer  will  often 
show  permeation  by  cancer  cells  of  the  suspen- 
sory ligaments  of  Cooper  or  of  the  lymphatics 
to  the  skin,  which  would  eventually  extend  into 
the  skin.  It  is  also  well  known  that  patients  re- 
sisting the  invasion  of  cancer  may  show  around 
the  tumor  round-cell  infiltration  of  varying  de- 
gree and  an  accompanying  fibrosis.  In  addition, 
an  atrophy  of  the  fatty  tissue  between  the  skin 
and  cancer  frequently  occurs.  We  thought  that 
these  facts,  working  singly  or  in  conjunction, 
might  produce  changes  in  the  skin  or  the  breast 
invisible  to  the  naked  eye,  yet  depictafile  and  dis- 
cernible by  prints  of  the  breast. 

With  these  facts  in  mind  we  made  several 
prints  of  normal  and  pathologic  breasts,  employ- 
ing the  ordinary  outfit  used  for  the  identification 
of  the  newborn  in  many  hospitals,  and  were 
immediately  impressed  with  the  possibilities  of- 
fered by  this  simple  procedure,  not  only  from  the 
standpoint  of  teaching  and  the  matter  of  per- 
manent record — the  print  depicting  plainly  the 
location  and  size  of  the  growth — but  also  from 
the  standpoint  of  differential  diagnosis.  For  we 
soon  found  that  the  lymphatic  permeation  and 
other  tissue  changes  mentioned  in  malignant 
conditions  produced  fairly  characteristic  varia- 
tions in  the  skin  pores,  crestse,  and  sulci,  detect- 
able in  breast  prints.  On  the  other  hand,  their 
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absence  in  benign  lesions  probably  accounted 
for  the  lack  of  constant  and  characteristic 
changes  in  skin  prints  in  benign  conditions, 
where  the  tumor  was  shown  only  by  an  increase 
in  the  shading  of  the  print  over  the  growth  and 
not  by  definite  changes  in  the  skin  texture  or 
pores. 

The  following  brief  case  report  well  illustrates 
the  points  brought  out : 

The  patient,  a parous  female  aged  41,  was  struck  in 
the  right  breast  when  11  years  of  age.  A lump  de- 
veloped the  size  of  a walnut,  gradually  increasing  in 
size  for  three  weeks,  then  receding,  but  a mass  about 
two  centimeters  in  diameter  still  persisted.  Following 
the  birth  of  her  daughter  twenty-three  years  ago,  the 
patient  complained  of  pain  in  both  breasts.  This  has 
been  worse  for  the  past  year,  when  the  patient  was 
again  struck  in  the  breast.  Physical  examination 
showed  the  characteristic  pigskin  appearance.  The 
axillary  lymph  glands  were  enlarged. 

Figure  1 is  a print  of  the  normal  left  breast.  The 
areola  is  large,  but  the  nipple  is  not  prominent.  The 
skin  follicles  are  relatively  large,  of  a general  stellate 
appearance,  but  not  clearly  defined.  Figure  2 is  a print 
of  the  right  breast,  showing  clearly  a retraction  of  the 
nipple,  distortion  of  the  areola,  and  a large  tumor  mass 
(indicated  by  the  heavy  shading  of  the  print)  over 
which  the  follicles  are  smaller  and  more  widely  spaced 
when  compared  with  the  opposite  breast,  and  showing 
an  entire  absence  of  sulci  and  cristae  between  the  skin 
pores  in  this  location.  The  large  stellate  pores  to  the 
right  of  the  nipple  are  in  the  dependent  portion  of  the 
breast,  and  are  responsible  for  the  typical  pigskin  or 
orange-rind  appearance  present  in  the  breast  grossly. 
The  pathologic  diagnosis  of  the  case  was  carcinoma 
simplex  with  axillary  metastases. 

This  case  is  reported,  not  because  of  any  un- 
usual features,  but  because  it  illustrates  very 
well  the  skin  changes  in  cancer  of  the  breast 
that  can  be  beautifully  depicted1  by  breast  prints. 
The  changes  shown  are  those  occurring  late  in 
the  disease.  However,  we  have  encountered 
similar  but,  of  course,  less  evident  changes  in 
the  breast  prints  of  early  small  carcinomata,  in 
which  the  lump  had  been  noticed  for  as  short  a 
time  as  six  weeks. 

2008  Walnut  Street. 


CONSTIPATION  TREATED  WITH 
PITUITRIN 

C.  D.  AMBROSE,  M.D. 

UCONICR,  PA. 

There  is  a wide  range  of  opinion  as  to  what 
constitutes  normal  frequency  for  the  emptying 
of  the  human  rectum,  and  there  is  probably  a 
little  wider  range  in  the  actual  occurrence  of  this 
function  in  different  individuals.  The  increase 
of  peristalsis  in  the  upper  part  of  the  digestive 
tract  on  the  ingestion  of  food  should  be  ex- 
pected to  continue  to  the  colon,  sigmoid,  and 
rectum,  and  it  might  be  considered  normal, 


physiologically,  to  have  an  evacuation  of  the 
rectum  during  or  immediately  after  each  meal. 
Observation  of  the  defectional  habits  of  babies 
and  domestic  animals  would  rather  tend  toward 
the  belief  that  this  is  the  normal  and  proper 
action  of  the  rectum.  Artificial  habits,  de- 
veloped in  the  process  of  civilization,  make  this 
inconvenient,  and  by  postponement  the  rectum  is 
educated  to  tolerate  a load,  the  effect  of  the 
peristaltic  wave  is  negated,  and  we  think  that 
one  or  at  the  most  two  evacuations  in  twenty- 
four  hours  are  enough.  The  extent  of  this  tolera- 
tion in  a few  cases  is  astonishing. 

A young  woman,  twenty-five  years  of  age,  above  the 
average  in  physical  and  mental  development,  a school 
teacher,  who  besides  teaching,  did  some  housework, 
played  golf  and  tennis,  danced,  skated,  drove  an  auto- 
mobile, and  led  a rather  active  and  busy  life,  came  to 
me  complaining  of  feeling  dull  and  tired  and  having  a 
fairly  constant,  but  rather  slight  headache.  She  told  me 
that  in  all  of  her  life  since  she  was  old  enough  to 
observe  such  functions,  she  never  had  a daily  bowel 
movement,  that  once  in  a week  was  her  normal,  that 
with  laxatives,  she  sometimes  managed  to  have  evacua- 
tions twice  in  a week,  and  that  one  time  a little  more 
than  two  weeks  had  elapsed  between  acts  of  defecation, 
tin’s  time  being  remembered,  because  she  had  been  away 
from  home  for  two  weeks,  and  did  not  have  a bowel 
movement  in  all  that  time.  This  constipation  tendency 
had  been  continuous  for  at  least  twelve  years,  but  her 
symptoms,  that  is  the  headache  and  lassitude,  had  been 
troubling  her  for  only  two  or  three  weeks. 

Another  case,  also  a young  woman  of  twenty-five, 
but  o>f  entirely  different  physique,  being  a neurotic, 
anemic  individual  with  a hysterical  tendency,  came  to 
the  office  several  years  ago,  with  the  statement  that 
for  some  years  a tendency  to  constipation  had  been 
growing  in  spite  of  increasing  the  doses  of  cathartics, 
that  for  some  time  enemas  had  been  effective,  but  were 
now  no  longer  useful,  that  she  was  taking  as  much  as 
fifteen  grains  of  phenolphthalein  every  day,  that  twelve 
U.  S.  P.  compound  cathartic  pills  in  twelve  hours  had 
no  effect,  and  that  sulphate  of  magnesia  in  saturated 
solution  might  be  useful  as  a beverage,  but  was  no  good 
to  her  as  a cathartic.  She  was  not  suffering  from  any 
symptoms  except  a cramp  from  her  excessive  ingestion 
of  cathartics  and  a sense  of  fullness  in  the  colon,  and 
it  surely  was  full. 

In  this  case  cathartics  were  discontinued,  a diet  was 
arranged  and  fairly  well  followed,  and  the  colon  was 
emptied  by  a treatment  which  included  a hypodermic 
dose  of  1 c.c.  of  pituitrin  or  1/100  grain  of  eserin,  fol- 
lowed by  an  enema  given  in  the  knee-chest  position, 
which  was  followed  by  an  abdominal  massage,  which 
in  turn  was  followed  by  a very  free  bowel  movement. 
This  treatment  was  administered  by  a nurse  under  my 
direction  twice  a week  for  three  months.  At  that  time 
she  would  get  an  occasional  spontaneous  evacuation. 
This  treatment  was  continued  at  one-week  or  ten-day 
intervals  for  two  months  longer,  then  discontinued. 

In  passing  it  might  be  said  that  the  action  of  pituitrin 
in  this  case  was  the  more  prompt  and  violent,  but  the 
action  of  eserin  was  of  much  longer  duration,  showing 
some  effect  three  hours  after  administration,  while  the 
effect  following  pituitrin  was  finished  in  about  thirty 
minutes. 

This  young  woman  stated  a year  after  these  treat- 
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merits  were  discontinued  that  she  was  having  two 
bowel  movements  a day  without  any  laxatives. 

Most  people  probably  are  more  comfortable 
with  an  evacuation  daily  or  once  in  two  days, 
but  symptoms  such  as  headache,  intestinal  colic, 
indicanuria,  and  some  others  are  better  guides  to 
a diagnosis  of  constipation  than  are  the  calendar 
and  the  clock.  I am  convinced  that  some  indi- 
viduals really  need  an  evacuation  of  the  rectum 
two  or  three  times  each  day,  while  others  are 
comfortable  and  healthy  with  two  or  three  each 
week,  and  that  this  difference  depends  on  in- 
testinal digestion  and  intestinal  putrefaction, 
rather  than  on  the  amount  of  fecal  matter  ac- 
cumulated in  the  rectum  and  sigmoid. 

ABSTRACT  OF  DISCUSSION 

Francis  A.  Faught,  M.D.  (Philadelphia,  Pa.)  : For 
many  years,  following  a suggestion  received  from  Dr. 
Gordon  J.  Saxon,  of  Philadelphia,  I have  used  what  I 
call  a “shock  enema.”  Dr.  Saxon  discovered  that  solu- 
tions of  unusual  hydrogen-ion  concentration  assist  a 
lazy  colon  to  reestablish  its  function.  We  treat  the 
patients  for  a period  of  four  weeks.  During  the  first 
week  we  use  a teaspoonful  of  lemon  juice  in  a pint  of 
water,  after  breakfast.  The  next  week  we  switch  to 
bicarbonate  of  soda,  2 per  cent.  The  third  week  to 
boric-acid  solution,  and  the  fourth  week  to  a regular 
soap  enema.  It  takes  a long  time  to  cure  these  cases 
by  diet  and  fluid  enemas,  and  I know  of  nothing  that 
has  so  great  and  immediate  an  effect  as  the  shifts  from 
acid  to  alkaline  and  back  again.  It  keeps  the  colon  from 
becoming  accustomed  to  the  use  of  any  one  thing. 


CIRRHOSIS  OF  THE  LIVER  OF 
UNUSUAL  DURATION 

WALTER  S.  BRENHOLTZ,  M.D. 

WIMJAM SPORT,  PA. 

Although  cirrhosis  of  the  liver  is  not  unusual, 
yet  a case  lasting  over  twenty  years  is  worthy 
of  more  than  passing  notice. 

On  October  30,  1926,  I first  saw  the  patient,  a man 
aged  57,  small  of  stature,  thin  (117  pounds),  anemic, 
with  a muddy  complexion,  pinched  facial  expression, 
and  in  much  distress  from  pain  over  the  abdomen,  which 
was  greatly  distended.  Examination  showed  that  the 
abdomen  was  filled  with  fluid,  with  walls  quite  tense 
and  pain  over  the  upper  right  quadrant.  The  tongue 
was  furred,  and  there  was  nausea  and  vomiting  at  times. 
The  temperature  was  normal  throughout  the  course  of 
the  disease. 

The  patient  stated  that  his  first  symptoms  had  ap- 
peared about  twenty-six  years  before.  The  severe  at- 
tacks of  pain  and  other  symptoms  had  suggested  gall 
stones  to  the  physicians  who  treated  him  during  the 
first  six  years.  At  that  time  he  was  a street-car  con- 
ductor, and  the  jolting  of  the  car  would  often  cause 
severe  pain.  At  last  these  attacks  became  so  severe 
and  frequent  that  an  exploratory  laparotomy  was  done 
on  November  27,  1908.  No  gall  stones  were  found,  but 
a rhabdomyoma  of  the  liver  about  the  size  of  a hen’s 
egg  and  made  up  of  striated  muscular  fibers  was  re- 
moved. For  some  months  following  this  operation,  the 


attacks  of  pain  were  less  frequent  and  less  severe.  The 
severity  increased,  however,  and  during  several  periods 
the  patient  was  forced  to  stop  work.  By  October,  1917, 
he  was  almost  down  and  out,  was  unable  to  work  except 
for  a few  days  at  a time,  and  the  company  sent  him  to 
another  physician.  His  blood  Wassermann  was  then 
two-plus.  Three  intravenous  injections  of  salvarsan  on 
October  11th,  18th,  and  29th  produced  decided  signs  of 
improvement,  but  he  did  not  return  for  further  treat- 
ment. For  the  next  nine  years  he  was  able  to  perform 
his  work  as  clerk  in  the  trolley  office,  at  times  being 
compelled  to  remain  at  home  due  to  the  attacks  of  pain. 

On  August  24,  1926,  he  developed  severe  dysentery 
which  lasted  for  two  weeks.  He  then  returned  to  work 
for  one  hour,  when  he  was  stricken  with  pain  over  the 
pit  of  the  stomach.  After  another  week  of  work  he 
was  continuously  confined  to  his  bed. 

When  I first  saw  him,  his  urine  showed  a slight  trace 
of  albumin,  indican  two-plus,  a few  hyaline  casts,  and  a 
few  pus  cells.  He  was  voiding  one  and  a half  pints  in 
twenty-four  hours.  The  blood  Wassermann  was  nega- 
tive. After  consultation,  a diagnosis  was  made  of 
cirrhosis  of  the  liver,  likely  due  to  syphilis,  as  the  pa- 
tient had  not  been  a drinking  man  and  the  Wassermann 
had  been  positive  nine  years  previously.  The  ascites 
had  first  been  noticed  four  weeks  prior  to  my  first  visit. 

The  iodids  and  mercurial  inunctions  were  pushed  to 
the  limit  without  producing  any  results.  Magnesium 
sulphate  and  all  known  diuretics  were  used  without 
much  result.  The  amount  of  urine  voided  ranged  from 
one  and  a half  pints  to  a half-pint  in  twenty-four  hours. 
The  second  urinalysis  made  twenty  days  later  showed 
no  casts  but  still  a slight  trace  of  albumin.  He  was 
first  tapped  on  November  3d,  and  ten  and  a half  quarts 
of  fluid  were  withdrawn.  During  the  one  year,  two 
months,  and  eleven  days  he  was  under  my  care,  he 
was  tapped  thirty-five  times,  the  amount  of  fluid  re- 
moved varying  from  ten  and  a half  quarts  to  four  and 
a half  quarts.  The  number  of  days  between  tappings 
ranged  from  eight  to  nineteen.  At  various  times  there 
was  edema  of  the  feet,  legs,  thighs,  scrotum,  and  pre- 
puce, sometimes  as  much  as  the  skin  could  hold.  The 
amount  of  urine  voided  diminished  to  a half-pint  and 
less  during  the  last  few  months. 

At  no  time  was  there  any  decided  jaundice,  but  the 
skin  was  always  sallow  and  muddy  in  appearance. 
Hemorrhoids  were  present  most  of  the  time  and  were 
very  troublesome,  treatment  having  little  effect.  There 
was  a decided  enlargement  of  the  spleen  which  could 
be  well  outlined  immediately  after  tapping.  The  edge 
of  the  hard  liver  could  be  outlined  at  the  same  time. 
Hemorrhage  from  the  stomach  was  an  occasional  late 
symptom,  and  at  times  was  quite  profuse. 

Two  months  after  I first  saw  the  patient,  he  was 
able  to  be  out  of  bed,  and  in  another  month  he  was 
walking  all  around  the  neighborhood.  This  continued 
for  almost  a year  and  until  three  days  before  his  death, 
when  he  became  too  weak  to  leave  the  house,  as  by  this 
time  he  could  take  very  little  nourishment.  His  kidneys 
failed  about  twenty-four  hours  before  death,  resulting 
in  uremia  and  coma  of  about  ten  hours’  duration. 

Postmortem  examination  showed  that  the  liver  was 
enlarged  80  mm.  below  the  margin  of  the  ribs  and 
that  it  was  very  light  in  color,  with  marked  mottling. 
The  capsule  was  very  thick  and  the  substance  soft  and 
flabby.  There  were  marked  adhesions  over  the  anterior 
surface.  The  kidney  capsules  were  adherent  and  the 
surface  was  granular  and  gray  in  color.  The  cortex 
was  very  thin.  There  were  a few  cysts  at  the  junction 
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of  the  cortex  and  medulla.  The  spleen  was  enlarged, 
very  firm,  and  the  pulp  was  dark  red.  The  capsule  was 
thick.  Sections  showed  fibrosis  of  the  splenic  capsule, 
with  an  increase  in  the  reticular  cells  of  the  stroma  and 
a decrease  in  the  pulp  cells.  The  venules  were  dilated. 
The  splenic  arterioles  were  thickened,  and  a few  of  the 
follicles  showed  degenerative  changes.  A slide  of  the 
liver  showed  considerable  degeneration  of  the  liver 
cells  and  a moderate  cirrhosis.  Both  liver  and  spleen 
contained  a brownish  intra-  and  extracellular  pigment. 
This  was  distinctly  a chronic  inflammatory  process, 
with  either  melanosis  or  hemosiderosis.  The  sections 
were  suggestive  of  a long-standing  malaria  or  Band's 
disease. 

Among  the  various  remedies  administered  in 
this  case  was  novasurol.  Two  doses  were  given 
intramuscularly,  1.2  c.  c.  ampules  being  used. 
The  first  injection  produced  a fair  diuresis 
(about  two  and  a half  quarts  in  the  twenty- four 
hours  following)  and  a decided  looseness  of  the 
bowels.  The  severe  pain  in  the  arm  was  unbear- 
able without  morphin.  The  second  dose  pro- 
duced exceedingly  severe  pain  in  the  arm  and  a 
profuse  diarrhea,  with  a large  quantity  of  blood, 
which  was  very  hard  to  control.  It  did  not  in- 
crease the  amount  of  urine. 

During  the  last  five  months,  ten  to  twenty 
minims  of  adrenalin  were  injected  into  the  ab- 
dominal cavity  after  each  tapping.  This  had 
some  effect  in  diminishing  the  amount  of  ascitic 
fluid,  and  the  time  between  the  tappings  was 
lengthened  from  two  to  four  days. 

151  East  Third  Street. 


EARLY  RENAL  TUBERCULOSIS 
WITH  GROSS  HEMATURIA 

RALPH  P.  BEATTY,  M.D. 

UNIONTOWN,  PA. 

The  patient,  aged  45,  married,  presented  himself  at 
the  office  on  February  20,  1928,  because  c>f  gross  pain- 
less hematuria  of  two  weeks’  duration.  This  was  first 
noticed  in  May,  1927,  was  unaccompanied  by  any  other 
urinary  symptoms,  and  after  several  days  subsided 
spontaneously.  He  gave  a history  of  spinal  meningitis 
at  the  age  of  five  years,  mild  typhoid  fever  at  twenty- 
one,  and  pneumonia  at  thirty-three  which  had  confined 
him  to  bed  for  a week.  Seven  years  ago  he  had  con- 
tracted a severe  cough,  with  night  sweats  and  rapid 
loss  of  weight  but  no  hemoptysis.  He  was  examined 
at  that  time  by  a Connellsville  physician,  who  told  him 
that  he  had  a spot  on  the  left  lung.  He  was  refused 
life  insurance  because  of  this.  Two  years  ago  he  had 
been  in  the  Uniontown  Hospital  for  observation  because 
of  attacks  of  nervousness,  mental  irritability,  and  in- 
somnia. He  had  suffered  from  these  nervous  attacks 
for  years.  The  cause  of  the  trouble  was  not  determined. 
He  had  always  been  a heavy  smoker  and  chewed  large 
amounts  of  tobacco.  His  family  history  was  negative 
so  far  as  could  be  determined. 

Examination  showed  that  he  was  undernourished, 
with  a sallow  skin  and  the  appearance  of  a rather 
marked  anemia.  All  other  findings  were  negative  ex- 
cept that  the  voided  urine  was  uniformly  bloody  and  of 


a dark  reddish-brown  color.  The  patient  was  given 
10  c.  c.  of  horse  serum  intramuscularly  and  referred  to 
the  hospital  for  complete  urologic  study. 

A blood  count  on  admission  showed  40  per  cent 
hemoglobin,  3,600,000  red  blood  cells,  and  4,700  leuko- 
cytes. The  first  cystoscopic  examination  was  made  on 
February  22d,  the  hematuria  having  subsided  somewhat. 
The  findings  were  negative  except  that  the  drainage 
from  the  left  side  was  grossly  bloody  and  that  from  the 
right  side  was  slightly  cloudy.  Phthalein  appeared  on 
the  right  side  five  minutes  after  intravenous  injection, 
but  the  left  reading  could  not  be  made  because  of  the 
blood.  The  right  pyelogram  was  negative,  as  was  the 
left  except  for  a slight  hydronephrosis  involving  the 
pelvis.  There  was  no  evidence  of  a calculus  in  either 
urinary  tract.  Following  cystoscopy  the  hematuria 
ceased,  and  the  patient  insisted  on  leaving  the  hos- 
pital. 

He  returned  on  February  29th  because  of  a recur- 
rence of  the  hematuria,  this  time  more  profuse  than 


Case  of  early  renal  tuberculosis.  Section  from  the  left 
kidney  showing  typical  tubercles. 


ever.  On  cystoscopy,  blood  was  seen  spurting  from 
the  left  ostium  with  each  contraction,  while  clear  urine 
could  be  seen  issuing  from  the  right.  Functional  studies 
showed  a normal  right  kidney  but  some  lowered  func- 
tion and  delayed1  phthalein  excretion  from  the  left.  The 
blood  urea  was  normal.  The  blood  count  showed 
2,000,000  red  cells,  with  40  per  cent  hemoglobin  and  a 
normal  leukocyte  count.  In  spite  of  three  blood  trans- 
fusions, given  at  three-day  intervals,  the  hematuria 
showed  no  tendency  to  subside.  Consequently,  after 
consultation  with  the  surgeon,  it  was  decided  to  explore 
the  left  kidney. 

This  was  done  through  a lumbar  incision,  and  care- 
ful search  was  made  for  some  demonstrable  source 
of  the  hematuria,  but  none  was  found.  The  decision 
to  remove  the  kidney  was  made  because  of  the  clinical 
findings  rather  than  because  of  any  definitely  demon- 
strable surgical  pathology.  For  the  first  twenty-four 
hours  after  the  operation  there  was  a little  blood  in  the 
urine.  Otherwise  the  recovery  was  uneventful,  and  the 
patient  left  the  hospital  on  March  19th. 

The  pathologic  examination  showed  that  the  kidney 
was  smaller  than  usual  and  weighed  100  grams,  but  no 
abnormality  of  the  surface  was  found.  On  splitting  the 
kidney,  the  pelvis  was  seen  to  contain  a small  amount 
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of  blood  and  a clot  3 mm.  in  diameter  which  was  at- 
tached to  one  of  the  papillie.  In  the  cortex  and  medulla, 
particularly  in  the  region  of  the  poles,  there  were 
several  hemorrhagic  areas.  Microscopic  sections  pre- 
pared from  the  hemorrhagic  tissue  revealed  hyaline 
changes  in  many  of  the  tubules,  some  of  which  con- 
tained erythrocytes.  After  considerable  search,  an  area 
about  half  the  size  of  the  low-power  field  which  had 
the  characteristics  of  a tubercle  was  found  in  the  cortex 
(see  illustration).  To  one  side  of  this  lesion  was  an 
area  about  2/10  mm.  in  diameter  in  which  hemorrhage 
had  destroyed  the  tubules,  and  a foreign-body  giant 
cell  was  seen  between  the  tubercle  and  the  hemorrhagic 
area.  It  was  not  suspected  that  this  was  tuberculous, 
although  the  history  of  cough  and  night  sweats  with 
recurrent  hematuria  should  have  forced  consideration 
of  the  possibility.  Examination  of  the  urine  for 
tubercle  bacilli  and  the  guinea-pig-inoculation  test  were 
not  done.  It  remained  for  the  pathologist  to  establish 
a diagnosis  by  carefully  made  microscopic  sections. 

This  patient  has  been  seen  monthly  since  he  left  the 
hospital.  He  has  been  working  for  some  time,  has 
gained  weight,  and  has  had  no  recurrence  of  his  hema- 
turia. A urinalysis  made  September  21st  (shortly  be- 
fore this  paper  was  presented)  was  entirely  satisfactory. 

608  Citizens  Building. 


CHRONIC  PARATHYROID  TETANY* 

W.  J.  FETTER,  M.D. 

PITTSBURGH,  PA. 

The  patient,  a female  aged  20,  single,  was  admitted  to 
Mercy  Hospital  on  March  2,  1927,  presenting  symp- 
toms and  signs  of  hyperthyroidism.  The  basal  meta- 
bolic rate  was  68.1  per  cent  above  normal.  Following 
preparation  for  operation  by  the  administration  of 
Lugol’s  solution,  subtotal  lobectomy  was  done  on  March 
23d.  The  pathologic  diagnosis  was  hyperplasia  of  the 
thyroid  and  chronic  interstitial  thyroiditis. 

On  the  seventh  day  following  operation,  the  patient 
developed  symptoms  and  signs  of  parathyroid  tetany. 
The  blood  calcium  was  6.4  milligrams  per  c.  c.  The 
symptoms  were  controlled  by  intravenous  administration 
of  calcium  (S  c.  c.  of  a 10-per-cent  calciutn-chlorid 
solution)  and  large  doses  of  calcium  lactate  in  solution 
orally.  However,  the  attacks  of  tetany  continued,  and 
on  the  eighteenth  day  following  operation  (April  10th), 
the  use  of  parathyroid  extract  (Para-thor-mone,  Lillyf) 
subcutaneously  was  instituted.  This  preparation  re- 
lieved the  attacks.  The  blood  calcium  figures  ranged 
from  4 to  7.6  milligrams  per  c.  c.,  until  the  patient’s 
discharge  from  the  hospital  on  April  24,  1927. 

Several  days  after  leaving  the  hospital  a severe  at- 
tack occurred  and  was  relieved  by  20  units  of  Para- 
thor-mone.  On  May  2,  1927,  the  tetany  recurred,  and 
from  this  date  on  to  September  4,  1928,  the  patient  was 
prevented  from  having  daily  attacks  of  tetany  only  by 
frequent  Para-thor-mone  injections.  At  first,  20  units 
of  this  preparation  was  required  every  other  day  to 
prevent  the  tetany,  but  beginning  May  17th  it  was 
necessary  to  give  20  units  daily  to  control  the  attacks. 
This  procedure  was  continued  until  March,  1928,  after 
which  time,  on  certain  occasions  two  20-unit  doses  were 
required  in  twenty-four  hours  to  relieve  or  prevent  the 
attacks.  Daily  injections  of  the  extract  were  given  up 
until  September  4,  1928,  at  which  time  it  was  decided 
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tThe  author  wishes  to  thank  the  Eli  I, illy  Company  for  the 
Para-thor-mone  used  in  this  case. 


to  attempt  a reduction  in  the  amount  used,  although  the 
symptoms  were  still  severe.  The  blood-calcium  esti- 
mations from  April  24,  1927,  to  September  4,  1928, 
ranged  from  5.9  to  8 milligrams  per  c.  c.  Basal  meta- 
bolic rates  were  within  normal  limits,  although  the 
patient  gained  greatly  in  weight. 

During  the  entire  period  of  treatment,  various  ther- 
apeutic measures  were  tried,  in  addition  to  administra- 
tion of  the  parathyroid  extract.  Calcium  in  solution 
was  continued  in  large  doses  (daily  average,  75  to  100 
grains).  Foods  high  in  calcium  content  were  eaten  in 
large  quantities  by  the  patient.  Dragstedt’s  diet  was 
used  for  a time.  None  of  these  forms  of  therapy  seemed 
to  help  matters,  and  it  was  thought  that  the  outlook 
was  hopeless.  It  appeared  that  there  was  total  loss  of 
the  parathyroid  tissue  and  that  the  patient  would  have 
to  be  handled  in  the  same  way  as  a total  diabetic  with 
insulin  administration. 

On  August  1,  1928,  the  patient  was  instructed  to  take 
cod-liver  oil  and  in  addition  to  continue  the  ingestion 
of  calcium.  She  thought  there  was  some  improvement 
in  her  condition  from  the  time  the  oil  was  started.  As 
mentioned  above,  a reduction  in  the  amount  of  Para- 
thor-mone  was  attempted  on  September  4,  1928,  when 
half  the  usual  dose  was  injected.  Further  reduction 
consisted  in  the  omission  of  the  injection  for  twenty- 
four  hours,  then  for  thirty-six  hours,  and  so  on.  The 
interval  between  the  injections  was’  increased  as  rapidly 
as  possible,  so  that  by  September  8th,  she  was  able  to 
go  sixty-nine  hours  without  an  attack.  The  interval 
was  increased  to  seventy-three  hours  by  September 
14th,  and  to  ninety-six  hours  by  September  18th.  The 
patient  reported,  on  September  29th,  that  she  had  gone 
eleven  days  without  Para-thor-mone.  Probably,  there- 
fore, it  can  now  be  discontinued. 

During  the  period  of  reduction  the  patient 
was  on  a vacation  from  her  work,  which  had 
not  been  too  pleasant  on  account  of  a reorganiza- 
tion in  the  business.  How  much  of  a factor 
this  was  in  her  improvement,  I do  not  know. 
It  is  possible  that  there  has  been  regeneration  of 
her  parathyroid  tissue. 

Mercy  Hospital. 


PAPILLARY 

CYSTADENOCARCINOMA  OF 
OVARIES  WITH  METASTASES 

ELLIS  M.  FROST,  M.D. 

PITTSBURGH,  PA. 

Mrs.  S.  E.  S.,  aged  47,  white,  married,  on  September 
27,  1927,  was  admitted  to  Mercy  Hospital,  presenting 
symptoms  and  signs  of  an  infectious  arthritis  involv- 
ing the  shoulders,  elbows,  and  some  of  the  finger  joints 
of  both  hands.  This  condition  had  been  gradually  de- 
veloping over  a period  of  several  weeks  and  was  as- 
sociated with  general  weakness,  loss  of  appetite,  chronic 
constipation,  and  but  very  little  loss  in  weight.  There 
was  some  indefinite  pain  in  the  lower  right  chest,  oc- 
casionally referred  to  the  back,  and  some  palpitation  and 
dyspnea  on  exertion. 

She  had  had  meningitis  at  the  age  of  seven  years, 
and  measles,  mumps,  diphtheria,  frequent  tonsillitis,  and 
quinsy.  Menstruation  had  been  normal  except  that  for 
the  past  two  years  there  had  been  some  irregularity 
with  profuse  and  prolonged  flow.  The  last  period  had 


432 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1929 


been  on  September  20,  1927.  She  had  been  married 
seventeen  years  and  had  never  been  pregnant.  There 
was  an  interesting  history  of  malignant  disease  in  her 
family.  Her  grandmother,  three  of  her  aunts,  and  two 
of  her  sisters  had  died  of  cancer,  and  she  had  two 
sisters  living  but  suspected  of  having  it. 

She  had  a very  distressed  appearance.  Her  skin  was 
somewhat  ashen  but  not  jaundiced.  There  was  stiff- 
ness and  disability  in  the  joints  mentioned  above,  but 
no  tremor  of  the  fingers  or  edema  of  the  extremities. 
The  eyeballs  were  slightly  prominent,  probably  an  in- 
dividual peculiarity.  Dental  radiograms  showed  num- 
erous apical  abscesses,  and  the  tonsils  were  definitely 
diseased.  The  blood  pressure  was  140/90.  The  heart 
was  normal  except  for  acceleration.  The  lungs  were 
normal.  The  abdomen  was  of  the  rounded  adipose 
type,  and  difficult  to  examine  on  account  of  this  and 
general  muscular  resistance.  There  was  no  localized 
tenderness  except  in  the  right  lower  quadrant,  and 
no  masses  or  ascites.  The  pelvic  examination  was 
also  very  difficult.  The  uterus  was  found  to  be  slightly 
enlarged  as  if  containing  a fibroid.  Satisfactory  exam- 
ination of  the  adnexa  w'as  not  possible  on  account  of 
the  rigid  abdomen,  but  apparently  they  were  not  en- 
larged. 

The  urine  showed  a trace  of  albumin,  with  a moder- 
ate number  of  pus  cells.  The  bicod  examination  re- 
vealed a moderate  secondary  anemia,  with  no  leukocy- 
tosis. The  Wassermann  and  blood  cultures  were 
negative,  as  were  the  gastric  and  stool  examinations. 
These  initial  studies  confirmed  our  original  opinion  as 
to  the  diagnosis  of  infectious  arthritis  on  the  basis 
of  dental  suppuration  and  tonsils.  The  affected  teeth 
were  removed,  and  diathermy  and  massage  used  on  the 
joints  with  apparent  improvement.  Tonsillectomy  was 
contemplated. 

Two  weeks  after  admission  we  were  surprised  to 
find  signs  of  considerable  fluid  in  the  right  chest.  There 
was  more  dyspnea  and  tachycardia.  Six  ounces  of  sero- 
sanguineous  fluid  were  aspirated,  with  some  relief. 
Several  days  later  there  were  similar  signs  in  the  left 
chest,  and  ten  ounces  of  fluid  were  aspirated.  After 
this  procedure  there  was  still  dullness  on  percussion,  and 
within  a few  days  definite  evidence  of  reaccumulation 
of  fluid,  accompanied  by  increasing  cardiac  and  re- 
spiratory distress.  We  felt  now  that  we  were  dealing 
with  a malignant  process  in  lung  or  pleura,  probably 
metastatic,  on  account  of  the  bilateral  character,  but 
no  primary  focus  could  be  identified.  Radiograms  gave 
no  help.  Fluid  reaccumulated  several  times,  and  para- 
centesis was  repeated  when  the  patient’s  distress  made 
it  necessary. 

About  a month  later,  on  November  16th,  we  could 
feel  some  hard,  irregular  nodular  masses  just  above 
the  symphysis,  presumably  coming  from  the  pelvis. 
Pelvic  examination  suggested  fibroids.  Rectal  examina- 
tion was  negative.  General  carcinomatosis  was  diag- 
nosed, but  there  was  still  no  evidence  as  to  the  location 
of  the  primary  growth.  The  patient  became  more 
cachectic  as  these  abdominal  masses  increased  in  size. 
Ascites  and  later  edema  of  the  legs  developed. 

Death  came  on  January  8,  1928,  about  fifteen  weeks 
after  admission.  During  this  illness  there  was  fever  of 
99°  to  100E°,  undue  elevation  of  the  pulse  rate,  and  a 
leukocyte  count  between  9,000  and  10,000. 

Autopsy  confirmed  the  physical  findings  and  clinical 
opinion,  and  revealed  a primary  papillary  cystadeno- 
carcinoma  of  the  ovaries  with  extensive  metastases  in 
the  pleura  and  peritoneum.  These  serous  membranes 
were  thickened  and  adherent.  The  parietal  and  visceral 


pleurae  were  as  one  mass  with  the  abdominal  viscera  and 
omentum,  together  bound  down  by  the  involvement  of 
their  peritoneal  covering.  There  were  no  growths  in 
any  of  the  organs  except  the  lungs,  and  this  was  a 
slight  ingrowth  from  the  pleura.  The  primary  growth 
in  the  ovaries  was  of  the  usual  multilocular,  cystic  type. 

This  case  illustrates  how  secondary  malignant 
growths  may  be  widespread  and  ravaging  before 
the  primary  growth,  even  though  accessible,  is 
far  enough  advanced  to  be  identified. 

1376  Sheridan  Avenue. 


ACUTE  TOXIC  NEPHRITIS 
SECONDARY  TO  A SUPPURATIVE 
INFECTION  OF  THE  PLEURA 

JOSEPH  J.  MEYER,  M.D. 

JOHNSTOWN,  TA. 

A boy  aged  twelve  entered  the  hospital  on  April  28, 
1926,  complaining  of  fever,  chills,  and  pain  in  the  ab- 
domen. His  family  and  past  histories  were  unimportant 
except  for  an  attack  of  scarlet  fever  at  seven  years 
of  age  and  frequent  colds  and  sore  throats.  During 
the  night  of  April  23d  the  patient  had  a severe  chill, 
followed  by  fever,  headache,  and  vomiting.  The  vomit- 
ing continued  during  the  next  twenty-four  hours.  On 
the  morning  of  the  28th  he  developed  severe  abdominal 
pain  and  was  sent  to  the  hospital.  On  admission,  his 
temperature  was  100.4°,  pulse  95,  and  respirations  28. 

Physical  examination  showed  him  to  be  well  nour- 
ished. He  looked  acutely  ill,  but  fairly  comfortable. 
His  teeth  were  fair,  and  his  ears,  eyes,  nose,  and  throat 
were  essentially  normal.  His  chest  was  symmetrical  and 
expansion  equal.  The  breath  sounds  showed  no  change, 
tactile  and  vocal  fremitus  were  normal,  but  fine  rales 
were  audible  over  both  bases.  The  heart  was  normal. 
There  was  a slight  general  tenderness  over  the  entire 
abdomen,  but  no  distention  nor  rigidity.  The  extremities 
were  normal. 

On  admission,  the  urine  was  clear,  acid,  with  a spe- 
cific gravity  of  1.018,  contained  no  sugar  nor  albumin, 
and  microscopic  examination  was  negative.  The  blood 
count  showed  5,250,000  red  cells,  16,800  white  cells,  90 
per  cent  hemoglobin,  and  86  per  cent  polymorpho- 
nuclears.  The  Wassermann  test  was  negative.  The 
sputum  contained  pneumococci,  and  the  x-ray  showed 
a general  haziness  in  the  right  lower  chest. 

The  next  day  the  temperature  was  104°,  and  the  pa- 
tient complained  of  severe  pain  in  the  right  chest. 
Examination  revealed  complete  consolidation  of  the 
right  lower  lobe.  On  May  3d  the  breath  sounds  were 
very  much  diminished,  and  vocal  and  tactile  fremitus 
were  absent.  The  chest  was  tapped,  and  300  c.  c.  of  a 
greenish  serous  fluid  were  removed.  On  May  12th  the 
chest  was  again  tapped,  and  on  May  14th  rib  resection 
was  done.  By  May  19th  the  temperature  had  reached 
normal.  It  stayed  normal  until  June  6th,  and  there  was 
marked  improvement  in  the  general  condition. 

From  June  6th,  edema,  pallor,  dyspnea,  and  ascites 
began  to  develop.  The  edema  was  general.  The  urine 
was  then  cloudy,  acid,  with  a specific  gravity  of  1.012, 
a heavy  cloud  of  albumin,  no  sugar,  many  granular 
and  hyaline  casts,  and  from  35  to  50  red  blood  cells  per 
high-power  field.  The  blood  count  showed  2,752,000 
red  cells,  9,000  white  cells,  and  45  per  cent  hemoglobin. 
There  were  122  mg.  of  blood  urea,  and  the  phthalein 
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test  yielded  1 2E>  per  cent  for  two  hours.  There  was  a 
slight  edema  of  the  right  eyeground  and  a very  marked 
degree  of  edema  and  congestion  of  the  left.  Paracentesis 
abdominis  on  July  19th  yielded  3,700  c.  c.,  and  on  the 
27th,  3,900  c.  c.  The  urinary  output  fell  to  300  c.  c. 
in  twenty-four  hours.  The  temperature  from  June  6th 
ranged  from  98.4°  to  103°,  the  pulse  from  70  to  100, 
and  the  respirations  from  20  to  35. 

Transfusions  of  500  e.  c.  of  citrated  blood  were  given 
on  July  15th  and  18th.  Hot  packs  were  applied  twice 
a day,  a half  fluid-ounce  of  magnesium  sulphate  was 
administered  every  three  hours.  Fluids  were  restricted 
to  1,000  c.  c.,  and  a Karrell  diet  was  followed. 

The  patient’s  condition  gradually  improved,  and  by 
August  6th  the  edema  had  entirely  cleared  up,  the 
urinary  output  had  risen  to  2,000  c.  c.,  and  the  follow- 
ing laboratory  reports  were  received : Urine — pale, 

clear,  acid,  specific  gravity  1.006,  with  a faint  trace  of 
albumin,  but  no  casts  or  red  blood  cells;  blood  count — - 
4,032,000  red  cells,  6,000  white  cells,  75  per  cent  hemo- 
globin, blood  urea  68  mg.,  and  phthalein  test  35  per 
cent. 

The  following  diet  was  begun  on  July  29th:  protein 
49.5  gm.,  fat  81.9  gm.,  carbohydrate  387.4  gm. — a total 
of  2,450  calories — and  no  salt. 

The  boy  made  an  uneventful  recovery  and  was  dis- 
charged from  the  hospital  on  August  31st.  He  was 
sent  home,  kept  out  of  school  and  under  medical  ob- 
servation for  the  next  year,  spending  the  winter  in 
Florida.  At  the  end  of  this  time  the  kidney  function, 
the  urine,  and  the  blood  chemistry  were  normal.  He 
has  continued  well  until  the  present  day. 

This  case  very  well  illustrates  the  recuperative 
power  of  the  kidneys  following  a severe  infec- 
tion of  this  type.  No  drugs  were  used  in  the 
treatment  of  this  nephritis  except  magnesium 
sulphate. 

411  Vine  St. 


POLYCYTHEMIA  VERA 

H.  G.  SCHLEITER,  M.D. 

AND 

A.  B.  THOMAS,  M.D. 

PITTSBURGH,  PA. 

The  following  case  report  is  presented  for 
the  purpose  of  calling  attention  to  a disease 
which  is  no  longer  considered  rare,  but  which 
may  occasionally  escape  detection.  Moreover, 
difficulty  in  diagnosis  may  arise  as  the  result  of 
confusion  in  differentiating  polycythemia  vera 
from  several  other  diseases  which  may  also  be 
accompanied  by  an  erythrocytosis.  The  study  of 
the  treatment  of  polycythemia  vera  was  given  a 
new  impetus  when  phenylhydrazin  was  intro- 
duced as  a therapeutic  agent.  This  drug  was 
used  in  the  case  submitted. 

The  patient  was  a married  woman,  aged  68  years. 
When  first  seen  in  June,  1926,  the  most  annoying  symp- 
toms were  vertigo,  weakness,  dyspnea  on  exertion, 
cardiac  palpitation,  and  occasional  attacks  of  vomiting. 
She  had  not  been  feeling  well  for  a year  preceding,  but 
the  severity  of  the  symptoms  was  not  sufficient  to  alarm 
her.  Jaundice  was  noticed  on  one  occasion,  and  at  this 
time  also  there  was  considerable  itchiness  of  the  skin. 
She  could  not  recall  a similar  condition  among  the 


members  of  the  family,  and  stated  that  prior  to  this 
illness  she  had  always  enjoyed  excellent  health. 

She  was  a rather  stockily  built  brunette.  The  color 
of  the  skin  over  the  face  and  hands  was  characteristic, 
and  reminded  one  of  Osier’s  description  of  the  skin  that 
is  “red  as  a rose  in  summer  and  blue  as  indigo  in 
winter.”  The  skin  over  the  remainder  of  the  body  ap- 
peared normal. 

There  was  no  evidence  of  pulmonary  ' disease. 
Dyspnea  occurred  only  after  exercise,  and  the  examina- 
tion of  the  heart  was  essentially  negative.  The  blood 
pressure  at  the  first  examination  was  190  mm.  systolic 
and  105  mm.  diastolic,  but  later  showed  marked  varia- 
tions, going  as  low  as  130  mm.  systolic  and  80  mm. 
diastolic.  These  variations  bore  no  recognizable  rela- 
tionship to  any  other  finding. 

The  liver  could  not  be  palpated,  but  the  spleen  was 
increased  in  size  to  the  level  of  the  umbilicus.  The 
blood  count  was  characteristic:  erythrocytes  11,020,000, 
leukocytes  8,100,  hemoglobin  145  per  cent.  There  was 
no  evidence  to  suggest  that  the  erythrocytosis  was  in 
response  to  anoxemia  or  to  dehydration,  and  the  case 
was  diagnosed  as  polycythemia  vera. 

For  one  year  the  patient  was  treated  symptomatically 
and  on  two  occasions  was  given  x-ray  therapy  over  the 
spleen.  At  the  end  of  this  time  there  was  a decrease  in 
the  severity  of  the  symptoms,  but  the  physical  signs  and 
the  blood  count  were  practically  unchanged. 

The  administration  of  phenylhydrazin  was  then  be- 
gun. The  patient  was  instructed  to  take  four  drops  in 
a gelatin  capsule  at  weekly  intervals.  This  method  of 
administration  was  adopted  to  prevent  unpleasant  symp- 
toms arising  from  irritation  of  the  stomach.  It  also 
facilitates  a frequent  and  fairly  accurate  readjustment 
of  the  dose. 

A noticeable  decrease  in  the  intensity  of  the  symp- 
toms followed.  The  dyspnea  became  less  severe,  the 
attacks  of  vertigo  less  frequent,  the  appetite  improved 
and  the  patient  gained  weight.  For  a time  the  spleen 
increased  in  size,  but  more  recently  has  slightly  dimin- 
ished. The  blood  count  showed  a gradual  decrease  in 
the  erythrocytes  to  about  3,000,000,  later  rising  to 
5,000,000  after  the  withdrawal  of  the  drug.  During 
the  period  of  rapid  hemolysis  the  leukocytes  increased 
in  number,  with  the  polynuclear  neutrophils  predomi- 
nating. At  the  present  time  the  patient  is  quite  free 
from  symptoms.  The  erythrocytes  number  5,120,000, 
the  leukocytes  14,100,  and  the  hemoglobin  is  100  per 
cent. 

The  drug  has  been  taken  at  intervals  for  a 
period  of  one  year.  The  results  so  far  may  be 
considered  satisfactory  with  respect  to  the  al- 
leviation of  symptoms.  Similar  results  have  been 
obtained  in  other  cases,  however,  by  the  use  of 
x-ray  therapy  of  the  long  bones.  No  cases  have 
been  reported  in  which  treatment  of  any  kind  has 
been  continued  for  a period  longer  than  four 
years.  For  this  reason  it  is  difficult  to  appraise 
the  value  of  any  single  therapeutic  agent.  At 
present  the  only  two  which  offer  much  hope  of 
relief  are  deep  x-ray  therapy  and  phenylhydra- 
zin. 

When  using  the  latter,  it  is  well  to  remember 
that  it  is  a powerful  protoplasmic  poison.  It 
has  a cumulative  action,  so  that  its  administra- 
tion must  be  discontinued  before  the  patient 
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develops  anemia.  Great  accuracy  in  measure- 
ment must  be  obtained  if  an  overdose  is  to  be 
avoided.  There  have  been  several  cases  reported 
in  the  literature  in  which  degenerative  changes 
in  the  liver  and  kidneys  have  been  attributed  to 
the  prolonged  administration  of  phenylhydrazin 
hydrochlorid.  While  this  seems  entirely  possible 
in  view  of  the  toxicity  of  the  drug,  it  is  also 
true  that  such  changes  have  been  observed  in 
cases  not  so  treated. 

The  results  obtained  in  this  case  seem  to  jus- 
tify the  further  trial  of  phenylhydrazin  in  the 
treatment  of  polycythemia  vera. 

121  University  Place. 


DIPHTHERIA  AND  ERYSIPELAS  IN 
A PATIENT  WITH  DIABETES 
MELLITUS 

ADOLPH  S.  GABOR,  M.D. 

BETHLEHEM,  PA. 

The  patient  was  a 63-year-old  white  female  who  was 
admitted  to  the  hospital  on  January  24,  1928,  and  died 
on  March  1,  1928 — about  five  weeks  later.  Since  the 
patient  was  delirious  on  admission,  the  history  was 
obtained  from  her  husband,  who  stated  that  she  had 
suddenly  become  ill  two  days  before,  complaining  of 
severe  sore  throat,  swelling  of  the  face,  and  great  pros- 
tration. Her  previous  history  was  negative  except  for 
marked  dryness  of  the  mouth  which  had  been  present 
for  two  months. 

The  patient  seemed  seriously  ill.  She  was  very  rest- 
less, her  speech  was  irrational,  and  marked  dyspnea  was 
present,  although  the  respiration  rate  was  only  24.  Her 
face  was  entirely  covered  by  a typical  erysipelatous  erup- 
tion consisting  of  a large  red  inflammatory  patch  that  was 
tense,  smooth,  glistening,  and  hot.  The  eyelids  and  lips 
were  edematous.  The  borders  of  the  patch  were  sharply 
defined.  On  both  tonsils  there  was  a dirty,  grayish- 
yellow,  firmly  adherent  membrane.  The  smear  and  culture 
showed  diphtheria  bacilli,  so  20,000  units  of  diphtheria 
antitoxin  were  given  on  the  evening  of  admission  and 
20,000  units  the  next  morning.  In  four  days  the  throat 
was  clear.  The  temperature  on  admission  was  103°. 
It  gradually  returned  to  normal  in  one  week,  at  which 
time  the  facial  erysipelas  showed  no  signs  of  inflam- 
mation. 

On  admission  the  blood  sugar  was  estimated  at  400, 
and  the  test  for  blood  acetone  was  negative.  The 
urine  contained  acetone,  diacetic  acid,  and  2.5  per  cent 
of  glucose.  A diet  of  50  grams  carbohydrate,  50  grams 
protein,  and  100  grams  fat  was  instituted.  Sixty  units 
of  insulin  were  injected  the  first  day  and  twenty  units 
daily  thereafter.  On  the  second  day  the  blood  sugar 
dropped  tof  210,  and  one  week  later  it  was  118.  The 
urine  became  sugar-free  in  six  days.  The  Wassermann 
test  was  negative. 

The  pulse,  on  admission,  was  140.  It  was  very  weak 
but  not  irregular.  The  blood  pressure  was  normal,  and 
there  were  no  signs  of  cardiac  dilatation.  On  the  next 
day  the  pulse  became  imperceptible  and  remained  so 
for  three  days  and  the  patient  seemed  very  toxic.  On 
the  fifth  day  the  pulse  rate  was  120  and  the  heart 
sounds  were  stronger.  One  dram  of  tr.  digitalis  was 
given  daily  during  the  first  week. 


At  the  end  of  one  week  the  patient  was  rational,  the 
diphtheria  and  erysipelas  had  subsided,  the  diabetes  was 
under  control,  and  the  patient  was  comfortable  although 
slightly  dyspneic.  The  respiration  rate  was  24  and  the 
pulse  rate  110.  The  cardiac  muscle  tone  was  still  dimin- 
ished. 

This  condition  remained  unchanged  for  two  weeks, 
at  the  end  of  which  the  pulse  rate  rose  gradually  to 
140  and  the  respirations  to  36.  Percussion  located  the 
left  border  of  cardiac  dullness  in  the  fifth  interspace 
13.5  cm.  from  the  midline,  and  the  right  border  in  the 
third  interspace  2 cm.  from  the  midline.  Again  digi- 
talis was  administered  in  dram  doses  daily,  but  this  did 
not  increase  the  cardiac  muscle  tone.  In  spite  of  fluid 
restriction,  edema  was  found  at  the  bases  of  both  lungs. 
The  blood  sugar  was  147  at  this  time. 

A week  later,  one  week  before  the  patient’s  death, 
she  again  became  irrational,  gallop  rhythm  appeared, 
and  edema  of  the  legs  was  present,  which  developed 
into  anasarca  within  several  days.  Two  days  before 
death,  Cheyne-Stokes  respiration  was  seen,  and  on  the 
day  of  death  the  pleural,  pericardial,  and  peritoneal 
cavities  seemed  to  be  full  of  fluid.  There  was  no 
laboratory  evidence  of  renal  involvement. 

The  interesting  points  in  this  case  are  the 
mild  diabetes  for  at  least  two  months,  the  simul- 
taneous development  of  two  moderately  severe 
infections  which  the  patient  survived,  the 
absence  of  previous  signs  or  symptoms  of 
cardiac  disease,  and  the  fatal  outcome  due  to 
myocarditis  from  the  toxins  of  the  infections. 

901  East  Fourth  Street. 

ABSTRACT  OF  DISCUSSION 

Elliott  B.  Edie,  M.D.  (Uniontown,  Pa.)  : May  the 
reduction  of  the  blood  sugar  to  a normal  level  have  had 
something  to>  do  with  the  heart  failure?  It  is  possible 
that  the  heart  muscle  had  become  adjusted  to  re- 
ceiving blood  of  a high  sugar  content  and  that  it  was 
unable  to  contract  efficiently  when  the  blood  sugar  was 
reduced  to  that  normal  in  health. 


SOME  WAYS  TO  HELP  YOUR  MEDICAL 
SOCIETY 

1.  Don’t  permit  bad  weather  to  affect  your  attend- 
ance at  regular  meetings. 

2.  Always  be  on  time. 

3.  Take  an  active  interest  in  the  business  of  the 
Society. 

4.  When  asked  to  serve  on  committees  do  so  enthu- 
siastically. 

5.  Pay  your  dues  twelve  months  in  advance  and  re- 
ceive the  blessings  of  your  officers. 

6.  Don’t  knock  the  work  of  others. 

7.  Be  on  the  lookout  for  new  members.  Notify  the 
secretary  of  new  doctors  coming  into  your  community. 

8.  Cooperate  with  others  in  making  social  events  a 
success. 

9.  Be  considerate  of  the  mistakes  of  your  officers. 

10.  Keep  yourself  posted  regarding  all  local  and 
national  medical  news. 

11.  Work  in  harmony  and  energetically  with  the 
majority. 

12.  Encourage  your  wife  to  join  the  Women’s  Aux- 
iliary.— The  Medical  Comment,  of  the  Cambria  County 
Medical  Society,  April  1,  1928. 
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Editorials 

EARLY  DIAGNOSIS 

Throughout  the  field  of  medicine  great  empha- 
sis is  placed  at  the  present  time  on  early  recog- 
nition of  disease  and  prompt  treatment.  The 
National  Tuberculosis  Association,  realizing  the 
great  importance  of  applying  this  principle  in 
the  further  reduction  of  the  death  rate  from 
tuberculosis,  has  planned  an  early-diagnosis 
campaign  for  the  month  of  April,  to  be  promoted 
throughout  the  United  States.  While  the  mor- 
tality from  this  disease  has  reached  its  lowest 
ebb  during  the  past  year,  and  while  it  has  been 
reduced  by  half  within  the  past  fifteen  years, 
yet  it  is  still  far  too  high,  being  approximately 
73  per  100,000. 

The  plan  for  this  campaign  was  presented  by 
the  Pennsylvania  Tuberculosis  Society  to  the 
Board  of  Trustees  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  its  meeting  in 
Harrisburg  on  December  4,  1928,  and  was  given 
careful  consideration.  It  was  agreed  that  the 
campaign  should  be  approved,  and  that  the 
Board  would  urge  cooperation  in  the  promotion 
of  the  campaign  in  Pennsylvania  on  the  part  of 
all  county  medical  societies  and  individual  physi- 
cians, since  “it  is  clearly  recognized  that  the 
early  discovery  and  prompt  treatment  of  tuber- 
culosis is  a most  important  consideration  in  the 
prevention  and  control  of  this  disease.  The 
Early  Diagnosis  Campaign  being  planned  by  the 
Pennsylvania  Tuberculosis  Society  is  an  effort 
in  this  direction,  and  it  should  have  the  active 
support  of  the  medical  profession  throughout 
the  State.” 

Special  attention  is  called  to  the  “Tuberculosis 
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Abstracts”  appearing  elsewhere  in  this  Journal; 
also  to  the  article  by  Dr.  Charles  L.  Minor  which 
is  published  in  this  issue. 


THE  TEACHING  OF  OCCUPATIONAL 
DISEASES  TO  MEDICAL  STUDENTS 

A letter  has  been  sent  by  the  International  As- 
sociation of  Industrial  Accident  Boards  and 
Commissions,  Washington,  D.  C.,  to  the  medical 
schools  of  the  United  States,  urging  that  they 
include  in  their  curricula  some  attention  to  the 
subject  of  occupational  diseases.  This  organiza- 
tion is  composed  of  the  boards  and  commissions 
having  to  do  with  the  payment  of  workmen’s 
compensation. 

Medical  schools  are  perennially  in  receipt  of 
requests  from  various  organizations  to  include 
in  their  curricula  a separate  course  of  lectures 
covering  the  subject  matter  in  which  the  respec- 
tive groups  are  interested.  The  number  of  hours 
will  vary  up  to  sixteen  or  more.  It  must  be 
borne  in  mind  that  the  medical  curriculum  is 
considered  very  much  overloaded,  and  that  all 
medical  schools  should  readjust  their  rosters  to 
a maximum  of  4,000  hours  for  the  four  years 
of  the  course.  Some  medical  schools  are  seeking 
further  to  reduce  the  number  of  hours  to  3,700 
or  3,500. 

As  a result  of  the  present  overloading  of  the 
curricula  of  the  medical  schools,  and  the  neces- 
sity for  decreasing  the  number  of  hours,  it  is 
not  possible  to  accede  to  the  various  requests 
for  special  courses  of  lectures.  When  such  re- 
quests are  received,  it  would  lie  in  order  for  the 
dean  to  read  them  at  a stated  meeting  of  the 
faculty,  in  order  that  the  subject  matter  may 
properly  be  called  to  the  attention  of  the  student 
body  by  those  members  of  the  faculty  whose  de- 
partments may  be  directly  interested  in  the  prob- 
lems involved.  In  this  way,  much  good  could  be 
accomplished. 

Twelve  states  and  the  United  States  Govern- 
ment now  compensate  for  occupational  diseases. 

The  letter  in  question  states : “It  occurs  fre- 
quently that  illnesses  which  are  readily  caused 
by  the  incipient  stages  of  what  eventually  be- 
come serious  occupational  diseases  are  treated 
by  the  family  physicians  or  the  general  run  of 
practitioners,  who  have  no  equipment  whatever 
for  diagnosing  an  industrial  disease.”  This  state- 
ment in  the  main  may  be  true,  but  it  is  of  interest 
to  note  the  number  of  physicians  associated  with 
industrial  work  who  have  no  more  instruments 
of  precision  than  the  “general  run  of  practi- 
tioners.” The  argument  may  be  raised  that  the 
physician  interested  in  industrial  work  does  not 
need  such  equipment  in  his  office,  in  view  of  the 
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fact  that  the  plant  dispensary  has  all  needed 
equipment  for  diagnostic  and  treatment  purposes. 
But  in  not  a few  instances  these  practitioners 
interested  in  industrial  medicine  have  no  equip- 
ment at  the  plant.  This  is  the  fault  of  the  plant. 

The  letter  further  states : “It  is  a matter  of 
common  knowledge  that  very  few  physicians, 
when  called  upon  to  treat  a case,  ever  ask  the 
occupation  of  the  patient.”  This  would  seem 
incredible,  and  is  most  unfortunate,  because  it 
is  important  that  the  occupation  be  secured  as  a 
matter  of  routine  in  history  taking.  It  is  true 
that  in  an  undue  percentage  of  cases  the  physi- 
cian, even  with  a knowledge  of  the  occupation, 
fails  to  associate  the  symptoms  with  an  occupa- 
tional etiology. 

It  is  quite  in  order  that  medical  students 
should  be  properly  advised,  in  their  academic 
studies,  of  the  necessity  for  determining  the  oc- 
cupation of  every  patient,  because  of  the  divers 
benefits  that  would  accrue  therefrom.  There  is 
no  need,  however,  for  special  hours  devoted  to 
this  subject  as  part  of  the  medical  curriculum. 
We  would  further  stress  that  those  now  in 
practice  should  take  cognizance  of  this  very  im- 
portant matter. 


UNFAIR  CRITICISM 

The  newspaper  publicity  attendant  upon  the 
so-called  “hex  murder”  in  York  County,  together 
with  the  published  assertion  that  the  medical 
profession  was  planning  to  take  action,  led  the 
Pennsylvania  Medical  Journal  to  request  an 
authoritative  statement  from  our  medical  cor- 
respondent in  York.  The  statement,  received 
only  recently,  is  as  follows : 

Powwowism  and  witchcraft  are  forms  of  supersti- 
tion. Superstition  in  various  forms  may  be  found 
to  a greater  or  less  degree  everywhere.  If  it  were 
not  for  this,  many  of  the  cults  and  isms  would  not 
thrive  as  they  do  today,  and  it  would  be  difficult  to 
draw  the  line  separating  the  superstitions  of  the  igno- 
rant from  those  of  the  supposedly  intelligent. 

The  section  inhabited  by  the  so-called  Pennsylvania 
Dutch  has  of  late  been  receiving  an  unwarranted  and 
exaggerated  publicity  in  the  daily  press,  particularly 
in  the  metropolitan  dailies,  and  also  in  some  periodicals 
of  wide  circulation,  relative  to  powwowism  and  witch- 
craft which  is  justly  resented  by  the  rank  and  file  of 
its  citizens.  The  scurrilous  editorials  in  the  above-men- 
tioned publications,  reflecting  opprobrium  on  the  intel- 
ligence and  justice  of  the  people  of  this  section  of 
Pennsylvania  are  most  undeserved. 

Recently,  a young  man  regarded  by  the  rank  and 
file  as  a lunatic,  who  believed  in  powwowing,  with  two 
accomplices  whom  he  persuaded  to  the  same  faith,  com- 
mitted a murder  which  is  very  much  deplored  by  the 
citizens  of  York  and  York  County.  Because  of  this 
unfortunate  incident  the  public  press  did  not  hesitate  to 
bring  contumely  on  the  entire  population. 

The  Literary  Digest  devoted  two  pages  to  scandaliz- 
ing and  bringing  disgrace  upon  a community  that  ranks 


among  the  finest  in  the  United  States,  for  Lancaster 
and  York  Counties  are  reputed  to  be  two  of  the  richest 
agricultural  counties  in  the  country.  It  would  seem  as 
though  some  of  the  editors  who  feared  that  justice 
would  not  be  meted  out  to  the  murderers  were  unduly 
hasty  in  their  expressions.  The  Literary  Digest  stated 
that  “prosecution  is  hampered  by  the  fact  that  it  is 
difficult  to  find  a sufficient  number  of  men  free  from 
belief  in  the  sorcerer’s  art  to  constitute  an  impartial 
jury.’’ 

The  facts  now  are  that  the  three  murderers  received 
separate  trials,  and  all  were  convicted  of  murder,  two 
in  the  first  degree  and  one  in  the  second  degree — and 
this  was  accomplished  in  six  days.  So  long  as  the  rank 
and  file  of  York  citizens  mete  out  such  swift  justice 
to  its  criminals,  it  would  seem  that  more  good  might 
be  accomplished  if  the  editors  in  question  were  to  devote 
their  attention  to  cleaning  up  the  crime  in  their  own 
communities. 

If  the  intelligence  and  capacity  of  a people  may  be 
measured  by  the  industries,  institutions,  bank  balances, 
thrift  and  general  prosperity,  and  the  men  of  influence 
produced  in  what  is  known  as  the  region  of  the  Penn- 
sylvania Dutch,  then  this  objectionable  publicity  is  an 
ungrateful  villification  and  aspersion  of  the  fair  name 
of  York. 

The  Literary  Digest,  in  its  issue  of  January  5,  1929, 
page  24,  compares  the  people  of  York  and  neighboring 
counties  with  those  of  the  “Medieval  Ages”  and  the 
inhabitants  of  the  “Kongo.”  A more  careful  survey, 
however,  would  reveal  that  York  leads  the  whole  coun- 
try in  the  manufacture  of  ice  machines,  turbine  water 
wheels,  and  wall  paper;  makes  about  75  per  cent  of 
all  the  artificial  teeth  used  in  the  world ; and  is  a leader 
in  the  manufacture  of  safes  and  locks,  chains,  and  wire 
cloth.  In  diversity  of  manufactured  products,  count- 
ing the  total  number  of  people  employed,  York  is  third 
in  the  State  and  sixth  in  the  Union. 

At  the  outbreak  of  the  Revolution,  it  was  York  that 
sent  the  first  company  of  volunteers  to  Boston.  It  was 
Phineas  Davis  who  built  at  York  in  1832  the  first  loco- 
motive that  burned  coal,  for  which  he  won  a prize  of 
$3,500.  York  was  the  home  of  Jeremiah  S.  Black,  At- 
torney General  and  later  Secretary  of  State  during 
President  Buchanan's  administration,  who  was  himself 
a citizen  of  this  section  of  the  country.  York  County 
was  the  early  home  of  United  States  Senator  James 
Ross,  and  more  recently  of  Dr.  Edgar  Fahs  Smith, 
Provost  of  the  University  of  Pennsylvania,  and  his 
brother,  Dr.  Allen  J.  Smith,  pathologist  of  the  same 
institution,  both  now  deceased.  York  was  the  home  of 
the  Continental  Congress  for  nine  months.  It  was  there 
that  the  Articles  of  Confederation  were  adopted.  Much 
interesting  history  was  made  during  those  nine  months. 
York  was  also  the  home  of  A.  B.  Farquhar  who  died 
recently,  and  whose  name  is  known  in  all  the  civilized 
countries  of  the  world,  through  his  manufactured  farm- 
ing implements. 

At  the  last  election,  the  people  of  York  voted  to 
increase  the  bonded  indebtedness  $1,500,000  to  enlarge 
the  building  program  now  prepared  by  the  school  board, 
just  after  having  completed  a high-school  building 
costing  $1,000,000.  Eight  months  ago  the  citizens  of 
York  subscribed  $1,200,000  for  a new  hospital,  which 
is  now  in  course  of  erection. 

These  facts  and  many  more  could  be  adduced  to  offset 
the  calumny  of  the  press  articles  of  recent  date — so 
far  without  any  effort  to  correct  their  misrepresenta- 
tions. The  community  deplores  the  fact  that  it  does 
have  some  people,  as  do  also  other  communities,  who 
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believe  in  powwowing.  Witchcraft,  however,  is  no 
more  prevalent  in  York  County  than  in  many  other 
sections  of  the  country. 

The  medical  profession  is  ready  at  all  times  to  co- 
operate in  the  prosecution  of  illegal  practitioners  and 
also  to  take  an  active  part  in  a campaign  of  education 
to  instruct  the  people  along  sane  lines  relative  to  the 
various  forms  of  superstition.  Crime  will  not  be  con- 
doned and  go  unpunished  because  its  perpetrators  be- 
lieve in  powwowing  or  witchcraft. 

The  writer  feels  sure  that  if  an  intelligent  and  un- 
biased survey  is  made  of  York  and  adjoining  counties 
for  concrete  and  reliable  evidence  of  the  intelligence 
and  justice  of  its  people,  the  conclusion  will  most  likely 
be  reached  that  the  publicity  recently  spread  broadcast 
over  our  land  was  scurrilous,  and  besmirched  the  fair 
name  of  a good  people  who  have  transformed  this  sec- 
tion of  the  country  into  one  of  the  leading  garden  spots, 
not  only  of  America,  but  of  the  whole  world,  and  that 
it  has  also  supplied  the  country  at  large  with  a full 
quota  of  men  and  women  who  have  had  a large  part  in 
shaping  the  destiny  and  the  happiness  and  prosperity 
of  our  people  throughout  the  entire  United  States. 

This  statement  speaks  for  itself,  and  we  are 
glad  to  give  publicity  to  a correction  which 
should  be  made  in  justice  to  the  people  attacked. 
It  is  obvious  that  the  medical  profession  may 
safely  confine  its  efforts  to  the  usual  lines  of 
public-health  endeavor  in  York. 


THE  ANNUAL  CONGRESS  ON 
MEDICAL  EDUCATION 

The  Annual  Congress  on  Medical  Education, 
Medical  Licensure,  and  Hospitals  was  held  at 
the  Palmer  House,  Chicago,  111.,  February  18th 
to  20th.  To  expedite  the  activities  of  the  con- 
ference, the  program  provided  on  certain  days 
for  two  and  three  sessions  at  the  same  time, 
morning  and  afternoon.  This  was  an  innovation, 
and  is  of  advantage  in  that  it  shortened  the  time 
required  for  the  congress. 

The  program  was  arranged  in  symposia  as 
follows:  Medical  Education  ; Modern  Teaching 
of  Clinical  Medicine;  Medical  Schools  and 
Teaching  Hospitals;  Teaching  of  Related  Sub- 
jects; Hospitals  for  Convalescents  (this  was  the 
first  meeting  ever  held  in  this  country  devoted 
solely  to  the  discussion  of  convalescent  care)  ; 
The  Hospital  Internship;  Hospital  Staff  Con- 
ference; State  Medical  Licensure;  Conference 
on  Clinical  Laboratories;  and,  Conference  on 
Radiology. 

Dr.  Ray  Lyman  Wilbur,  chairman  of  the 
Council  on  Medical  Education  and  Hospitals, 
delivered  an  address  on  “The  Relationship  of 
Medical  Education  to  the  Cost  of  Medical  Care.” 
He  laid  the  almost  exorbitant  cost  of  obtaining 
a doctor’s  care  and  of  hospitalization  to  the  ex- 
istence of  elaborate  institutions  for  the  training 
of  medical  students,  the  endowment  of  these 


with  millions,  and  the  long  courses  of  training 
coupled  with  internships  out  of  which  the  young 
doctor  obtains  no  remuneration.  “The  question 
of  reducing  the  cost  of  sickness  to  the  public  is 
in  my  opinion  the  most  important  matter  before 
the  medical  profession  today,”  Dr.  Wilbur  said. 
“As  things  now  stand,  the  physician  is  not  well 
paid,  the  nurse  is  more  poorly  paid  than  the 
teacher,  and  yet  illness  is  often  a financial  ca- 
lamity to  the  individual  or  family.  That  is  a 
combination  that  is  wrong.” 

Dr.  Wilbur  then  said  that  the  Committee  on 
the  Cost  of  Medical  Care  has  the  appointed  task 
of  making  a five-year  study  of  the  economics  of 
medical  practice  in  the  United  States.  For  this 
purpose  it  is  endowed  by  the  Milbank  Founda- 
tion, the  Rosenwald  Foundation,  the  Carnegie 
Corporation,  the  Rockefeller,  Sage,  and  Twen- 
tieth Century  Foundations.  From  these  endow- 
ments, he  added,  the  committee  receives  an 
annual  income  in  excess  of  $100,000 — ample  to 
carry  on  the  work.  The  committee  has  the  sup- 
port of  the  American  Medical  Association  and 
has  headquarters  in  Washington,  D.  C.  “What 
we  are  endeavoring  strongly  to  learn,”  Dr.  Wil- 
bur continued,  “is  whether  there  can  be  intro- 
duced into  the  nation’s  medical  organization  the 
same  principles  that  brought  about  the  high  rate 
of  economy  and  efficiency  that  exists  in  Amer- 
ican business.  You  will  hear  more  and  more  of 
this  subject  during  the  next  few  years.  Ameri- 
can medicine  and  surgery  are  up  to  the  very 
minute  so  far  as  the  advancement  of  the  scien- 
tific side  is  concerned,  but  it  is  badly  organized 
from  the  standpoint  of  economy.  With  billions 
of  dollars  of  the  people’s  money  involved  an- 
nually, it  seems  requisite  to  get  a plan.” 

Dr.  Wilbur  told  of  the  drift  towards  elaborate 
plants,  costing  millions,  for  the  training  of 
medical  students.  He  referred  to  the  medical 
center  of  New  York  City,  to  cost  approximately 
$55,000,000.  “With  a striking  absence  of 
facilities  for  the  profession  to  obtain  real  op- 
portunity for  so-called  postgraduate  training,  it 
seems  absurd  to  aggregate  such  sums  of  money 
in  metropolitan  centers  for  undergraduate  med- 
ical instruction,”  he  said.  “No  such  sums  are 
necessary  to  give  the  training  required.  There 
is  no  great  advantage  to  the  medical  student  in 
a large,  elaborately  organized  plant.  Small 
classes  are  requisites  for  modern  medical  train- 
ing. Simple  conditions  where  the  patient, 
teacher,  and  student  can  have  daily  and  intimate 
contact  need  not  be  excessively  expensive.  The 
great  cost  of  all  this  ultimately  must  be  should- 
ered by  the  public — the  sick.” 

Dr.  Wilbur  made  few  suggestions,  but  among 
them  were  a shorter  course  of  actual  medical 
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school  study,  and  remuneration  for  interns  for 
the  period  of  internship  after  graduation. 

The  only  one  from  Pennsylvania  on  the  pro- 
gram was  Dr.  Jefferson  H.  Clark,  pathologist, 
Samaritan  Hospital  of  Temple  University, 
Philadelphia,  who  read  a paper  on  “Autopsies 
and  the  Hospital  Staff  Conference.” 

The  proceedings  of  the  conference  will  appear 
in  the  Journal  of  the  American  Medical  Asso- 
ciation. 


REGULATION  OF  WOMEN’S  WORK 
BY  LEGISLATION 

The  following  amendment  to  the  Constitution 
of  the  United  States  is  proposed : “Congress 
shall  have  power  to  establish  uniform  hours  and 
conditions  of  labor  for  women  and  minors 
throughout  the  United  States,  and  to  prohibit  the 
employment  of  children  under  such  ages  as  Con- 
gress from  time  to  time  may  determine.” 

Senate  bill  591,  introduced  by  Senator  Mc- 
Crossin,  and  backed  by  the  Woman’s  Trade 
Union  League  of  Philadelphia,  would  restrict  the 
working  hours  of  “all  females”  to  forty-four  per 
week. 

There  are  two  antagonistic  points  of  view  in 
regard  to  these  proposals,  both  of  which  deserve 
fair  consideration. 

The  proponents  of  restriction  point  to  the  ex- 
ploitation of  children’s  and  women’s  labor  in 
various  States  of  the  Union ; to  the  danger  to 
the  race  if  women  and  children  are  permitted  to 
work  long  hours  for  poor  pay  under  bad  condi- 
tions; and  to  the  lack  of  uniformity  of  laws 
regulating  these  matters. 

The  opponents  bring  out  the  statement  that 
the  national  amendment  is  an  old  bill  dressed  up 
in  a new  form — a bill  which  was  fought  to  a 
finish  at  the  last  session  of  Congress  and  killed. 
It  is  claimed  that  under  this  amendment  Con- 
gress would  have  power  to  prevent  the  farmer 
from  requiring  the  help  of  his  children  in  the 
farm  chores,  or  to  prevent  mother  from  requir- 
ing daughter  to  wash  the  dishes  or  help  with  the 
household  work.  It  was  stated  formerly  that 
Congress  could  then  take  away  the  needed  dis- 
cipline of  work  from  all  minors  should  it  so 
desire.  While  the  proponents  of  the  measure 
scoffed  at  the  idea  that  Congress  would  do  any 
such  ridiculous  thing,  it  cannot  be  denied  that 
the  amendment  would  permit  just  such  legisla- 
tion. Neither  can  it  be  denied  that  Congress  (or 
the  state  legislatures  either,  for  that  matter)  has 
shown  itself  immune  to  fantical  proposals.  For 
these  reasons,  the  average  citizen  will  doubtless 
be  loth  to  put  such  power  in  the  hands  of  any 
legislative  body.  Then,  too,  there  is  the  matter 


of  states’  rights  which  need  not  be  argued  here, 
but  which  always  comes  up  in  such  questions  of 
national  regulation. 

The  chivalry  of  the  physician  would  lead  him 
to  favor  legislation  in  protection  of  women  and 
children ; yet  it  would  seem  to  us  that  the  antis 
have  the  best  of  the  argument,  and  we  ask  your 
indulgence  while  we  present  their  point  of  view. 

In  reply  to  the  question  of  lack  of  uniformity, 
we  would  point  only  to  the  lack  of  uniformity 
in  laws  regulating  license  to  practice  medicine, 
in  laws  regulating  divorce,  in  property  laws,  in 
traffic  laws — in  fact,  in  practically  all  legislation 
coming  under  state  regulation.  Yet  constitu- 
tional amendments  are  not  proposed  to  permit 
Congress  to  enact  uniform  legislation  in  each  of 
these  individual  matters.  If  Congress  is  to  reg- 
ulate the  work  of  women  and  children,  it  should 
also  regulate  the  work  of  men — labor  legislation 
should  be  made  universal,  not  applicable  to  two 
classes  of  workers  only.  If  uniformity  is*  con- 
ceded to  be  desirable  in  the  regulation  of  labor, 
it  should  be  equally  desirable  in  the  regulation  of 
other  matters  in  which  the  diversity  of  laws  lead 
to  greater  confusion. 

While  conceding  the  need  of  protecting  chil- 
dren so  that  they  may  grow  up  under  the  best 
possible  conditions,  we  do  not  concede  the  wis- 
dom of  regulating  this  protection  by  Congres- 
sional enactment.  The  tendency  to  clutter  up 
the  Constitution  with  details  of  government 
which  are  subject  to  change  with  the  changing 
ideals  of  the  nation  has  been  widely  condemned. 
The  Constitution  should  be  reserved  for  general 
principles,  and  the  less  it  is  tampered  with  the 
better.  Laws  are  not  a remedy  for  evil  social 
conditions.  Laws  cannot  lie  enforced  without 
the  backing  of  public  opinion.  The  place  to  at- 
tack such  matters  as  exploitation  of  juvenile 
labor  is  through  education  of  the  public  to  its 
evils.  If  this  is  done  with  sufficient  thorough- 
ness, legislation  will  not  be  necessary ; but  in 
any  case  it  is  enforceable  only  after  such  ideals 
have  been  widely  adopted  into  the  body  of  pub- 
lic opinion.  Too  many  reformers  have  the  idea 
that  legislation  can  cure  all  evils. 

Granting,  also,  the  wrong  of  overworking  the 
prospective  mothers  of  the  race,  we  oppose  the 
restrictive  method  of  protecting  them.  The 
prospective  mother  will  overwork  only  when  she 
is  driven  to  it  by  want.  Let  her  needs  be  sup- 
plied and  this  problem  will  lie  solved.  Mothers’ 
pensions  and  such  provisions  for  their  protection 
are  much  more  effective  than  any  amount  of  reg- 
ulation of  working  hours.  The  great  majority 
of  women  in  industry,  however,  are  not  prospec- 
tive mothers,  at  least  not  immediately  prospec- 
tive; and  to  restrict  the  activities  of  a large 
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group  in  order  to  protect  a comparatively  small 
percentage  of  it  is  not  economically  sound. 

The  proposition  that  women  in  general  are 
weaker  than  men  and  therefore  need  additional 
protection  is  open  to  question.  That  their 
muscles  are  smaller  and  therefore  weaker  cannot 
be  denied,  but  the  burden  of  evidence  points  to 
greater  resistance  in  women  than  in  men.  There 
are  more  male  children  born  than  female ; yet 
early  in  life  a preponderance  of  females  is  ob- 
served. The  life  expectancy  of  women  is  ap- 
proximately three  years  longer  than  that  of  men 
in  spite  of  their  child-bearing  risk.  Government 
industrial  statistics  show  that  women  are  absent 
from  work  because  of  illness  more  often  than 
men ; but  their  total  days  of  absence  are  less 
than  those  of  the  men,  and  their  illnesses  on  the 
average  are  less  serious.  In  other  words,  they 
have  more  trivial  illnesses  and  less  serious  ones. 
These  are  facts  that  cannot  be  denied,  and  they 
point  to  a greater  stamina  among  women  than 
among  men. 

Furthermore,  the  whole  trend  of  industry  at 
the  present  time  is  towards  shorter  hours ; hence 
less  legislation  on  this  subject  is  required.  Due 
to  economic  causes,  work  hours  are  decreasing, 
and  probably  it  will  not  be  long  before  the  five- 
day  week  will  be  universally  accepted.  This, 
however,  must  wait  upon  the  law  of  supply  and 
demand.  Legislation  to  hasten  it  is  ill-advised. 

These  bills  we  believe  to  be  based  upon  a false 
philosophy  of  work.  They  intimate  that  work 
is  an  evil  which  should  be  reduced  to  a minimum. 
On  the  contrary,  it  is  a wholesome  discipline 
without  which  the  human  race  could  not  have 
reached  the  height  to  which  it  has  attained  nor 
the  civilization  which  it  has  developed.  The 
eight-hour  day  has  been  widely  accepted  as  a 
wholesome  period  of  work ; and  to  limit  it  fur- 
ther, to  deny  the  right  to  the  individual  volun- 
tarily to  increase  the  work  period  is  an  unwar- 
ranted trespass  upon  the  much-discussed  right  of 
personal  liberty.  It  is  not  a question  of  restrict- 
ing the  few  for  the  good  of  the  many,  as  in  the 
drug  traffic,  but  reverses  this  maxim  and  re- 
stricts the  many  for  the  good  of  the  few  who 
need  protection — which  is  not  a sound  principle. 

It  is  a law  of  nature  that  protection  decreases 
strength.  The  hothouse  plant,  though  from  a 
hardy  stock,  will  die  when  exposed  to  the  ele- 
ments. Legislative  protection  of  women  above 
that  of  other  workers  in  the  same  field  will  in- 
evitably weaken  their  moral  fiber.  Doubtless  it 
will  take  them  several  generations  yet  to  over- 
come the  weakening  effects  of  the  protection 
afforded  them  before  their  late  emancipation. 
Civilization  needs  not  only  strong  men  but  strong 
women  to  work  beside  them.  The  same  weapons 


of  organization  that  men  found  so  effective  are 
open  to  women.  It  is  argued  that  they  do  not 
know  how  to  use  them.  We  maintain  that  they 
will  never  learn  so  long  as  they  can  lean  on  the 
laws. 

Let  us,  therefore,  leave  women  free  to  work 
out  their  own  salvation.  They  are  amply  able 
to  do  it  if  not  interfered  with  by  sentimental 
welfare  workers,  many  of  whom  have  let  their 
sympathies  run  away  with  their  sturdy  common 
sense. 

A further  word  of  particular  interest  to  the 
medical  profession  is  that  only  nurses  in  hos- 
pitals are  exempted  from  the  44-hour  limitation 
imposed  by  Senate  hill  591.  This  would  require 
that  three  nurses  be  employed  in  any  case  on 
private  duty,  and  would  impose  an  impossible 
burden  on  the  average  citizen. 


NICOTINE  AND  THE  SWEET  TOOTH 

The  war  between  certain  tobacco  interests  and 
the  sweet-food  interests  continues  merrily,  and 
both  sides  are  putting  over  a heavy  barrage.  The 
knights  of  Lady  Nicotine,  it  is  alleged,  have 
advertising  resources  of  some  twelve  million 
dollars  behind  their  battalions,  and  the  sales  of 
a certain  brand  of  cigarettes,  it  is  asserted,  have 
doubled.  That  others  in  the  tobacco  industry 
have  realized  the  eventual  folly  of  making  ene- 
mies by  false  assertions  of  the  healthfulness  of 
tobacco  as  a substitute  for  sweets  is  reflected  in 
the  slogan  of  another  brand — “Eat  a chocolate 
and  smoke  a . . .,  and  enjoy  both.’’ 

Probably,  however,  the  food  interests  are  un- 
duly alarmed.  That  sugar  is  a healthful  food 
in  proper  quantities  is  recognized  by  health  au- 
thorities. That  fat  cannot  be  properly  utilized 
in  the  body  economy  without  carbohydrate,  that 
it  is  “burned  in  the  fire  of  carbohydrate”  is  a 
well-known  principle  of  nutrition.  That  sugar 
is  contraindicated  in  certain  disease  conditions 
is  equally  well  known,  though  in  normal  health 
it  is  merely  a question  of  adapting  the  intake  to 
the  requirements.  There  has  been  so  much 
propaganda  featuring  the  dangers  of  overweight, 
and  perhaps  overemphasizing  the  part  played  by 
sugar  in  this  condition  that  many  lay  people 
have  the  impression  that  sugar  will  increase  the 
consumer’s  weight  more  than  the  weight  con- 
sumed. We  have  encountered  this  idea  many 
times. 

It  seems  unfortunate  that  we  cannot  be  tem- 
perate in  our  propaganda  as  well  as  in  our  food 
consumption.  So  many  freaky  and  false  ideas 
have  been  advanced  by  food  propagandists  that 
it  is  difficult  for  the  layman  to  sort  out  the  true 
from  the  false.  In  the  present  state  of  our 
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knowledge  of  nutrition  which  unfortunately  is 
still  narrowly  limited — the  safe  rule  is  to  eat  a 
diversified  diet,  avoiding  those  foods  which  ex- 
perience proves  to  be  indigestible  in  each  indi- 
vidual case,  and  using  the  quantity  necessary 
to  maintain  a normal  weight.  The  craze  for 
slimness  has  done  more  to  promote  disease  and 
malnutrition  than  any  other  one  fashion  which 
has  struck  the  feminine  world  in  this  age.  Un- 
dernutrition in  youth  is  dangerous,  and  the  na- 
tion will  probably  be  paying  the  price  for  this 
fad  for  many  years  to  come.  Advertising  which 
appeals  to  this  particular  vanity  of  the  youthful 
feminine  should  be  condemned,  and  we  are 
rather  inclined  to  think  it  will  eventually  prove  a 
boomerang  to  the  firm  which  launched  it. 

The  healthfulness  or  unhealthfulness  of  to- 
bacco is  still  an  open  question.  That  it  is  damag- 
ing in  certain  disease  conditions  is  recognized. 
In  normal  health,  used  in  moderation,  it  appears, 
so  far  as  is  known,  to  do  little  harm : but  that  it 
is  ever  beneficial  is  extremely  doubtful.  Sugar, 
like  everything  else,  can  be  overdone ; but  right- 
ly used  and  in  its  many  and  varied  forms,  it  is  a 
healthful  food,  and  the  sugar  industries  are  well 
within  their  rights  in  combating  the  propa- 
ganda against  it. 


DELAWARE  STATE  MEDICAL 
JOURNAL 

We  congratulate  the  Delaware  State  Medical 
Society  upon  the  appearance  of  its  new  journal, 
and  extend  best  wishes  to  our  former  colaborers 
for  continued  success. 

The  Journal  is  ably  edited  by  Dr.  Wm.  Edwin 
Bird,  of  Wilmington,  who  will  be  thrilled  by  the 
service  he  will  be  able  to  render  his  State  Society. 
The  number  of  pages  of  advertising  speaks  well, 
also,  for  the  activity  of  those  in  charge  of  this 
feature.  We  know  from  past  experience  that 
this  publication  will  continue  to  uphold  the  high 
ethics  of  medical  journalism,  and  will  ably  and 
creditably  reflect  the  activities  of  the  Delaware 
State  Medical  Society. 


AN  ALL-AMERICAN  HOSPITAL 
TEAM 

We  Americans  are  prone  to  glorify.  Every 
day  writers  and  others  are  creating  impressions, 
some  of  which  are  ephemeral,  others  lasting, 
that  this  individual  or  that  is  a wizard  in  his 
particular  community,  profession,  or  sport. 
This  is  particularly  true  in  the  sporting  world 
and  for  the  past  few  months  we  have  heard  a 
great  deal  about  an  all-American  football  team. 

Although  it  is  beyond  the  pale  of  possibility, 
have  you  ever  given  thought  to  the  personnel  of 


an  all-American  general-hospital  team,  or  an  all- 
American  mental-hospital  team?  Let  us  think 
it  over.  No  doubt  it  will  do  us  all  good. 

Primarily  such  a team  must  include  a board 
of  managers,  a superintendent,  division  heads, 
sergeants,  and  buck  privates  (the  latter  are  most 
important).  Furthermore,  the  candidates  must 
be  rated  not  on  social  standing,  political  prefer- 
ence, medals  on  their  chests,  or  on  having  been 
the  president  of  this  or  that,  but  on  the  basis  of 
meritorious  work  rendered  to  the  hospital,  the 
patient,  and  the  personnel. 

As  we  said  in  the  beginning,  this  thing  is  im- 
practical and  impossible,  and  no  committee 
would  take  its  life  in  its  hands  by  rendering 
such  a decision.  For  example,  this  board 
'would  be  offended;  that  superintendent  would 
no  longer  be  a little  tin  god ; this  supervisor  of 
nurses  would  not  suit  the  women;  and  last  but 
not  least,  the  great  doctor  so  and  so  (surgeon  or 
internist)  to  whom  everybody  has  had  to  toady, 
from  the  orderly  to  the  president  of  the  board, 
would  be  too  embarrassed  if  not  selected.  Even 
certain  orderlies  if  left  out  would  feel  terribly 
hurt — some  are  tremendously  important(  ?). 

Be  that  as  it  may,  all  of  us  have  our  symbols 
and  there  is  no  harm  in  pursuing  them.  The 
writer  has  in  mind,  and  possibly  the  reader  also, 
the  particular  board,  the  superintendent,  the 
directress  of  nurses,  division  heads,  sergeants, 
and  privates  for  such  a team.  Ye  gods,  what  a 
wonderful  team ! But  all  of  this  is  Utopian  and 
highly  impractical.  On  the  other  hand,  thinking 
about  it  might  be  an  inspiration  to  each  man  or 
woman  in  charge  of  a hospital  and  responsible 
for  its  administration,  and  be  of  aid  in  building 
up  out  of  the  material  in  that  hospital  just  such 
an  all-American  hospital  team. 


JOTS  AND  TITTLES 

Research  and  Discovery 

Dr.  Cherry,  a cancer  research  fellow  of  Melbourne 
University,  Australia,  in  1926  published  figures  based 
on  Great  Britain’s  vital  statistics  for  eighty  years  show- 
ing that  the  tendency  to  cancer  deaths  increased  pro- 
portionately with  a decrease  in  tuberculosis  deaths.  Re- 
cently he  has  reported  that,  working  with  nontubercu- 
lous  mice,  he  found  that  seventy  per  cent  of  the  animals 
injected  with  tubercle  bacilli  developed  cancerous 
growths.  These  results  are  to  be  interpreted  cautiously, 
however,  for  it  must  be  borne  in  mind  that,  generally 
speaking,  tuberculosis  is  a disease  of  youth  and  cancer 
a disease  of  old  age.  It  would  be  natural  for  a decrease 
in  the  one  to  be  followed  by  an  increase  in  the  other. 
Furthermore,  cases,  while  rare,  have  been  reported  of 
the  simultaneous  presence  of  the  two  diseases  in  one 
person. 

Discovery  of  a symptomatic  remedy  for  influenza  has 
been  reported  before  the  Berlin  Medical  Association  by 
Prof.  Louis  Lewin,  toxicologist,  and  Prof.  Paul 
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Schuster,  neurologist,  both  of  the  University  of  Berlin. 
They  describe  the  drug  as  an  alkaloid  of  liana,  a Mexi- 
can plant  used  by  the  Indians  as  a narcotic.  The  need 
of  further  study  and  development  is  stressed  in  their 
report. 

Performance  of  a nephrectomy  with  alcohol  injected 
intravenously  as  the  only  anesthetic  has  been  announced 
by  Dr.  Miguel  Garcia  of  Mexico  City. 

Tests  made  by  the  U.  S.  Department  of  Commerce 
show  that  carbon-monoxid  production  is  substantially 
the  same  whether  the  gasoline  used  is  the  ordinary  va- 
riety or  ethyl  gasoline. 

According  to  Science  News-Letter,  C.  H.  Young,  at 
McGill  University,  has  found  that  ultraviolet  light  will 
pass  through  tracing  cloth,  although  screened  out  by 
ordinary  paper  or  cloth.  A single  layer  of  tracing 
cloth  will  screen  off  much  of  the  heat.  He  suggests 
that  a single  thickness  of  tracing  cloth  between  wide- 
meshed  wire  screens  can  now  replace  curtains  and 
blinds,  and  with  this  screen  before  an  open  sunny  win- 
dow, it  will  be  possible  to  enjoy  the  advantages  of 
ultraviolet  light  without  undue  heat  or  glare.  The  eyes 
should  be  protected,  however. 

The  discovery  of  a new  sugar  (difructose  anhydrid) 
has  grown  out  of  experimental  work  on  inulin  recently 
announced  by  the  Bureau  of  Standards.  Inulin  is  a 
starchlike  substance  which  occurs  in  dahlias,  chicory, 
artichokes,  and  many  flowering  plants.  By  treatment 
with  acid,  inulin  is  changed  to  the  very  sweet  sugar 
fructose,  or  levulose.  Experiment  showed,  however, 
that  not  more  than  92  per  cent  of  the  expected  amount 
of  fructose  was  obtained,  and  a study  of  the  remaining 
8 per  cent  revealed  the  presence  of  a new  sugar  (difruc- 
tose anhydrid),  which  is  composed  of  two  molecules  of 
fructose  combined  in  such  close  union  that  the  acid  was 
unable  to  convert  it  to  fructose. 

The  separation  and  study  of  the  component  proteins 
of  pollens,  egg  albumin,  etc.,  is  the  object  of  a chemical 
study  recently  started  in  the  Allergy  Clinic  of  the 
School  of  Medicine,  University  of  Illinois,  under  the 
direct  supervision  of  Dr.  William  H.  Welker  and  with 
the  assistance  of  a full-time  chemist  supported  by  Eli 
Lilly  and  Company. 

The  cyclic  nature  of  man’s  emotional  life  has  been 
revealed  by  a study  recently  discussed  by  Dr.  Rex  B. 
Hersey,  assistant  professor  of  industry,  University  of 
Pennsylvania,  before  the  Philadelphia  Engineers’  Club. 
A study  of  the  reason  why  the  efficiency  and  content- 
ment of  its  employees  varied  so  greatly,  made  at  the 
request  of  a public  utility,  resulted  in  the  discovery  of 
this  periodic  fluctuation  from  elation  to  despondency, 
the  period  varying  for  each  individual,  but  unvarying 
within  the  life  of  that  individual. 

Or  What-Have-You 

The  creation  of  a new  philanthropic  foundation,  the 
American  Foundation  for  Mental  Hygiene,  Incorporated, 
was  announced  at  the  nineteenth  annual  meeting  of  the 
National  Committee  for  Mental  Hygiene.  The  Founda- 
tion has  already  received  a gift  of  $50,000  and  promises 
of  $600,000  more.  The  object  will  be  to  bring  about  a 
more  intensive  development  of  mental-hygiene  activities 
throughout  the  country,  and  to  provide  a permanent 
provision  for  financing  the  mental-hygiene  movement 
of  the  future,  although  able  to  modify  its  plans  to  meet 
new  needs  and  new  problems  as  they  arise. 

Dr.  William  White,  superintendent  of  St.  Elizabeth’s 
Federal  Hospital  for  the  Insane,  testifying  before  the 
House  Committee  on  Appropriations,  called  attention  to 
a shortage  of  physicians  familiar  with  psychiatry.  He 
estimated  the  total  number  of  physicians  in  the  United 


States  as  approximately  149,000,  of  which  only  2,000 
were  thoroughly  familiar  with  the  treatment  of  mental 
diseases,  although  half  of  the  800,000  hospital  beds  in 
the  country  are  in  mental-disease  hospitals. 

A sex-instruction  pamphlet  for  young  persons  which 
for  ten  years  has  been  endorsed  and  distributed  by  the 
Y.  M.  C.  A.,  Y.  W.  C.  A.,  theological  schools,  and  other 
religious  agencies,  has  now  been  found  by  a Federal 
grand  jury  in  Brooklyn  to  be  so  obscene  that  the  details 
could  not  be  revealed  in  an  indictment  returned  against 
the  author,  Mrs.  Mary  Ware  Dennett.  In  its  indict- 
ment of  Mrs.  Dennett  for  sending  nonmailable  matter 
through  the  United  States  mails,  the  grand  jury  in- 
formed the  Federal  District  Court  that  The  Sex  of 
Life  is  “obscene,  lewd,  lascivious  and  filthy,  vile  and 
indecent  and  unfit  to  be  set  forth  in  this  instrument  and 
to  be  spread  upon  the  record  of  this  honorable  court.” 
It  is  assumed  that  the  complaint  against  the  pamphlet 
was  brought  forward  by  a postal  inspector,  who  per- 
haps was  urged  by  a private  complaint.  Mrs.  Dennett 
wrote  her  monograph  for  publication  in  the  M edical 
Reviciv  of  Reviews  for  February,  1918.  It  attracted 
such  attention  from  the  medical  profession  that  she  had 
it  reprinted  in  pamphlet  form,  and  it  is  now  in  its  ninth 
printing.  In  thirteen  pages,  including  two  pages  of 
diagrammatic  illustration,  it  explains  to  “teen-age  chil- 
dren the  elemental  facts  of  sex. 

Miss  Elizabeth  Fox,  national  director  of  the  Public 
Health  Nursing  Service  of  the  American  Red  Cross, 
recently  stated  that  twenty  out  of  every  thousand  per- 
sons were  sick  every  day  of  the  year,  and  that  ten  per 
cent  of  them  required  hospital  care.  Last  year  there 
were  97,000  deaths  from  accidents,  or  almost  three 
times  as  many  as  in  the  United  States  in  the  World 
War.  Miss  Fox  said  illness  was  extremely  costly  to 
the  community  as  well  as  to  the  individual,  $1,500,000 
being  paid  every  day  for  doctors’  fees.  The  rural  com- 
munities and  the  counties  need  nurses,  hospitals,  and 
public-health  officials,  she  said,  and  the  Red  Cross  is 
meeting  these  needs  so  far  as  possible. 

German  excavations  at  the  ancient  town  of  Pergamum 
in  Asia  Minor  have  revealed  temples  devoted  to  the 
hero  worship  predating  the  worship  of  a single  God  in 
that  particular  section,  Herr  Wiegand,  director  of  the 
Old  Museum  of  Berlin,  stated  on  his  return  from  an 
inspection  tour  in  the  Near  East.  Outside  of  the 
former  city  of  Pergamum,  now  called  Bergama,  another 
project  of  excavating  has  been  begun.  A sacred  treas- 
ure of  Asklepian  culture  was  buried  at  this  place,  and 
bits  of  truncated  columns  are  still  peeping  above  the 
meadows.  /Esculapius  or  Asklepios  was  the  old  Greek 
divinity  of  medicine.  Two  large  temples  were  found 
in  this  region,  which  is  about  one  kilometer  long.  Most 
of  the  space,  however,  is  filled  with  graves.  Both  of 
the  temples  are  round,  with  concentric  paths.  They  are 
made  of  costly  colored  marble,  and  date  back  to  the 
period  of  Roman  ascendancy.  One  of  these  edifices  is 
believed  to  have  been  constructed  for  Galenus,  a noted 
physician  of  that  period,  and  it  is  hoped  that  deeper 
excavations  will  show  how  this  man,  regarded  as  a 
phenomenon  of  his  day,  effected  his  cures. — N.  Y. 
T imes. 

That  improved  health  in  the  schools  of  a community 
can  be  secured  through  the  intelligent  cooperation  of 
school  authorities,  the  pupils  themselves,  their  parents, 
local  physicians,  the  local  woman’s  club,  and  civic  bodies 
such  as  the  Kiwanis  and  Rotary  Clubs,  the  Chamber 
of  Commerce,  and  the  Board  of  Trade,  has  again  been 
demonstrated  in  Newton,  Mass.  A study  of  the  school 
plan  found  effective  in  that  city,  has  been  made  and  is 
being  distributed  to  those  interested  in  the  health  of 
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school  children  by  the  Metropolitan  Life  Insurance 
Company,  1 Madison  Avenue,  New  York  City.  We 
regret  the  lack  of  space  to  publish  the  very  interesting 
account  of  this  study,  but  copies  can  doubtless  be  ob- 
tained by  application  to  the  Company.  The  point  of 
attack  is  the  awakening  of  the  pupil's  interest  by  posi- 
tive discoveries  in  health.  Instead  of  having  his  de- 
fects pointed  out  and  emphasized,  he  is  shown  the  im- 
provement in  his  own  health  resulting  from  better 
health  habits. 

Some  students  may  be  abnormally  wide  awake,  or 
physically  below  par.  As  a corrective  measure  for  this 
class  of  students,  two  sleeping  courses  are  given  at  the 
University  of  Texas- — one  for  girls  and  one  for  boys. 
Three  times  each  week,  classes  in  physical  training 
meet  for  the  express  purpose  of  sleeping  for  an  hour. 
Conducted  as  part  of  the  corrective  physical-training 
work,  the  sleeping  course  is  prescribed  for  students 
whose  health  condition  makes  them  unfit  for  more 
strenuous  exercise.  Twenty-nine  girls  and  six  boys 
have  been  placed  in  these  courses.  Walking  has  been 
prescribed  for  sixty-seven  girls  whose  condition  is  such 
that  gentle  exercise  in  the  open  air  is  considered  their 
need. 

That  the  number  of  disabled  veterans  is  increasing 
every  year  is  the  statement  of  Mrs.  William  H.  Biester, 
Jr.,  national  legislative  chairman  of  the  American 
Legion  Auxiliary.  In  1924  we  had  1,667  men  in  hos- 
pitals throughout  the  United  States.  This  number  in- 
creased to  1,771  in  1925;  2,171  in  1926;  and  2,456  in 
1927 — a steady  increase.  “These  figures  are  not  guess- 
work, but  are  obtained  by  our  Rehabilitation  Committee 
from  the  hospitals.  The  increase  is  due  to  the  mental 
cases.”  These  men  “should  not  be  forgotten.  They 
should  be  honored  and  cared  for  in  1929,  just  as  they 
were  in  1918.’’ 

Studies  by  the  U.  S.  Public  Health  Service 

Recent  investigation  of  an  endemic  typhuslike  disease, 
largely  confined  to  the  Atlantic  seaboard  and  contiguous 
inland  sections  from  Boston  to  Florida  and  the  Gulf 
coast,  shows  a distinct  geographical  limitation,  which 
may  not  extend  in  each  individual  instance  to  near-by 
points.  The  conclusion  has  been  reached  that  the  dis- 
ease is  dependent  upon  undetermined  conditions  which 
are  present  in  some  towns  and  absent  from  others.  So 
far  as  the  human  host  is  concerned,  racial  composition, 
habits  of  life,  sanitary,  economic,  and  social  status, 
there  are  no  significant  differences  apparent  in  compar- 
ing similar  affected  and  unaffected  localities.  Body  lice 
are  almost  unknown  in  the  region  most  intensively 
studied  (Alabama),  the  population  is  stable,  and  there 
is  practically  no  foreign  immigration.  The  limitation 
of  this  disease  geographically  does  not  seem  to  be  ex- 
plained satisfactorily  on  the  basis  of  direct  person-to- 
person  transfer  or  through  the  intermediation  of  the 
louse.  Some  agency  other  than  man  and  his  own  para- 
sites would  appear  to  be  responsible  for  the  preserva- 
tion of  the  virus.  This  agency,  be  it  insect  alone  or  an 
insect  which  feeds  upon  some  host  other  than  man, 
must  be  correspondingly  limited  in  its  distribution,  or 
at  least  its  capacity  for  acting  as  a vector  to  man  must 
be  so  limited. 

That  systematic  physical  exercise  will  increase  the 
height,  weight,  and  vital  capacity  of  school  boys  is 
shown  in  a special  experiment  described  in  Public 
Health  Bulletin  No.  179.  Perhaps  the  most  interesting 
result  was  the  slight  but  significant  gain  in  the  height 
increase.  Those  in  the  “control”  group  who  were  not 
given  the  special  exercises  and  who  were  requested  to 
take  as  little  exercise  as  possible  gained  on  the  average 


about  two-thirds  of  an  inch ; but  those  in  the  “experi- 
mental” group  gained  nearly  an  inch  during  the  four 
months  of  the  study.  In  weight,  the  boys  given  the 
exercises  showed  an  average  gain  of  3.3  pounds, 
whereas  the  controls  showed  a gain  of  2 pounds.  An 
improvement  in  muscular  tone  seemed  unquestionable 
since  a series  of  strength  tests  showed  that  the  boys  in 
the  special  classes  increased  in  strength  more  rapidly 
than  other  boys  of  the  same  ages.  There  appeared  to 
be  no  difference  in  posture  as  a result  of  the  exercises. 

The  bodily  growth  of  boys  and  men  from  three  to 
fifty  years  of  age  is  shown  in  considerable  detail  in 
the  same  bulletin,  based  on  a study  of  2,200  persons. 
It  is  interesting  to  note  that  all  the  strength  tests  rise 
during  adolescence,  spurt  upward  at  puberty,  reach  a 
maximum  at  about  thirty  years,  and  then  decline 
slightly.  At  any  one  age,  as  height  and  weight  increase, 
strength  increases ; but  for  persons  of  the  same  weight, 
strength  decreases  with  height.  For  persons  of  the 
same  height,  strength  increases  markedly  with  weight. 

A Record 

A correspondent  of  the  Neu>  York  State  Journal  of 
Medicine  tells  of  a family  of  eight  physicians  in  three 
and  four  generations.  Far  be  it  from  us  to  boast,  but 
the  family  of  our  business  manager  can  better  that 
record.  Her  grandfather,  Thomas  Stewart  (1814- 
1889),  of  New  Brighton,  was  the  first  practicing  phy- 
sician in  the  family.  His  three  sons,  William  Graham 
Stewart,  of  Newville,  surgeon  in  the  Anderson  Cavalry 
for  the  four  years  of  the  Civil  War ; Thomas  Stewart, 
Jr.,  of  Carlisle;  and  John  Sloan  Stewart,  of  Mans- 
field, Ohio,  continued  the  line  of  physicians.  The  third 
generation  was  represented  by  William  Blair  Stewart,  of 
Atlantic  City,  N.  J.  (son  of  William  Graham),  and  by 
Thomas  Stewart  Blair,  formerly  of  Harrisburg,  now 
of  Santa  Ana,  Calif.,  and  William  Blair,  of  Ann  Arbor, 
Mich.,  also  formerly  of  Harrisburg.  To  this  generation 
belongs  your  business  manager,  who  might  be  described 
as  a medical  journalist,  though  lacking  the  medical 
degree.  Thomas  S.  Blair  also  was  formerly  interested 
in  medical  journalism.  The  fourth  generation  is  repre- 
sented by  the  two  sons  of  William  Blair  Stewart — 
Walter  Blair  Stewart,  of  Atlantic  City,  N.  J.,  and 
Sloane  Stewart,  nowr  connected  with  a hospital  in 
Philadelphia.  If  any  one  can  better  this  record  of  nine 
physicians  and  a fraction  in  four  generations,  we  should 
be  interested  to  hear  about  it. 


MEDICOLEGAL  AND  LEGISLATIVE 
INFORMATION 

Travel  Expenses  Deductible. — Hereafter  physi- 
cians, when  attending  medical  meetings  or  engaging  in 
postgraduate  work,  should  keep  receipted  hotel  bills  and 
Pullman  stubs,  and  should  ask  for  a receipt  when  buy- 
ing railway  tickets,  so  as  to  be  able  to  furnish  proof,  if 
called  upon,  for  deductions  they  may  claim  in  their  in- 
come tax  in  the  future. 

In  1922  the  Commissioner  of  Internal  Revenue  denied 
to  physicians  their  right,  in  computing  Federal  income 
tax,  to  deduct  travel  expenses  incurred  in  attendance 
upon  medical  meetings  and  postgraduate  instruction.  In 
October,  1928,  the  Board  of  Tax  Appeals  reversed  the 
decision  on  the  appeal  made  by  C.  M.  Jack,  M.D.,  of 
Decatur,  Illinois.  It  is  believed  that  the  decision  of  the 
Board  will  be  final  and  that  physicians  may  not  only 
deduct  such  expenses  incurred  in  1929,  but  that  they 
may  ask  for  a refund  on  taxes  paid  on  such  expendi- 
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tures  in  1925-6-7-8,  the  time  limit  for  such  refund  ap- 
peals having  expired  for  the  years  1922-3-4. 

Applicants  for  such  refunds  should  have  adequate 
proof  of  the  exact  amounts  paid  for  travel  expenses. 
Applications  for  refunds  must  be  made  on  a special 
form  (Form  No.  843)  provided  for  that  purpose,  copies 
of  which  may  be  obtained  from  the  local  collector  of 
internal  revenue,  and  must  show  that  they  are  based  on 
the  decision  of  the  Board  of  Tax  Appeals  in  Jack  vs. 
Commissioner  of  Internal  Revenue. 

Dr.  Jack  in  his  computation  reported  varying  sums 
expended  in  various  years  for  railroad  fare,  accommo- 
dations, and  meals  in  connection  with  attendance  upon 
conventions  of  medical  associations. — Pittsburgh  Med- 
ical Bulletin. 

Federal  Department  of  Education. — H.  R.  17165, 
introduced  by  Representative  Robison,  of  Barbotirville, 
Ky.,  would  provide  for  the  establishment  of  a Federal 
Department  of  Public  Education  to  aid  and  encourage, 
among  other  things,  professional  education  (including 
medicine),  physical  education  (including  health  educa- 
tion and  recreation),  and  special  education  for  the  men- 
tally and  physically  handicapped. 

Army  Pharmacy  Corps. — The  Kelly  bill  (H.  R. 
16278)  would  establish  a Pharmacy  Corps  in  the  Med- 
ical Department  of  the  Army.  It  was  stated  at  a hear- 
ing on  this  bill  that  every  country  except  the  United 
States  and  Great  Britain  has  such  a corps,  with  com- 
missioned pharmacists,  and  that  it  is  necessary  to  pro- 
vide means  of  attracting  well-trained  specialists  in  this 
line  into  the  Army. 

Heroes  in  Yellow-Fever  Battle  to  Be  Rewarded. 
— A bill  giving  life  pensions  of  $125  a month  to  seven- 
teen former  soldiers,  or  their  widows,  because  they 
submitted  themselves  for  experimentation  when  the 
famous  Walter  Reed  was  seeking  a cure  for  yellow 
fever  thirty  years  ago  has  passed  the  House  and  is  now 
before  the  Senate.  Already  Mrs.  Reed  and  one  or  two 
other  widows  are  receiving  pensions  obtained  for  them 
through  special  legislation.  The  bill  aims  to  give  the 
same  pension  to  the  remaining  men  who  made  possible 
the  discovery  that  the  fever  was  spread  by  mosquitoes. 
It  also  provides  that  these  men  be  given  gold  medals 
and  that  their  names  be  inscribed  on  the  roll  of  honor 
in  the  army  register. 

License  Suspended.— The  State  Board  of  Medical 
Education  and  Licensure  has  announced  that  the  license 
of  Dr.  Thomas  Gilchrist,  Philadelphia,  was  suspended 
on  November  2,  1928,  for  conviction  under  the  Harrison 
Narcotic  Law. 

Oppose  Increase  in  Gasoline  Tax. — S.  Leon  Cans, 
M.D.,  president  of  the  Physicians  Motor  Club  of  Phila- 
delphia, on  February  5th  presented  to  Governor  Fisher 
a protest  from  this  organization  against  an  increase 
of  the  present  three-cent  gasoline  tax,  on  the  ground 
that  it  would  constitute  a hardship  to  the  motorist  to 
whom  the  automobile  is  a necessity  in  his  work. 

Tariff  Increase  on  Barium  Chlorid. — The  U.  S. 

Tariff  Commission  has  recently  made  public  a statement 
that,  in  order  to  equalize  the  cost  of  foreign  and  do- 
mestic production  of  barium  chlorid,  a fifty-per-cent 
increase  in  the  tariff  will  be  required,  there  being  a 
difference  in  the  cost  of  production  of  more  than  V/% 
cents  per  pound — the  maximum  duty  permissible  under 
the  present  law. 

New  Canadian  Law. — The  Special  Committee  of 
the  Canadian  House  of  Commons  to  consider  amend- 
ments to  the  Opium  and  Narcotic  Drug  Act  has  ap- 


proved the  addition  of  the  lash  to  penalties  for  traf- 
ficking in  drugs. 

Infancy  and  Maternity  Bills  Under  Considera- 
tion.— The  House  bill  17183,  introduced  by  Repre- 
sentative Newton  of  Minneapolis,  Minn.,  was  reported 
favorably  by  the  House  Committee  on  Interstate  and 
Foreign  Commerce.  This  bill  would  continue  in  effect 
for  five  years  the  act  for  the  promotion  of  the  welfare 
and  hygiene  of  maternity  and  infancy.  The  Newton 
bill  (H.  R.  14070)  would  provide  a Child  Welfare  Ex- 
tension Service  in  the  Department  of  Labor.  The  bill 
authorizes  an  annual  appropriation  of  $1,000,000  for 
expenses  of  the  proposed  service  and  $50,000  additional 
for  use  in  the  District  of  Columbia.  It  would  create 
an  Advisory  Committee  on  Maternal  and  Child  Wel- 
fare, and  would  carry  on,  in  effect,  the  work  now  done 
under  the  Sheppard-Towner  Act. 

Delegates  to  Attend  Congress  of  Military  Medi- 
cine and  Pharmacy. — The  House  Foreign  Affairs 
Committee  has  approved  the  House  Joint  Resolution  383 
providing  for  the  expenses  of  delegates  from  the  United 
States  to  the  Congress  of  Military  Medicine  and  Phar- 
macy at  London.  The  subjects  for  discussion  will  be: 
(1)  evacuations  by  water  and  by  air ; (2)  tropical 

fevers  of  short  duration;  (3)  injuries  to  blood  vessels 
and  their  sequelse;  (4)  physical  and  chemical  analyses 
of  the  glass  and  rubber  articles  employed  by  the  Army 
Medical  Service;  and  (5)  the  Standard  of  dental  and 
physical  fitness  in  the  various  military  services. 

National  Narcotic  Farms  to  Be  Established. — - 

Public  Act  No.  672,  recently  enacted,  provides  for  the 
creation  of  a Narcotics  Division  within  the  Public 
Health  Service,  and  Surgeon  Walter  L.  Treadway  has 
been  appointed  Medical  Officer  in  Charge.  Two  Federal 
narcotics  farms,  national  in  character,  will  be  organized 
under  his  direction. 

National  Narcotic  Legislation. — Senate  Joint 

Resolution  209  would  create  a joint  Congressional  com- 
mittee to  be  known  as  the  Committee  on  Narcotic  Traf- 
fic. House  Joint  Resolution  420,  introduced  by  Repre- 
sentative Porter  of  Pittsburgh,  requests  the  President 
to  make  representations  to  the  powers  party  to  the 
Hague  Opium  Convention  and  the  Republic  of  Switzer- 
land, urging  full  compliance  with  the  provisions  and 
aims  of  that  convention.  The  statement  is  made  that 
large  quantities  of  narcotics  of  foreign  origin  are  find- 
ing their  way  into  illicit  traffic  in  the  United  States. 
H.  R.  16874  w'ould  authorize  pay  for  information  con- 
cerning violations  of  narcotic  laws.  H.  R.  16875  would 
authorize  narcotic  agents  to  function  abroad. 

International  Agreement  on  Narcotic  Informa- 
tion.— An  informal  agreement  has  been  concluded  by 
the  United  States  with  thirteen  other  nations  by  which 
information  on  smuggling  is  to  be  exchanged  directly 
between  the  governmental  agencies  charged  with  con- 
trol of  the  opium  traffic  without  first  passing  through 
the  ordinary  diplomatic  channels.  The  nations  con- 
cerned are ; Belgium,  Czechoslovakia,  Denmark,  France, 
Germany,  Great  Britain,  Greece,  Italy,  Japan,  the 
Netherlands,  Poland  (for  the  Free  City  of  Danzig), 
Spain,  and  Turkey. 

Laws  of  Pennsylvania  Relating  to  Social  Work. 

— A volume  under  this  title  compiled  by  John  S.  Brad- 
way, Esq.,  of  the  Philadelphia  Bar,  has  been  issued 
recently  by  the  Public  Charities  Association  of  Penn- 
sylvania, price  $2.50.  Address  the  Association  at  311 
South  Juniper  St.,  Philadelphia,  or  1305  Fulton  Bldg., 
Pittsburgh. 
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Bills  of  Interest  to  the  Medical  Profession 

House  Bills 

No.  316.  By  Mr.  Hess,  January  28.  Providing  for 
examination  and  licensure  of  barbers.  Referred  to 
Committee  on  Public  Health  and  Sanitation. 

No.  321.  By  Mr.  Turner,  January  29.  To  amend  the 
act  approved  May  17,  1917  (P.  L.  208),  regulating 
the  practice  of  pharmacy  and  sale  of  poisons  and 
drugs.  Passed  first  reading  February  12.  Referred 
to  Committee  on  Public  Health  and  Sanitation. 

No.  334.  By  Miss  Grimes,  January  28.  To  amend 
the  act  approved  July  10,  1919  (P.  L.  893),  provid- 
ing for  mothers’  assistance.  Referred  to  Committee 
on  Pensions  and  Gratuities. 

No.  344.  By  Air.  Kleckner,  January  28.  Concerning 
the  guardianship  of  incompetent  veterans  and  their 
children.  Referred  to  Committee  on  Military.  Passed 
first  reading  February  12. 

No.  346.  By  Mr.  Bidelspacher,  January  28.  To  amend 
the  act  approved  June  1,  1915  (P.  L.  701),  relating  to 
holding  of  property  by  scientific  and  other  incorpor- 
ated bodies.  Referred  to  Committee  on  Ways  and 
Means. 

No.  359.  By  Air.  Bidelspacher,  January  28.  To  amend 
the  act  approved  April  22,  1889  (P.  L.  42),  relating 
to  holding  of  property  for  charitable  and  other  uses. 
Referred  to  Committee  on  Appropriations.  Passed 
House,  Senate  No.  520. 

No.  376.  By  Mr.  Musmanno.  January  28.  To  further 
amend  the  act  approved  July  17,  1919  (P.  L.  1021), 
exempting  from  taxation  institutions  of  purely  public 
charity,  etc.  Referred  to  Committee  on  Judiciary 
Special. 

No.  434.  By  Mr.  Dunn,  January  28.  Regulating  the 
issuing  of  marriage  licenses  and  providing  for  exami- 
nation by  physicians  of  persons  intending  to  marry. 
Referred  to  Committee  on  Judiciary  Special. 

No.  449.  By  Mr.  Memolo,  January  29.  Providing  for 
the  establishing  and  maintenance  of  a State  institu- 
tion for  study  and  treatment  of  malignant  disease  and 
allied  conditions  and  making  an  appropriation  of 
$125,000.  Referred  to  Committee  on  Public  Health 
and  Sanitation.  Rereferred  to  Committee  on  Appro- 
priations, February  5. 

No.  525.  By  Air.  D.  Glenn  Aloore,  January  29.  Pro- 
viding for  a Constitutional  Convention  and  submis- 
sion of  revision  to  voters.  Referred  to  Committee 
on  Constitutional  Reform. 

No.  563.  By  Mr.  Sterling,  February  4.  Authorizing 
the  sentencing  of  persons  convicted  for  a second  or 
subsequent  offense  of  certain  crimes  to  additional 
prison  terms  and  to  imprisonment  for  life.  Referred 
to  Committee  on  Judiciary  General. 

No.  564.  By  Mr.  Sterling,  February  4.  Prohibiting  the 
employment  in  certain  industries  of  a nonresident 
child  under  sixteen  years  of  age  when  the  laws  of  the 
state  of  such  child’s  residence  require  his  attendance 
at  school.  Referred  to  Committee  on  Manufactures. 

No.  565.  By  Air.  Sterling,  February  4.  To  amend 
the  act  approved  May  13,  1915  (P.  L.  286),  regulat- 
ing the  employment  of  minors,  and  providing  for 
health  certification  by  school  physicians.  Referred 
to  Committee  on  Education.  Passed  first  reading  on 
• February  12. 

No.  622.  By  Mr.  Witkin,  February  4.  To  repeal  sec- 
tion 11  of  the  act  approved  April  27,  1905  (P.  L. 


312),  creating  a Department  of  Health.  Referred  to 
Committee  on  Repeal  Bills. 

No.  624.  By  Mr.  Witkin,  February  4.  To  repeal  sec- 
tion 27  of  the  act  approved  May  2,  1905  (P.  L.  352), 
regulating  the  employment  of  women  and  children. 
Referred  to  Committee  on  Repeal  Bills. 

No.  662.  By  Mr.  Dunn,  February  4.  Requiring  all 
correctional  institutions  to  be  kept  in  a sanitary  con- 
dition and  prohibiting  abuse  of  persons  confined  there- 
in. Referred  to  Committee  on  Judiciary  Local. 

No.  781.  By  Air.  Turner,  February  4.  To  amend  the 
act  approved  June  3,  1911  (P.  L.  639),  relating  to 
the  right  to  practice  medicine  and  surgery  and  estab- 
lishing a Bureau  of  Medical  Education  and  Licensure. 
The  amendment  provides  for  reinstatement  of  re- 
voked licenses.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 

No.  786.  By  Mr.  Munford,  February  4.  To  amend 
the  act  approved  May  18,  1911  (P.  L.  309),  to  per- 
mit joint  employment  of  school  nurses.  Referred  to 
Committee  on  Education.  Passed  first  reading  on 
February  12. 

No.  805.  By  Air.  Hartsock,  February  5.  To  amend 
the  act  approved  May  25,  1897  (P.  L.  83),  providing 
for  the  maintenance  of  indigent  insane,  increasing  the 
weekly  payments,  etc.  Referred  to  Committee  on 
Counties  and  Townships.  Passed  first  reading  on 
February  12. 

No.  872.  By  Mr.  Wilson,  February  6.  To  amend  the 
act  approved  May  14,  1925  (P.  L.  762),  concerning 
poor  relief.  Referred  to  Committee  on  Counties  and 
Townships. 

No.  898.  By  Air.  Dunn,  February  11.  To  amend  the 
act  approved  May  13,  1915  (P.  L.  286),  regulating 
employment  of  minors.  Referred  to  Committee  on 
Manufactures. 

No.  935.  By  Mr.  Blumberg,  February  11.  To  amend 
the  act  approved  March  19,  1909  (P.  L.  46),  regulat- 
ing the  practice  of  osteopathy,  the  amendment  per- 
taining to  preliminary  credits.  Referred  to  Commit- 
tee on  Public  Health  and  Sanitation. 

No.  947.  By  Mr.  Leidich,  February  11.  To  amend 
the  act  approved  June  7,  1895  (P.  L-  167),  creating 
a State  Board  of  Undertakers.  Referred  to  Commit- 
tee on  Municipal  Corporations. 

No.  1008.  By  Mr.  Powell,  February  11.  Protecting 
public  health  by  requiring  the  wrapping  of  all  bread 
intended  for  sale.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 

No.  1016.  By  Miss  Grimes,  February  11.  A supple- 
ment to  the  act  approved  June  3,  1911  (P.  L.  639), 
relating  to  the  practice  of  medicine  and  surgery, 
amendment  establishing  a Chiropractic  Board.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation. 

No.  1033.  By  Mr.  John  G.  Scott,  February  12.  Im- 
posing a State  tax  on  liquid  fuels.  Referred  to  Com- 
mittee on  Ways  and  Means. 

No.  1053.  By  Mr.  Griffith,  February  12.  Protecting 
public  safety  by  regulating  the  use  of  highways  and 
operation  of  vehicles.  Referred  to  Committee  on 
Public  Roads. 

No.  1132.  By  Air.  Welty,  February  18.  To  amend  the 
act  approved  July  11,  1923  (P.  L.  998),  for  the  pre- 
vention and  treatment  of  mental  diseases,  amendment 
relating  to  veterans.  Referred  to  Committee  on 
Military. 

No.  1161.  By  Mr.  Wright,  February  18.  Creating  a 
commission  to  examine  and  report  on  the  spring 
waters  at  Bedford  Springs.  Referred  to  Committee 
on  Appropriations. 


March,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


445 


No.  1190.  By  Mr.  Heffran,  February  18.  Making  it 
unlawful  to  deny  employment  in  service  of  the  Com- 
monwealth on  account  of  age.  Referred  to  Commit- 
tee on  Forestry. 

No.  1200.  By  Mr.  Peck,  February  18.  To  amend  the 
act  approved  June  18,  1897  (P.  L.  170),  restricting 
the  manufacture  and  limiting  the  sale  of  prison-made 
goods.  Referred  to  Committee  on  Manufactures. 

No.  1279.  By  Mr.  Dunn,  February  20.  Limiting  hours 
of  labor  to  5 days  (40  hours)  per  week.  Referred 
to  Committee  on  Manufactures. 

Senate  Bills 

No.  220.  By  Mr.  Clark,  January  28.  To  amend  the  act 
approved  May  25,  1897  (P.  L.  83),  providing  for 
maintenance  of  indigent  insane  in  county  and  local 
institutions.  Referred  to  Committee  on  Judiciary 
General. 

No.  228.  By  Mr.  Quigley,  January  28.  Supplementing 
the  act  approved  March  30,  1917  (P.  L.  21),  defining 
optometry  and  regulating  the  right  to  practice  it. 
Referred  to  Committee  on  Public  Health  and  Sani- 
tation. Passed  second  reading  February  8.  Recom- 
mitted February  18. 

No.  277.  By  Mr.  Woodward,  February  4,  at  request 
of  Crimes  Commission.  Continuing  the  Commission. 
Referred  to  Committee  on  Judiciary  General. 

No.  291.  By  Mr.  Schantz,  February  4.  Providing 
that  convocation  of  a constitutional  convention  in 
1932  shall  be  submitted  at  the  general  election.  Re- 
ferred to  Committee  on  Judiciary  General.  Passed 
second  reading  and  recommitted  February  18. 

No.  317.  By  Mr.  Salus,  February  5,  at  request  of 
Crimes  Commission.  Authorizing  additional  prison 
terms  and  imprisonment  for  life  to  persons  convicted 
of  certain  crimes.  Referred  to  Committee  on  Judi- 
ciary General. 

No.  379.  By  Mr.  Scott,  February  5.  To  amend  the 
act  approved  June  9,  1911  (P.  L-  756),  providing  for 
health  and  safety  of  persons  employed  in  and  about 
bituminous  coal  mines.  Amendment  concerns  rock 
dust.  Referred  to  Committee  on  Mines  and  Mining. 

No.  417.  By  Mr.  Bell,  February  6.  Providing  for 
licensing  of  midwives  and  regulating  their  practice. 
Referred  to  Committee  on  Public  Health  and  Sani- 
tation. Passed  Senate  February  19.  H-1260.  Re- 

ferred to  Committee  on  Public  Health  and  Sanitation. 

No.  437.  By  Mr.  Lamb,  February  11.  To  amend  the 
act  approved  April  23,  1903  (P.  L.  285),  preventing 
board  of  managers  of  State-aided  institutions  from 
selling  supplies  to  such  institutions.  Referred  to 
Committee  on  Finance. 

No.  455.  By  Mr.  Schantz,  February  11.  General  Coun- 
ty Law,  sections  611  to  650  referring  to  hospitals 
and  institutions.  Referred  to  Committee  on  New 
Counties  and  County  Seats.  Passed  second  reading 
and  recommitted  to  Committee  on  Judiciary  General, 
February  18. 

No.  485.  By  Mr.  Coyne,  February  11.  To  amend  the 
act  approved  March  13,  1917  (P.  L.  21),  relating  to 
the  practice  of  optometry.  Referred  to  Committee 
on  Public  Health  and  Sanitation.  Passed  Senate 
February  19.  H-1261,  Committee  on  Public  Health 

and  Sanitation,  February  20. 

No.  505.  By  Mr.  Einstein,  February  12.  Regulating 
the  compounding,  dispensing,  and  preparation  of 
drugs,  medicines,  and  poisons.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 

No.  528.  By  Mr.  Weingartner,  February  12.  To 
amend  the  act  approved  May  8,  1909  (P.  L.  470), 


preventing  the  manufacture  and  sale  of  adulterated 
or  misbranded  drugs.  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  551.  By  Mr.  Davis,  February  18.  Providing  for 
maintenance  of  dependent  children  by  poor  districts. 
Referred  to  Committee  on  Appropriations. 

No.  560.  By  Mr.  Mansfield,  February  18.  Restricting 
the  use  of  the  words  “university”  and  “college.”  Re- 
ferred to  Committee  on  Education.  Passed  second 
reading  February  20. 

No.  574.  By  Mr.  Salus,  February  18.  Repealing  cer- 
tain obsolete  statutes  dealing  with  employment  of 
children.  Referred  to  Committee  on  Repeal  Bills. 
No.  575.  By  Mr.  Salus,  February  18.  Repealing  cer- 
tain obsolete  statutes  regulating  employment.  Re- 
ferred to  Committee  on  Repeal  Bills. 

No.  591.  By  Mr.  McCrossin,  February  18.  To  amend 
the  act  approved  July  25,  1913  (P.  L.  1024),  regulat- 
ing the  employment  of  females.  Amendment  limits 
employment  to  forty- four  hours  per  week.  Referred 
to  Committee  on  Judiciary  General.  Passed  second 
reading  and  recommitted  February  20. 

No.  670.  By  Mr.  Weingartner,  February  25.  Regulat- 
ing certain  maternity  hospitals.  Referred  to  Commit- 
tee on  New  Counties  and  County  Seats. 

No.  671.  By  Mr.  Bell,  February  25.  To  amend  the 
act  approved  June  6,  1907  (P.  L-  417),  authorizing 
State  hospitals  and  State-aided  hospitals  to  acquire 
land  and  streams,  etc.  Amendment  defines  the  term 
“State-aid  hospitals.”  Referred  to  Committee  on 
Finance. 

No.  680.  By  Mr.  Williamson,  February  25.  To  amend 
the  act  approved  July  25,  1913  (P.  L.  1024),  regulat- 
ing the  employment  of  females.  Amendments  refer 
to  penalties  for  violation.  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

Appropriation  Bills 
Senate 

22  Harrisburg  Hospital — $115,000. 

31  Pa.  Ass’n  for  Blind,  Pittsburgh — $15,000. 

36  Reading  Hospital — $135,000. 

37  J.  C.  Blair  Memorial  Hosp.,  Huntingdon — $36,000. 
44  St.  Luke’s  Hospital,  Bethlehem — $150,000. 

64  Punxsutawney  Hospital — $27,000. 

80  Jefferson  Medical  College,  Phila. — $200,000. 

89  Allentown  Hospital — $225,000. 

90  Carlisle  Hospital — $24,000. 

92  Graduate  Hosp.  of  Univ.  of  Pa.,  Phila. — $374,508. 

93  West  Phila.  Hosp.  for  Women — $67,532.04. 

94  Rush  Hosp.  for  Consumption  & Allied  Dis.,  Phila. 

—$120,000. 

95  Hosp.  of  Univ.  of  Pa.,  Philadelphia — $390,000. 
102  National  Stomach  Hospital,  Philadelphia — $15,000. 

104  Hahnemann  Med.  Coll.  & Hosp.,  Phila. — $100,000 

for  maintenance  of  school  of  medicine. 

105  Hahnemann  Med.  Coll.  & Hosp.,  Phila. — $350,000 

for  maintenance  of  patients. 

114  Chester  Co.  Hosp.,  West  Chester — $90,000. 

116  Pa.  Epileptic  Hosp.  & Colony  Farm,  Chester  Co. 
—$30,000. 

125  Univ.  of  Pa.,  Phila. — $1,000,000  for  equipping 

Edgar  Fahs  Smith  Memorial  Lab.  of  Chemistry. 

126  Univ.  of  Pa.,  Phila.- — $2,725,000  for  general  main- 

tenance. 

138  Woman’s  Med.  Coll.,  Philadelphia — $70,000. 

140  Jefferson  Med.  Coll.,  Philadelphia — $150,000. 

171  Shamokin  State  Hospital — $505,500. 

181  Harrisburg  Polyclinic  Hospital — $100,000. 

186  Adrian  Hospital,  Punxsutawney— $30,000. 
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199  Greenville  Hospital — $8,000. 

202  Pa.  Ass'n  for  P>lind,  Pittsburgh — $84,000. 

211  Robert  Packer  Hospital,  Sayre — $140,000. 

212  Simon  H.  Barnes  Mem.  Hosp.,  Susquehanna — 

$6,000. 

216  Lewistown  Hospital — $40,000. 

221  Dixmont  Hospital — $280,000. 

222  Westmoreland  Hospital,  Greensburg — $60,000. 

223  Latrobe  Hospital — $35,000. 

231  Brookville  Hospital — $8, (XX). 

241  Williamsport  Hospital — $105,000. 

257  Coudersport  General  Hospital — $3,000. 

262  Montefiore  Hospital — $200,000. 

263  Dept,  of  Welfare — $2,000,000 — for  erection  and 

equipment  of  a State  Psychiatric  Hospital. 

271  Mary  M.  Packer  Hospital,  Sunbury — $35,000. 
275  Wilkes-Barre  Gen.  Hosp. — $260,000. 

289  Clearfield  Hospital — $55,000. 

300  Grand  View  Hospital,  Sellersville — $30,000. 

328  Greene  Co.  Mem.  Hosp.,  Waynesburg — $18,000. 
396  Butler  Co.  Mem.  Hosp.,  Butler — $30,000. 

403  Jamison  Mem.  Hosp.,  New  Castle — $50,000. 

413  Philadelphia  Home  for  Incurables- — $30,000. 

418  Brownsville  General  Hospital — $40,000. 

421  Mercy  Hospital,  Wilkes-Barre — $150,000. 

428  West  Pbila.  Gen.  Homeopathic  Hosp. — $30,000. 

441  Germantown  Dispensary  & Hosp.,  Pbila. — $125,000. 

442  Children’s  Aid  Soc.  of  Pa.,  Pbila. — $100,000. 

446  Philipsburg  State  Hosp. — $10, (XX) — deficiency  ap- 

propriation. 

447  Philipsburg  State  Hosp. — $74.26 — deficiency  ap- 

propriation. 

452  Scranton  State  Hospital — $43,000 — deficiency  ap- 
propriation. 

453)  Scranton  State  Hospital — $11,569.29 — deficiency 
appropriation. 

454  St.  Francis  Hosp.,  Pittsburgh — $250,000. 

471  Contributors  to  Pa.  Hosp.,  Pbila. — $225,000 — for 
maintenance  of  Dept,  for  Sick  & Injured. 

475  Wills  Eye  Hospital,  Philadelphia — $120,000. 

481  Danville  State  Hospital — $6,272.25. 

482  Citizens  General  Hospital,  New  Kensington — - 

$20,800  for  maintenance  deficiency. 

483  Citizens  General  Hosp.,  New  Kensington — $50,000. 

484  Torrance  State  Hospital — $3,261.82. 

511  Northeastern  Hospital,  Philadelphia — $47,000. 

553  Wyoming  Valley  Homeopathic  Hosp.,  Wilkes- 

Barre — $50,000. 

554  Pa.  Soc.  to  Protect  Children  from  Cruelty,  Phila. 

—$20,000. 

577  Pbila.  Orthopedic  Hosp.  & Infirmary  for  Nervous 
Diseases — $105,000. 

675  Germantown  Dispensary  & Hosp.,  Phila. — $198,000. 

676  Memorial  Hosp.,  Roxborough,  Phila. — $65,000. 
683  Northwestern  Gen.  Hosp.,  Phila. — $21,000. 

House 

12  York  Hospital — $100,000. 

13  York  Soc.  to  Protect  Children  & Aged  Persons — 

$25,000. 

16  Hanover  General  Hospital — $50,000. 

32  Washington  Hospital — $70,000. 

47  Charleroi-Monessen  Hosp.,  Charleroi — $12,000. 

72  York  Soc.  to  Protect  Children  & Aged  Persons — 
$15,000. 

76  Wayne  Co.  Mem.  Hosp.,  Honesdale — $10,000. 

77  Franklin  Hospital — $12,000. 

88  Jefferson  Med.  Coll.,  Phila. — $250,000 — for  main- 

tenance of  hospital. 

89  Jefferson  Med.  Coll.,  Phila. — $200,000 — for  pro- 

motion of  medical  education. 


92  Grand  View  Institution  for  Care  of  Consumptives, 
Oil  City— $15,000. 

100  Oil  City  I (ospital — $20,000. 

108  Annie  M.  Warner  Hosp.,  Gettysburg — $18,000. 
115  Indiana  Hospital — $35,000. 

132  Mercy  Hospital,  Altoona — $70,000. 

134  Altoona  Hospital — $120, 000. 

142  York  Hospital — $50,000. 

146  Hanover  General  Hospital — $40,000. 

162  Taylor  Hospital,  Ridley  Park — $21,000. 

164  Kane  Summit  Hospital — $15,000. 

170  Homeopathic  Hospital,  West  Chester — $85,000. 
173  Kittanning  General  Hospital — $12,000. 

176  Delaware  Co.  Hosp.,  Upper  Darby — $50,000. 

185  Phoenixville  Hospital — 4j>50,000. 

191  Conemaugh  Valiev  Mem.  Hosp.,  Johnstown — 
$150,000. 

203  Adrian  Hospital,  Punxsutawney — $30,000. 

205  Pottstown  Hospital — $25,000. 

206  Pottstown  Homeopathic  Hospital — $15,000. 

235  Nason  Hospital,  Roaring  Spring — $25,000. 

240  Pittston  Hospital — $75, (XX). 

243  Cannonsburg  General  Hospital — $20,000. 

249  St.  Francis  Hospital,  Pittsburgh — $250,000. 

250  Memorial  Hospital,  Monongahela — $20,000. 

255  Coatesville  Hospital — 90,000. 

260  Columbia  Hospital — $20,000. 

275  Mid- Valley  Hospital,  Blakely— $40,000. 

277  Carbondale  Gen.  Hospital — $40,000. 

286  Montgomery  Hospital,  Norristown — $26,000. 

306  Maternity  Hospital,  Philadelphia — $10,000. 

307  Ellwood  City  Hospital — $25 ,000. 

308  Women’s  Homeopathic  Hosp.,  Phila. — $20, 000. 
320  Pa.  Training  School  for  Feeble-Minded  Children, 

Elwyn— $420,000. 

335  Passavant  Hospital,  Pittsburgh — $50,000. 

345  Mercy  Hospital,  Philadelphia — $86,000. 

349  Westmoreland  Hospital,  Greensburg — $60,000. 

352  Hahnemann  Hospital,  Scranton — $100,000 — for 

maintenance  of  patients. 

362  Lewistown  Hospital — $40,000. 

363  Hahnemann  Hospital,  Scranton — $200,000 — for 

erection  and  equipment  of  nurses’  home. 

368  Oil  City  Hospital — $35,000. 

371  Germantown  Dispensary  & Hospital — $198,000. 
374  Robert  Packer  Hospital,  Sayre — $140,000. 

393  Taylor  Hospital — $35,000. 

403  Sewickley  Valley  Hospital — $52,000. 

418  Chester  Hospital — $140,000. 

419  Latrobe  Hospital — $35, (XX). 

424  Dixmont  Hospital — $280,000. 

437  Montefiore  Hospital — $200,000. 

440  McKeesport  Hospital — $95,000. 

450  Allegheny  Valley  Hosp.,  Tarentum — $30,000. 

458  Brookville  Hospital — $8,000. 

462  Mt.  Sinai  Hosp.,  Philadelphia — $257,000. 

463  Coudersport  General  Hospital — $3,000. 

480  Simon  H.  Barnes  Mem.  Hosp.,  Susquehanna— 
$6,000. 

484  Northern1  Liberties  Hosp.,  Phila. — $50,000. 

497  St.  Joseph's  Hosp.,  Carbondale — $100,000. 

526  Charleroi-Monessen  Hosp.,  Charleroi — $20,000. 

530  Women’s  Homeopathic  Hosp.,  Phila. — $100,000. 
660  Christian  H.  Buhl  Hosp.,  Sharon — $27,000. 

664  Western  Pa.  Hosp.,  Pittsburgh — $150,000. 

667  Maple  Ave.  Hosp.,  Dubois — $25,000. 

671  Univ.  of  Pitts. — $1,625,000 — for  general  main- 
tenance, erection  of  a school  of  medicine  build- 
ing, etc. 

673  Pottsville  Hospital — $100,000. 

675  Rochester  General  Hospital — $30,000. 
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676  Pittsburgh  Homeopathic  Hospital— $120,000. 

678  Women’s  Southern  Homeop.  Hosp.,  Phila. — 
$22,500. 

690  Corry  Hospital — $15,000. 

699  Belvedere  General  Hospital,  Pitts. — $15,000. 

706  Uniontown  Hospital — $65,000. 

712  Passavant  Mem.  Homes  for  Epileptics,  Rochester 
—$15,000. 

717  Miner’s  Hosp.  of  Northern  Cambria,  Spangler— 
$40,000. 

722  Temple  University,  Philadelphia — $800,000. 

784  Homestead  Hospital — $40,000. 

739  Grand  View  Hosp.,  Sellersville — $30,000. 

743  Shamokin  State  Hospital — $65,544.68. 

746  Center  Co.  Hosp.,  Bellefonte — $32,000. 

748  Braddock  General  Hospital — $50,000. 

762  Monroe  County  Hospital — $5,000. 

763  Spencer  Hospital,  Meadville — $35,000. 

767  General  Hospital,  East  Stroudsburg — $15,000. 

779  Beaver  Gen.  Hosp.,  New  Brighton — $30,000. 

783  Pittsburgh  Hospital — $90,000. 

784  Maternity  Hospital,  Philadelphia — $24,000. 

795  Punxsutawney  Hospital — $27,000. 

807  Homeopathic  Med.  & Surg.  Hosp.,  Reading — 
$75,000. 

833  Wilkes-Barre  General  Hospital — $260,000. 

837  $49,417.85 — to  pay  for  deficiency  in  the  care  of  the 

indigent  insane  prior  to  June  1,  1927. 

838  $125,000 — for  road  construction  and  maintenance 

through  lands  of  State  institutions  under  super- 
vision Department  of  Welfare. 

839  $25,000 — for  road  construction  and  maintenance 

through  lands  of  State  medical  and  other  insti- 
tutions under  supervision  Department  of  Health. 

846  Samaritan  Hospital,  Philadelphia — $150,000. 

847  Elk  Co.  Gen.  Hosp.,  Ridgway — $30,000. 

870  Garretson  Hospital,  Philadelphia — $10,000. 

877  Hazleton  State  Hospital — $267,500. 

879  Kensington  Hospital  for  Women,  Phila. — $45,000. 

880  Stetson  Hospital,  Philadelphia — $10,000. 

881  St.  Christopher’s  Hosp.  for  Children,  Phila. — 

$40,000. 

882  Phila.  Home  for  Incurables — $30,000. 

887  Erie  Infants’  Home  & Hospital — $4,000. 

889  St.  Vincent’s  Hospital,  Erie — $95,000. 

906  Hamot  Hospital,  Erie — $95,000. 

909  Citizens’  Gen.  Hosp.,  New  Kensington — $50,000 
for  maintenance  of  patients. 

913  Mercy  Hospital,  Wilkes-Barre — $150,000. 

923 'Citizens’  Gen.  Hosp.,  New  Kensington — $20,800 — 
deficiency  appropriation. 

937  Hazleton  State  Hospital — $9,806.90 — deficiency  ap- 
propriation. 

943  Commission  to  investigate  conditions  of  World 
War  veterans  of  Pa. — $1,874.22. 

945  Shamokin  State  Hospital — $10,287.95 — deficiency 
appropriation. 

949  Locust  Mt.  State  Hosp.,  Shenandoah — $9,022.46. 
964  Shamokin  State  Hosp. — $26,050 — deficiency  ap- 
propriation. 

969  Warren  State  Hospital — $9,756.22. 

971  Zem  Zem  Hosp.  for  Crippled  Children,  Erie — • 
$25,000. 

9 77  Locust  Mt.  State  Hosp.,  Shenandoah — $25,000 — 
deficiency  appropriation. 

980  Chestnut  Hill  Hosp.,  Phila.— $36,000. 

983  Pennhurst  State  School — $3,111.03. 

986  Woman’s  Hospital,  Philadelphia — $75,000. 

989  Two  Lick  Hospital,  Dixonville — $12,000. 

992  Lancaster  Co.  Tb.  Society — $70,000. 

994  Elwyn  Training  School — $420,000. 


996  Eagleville  Sana,  for  Consumptives — $250,000. 

998  Blossburg  State  Hospital — $12,669.84. 

999  Nanticoke  State  Hospital — $15,000 — deficiency  ap- 

propriation. 

1000  Connellsville  State  Hospital — $10,100. 

1001  Nanticoke  State  Hospital — $2,762.22 — deficiency 

appropriation. 

1002  Laurelton  State  Village — $8,513.08. 

1010  Women’s  Southern  Homeop.  Hosp.,  Phila. — $25,- 
000. 

1039  National  Stomach  Hospital,  Phila. — $20,801. 

1044  West  Side  Hospital,  Scranton — $80,000. 

1064  St.  Luke’s  & Children’s  Homeop.  Hosps.,  Phila. — 
$154,000. 

1070  Baby  Welfare  Assn,  of  Phila. — $10,000. 

1072  Hospital  at  Easton — $80,000. 

1104  Westmoreland  Hospital,  Greensburg — $60,000. 
1112  Presbyterian  Hospital,  Pittsburgh — $75,000. 

1130  Children’s  Aid  Soc.  of  Western  Pa.,  Pitts. — 
$25,000. 

1150  Bradford  Hospital — $40,000. 

1152  Frederick  Douglass  Mem.  Hosp.  & Training 
School,  Phila. — $40,000. 

1155  Providence  Hospital,  Beaver  Falls — $20,000. 

1171  St.  John’s  Gen.  Hosp.,  Pittsburgh — $60,000. 

1175  Memorial  Hospital,  Mt.  Pleasant — $20,000. 

1181  Grove  City  Hospital — $7,500. 

1185  Renovo  Hospital — $10,000. 

1186  Lock  Haven  Hospital — $40,000. 

1209  Wyoming  Valley  Homeop.  Hosp.,  Wilkes-Barre — 
$50,000. 


PUBLIC  HEALTH 

Activities  of  the  Pennsylvania  Department  of 
Health. — A survey  of  the  school  buildings  of  the  third- 
and  fourth-class  school  districts,  which  has  just  been 
completed  by  the  school  division,  indicates  that  the 
lighting  factor  has  been  decidedly  improved.  This  not 
only  applies  to  the  more  recently  constructed  consoli- 
dated buildings,  but  to  older  structures  which  have  been 
remodeled. 

Through  its  bureau  of  inspection,  the  Department 
has  instituted  a State-wide  drive  against  undertakers 
and  sextons  for  violating  the  law  requiring  permits 
from  the  local  registrar  prior  to  burial.  While  in  the 
great  majority  of  instances  they  are  conforming  to  the 
letter  of  the  law,  nevertheless  the  single  cases  of  viola- 
tions have  been  sufficiently  high  to  justify  comprehen- 
sive action.  Recent  convictions,  some  of  which  involved 
the  illegal  burial  of  contagious-disease  victims,  have 
been  obtained  in  Wayne,  Lawrence,  and  Wyoming 
Counties.  A number- of  additional  cases  are  pending. 

Physicians  and  health  officers  within  the  Common- 
wealth are  generally  reporting  their  notifiable  cases  of 
disease  to  the  Department,  but  recent  investigations 
indicate  a laxity  in  a number  of  instances.  The  bureau 
of  inspection  has  been  advised  to  make  a thorough 
investigation  and  take  the  necessary  legal  steps  to  com- 
pel compliance  with  the  law. 

An  unusual  record  has  been  established  by  Middle- 
town,  New  York.  Dr.  H.  J.  Sheeley,  its  health  officer, 
claims  the  following  record  for  his  city  and  asks  if  any 
other  municipality  of  20,000  or  over  in  New  York  State 
can  show  a record  comparable  to  his.  The  same  ques- 
tion can  be  directed  to  health  officers  of  similar-sized 
towns  in  Pennsylvania.  The  record  is:  (1)  No  small- 
pox since  1912.  (2)  No  deaths  from  typhoid  since 

1920  and  practically  no  cases  except  those  imported. 

(3)  No  deaths  from  whooping  cough  since  1921. 

(4)  No  deaths  from  measles  since  1923.  (5)  Only  one 
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death  from  scarlet  fever  since  1922.  (6)  No  deaths 

from  diphtheria  since  1921  and  no  cases  since  August, 
1926. 

A course  for  the  training  of  those  desiring  to  be 
health  officers  is  being  given  at  the  School  of  Hygiene 
and  Public  Health,  Johns  Hopkins  University,  Balti- 
more, Md.,  from  March  13th  to  June  1st.  In  the  pros- 
pectus prepared  by  the  University  the  following  facts 
appear:  The  primary  purpose  is  to  broaden  the  stu- 
dent’s knowledge  of  statistics,  epidemiology,  sanitary 
engineering,  and  public-health  administration  by  means 
of  special  classes,  and  to  acquaint  the  student  with 
information  in  the  allied  biological  sciences.  Candidates 
for  admission  must  be  graduates  in  medicine  or  have 
had  such  other  scientific  training  as  will  fit  them  for 
the  course,  and  must  also  give  evidence  of  having  had 
adequate  laboratory  instruction  in  bacteriology.  In- 
quiries should  be  addressed  to  the  Director,  School  of 
Hygiene  and  Public  Health,  615  N.  Wolfe  St.,  Balti- 
more, Md. 

Dr.  Janet  C.  Ronaldson,  who  was  formerly  attached 
as  an  examiner  during  the  summer  months  to  the  State 
health  cars  operating  in  the  rural  districts,  has  been 
appointed  a member  of  the  staff  of  the  Bureau  of  Child 
Health. 

The  lowest  birth  rate  ever  recorded  occurred  in  Penn- 
sylvania during  1928.  Approximately  8,000  fewer 
babies  were  born  than  in  1927. 

The  annual  camp  of  instruction  for  health  officers 
conducted  at  the  U.  S.  Medical  Field  Service  School,  at 
Carlisle,  will  begin  April  1st  and  last  for  thirty  days. 
This  course  offers  intensive  training  in  communicable- 
disease  control,  sanitation,  and  food  and  milk  supplies. 
Forty  members  will  be  accommodated,  a few  of  whom 
will  be  State  Health  Department  representatives.  The 
camp  is  primarily  for  the  instruction  of  borough  health 
officers. 

Mortality  Statistics  from  Influenza  and  Auto- 
mobiles.— The  number  of  deaths  attributed  to  the  re- 
cent influenza  epidemic  in  the  United  States  up  to 
January  5th,  according  to  a conservative  estimate,  was 
no  less  than  26,000.  The  number  of  cases  reported  by 
41  states  and  the  District  of  Columbia  for  the  week 
ended  January  26th  amounted  to  64,000,  as  compared 
with  89,000  cases  for  the  week  ended  January  19th. 
Alabama  reported  the  highest  number  of  cases. 

A national  survey  of  the  epidemic  is  being  made  in 
representative  cities  of  the  country  by  the  U.  S.  Public 
Health  Service,  under  the  direction  of  the  Assistant 
Surgeon  General  in  charge  of  Scientific  Research,  Dr. 
A.  M.  Stimson.  The  cities  selected  for  the  survey  are 
Seattle,  San  Francisco,  New  Orleans,  Kansas  City, 
Des  Moines,  Cincinnati,  Pittsburgh,  and  Syracuse. 

In  view  of  the  epidemic,  the  graph  issued  by  the 
Department  of  Commerce  showing  the  mortality  rates 
of  cities  is  of  particular  interest,  as  it  shows  the  im- 
mense increase  in  mortality  from  a low  point  of  ap- 
proximately 10  per  1,000  population  early  in  September, 

1928,  to  a rate  of  nearly  21  per  1,000  in  January,  1929, 
and  a subsequent  fall  to  about  15  per  1,000  by  the 
middle  of  February. 

It  is  a peculiar  coincidence  that  the  graph  showing 
mortality  from  automobile  accidents  gives  a rise  in 
the  death  rate  from  this  cause  almost  paralleling  that 
from  influenza,  although  there  is  probably  little  con- 
nection. On  this  graph  the  low  rate  appeared  in  March 
and  was  approximately  16  per  100,000  population,  ris- 
ing to  nearly  31  per  100,000  late  in  December,  1928, 
and  dropping  again  to  25  per  100,000  late  in  January, 

1929. 


Don’t  Close  or  Fumigate  Schools. — The  result  of 
the  closing  and  fumigation  of  schools  in  an  attempt 
to  control  outbreaks  of  disease  is  no  longer  a moot 
question.  This  method  of  attempting  to  stop  infections 
is  definitely  known  to  be  absolutely  without  value. 
Infections  are  lodged  in  the  children  themselves,  who 
cannot  be  disinfected,  and  not  in  schoolrooms.  There- 
fore, attempts  to  disinfect  rooms  and  buildings  are 
not  even  effective  theoretically.  How  many  school 
boards  still  hopefully  cling  to  the  antiquated  practice 
nobody  knows,  as  no  reports  on  these  activities  are 
made  to  either  the  Department  of  Health  or  the 
Department  of  Public  Instruction.  However,  during 
the  past  school  term  there  came  to  the  writer’s  desk* 
twenty-seven  different  newspaper  accounts  of  that  many 
city,  borough,  or  rural  schools  in  eighteen  counties 
which  had  been  closed  from  one  day  to  two  weeks 
for  fumigation  purposes — this  in  an  attempt  to  control 
outbreaks  of  six  communicable  diseases,  including 
German  measles,  diphtheria,  and  poliomyelitis. 

The  effect  upon  the  development  of  the  various  dis- 
eases caused  by  the  closing  and  fumigating  of  the 
schools  was  very  striking ! The  reports  of  the  various 
diseases  for  each  of  the  involved  schools  were  checked 
over  in  the  Department’s  files.  Some  of  the  schools 
which  the  newspapers  announced  had  outbreaks  of 
diphtheria  or  scarlet  fever  had  reported  no  diseases 
whatever ! Another  potential  danger  in  the  fumigation 
method  of  fighting  disease  was  shown  when  a county 
school  board  ordered  a janitor  to  fumigate  a rural 
school  and  the  janitor  himself  was  killed  by  the  ex- 
posure to  the  fumes  of  formaldehyd  gas.  Incomplete 
reports  of  contagious  diseases  were  received  from  some 
schools,  but  these  did  not  indicate  pleasing  effects  from 
the  fumigation.  For  example,  a school  in  Montgomery 
County  had  five  cases  of  scarlet  fever  following  their 
seven-day  closure  and  fumigation — none  before.  Two 
months  later,  a neighboring  school,  without  reporting 
any  cases,  closed  for  a week  and  then  had  six  cases 
of  scarlet  fever  develop  in  the  classrooms.  A Susque- 
hanna school  reported  no  cases  previous  to  closing, 
but  twenty-one  cases  of  measles  later.  A Warren 
County  school  was  closed  for  a whole  month  on  ac- 
count of  scarlet  fever,  yet  no  cases  were  reported  from 
its  vicinity.  Scarlet  fever  developed  in  a rural  school 
in  Butler  County,  five  cases  appearing  in  a week.  With- 
out making  any  attempt  to  detect  which  child  might 
be  the  disturbing  element,  the  school  was  closed  for 
two  weeks,  and  immediately  upon  opening,  two  more 
cases  developed  and  then  three  more.  A borough  school 
in  Blair  County  had  fifteen  cases  of  scarlet  fever  de- 
veloping with  onsets  from  February  1st  to  17th.  The 
school  was  then  fumigated  and  closed  ten  days,  during 
which  time  three  more  children  who  had  been  ex- 
posed previously  became  ill.  After  opening  the  school 
eight  more  cases  developed  within  a week,  and  two 
more  a month  later.  In  Chester  County,  a town  school 
had  nine  cases  of  German  measles,  was  closed,  then 
opened  without  any  inspection  of  the  children  and  fifty- 
two  more  cases  developed.  A near-by  borough  school 
had  twenty-three  cases  of  German  measles  at  the  same 
time.  This  school  was  fumigated  but  not  closed,  and 
forty-four  more  cases  of  German  measles  promptly 
developed.  A Dauphin  County  borough  school  had  five 
cases  of  scarlet  fever,  closed  for  a week  and  fumigated, 
and  had  ten  more  cases.  Mumps  was  fought  this  way 
in  two  schools,  one  had  eleven  cases  before  and  six 
after  closure,  but  the  other  school  in  a borough  in 
five  months  reported  thirty-two  cases  before  closure 
and  nine  afterwards. 
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To  sum  up : Closing  and  fumigating  schools  does 
not  produce  contagious  disease.  On  the  other  hand, 
neither  does  it  have  any  effect  whatsoever  in  control- 
ling it.  The  one  result  of  this  practice  is  to  give  the 
children  a chance  to  spread  the  disease  into  other 
schools  by  mingling  with  youngsters  whom  they  would 
not  have  met  had  school  been  kept  open.  The  way  to 
control  diseases  in  schools  is  to  keep  the  schools  open. 
Close,  daily,  individual  examinations  of  the  children, 
especially  in  the  groups  where  cases  have  developed, 
should  be  made.  Only  thus  can  the  infectious  pupils 
be  promptly  excluded.  Every  case  of  known  or  sus- 
pected quarantinable  disease  must  be  reported  at  once 
to  the  local  health  officer,  and  it  should  be  known  that 
he  does  his  duty  by  quarantining  the  child  involved. 
Diphtheria  can  and  should  be  completely  stamped  out 
of  our  schools,  as  has  been  done  with  smallpox.  This 
is  possible  by  immunizing  every  child  with  toxin- 
antitoxin.  Diphtheria  was  the  cause  for  closing  five 
of  the  schools  herein  mentioned.  Experience  has  many 
times  attested  the  uselessness  of  fumigating  schools 
and  the  value  of  individual  examinations  and  control 
of  the  children. — Pennsylvania’s  Health. 

Changes  in  Regulations  Proposed  for  Tetra- 
ethyl Lead  Gasoline. — The  Surgeon  General  of  the 
U.  S.  Public  Health  Service  has  proposed  to  the 
health  authorities  of  the  various  states  that  gasoline 
filling  stations  be  required  to  display  prominently  on 
each  pump  which  delivers  motor  fuel  containing 
tetraethyl  lead  a sign  reading  as  follows:  “CON- 

TAINS LEAD  (Tetraethyl)  and  is  to  be  used  as 
motor  fuel  only.  Not  for  cleaning  or  any  other  use. 
Avoid  spilling.”  The  same  sign  is  also  proposed  for 
containers  of  this  gasoline.  It  is  suggested  that  suit- 
able leaflets  shall  be  available  for  distribution  on  re- 
quest at  all  filling  stations  where  ethyl  gasoline  is  sold, 
describing  the  possible  dangers  and  precautions  to  be 
taken  in  the  use  of  this  fuel.  When  the  present  regu- 
lations were  formulated,  it  was  thought  that  there  had 
been  so  much  discussion  in  the  press  about  the  dangers 
of  ethyl  gasoline  the  warning  would  be  more  effective 
if  the  word  “ethyl”  was  stressed  in  signs  and  containers. 
Much  of  that  public  discussion  has  passed,  and  it  is 
now  believed  that  emphasis  should  rather  be  on  the 
fact  that  the  gasoline  contains  lead.  Developments 
since  the  original  regulations  were  promulgated  have 
strengthened  the  opinion  that  the  hazard,  if  any,  is 
merely  that  of  lead. 

Morbidity  in  Pennsylvania  in  December,  1928 
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Morbidity  in  Pennsylvania  in  January,  1929 
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0 

0 

0 

Punxsutawney  .... 

0 

6 

0 

0 

0 

Reading  

7 

100 

23 

0 

17 

Scranton  

22 

84 

10 

0 

9 

Shamokin  

3 

05 

1 

0 

0 

.Sharon  

0 

0 

4 

0 

20 

Shenandoah  

56 

10 

1 

0 

0 

Steel  ton  

1 

1 

5 

0 

1 

Sunburv  

0 

3 

0 

0 

10 

Swissvale  

0 

4 

0 

2 

6 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Tamaqua  

0 

7 

0 

0 

0 

Uniontown  

0 

2 

2 

0 

17 

Warren  

0 

2 

2 

0 

3 

Washington  

3 

0 

0 

0 

13 

West  Chester 

0 

18 

3 

0 

8 

Wilkes-Barre  

22 

49 

5 

0 

16 

Wilkinsburg  

2 

6 

.3 

1 

5 

Williamsport  

5 

1 

8 

0 

10 

York  

2 

2 

4 

0 

1 

Total  Urban  .. 

470 

1,700 

811 

13 

841 

Total  Rural  . . 

.391 

4,404 

1 . 195 

21 

723 

Total  State  . . 

861 

6,104 

2,006 

34 

1 ,564 

Child  Welfare  Conference. — A conference  of  the 
directors  of  the  children’s  divisions  of  state  departments 
of  public  welfare  was  held  at  the  Children’s  Bureau  of 
the  Department  of  Labor,  at  Washington,  D.  C.,  Feb- 
ruary 15th.  James  J.  Davis,  Secretary  of  Labor,  stated 
in  his  address  that  public  welfare  work  is  playing  a 
role  in  the  United  States  similar  to  that  of  public  edu- 
cation in  the  past  decade,  and  consequently  workers  are 
struggling  with  the  same  difficulties. 

Annual  Convention  of  the  National  Society  for 
the  Prevention  of  Blindness. — St.  Louis,  Mo.,  has 
been  selected  as  the  meeting  place  for  the  1929  con- 
vention of  the  National  Society  for  the  Prevention  of 
Blindness  to  be  held  in  October.  The  conference  will 
be  attended  by  men  and  women  from  every  section  of 
the  United  States  and  Canada  who  are  professionally 
concerned  with  conservation  of  vision. 

After-Care  of  Infantile  Paralysis. — According  to 
the  U.  S.  Public  Health  Service,  after-care  is  probably 
the  most  important  public-health  function  in  an  out- 
break of  infantile  paralysis.  For  a number  of  years, 
various  state  health  departments  and  local  health  au- 
thorities of  the  communities  where  epidemics  of  this 
disease  have  been  prevalent  have  been  advised  by  the 
Public  Health  Service  regarding  the  usefulness  of  in- 
formation dealing  with  rehabilitation.  It  is  felt  that, 
as  with  immunization  against  diphtheria,  the  after-care 
of  infantile  paralysis,  though  a function  of  the  private 
practitioner,  is  not  usually  given  attention  unless  taken 
up  by  public-health  organizations  and  urged  and  as- 
sisted by  special  efforts.  Only  in  a few  localities  has 
it  been  possible  for  a qualified  nurse  or  physiotherapist 
to  be  employed  to  assist  in  this  after-care,  or  an  ortho- 
pedic surgeon  to  supervise  it,  many  of  whom  do  not 
give  adequate  attention  to  this  particular  problem  to  get 
the  maximum  improvement  possible.  After-care  is 
probably  the  most  important  public-health  function  in 
an  outbreak  of  infantile  paralysis. 

An  International  Health  Organization. — The 

most  significant  development  in  the  world  health  move- 
ment is  the  international  program  of  the  Health  Section 
of  the  League  of  Nations,  Dr.  George  E.  Vincent, 
president  of  the  Rockefeller  Foundation,  declared.  Dr. 
Vincent  said  the  activities  of  the  section  and  of  other 
health  agencies  throughout  the  world  indicated  that  for 
a time  at  least  “science  will  be  turned  from  the  de- 
struction of  life  to  the  healing  of  the  nations.  The  out- 
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line  of  an  international  health  organization  is  appearing 
in  the  world  at  present,”  declared  Dr.  Vincent.  “The 
Health  Section  of  the  League  is-  gathering  vital  statis- 
tics, and  promptly  reporting  the  outbreak  of  communi- 
cable diseases.  The  section  has  sponsored  international 
tours  for  health  officers,  resulting  in  cross-fertilization 
of  ideas.  As  a result,  France  has  increased  her  health 
appropriations  400  per  cent,  and  is  no  longer  one  of 
the  backward  nations.  France  had  a good  birth  rate, 
but  her  high  infant  mortality  checked  her  growth.  The 
League’s  prompt  reports  on  communicable  diseases  are 
of  great  value.  We  hope  soon  to  have  a wireless  sta- 
tion at  Geneva  for  the  transmission  of  such  information. 
The  time  may  come  when  it  may  be  possible  to  throw 
a cordon  around  an  epidemic  and  check  it  quickly.” 
Praising  the  establishment  of  health-insurance  sys- 
tems in  England  and  Germany,  Dr.  Vincent  said  he 
hoped  a similar  plan  would  be  established  in  the  United 
States,  suitable  to  conditions  here.  "As  a result  ot 
health  insurance,”  he  said,  “illness  is  not  a calamity  in 
some  European  countries.  When  a man  is  ill  he  re- 
ceives the  best  care  free.  In  the  United  States,  illness 
frequently  results  in  the  loss  of  a man's  life  savings.” — 
N.  Y.  Times. 


HOSPITAL  ACTIVITIES 

The  Hospital  at  Night. — A great  contrast  is  pre- 
sented between  the  appearance  of  the  daytime  hospital 
and  that  of  the  same  institution  at  night.  During  the 
daytime,  the  hospital  bristles  with  activity,  its  corridors 
are  filled  with  busy  persons  hurrying  here  and  there, 
its  offices  resound  with  the  click  of  the  typewriter,  its 
operating-room  personnel  is  actively  at  work  in  an  en- 
deavor to  carry  out  efficiently  the  surgical  work  sched- 
uled for  the  day.  Wherever  one  looks,  a scene  of 
businesslike  activity  meets  the  eye.  But  what  a dif- 
ferent picture  is  presented  by  the  quiet  halls,  the  com- 
paratively few  visitors,  and  the  quietly  treading  doctors 
and  nurses  on  the  wards  of  the  nighttime  institution  I 
The  contrast  is  so  great  that  even  an  experienced  per- 
son sometimes  wonders  whether  the  institution  which 
he  beheld  at  9 a.  m.  is  identical  with  that  which  he 
observes  at  9 p.  m.  But  the  work  of  caring  for  patients 
must  go  on,  and  while,  when  nighttime  comes,  there 
is  a cessation  of  the  almost  feverish  activity  of  the 
day,  the  same  number  of  patients  must  be  cared  for, 
and  hence  the  organization  of  the  nighttime  hospital 
must  he  just  as  efficient  and  as  cohesive  as  that  which 
functions  during  the  day. 

Fortunately,  most  hospitals  are  so  located  that  the 
problem  of  maintaining  quiet  from  without  is  not  diffi- 
cult. It  is  unfortunate  if  manufactories  are  situated 
near  by,  but  happily  their  wheels  usually  cease  turning 
before  night  falls.  If  railroad  tracks  are  near  the 
institution,  even  though  trains  are  less  in  number  at 
night,  to  the  sick  person  they  still  seem  to  be  passing 
incessantly.  Street  cars  in  cities  are  a source  of  great 
annoyance  to  hospital  patients.  Traction  companies 
should  be  required  to  maintain  rail  joints  in  proper 
condition  so  that  little  jarring  and  noise  are  caused  by 
passing  trolleys.  Odors  from  chemical  works  and 
other  manufactories  are  disturbing  to  the  sick,  but  city 
and  state  laws  usually  prohibit  such  public  nuisances. 
The  inordinate  blowing  of  automobile  horns,  and  the 
conglomeration  of  city  street  noises,  which  consist  of 
a wonderful  yet  fearful  mixture  of  human  voices,  radio 
music,  and  jangling  street-car  bells,  can  make  the  life 
of  the  hospital  patient  almost  unbearable.  If  hospitals, 
as  a group,  demand  that  the  observance  of  quiet-zone 


regulations  be  enforced,  even  to  the  extent  of  requiring 
police  protection  against  unthinking  offenders,  they  will 
be  likely  to  attract  the  attention  of  official  ears.  Hos- 
pital authorities  in  most  instances  receive  sympathetic 
support  from  government  bodies  in  reducing  tbe  noise 
and  smoke  nuisance  to  a minimum  level. 

From  intrahospital  sources,  deterrents  to  sleep  are, 
however,  more  easily  controlled.  In  the  construction 
of  modern  hospitals,  careful  attention  is  given  to  the 
question  of  soundproofing.  The  members  of  the  hos- 
pital personnel  are  enjoined  to  wear  rubber  heels. 
Efficient  hospital  administration  requires  that  the  mem- 
bers of  the  hospital  family  be  impressed  with  the 
necessity,  the  fairness,  of  speaking  and  walking  softly. 
Not  only  during  the  night,  but  during  the  day  as  well, 
frivolity  of  any  sort  on  the  part  of  visitors  or  of 
hospital  workers  should  be  discouraged.  Nurses’  and 
doctors’  homes  should  be  placed  at  such  a distance  from 
the  hospital  wards  and  rooms  that  the  light-hearted 
recreation  of  these  young  men  and  women  during  their 
hours  off  duty  will  not  endanger  the  patients’  comfort. 
Most  hospitals  require  that  at  9 p.  m.  all  lights  shall 
be  extinguished,  except  those  in  wards  and  rooms  where 
physicians  and  nurses  are  actually  at  work.  The  in- 
stallation of  a proper  system  of  night  lights,  which  will 
make  possible  the  illumination  of  a portion  of  a ward 
so  that  a nurse  or  a physician  may  care  for  an  individ- 
ual patient  without  disturbing  the  rest — lights  that 
illumine  the  floors  without  their  rays  directly  reaching 
the  level  of  the  patients’  eyes — is  a practical  measure 
to  which  consideration  should  be  given  during  building. 
Numerous  and  conveniently  placed  electric  sockets  for 
the  use  of  drop  lights,  are  useful. 

A well-worked-out  patrol  system  should  be  instituted, 
not  only  from  the  standpoint  of  safeguarding  the  pa- 
tient's life  from  fire,  but  also  to  protect  the  hospital 
during  the  night  against  trespassers  and  others  who 
are  defiant  toward  institutional  rules.  Almost  every 
hospital  possesses  some  type  of  night-watchman  system, 
because  it  is  generally  thought  wise  not  to  depend 
wholly  upon  the  honesty  and  diligence  of  any  watch- 
man, but  to  supplement  these  qualities,  which  unques- 
tionably frequently  exist,  by  some  sort  of  mechanical 
system  by  which  businesslike  records  of  the  efficiency 
of  the  night  patrol  can  be  secured. 

The  organization  of  the  hospital’s  personnel  in  the 
nighttime  hospital  is  of  the  greatest  importance.  There 
is  usually  existent  the  title  of  “night  superintendent,” 
which  is  assigned  to  some  competent  nurse  who  is 
responsible  in  a general  way  for  the  hospital  during  the 
night.  She  is  answerable  to  the  superintendent  of 
nurses,  who,  in  turn,  reports  to  the  hospital  executive. 
The  night  superintendent  of  nurses  should  be  a woman 
capable  of  independent  action,  who  possesses  qualities 
of  fidelity  to  duty,  good  judgment,  common  sense,  and 
above  all,  has  considerable  practical  knowledge  of  the 
signs  and  symptoms  of  disease.  Her  assistants,  as  well 
as  the  pupil  nurses  generally,  report  to  her.  Specially, 
she  is  responsible  for  the  conduct  of  the  night  nursing 
of  all  of  the  hospital’s  patients,  and  generally,  for  the 
morale  of  the  wffiole  institution  from  7 p.  m.  to  7 a.  m. 
It  is  the  night  superintendent  who  must  first  act  in  an 
emergency,  such  as  a fire,  an  accident  of  any  magnitude, 
or  cases  of  minor  or  major  infractions  of  the  hospital 
rules  by  any  member  of  the  hospital’s  personnel.  She 
receives  the  routine  report  of  the  condition  of  patients 
from  the  day  nursing  force  as  well  as  any  special 
cautions  or  instructions  relative  to  individual  patients 
who  are  critically  ill.  The  night  report  is  usually 
made  more  or  less  of  a formal  function,  and  consists, 
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in  reality,  of  a receipt  by  the  night  superintendent  and 
her  assistants  of  the  patients  of  the  whole  hospital, 
who  are  turned  over  to  her  care  for  the  next  twelve 
hours.  She  is  responsible  for  the  enforcement  of  rules 
relative  to  the  time  of  extinguishing  lights,  for  the 
control  of  visitors,  for  the  calling  of  physicians  when 
patients  become  critically  ill,  and  for  the  ordering  of 
the  preparation  of  the  operating  room  for  emergency 
night  operations.  It  is  to  her  that  all  nurses  answer, 
and  it  is  her  responsibility  to  see  that  all  report 
promptly  for  duty  and  that  the  work  of  carrying  out 
the  physicians’  orders  is  promptly  and  efficiently  per- 
formed. 

There  is  much  discussion,  nowadays,  in  regard  to  the 
wisdom  of  requiring  pupil  nurses  to  work  from  7 p.  m. 
to  7 a.  m.,  with  but  a short  off-duty  period  for  the 
purpose  of  securing  their  night  dinners.  In  some  in- 
stitutions, the  daily  rest  period  which  is  granted  day 
nurses  is  given  night  nurses  in  the  aggregate  at  the 
conclusion  of  their  tour  of  duty.  In  others,  night 
nurses  who  do  not  report  until  9 p.  m.  are  allowed  a 
half-hour  for  supper,  and  continue  at  work  until  7 a.  m. 
To  the  night  staff  is  assigned  not  only  the  carrying  out 
of  routine  orders,  but  also  the  serving  of  patients’  break- 
fasts, and  the  performance  of  ward  patients’  morning 
toilets.  The  world  waits  to  acclaim  the  man  or  woman 
who  will  devise  a system  that  will  obviate  awakening 
ward  patients  at  6 a.  m.  in  order  to  enable  the  night 
nurse  to  bathe  and  feed  them  before  she  goes  off  duty 
an  hour  later.  It  is  not  humanly  possible  for  a nurse 
who  does  not  secure  sufficient  rest  during  the  day  to 
remain  awake  at  night.  The  sin  of  going  to  sleep  on 
duty  often  has  as  its  basis  a defiance  of  the  rule  re- 
quiring that  the  nurse  secure  an  adequate  amount  of 
sleep  during  the  day. 

In  the  preparation  of  the  duty  sheet  for  interns, 
several  systems  for  the  medical  care  of  patients  at  night 
are  in  use.  In  smaller  institutions,  the  intern  is  on 
twenty-four-hour  duty,  not  being  permitted  any  definite 
nights  away  from  the  hospital.  Before  the  intern 
leaves  the  institution,  he  secures  one  of  his  colleagues 
to  answer  for  him,  and  registers  this  fact  in  some 
place  accessible  to  the  night  superintendent.  In  other 
institutions,  a slip  containing  the  night  schedule  for  in- 
terns is  placed  in  the  hands  of  this  official  before  7 p.  m. 
In  larger  institutions,  the  “night  intern  system”  is 
often  in  use.  This  consists  of  the  assignment  of  in- 
terns in  rotation  to  the  position  of  night  intern,  whose 
duties  consist  of  admitting  all  new  patients,  prescribing 
emergency  treatment,  pronouncing  all  deaths,  and  being, 
in  general,  the  medical  officer  of  the  night.  This  plan 
has  much  to  recommend  it,  yet  there  are  possibilities 
of  its  abuse.  For  example,  interns  may  unwisely  con- 
sider that  they  are  performing  a favor  for  their  col- 
leagues if  they  undertake  the  treatment  of  patients 
throughout  the  hospital  in  order  to  prevent  the  intern 
in  charge  from  being  disturbed.  This  is  not  a good 
practice.  The  night  intern  should  not  be  permitted  to 
treat  patients  on  services  other  than  his  own,  except  in 
a case  of  emergency,  and  when  patients  are  admitted, 
it  is  he  who  decides  whether  the  ward  physician  on 
duty  should  be  called.  In  some  hospitals,  a colored 

slip,  setting  forth  the  fact  that  the  intern  on  duty 
should  be  called  at  once,  accompanies  the  patient  to  the 
ward,  and  the  night  superintendent  is  thus  informed 
that  the  patient  requires  the  immediate  presence  of  the 
ward  physician. 

Occasionally  it  is  felt  that  interns  should  not  be 
permitted  to  visit  their  own  wards  after  7 p.  m.,  and 
that  all  treatment  necessary  during  the  night  should 


be  prescribed  by  the  night  physician  in  charge.  This  is 
a pernicious  system,  and  implies  a lack  of  confidence  on 
the  part  of  the  hospital  executive  in  the  proper  profes- 
sional conduct  of  doctors  and  nurses  when  they  are 
not  under  close  supervision.  Fortunately,  such  fears 
are  not  usually  justified  by  facts.  It  may  be  noted 
here,  in  passing,  that  interns  should  not  be  permitted 
to  visit  their  wards  at  night  unless  fully  dressed.  The 
practice  which  is  followed  in  some  localities  of  per- 
mitting doctors  to  attend  patients  during  the  night 
when  attired  only  in  bath  robe  and  slippers  should  be 
strongly  discouraged.  The  question  of  whether  or  not 
a ward  intern  should  be  called  to  attend  each  patient 
after  he  is  admitted  must  lie  largely  in  the  hands  of 
the  night  intern  or,  in  the  absence  of  such  an  officer, 
in  the  hands  of  the  night  superintendent  of  nurses.  In- 
terns are  likely  to  object  to  such  night  calls  unless, 
upon  reaching  the  ward,  they  find  a real  emergency  ex- 
isting. In  some  institutions,  the  intern  on  duty  is 
notified  of  every  admission  to  his  service  which  occurs 
before  twelve  midnight,  whether  the  patient  is  seriously 
ill  or  not.  Whatever  system  is  employed,  nothing  so 
quickly  creates  confidence  in  the  minds  of  the  patient 
and  his  relatives  as  a prompt  visit  and  the  immediate 
initiation  of  treatment,  even  though  the  latter  be  of 
but  a trivial  nature. 

Attention  to  the  proper  treatment  of  the  critically 
ill  during  the  night  is  of  the  greatest  importance.  Some- 
times, in  the  early  evening,  or  during  the  night,  a pa- 
tient’s condition  becomes  less  favorable,  and  the  night 
superintendent  of  nurses,  noticing  this  fact,  notifies 
the  intern  as  to  what  has  taken  place.  Upon  examina- 
tion of  the  patient,  the  intern  may  not  be  certain  that 
immediate  danger  to  the  patient’s  life  is  imminent,  and 
may  feel  inclined  to  delay  notifying  the  family  until 
daylight  arrives.  To  adopt  this  plan  is  both  humane 
and  thoughtful  of  the  feelings  of  others,  providing  the 
patient’s  condition  does  not  require  an  earlier  visit  from 
his  relatives.  On  the  other  hand,  it  would  be  far 
better  to  fail  to  spare  the  feelings  of  the  well  than 
to  delay  too  long  in  securing  the  presence  of  relatives 
in  the  hospital.  Sometimes  information  as  to  the 
critical  state  of  the  patient  must  be  given  over  the  tele- 
phone, and  not  infrequently  the  services  of  the  local 
police  are  required  to  deliver  this  notification  because 
no  messenger  service  is  available  at  the  hospital  during 
the  night.  It  has  been  repeatedly  observed  that  the 
condition  of  critically  ill  patients  seems  to  be  at  its 
lowest  ebb  in  the  early  morning,  and  indeed,  death 
often  occurs  just  before  daylight.  In  hospitals  that  are 
equipped  with  rooms  for  the  isolation  of  the  critically 
ill,  the  occurrence  of  a death  at  night  need  not  dis- 
turb or  alarm  other  patients,  since  the  critically  ill  man 
or  woman  is  usually  removed  from  the  ward  before 
night  sets  in.  When  death  does  occur,  the  presence  of 
the  night  or  ward  intern  is  immediately  required.  The 
steps  then  taken,  having  been  recently  enumerated  in 
the  Modern  Hospital,  do  not  here  require  repetition.  It 
need  only  be  said  that  after  death  has  been  pronounced 
by  the  intern,  the  preparation  and  removal  of  the  body 
from  the  ward  should  be  done  with  the  least  possible 
offense  to  those  near  by  who  are  ill. 

Control  of  visitors  at  night  is  not  an  easy  problem. 
Critically  ill  patients,  of  course,  are  permitted  visitors 
at  any  hour.  The  passing  of  visitors  through  hospital 
corridors  is  in  no  small  degree  disturbing  to  the  in- 
stitution’s patients.  Most  hospital  executives  feel  that, 
if  possible,  visitors  should  be  prohibited  at  night,  and 
if  they  are  allowed  to  enter  the  hospital,  they  should 
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leave  a considerable  time  before  that  set  for  the  ex- 
tinguishing of  lights. 

Perhaps  one  of  the  most  difficult  problems  that  pre- 
sents itself  in  the  nighttime  hospital  is  the  provision 
of  facilities  for  the  prompt  performance  of  laboratory 
and  x-ray  work.  To  secure  prompt  information  of 
this  type  when  it  is  needed  is  most  necessary,  but  be- 
cause of  the  relative  infrequency  of  the  demand  for 
such  studies  at  night,  the  maintenance  of  continuous 
service  in  these  laboratories  is  difficult.  In  some  in- 
stitutions, a regular  schedule  of  laboratory  assignments 
is  worked  out,  and  an  x-ray  technician  is  required  to 
be  continually  at  hand.  Nothing  is  more  exasperating 
to  the  surgeon  or  his  assistants  than  to  be  required  to 
endure  inordinate  delays  in  securing  this  type  of  in- 
formation, particularly  if  an  emergency  operation  is 
thought  to  be  necessary.  Sometimes  the  physician  in 
charge  of  the  x-ray  department  lives  near  enough  to 
the  hospital  that  his  services  can  be  promptly  secured. 
On  the  other  hand,  to  rely  on  the  presence  of  one  in- 
dividual is  often  to  bring  about  a harmful  delay  in 
securing  the  examination  needed.  There  should  be, 
within  the  hospital  itself,  a person  sufficiently  trained 
so  that  he  is  capable  of  performing  emergency  x-ray, 
chemical,  pathologic,  and  even  serologic  work  on  short 
notice. 

A more  or  less  minor  problem,  yet  one  that  often 
annoys  hospital  executives,  is  the  proper  supervision 
of  the  night  supper.  This  function  usually  takes  place 
between  11  and  12  p.  m.  The  question  has  repeatedly 
arisen  as  to  whether  interns  and  nurses  who  are  not  on 
night  duty  shall  be  permitted  to  share  this  meal.  It  is 
the  consensus  of  opinion  that  only  night  nurses  and 
interns  who  have  been  actually  called  for  duty  during 
the  night  should  be  permitted  to  partake  of  the  night 
supper. 

It  is  during  the  night  that  surgical,  gynecologic,  and 
obstetric  technic  is  most  often  carelessly  followed.  The 
supervision  of  night  deliveries  should  be  no  less  strin- 
gent than  of  those  taking  place  during  the  day.  The 
gowning  of  visitors  should  be  carried  out  as  in  the 
daytime,  and  the  strict  observance  of  all  aseptic  pre- 
cautions is  of  the  highest  importance. 

It  has  been  said  that  night  operations  are  the  scientific 
salvation  of  the  young  surgeon.  It  is  feared  that  then 
operations  are  more  likely  to  be  denominated  as  “emer- 
gency” than  during  the  day.  For  this  reason,  the 
surgical  staff  as  well  as  the  hospital  executive  should 
carefully  scrutinize  the  necessity  for  frequent  night 
operations,  and  should  reprove  those  who  are  inclined 
to  take  advantage  of  this  opportunity  to  add  to  their 
surgical  experience.  Permission  for  the  calling  of  the 
operating-room  nurse  and  the  declaration  of  an  opera- 
tion as  an  “emergency”  should  rest  in  the  hands  of 
some  resident  administrative  officer  who  has  received 
his  information  from  the  surgeon  himself.  In  the  ab- 
sence of  such  an  official,  the  night  superintendent  often- 
times receives  her  orders  direct  from  the  surgeon  or 
his  assistant.  There  should  be  no  cancellation  of  reg- 
ulations concerning  the  recording  of  the  physical 
examination  of  the  patient,  the  securing  of  a urinalysis 
or  a blood  count,  if  such  are  indicated,  even  though 
a considerable  delay  ensues  and  the  surgeon  loses 
sleep  thereby.  This  statement,  of  course,  does  not  refer 
to  emergency  procedures. 

Many  institutions  have  adopted  the  practice  of  clean- 
ing corridors  and  administration-building  lobbies  at 
night.  There  is  no  reason  why  such  a system,  which 
is  found  satisfactory  in  apartment  houses  and  hotels, 
should  not  successfully  apply  to  the  hospital.  Elec- 


trically driven  scrubbing  machines  and  other  noise- 
producing  processes  should  be  eliminated  of  course. 

Many  hospital  executives  have  adopted  the  plan  of 
making  complete  rounds  of  the  institution  from  time 
to  time  at  night.  This  scheme  has  a beneficial  effect 
on  the  morale  of  the  hospital,  since  nurses,  physicians, 
and  others  may  learn  to  expect  such  an  inspection  at 
irregular  hours.  No  hospital  can  be  efficient  twelve 
hours  of  the  day  and  inefficient  the  remaining  twelve, 
and  at  the  same  time  perform  the  type  of  work  that 
its  patients  deserve. — Modern  Hospital. 


PHYSIOTHERAPY 

Preventive  Irradiation  of  Children  Against 
Rickets. — This  paper  is  by  Professor  Kurt  Huldschin- 
sky  of  Berlin,  who  in  1919  found  that  rickets  in  chil- 
dren could  be  cured  by  means  of  rays  from  the  mercury 
quartz  light.  But  when,  after  proving  the  first  one  or 
two  dozen  cases,  he  saw  that  the  rickets  were  per- 
fectly healed — that  is  to  say,  that  the  bones  recovered 
their  lime — he  was  rather  disappointed,  and  had  the 
feeling  that  his  results  were  still  not  very  satisfactory. 
It  is  true  that  the  bones  had  healed,  but  the  deformities 
in  them  had  not  been  cured.  The  conclusion  he  came 
to  was  that  it  is  not  much  good  curing  rickets  unless 
one  cures  the  disease  before  the  bones  have  become  de- 
formed, so  his  first  postulate  was  the  paradoxical  one 
that  to  cure  rickets  one  must  prevent  rickets  occurring. 

The  prevention  of  rickets  may  be  understood  in  two 
ways:  The  first,  the  ideal  prevention;  the  second,  the 
practical  prevention.  The  ideal  prevention  is  to  treat 
the  child  in  such  a way  that  even  the  slightest  sign  of 
rickets — specially  the  reduction  of  the  phosphate  content 
of  the  blood  serum — is  avoided.  In  practical  prevention 
it  is  sufficient  to  avoid  the  softness  of  the  bone  and  to 
prevent  the  child  from  having  bent  limbs  or  the  accom- 
panying ailments.  Though  the  ideal  prophylaxis  must 
be  the  first  aim,  it  is  sufficient  to  attain  the  practical 
aim,  as  we  are  not  trying  to  prevent  a special  chemical 
reaction  (i.  e.,  the  phosphate  content  of  the  blood  be- 
coming less),  but  to  prevent  deformities.  Thus  the  task 
which  is  set  us  is  evident.  We  must  treat  the 
children  with  ultraviolet  rays  at  an  age  when  bending 
of  the  bones  never  occurs,  which  is  in  the  first  six 
months  of  life.  As  we  never  know  beforehand  whether 
a child  will  become  rickety  or  not,  we  cannot  choose 
among  these  infants,  but  must  use  preventive  therapy 
on  each  child.  In  this  case  it  is  of  no  use  to  leave  the 
task  to  the  single  physician  or  to  infants’  clinics;  we 
must  try  and  get  every  child  without  exception  to 
undergo  preventive  treatment.  Only  by  this  means  can 
we  hope  to  reach  the  practical  result  that  no  child  born 
will  any  longer  be  exposed  to  the  danger  of  rickets. 
He  started  his  plan  of  prophylaxis  in  October,  1925, 
and  chose  for  it  a Public  Welfare  Center  for  Infants 
and  Children  in  the  Moabit,  a very  poor  district  of 
Berlin,  with  a population  of  about  200,000.  Nearly  a 
hundred  children  were  born  there  every  month.  Most 
of  them  were  under  the  Public  Care  Organization.  It 
was  arranged  that  every  child  brought  to  the  consulta- 
tions should  come  up  for  a course  of  one  month’s 
(twelve)  irradiations  when  about  three  months  old. 
They  succeeded  in  every  case  in  preventing  the  severe 
form  of  rickets,  but  did  not  succeed  in  every  case  in 
preventing  the  disease  in  a mild  form.  There  was 
found  to  be  a difference  between  the  child  who  showed 
slight  signs  of  rickets  in  the  third  month  or  earlier  and 
those  who  were  found  to  be  free  of  it  at  that  age.  Of 
the  former,  forty  per  cent  were  found  to  be  rickety 
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when  one  year  old,  and  of  the  latter,  only  ten  per  cent. 
They  showed  either  open  fontanels  or  kyphosis  when 
sitting,  or  the  rickety  rosary,  thick  joints,  or  several 
of  these  symptoms  combined.  They  were  never  found 
to  be  affected  with  florid  rickets.  It  was  determined 
by  these  results  that  severe  rickets  can  be  avoided  by 
a course  of  irradiation  for  one  month. 

There  is  a difference  between  children  predisposed  to 
rickets  and  those  not  so  disposed.  The  latter  can  in  all 
probability  be  prevented  from  getting  rickets,  while  for 
the  former  a course  of  one  month  is  certainly  not  suffi- 
cient, since  we  must  realize  that  the  rickets  we  found 
in  the  one-year-old  infants  may  be  looked  upon  as  a 
relapse  which  necessitates  irradiation  for  several 
months.  It  is  not  necessary  to  irradiate  during  con- 
secutive months,  but  it  will  be  sufficient  to  repeat  the 
course  after  an  interval  of  one  or  two  months.  In  most 
cases  it  would  be  preferable  to  irradiate  a third  time 
either  in  the  same  winter  or  the  next,  according  to  the 
month  in  which  the  child  was  born.  In  this  way  every 
child  has  three  months  of  irradiation,  either  all  three 
in  the  first  winter  or  two  in  the  first  and  one  in  the 
second  winter.  In  summer  we  do  not  need  to  treat  the 
child  with  artificial  light  unless  the  onset  of  severe 
rickets  is  feared.  He  has  not  found  any  great  curva- 
tive  power  from  the  sunshine  in  Germany,  though  its 
prophylactic  value  must  be  admitted.  Irradiating  three 
months  in  the  winter  and  giving  sun  baths  in  the  sum- 
mer will  practically  prevent  rickets  in  every  case.  It 
does  not  matter  if,  during  that  time,  a sinking  of  the 
phosphate  content  of  the  blood  should  occur,  since  it 
will  be  quickly  balanced  during  the  following  irradia- 
tion period. 

Through  the  results  of  his  investigation  another  ques- 
tion has  been  answered — the  use  of  irradiating  pregnant 
women  for  the  purpose  of  preventing  rickets  of  the 
child.  His  idea  about  it  is  as  follows : As  nearly 

every  child  is  born  free  from  rickets  and  most  of  them 
become  rickety  only  in  the  course  of  the  third  month, 
there  is  no  evidence  that  rickets  may  be  caused  by  a 
lack  of  vitamin  D in  the  mother.  Should  this  be  the 
case,  the  number  of  children  born  rickety  or  of  those 
who  become  rickety  in  the  first  month  would  in  con- 
sequence be  much  greater,  and  he  has  never  seen  one. 
Besides,  even  a strong  application  of  ultraviolet  in  the 
first  four  months  was  not  able  to  prevent  rickets  in  the 
following  months.  Thus  prophylactic  irradiation  of  the 
mother  would  not  help  the  child  from  acquiring  rickets 
later  on.  It  is  a different  question  whether  it  might 
not  he  good  to  irradiate  the  pregnant  women  to  prevent 
them  getting  osteomalacia.  Here  irradiation  would  be 
of  great  benefit  and  certainly  should  not  be  neglected. 
Several  investigators  noticed  that  irradiation  of  the 
nursing  mother,  as  well  as  of  the  cows,  produced  a 
milk  of  antirachitic  value.  The  direct  irradiation  of 
the  milk  also  gives  it  antirachitic  powers.  But  we 
must  wait  for  the  results  taken  from  a larger  material 
in  order  to  decide  the  question  whether  direct  or  indirect 
actinotherapy  is  the  better.  In  any  case  the  way  in 
which  the  ultraviolet  rays  are  applied  is  a matter  of 
accessory  value.  The  principal  thing  is  to  know  that 
rickets  can  be  prevented  by  ultraviolet  irradiation  in 
nearly  every  case. 

The  prevention  of  rickets  does  not  mean  only  the  pre- 
vention of  curvatures  of  the  bones.  There  is  another 
benefit  of  preventive  irradiation  that  has  never  been 
sufficiently  emphasized — the  protection  against  diseases 
of  the  respiratory  organs.  The  action  of  ultraviolet 
rays  in  these  diseases  is  not  specific.  The  reason  why 
irradiated  children  recover  easily  from  these  affections, 


while  unirradiated  ones  often  do  not,  is  to  be  found  not 
only  in  the  better  calcification  of  the  bones  of  the 
chest,  but  also  in  the  quick  recovery  of  the  respiratory 
muscles.  We  know  well  that  rickets  affect  the  muscles 
as  well  as  the  bones.  When  one  remembers  that 
measles,  whooping  cough,  and  simple  bronchopneumonia 
mean  in  most  cases  the  certain  death  of  the  rachitic  in- 
fant, one  will  understand  what  ultraviolet  prophylaxis 
means  in  the  reduction  of  infantile  mortality.  If  of  late 
years  we  read  that  the  mortality  of  infants  is  diminish- 
ing from  year  to  year  in  all  civilized  countries,  a great 
part  of  it  is  due  to  the  ultraviolet  prophylaxis  of  rickets. 
Thus  is  seen  another  aim  of  early  prophylaxis. 

Do  not  delay  prophylaxis  until  there  are  distinct 
signs  of  rickets,  but  irradiate  the  infants  in  the  first 
three  or  four  months  of  life  in  order  to  prevent  the 
bones  of  the  chest  becoming  soft  and  muscles  of  the 
chest  flaccid.  By  the  ultraviolet  principle  we  'are  en- 
abled not  only  to  cure  rickets,  but  to  prevent  its  occur- 
rence. Thus  we  have  found  the  way  of  saving  man- 
kind from  a plague  that  has  produced  during  centuries 
millions  of  poor  cripples  and  has  destroyed  as  many 
young  and  hopeful  lives,  and  the  way  to  remedy  all 
this  is  the  early  application  of  ultraviolet  radiation. — 
The  British  Journal  oj  Actiiwthcrapy. 


INDUSTRIAL  MEDICINE 

Labor  Laws  for  Women  Upheld  in  Wide  Survey. 

— According  to  the  figures  of  the  1920  census,  more  than 
8,500,0000  women  were  at  that  time  gainfully  employed 
in  537  out  of  a total  of  572  occupations  listed.  Women 
in  gainful  occupations  are  assuming  an  increasingly  im- 
portant position  in  economic  and  industrial  fields,  and 
in  some  States,  most  of  them  in  the  South,  the  increase 
of  employed  women  has  been  more  rapid  than  the  in- 
crease among  men.  Since  the  days  when  women  first 
moved  from  the  farmhouse  spinning  wheel  to  the  fac- 
tory spindles,  it  has  been  a generally  accepted  principle 
that  women  and  their  work  offer  problems  that  differ 
from  those  of  men.  The  development  of  gainful  em- 
ployment for  women  has,  therefore,  been  accompanied 
by  extensive  increases  in  labor  legislation  applying  to 
women,  differing  from  state  to  state  and  showing  dif- 
ferent trends  in  different  places.  In  some  states  there 
is  complete  legal  regulation  of  many  phases  of  women’s 
employment  in  industry ; in  others  there  is  practically 
none.  In  some  states  these  laws  cover  a large  propor- 
tion of  the  women  employed ; in  others  they  apply  to 
only  a few.  Are  these  laws  in  effect  a benefit  to  the 
woman  who  works,  or  do  they  limit  her  opportunities 
to  obtain  employment  on  an  equal  basis  with  men? 

Around  this  question  there  has  raged  for  several 
years  an  acute  controversy  which  has  divided  the  ranks 
of  the  feminists.  On  the  one  side  stand  the  organiza- 
tions of  working  women  and  their  supporters,  holding 
out  for  the  necessity  of  so-called  protective  legislation, 
much  of  it  won  after  a long  struggle  by  the  women 
themselves ; and  on  the  other  a much  smaller  group, 
contending  that  any  law  not  applying  equally  to  men 
and  women  is  a handicap  to  the  women  and  a violation 
of  the  doctrine  of  equality  of  opportunity  for  all  citi- 
zens regardless  of  sex.  While  this  revival  of  the  ancient 
controversy  is  thus  fresh  in  the  public  mind,  the  Wom- 
en’s Bureau  of  the  United  States  Department  of  Labor 
is  issuing  a 500-page  report  covering  two  years’  inves- 
tigation of  the  effects  of  labor  legislation  on  the  em- 
ployment opportunities  of  women.  More  than  1,200 
working  women  whose  experience  had  a bearing  on  the 
study  were  interviewed  personally.  The  bureau’s  agents 
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visited  more  than  1,600  establishments  in  eleven  states, 
employing  more  than  650,000  men  and  women. 

From  the  vast  amount  of  data  collected  during  this 
survey,  the  report  concludes  that  regulatory  hour  laws 
as  applied  to  women  engaged  in  manufacturing  proc- 
esses do  not  handicap  them,  “but  serve  to  regulate  em- 
ployment and  to  establish  the  accepted  standards  of 
modern  efficient  industrial  management.”  In  the  five 
woman-employing  industries  cited,  the  investigation 
showed  that  legal  limitations  of  women’s  hours  of  work 
had  not  brought  about  any  degree  of  substitution  of  men 
for  women.  Two  minor  isolated  cases  in  hosiery  plants, 
where  men  had  been  substituted  for  women  because  the 
women  could  not  work  more  than  nine  hours  a day, 
were  the  sum  total  of  bona  fide  instances  of  decreased 
employment  for  women  resulting  from  the  enforcement 
of  hour  legislation.  From  interviews  held  with  em- 
ployers it  was  apparent  that  they  engaged  women  for 
certain  work  because  they  wanted  women  for  that 
work,  and  the  legal  limitation  of  women’s  hours  did  not 
prevent  their  doing  so.  In  interviewing  the  working 
women  themselves,  not  one  was  found  who  declared  that 
such  legislation  had  handicapped  her  or  limited  her  op- 
portunity in  industry. 

An  astonishingly  strong  feeling  was  found  among  em- 
ployers in  industry  against  the  employment  of  women 
at  night,  irrespective  of  legal  regulation.  The  majority 
consider  night  work  more  undesirable  for  women  than 
for  men  and  would  not  employ  them  even  if  the  law 
permitted.  Hour  legislation  has  not  been  a factor  in 
limiting  women’s  opportunity  in  the  general  run  of 
store  positions,  even  in  buying  and  supervisory  posi- 
tions. In  four  of  the  fifty-four  stores  studied  there 
were  cases  in  which  it  was  held  possible  that  legislation 
might  have  played  a part  in  closing  some  of  these  higher 
positions  to  women,  but  even  in  these  cases  it  was  evi- 
dent that  the  law  was  not  the  sole  cause  of  this  condi- 
tion. As  for  women  waitresses,  daily  and  weekly  hour 
limitations  have  not  placed  them  at  a disadvantage  in 
getting  employment.  With  the  night-work  law  the 
situation  is  somewhat  different,  although  it  would  not 
appear  to  affect  their  opportunity  to  work  in  places 
“where  work  is  lightest  and  tips  are  highest,”  as  these 
places  do  not  appear  inclined  to  employ  women  anyway. 
The  report  of  the  Women’s  Bureau  indicates  that  it  is 
the  actual  value  of  the  opportunity  closed  to  waitresses 
by  night-work  laws  that  is  open  to  question  rather  than 
the  fact  that  such  laws  shut  women  out  of  a certain 
number  of  jobs. 

The  occupations  that  have  been  most  prominently 
cited  as  examples  of  the  effects  of  legislation  on  wom- 
en's employment  are  those  of  street-car  conductor, 
guard,  and  ticket  agent.  In  the  various  states  several 
different  types  of  legislative  regulation  have  been  ap- 
plied to  such  work  for  women.  In  some  cases  the  en- 
forcement of  the  laws  has  been  followed  by  wholesale 
dismissal  of  women  conductors  and  ticket  agents.  On 
the  other  hand,  many  other  influences  apparently  were 
acting  to  bring  about  the  dismissal  of  street-car  con- 
ductors, while  women  ticket  agents  were  found  to  be 
successfully  employed  in  other  localities  under  condi- 
tions far  better  than  those  required  by  the  laws  that 
appear  to  have  been  the  cause  of  women’s  dismissal. 
The  entire  situation  with  regard  to  employment  of 
women  in  transportation  is  so  complicated  and  subject 
to  so  many  exceptions  that  it  cannot  fairly  be  taken  as 
typical. 

The  effect  of  hour  limitations  and  night-work  prohi- 
bitions on  the  employment  of  women  in  printing  and 
publishing  is  another  phase  of  legislative  regulation  that 
has  aroused  much  controversy.  Of  this  type  of  work 


the  Women’s  Bureau  says : “The  importance  of  the 
effects  of  the  legislation  in  question,  from  the  standpoint 
of  the  women  in  the  printing  trades,  is  beyond  question. 
Its  insignificance  in  respect  to  the  broader  field  of  in- 
dustrial occupations  is  equally  certain.  Women’s  em- 
ployment in  printing  is  not  comparable  with  the  general 
run  of  manufacturing  occupations.  These  women  are 
members  of  trades  that  are  strongly  organized  and  that 
probably  have  as  general  a standard  of  short  hours  and 
high  wages  as  any  occupation  in  which  women  are  en- 
gaged outside  of  business  and  professional  activities.” 
The  investigation  showed  that  women  in  newspaper 
offices  are  not  numerous,  and  that,  even  when  they4  are 
free  from  any  special  legal  regulations,  their  employ- 
ment at  night  is  not  extensive. 

As  contrasted  with  the  regulatory  laws  affecting 
women’s  work,  some  states  prohibit  certain  occupations 
entirely.  The  prohibited  jobs  studied  in  the  investiga- 
tion of  the  Women’s  Bureau  included  grinding,  polish- 
ing, buffing,  acteylene,  and  electric-meter  reading.  In 
almost  every  case  women  were  found  in  one  state 
carrying  on  with  great  success  occupations  which  were 
prohibited  by  law  in  other  states.  It  is  such  restrictions 
as  these,  the  report  declares,  that  afford  the  outstand- 
ing example  of  possible  discrimination  against  women 
resulting  from  labor  legislation.  The  regulatory  laws, 
it  is  held,  have  been  a handicap  only  in  a few  instances 
when  applied  to  specific  occupations  not  entirely  akin 
to  the  industrial  work  for  which  the  laws  were  drawn. 

The  investigation  made  by  the  Women’s  Bureau  grew 
out  of  the  controversy  between  the  advocates  and  op- 
ponents of  protective  labor  legislation  for  women  during 
the  Women’s  Industrial  Conference  called  by  the  Bu- 
reau in  192b.  They  urged  that  the  Women’s  Bureau 
undertake  a study.  Whether  the  controversy  will  be 
settled  by  the  findings  of  the  study  now  being  made 
public  cannot,  of  course,  be  foretold.  These  findings 
show  that  in  almost  every  kind  of  employment  the  real 
forces  that  influence  women’s  opportunity  are  far  re- 
moved from  legislative  restriction  of  their  hours  or  con- 
ditions of  work. — New  York  Times. 

Health  of  the  Industrial  Worker.— Man’s  mental 
and  physical  efficiency  is  based  upon  his  good  health. 
Good  health  is  the  chief  asset  of  the  industrial  worker, 
and  its  defection  is  the  cause  of  enormous  economic 
loss,  both  to  him  and  to  the  industry.  The  health  of 
the  worker  reflects  that  of  the  community ; thus  the 
worker’s  health  is  not  individual  but  communital.  When 
a man  sells  his  services  to  any  industry,  it  is  pre- 
supposed that  he  is  mentally  and  physically  qualified 
to  fill  the  position  or  job  assigned  him.  The  product 
he  is  selling  contains  three  things — knowledge,  ability, 
and  health.  Like  any  other  raw  product,  the  industry 
requires  that  it  meet  certain  definite  specifications. 
The  specifications  of  knowledge  and  ability  are  many 
and  various,  depending  on  the  character  and  impor- 
tance of  the  work,  but  health  has  only  one  specification 
and  that  is  good.  And  that  quality  must  always  be 
maintained  or  the  whole  product  is  ineffective  and  use- 
less. 

The  medical  and  employment  (or  personnel)  depart- 
ments are  the  laboratories  in  which  industry  tests  its 
employees.  When  they  fail  to  come  up  to  specifications, 
what  shall  they  d6  with  them?  Cancel  their  contract? 
Fire  them?  They  know  that  if  the  quality  of  their 
knowledge  and  ability  is  not  maintained  or  increased, 
they  cannot  advance.  This,  however,  is  easily  accomp- 
lished if  they  keep  their  minds  receptive  and  their  eyes 
and  ears  open,  but  the  maintenance  of  good  health  re- 
quires hard  work  and  sacrifices  which  they  are  loth 


456 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1929 


to  make.  A delicate  constructed  machine  is  placed  in 
charge  of  some  employee.  He  takes  greater  pride  in 
maintaining  the  efficiency  of  that  machine  than  he  does 
in  maintaining  the  machine  that  God  has  given  him. 
A constant  vigilance  over  food  and  drink  as  to  quality 
and  quantity,  fresh  air,  daily  exercise  and  bathing, 
sleep  and  recreation,  and,  above  all  other  things,  the 
elimination  from  the  bowels  is  the  price  he  must  pay 
for  maintaining  good  health. — Bureau  of  Health  Bul- 
letin. 


DANGEROUS  TRIFLING  WITH  PUBLIC 
HEALTH  AND  HUMAN  LIFE 

Should  the  State  recognize  learning? 

Or  should  it  make  no  distinction  between  the  learned 
and  unlearned,  the  trained  and  the  untrained  ? Should 
it  grant  equal  authority  to  the  mechanic  and  the  engi- 
neer, the  barber  and  the  surgeon? 

In  Pennsylvania,  chiropractors,  many  of  whom  have 
studied  for  six  months  or  less,  are  demanding  equal 
recognition  with  physicians  who  have  studied  eight 
years  or  more.  The  chiropractors  want  their  own  ex- 
amining board,  the  same  as  physicians.  They  want  this 
chiropractic  examining  board  empowered  to  grant  State 
licenses  like  the  Medical  Examining  Board. 

If  the  Freeman  bill,  which  the  chiropractors  are  back- 
ing, becomes  a law  all  the  so-called  healing  cults  can 
demand  equal  recognition  by  the  Commonwealth. 

We  will  have  special  examining  boards  for  neuro- 
paths, naturopaths,  naprapaths,  sanipractors,  vitapaths, 
heliopaths,  thermopaths,  spiritualists,  etc.  It  is  within 
the  compass  of  this  law  that  hex  doctors  set  up  an 
examining  board  with  the  authority  of  the  Common- 
wealth of  Pennsylvania. 

* * * 

That  such  legislation  receives  serious  consideration  in 
any  part  of  the  United  States  is  depressing.  That  it 
should  be  a matter  of  serious  debate  in  this  State,  long 
recognized  as  the  center  of  the  medical  profession,  is 
alarming. 

If  such  a law  were  enacted  it  would  be  a step  back- 
ivard,  a sign  of  retrogression  in  our  civilisation. 

Yet  the  doctors  are  left  unaided  to  protect  the  in- 
tegrity and  dignity  of  their  profession.  No  eminent 
laymen  come  to  their  assistance.  Neither  bar  nor 
clergy  has  a word  to  say  in  behalf  of  the  physician. 
A leading  lawyer  of  Philadelphia  and  a Lutheran  min- 
ister of  Lebanon  urge  the  Legislature  to  give  chiro- 
practors full  recognition.  At  hearings  on  the  bill  at 
Harrisburg  the  committee  room  is  jammed  with  en- 
thusiastic rooters  for  chiropractors. 

Where  are  the  friends  of  the  doctors? 

Are  the  services  of  medical  science  to  humanity  un- 
recognized ? 

Is  there  no  one  in  this  great  Commonwealth  who 
owes  his  well-being  and  will  give  loyal  support  to  the 
family  physician,  the  kindly  man  who  served  as  friend 
and  adviser,  who  helped  his  children  into  the  world, 
who  came  day  and  night,  in  storm  or  fair  weather? 

Has  our  modern  age  become  so  hard  and  mechanical 
that  there  is  no  sentiment  or  respect  for  a great  profes- 
sion that  has  done  so  much  for  health  and  happiness? 

Perhaps  indifference  is  a subtle  compliment  to  phy- 
sicians. We  take  their  cures  as  a matter  of  course. 
We  expect  our  doctor  to  restore  our  health.  We  com- 
plain when  he  does  not. 

* * * 

But  whatever  our  attitude  towards  the  physician,  this 
very  serious  and  practical  issue  presents  itself:  If  we 


allow  every  cult  to  have  its  own  examining  board  and, 
in  the  eyes  of  the  law,  equal  recognition  with  physicians, 
it  will  be  only  a short  time  before  these  cults  demand 
appointments  to  positions  in  the  Government  service. 

Your  child  may  be  poisoned.  An  ambulance  will  dash 
up,  and  out  will  jump  a queeropath  who  does  not  be- 
lieve in  giving  emetics  or  using  a stomach  pump. 

The  cults  will  share  State  and  municipal  appropria- 
tions for  hospitals  and  research  work.  They  will  de- 
mand appointment  to  the  army  medical  service.  In 
short,  they  will  insist  upon  all  the  privileges  and  per- 
quisites that  now  are  accorded  the  medical  profession 
— and  if  some  of  our  future  legislators  are  as  short- 
sighted and  venal  as  some  are  now  the  queeropaths 
will  get  whatever  they  want. 

* * * 

What  are  these  cults  which  demand  equal  recognition 
with  the  medical  profession? 

They  may  be  briefly  described  as  uneducated  faddists 
who  play  with  half  truths.  Their  “schools”  require 
courses  of  from  six  weeks  to  six  months,  without  any 
preliminary  education. 

The  medical  profession  requires  a four-year  college 
course  before  the  student  enters  a medical  school  for 
at  least  four  years’  intensive  study.  This  is  usually 
followed  by  several  years’  service  in  a hospital  as 
intern.  It  is  ten  years  after  a boy  leaves  high  school 
before  he  is  ready  to  practice  medicine  or  surgery.  If 
he  is  an  ethical  physician  it  takes  another  ten  years  to 
develop  a lucrative  practice. 

After  six  months  in  a chiropractic  school  a young 
man  may  make  more  money  than  the  average  physician 
after  15  or  20  years  of  preparation. 

Men  stick  to  the  medical  profession  because  they  love 
it  and  have  particular  aptitude  for  it.  Year  by  year  the 
profession  has  raised  its  requirements,  standards  and 
ethics. 

The  general  health  of  the  community  has  been  im- 
proved, the  span  of  life  lengthened,  the  ravages  of 
epidemic  checked,  through  the  advancement  of  medical 
science.  The  majority  of  successful  physicians  give 
generously  of  their  time  and  energy  to  free  service  in 
hospital  and  clinic. 

We  owe  our  physicians  a debt  of  gratitude.  Their’s 
is  a noble  profession. 

It  is  to  the  interest  of  the  community  to  protect  this 
profession  against  intrusion  of  half-baked  theorists  and 
faddists. 

It  is  not  a question  of  tolerance.  According  to  the 
present  law  the  Healing  Arts  Commission  grants  li- 
censes to  practice  any  system  of  healing  upon  passing 
examinations  in  elementary  anatomy  and  hygiene.  If 
anything,  this  law  is  too  lax.  It  would  be  eminently 
proper  and  fair  if  the  Commission  required  as  high  a 
standard  of  general  and  scientific  education  as  is  re- 
quired of  the  medical  student. 

But,  leaving  this  question  for  subsequent  discussion, 
it  is  about  time  we  ended  this  mealy-mouthed  pussy- 
footing. It  is  about  time  that  the  community  declared 
itself  in  favor  of  the  true  and  fine  and  against  the 
cheap  and  false. 

When  chiropractors  raise  their  standards  of  training 
to  a par  with  the  medical  profession  they  may  demand 
equal  recognition.  Until  then  their  claims  are  pre- 
posterous. 

If  you  who  read  this  editorial  feel  you  owe  any  grati- 
tude to  a doctor,  write  your  Representative  in  the 
Legislature  today. — Editorial  from  the  Philadelphia 
Record,  February  26,  1929. 
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Medical  Society  of  the  State  of  Pennsylvania 


STATISTICAL  and  clinical  research  within  the  last  few  years  has  brought  into 
sharp  relief  the  problems  of  tuberculosis  among  young  men  and  young  women  be- 
tween the  ages  of  15  and  25,  including  those  in  high  school  and  in  industry.  Many 
theories  that  might  account  for  the  lag  in  the  reduction  of  tuberculosis  among  adoles- 
cents and  youths  have  been  advanced,  but  none  have  been  proved. 


The  Neglected  Age 

While  the  mortality  from  tu- 
berculosis in  general  had  de- 
clined 36  per  cent  in  the  last 
decade,  the  tuberculosis  death 
rate  at  ages  15  to  25  had  de- 
clined only  half  that  amount. 

The  greatest  decline  was  shown 
for  children  under  5,  their 
tuberculosis  mortality  having 
been  reduced  over  one  half  in 
the  decade.  In  the  age  period 
25  to  44,  the  rate  had  declined 
42  per  cent.  For  children  aged 
5 to  14,  the  decline  was  almost 
the  same.  Even  the  mortality 
of  older  persons  past  65  showed 
a decline  of  31  per  cent.  The 
young  group,  15  to  24,  alone 
had  made  little  progress. 

Classification  according  to  sex  shows  great 
disparity  between  males  and  females.  For  the 
15-to-19  group,  the  death  rate  for  girls  is  about 
75  per  cent  higher  than  that  for  boys,  and  at 
ages  20  to  24,  the  women  have  a death  rate 
20  to  25  per  cent  higher  than  the  men.  This 
disparity  has  been  visible  in  the  United  States 
figures  since  1900,  but  the  variations  have  be- 
come greater  in  recent  years. 

The  same  phenomenon  has  been  noted  by 
Green,  who  made  an  analysis  of  the  tubercu- 
losis mortality  of  Cleveland  ; vis.,  that  the  mor- 
tality among  females  aged  15  to  24  was  con- 
siderably higher  than  for  men  of  the  same  ages 
and  that  their  mortality  was  decreasing  much 
more  slowly. 

The  Metropolitan  Life  Insurance  Company 
finds  that  the  excess  of  mortality  of  young  fe- 
males did  not  appear  in  their  figures  until  about 
1915.  Their  comment  is  as  follows:  “Con- 


temporaneous with  a declining 
death  rate,  something  has  oc- 
curred within  the  past  fifteen 
years  to  cause  the  mortality 
among  the  young  white  women 
to  be  higher  than  that  of  young 
white  men.” 

These  phenomena  are  made 
more  striking  by  comparison 
with  the  figures  for  England 
and  Wales.  The  decline  in  the 
general  tuberculosis  death  rate 
has  been  similar  for  both 
countries,  being  somewhat  ac- 
celerated in  the  United  States. 
But  from  a recent  analysis  of 
the  age  and  sex  incidence  of 
English  figures  by  Cobbett  of 
the  University  of  Cambridge, 
he  concludes  that  “the  decline 
(in  tuberculosis  mortality)  has  been  smallest  in 
childhood  and  old  age,  greatest  between  15  and 
25  . . . Between  15  and  25  . . . young  women 
benefited  rather  than  the  young  men.” 

The  problems  of  mortality  of  this  young 
group  are  not  peculiar  to  tuberculosis  alone.  A 
recent  analysis  of  heart-disease  figures  shows 
that,  in  the  past  ten  years,  heart  disease  has 
declined  in  every  age  group  up  to  age  45  except 
young  people  aged  15  to  24. 

Various  causes  are  adduced  by  many  writers. 
The  increased  industrialization  of  women  which 
took  place  during  the  war  years,  the  extracurri- 
cular activities  of  high  school  and  college  stu- 
dents, the  physiologic  changes  following  the 
adolescent  period,  the  dieting  fad — all  these  in 
varying  degree  may  have  had  their  part  in  the 
result.  It  is,  perhaps,  trite  to  say  that  the  group 
of  young  people  aged  15  to  24  is  the  one  which 
must  “carry  on”  for  the  entire  country.  We 
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have  intensive  health  activities  and  services  for 
the  infant,  the  preschool  child,  elementary  school 
children,  mothers,  men  in  industry,  and  yet  these 
millions  of  boys  and  girls  and  young  men  and 
women,  who  are  making  all  their  adjustments 
to  life  at  this  critical  period,  are  left  untaught  in 
regard  to  health.  Surely,  a neglected  age. — 
Jessamine  S.  Whitney,  Health  in  High 
Schools,  Nat.  Tuber.  Assn.,  1927. 

Tuberculosis  Among  High-School  Students 

The  author,  during  recent  years,  has  exam- 
ined a large  number  of  high-school  students  in 
Chautauqua  County,  New  York.  Of  the  first 
thousand  examined,  1.3  per  cent  were  found  to 
have  tuberculosis  of  the  lungs,  either  in  a healed 
or  active  state.  A relatively  large  part  of  the 
active  cases  were  in  athletes  engaged  in  the 
major  sports.  Seventeen  were  listed  as  sus- 
pects. One  per  cent  of  the 
student  body  had  heart  com- 
plications. More  than  22  per 
cent  had  enlargement  of  the 
thyroid  gland. 

When  tuberculosis  is  found, 
those  who  control  to  any 
great  extent  the  activities  of 
the  group  are  so  notified. 

The  parents  are  informed  as 
to  the  proper  care  of  the 
children,  and  the  school  au- 
thorities have  been  most  co- 
operative in  their  efforts  to 
prevent  overwork  of  those 
affected. 

Thus  far,  all  but  the  active 
cases  have  been  kept  in 
school,  and  yearly  reexami- 
nations show  that  most  of 
them  are  doing  well.  The 
plan  outlined  would  seem  to  preclude  the  pos- 
sibility of  damage  through  mental  or  phys- 
ical strain  sufficient  to  produce  a relapse  of 
the  disease.  The  present  tendency  in  schools 
is  to  push  the  students  to  the  limit  of  their 
mental  capacities,  and  the  student  with  a keen 
mind  is  urged  to  take  on  additional  study  loads 
in  order  to  finish  the  grades  at  an  earlier  age. 
Such  a plan  may  be  commendable  for  healthy 
children,  but  it  certainly  is  not  conducive  to 
the  health  of  those  who  are  below  par  phys- 
ically. The  examination  of  the  school  children 
has  been  a very  real  help  in  dissipating  cer- 
tain of  the  terrors  which  tuberculosis  formerly 
had  in  the  minds  of  many  of  the  people. 

Many  of  the  cases  found  during  school  ex- 


aminations are  destined  to  become  the  active 
cases  of  the  future  if  they  fail  to  carry  out 
proper  precautions  at  this  time.  Judging  from 
the  histories  of  many  young  adults  admitted 
to  the  Newton  Memorial  Hospital,  the  writer 
feels  sure  that  pulmonary  tuberculosis,  prob- 
ably in  a healed  state,  could  have  been 
demonstrated  during  their  high-school  careers, 
had  they  been  properly  examined  for  the 
disease. 

The  writer’s  present  plan  is  to  examine  all 
high-school  seniors  and  arrange  for  the  exam- 
ination of  every  pupil  applying  for  working 
papers.  If  possible,  he  hopes  to  make  the  se- 
curing of  working  papers  contingent  upon 
physical  and  x-ray  examinations  of  the  chest. 
If  the  disease  is  not  recognized  at  this  time, 
a relapse  is  likely  to  occur  as  a result  of  changed 
conditions  and  the  pressure  of  competition  with 
healthy  workers.  In  addition 
to  the  seniors  and  students 
leaving  school,  “contacts” 
and  those  with  symptoms  in 
the  past  are  examined  in  the 
hope  that  eventually  the 
grades  will  be  reached  and 
the  entire  school  population 
covered.  Wide  use  of  the 
x-ray  is  necessary  in  school 
examinations.  If  funds  are 
available,  every  student 
should  be  pictured.  Such  a 
policy  will  prove  to  be  a wise 
investment  of  public  funds. 

When  a diagnosis  of  tu- 
berculosis in  any  form  is 
made  on  a child,  a thorough 
study  of  the  family  unit 
should  follow.  If  all  mem- 
bers of  the  family  are  alive, 
such  a procedure  is  very  likely  to  lead  one 
to  a tuberculous  parent  and  possibly  infected 
brothers  and  sisters. 

The  public  school  is  one  of  the  most  impor- 
tant fields  in  the  control  of  tuberculosis,  and 
its  potential  resources  of  clinical  material  should 
he  thoroughly  exploited.  When  such  a policy 
is  universally  adopted  and  is  considered  as 

essential,  rather  than  an  “extra  part”  of  case- 
finding machinery,  then  we  shall  approach  with 
greater  strides  that  day  of  all  days  when  the 
great  white  plague  is  mastered  and  is  no  long- 
er a menace  to  human  kind. — “Tuberculosis 

among  High-School  Students.”  Walter  L. 
Rathbun,  M.D.,  Jour,  of  the  Outdoor  Life, 
Jan.,  1927. 


Health  of  Children 

The  health  of  children  and  young 
people  will  receive  special  attention 
during  the  Campaign  for  the  Early 
Diagnosis  of  Tuberculosis  which 
will  be  conducted  during  April. 
The  high  death  rate  from  tubercu- 
losis in  this  group  places  much  re- 
sponsibility upon  physicians,  teach- 
ers, and  parents.  In  connection 
with  the  Early  Diagnosis  Cam- 
paign, there  is  available  the  poster 
pictured  on  the  first  page  of  Tuber- 
culosis Abstracts.  A leaflet,  “Do 
Children  Have  Tuberculosis?”  has 
been  prepared.  Copies  can  be  se- 
cured from  county  tuberculosis  so- 
cieties or  from  the  Pennsylvania 
Tuberculosis  Society,  409  Social 
Service  Building,  311  South  Juni- 
per Street,  Philadelphia. 
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PUBLIC  HEARING  ON  BILL  FIFTEEN 

It  was  a pleasure  to  see  the  interest  of  our 
members  in  the  public  hearing  on  the  Chiro- 
practic Bill,  held  in  the  Caucus  Room  of  the 
House  of  Representatives  at  Harrisburg  on 
February  19,  1929.  One  might  have  thought 
that  the  State  Society  was  holding  its  annual 
session.  Schuylkill  County  had  thirty  members 
present,  and  other  counties  were  well  repre- 
sented. The  representation  was  widely  distrib- 
uted, some  of  the  smaller  counties  furnishing 
a higher  percentage  than  some  of  the  larger 
ones.  Philadelphia  County,  in  point  of  numbers, 
was  at  the  foot  of  the  list.  Dauphin  County,  as 
was  to  be  expected,  furnished  a very  large  quota 
at  the  hearing. 

An  hour  was  allotted  each  side  to  present  its 
case.  Our  presentation  was  in  the  nature  of 
questions  asked  our  members  by  our  attorney, 
Ex-Judge  Fox  of  the  State  Supreme  Court,  of 
Easton,  Pa.  Dr.  William  Pepper,  dean  of  the 
Medical  School  of  the  University  of  Pennsyl- 
vania. Philadelphia;  Dr.  R.  R.  Huggins,  dean 
of  the  University  of  Pittsburgh  Medical  School ; 
Dr.  Ross  V.  Patterson,  dean  of  the  Jefferson 
School  of  Medicine,  Philadelphia;  Dr.  H.  S. 
Nicholson,  Pittsburgh,  representing  the  home- 
opathic school ; and  Dr.  C.  D.  Koch,  director  of 
the  Bureau  of  Professional  Education,  State 
Department  of  Public  Instruction,  were  the  only 
ones  put  on  the  stand  by  the  medical  profession. 
Judge  Fox  ably  represented  us,  and  in  a very 
dignified  manner  summed  up  the  legal  case  for 
us  and.  presented  his  brief. 

A conservative  estimate  of  the  number  of  our 
members  present  at  the  hearing  was  placed  at 
three  hundred.  For  these  men  to  leave  their 


offices  and  homes,  travel  to  Harrisburg,  and  give 
up  the  day  to  this  hearing  means  that  the  med- 
ical conscience  of  our  members  has  been  aroused 
as  never  before,  that  they  have  been  sensitized 
by  the  Committee  on  Public  Health  Legislation 
during  the  past  nine  months,  that  they  realize 
the  strength  there  is  in  union  and  the  power  in 
organized  medicine,  and  that  when  there  is  a 
will  to  do,  much  can  be  accomplished.  Never 
in  the  history  of  the  Medical  Society  of  the 
State  of  Pennsylvania  has  there  been  such  in- 
terest manifested  in  a public  hearing.  This  is 
due  to  the  fact  that  we  have  had  such  able  leader- 
ship as  has  been  furnished  by  Drs.  Paul  R- 
Correll  and  Ross  V.  Patterson. 

Are  we  again  to  slump  back  into  our  swivel 
chairs  and  twirl  our  thumbs  and  become  lethar- 
gic in  matters  of  public  legislation?  No,  never 
again ! The  fight  that  the  associated  members  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania have  started  for  us  all  has  just  begun. 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


COST  OF  MEDICAL  CARE 

A large  committee  headed  by  Ray  Lyman 
Wilbur,  M.D.,  president  of  Leland  Stanford 
University,  and  chairman  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  has  undertaken  a five- 
year  program  of  intensive  study  from  all  angles 
of  the  cost  of  sickness  to  the  individual,  as  well 
as  to  the  state.  The  American  Medical  Associa- 
tion. alert  to  the  situation,  will  endeavor  to  main- 
tain the  proper  emphasis  on  the  professional 
income  of  physicians.  In  order  to  do  this,  a 
questionnaire  was  recently  mailed  to  25,000 
members  of  the  Association,  proportionately 
distributed.  Physicians  alone  know  the  many 
items,  such  as  cost  of  supplies,  equipment,  and 
other  charges  commonly  referred  to  as  “over- 
head,” entering  into  the  actual  cost  of  the  treat- 
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ment  of  the  sick.  The  use  of  the  questionnaire 
referred  to  therefore  affords  an  opportunity 
to  deflect  properly  the  attention  of  the  pub- 
lic from  physicians’  fees  alone  to  the  many 
other  factors  entering  into  the  cost  of  medical 
care.  It  is  to  be  hoped  that  each  member  of  our 
State  Society  receiving  one  of  these  question- 
naires will  promptly  complete  same  and  return 
it  as  directed. 


HAS  IT  BEEN  FOUND  PROFITABLE 
OCCASIONALLY  TO  COMBINE  THE 
PROGRAM  FOR  THE  COUNTY 
SOCIETY  AND  ITS  WOMAN’S  AUX- 
ILIARY, OR  HAS  IT  BEEN  FOUND 
BETTER  OCCASIONALLY  TO  HAVE 
THE  WOMAN’S  AUXILIARY  HOLD 
ITS  MEETING  ON  THE  SAME  DAY 
AND  IN  THE  SAME  TOWN  WITH 
THE  MEETING  OF  THE  COUNTY 
MEDICAL  SOCIETY?* 

REPLY  BY  EDGAR  S.  BUYERS,  M.D. 

SECRETARY  MONTGOMERY  COUNTY  MEDICAL  SOCIETY 

We  of  Montgomery  County  believe  it  has 
been  found  profitable  occasionally  to  combine 
the  program  of  the  two  bodies,  but  not  more 
than  once  or  twice  yearly.  We  unite  to  discuss 
proposed  legislation,  public  health,  or  allied  sub- 
jects. We  believe  that  a get-together  meeting 
occasionally  brings  us  into  closer  touch  with 
each  other. 

Decidedly  the  better  plan,  however,  is  always, 
not  occasionally,  to  have  the  auxiliary  hold  its 
meeting  on  the  same  day  and  in  the  same  town  as 
the  parent  body.  The  great  advantages  of  this 
are : 

(1)  It  stimuates  attendance  at  the  county 
medical  society  meeting.  Many  of  the  women 
are  more  enthusiastic  about  their  meetings  than 
are  the  men,  but  inasmuch  as  the  good  doctor 
has  to  motor  his  wife  to  her  auxiliary  meeting, 
he  will  drop  in  at  his  own  to  get  warm,  if  noth- 
ing else. 

(2)  Many  of  the  speakers  before  the  mem- 
bers of  a county  society  may  have  a word  along 
another  line  to  give  to  the  women,  thus  good 
speakers  may  be  available  for  both.  At  our  last 
meeting  Dr.  O.  H.  Petty,  of  Philadelphia,  gave 
us  an  excellent  talk  on  diabetes  mellitus,  and 
then  spoke  to  the  auxiliary,  holding  the  ladies 
spellbound  with  his  war  experiences. 

(3)  Probably  the  best  way  to  bring  out  the 
members  of  both  organizations  is  to  have  the 
ladies,  after  both  meetings  have  adjourned,  serve 
sandwiches  and  coffee  and  enjoy  a social  hour. 

*Frora  the  Question  Box,  1928  Secretaries*  Conference. 


This  is  a means  of  stimulating  a banner  at- 
tendance and  interest  at  meetings  for  both  or- 
ganizations. We  have  found  from  experience 
that  a notice  in  our  Bulletin  that  the  ladies 
will  serve  refreshments  after  the  meeting  always 
brings  out  a much  better  attendance.  This  can 
easily  be  arranged  when  both  meetings  are  held 
in  a hospital  or  nurses’  home  where  a small 
kitchen  is  available.  During  the  winter  months 
our  county  society  usually  gives  a dinner  dance 
for  the  ladies.  They  reciprocate  later  with  a 
first-class  musicale  and  during  the  summer  a 
picnic  of  the  old-fashioned  variety. 

While  in  the  beginning  many  of  us  were  luke- 
warm toward  the  plan  for  the  Woman’s  Aux- 
iliary, we  now  deem  it  one  of  our  greatest 
assets. 


HOW  FREQUENTLY,  IF  AT  ALL, 
SHOULD  A SCIENTIFIC  MEETING 
OF  THE  COUNTY  MEDICAL  SOCI- 
ETY BE  COMBINED  WITH  A MEET- 
ING  OF  THE  STAFF  OF  THE 
HOSPITAL  IN  THE  TOWN  IN 
WHICH  THE  COUNTY  SOCIETY 
MEETINGS  ARE  HELD?* 

REPLY  BY  WALTER  S.  BRENHOLTZ,  M.D. 

SECRETARY  LYCOMING  COUNTY  MEDICAL  SOCIETY 

In  answering  this  question  one  must  neces- 
sarily be  guided  by  one’s  experience.  In  counties 
where  most  of  the  members  of  a county  society 
are  connected  with  the  hospital  staff  in  one  way 
or  another,  their  scientific  meetings  might  be 
combined  quite  frequently,  provided  both  meet- 
ings should  fall  on  the  same  day  and  the  same 
time  of  day,  but  I doubt  if  such  a condition  often 
exists. 

I do  not  believe  it  pays  to  change  the  day  or 
the  hour  of  meeting  of  any  society.  Twice  in 
my  nearly  twelve  years  of  experience  as  secre- 
tary of  the  Lycoming  County  Medical  Society 
was  the  date  or  time  for  a meeting  changed,  and 
both  meetings  were  decided  failures.  One  oc- 
casion was  an  annual  meeting  and  banquet,  and 
it  was  the  most  poorly  attended  annual  meeting 
and  banquet  we  ever  had. 

The  regular  meetings  of  the  Lycoming  County 
Medical  Society  are  held  on  the  afternoon  of  the 
second  Friday  of  each  month.  The  Williamsport 
Hospital  Staff  meetings  are  held  on  the  evening 
of  the  third  Friday  of  the  month,  and  the  com- 
bination meetings  would  not  work  out  to  ad- 
vantage for  either  organization,  as  it  would  be 
necessary  to  change  the  time  of  meeting  of  one 
or  the  other.  Then  again  the  character  of  the 

•From  the  Question  Box.  1928  Secretaries’  Conference. 
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programs  is  different.  Many  of  the  hospital 
reports  are  not  of  particular  value  to  those  phy- 
sicians not  connected  with  the  hospital.  All 
physicians  of  the  county  medical  society,  how- 
ever, are  always  welcome  to  attend  the  meetings 
of  the  hospital  staff. 

It  might  work  well  to  have  a certain  group  of 
the  hospital  staff  furnish  the  program  of  the 
county  medical  society  occasionally.  We  have 
followed  that  course  for  several  years,  say  about 
twice  a year.  We  have  local  talent  on  our  pro- 
grams about  four  times  a year.  Another  sug- 
gestion is  to  have  a group  from  the  hospital  staff 
give  a clinic  at  the  hospital  the  day  the  county 
medical  society  meets.  This  suggestion  I have 
made  to  our  hospital  staff.  The  meetings  of  our 
society  begin  at  1.30  p.  m.,  and  the  chosen  staff 
group — surgical,  medical,  obstetrical,  or  pediatric 
— might  arrange  a clinic  for  the  period  im- 
mediately before  lunch.  This  suggestion  is  under 
consideration  by  the  hospital  staff  at  the  present 
time.  If  there  should  be  an  attempt  to  combine 
the  programs  of  the  two  organizations  at  all,  I 
would  advise  it  not  more  than  twice  a year,  and 
then  the  meeting  should  be  held  at  the  regular 
time  for  the  county  medical  society  meeting. 

DR.  WEST  ON  THE  MULTIPLICITY  OF 
MEETINGS 

That  the  above  is  a live  topic  is  evidenced  by 
the  following  remarks  made  by  Secretary  Olin 
West  at  a gathering  of  the  Michigan  component 
society  secretaries  held  very  recently  at  the 
American  Medical  Association  headquarters  in 
Chicago : . 

It  has  gotten  to  the  place  where  many  of  our  county 
medical  societies  no  longer  have  meetings.  The  staff 
meetings  of  hospitals  required  by  this,  that,  and  the 
other  organization  have  crowded  them  off  the  map, 
and  I am  beginning  to  wonder  if  we  are  going  to  be 
forced  to  substitute  something  for  the  county  medical 
society.  I am  almost  convinced  that  unless  the  members 
of  the  county  medical  society  take  the  matter  in  hand 
and  stop  this  dissipation  of  allegiance  and  put  the  effort 
that  they  spend  in  all  of  these  extraneous  organizations 
into  their  own  fundamental  organization,  you  will  have 
to  substitute  something  for  the  county  medical  society. 

We  have  colleges,  institutes,  clubs,  societies,  convoca- 
tions, congresses,  conferences,  associations,  and  this,  that, 
and  the  other,  until  there  is  no  end  of  them.  There  is  a 
multitude  of  them.  Whether  you  realize  it  or  not,  I am 
here  to  tell  you  that  they  are  sadly  undermining  the 
efficiency  of  medical  organization,  and  that  they  tend  to 
the  destruction  of  the  county  medical  society  especially. 


CONTRIBUTION  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledges  receipt  of  a contribu- 
tion of  $60  to  our  Medical  Benevolence  Fund 


from  Dr.  Anthony  F.  Myers,  secretary  of 
Bucks  County  Medical  Society.  This  amount 
represents  a balance,  with  interest,  remaining 
in  his  hands  as  treasurer,  from  a “get-to-gether” 
meeting  of  physicians  from  eight  counties  of  the 
southeastern  part  of  Pennsylvania,  which  was 
held  at  Willow  Grove,  near  Philadelphia,  on 
September  2,  1920. 


ASSOCIATE  MEMBERSHIP 

At  a meeting  of  the  Washington  County 
Medical  Society,  held  November  14,  1928,  an 
amendment  to  the  Constitution,  Article  13,  sec- 
tion 3,  was  adopted,  as  follows : “The  president 
and  secretary  of  the  Washington  County  Dental 
Society  and  the  president  and  secretary  of  the 
Washington  County  Pharmaceutical  Society 
shall  be  eligible  to  associate  membership  in  this 
Society  without  the  payment  of  dues.” 


CANDIDATES  FOR  THE  1929 
HONOR  ROLL 

On  February  22,  1929,  this  office  had  received 
the  annual  assessment  of  3,687  members ; on  the 
same  day  1928,  4,319. 

The  percentage  of  1929  dues  received  at  this 
office  February  22d  from  certain  medical  so- 
cieties is  herewith  indicated : Elk  100%, 

Monroe  100%,  Snyder  100%,  Warren  100%, 
Wyoming  90%,  Greene  89%,  Juniata  89%, 
Franklin  85%,  Montgomery  84%,  Montour 
81%,  Lebanon  80%,  Carbon  77%,  Susquehanna 
76%,  Delaware  75%,  Mercer  75%,  Berks  72%, 
Columbia  70%,  Dauphin  69%,  Potter  69%, 
Schuylkill  69%,  Clarion  68%,  Cumberland 
68%,  Bradford  67%,  Cambria  67%,  Northum- 
berland 66%,  York  65%,  Lackawanna  64%, 
Venango  63%,  Wayne  63%,  Union  62%,  Indi- 
ana, 60%,  Somerset  59%,  Armstrong  58%, 
Lawrence  58%,  Tioga  58%,  Lycoming  57%, 
Butler  55%,  Huntingdon  52%,  Center  50%. 

Members  who  have  not  paid  their  1929  county 
society  dues  should  bear  in  mind  that  medical 
defense  benefits  are  not  extended  to  those  whose 
annual  dues  are  not  received  by  the  State  So- 
ciety on  or  before  March  31st.  Reinstatement 
is  easily  possible,  but  protection  against  suits  for 
alleged  malpractice  can  never  be  restored  for 
the  period  from  January  1st  to  the  time  of  pay- 
ment of  the  delinquent  dues. 


X-RAY  RELEASE  BLANKS 

Members  are  reminded  that  the  secretary  of 
each  county  society,  as  well  as  the  secretary  of 
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the  State  Society,  is  prepared  to  forward,  in  re- 
sponse to  requests,  a legal  release  blank  to  be 
used  when  treating  fractures,  dislocations,  or 
foreign-body  cases,  in  which  it  is  impossible  for 
any  reason  to  obtain  adequate  x-ray  pictures  to 
assist  in  correct  diagnosis  and  treatment.  Any 
time  within  two  years  of  your  treatment  of  such 
a case,  you  may  Ire  sued  for  alleged  malpractice. 
X-ray  records  in  support  of  your  diagnosis  and 
treatment  may  prove  invaluable. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 15 : 

Allegheny  : New  Members  — William  M.  Mc- 

Naugher,  Westinghouse  Bldg.,  Carl  M.  Neiberg,  618 
Herron  Ave.,  Lyle  M.  Nelson,  Jenkins  Arcade,  Pitts- 
burgh. Reinstated  Member — Harry  M.  Segal,  3401 
Fifth  Ave.,  Pittsburgh.  Removal — David  H.  Rhodes 
from  Pittsburgh  to  511  N.  Broad  St.,  Elizabeth,  N.  J. 
Resignation — John  W.  Goodsell,  Sandy  Lake  (Mercer 
Co.),  Galen  M.  Hover,  Pittsburgh,  Albert  A.  Peterson, 
Los  Angeles.,  Cal.,  Alex.  M.  Stevenson,  Atlantic  City, 
N.  J.  Deaths — Isaac  K.  King,  Pittsburgh  (West  Penn 
Med.  Coll.  ’97),  Jan.  29,  aged  60;  James  O.  Donaldson, 
Pittsburgh  (Univ.  of  Pgh.  ’04),  Feb.  12,  aged  53. 

Adams:  Death — Walter  H.  O’Neal,  Gettysburg 

(Univ.  of  Md.  ’71),  Feb.  8,  aged  80. 

Armstrong:  New  Member — J.  Merle  Everwine, 

Leechburg. 

Beaver:  Death — John  F.  Gilliland,  Beaver  Falls 

(Univ.  of  Pgh.  ’05),  Jan.  12,  aged  60. 

Berks:  New  Members — William  E.  Bates,  Center- 
port  : Charles  R.  Haman,  444  N.  9th  St.,  D.  Kepner 
Lessig,  355  N.  5th  St.,  Richard  Travis,  249  N.  5th 
St.,  Reading. 

Blair:  Death — Webster  Calvin,  Hollidaysburg 

(Hahnemann  Med.  Coll.  ’04),  Jan.  15,  aged  45. 

Bucks:  New  Member — Charles  T.  Hunter,  New- 
town. 

Butler:  New  Member — John  W.  Shadle,  Butler* 

Cambria:  New  Members — Charles  Solomon,  Wind- 
ber,  George  H.  Miles,  Gallitzin,  Earl  K.  Conrad,  303 
Franklin  St.,  Johnstown.  Death — William  S.  Griffith, 
Johnstown  (Univ.  of  Md.  ’98),  Jan.  5,  aged  53. 

Columbia:  New  Member — D.  W.  Beckley,  Blooms- 
burg. 

Dauphin  : Death — Samuel  A.  Kirkpatrick,  New 

Cumberland  (Med. -Chi.  Coll.,  Phila.  ’07),  Jan.  20. 

Delaware:  Transfer — Drury  Hinton,  Philadelphia, 
from  Philadelphia  Co.  Society. 

Elk:  Death — John  B.  Fullmer,  Emporium  (Jeff. 

Med.  Coll.  ’18),  Feb.  12,  aged  45. 

Erie:  Death — J.  Howard  Dasher,  Erie  (Med.-Chir. 
Coll.,  Phila.  ’03),  Jan.  4,  aged  55. 

Fayette:  Removal — R.  R.  Morrison  from  Uniontown 
to  Fredericktown  (Wash.  Co.). 

Greene:  Transfer — William  R.  Vernon,  Bobtown, 

from  Washington  Co.  Society. 

Indiana:  Death — M.  Alva  Sutton,  Avonmore  (Univ. 
of  Pgh.  ’95),  Jan.  8,  aged  67. 

Jefferson:  Removal — John  M.  Kuhns  from  Elbon 
to  Russellton.  Transfer — Harry  B.  McGarrah,  Fair- 
bank,  to  Fayette  Co.  Society. 

Lackawanna:  Nezv  Members — Harry  E.  Jones,  817 
Main  St.,  Dickson  City;  P.  John  O’Dea,  169  S.  Main 


St.,  Nellie  G.  O’Dea,  201  Comerford  Bldg.,  Frank  M. 
Pugliese,  Traders  Bank  Bldg.,  Robert  R.  Schultz,  1200 
Providence  Road,  Ferdinand  A.  Bartecchi,  828  W. 
Lackawanna  Ave.,  Scranton ; Henry  E.  Vale,  603 
Church  St.,  Jessup.  Reinstated  Members — Frank  L. 
Murphy,  125  W.  Drinker  St.,  Dunmore ; Welles  J. 
Lowry,  Liberty  Bank  Bldg.,  Carbondale.  Removal — 
Frank  J.  Fox  from  Archbald  to  Nassau  Co.  Sanitarium, 
Farmingdale,  L.  I.,  N.  Y. 

Lancaster:  Removal — Isaac  S.  Simons,  Elizabeth- 
town, to  607  N.  Duke  St.,  Lancaster. 

Lawrence:  New  Member — Simon  Skole,  New 

Castle. 

Lehigh  : Death — Frederick  B.  Harding,  Allentown 

(Med. -Chi.  Coll.,  Phila.,  ’08),  Jan.  8,  aged  45. 

Lycoming:  Deaths — William  E.  Delaney,  Williams- 
port (Coll.  P.  & S.,  Balt.,  ’91),  August  25,  aged  67; 
John  W.  Van  Horn,  Montoursville  (Jeff.  Med.  Coll. 
’92),  Jan.  21,  aged  69. 

Mercer:  Transfer — William  B.  Campbell,  Farrell, 

from  Butler  Co.  Society. 

McKean  : New  Members — Oscar  S.  Hannum,  Brad- 
ford; Floyd  W.  Hayes,  Bradford. 

Northampton  : Nezv  Member — Russell  S.  Rinker, 

802  W.  Broad  St.,  Bethlehem.  Removal — Miller  A. 
Sanders  from  Bangor  to  Long  Island,  N.  Y.  (to  join 
New  York  State  Society). 

Northumberland:  Nezv  Member — George  H.  Kohl- 
braker,  202  E.  Sunbury  St.,  Shamokin,  Removal — 

Walter  E.  Kiefer  from  Sunbury  to  Jamaica,  Long 
Island  (c/o  Penna.  R.  R.  Co.).  Death — Thomas  J. 
Tiffany,  Berrysburg  (Cleveland  Univ.  Med.  & Surg. 
’88),  .fan.  22,  aged  75. 

Perry  : Death — Horace  W.  McKenzie,  Duncannon 

(Hahnemann  Med.  Coll.  ’89),  Jan.  4. 

Philadelphia:  Resignations — Alexander  C.  Abbott, 
Luther  M.  Allen,  Joseph  D.  Aronson,  J.  Montgomery 
Baldy,  Everett  P.  Barnard,  John  Bennett,  Aaron  L. 
Bishop,  William  R.  Bready,  Jr.,  Gtn.,  Joel  Daniel 
Browm  Samuel  H.  Gilliland,  John  Graham,  S.  Norman 
Grahn,  Howard  F.  Hansell,  Edward  F.  Hemmitiger, 
Alma  Mae  Hinman,  Dewey  Grove  Horine,  Harold  W. 
How,  Frank  D.  Kilgore,  Edward  P>.  Krumbhaar,  Howard 
K.  Longshore,  Walter  M.  Miller,  George  Tucker  Smith, 
Katherine  A.  Williamson,  Philadelphia;  William  J. 
Ryan,  Atlantic  City,  N.  J.;  Stanley  O.  Chambers,  Los 
Angeles,  Calif.;  Edith  H.  Matzke,  San  Francisco, 
Calif.  Remoz’al — M.  Luise  Diez  from  Albany,  N.  Y., 
to  37  River  St.,  Boston,  Mass.  Deaths — Max  Cohen, 
Philadelphia)  Hahnemann  Med.  Coll.  ’21),  Jan.  4,  aged 
35;  Clark  R.  Craig,  Philadelphia  (Jeff.  Med.  Coll. 
’93),  Jan.  10,  aged  70;  William  N.  Ferguson,  Phila- 
delphia (Univ.  of  Pa.  ’79),  Jan.  9,  aged  74;  Louis  T. 
de  M.  Sajous,  Philadelphia  (Univ.  Pa.  ’09),  Jan.  16, 
aged  43;  David  C.  Vance,  Philadelphia  (Temple  Univ. 
13),  Jan.  20,  aged  54. 

Snyder  : New  Member — C.  A.  Marsh,  Selinsgrove. 
Somerset  : Removal — Samuel  E.  Lyon  from  Central 
City  to  S.  Brownsville  (Fayette  Co.). 

Tioga:  Nezv  Member — Ralph  P.  Matter,  Blossburg. 
Death — John  C.  Secor,  Westfield  (Univ.  of  Vt.  ’85), 
Dec.  31,  aged  75. 

Warren  : Nezv  Member — Robert  H.  Israel,  State 
Hospital,  Warren. 

Westmoreland:  New  Members — Albert  Jablonskv, 
510  Clay  Ave.,  Jeannette;  George  W.  Lewis,  Belle 
Vernon;  Charles  W.  Thompson,  Box  22,  Crabtree; 
Harold  W.  Thomas,  Arnold.  Reinstated  Member — 
Myers  W.  Horner,  Mt.  Pleasant. 

York  : Resignation — John  T.  Harbold,  Dallastown  ; 

William  C.  Seitz,  Glen  Rock.  Death — Jacob  H.  Sieling, 
New  Freedom  (Coll.  P.  & S.  Balt.  ’86),  Jan.  5,  aged 
78. 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  January  21.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  state 
society  numbers. 


1929 


Tan.  21 

Mifflin 

10 

903 

$7.50 

Chester 

1-24 

904-927 

180.00 

Franklin 

25-30 

928-933 

45.00 

N orthumberland 

16-23 

934-941 

60.00 

Mercer 

26-27 

942-943 

15.00 

Cambria 

1-21 

944-964 

157.50 

22 

Cumberland 

18-21 

965-968 

30.00 

Venango 

1-23 

969-991 

172.50 

Mercer 

28-33 

992-997 

45.00 

Mifflin 

11 

998 

7.50 

23 

York 

33-44 

999-1010 

90.00 

Mercer 

34-35 

1011-1012 

15.00 

Indiana 

10-15 

1013-1018 

45.00 

24 

Dauphin 

44-48, 

50-58, 

60-78 

1019-1051 

247.50 

Center 

1-4 

1052-1055 

30.00 

Susquehanna 

10-12 

1056-1058 

22.50 

Lawrence  7, 

18-21 

1059-1064 

45.00 

25 

Clearfield 

17-22 

1065-1070 

45.00 

Montour 

17-18 

1071-1072 

15.00 

Schuvlkill 

81-90 

1073-1082 

75.00 

McKean 

11-17 

1083-1089 

52.50 

Mercer 

36-38 

1090-1092 

22.50 

26 

Potter 

1-7 

1093-1099 

52.50 

Lackawanna  1-2, 6-8, 

11-24 

1100-1118 

142.50 

Warren 

1-45 

1119-1163 

337.50 

28 

Wyoming 

1-9 

1164-1172 

67.50 

Somerset 

21-24 

1173-1176 

30.00 

Armstrong 

1-9 

1177-1185 

67.50 

Center 

5-6 

1186-1187 

15.00 

29 

Northampton 

44-58 

1188-1202 

112.50 

Lackawanna 

25-52 

1203-1240 

210.00 

Mercer 

39 

1241 

7.50 

Susquehanna 

13 

1242 

7.50 

Berks 

84-97 

1243-1246 

105.00 

31 

Mercer 

40 

1247 

7.50 

Somerset 

25 

1248 

7.50 

Delaware 

61-72 

1249-1260 

90.00 

Center 

7-9 

1261-1263 

22.50 

Clarion 

15-17 

1264-1266 

22.50 

Lycoming 

43-48 

1267-1272 

45.00 

Montour 

19 

1273 

7.50 

Clearfield 

23-24 

1274-1275 

15.00 

Feb.  3 

Northumberland 

24-33 

1276-1285 

75.00 

Cambria 

22-51 

1286-1315 

225.00 

Westmoreland 

1-46 

1316-1361 

345.00 

Westmoreland 

179 

7833* 

5.00 

Mercer 

41 

1362 

7.50 

Huntingdon 

11-17 

1363-1369 

52.50 

Venango 

24-26 

1370-1372 

22.50 

Lackawanna 

53-75 

1373-1395 

172.50 

Montour 

20-22 

1396-1398 

22.50 

Columbia 

17-23 

1399-1405 

52.50 

6 

Bradford 

14-26 

1406-1418 

97.50 

York 

45-54 

1419-1428 

75.00 

Indiana 

24-27 

1429-1432 

30.00 

Union 

1-8 

1433-1440 

60.00 

Armstrong 

10-21 

1441-1452 

90.00 

Franklin 

31-35 

1453-1457 

37.50 

7 

Snyder 

1-5 

f 1459. 1463 

37.50 

Lackawanna 

76-93 

1464-1481 

135.00 

Cumberland 

22-23 

1482-1483 

15.00 

Northampton 

51-62 

1484-1487 

30.00 

Berks 

98-119 

1488-1509 

165.00 

9 

Northumberland 

34-42 

1510-1518 

67.50 

Mercer 

42 

1519 

7.50 

Center 

10 

1520 

7.50 

Schuylkill 

91-100 

1521-1530 

75.00 

*1928  Dues. 

tTo  correct  error  Dec.  20  !92£,  No, 

220  omitted. 

Lancaster 

11-26 

1531-1546  $120.00 

Montgomery 

111-127 

1547-1563 

127.50 

Lawrence 

23-36 

1564-1577 

105.00 

Potter 

8-9 

1578-1579 

15.00 

Franklin 

36-40 

1580-1584 

37.50 

Lycoming 

49-63 

1585-1599 

112.50 

York 

55-74 

1600-1619 

150.00 

Cambria 

52-75 

1620-1643 

180.00 

Mercer 

43-44 

1644-1645 

1 5.00 

Allegheny 

1311 

7834* 

5.00 

Allegheny 

1-500 

1646-2145  3,750.00 

Lackawanna 

94-114 

2146-2166 

157.50 

Mercer 

45 

2167 

7.50 

Luzerne 

36-68 

2168-2200 

247.50 

Greene 

15-23 

2201-2209 

67.50 

Crawford 

1-18 

2210-2227 

135.00 

Delaware 

73-77 

2228-2232 

37.50 

Dauphm  79-86, 

88-117 

2233-2270 

285.00 

Tioga 

1-17 

2271-2287 

127.50 

Beaver 

18-31 

2288-2301 

105.00 

Armstrong 

22-30 

2302-2310 

67.50 

Mercer 

46 

2311 

7.50 

Venango 

27-31 

2312-2316 

37.50 

Indiana  16-23, 

28-32 

2317-2329 

97.50 

Clearfield 

23-29 

2330-2336 

52.50 

Lackawanna  5, 

9,  10, 
115-119 

2337-2344 

60.00 

Butler 

16-30 

2345-2359 

1 12.50 

Schuylkill 

101-110 

2360-2369 

75.00 

Mercer 

47 

2370 

7.50 

Favette 

1-49 

2371-2419 

367.50 

Wayne 

1-17 

2420-2436 

127.50 

Mercer 

48-51 

2437-2440 

30.00 

York 

75-89 

2441-2455 

112.50 

Center 

11-12 

2456-2457 

15.00 

Delaware 

78-83 

2458-2463 

45.00 

Somerset 

26-27 

2464-2465 

15.00 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

Paul  R.  Corrk.i.l,  M.D.,  Chairman 
Easton,  Pa. 


HEARING  ON  CHIROPRACTIC  BILL 

On  February  19th,  in  the  Caucus  Room  of  the  House 
of  Representatives,  a joint  hearing  of  Senate  Bill  15  was 
held  before  the  Senate  and  House  Committees  on  Health 
and  Sanitation,  with  Senator  Freeman  presiding.  The 
room  was  jammed,  and  the  crowd  extended  far  into 
the  halls.  There  were  about  300  physicians  in  attend- 
ance and  unnumbered  chiropractors  and  their  friends. 

Chiropractor  Young  emphasized  the  adherence  of  the 
chiropractors  to  the  assenting  report  of  the  Freeman 
Commission,  referring  to  the  “careful  study”  given  the 
matter  by  the  Commission.  She  then  introduced  several 
lay  speakers  who  testified  to  the  benefits  they  had  de- 
rived from  chiropractic  treatments.  Miss  Young  also 
presented  resolutions  from  several  industrial  organiza- 
tions endorsing  chiropracty.  A chiropractic  professor 
hight  Stambaugh  gave  a short  and  indefinite  lecture 
on  the  general  principles  involved  in  chiropractic  theory, 
discussed  their  educational  system,  and  in  a masterly 
manner  evaded  direct  answers  to  questions,  as  for  ex- 
ample the  following  quoted  from  the  stenographic 
report  of  the  hearing — “Mr.  Heffernan:  ‘Doctor,  in 

case  you  were  called  into  a sick  room  and  you  did  not 
know,  of  course,  when  you  went  to  the  room  what 
was  the  matter  with  the  patient.  Now  we  will  just 
suppose — we  will  suppose  before  you  arrive  there  that 
the  patient  was  suffering  with  pneumonia  and  you  went 
upstairs  into  the  room.  You  did  not  know  there  was 
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any  pneumonia.  How  would  you  determine  whether 
there  was  pneumonia  or  not  ?’  Mr.  Stambaugh : ‘By 
taking  the  proper  diagnostic  steps.  Pneumonia  is 
characterized  by  certain  well-defined  symptoms  and 
visible  signs.  Chiropractors  are  taught  in  their  system 
of  education  to  recognize  diseases  as  well  as  to  treat 
them.  It  is  reasonably  certain  that  a chiropractor,  upon 
coming  into  the  presence  of  a case  of  pneumonia  would 
recognize  it  as  such.’  ” 

The  presentation  of  the  Medical  Society  of  the  State 
of  Pennsylvania  was  in  the  nature  of  a catechism,  Judge 
Edward  J.  Fox,  of  Easton,  propounding  the  questions 
and  the  following  physicians  giving  the  replies : Dr. 
William  Pepper,  dean  of  the  University  of  Pennsyl- 
vania Medical  School,  Philadelphia ; Dr.  R.  R.  Hug- 
gins, dean  of  the  University  of  Pittsburgh  School  of 
Medicine;  and  Dr.  Ross  V.  Patterson,  dean  of  Jef- 
ferson Medical  College,  Philadelphia.  The  need  of 
proper  education  in  the  basic  medical  sciences  was 
stressed,  and  the  fact  was  brought  out  that  a satis- 
factory method  of  licensing  chiropractors  is  now  in 
force  which  obviates  the  need  of  a special  examining 
board. 

In  response  to  a question  by  Senator  Freeman,  Dr. 
Patterson  aptly  stated : “I  would  consider  it  a very 

serious  objection  if  you  take  the  licensure  of  any  group 
of  practitioners  out  of  the  medical  members’  hands 
until  such  time  as  they  might  have  established  them- 
selves on  such  a basis  as  to  justify  them  assuming  it 
on  their  own  account.  When  one  considers  that  not 
one  of  the  so-called  chiropractic  schools  requires  even 
five  minutes  as  an  entrance  requirement,  makes  no 
inquiry  whatever  as  to  preliminary  education  or  as  to 
the  fitness  of  the  applicant  to  take  up  scientific  study ; 
and  then  considers  that  not  one  of  them  has  ever  re- 
ceived from  the  Anatomical  Board  of  Pennsylvania 
a single  cadaver  upon  which  dissection  and  anatomy 
might  be  taught,  that  their  laboratories  are  hardly 
worthy  of  the  name,  that  a product  can  hardly  be  better 
than  its  source,  I would  not  feel  that  it  would  be  wise 
and  in  the  interest  of  the  Commonwealth  of  Pennsyl- 
vania to  turn  over  to  any  one  except  those  properly 
qualified  to  examine,  the  regulation  of  such  groups, 
and  the  medical  group  is  the  only  one  that  I know  of 
which  is  capable  and  sufficiently  educated  to  undertake 
that  important  duty.” 

In  reply  to  a question  by  Judge  Fox,  “In  the  de- 
liberations of  your  Commission,  was  a study  made  to 
determine  the  propriety  and  proficiency  and  merit  of 
chiropractic  treatment  and  chiropractic  education?” 
Dr.  Patterson  replied  : "I  should  say,  in  the  delibera- 
tions of  the  Commission,  that  while  some  attention  was 
given  to  chiropractic  treatment  and  to  chiropractic  edu- 
cational institutions,  that  almost  the  entire  time  of  the 
Commission  was  given  to  an  attempt  to  formulate 
regulations  governing  chiropractic  licensure.  There 
was  little  attention  given  to  chiropractic  education, 
there  was  no  inspection  of  chiropractic  schools.  There 
was  some  evidence  as  to  the  alleged  benefit  of  chiro- 
practic treatment,  such  as  in  part  has  been  dwelt  upon 
here  this  afternoon.”  He  also  called  attention  to  the 
fact  that  “there  were  two  reports  [of  the  Freeman 
Commission],  one  of  which  was  signed  by  five  of  the 
members  without  qualification,  three  of  them  being  the 
cults,  the  chiropractor  member,  the  osteopath  member, 
the  neuropath  member,  and  the  two  legislative  mem- 
bers. One  of  the  lay  members  signed  that  report  with 
qualification,  and  the  three  medical  men  in  membership 
on  the  Commission  and  one  of  the  lay  members  signed 
a dissenting  report  in  which  they  expressed  their  lack 


of  concurrence  in  the  recommendations  presented  by 
the  first  group  mentioned.” 

Judge  Fox  then  made  an  able  legal  presentation  op- 
posing the  bill,  and  Mr.  Paul  McElree,  of  West 
Chester,  attorney  for  the  chiropractors,  argued  for 
the  adoption  of  the  bill,  presenting  in  the  course  of 
his  remarks  a letter  from  Francis  Shunk  Brown  sup- 
porting the  chiropractic  cause. 

The  brief  appended  was  presented  on  the  day  of  the 
hearing  to  the  Governor  and  other  government  execu- 
tives and  to  every  member  of  the  Senate  and  House  of 
Representatives. 

Brief  on  behalf  of  the  Medical  Society  of  the  State 
of  Pennsylvania  with  reference  to  the  bills  now 
pending  in  the  Legislature  to  change  the  method 
of  granting  licenses  to  Chiropractic  Practi- 
tioners. 

Disease  is  a menace  to  the  State  and  it  is  the  State’s 
first  concern.  It  must  be  discovered  and  prevented,  as 
far  as  possible,  and  the  duty  of  the  State  is  to  provide 
such  regulations  as  will  ensure  in  every  way  for  the 
inhabitants  of  the  State  freedom  from  disease.  The 
State  has  assumed  this  function  for  the  last  fifty  years. 
It  has  established  a Department  of  Health  imposing 
upon  the  governor  the  duty  of  appointing  a Commis- 
sioner of  Health.  The  Commissioner  must  employ 
investigators,  and  enforce  quarantine  regulations,  abate 
nuisances,  supervise  the  Bureau  of  Vital  Statistics  and 
generally  enforce  any  regulations  which  tend  to  pre- 
vent the  spread  of  disease.  They  have  in  this  depart- 
ment what  in  many  respects  are  arbitrary  powers  but 
are  only  enforced  to  promote  the  safety  of  the  State. 

Another  phase  of  the  activity  of  the  State  is  that  it 
controls  the  licensing  of  persons  who  are  engaged  in  the 
practice  of  medicine  in  any  form.  The  practicing  of 
the  healing  art,  no  matter  what  the  particular  method 
may  be,  is  one  of  the  noblest  occupations  in  which  man 
can  engage.  It  would  not  do  in  this  day  and  generation 
for  a man  to  take  a course  of  study  and  to  assert  that  he 
was  qualified  to  practice  the  healing  art  unless  he  was 
subjected  to  some  test  that  would  reveal  that  he  had 
sufficient  knowledge  and  skill  to  properly  care  for  the 
sick  and  suffering.  It  was  not  until  1877  that  the  legis- 
lature of  Pennsylvania  found  it  necessary  to  pass  an 
Act  which  was  intended  to  protect  the  people  of  the 
Commonwealth  against  incompetent  practitioners  of 
medicine,  surgery  and  obstetrics. 

The  Act  required  that  before  a man  could  practice 
medicine  or  surgery  or  obstetrics,  he  should  be  “of  good 
moral  character,  should  have  a thorough  elementary  edu- 
cation, a comprehensive  knowledge  of  the  human  anat- 
omy, physiology,  pathology,  chemistry,  materia  medica 
and  obstetrics  and  the  practice  of  medicine  and  surgery 
and  public  hygiene.”  These  were  the  requirements  of 
fifty-two  years  ago  but  with  the  advance  in  the  study  of 
the  human  body  and  of  materia  medica  and  surgery  it 
became  necessary  to  further  protect  the  inhabitants  of 
Pennsylvania  from  the  possibility  of  their  receiving 
medical  treatment  from  incompetent  persons  and  those 
who  were  not  qualified  with  sufficient  knowledge.  In 
1911  an  advance  was  made  in  the  passage  of  the  Act 
of  June  3d,  P.  L.  639,  and  it  was  there  provided  that  it 
should  not  be  lawful  for  any  person  in  the  State  of 
Pennsylvania  to  engage  in  the  practice  of  medicine  or 
surgery  or  to  hold  himself  further  in  the  practice  of 
medicine  and  surgery,  or  to  assume  the  title  of  Doctor 
or  to  diagnose  diseases  or  to  treat  diseases  by  the  use 
of  medicine  and  surgery  unless  he  shall  have  first  ful- 
filled the  requirements  of  the  Act  of  1911  and  received 
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a certificate  of  licensure  from  the  Bureau  of  Medical 
Education  and  Licensure. 

That  Bureau  was  to  consist  of  seven  members,  two  of 
whom  should  be  the  Superintendent  of  Public  Instruc- 
tion and  the  Commissioner  of  Health  and  the  five  re- 
maining members  should  be  appointed  by  the  Governor 
of  the  Commonwealth. 

It  became  necessary  to  enlarge  and  more  fully  define 
the  powers  of  this  Bureau  of  Medical  Education,  and 
the  Acts  of  1913,  1917,  1921,  1923,  and  1925  amended 
the  original  Act  of  1911.  The  qualifications  required  in 
order  to  procure  from  this  Bureau  a license  to  practice 
in  Pennsylvania  any  branch  of  the  Healing  Art  are 
fully  and  amply  set  forth  in  these  Acts  and  the  various 
amendments  thereto. 

Chiropractic  practitioners  have  complied  with  the 
provisions  of  this  law  and  receive  licenses  to  a limited 
extent  but  there  are  today  a large  number  of  unlicensed 
practitioners  who  have  never  received  the  sanction  of 
the  State  as  to  their  exercising  their  art  and  are,  to  a 
great  extent,  a menace  to  the  health  of  the  people  of  the 
State. 

This  has  unfortunately  resulted  in  a number  of 
prosecutions  and  the  Appellate  Courts  of  this  Common- 
wealth have  uniformly  held  that  the  regulations  pro- 
vided by  the  legislature  with  reference  to  the  license  of 
the  physician  was  a proper  exercise  of  legislative  power 
and  that  the  Courts  must  uphold  and  sustain  these  laws 
which  are  so  essential  to  the  happiness  and  safety  of 
the  people  at  large. 

In  the  case  of  the  Commonwealth  against  Byrd,  64 
S.  C.  108,  the  opinion  was  delivered  by  Judge  Orlady. 
In  this  opinion  he  says : 

The  material  facts  in  the  case  are  not  in  dispute; 
the  defendant  is  not  in  any  exempted  class  mentioned ; 
and  his  personal  examination  on  the  trial  clearly  brings 
him  within  the  prohibitions  of  the  act  and  its  supple- 
ment of  July  25,  1913,  P.  L.  1220.  For  the  past  seven 
years  he  has  maintained  offices  in  Somerset,  Berlin  and 
Myersdale,  in  Somerset  County,  where,  on  specified 
days  he  holds  out  to  the  public  his  notice  of  professional 
occupation,  by  a sign  on  his  office  window,  viz : “Dr.  R. 
L-  Byrd,  Chiropractic’’ ; he  invites  persons  suffering 
from  disease  to  consult  him,  and  promises  to  relieve 
them;  he  treats  persons  and  charges  fees  therefor 
to  those  who  come  to  him  in  suffering  and  in  phys- 
ical distress ; he  defines  the  abnormal  conditions  he 
finds  as  “nerve  displacement,  subluxation  and  impinge- 
ment,” and  seeks  to  mitigate  them  “by  a certain  thrust 
that  the  chiropractics  use  to  release  an  impinged  nerve 
and  enable  it  to  perform  its  functions” ; he  seeks  to 
ascertain  the  cause  of  disease  by  a physical  examination, 
and  to  locate  the  impinged  nerve  by  heat  and  tender- 
ness tests;  he  professes  to  adjust  all  nervous  diseases, 
“St.  Vitus’  dance  and  fifty  others” ; to  treat  typhoid 
fever  and  cure  it.  He  recognized  the  necessity  of  com- 
plying with  the  requirements  of  the  statute,  and  applied 
twice  for  a license  to  practice  medicine  and  surgery  as 
required  by  this  law,  and  failed  to  pass  the  examina- 
tions or  receive  a certificate  of  licensure. 

Judge  Orlady  then  discusses  the  defense  that  the 
chiropractic  did  not  diagnose  or  treat  diseases  as  such  or 
practice  medicine  or  surgery,  and  after  quoting  author- 
ity says  further: 

It  must  be  conceded,  that  no  profession  requires  more 
careful  preparation  than  by  one  who  holds  himself  out 
“as  a practitioner,  or  who  assumes  the  title  of  doctor, 
or  to  diagnose  and  treat  disease.”  It  has  to  deal  with 
subtle  and  mysterious  influences  upon  which  life  and 
health  depend,  and  requires  a knowledge  not  only  of 
normal  health  and  the  complicated  relations  of  the  parts 
of  the  human  body,  but  as  well  the  scientific  training  to 
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properly  detect  the  presence  of  disease  and  prescribe 
appropriate  remedies  therefor.  Reliance  must  be 
placed  upon  the  assurance  given  by  the  licensing  body 
of  his  qualifications,  his  learning  and  skill, — and  on  the 
defendant’s  own  testimony  he  was  attempting  to  gain 
the  benefits  of  such  a license,  without  possessing  the 
qualifications  fixed  by  the  law. 

In  a later  case  of  the  Commonwealth  vs.  Seibert, 
Judge  Orlady  again  says  (69,  S.  C.  273)  : 

The  law  is  not  concerned  with  the  question  whether 
Chiropractice  or  Neuropathy  is  as  good  or  better  than 
other  systems  of  treatment,  but  it  is  concerned  with  the 
grave  question,  that  before  any  one  shall  undertake,  no 
matter  by  what  system,  to  diagnose,  treat,  operate  upon, 
to  prescribe  or  administer  remedies  or  treatment  for 
any  physical  or  mental  ailment  or  condition  of  another, 
for  a fee  or  other  consideration,  he  shall  possess  the 
learning  and  skill  required  by  the  statutes,  produce  a 
degree  or  diploma  from  a college  meeting  the  require- 
ments enumerated  in  the  statute,  and  pass  an  examina- 
tion before  the  State  Board  of  Examiners,  showing  his 
competency:  Medical  Examiner  v.  Freenor,  154  Pa. 
Pacific  Reporter  941. 

This  case  was  appealed  to  the  Supreme  Court  of 
Pennsylvania  and  in  the  opinion  on  the  appeal,  262  Pa. 
345: 

The  distinction  that  is  sought  to  be  made  between 
neuropathy  and  medicine  can  avail  the  defendant  noth- 
ing if  we  keep  in  mind  that  the  legislative  meaning  of 
the  latter  word,  when  used  in  the  expression  “practice 
of  medicine,”  covers  and  embraces  everything  that  by 
common  understanding  is  included  in  the  term  Healing 
Art.  The  defendant  held  himself  out  to  the  public  and 
invited  its  confidence  and  patronage  as  a “practitioner 
of  neuropathy.”  The  use  of  this  term  necessarily  im- 
plied that  he  was  skilled  in  the  science  of  pathology,  a 
science  unquestionably  which  has  for  its  province  “The 
treatment  of  diseases,  their  nature,  causes,  progress, 
manifestations,  and  results,”  Webster’s  International. 
This  to  the  lay  mind,  no  less  than  the  professional, 
would  import  that  neuropathy  was  a branch  of  medicine. 
What  more  could  be  said  of  allopathy,  homeopathy,  or 
any  other  science  of  healing  with  such  termination  as 
its  adopted  designation  ? The  terminology,  in  neither  in- 
stance, indicates  to  the  general  public  what  remedial 
agents  are  employed  by  those  practicing  the  particular 
science  nothing  beyond  the  fact  that  whatever  else  it 
might  mean,  it  does  certainly  mean  that  the  art  or 
science  practiced  in  this  instance  has  for  its  object  the 
cure  of  diseases  and  the  preservation  of  health. 

See  also  Commonwealth  vs.  Reed,  76  S.  C.,  202. 

In  the  case  of  Commonwealth  vs.  Martindell,  82 
S.  C.  417. 

There  is  no  merit  in  his  contention  (really  involving 
a contradiction  in  terms)  that  he  made  no  diagnosis. 
“He,  like  others,  must  begin  by  a diagnosis.  It  is  no 
answer  to  say  that  in  many  instances  the  diagnosis  is 
easy- — that  a man  knows  it  when  he  has  a cold  or  a 
toothache.  For  a general  practice  science  is  needed. 
An  osteopath  undertakes  to  be  something  more  than  a 
nurse  or  a masseur,  and  the  difference  rests  precisely 
in  a claim  to  greater  science,  which  the  State  requires 
him  to  prove.  The  same  considerations  that  justify 
including  him  justify  excluding  the  lower  grades  from 
the  law”;  Collins  v.  Texas,  Supra,  at  page  296. 

Appellant  never  applied  for  a certificate  of  licensure, 
and  attempted  to  justify  disregarding  the  statute,  by 
saying  he  had  been  advised  by  counsel  for  the  Chiro- 
practic Association  that  chiropractors  were  not  within 
the  terms  of  the  statute ; the  advice  was  wrong  and 
constitutes  no  defense : Com.  v.  Byrd,  supra ; Com.  v. 
Herr,  39  Pa.  Superior  Ct.  454;  229  Pa.  132;  Reynolds 
v.  U.  S.,  98  U.  S.  145,  167. 
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In  the  case  of  Commonwealth  vs.  Jobe,  91  S.  C.  110, 
the  Court  said : 

His  first  contention  is,  as  we  understand  it,  that  the 
Act  of  1911,  with  its  supplements  and  amendments, 
does  not  apply  to  those  persons  who  are  engaged  in  that 
division  of  the  healing  art  denominated  chiropractic; 
that  it  provides  no  method  by  which  a chiropractor  may 
secure  a license  as  such;  and  that,  therefore,  the  penal 
clause  cannot  be  invoked  as  to  him,  because  he  cannot 
properly  be  convicted  “for  not  having  a license  which 
lie  could  not  get.”  The  contention  is  wholly  devoid  of 
merit.  It  is  based  upon  the  false  premise  that  the  legis- 
lation does  not  regulate  the  “profession”  of  chiropractic, 
or  provide  for  licensing  chiropractors.  True,  it  does  not 
provide  for  licensing  chiropractors  as  such.  But, 
if  anything  is  well  settled  by  the  decisions  of  the 
Supreme  Court  and  this  Court,  it  is  that  this  legislation 
provides  a general  system  for  the  regulation  of  the 
practice  of  the  Art  of  Healing  comprised  in  the  words 
medicine  and  surgery,  taken  in  their  most  comprehensive 
sense,  whether  with  aid  of  drugs  or  any  other  remedial 
agencies  whatever. 

It  will,  therefore,  be  seen  that  both  by  the  statutory 
enactment  as  well  as  by  the  decisions  of  our  Higher 
Courts  there  is  a method  by  which  a man  who  is  capable 
and  properly  and  sufficiently  educated  to  practice  the 
healing  art  as  a chiropractic  can  submit  himself  for  ex- 
amination before  a Board  that  is  thoroughly  capable  of 
passing  on  the  question  of  his  fitness  and  capability  to 
hold  himself  out  to  the  public  as  a person  who  can  safely 
treat  them  and  relieve  them  of  disease  and  suffering. 
There  is  no  disposition  to  question  the  skill  of  those 
who  practice  chiropractic  but  we  do  insist  that  before 
they  are  permitted  to  use  this  means  of  healing  disease 
that  they  shall  be  fully  and  completely  equipped  and 
qualified  to  practice  the  Healing  Art.  This  involves  a 
sufficient  and  adequate  preliminary  and  premedical  edu- 
cation ; it  requires  years  of  study ; it  requires  a knowl- 
edge of  anatomy,  physiology,  medical  chemistry,  pathol- 
ogy, etc.  In  a pamphlet  recently  issued  by  the  American 
Society  of  Chiropractic  they  claim  to  be  able  to  treat 
successfully  one  hundred  and  eight  (108)  different 
diseases  to  which  the  human  body  is  subject. 

An  inspection  of  this  list  of  diseases  will  demonstrate 
better  than  any  other  method  could  do  that  it  requires 
the  most  competent  knowledge  of  anatomy,  surgery, 
and  pathology  and  no  man  should  be  permitted  to  apply 
the  methods  involved  by  the  practitioner  of  chiropractic 
unless  they  are  fully  capable  of  diagnosing  these  various 
one  hundred  and  eight  diseases  that  they  claim  to  be 
able  to  cure.  They  say  that  they  use  neither  drugs  nor 
the  surgeon’s  knife  that  may  not  do  great  harm  to  the 
life  of  the  public.  But  this  is  a false  security.  If  a man 
is  untrained  in  the  basic  sciences  he  is  likely  to  over- 
look the  grave  conditions  at  a time  when  everything 
depends  upon  the  immediate  recognition  as  revealed  by 
symptoms.  If  he  does  not  recognize  the  symptoms 
which  are  nature’s  danger  signals,  the  parties  may  pass 
beyond  the  stage  where  relief  is  possible.  And  this  is 
not  a hypothetical  case.  Judge  Linn  in  his  opinion 
quoted  above  gives  the  facts  in  a sad  case  where  a 
chiropractor  attempted  the  treatment  of  a child  for 
several  days  and  when  he  saw  death  approaching  ad- 
vised the  mother  to  get  another  doctor.  The  other 
doctor  came  but  it  was  too  late  to  save  the  life  of 
the  child,  and  as  a result  the  chiropractor  was  convicted 
of  practicing  without  the  license. 

What  is  now  proposed  is  the  creation  of  a new  board 
that  shall  be  composed  entirely  of  chiropractors.  We  as- 
sert that  there  is  no  reason  sufficient  to  justify  the  Leg- 
islature in  creating  a new  board;  that  the  rights  and 


safety  of  the  public  are  adequately  guarded  by  the 
present  legislation  and  that  there  is  no  hardship  in- 
volved in  refusing  to  permit  a partisan  board  to  pass 
upon  the  qualifications  of  those  who  would  be  chiro- 
practors in  Pennsylvania.  If  they  can  demonstrate 
their  skill,  learning  and  ability  to  the  present  board 
they  can  exercise  their  method  of  healing  without  let 
or  hindrance,  but  the  safety  of  the  public  demands 
that  they  shall  not  practice  their  art  unless  they  afford 
a demonstration  to  the  Bureau  of  Licensure  that  they 
are  capable. 

There  are  two  hundred  and  thirty-six  (236)  persons 
who  have  received  licenses  to  engage  in  the  practice  of 
Drugless  Therapy  and  this  includes  chiropractors  and 
various  other  cults. 

The  Act  under  consideration  is  seriously  objection- 
able for  another  reason,  viz.,  that  if  this  Board  of 
Chiropractors  is  created  it  will  admit  to  practice  a 
large  number  of  chiropractors  who  have  never  been 
sufficiently  qualified  to  practice  and  who  never  could 
have  obtained  a license  under  the  present  law.  This 
would  be  a very  great  menace  to  the  people  of  Penn- 
sylvania. It  would  permit  the  lawful  practice  of  a 
large  number  of  persons  who  have  never  received 
adequate  training  and  who  could  not  pass  the  examina- 
tions required  by  law  today.  Obviously  this  would  be  a 
great  risk  to  the  people  of  Pennsylvania  and  would  be 
alike  unfair  to  all  the  persons  who  are  practicing  the 
Healing  Art  under  licenses  from  the  State. 

Edward  J.  Fox,  Counsel. 


COMMITTEE  ON  SCIENTIFIC  WORK 

C.  Howard  Marcy,  M.D.,  Chairman 
Pittsburgh,  Pa. 


THE  1929  SESSION 

Plans  are  well  under  way  for  the  annual  meet- 
ing which  will  be  held  in  Erie,  September  30  to 
October  3,  1929.  The  Committee  on  Scientific 
Work  met  at  Harrisburg  on  February  5th  to 
discuss  the  program.  The  tentative  outlines  sub- 
mitted by  the  different  section  officers  cover  a 
variety  of  interesting  topics  which  conform 
favorably  to  the  high  standards  of  the  past.  The 
usual  number  of  sections  will  be  represented, 
and  the  symposium  plan  of  presentation  will  be 
followed  in  addition  to  the  usual  five-minute 
case  reports.  Nationally  known  guest  speakers 
have  been  invited  to  discuss  timely  topics  of 
extreme  importance. 

The  program,  to  be  successful,  must  have  ma- 
terial of  value  to  every  one,  presented  by  men 
fully  qualified  to  speak  with  experience  and  au- 
thority. The  general  sessions  will  devote  their 
time  to  subjects  of  interest  to  the  general  prac- 
titioner and  the  specialist.  Medical,  surgical, 
and  public-health  problems  will  be  discussed 
from  a broad  point  of  view  by  well-known 
members  of  the  Society  and  invited  guests.  The 
papers  will  be  brief  and  to  the  point,  and  ample 
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opportunity  will  be  offered  for  questions  and  dis- 
cussion. 

Dr.  James  A.  Stackhouse,  Chairman  of  the 
Committee  on  Arrangements,,  reported  satis- 
factory progress  on  local  plans  for  meeting 
places  and  entertainment  of  guests. 

Headquarters  and  the  exhibits  will  be  at  the 
Masonic  Temple,  and  General,  Medical,  Surg- 
ical, House  of  Delegates,  and  Board  of  Trustees 
meetings  will  also  be  held  there.  Most  of  the 
other  meetings  will  be  housed  in  St.  Paul’s 
Chapter  House,  but  a short  distance  from  the 
Masonic  Temple.  The  Y.  W.  C.  A.,  a half- 
square from  the  Temple,  will  be  the  headquarters 
for  the  Woman’s  Auxiliary,  and  will  provide  a 
charming  setting  for  the  activities  of  this  grow- 
ing organization.  The  President’s  Reception  will 
be  held  at  the  Hotel  Lawrence,  in  its  beautiful 
ballroom.  The  Lawrence  will  be  the  hotel  head- 
quarters, and  those  who  expect  to  attend  are 
urged  to  write  for  reservations  at  an  early  date. 
The  Ford  Hotel  and  the  Reed  House  will  also 
provide  satisfactory  quarters,  the  Ford  being 
Erie’s  newest  hotel  and  very  reasonable  in  price, 
though  providing  only  shower  baths.  The  Erie 
County  Medical  Society  is  planning  an  attractive 
program  of  entertainments,  and  is  promising  to 
reinstate  the  popular  smoker  which  w'as  formerly 
held  on  Tuesday  evening. 

Erie  is  a beautiful  city,  and  a more  attractive 
setting  for  the  session  could  scarcely  be  found. 
Mark  the  date  on  your  calendar  and  plan  to  be 
in  Erie  from  September  30  to  October  3,  1929. 
A record  attendance  is  desired. 


County  Society  Reports 

ERIE— FEBRUARY 

The  large  number  who  attended  the  February  meet- 
ing had  the  pleasure  of  listening  to  an  address  by  Dr. 
W.  W.  G.  Maclachlan,  of  Pittsburgh,  who  spoke  on 
“Some  Problems  in  Pneumonia,  with  Reference  to 
Treatment,”  stressing  the  results  of  his  own  observa- 
tions and  research.  The  cases  in  his  series  were  of 
the  most  toxic  variety  such  as  probably  are  found  only 
in  a district  like  Pittsburgh. 

Dr.  Maclachlan  stated  that  the  true  treatment  of 
pneumonia  is  its  prevention,  and  urged  inculcating  on 
the  laity  a fear  of  the  common  cold.  With  the  mor- 
tality in  Pittsburgh  40  to  45  per  cent,  this  point  can 
readily  be  appreciated.  He  further  stated  that  serum 
therapy  must  be  revised,  that  he  has  not  found  it  very 
effectual  in  treating  pneumonia,  and  that  the  typing 
for  sera  was  merely  a matter  of  record.  He  has  given 
up  the  serum,  even  in  the  type-one  cases,  and  believes 
that  Felton’s  serum  is  not  an  improvement.  Although 
digitalis  is  given  from  the  onset  of  the  disease,  Dr. 
Maclachlan  stated  that  this  drug  never  saved  a life  in 
the  true  toxic  pneumonia.  Oxygen  relieves  the  cyanosis 
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and  offers  symptomatic  improvement,  yet  it  does  not 
save  life  in  toxic  cases.  It  is  used  where  there  is 
cyanosis,  but  if  bacteremia  is  present,  it  is  of  no  value, 
and  is  very  disappointing  in  the  moribund.  Therefore, 
the  use  of  the  various  sera  and  of  digitalis  and  oxygen 
in  toxic  pneumonias  is  debatable.  Good  nursing  is  most 
important.  Pituitrin  in  abdominal  distention  is  of  value, 
and  atropin  is  helpful  at  certain  times,  while  the  effect 
of  alkalies  is  not  very  impressive,  as  their  use  produces 
no  improvement  and  incurs  the  risk  of  alkalosis. 

Dr.  Maclachlan  stressed  the  use  of  dextrose  in  toxic 
pneumonias,  as  a notable  improvement  occurred  in  cer- 
tain types  of  cases  during  a three-years’  research. 
Usually  250  c.  c.  were  administered  intravenously  four 
times  a day,  in  a hypertonic  solution  of  25  per  cent. 
The  heart  becomes  exhausted  in  these  pneumonias,  and 
after  the  use  of  dextrose  a better  heart  action  was 
noted,  also  increased  diuresis,  food  value,  and  fluid 
intake — all  matters  of  benefit  to  a pneumonic  patient. 
In  the  pneumonia  with  a positive  blood  culture,  in 
which  the  mortality  is  70  to  80  per  cent,  dextrose  has 
its  greatest  value,  though  it  is  not  a panacea.  It 
may  also  be  administered  orally — 200  grams  of  dex- 
trose in  a quart  of  lemonade,  given  twice  a day.  This 
yields  800  calories  per  quart.  At  about  the  third  day 
of  its  administration  the  patient  rebels  against  the 
lemonade.  Strangely,  influenza  patients  cannot  take 
this  drink.  If  the  dextrose  is  given  intravenously,  it 
must  be  made  up  fresh  and  with  care,  and  may  be  given 
as  often  as  six  times  a day.  As  in  any  intravenous 
therapy,  there  is  likely  to  be  some  reaction,  such  as 
chills,  etc.  The  treatment  is  best  adapted  for  hospital 
use.  The  pulse  rate  is  the  most  acute  sign  of  toxicity. 
Patients  with  a rapid  pulse,  given  dextrose  usually  be- 
come less  toxic.  Those  treated  early  and  often  respond 
the  better  to  this  line  of  therapy.  To  summarize,  the 
advantages  of  dextrose  are  that  it  lessens  the  toxemia, 
increases  the  fluid  intake  and  output,  stimulates  the 
heart,  and  has  a high  caloric  food  value.  The  disad- 
vantages are  that  its  administration  is  a hospital  pro- 
cedure requiring  much  work  with  some  danger  of  re- 
action, and  that  it  will  not  save  the  moribund  pneu- 
monia patient. 

In  discussion  of  Dr.  Maclachlan’s  paper,  Dr.  Tredway 
stated  that  pneumonia  is  a different  disease  in  different 
localities.  With  a pulse  rate  over  120  and  a leukocyte 
count  under  10,000,  the  prognosis  is  grave.  Dr.  Stude- 
baker  stressed  good  nursing  and  care,  the  relief  of  pain 
and  insomnia,  maintenance  of  nutrition,  and  the  need 
of  combating  the  fever  with  little  dependence  on  drugs. 
He  is  very  skeptical  about  the  use  of  serum.  Dr. 
Armstrong  agreed  that  serum  is  not  effective,  and  that 
typing  of  the  pneumococcus  is  not  of  value,  for  it  is 
usually  reported  too  late.  He  stated  that  blood  cultures 
ought  to  be  made  routinely. 

In  closing,  Dr.  Maclachlan  answered  all  questions 
submitted.  He  stated  that  there  should  be  no  great 
division  between  broncho-  and  lobar  pneumonia,  as 
pathologists  are  showing  the  remarkable  similarity. 
Quarantining  of  pneumonia  did  not  result  in  decreasing 
the  disease  in  Pittsburgh.  Nursing  is  the  chief  factor, 
and  morphin  is  helpful.  As  to  the  chemistry  of  pneu- 
monia, he  said  that  the  blood  sugar  remained  within  its 
normal  limits,  and  he  felt  that  the  answer  to  the  prob- 
lem of  pneumonia  will  come  through  chemotherapy. 
The  quinine  preparations  will  kill  the  pneumococcus 
outside  the  lung,  as  in  the  test  tube  or  even  in  the  eye, 
but  have  failed  to  kill  it  in  the  lung  or  blood.  How- 
ever, this  is  a step  along  the  proper  line  of  research. 

As  the  retiring  president,  Dr.  B.  Swain  Putts,  was 
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unable  to  deliver  his  address  at  the  January  meeting, 
due  to  illness,  he  presented  it  at  the  February  session, 
giving  an  illustrated  lecture  on  “The  X-ray  Diagnosis 
of  Gall-Bladder  Disease.”  He  discussed  historically 
and  chronologically  the  use  of  the  x-ray  in  the  diagnosis 
of  this  disease  from  its  incipiency  until  the  present  day, 
including  the  use  of  dyes  by  Graham  and  Cole  of  St. 
Louis  in  1923  and  the  subsequent  development  of  their 
use,  with  their  success  at  the  present  time.  The  direct 
finding  of  calculi  created  enthusiasm  until  it  was  found 
that  some  stones  give  no  shadow ; then  pessimism  arose. 
This  led  to  further  research,  and  with  the  use  of  barium 
in  gastro-intestinal  studies,  certain  signs  were  elicited 
which  were  of  value  in  gall-bladder  study:  (1)  draw- 
ing of  the  duodenum  and  pylorus  to  the  right, 
(2)  pseudohepatic  flexure  of  the  colon,  (3)  fixation  of 
the  pyloric-duodenal  region,  and  (4)  deformity  and 
pressure  effects  on  stomach  and  duodenum,  supposedly 
caused  by  the  enlarged  or  diseased  gall  bladder. 
Further  study  and  investigation  brought  about  the 
use  of  dyes  in  roentgenology,  and  in  the  case  of  gall- 
bladder pathology,  the  use  of  sodium  tetraiodophthalein 
was  established.  Its  toxicity  forbade  its  common  use 
intravenously,  while  much  gastric  distress  was  caused 
by  its  oral  administration  and  at  times  the  substance 
was  not  even  absorbed.  Now  a powder  or  emulsion 
has  been  developed  which  produces  no  ill  results.  The 
preparation  is  satisfactorily  given  by  mouth  or  vein 
today.  This  method  of  developing  cholecystograms  is 
of  high  value,  especially  to  surgeons  and  clinicians. 
Dr.  Putts  explained  the  oral  method  of  preparing  and 
radiographing  a patient. 

A normal  gall  bladder  shows  a shadow  in  twelve  to 
sixteen  hours.  This  indicates  the  normal  excretion  of 
the  dye  by  the  liver  and  its  accumulation  in  the  gall 
bladder.  The  shadow  becomes  denser  through  absorp- 
tion of  water  by  a normal  mucosa ; therefore  a faint 
shadow  indicates  a pathologic  mucosa  or  cholecystitis^ 
No  dye  shadow  indicates  severe  disease  of  the  liver, 
gall  ducts,  or  gall  bladder.  Obstruction  of  the  cystic 
duct  by  stones,  debris,  adhesions,  etc.,  naturally  prevents 
a shadow  of  the  gall  bladder.  The  second  form  of 
gall-bladder  pathology  to  be  determined  is  the  action 
and  pliability  of  the  muscle.  The  normal  muscle  re- 
acts promptly  to  certain  stimuli,  such  as  a fatty  meal, 
and  therefore  empties  rapidly  after  such  a diet.  A 
specific  hormone  has  been  described  by  Dr.  Ivy,  of 
Northwestern  University,  Chicago,  which  is  obtained 
from  the  mucosa  of  the  first  two  feet  of  the  small  in- 
testine. Dr.  Putts  has  seen  Dr.  Ivy  inject  this  hormone 
into  a dog’s  vein,  immediately  producing  muscle  con- 
traction in  the  gall  bladder.  This  method  of  x-ray 
investigation  gives  the  following  results:  (1)  radi- 

opaque calculi  are  seen,  (2)  noncalcium-containing 
calculi  are  seen  as  negative  stones,  (3)  the  normal 
gall  bladder  is  shown,  and  (4)  pathologic  conditions 
of  the  gall  bladder  are  discovered,  and  attempts  are 
made  to  classify  this  pathology,  depending  on  whether 
the  dye  is  present  in  or  absent  from  the  gall  bladder, 
also  on  the  density  and  general  shape  of  the  gall 
bladder  as  outlined. 

In  conclusion,  Dr.  Putts  stated  that  this  is  a fairly 
accurate,  scientific  method  of  investigation  of  the  gall 
bladder  and  its  diseases.  There  are  some  sources  of 
error,  but  in  time  many  of  these  will  be  eliminated.  It 
is  advisable  for  surgeons  and  clinicians  who  refer  cases 
for  such  examinations  to  acquaint  themselves  with  the 
method.  By  comparing  the  data  thus  obtained  with 
the  history  and  symptoms  of  the  patient,  a well-balanced 
opinion  can  be  given. 


Due  to  the  influenza  epidemic  and  a misunderstand- 
ing in  regard  to  the  date,  only  sixteen  members  were 
present  at  the  January  meeting  establishing  a low 
record  for  attendance.  The  following  officers  were 
elected  for  1929:  president,  O.  N.  Chaffee;  first  vice- 
president,  Harrison  A.  Dunn ; second  vice-president, 
George  M.  Studebaker;  secretary,  J.  A.  Stackhouse; 
assistant  secretary  and  reporter,  Norbert  D.  Gannon ; 
treasurer,  Frank  B.  Krimmel;  librarian,  Fred  E.  Ross; 
censors,  M.  J.  McCallum,  DeWitt  Jackson,  and  Harry 
E.  Lyons. 

Committees  have  been  appointed  for  1929,  and  the 
Erie  County  Medical  Society  hopes  to  make  this  the 
banner  year  of  the  organization.  Plans  are  under  way 
for  the  entertainment  of  the  State  Society  next  October, 
committees  are  in  action,  the  program  is  in  course  of 
preparation,  the  social  entertainment  has  been  suggested, 
and  it  looks  as  though  this  will  be  a very  profitable  and 
pleasant  session.  Dr.  Chaffee  will  guide  our  craft 
through  the  convention,  and  guarantees  that  no  radio 
compass  will  be  needed.  All  are  invited  to  plan  a visit 
to  the  Gem  City  of  the  Lakes  and  be  royally  entertained 
as  our  guests. 

Norbbrt  D.  Gannon,  M.D.,  Reporter. 


HUNTINGDON— FEBRUARY 

At  the  meeting  held  on  February  14th  at  the  J.  C. 
Blair  Memorial  Hospital,  Huntingdon,  Dr.  Cloy  G. 
Brumbaugh  presented  an  address  on  “Uterine  Bleed- 
ing,” covering  the  subject  from  infancy  to  the  post- 
menopause period. 

Uterine  bleeding  in  infancy  is  a precocious  manifesta- 
tion of  later  function.  In  adolescence,  menorrhagia  is 
most  commonly  due  to  endocrine-  disturbance,  and  hypo- 
dermic injections  of  corpus  luteum  and  a proper  dosage 
of  the  x-ray  have  been  found  beneficial.  Neoplasms  in 
pelvis  and  abdomen  must  not  be  overlooked,  as  well  as 
other  causes  of  congestion.  In  adult  life,  miscarriage  or 
extra-uterine  pregnancy  must  be  considered.  An  early 
miscarriage  may  show  only  slight  symptoms,  which 
become  more  severe  later  in  the  pregnancy.  Extra- 
uterine  pregnancy  produces  only  slight  symptoms  during 
the  first  two  months,  but  if  operation  is  not  done,  there 
will  probably  be  a rupture  at  two  and  a half  months. 
Later  in  pregnancy,  a premature  separation  of  the 
placenta,  usually  due  to  trauma,  will  induce  labor. 
Placenta  praevia  causes  painless  bleeding  from  the 
sixth  month,  but  a vaginal  examination  should  not  be 
made  unless  the  examiner  is  fully  prepared  to  take 
care  of  a severe  hemorrhage.  If  the  patient  is  not  preg- 
nant, endometritis  from  subinvolution,  menorrhagia,  or 
metrorrhagia,  and  endocrine  disturbance  must  be 
thought  of.  In  the  last-named  cause,  corpus  luteum  and 
the  x-ray  seem  to  give  the  best  results. 

The  menses  continue  in  some  women  up  to  fifty-five 
years  of  age,  and  in  these,  as  in  younger  women,  polyps, 
fibroids,  and  malignancy  must  be  considered.  In  these 
cases,  the  physician  should  not  temporize  with  medical 
treatment.  Bleeding  is  very  common  at  the  menopause 
age,  and  is  often  disregarded  because  it  is  not  realized 
that  the  menopause  is  a regular  and  orderly  recession 
of  menstruation.  Fibroids  are  most  commonly  found 
in  cases  of  this  type  of  bleeding  in  women  between 
forty  and  sixty  years  of  age. 

In  the  postmenopause  period,  bleeding  cannot  be 
functional,  but  is  evidence  of  organic  disease,  whether 
the  bleeding  be  slight  or  extensive.  Polyps  and  carci- 
noma may  be  responsible.  Carcinoma  is  sometimes 
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found  in  younger  women,  is  more  common  in  those  past 
40,  is  still  more  frequent  at  the  menopause,  and  is  very 
likely  to  occur  in  later  life. 

In  reply  to  a question  regarding  the  dosage  of  corpus 
luteum,  Dr.  Brumbaugh  said  that  it  is  not  considered 
a dangerous  agent,  and  he  usually  gives  1 c.c.  It  is  of 
no  use  when  the  patient  is  past  the  menopause.  Desic- 
cated ovarian  extract  is  usually  prescribed  in  5-grain 
doses. 

John  M.  Keichline,  M.D.,  Reporter. 


LUZERNE— JANUARY 

A regular  meeting  was  held  on  January  2d  in  the 
Medical  Building  and  was  called  to  order  by  President 
Fischer  at  8.30  p.  m.  There  were  57  members  present. 
Dr.  Stewart  read  resolutions  on  the  death  of  Dr.  L. 
H.  Taylor.  Dr.  Howard  presented  to  the  Society  the 
picture  of  Dr  G.  T.  Matlack  which  was  given  by  his 
daughters.  Dr.  Grover  read  resolutions  on  the  death 
of  Dr.  M.  E.  Marvin. 

Dr.  Max  Tischler  read  a very  interesting  paper  on 
“Indications  and  Contraindications  in  Cesarean  Sec- 
tion,” which  was  discussed  by  Drs.  Meyers  and  Kocyan. 

Dr.  Tischler  outlined  the  history  of  cesarean  section 
from  the  work  of  Porro  in  1876  to  the  present  time. 
The  operation  is  indicated  in  all  cases  wherein  pelvic 
and  transvaginal  delivery  is  dangerous  to  either  the 
life  or  health  of  the  mother  or  child.  The  greatest 
majority  of  sections  are  indicated  when  disproportion 
exists  between  the  size  of  the  fetal  head  and  the 
maternal  pelvis.  The  trend  today  is  to  make  a con- 
jugata  vera  of  7%  cm.  an  absolute  indication.  Con- 
traction of  the  pelvic  outlet  is  an  indication,  particularly 
a funnel  pelvis  in  an  elderly  primipara.  Other  indica- 
tions for  cesarean  section  are  a kyphotic  pelvis,  spondy- 
lolisthesis, a coxalgic  pelvis,  osteomalacia,  exostosis, 
and  pelvic-bone  tumors. 

Cesarean  section  is  the  method  recommended  by  most 
surgeons  in  complete,  or  nearly  complete,  placenta 
praevia,  especially  when  associated  with  a rigid  cervix. 
When  treated  expectantly  these  cases  have  a mortality 
of  36  per  cent,  whereas  if  sectioned  as  early  as  possible 
this  rate  drops  to  4 per  cent.  It  is  also  indicated  in 
certain  cases  of  premature  separation  of  the  placenta 
with  symptoms  of  severe  hemorrhage.  Very  often 
myomata  or  ovarian  cysts  are  sufficiently  large  or  so 
situated  as  to  prevent  fetal  advancement,  and  call  for 
cesarean  section.  Any  parturient  with  a mitral  stenosis 
or  an  aortic  lesion  who  at  any  time  has  had  a cardiac 
decompensation  is  in  serious  danger  throughout  preg- 
nancy and  is  a grave  risk  for  labor.  Her  treatment 
throughout  must  be  that  of  a cardiac  invalid,  and  she 
should  be  kept  under  close  observation  and  at  term 
delivered  by  abdominal  section. 

F.  T.  O’DonnELE,  M.D.,  Reporter. 


LYCOMING— FEBRUARY 

“Influenza”  was  the  subject  of  a symposium  by  mem- 
bers of  the  Society  at  a meeting  held  in  City  Hall, 
Williamsport,  on  February  8th. 

A.  R.  Kirch,  M.D.  (Williamsport)  : “The  Medical 
Aspects  of  the  Current  Influenza  Epidemic.” — Influenza 
is  with  us  more  or  less  all  the  time,  but  at  times  the 
infection  becomes  more  virulent.  The  recent  epidemic 
was  apparently  a Streptococcus  haemolyticus  infection. 
An  attack  usually  began  in  the  nasal  mucosa,  with 


sinus  involvement  and  early  headache.  The  bronchial 
mucosa  was  apt  to  be  involved  later,  and  in  some  cases 
the  infection  extended  into  the  lung  or  gastro-intestinal 
tract.  Influenzal  pneumonia  showed  few  early  signs 
except  fever,  rapid  respiration,  and  bloody  sputum. 
Antrum  infection  and  middle-ear  disease  were  common 
complications  or  sequellae.  The  use  of  pneumococcic 
antigen  in  the  pneumonia  cases  has  given  benefit  in 
this  epidemic,  probably  stimulating  an  antibody  reaction. 

F.  E.  Weddigen,  M.D.  (Williamsport)  : “Bacteriology 
and  the  Use  of  Bacterial  Vaccines  in  Influenza.” — The 
Bacillus  influenzae  was  found  in  the  majority  of  cases  in 
the  1918  epidemic,  and  fifty-three  per  cent  of  the  cases 
showed  pneumococci.  Hemolytic  streptococci  were 
frequently  found  in  the  cultures.  The  recent  epidemic 
differed  little  from  the  1918  epidemic  except  that  the 
pneumococcus  predominated.  These  pneumococci  were 
all  type  iv  in  the  cases  studied.  The  question  of  a 
filtrable  virus  as  an  etiologic  factor  is  still  under  dis- 
cussion, and  in  the  future  some  more  specific  organism 
may  be  found. 

H.  F.  Flock,  M.D.  (Williamsport)  : “The  Mucous 
Membranes  and  Middle-Ear  Infections  in  Influenza.” — 
The  mucous  membranes,  in  this  infection,  were  swollen 
and  red  and  usually  dry.  The  mucosa  bled  easily,  and 
nosebleed  was  common.  The  pharynx  and  nose  were 
particularly  involved,  and  the  mucous  membranes  had  a 
scalded  appearance.  The  ear  infections  were  abrupt, 
accompanied  by  high  fever,  and  there  was  a bloody  dis- 
charge without  pus  when  myringotomy  was  performed. 

Discussion 

Dr.  J.  G.  Logue  (Williamsport)  : In  the  recent  epi- 
demic many  children  appeared  to  have  what  clinically 
looked  like  scarlet  fever  without  the  rash.  High  fever, 
red  throat,  and  scarlet  tongue  were  very  common. 

Dr.  W.  F.  KunklE  (Williamsport)  : Strong  anti- 
septic solutions  should  not  be  applied  to  these  highly 
inflamed  mucous  membranes  of  the  nose  and  throat. 

Dr.  W.  E.  Turner  (Montgomery)  raised  the  ques- 
tion of  the  prophylactic  use  of  vaccines  in  influenza,  and 
felt  that  its  use  was  beneficial. 

Dr.  J.  A.  Campbell  (Williamsport)  : Weather  con- 
ditions have  had  little  to  do  with  this  infection. 

Dr.  J.  P.  Harley  (Williamsport)  : Intestinal  in- 
fluenza is  very  difficult  to  differentiate  from  appendi- 
citis, and  in  this  epidemic  there  were  many  cases  thought 
to  be  appendicitis. 

Dr.  W.  N.  Shuman  (Jersey  Shore)  reported  a case 
of  influenza  on  the  third  postpartum  day. 

Dr.  G.  L.  Schneider  (Williamsport)  : The  infra- 
red rays  are  beneficial  in  cases  of  influenzal  pneumonia. 

Dr.  C.  A.  Lehman  (Williamsport)  observed  that  the 
children  were  first  affected  in  the  early  stages  of  the 
epidemic.  He  used  iodized  calcium  in  the  cases  with 
coryza  with  good  results.  Patients  with  influenzal 
pneumonia  should  be  kept  at  home  and  not  moved  to  the 
hospital  after  the  disease  has  frankly  developed. 

Dr.  P.  H.  Decker  (Williamsport)  : The  1918  epidemic 
showed  a higher  mortality.  The  residual  coughs  in 
these  infections  may  often  be  due  to  unrecognized  an- 
trum infection.  Nasal  sprays  and  douches  are  con- 
traindicated. Care  in  the  blowing  of  the  nose  is  im- 
portant; otherwise  infected  material  is  blown  into  the 
middle  ear.  Heavy  solutions  or  oils  are  best  in  the 
nose.  Ear  infections  have  been  common  in  this  epi- 
demic, but  mastoiditis  less  common. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 
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PHILADELPHIA 
January  23,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 

Symposium  on  Vitamins 

“Some  Aspects  of  the  Vitamin  Problem  of  Interest 
to  the  Medical  Profession.”  By  Dr.  R.  A.  Dutcher, 
professor  of  agricultural  and  biologic  chemistry,  Penn- 
sylvania State  College  (by  invitation). — The  first  record 
of  suggestions  along  this  line  came  in  the  work  of  a 
German,  Lunine,  in  the  early  eighties,  when  he  found 
that  animals  fed  upon  purified  proteins,  carbohydrates, 
fats,  and  salts  would  not  grow,  but,  given  milk  in  ad- 
dition, growth  was  obtained.  Eichmann,  a Dutch 
worker  in  Java,  found  in  experimenting  with  poultry 
that  white,  polished  rice  produced  in  the  birds  a poly- 
neuritic state  resembling  that  in  humans,  and  that  the 
condition  could  be  prevented  by  giving  unpolished  rice 
or  the  bran.  He  concluded,  erroneously,  however,  that 
the  polishings  contained  an  antidote  to  the  poison  in  the 
polished  rice.  An  Englishman,  Hopkins,  in  repeating 
these  experiments  with  rats,  found  that  there  was  some- 
thing in  milk,  possibly  resembling  tryptophan,  which 
acted  similarly  to  the  bran ; and  C.  Funk,  in  Austria 
(later  confirmed  in  London),  extracted  from  the  rice 
polishings  and  from  yeast  a crystalline  substance  with 
carbon,  hydrogen,  oxygen,  and  nitrogen,  vitally  needed 
in  body,  aminlike,  hence  termed  by  him  “vitamin.” 

Working  with  rats  in  the  United  States,  McCollum 
and  Osburn  and  Mendel  found  that  there  were  other 
substances  in  other  foods  in  addition  to  the  beriberi- 
curing substance,  as  in  butter  fat  a fat-soluble  A,  as 
well  as  the  antineuritic  factor  of  Funk — the  water- 
soluble  B.  Holtz  and  Freulich  produced  scurvy  and 
studied  the  effect  of  heat  and  oxidation  on  food. 
Drummond  suggested  a third,  antiscorbutic,  food  factor. 
Melanby  and  his  wife,  working  with  dogs  in  England, 
found  that  vitamin  A was  curative  in  rickets,  and  noted 
that  the  outdoor  dogs  did  not  develop  rickets  without, 
however,  associating  this  with  the  effects  of  light.  Mc- 
Collum reported  that  in  cod-liver  oil  there  are  two 
factors : an  A vitamin,  destroyed  by  oxidation  and 
heat,  also  antirachitic,  and  a factor  D,  which  then  be- 
came of  interest  to  investigators.  The  seasonal  varia- 
tion in  rickets  suggested  to  Hess  the  role  played  by 
light,  and  radiation  of  the  animal  and  its  food  was 
tried  by  him,  also  by  Steinbach,  who  used  the  ultra- 
violet light.  Windhaus,  Rosenheim,  and  Webster  found 
that  ergosterol  was  the  activatable  material  in  choles- 
terol, producing  ossification  of  bone.  Evans,  working 
with  the  wheat  germ,  discovered  in  the  unsaponifiable 
portion  of  the  oil  concentrated  vitamins,  with  evidence 
of  an  organic  factor,  vitamin  E,  which  has  to  do  with 
reproduction  and  nutritional  sterility. 

Vitamin  B now  has  been  redivided  into  an  antineu- 
ritic, heat-labile  Bx  and  a heat-stabile  B,  which  has 
to  do  with  growth  and  appetite,  and  which  may  be 
further  subdivided  later.  Sherman,  at  Columbia,  has 
suggested  that  B be  dropped,  using  instead,  for  its  com- 
ponents, the  letters  F and  G,  while  McCollum  retains 
B for  the  antineuritic  factor  and  calls  the  other  F or  G. 
The  technic  of  experimentation  is  made  difficult  by  the 
variation  in  animals.  For  vitamin-D  work,  five  methods 
are  employed,  and  these  vary  in  sensitivity : the  x-ray ; 
the  line  test  (splitting  the  bone  and  staining  with 
silver  nitrate)  ; chemical  analysis ; histologic  examina- 
tion (unsatisfactory)  ; and  blood-phosphorus  determina- 
tion, the  normal  fluctuation  of  blood  calcium  being  too 
great  for  accurate  conclusions. 


The  speaker’s  work  has  been  with  milk  and  dairy 
products,  beginning  in  1919-20  in  the  Journal  of  Medi- 
cine and  Biochemistry  on  vitamin  content.  The  prob- 
lem was  this : does  the  diet  of  the  cow  affect  the  vita- 
min content  of  her  milk?  A Holstein  and  a Jersey 
were  used.  A vitamin-poor  ration  was  fed  them  for 
four  months,  and  experimental  animals  were  fed  on 
their  milk;  then  the  cows  were  given,  in  addition,  green 
grass.  From  these  studies  it  was  concluded  that  vita- 
mins A and  C depend  upon  the  vitamin  content  of  the 
cow’s  diet,  and  it  was  shown  that  the  cow  doles  out 
vitamins  slowly  if  the  ration  is  low  in  them.  There 
was  no  evidence,  until  recently,  that  animals  can 
synthesize  vitamins  save  by  bacterial  action,  and  it 
was  to  plants,  especially  those  with  high  pigmentation, 
that  we  were  indebted  for  them.  Seeds  sprouted  in  the 
dark  do  not  manufacture  vitamin  A,  while  those  in  the 
sun  do.  Pasteurization,  if  done  in  the  absence  of  air, 
is  but  slightly  destructive  to  D and  C (the  two  most 
susceptible  to  heat)  and  oxygen  will  destroy  A and  C. 
B is  complex,  a part  being  heat  labile,  and  a part 
stabile.  Vitamin  E also  is  stabile.  In  drying  milk,  if 
oxygen  is  kept  out  and  the  drying  performed  quickly, 
a large  proportion  of  the  C vitamin  is  preserved. 
Vacuum  evaporation  of  milk  does  not  destroy  A or  B, 
and  has  but  slight  effect  on  D. 

Bechtel,  Honeywell,  Doyle,  and  the  author  *also 
worked  on  the  question  of  dairy  feed — as  to  whether  or 
not  yeast  was  necessary.  A vitamin-B-free  ration,  upon 
which  rats  die,  was  fed  to  calves  and  continued  to  their 
third  generation,  with  normal  animals  resulting.  A 
fistula  was  then  made  in  a cow’s  stomach,  and  when  an 
alcoholic  extract  of  the  stomach  contents,  evaporated 
on  dextrin,  was  fed  to  rats  they  grew  well ; hence  it, 
and  as  was  also  found,  the  cow’s  milk,  contained  vita- 
min B.  A bacteriologic  study  then  showed  that  ninety 
to  ninety-eight  per  cent  of  the  rumen  microflora  were 
pigmented  and,  when  dried  and  fed  to  rats,  made  the 
rats  grow.  In  vitamin-A  deficiency  the  organs  in  gen- 
eral are  small,  but  there  is  an  increase  in  the  adrenals, 
and  renal  stones  and  respiratory  diseases  are  more  com- 
mon than  in  the  normal  animals.  Chickens  with  leg  weak- 
ness (equivalent  to  human  rickets)  were  cured  by  2 per 
cent  cod-liver  oil  in  the  mash,  by  ultraviolet  ray,  and 
by  mazda  lamps.  Birds  grown  in  the  dark  were  shown 
to  have  deformed  beaks  and  claws.  Steinbach  has  shown 
that  the  hatchability  of  eggs  under  ultraviolet  light  is 
greater  than  in  the  dark.  Posterior  paralysis  in  hogs, 
due  to  C deficiency  and  slipping  of  a weak  vertebra,  is 
curable,  if  taken  early,  with  cod-liver  oil. 

“Vitamins  in  Relation  to  Ophthalmology.”  By  Dr. 
B.  F.  Royer,  medical  director,  National  Society  for  the 
Prevention  of  Blindness,  New  York  City.- — In  Russia, 
where  prolonged  fasts  are  practiced,  night  blindness  is 
common  and  the  action  of  cod-liver  oil  as  a specific 
cure  was  known  in  1835.  It  is  also  specific  for  vernal 
catarrh.  Studies  of  xerophthalmia,  or  keratomalacia, 
revealed  that  the  disease  begins  in  the  conjunctiva  of 
the  upper  lid,  with  a change  in  the  secretion  of  the 
para-ocular  glands,  leading  to  drying  and  trauma  of 
the  cornea.  Possibly  food  deficiency  will  be  associated 
with  other  eye  conditions,  as  in  trachoma.  In  phlycten- 
ular ulcer  of  the  cornea,  foods  rich  in  vitamin  A give 
best  results.  Experimentally,  a cloudiness  of  the  lens 
has  been  produced,  beginning  in  the  depth,  by  with- 
holding vitamin  A.  In  the  past  five  years,  ophthalmo- 
logic therapeutics  has  so  changed  that  now  not  the  eye 
alone,  but  the  whole  organism,  is  treated. 

“Vitamins  in  Relation  to  Pediatrics.”  By  Dr.  Ralph 
M.  Tyson. — Vitamin  C,  which  is  water-soluble  and  anti- 
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scorbutic,  and  vitamin  D,  which  is  fat-soluble  and  anti- 
rachitic, are  of  special  interest  in  pediatrics.  Heated 
milk,  whether  boiled,  pasteurized,  or  evaporated,  is 
dangerous  unless  it  is  complemented  with  a known 
source  of  vitamin  C — orange  or  lemon  juice.  A certain 
number  of  cases  of  scurvy  turn  up  each  year,  due  to 
the  use  of  uncomplemented  pasteurized  milk.  In  the 
newborn,  in  some  of  whom  there  is  a tendency  to  bleed 
and  in  others  none,  there  may  be  a relation  between 
this  condition  and  the  amount  of  vitamin  C in  the  preg- 
nant mother’s  diet.  Vitamin  D,  antirachitic,  presents 
the  biggest  problem  for  the  pediatrician.  Its  source, 
as  now  used,  is  cod-liver  oil,  a teaspoonful  three  times 
daily,  and  the  baby  who,  under  this  dosage,  develops  a 
clinical  case  of  rickets,  is  an  evidence  of  its  mother’s 
neglect.  A child  with  good  digestion  seldom  gets  rick- 
ets. Can  it  be  that  in  children,  as  in  the  cow,  there  is 
an  ability  to  synthesize  vitamin  D?  Cod-liver  oil  is 
but  moderately  effective  in  a normally  growing  infant, 
and  is  ineffective  in  the  premature. 

Hess  and  Steinbach,  in  1924,  found  that  ergosterol 
can  be  so  altered  by  ultraviolet  rays  that  it  carries  an 
antirachitic  substance.  Oils  so  radiated  show  this  prop- 
erty evanescently.  The  hormone  of  the  parathyroid 
glands,  recently  isolated,  bears  a definite  relation  to 
calcium  metabolism,  and  activated  ergosterol  produces 
a similar  increase  in  calcium,  probably  by  stimulation 
of  the  parathyroids,  since  in  parathyroidectomized 
monkeys  it  has  no  effect  on  the  blood  calcium.  Ergos- 
terol is  one  hundred  thousand  times  as  potent  as  cod- 
liver  oil,  and  ten  thousand  times  the  dose  in  experi- 
mental work  caused  eburnation  and  calcification  of  some 
soft  tissues.  In  the  past  year  the  speaker  has  used 
small  doses  without  development  of  a sign  of  rickets 
in  the  recipients,  and  in  tetany  a miraculous  recovery 
is  now  made  possible.  Many  drugs  on  the  market,  con- 
stantly used,  are  poisonous  in  large  dosage  and  the 
speaker  believes  that  activated  ergosterol  offers,  to  the 
pediatrician  especially,  a chance  for  great  advances 
along  biochemical  lines. 

“Vitamins  in  Relation  to  Neurology.”  By  Dr.  Clar- 
ence A.  Patten. — From  a neurologic  standpoint,  vita- 
min cases  may  be  divided  into  those  with  specific 
neurologic  conditions  due  to  avitaminosis,  and  those 
with  a general  effect  upon  the  nervous  system.  A sound 
body  is  necessary  for  a sound  mind,  and  children  with 
evidences  of  vitamin  deficiency  are  frequently  mentally 
backward.  Weir  Mitchell,  in  his  rest  treatment, 
stressed  overfeeding,  with  much  emphasis  upon  milk, 
three  times  a day  and  between  meals.  There  is  no  con- 
sensus of  opinion  on  the  effect  of  avitaminosis  on  the 
subsequent  mentality.  The  polyneuritis  of  scurvy  is  not 
a true  neuritis,  but  a lipoid  disturbance  in  the  myelin 
sheaths  of  the  peripheral  nerves.  In  pellagra,  there 
may  be  a psychosis,  not  specific,  however,  but  toxic, 
and  also  all  sorts  of  changes  may  be  found  at  the 
clinical  neurologic  examination — diminished  or  increased 
reflexes,  tremors,  anesthetic  areas,  etc.- — but  nothing 
specific.  In  scurvy  and  beriberi,  neurologic  symptoms 
are  found,  due  to  hemorrhage  in  the  central  nervous 
system.  In  vitamin  deficiency  a metabolic  disturbance 
develops  which  affects  all  tissues,  including  the  glands 
of  internal  secretion  and  the  central  nervous  system. 
As  a result,  there  is  a defect  in  function,  lowered  re- 
sistance, and  infection.  Vitamin  sufficiency  is  but  one 
factor  productive  of  proper  health. 

“Vitamins  in  Relation  to  Dermatology.”  By  Dr. 
Carroll  S.  Wright. — Vitamin  A is  anti-infectious,  ap- 
parently raising  the  natural  immunity  of  the  subject, 
as  was  shown  in  Vienna  in  1923  in  groups  of  children. 


Green  and  Melanby  demonstrated  the  same  thing  in 
animals.  Furunculosis,  acne,  tuberculosis  of  the  skin, 
ichthyosis,  and  impetigo  are  all  improved  on  a diet 
rich  in  vitamin  A.  Possibly  in  leprosy  there  is  an  upset 
in  the  calcium  and  magnesium  metabolism  that  will 
yield  to  vitamin  therapy.  Local  application  of  vitamin 
A (in  vitrosol — extracted  from  irradiated  spinach)  has 
shown  remarkable  results  in  acne,  and  has  been  helpful 
in  lupus  vulgaris,  acne  rosacea,  and  eczema.  Vitamin 
B is  especially  interesting,  the  skin  manifestations  of 
pellagra  having  been  proved  to  be  due  to  lack  of  the 
thermostabile  portion  of  B (or  G),  and  the  use  of  yeast 
in  1917  by  Hawke,  Knowles,  Rehfuss,  and  Clark,  proved 
it  beneficial  in  furunculosis,  acne  vulgaris,  and  acne 
rosacea.  Late  in  scurvy  there  come  purpuric  eruptions 
or  deep  ulcers,  suggesting  vitamin-C  therapy  in  varicose 
ulcers.  Another  possibly  helpful  suggestion  lies  in  the 
fact  that  monkeys  suffering  from  vitamin  deficiency 
develop  a premature  alopecia. 

Mary  A.  HipplE,  M.D.,  Reporter. 


YORK— FEBRUARY 

The  first  scientific  meeting  of  1929  was  held  in  the 
Professional  Building  on  February  7th,  the  president, 
Dr.  Homer  Baird,  in  the  chair. 

Dr.  Baldwin  Lucke,  of  Philadelphia,  made  an  ad- 
dress on  “Arteriosclerosis.” 

Dr.  Lucre:  The  earliest  signs  of  arteriosclerosis 
appear  in  the  lumen  of  the  aorta  as  pale,  yellowish 
streaks.  These  streaks  were  found  to  be  present  in  87 
per  cent  of  the  soldiers  in  the  World  War  who  came 
to  autopsy,  showing  that  arteriosclerosis  is  not  neces- 
sarily a disease  of  old  age.  In  the  large  visceral  vessels 
arteriosclerosis  causes  a narrowing  of  the  lumen,  while 
in  the  peripheral  vessels  degeneration  and  calcification 
of  the  media  occur.  In  the  arterioles  the  sclerosis  tends 
to  be  diffuse.  Arteriosclerosis  does  not  involve  the 
arterial  system  uniformly.  The  aorta  is  most  often 
affected.  The  renal,  splenic,  and  coronary  arteries  and 
the  arteries  at  the  base  of  the  brain  are  often  involved. 
Arteriosclerosis  is  uncommon  in  other  vessels  and  very 
rare  in  the  arteries  of  the  skeletal  musculature,  the  liver, 
and  the  diaphragm. 

Although  many  theories  have  been  presented,  the 
cause  of  arteriosclerosis  is  unknown.  It  rarely  occurs 
in  the  lower  animals,  but  is  found  most  commonly  in 
those  that  live  on  a high  protein  diet  or  those  that  must 
sustain  long  flight  or  other  severe  effort.  Arterio- 
sclerosis of  the  larger  vessels  does  no  produce  hyper- 
tension, but  sclerosis  of  the  arterioles  may  do  so. 
Essential  hypertension  occurs  only  in  arteriosclerosis  of 
the  arterioles  or  chronic  glomerular  nephritis. 

Milton  H.  Cohen,  Reporter. 


THE  SCIENTIFIC  SPIRIT  IN  MEDICINE 

There  are  many  who  believe  that  the  secret  of  prog- 
ress in  medicine  is  to  be  found  only  in  the  laboratory, 
and  choose  that  walk  in  life  rather  than  engage  in 
general  practice  because  they  consider  that  it  is  the 
only  way  to  study  medicine  scientifically.  The  scientific 
spirit,  however,  is  not  the  exclusive  property  of  the 
laboratory  worker.  It  is  inborn  in  the  individual,  and 
whoever  is  possessed  of  the  true  scientific  spirit  can 
bring  it  to  bear  in  the  solution  of  any  problems  with 
which  he  is  confronted  in  the  course  of  his  daily  work. 
—A.  M.  Ramsey,  British  Medical  Journal. 
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Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


HEALTH  EDUCATION  AND  HEALTH 
FILMS 

So  that  the  county  auxiliaries  may  become 
better  acquainted  with  the  work  of  the  State 
Department  of  Health,  plans  have  been  formu- 
lated by  our  State  Auxiliary  president,  Mrs. 
Charles  B.  Forcey,  to  stage  a health  campaign 
from  March  to  May  inclusive.  In  order  to  make 
a study  of  your  own  county  conditions,  as  well 
as  of  your  State,  a very  definite  outline  of  work 
must  he  carried  out  in  cooperation  with  and 
under  the  direction  of  the  Department. 

Each  auxiliary  is  requested  to  hold  an  open 
meeting,  with  a speaker  on  health,  using  one  or 
more  of  the  health  films  which  can  be  obtained 
from  the  State  Health  Department.  Following 
is  a list  of  these,  and  they  can  he  procured  from 
Dr.  T.  C.  Funk,  Director,  Bureau  of  Public 
Health  Education.  Harrisburg,  Pa. 

Animated  Cartoons:  Diphtheria.  Milk.  The  House 
Fly. 

Child  Welfare:  Bending  the  Twig.  Our  Children. 

Sun  Babies.  The  Sunshine  Lady.  Well-Born. 
CommlunicabU  Disease  Protection : Conquering  Diph- 

theria. New  Ways  for  Old  (diphtheria).  Preventing 
Diphtheria.  One  Scar  or  Many  (smallpox).  The 
Reward  of  Courage  (cancer). 

Fly  Extermination:  Fly  Danger. 

Teeth:  Clara  Cleans  Her  Teeth.  Don’t  Wait  Until 
it  Hurts.  Your  Mouth. 

Tuberculosis:  The  Jinks  (a  humorous  animated  pic- 
ture on  tuberculosis).  Your  Wards  at  Cresson. 
Science  of  Life  (three  parts — for  girls,  for  men,  and 
for  a mixed  audience). 

Woman’s  Lecture. 

Miscellaneous:  How  to  Live  Long  and  Well.  Posture. 
Public  Health  Twins  at  Work.  The  Mosquito.  Too 
Many  Pounds.  Your  Glass  of  Water. 

Upon  application,  these  films  will  be  for- 
warded in  a tin  can,  by  parcel  post,  direct  from 
the  Health  Department,  and  no  carrying  charge 
will  be  involved  except  for  the  return — -a  matter 
of  a few  cents.  The  films  are  stock  standard 
size,  noninflammable,  and  can  be  used  on  a reg- 
ular moving-picture  projection  machine,  which 
must,  however,  be  operated  by  a licensed  oper- 
ator. These  machines  are  mostly  obtainable 
from  the  Y.  M.  C.  A.,  the  Y.  W.  C.  A.,  or  the 
high  school. 

When  you  have  decided  upon  the  films  you 
desire  and  the  date,  if  you  will  communicate 
with  the  State  Department  of  Health  or  with 
the  undersigned,  the  chosen  film  will  be  for- 


warded at  once  unless  it  has  already  been 
booked.  Dr.  Funk  is  willing  and  eager  to  co- 
operate in  every  possible  way  in  making  the 
Woman’s  Auxiliary  Health  Campaign  a success, 
and  you  are  most  earnestly  urged  to  give  this 
program  your  serious  attention,  for  if  the  doc- 
tors’ wives  do  this  work  it  will  be  more  effective 
and  lasting. 

MiluR  Baird  (Mrs.  E.  Kirby)  Lawson, 
Chairman  of  Education  and  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  January  meeting  was  held  in  the 
Blue  Room  of  the  William  Penn  Hotel  on  the  22d,  at 
2 p.  m.  A short  business  meeting  preceded  the  program. 
Miss  Grace  Stoakes,  chief  probation  officer  of  the 
Juvenile  Court  was  the  speaker.  Miss  Helen  Green- 
wood rendered  several  vocal  selections,  and  Mrs.  F.  C. 
Rote  completed  the  program  with  readings,  after  which 
tea  was  served.  The  attractive  decorations,  entirely  in 
red.  were  provided  by  Mrs.  Joseph  S.  Baird  and  Mrs. 
R.  R.  Hetherington  of  the  Hospitality  Committee. 

On  February  11th,  in  the  Ballroom  of  the  William 
Penn  Hotel,  Pittsburgh,  the  Auxiliary  held  its  annual 
bridge  party,  for  which  164  tables  were  sold.  This 
party  had  as  its  object  the  creation  of  a fund  to  be 
used  for  small  loans  to  worthy  students  in  the  Medical 
School  of  the  University  of  Pittsburgh.  A substantial 
sum  was  realized,  for  which  thanks  are  due  largely 
to  Mrs.  Theodore  Baker,  president  of  the  Auxiliary, 
upon  whom  rested  the  responsibility  of  the  undertaking. 
Mrs.  David  B.  Ludwig  had  charge  of  the  tickets;  Mrs. 
John  M.  Wilson  had  charge  of  the  tables  and  cards ; 
and  Mrs.  Thomas  McC.  Mabon  and  her  committee 
distributed  most  attractive  handkerchief  cases  as  prizes. 
Mrs.  Alvin  A.  Schlegel,  chairman  of  the  Hospitality 
Committee,  and  her  corps  of  workers  contributed  sub- 
stantially to  the  fund  by  the  sale  of  home-made  candy 
and  nuts. 

Beaver. — The  quarterly  meeting  was  held  at  the  Penn 
Beaver  Hotel,  Rochester,  on  December  4th.  The  fol- 
lowing officers  were  elected  for  1929:  president,  Mrs. 
B.  C.  Painter,  New  Brighton ; first  vice-president, 
Miss  Ella  Simpson,  Beaver  Falls ; second  vice-presi- 
dent, Mrs.  F.  H.  McCaskey,  Rochester;  secretary, 
Mrs.  H.  W.  Bernhardy,  Rochester;  corresponding 
secretary,  Mrs.  Guy  S.  Shugert,  Rochester;  directors, 
Mrs.  S.  P.  Simpson,  Beaver  Falls,  Mrs.  Robert  M. 
Patterson,  Beaver  Falls,  Mrs.  J.  H.  Wilson,  Beaver, 
and  Mrs.  M.  L.  McCandless,  Rochester. 

Following  the  election,  general  business  was  dis- 
cussed, and  Miss  Juliet  Wilson  made  a report  on  the 
State  Meeting  at  Allentown.  The  members  were  then 
entertained  by  a play  entitled  “A  Likely  Story,”  pre- 
sented by  the  Dramatic  Club  of  Geneva  College,  Beaver 
Falls. 

Berks. — This  Auxiliary  was  reorganized  in  the  fall, 
but  there  is  no  report,  as  meetings  were  postponed  on 
account  of  the  influenza  epidemic. 

Dauphin. — A “Booster  Meeting”  was  held  on  Feb- 
ruary 5th  in  the  Academy  of  Medicine,  Harrisburg, 
with  the  president,  Mrs.  Clarence  R.  Phillips,  presiding. 
Twelve  new  members  were  reported. 

The  following  committees  were  appointed  for  the 
coming  year:  Program — Mrs.  E.  A.  Nicodemus,  chair- 
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man,  Mrs.  William  Tyler  Douglass,  and  Mrs.  John 
A.  Sherger.  Legislative — Mrs.  Merl  V.  Hazen, 
chairman,  Mrs.  E.  Kirby  Lawson,  Mrs.  Samuel 
F.  Hassler,  and  Mrs.  Harvey  F.  Smith.  Mem- 
bership— Mrs.  John  H.  Fager,  Jr.,  chairman,  Miss 
Mary  Reckord,  and  Mrs.  George  F.  Gracey.  Publicity 
—Mrs.  E.  Kirby  Lawson,  chairman,  and  Mrs.  Maurice 
I.  Stein.  Hygeia — Mrs.  J.  R.  Plank,  chairman.  Wel- 
fare— Mrs.  David  I.  Miller,  chairman,  Mrs.  Jesse  L. 
Lenker,  Mrs.  J.  B.  McAlister,  Mrs.  J.  M.  Raunick, 
Mrs.  J.  F.  Reed,  and  Mrs.  M.  H.  Sherman.  Hostess — 
Mrs.  D.  E.  Hoff,  chairman,  Mrs.  E.  R.  Whipple,  and 
Mrs.  George  Widder.  Nominating — Mrs.  Jesse  L. 

Lenker,  chairman,  Mrs.  J.  M.  Peters,  and  Mrs.  H.  R. 
Douglas.  Auditing — Mrs.  H.  C.  Myers,  chairman, 
Mrs.  C.  M.  Rickert,  and  Mrs.  A.  Z.  Ritzman. 

Dr.  Theodore  B.  Appel,  State  Secretary  of  Health, 
gave  a short  talk  on  the  work  the  women  can  do  along 
legislative  and  educational  lines.  People  should  be 
educated  as  to  the  necessity  of  having  frequent  physical 
examinations,  he  said,  as  a preventive  measure  against 
cancer  and  other  insidious  diseases.  More  education  is 
needed  also  in  maternity  cases  and  especially  in  prenatal 
work.  Mrs.  Clarence  W.  Zeigler,  contralto  soloist,  sang 
a group  of  songs,  and  a social  hour  followed  in  charge 
of  the  hostess  committee. 

The  meetings  on  March  5th  will  be  a “birthday 
party,”  when  funds  will  be  raised  for  the  Medical  Be- 
nevolence Fund.  Mrs.  Charles  B.  Forcey,  president  of 
the  State  Auxiliary,  will  be  the  guest  speaker. 

Fayette. — The  January  meeting  was  held  at  the 
Uniontown  Country  Club,  with  Mrs.  J.  L.  Messmore 
presiding.  A talk  was  given  by  Dr.  C.  H.  LaClair  on 
“Medical  Inspection  in  the  Public  Schools.”  A very 
fine  report  was  given  of  the  Christmas  work  done  in 
connection  with  the  Fayette  County  Tuberculosis  So- 
ciety. After  the  meeting,  Dr.  and  Mrs.  G.  H.  Hess 
entertained  the  members  of  the  County  Medical  Society 
and  the  Auxiliary  at  cards  and  dancing,  with  a midnight 
luncheon.  The  president  of  the  State  Medical  Society, 
Dr.  Thomas  G.  Simonton,  and  Mrs.  Simonton,  and  At- 
torney Charles  Johnston  and  Mrs.  Johnston  (Dr.  Zoe 
Allison  Johnston),  of  Pittsburgh,  were  out-of-town 
guests. 

Lackawanna. — The  first  meeting  of  the  new  year 
was  held  on  January  8th  in  the  Auxiliary  rooms  at  the 
Chamber  of  Commerce.  Mrs.  M.  J.  Noone  presided. 
The  chairmen  of  all  committees  submitted  their  annual 
reports.  The  following  report  of  the  Nominating  Com- 
mittee was  accepted : president,  Mrs.  Ulrich  P.  Horger, 
Rendham;  first  vice-president,  Mrs.  I.  W.  Severson, 
Scranton;  second  vice-president,  Mrs.  J.  J.  Lonsdorf, 
Scranton;  recording  secretary,  Mrs.  L.  A.  Milkman, 
Scranton ; corresponding  secretary,  Mrs.  W.  R.  Davies, 
Scranton;  treasurer,  Mrs.  E.  L.  Kiesel,  Scranton.  Mrs. 
W.  R.  Davies,  in  behalf  of  the  Auxiliary,  presented 
Mrs.  Noone  with  a beautiful  potted  plant,  and  ex- 
pressed the  appreciation  of  the  entire  membership  for 
her  splendid  service  during  her  term  of  office.  Mrs. 
Horger,  in  accepting  the  chair,  outlined  some  plans  for 
the  year  which  were  enthusiastically  received. 

The  annual  report,  not  having  been  received  in  time 
to  be  included  with  other  annual  reports,  is  appended : 

Two  meetings  were  held  in  1926,  three  in  1927, 
and  five  in  1928.  By-laws  have  been  compiled,  adopted, 
printed,  and  distributed  to  each  member.  The  social 
events  of  1928  included  a tea  at  the  Century  Club  on 
January  23d,  a luncheon  at  Irem  Temple  Country  Club 
in  June,  a bridge  tea  at  the  residence  of  Mrs.  E.  L. 
Kiesel  on  October  23d,  and  a bridge  tea  at  the  Century 


Club  on  December  7th.  Mrs.  J.  L.  Griffiths,  of  Taylor, 
was  removed  by  death  in  1927,  and  Mrs.  W.  J.  O’Mal- 
ley and  Mrs.  J.  J.  Price,  both  of  Scranton,  in  1928. 
There  were  thirty-two  subscribers  to  Hygeia  in  1928. 
The  Auxiliary  entertained  the  State  Auxiliary  presi- 
dent in  1927,  but  the  president’s  visit  in  1928  was  pre- 
vented by  illness  in  her  family.  Telegrams  were  sent 
to  our  State  Senators,  as  requested. 

Lancaster. — This  auxiliary  was  reorganized  March 
27,  1928,  with  an  attendance  of  fifteen  members.  There 
are  now  forty-eight  enrolled.  Monthly  meetings  are 
held  at  the  homes  of  the  members  with  interesting 
business  sessions,  followed  by  short  programs,  cards, 
and  light  refreshments. 

The  June  meeting  was  held  at  the  same  time  as  the 
Tri-County  Medical  Society  meeting  in  Lancaster  at 
the  country  club. 

The  January  meeting  was  postponed  on  account  of 
the  influenza  epidemic. 

A meeting  was  held  on  February  6th,  with  Mrs.  J. 
Newton  Hunsberger,  of  Norristown,  as  guest  of  honor. 
Mrs.  Theodore  B.  Appel,  the  president,  entertained  the 
executive  board  and  Mrs.  Hunsberger  at  a dinner  before 
the  meeting.  Plans  for  a card  party  to  be  held  Feb- 
ruary 12th  for  the  benefit  of  the  Medical  Benevolence 
Fund  were  completed  at  this  meeting. 

Lebanon. — The  November  meeting  was  held  on  the 
10th  at  the  home  of  the  president,  Mrs.  E.  B.  Marshall. 
Nineteen  members  were  in  attendance.  Copies  of 
“Danger  Ahead”  were  given  out  for  distribution  among 
the  laity  during  the  business  meeting,  after  which  cards 
were  played. 

The  meeting  of  December  10th  was  held  at  the  home 
of  Mrs.  M.  D.  Reese,  with  nineteen  members  present. 
Mrs.  Marshall,  the  president,  presided.  The  chairman 
of  Hygeia  reported  the  receipt  of  fourteen  subscriptions. 
It  was  decided  to  give  each  of  the  eighteen  children  in 
the  Mizpah  Home  at  Fredericksburg,  Pa.,  one  dollar 
in  a folder  and  one  dollar  to  the  House  Mother. 

The  meeting  of  January  14th  was  held  at  the  home 
of  Mrs.  F.  S.  Kaufman,  with  sixteen  members  attend- 
ing. Due  to  the  absence  of  the  president,  Mrs.  Irwin 
Lape,  second  vice-president,  presided.  Mrs.  Witmer, 
Hygeia  chairman,  announced  that  the  number  of  sub- 
scriptions had  been  increased  to  nineteen.  Mrs.  W. 
H.  Brubaker,  chairman  on  materials,  reported  that  the 
garments  for  the  use  of  the  Associated  Charities  were 
ready  to  be  distributed. 

Lycoming. — At  the  December  meeting,  plans  were 
made  for  a card  party  and  dance  to  be  held  in  January, 
but  it  was  postponed  because  of  so  much  sickness  pre- 
vailing. 

A committee  was  appointed  to  assist  a committee 
from  the  County  Medical  Society  in  completing  plans 
for  a public-health  meeting,  which  was  held  December 
28th  at  the  Elks’  Club,  Williamsport.  This  meeting 
proved  most  interesting,  as  the  combined  committees 
were  fortunate  in  securing  as  a speaker  Dr.  Morris 
Fishbein,  journalist  and  lecturer,  who  gave  his  popular 
lecture  on  “Fads  and  Quackery  in  Medicine.”  The 
meeting  was  preceded  by  a testimonial  dinner  in  honor 
of  Dr.  and  Mrs.  Fishbein. 

The  election  of  officers  took  place  at  the  January 
meeting  as  follows:  president,  Mrs.  A.  F.  Hardt  (since 
deceased);  first  vice-president,  Mrs.  J.  B.  Nutt;  sec- 
ond vice-president,  Mrs.  J.  G.  Logue;  third  vice-presi- 
dent, Mrs.  W.  N.  Shuman;  recording  secretary,  Mrs. 
Edward  Lyon;  treasurer,  Mrs.  G.  R.  Drick;  directors, 
Mrs.  R.  C.  Bastian,  Mrs.  Galen  D.  Castlebury,  Mrs.  T. 
M.  West,  and  Mrs.  J.  L.  Mansuy. 


474 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1929 


Mifflin. — The  annual  meeting  took  place  when  the 
County  Medical  Society  held  its  outing  in  August.  The 
following  officers  were  elected  : president,  Mrs.  C.  J. 
Stambaugh,  Reedsville;  first  vice-president,  Mrs.  W.  S. 
Wilson,  Lewistown;  second  vice-president,  Mrs.  S.  W. 
Swigart,  Lewistown ; recording  secretary,  Mrs.  F.  A. 
Rupp,  Lewistown;  corresponding  secretary,  Miss  E.  F. 
Clarkson,  Lewistown;  treasurer,  Miss  Lucretia  John- 
son, McVeytown. 

There  are  eighteen  members  and  the  dues  are  $2 
a year.  Five  dollars  was  paid  to  the  Medical  Benevolence 
Fund  and  a like  amount  was  paid  for  a tuberculosis 
bond.  Meetings  are  held  at  the  call  of'  the  president. 

Philadelphia. — A regular  meeting  was  held  on  Tues- 
day afternoon,  December  18th,  with  Mrs.  Walter  Jack- 
son  Freeman  presiding.  Dr.  E.  W.  Twitmyer,  of  the 
department  of  psychology  at  the  University  of  Pennsyl- 
vania, was  the  speaker.  Twelve  new  members  were 
reported  and  three  were  reinstated.  During  the  social 
hour  which  followed,  the  members  were  entertained  by 
Miss  M.  Hoover  at  the  piano  and  by  Miss  J.  Shuman 
with  a violin  selection.  Mrs.  John  A.  McGlinn  poured 
tea. 

The  January  meeting  was  held  on  the  15th  at  the 
County  Society  building.  Dr.  Orlando  H.  Petty,  presi- 
dent of  the  Philadelphia  County  Medical  Society, 
emphasized  in  his  address  the  value  of  the  “Health 
Talks”  to  be  given  in  the  Auditorium  and  suggested 
that  the  Auxiliary  support  them. 

Mrs.  Charles  B.  Forcey,  president  of  the  State  Aux- 
iliary, was  the  guest  of  honor  and  presented  some  of 
her  plans  for  the  year;  viz.,  a Health  Month  in  con- 
nection with  the  Pennsylvania  Tuberculosis  Society, 
the  Hygeia  contest,  and  increasing  the  Medical  Be- 
nevolence Fund. 

Ten  new  members  were  reported.  Mrs.  W.  T.  Rogers 
entertained  with  vocal  selections,  accompanied  by  Mrs. 
Edward  Philip  Linch  at  the  piano.  Mrs.  George  E. 
Pfahler  presided  at  the  tea  table. 

With  the  aid  of  the  Auxiliary,  the  reception  to  the 
newly  elected  president  of  the  County  Society  and  to  the 
other  officers  was  held  on  January  9th  in  the  Society 
building.  It  was  the  social  event  of  the  year.  An  ad- 
dress was  given  by  the  retiring  president,  Dr.  I.  P. 
Strittmatter,  followed  by  a short  vocal  concert,  dancing, 
music,  cards,  and  a buffet  supper.  The  doctors  and 
their  wives  were  unanimous  in  the  opinion  that  this  was 
one  of  the  most  delightful  receptions  they  had  ever  at- 
tended. 

Westmoreland.— The  Auxiliary  held  its  monthly 
meeting  at  the  Elks’  Club,  Greensburg,  on  Tuesday 
evening,  January  8th.  The  business  meeting  was  pre- 
ceded by  a dinner  with  thirty-two  members  present. 
Mrs.  Albert  McMurray,  president,  was  summoned  to 
her  home  in  Charlottesville,  Va.,  by  the  serious  illness 
of  her  mother,  and  in  her  absence  Mrs.  C.  D.  Ambrose, 
of  Ligonier,  vice-president,  presided. 

Following  the  business  meeting,  the  members  were 
entertained  at  cards  at  the  home  of  Dr.  and  Mrs.  D.  R. 
Murdock.  The  hostesses  were  Mrs.  D.  R.  Murdock, 
Mrs.  T.  P.  Cole,  Mrs.  J.  L.  Wilson,  Mrs.  C.  E.  Snyder, 
Mrs.  W.  J.  Potts,  and  Mrs.  O.  B.  Snyder. 

The  meeting  on  February  5th,  at  the  Elks’  Club, 
Greensburg,  was  preceded  by  a luncheon,  with  eleven 
members  present.  A motion  was  passed  to  send  $100 
to  the  Medical  Benevolence  Fund.  The  following  nomi- 
nating committee  was  appointed  to  prepare  a ballot 
for  the  election  of  officers  at  the  March  meeting : Mrs. 
W.  J.  Walker,  Mrs.  C.  E.  Snyder,  Mrs.  C.  A.  Goble, 


Mrs.  T.  St.  Clair,  and  Mrs.  D.  A.  Walker.  Mrs.  Reidt 
and  Mrs.  Watson  were  appointed  to  audit  the  books  for 
the  year. 

A bridge  luncheon  will  be  held  on  March  5th  at  the 
American  Legion  Home,  Greensburg.  At  this  meeting 
the  annual  election  of  officers  will  be  held.  Mrs. 
Charles  B.  Forcey,  State  Auxiliary  president,  and  Mrs. 
J.  I.  Johnston,  district  councilor,  will  be  our  guests. 

Mrs.  Forcey,  State  president,  wishes  us  to  sponsor 
Health  Day,  which  will  be  May  1st.  In  the  intervening 
weeks  she  requests  each  of  us  to  have  a complete 
physical  examination,  a record  of  which  is  to  be  kept 
in  the  examining  physician’s  office.  We  are  also  to 
try  to  persuade  the  physicians  in  our  own  households 
to  have  like  examinations.  In  this  way,  we  may  show 
the  layman  what  the  physician  means  by  “preventive 
medicine.”  Airs.  Forcey  also  suggests  that  we  have 
an  open  meeting,  showing  health  films  which  will  be 
discussed  briefly  by  a local  physician. 

Members  are  requested  to  pay  their  dues  not  later 
than  the  March  meeting.  All  dues  should  be  received 
before  the  books  are  audited. 


Medical  News 

Deaths 

Mrs.  Wilson,  wife  of  Dr.  John  V.  Wilson,  of  Pitts- 
burgh; January  5. 

Mr.  John  AIeyer,  father  of  Dr.  J.  J.  Meyer,  of 
Johnstown;  January  2. 

Mrs.  Ida  Bordner,  wife  of  Dr.  D.  S.  Bordner,  of 
Palmyra;  January  15. 

AIrs.  Elizabeth  Tomb,  mother  of  Dr.  H.  F.  Tomb, 
of  Johnstown;  January  5. 

John  B.  Fullmer,  M.D.,  of  Emporium;  Jefferson 
Medical  College,  1918;  aged  44;  February  12. 

William  E.  Raken,  M.D.,  of  Philadelphia;  Jeffer- 
son Medical  College,  1908;  aged  44;  February  1. 

J.  Howard  Frick,  M.D.,  of  Philadelphia;  Jefferson 
Aledical  College,  1888;  aged  69;  February  14. 

Mrs.  UhlER,  wife  of  Dr.  Tobias  M.  Uhler,  of  Naza- 
reth (formerly  of  Philadelphia)  ; January  22. 

AIrs.  Mary  Wojczynski,  wife  of  Dr.  Leo  J. 
Wojczynski,  of  Philadelphia;  aged  38;  February  7. 

Charles  Linton  Thompson,  son  of  Dr.  and  Mrs. 
Joseph  I.  Thompson,  of  Philadelphia;  February  22. 

Charles  S.  Vivian,  M.D.,  formerly  of  Philadelphia, 
died  in  Phoenix,  Arizona,  February  6,  of  pneumonia. 

John  W.  Lyle,  M.D.,  of  Houston;  Jefferson  Medical 
College,  1882;  aged  79;  December  12,  1928,  of  heart 
disease. 

Mrs.  Schmelter,  wife  of  Dr.  John  W.  Schmelter,  of 
Erie;  January  26,  following  an  illness  of  several 
months. 

David  M.  Rank,  AI.D.,  of  Annville;  Uinversity  of 
Pennsylvania  School  of  Medicine,  1900;  aged  52; 
February  10. 

Felix  A.  Boericke,  AI.D.,  of  Bryn  Athyn ; the 
General  Medical  College,  Chicago,  1890;  aged  71; 
February  23. 

Wm.  Scott  Griffith,  M.D.,  of  Johnstown;  Balti- 
more Medical  College,  1898;  aged  53;  January  5,  of 
pneumonia. 

John  C.  Baker,  M.D.,  of  Philadelphia;  Jefferson 
Aledical  College,  1926;  aged  26;  February  3,  of  pneu- 
monia. 
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James  0.  Donaldson,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1904 ; aged 
52;  February  12. 

Robert  L.  Taylor,  M.D.,  of  Pittsburgh;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1895;  aged 
61 ; recently. 

J.  Frank  Gilliland,  M.D.,  of  Beaver  Falls;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1905 ; aged 
59;  January  12. 

Thomas  J.  Tiffany,  M.D.,  of  Berrysburg;  Cleve- 
land University  of  Medicine  and  Surgery,  Ohio,  1888; 
aged  74 ; January  22. 

George  Clark  Mosher,  M.D.,  aged  70.  an  interna- 
tionally recognized  authority  on  obstetrics,  died  in 
Kansas  City,  January  18. 

John  C.  Secor,  M.D.,  of  Westfield;  University  of 
Vermont  College  of  Medicine,  Burlington,  1885;  aged 
74;  December  31,  1928. 

Hermann  H.  Seip,  M.D.,  of  Pittsburgh ; Hahne- 
mann Medical  College  and  Hospital,  1905 ; aged  49 ; 
December  29,  1928,  of  angina  pectoris. 

Jackson  Hoover,  M.D.,  of  Grand  Valley;  Eclectic 
Medical  College,  Cincinnati,  Ohio,  1880;  veteran  of  the 
Civil  War;  aged  84;  January  2. 

Victor  Jones  P.  Jourdan,  M.D.,  of  Bristol ; Temple 
University  School  of  Medicine,  1910;  aged  54;  De- 
cember 9,  1928,  of  angina  pectoris. 

James  J.  Sweeney,  M.D.,  of  Philadelphia;  Balti- 
more Medical  College,  1902;  aged  61;  February  16, 
at  the  Episcopal  Hospital,  following  an  operation. 

Albert  W.  Gernert,  M.D.,  of  Myerstown ; Hahne- 
mann Medical  College  and  Hospital,  1895 ; aged  56 ; 
December  14,  1928,  of  carcinoma  of  the  stomach. 

Isaac  Kelley  King,  M.D.,  of  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1897;  aged  59; 
January  29,  of  meningitis,  at  St.  Joseph’s  Hospital. 

Walter  H.  O'Neal,  M.D.,  of  Gettysburg;  Uni- 
versity of  Maryland  School  of  Medicine  and  College 
of  Physicians  and  Surgeons,  Baltimore,  1871 ; aged 
79;  February  7. 

Harry  Toulmin,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1889;  medical 
director  of  the  Penn  Mutual  Life  Insurance  Company; 
aged  63  ; February  9. 

J.  Howard  Dasher,  M.D.,  of  Erie;  Medico-Chirur- 
gical  College,  1903 ; member  of  the  Hamot  Hospital 
staff;  aged  54;  January  4,  following  an  attack  of  in- 
fluenza and  pneumonia. 

John  W.  Van  Horn,  M.D.,  of  Montoursville ; Jef- 
ferson Medical  College,  1894;  delegate  to  the  Repub- 
lican National  Convention  in  1912;  aged  66;  January 
21,  at  the  Williamsport  Hospital. 

John  H.  Gardner,  M.D.,  of  Stoyestown;  Eclectic 
Medical  College,  Cincinnati,  Ohio,  1883;  Chicago 
Homeopathic  Medical  College,  1892;  former  burgess 
and  school  director;  aged  71;  February  5,  from  par- 
alysis. 

John  S.  Woodruff,  M.D.,  of  Philadelphia;  Medico- 
Chirurgical  College,  1895 ; also  a graduate  of  the 
Philadelphia  College  of  Pharmacy  ; aged  61 ; February 
3,  following  an  operation  at  the  Roxborough  Memorial 
Hospital. 

Howard  S.  Smith,  M.D.,  of  Sugar  Grove;  Jeffer- 
son Medical  College,  1903  ; aged  54  ; committed  suicide 
by  shooting  February  13.  A diagnosis  of  cancer  of  the 
lung,  which  had  been  made  antemortem,  was  confirmed 
at  autopsy. 

Abraham  Lebendig,  M.D.,  of  Shenandoah;  Columbia 
University  College  of  Physicians  and  Surgeons,  1910; 


x-ray  specialist;  comissioned  a flight  surgeon  in  the 
Army  Air  Corps  Reserve;  aged  41;  February  20,  fol- 
lowing a heart  attack. 

Frederick  C.  Shattuck,  M.D.,  professor  emeritus 
of  Harvard  University  Medical  School,  died  at  his  home 
in  Brookline,  Mass.,  January  11,  in  his  eighty-second 
year.  Dr.  Shattuck  was  consulting  physician  at  the 
Massachusetts  General  and  other  hospitals  for  many 
years  and  served  as  a first  lieutenant  in  the  United  States 
Army  Medical  Reserve  Corps. 

W.  Warren  Weaver,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1886; 
former  Common  Councilman  representing  the  Fortieth 
Ward;  served  as  a district  police  surgeon  twelve  years 
and  as  surgeon  for  the  Baltimore  and  Ohio  Railroad 
Company  thirty-five  years;  president  of  the  Fortieth 
Ward  Republican  Club  twenty-five  years;  February  3, 
of  heart  disease. 

Harry  M.  Armitage,  M.D.,  of  Chester;  University 
of  Pennsylvania  School  of  Medicine,  1908;  member  of 
the  surgical  staff  of  the  Chester  Hospital,  and  a Fellow 
of  the  American  College  of  Surgeons;  aged  42;  com- 
mitted suicide  by  cutting  his  throat  with  a razor  at 
Elk  Neck,  Md.,  February  14,  where  he  was  convalesc- 
ing from  a nervous  breakdown. 

William  J.  NJeans,  M.D.,  aged  76,  a surgeon  of 
national  repute  and  national  medical  examiner  for  the 
American  Insurance  Union,  died  January  18,  at  Colum- 
bus, Ohio.  Dr.  Means  helped  to  organize  the  Ohio 
Medical  University  in  1892,  which  merged  with  the 
Starling  Medical  College  in  1907  and  became  the  Col- 
lege of  Medicine  of  Ohio  State  University  in  1913. 

He  continued  as  dean  for  two  years. 

John  S.  Kistler,  M.D.,  of  Shenandoah;  Hahne- 
mann Medical  College  and  Hospital,  1879;  aged  71; 
January  12,  of  heart  disease.  Dr.  Kistler  was  one  of 
twenty-two  physicians  who  bear  the  name  of  Kistler. 
He  was  interested  in  many  business  projects,  and  once 

owned  the  Liberty  coal  and  timber  lands.  He  was  also 

president  of  the  Merchants  National  Bank  of  Shenan- 
doah. Besides  his  widow,  he  is  survived  by  three  sons, 
all  physicians — Dr.  C.  H.  Kistler,  Ardmore,  Dr.  W. 
E.  Kistler,  Swarthmore,  and  Dr.  J.  B.  Kistler,  of  Pitts- 
burgh. 

Thomas  H.  Fenton,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1877 ; 
aged  72;  February  23,  at  Atlantic  City.  Dr.  Fenton 
began  to  specialize  in  the  physiology  and  pathology  of 
the  eye  shortly  after  he  engaged  in  the  practice  of 
medicine  and  soon  became  known  as  an  authority  in 
that  branch  of  the  profession.  He  was  associated  with 
a number  of  hospitals  and  charitable  institutions,  in- 
cluding Episcopal  Hospital,  Wills  Eye  Hospital,  Union 
Mission  Hospital,  St.  Mary’s  Hospital,  St.  Vincent’s 
Home,  and  the  Baptist  Home  for  the  Aged.  He  was 
a medical  director  of  Stetson  Hospital  and  had  been 
a fellow  of  the  College  of  Physicians  since  1884.  Dr. 
Fenton  was  a past  president  of  the  Philadelphia  County 
Medical  Society,  of  the  American  Society  of  Tropical 
Medicine,  and  of  the  A.  M.  P.  O.  medical  fraternity. 
He  was  a fellow  of  the  American  College  of  Surgeons 
and  belonged  to  the  American  Ophthalmological  Asso- 
ciation. In  addition  to  belonging  to  many  clubs  and 
other  organizations,  he  was  a patron  of  the  arts  and 
had  been  secretary  and  president  of  the  Art  Club  of 
Philadelphia. 

John  Louis  Borsch,  M.D.,  55,  a native  of  Phila- 
delphia and  one  of  Europe’s  most  distinguished  ophthal- 
mic surgeons,  died  suddenly  from  a heart  attack  in 
Paris,  January  31.  Out  of  his  private  purse,  Dr.  Borsch 
equipped  the  eye  department  of  the  American  Hospital, 
Paris,  where  he  served  as  ophthalmic  surgeon.  The 
department  is  said  to  be  endowed  under  the  terms  of  his 
will.  Dr.  Borsch  went  to  Paris  thirty  years  ago.  Dur- 
ing the  World  War,  while  serving  as  surgeon  in  the 
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French  Army,  he  was  wounded  and  received  the  Croix 
de  Guerre.  In  the  last  days  of  the  war  he  was  in 
charge  of  the  ophthalmological  department  of  a hospital 
at  Grand  Palais.  More  recently  he  was  active  in  pro- 
moting cordial  relations  between  the  United  States  and 
France,  urging  American  students  to  complete  their 
studies  in  Paris.  Dr.  Borsch  was  an  alumnus  of  Jeffer- 
son Medical  College,  Philadelphia,  and  of  the  University 
of  Paris,  and  later  did  research  work  at  the  Universi- 
ties of  Berlin  and  Vienna.  As  the  inventor  of  the  first 
diffused  bifocal  lens,  he  received  a medal  from  the 
Franklin  Institute,  Philadelphia.  In  addition  to  his  wife, 
Dr.  Borsch  is  survived  by  a sister,  the  widow  of  Dr. 
Ernest  La  Place,  and  a nephew,  Dr.  Louis  B.  La  Place. 

Henry  Morris,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1878;  aged  73;  February  22.  Al- 
though Dr.  Morris  was  for  years  demonstrator  of 
gynecology  and  obstetrics  at  Jefferson  Medical  College, 
he  had  many  important  connections  with  hospitals  dur- 
ing his  fifty  years  of  practice  in  Philadelphia,  and  was 
at  one  time  professor  of  anatomy  at  the  Woman’s 
Medical  College.  He  was  one  of  the  founders  of 
Howard  Hospital  and  was  pension  examining  surgeon 
during  two  Cleveland  administrations.  He  was  a de- 
scendant of  Robert  Morris,  of  Revolutionary  fame, 
and  his  great-great-grandfather  was  one  of  the  signers 
of  the  Declaration  of  Independence.  His  contributions 
to  medical  literature  include  Essentials  of  the  Practice 
of  Medicine,  Essentials  of  Materia  Mcdica  and  Thera- 
peutics, and  Compendium  of  Gynecology.  He  was  a 
fellow  of  the  College  of  Physicians,  Philadelphia,  an 
honorary  member  of  the  Altoona,  Pa.,  Academy  of 
Medicine,  and  associate  fellow  of  the  Association  of 
Military  Surgeons  of  the  United  States.  He  has  served 
as  president  of  the  Society  of  the  Descendants  of  the 
Signers  of  the  Declaration  of  Independence,  and  on  the 
board  of  governors  of  the  Society  of  the  Descendants 
of  Colonial  Governors,  and  was  a member  of  the  Sons 
of  the  Revolution,  the  Society  of  Colonial  Wars,  and 
the  Order  of  Founders  and  Patriots  of  America. 

Births 

To  Dr.  and  Mrs.  Hugh  R.  Robertson,  of  Warren, 
a son,  recently. 

To  Dr.  and  Mrs.  Claude  L.  Taylor,  of  Doylestown, 
a daughter,  February  26. 

To  Dr.  and  Mrs.  F.  T.  O’Donnell,  of  Wilkes- 
Barre,  a son,  November  27,  1928. 

To  Dr.  and  Mrs.  Karl  M.  Houser,  of  Lansdowne, 
a son,  Luther  Murray  Houser,  February  13. 

To  Dr.  and  Mrs.  Edward  Saunders  Dillon,  of 
Philadelphia,  a son,  John  Saunders  Dillon,  February  17. 

To  Dr.  and  Mrs.  Dudley  Pomp  Walker,  of  Beth- 
lehem, a daughter,  Mary  Heritage  Walker,  January  9. 

To  Dr.  and  Mrs.  Walter  Blair  Stewart,  Atlantic 
City,  N.  J.,  a son,  Blair  Stewart,  February  14. 

To  Dr.  and  Mrs.  Switiiin  T.  Chandler,  of  Ger- 
mantown, a daughter,  Helen  Montgomery  Chandler, 
January  24. 

Engagements 

Miss  Mae  Jacqueline  Sacks  and  Dr.  Benjamin  P. 
Seltzer,  both  of  Philadelphia. 

Miss  Lillian  E.  Saeka,  of  Philadelphia,  and  Dr. 
Adolph  S.  Gabor,  of  Bethlehem. 

Miss  Nancy  McKee,  daughter  of  Dr.  and  Mrs. 
James  H.  McKee,  of  Philadelphia,  and  Mr.  William 
K.  Hartzell,  of  Allentown. 

Miss  Erma  Irene  Ploucher,  daughter  of  Dr.  and 
Mrs.  William  A.  Ploucher,  of  Philadelphia,  and  Mr. 
Albert  Rider  Ely,  of  Wilmington,  Del. 


Mrs.  Christine  Biddle  Bowie,  daughter  of  Dr.  and 
Mrs.  William  Biddle  Cadwalader,  of  Villanova,  and  Mr. 
Morgan  Stephens  Aiken  Reichner,  of  New  York  City. 

Marriages 

Miss  Verna  I.  George,  of  Palmerton,  to  Dr.  Davis 
T.  Hunt,  of  Reading,  January  10. 

Miss  Elizabeth  Bean,  of  Lansdale,  to  Dr.  George 
D.  Mulligan,  of  Norristown,  January  9. 

Miss  Eunice  Bludhorn,  of  Wilkes-Barre,  to  Dr.  H. 
Irvin  Evans,  of  Ashley,  during  December. 

Miss  Elizabeth  D.  Geiger  to  Mr.  Frederick  S. 
Krecker,  son  of  Dr.  William  H.  Krecker,  both  of  Phila- 
delphia, February  14. 

Miss  Ruth  States  Mengel,  daughter  of  Dr.  and 
Mrs.  S.  P.  Mengel,  of  Wilkes-Barre,  to  Dr.  William 
Abbott  Weaver,  also  of  that  city,  February  12. 

Miscellaneous 

Dr.  George  S.  Condit,  of  Warren,  is  convalescing 
from  a recent  illness. 

Dr.  Ford  Eastman,  of  Erie,  has  resumed  his  prac- 
tice after  a month’s  illness. 

Dr.  and  Mrs.  Olin  G.  A.  Barker,  of  Johnstown, 
are  on  a three-months’  tour  of  South  America. 

Dr.  and  Mrs.  William  M.  Beach,  of  Pittsburgh,  are 
spending  the  winter  in  Southern  California. 

Dr.  Charles  Edward  Ziegler,  of  Pittsburgh,  has 
been  appointed  to  the  staff  of  the  Elizabeth  Steel  Magee 
Hospital,  Pittsburgh. 

Dr.  Robert  S.  Patten,  of  Danville,  is  rapidly  re- 
covering from  an  illness  which  confined  him  to  his 
home  for  eight  weeks. 

Dr.  Kenneth  Fowler,  of  Danville,  has  accepted  a 
position  as  Director  of  Laboratories  at  the  Jewish  Hos- 
pital, St.  Louis,  Mo. 

Dr.  Walter  E.  Boyer,  of  Williamsport,  is  now  able 
to  be  about  after  being  a patient  in  the  Williamsport 
Hospital  for  several  weeks  with  pneumonia. 

Dr.  W.  W.  Keen,  of  Philadelphia,  who  was  92  years 
of  age  January  19,  has  fully  recovered  from  a minor 
operation  done  at  the  Jefferson  Hospital  in  February. 

Dr.  William  Devitt,  of  Devitt’s  Camp,  Allenwood, 
who  has  been  quite  ill  for  some  time,  is  sufficiently  re- 
covered to  attend  to  his  professional  duties  at  the  Camp. 

Dr.  Carl  E.  Bachman,  of  Philadelphia,  has  been 
commissioned  by  the  Rockefeller  Foundation  to  do 
special  work  at  the  Royal  Medical  College  in  Bangkok, 
Siam. 

Dr.  Howard  W.  Current,  who  has  practiced  in 
Sugar  Grove,  Warren  County,  for  the  past  two  years, 
has  transferred  his  practice  to  Montoursville,  Lycom- 
ing County. 

Dr.  Walter  E.  Kiefer,  who  has  been  assistant  med- 
ical examiner  to  Dr.  J.  A.  Bailey,  Pennsylvania  Rail- 
road System,  at  Sunbury,  has  been  transferred  to 
Jamaica,  Long  Island,  N.  Y. 

The  Physicians  Art  Club  of  New  York,  com- 
posed of  physicians  and  surgeons  whose  avocation  is 
painting  and  sculpture,  held  its  third  annual  exhibition 
at  the  Academy  of  Medicine,  February  2 to  IS. 

The  Department  of  Public  Health  of  Pittsburgh 
has  put  into  effect  a new  regulation  regarding  influenza. 
Beginning  with  February  15,  1929,  in  this  city,  in- 
fluenza is  declared  to  be  a reportable  disease. 
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Dr.  W.  S.  Mylin,  formerly  of  the  Norristown  State 
Hospital,  has  been  elected  to  the  post  of  chief  physician 
at  the  Pennhurst  State  School,  Pennhurst,  Pa.  The 
superintendent  of  the  school  is  Dr.  George  B.  Gaynor. 

Dr.  Paschal  F.  Lucchesi,  of  Philadelphia,  was  the 
only  person  who  qualified  before  the  Civil  Service  Com- 
mission for  appointment  as  chief  resident  physician  of 
the  Bureau  of  Hospitals.  The  salary  is  $3,000  a year 
and  meals. 

The  home  of  Dr.  Theodore  Le  Boutillier,  at  Cynwyd, 
was  damaged  by  fire  recently.  The  third  floor  was 
swept  by  flames  and  much  damage  was  caused  to  the 
rest  of  the  house  by  water.  The  fire  originated  in  a 
defective  flue. 

The  annual  midwinter  smoker  of  the  Jefferson 
Alumni  Association  was  held  at  the  Penn  Athletic 
Club  on  Thursday  evening,  February  21.  The  occasion 
was  entirely  informal  with  an  interesting  vaudeville 
show  and  a collation. 

Beginning  with  March  1st,  Phoenixville  physicians, 
acting  as  a body,  increased  their  rates  from  50  to  100 
per  cent.  Office  calls  are  increased  50  per  cent  and 
home  calls  100  per  cent,  with  a 200-per-cent  increase 
for  calls  out  of  town. 

The  25th  Birthday  Meeting  of  the  National  Tu- 
berculosis Association  will  be  held  at  the  Chelsea  Hotel, 
Atlantic  City,  N.  J.,  May  28-30,  1929.  For  detailed 
information  write  to  the  National  Tuberculosis  As- 
sociation, 370  Seventh  Ave.,  New  York  City. 

A gift  of  $3,000,000  for  the  medical  and  surgical 
clinics  of  Johns  Hopkins  University  was  announced  by 
the  president,  Dr.  Frank  J.  Goodnow,  at  the  Com- 
memoration Day  exercises  of  the  university,  February 
22.  The  gift  came  from  an  anonymous  donor. 

Dr.  Edward  B.  Heckel,  of  Pittsburgh,  was  guest  of 
honor  at  the  annual  meeting  of  the  Chicago  Ophthalmo- 
logical  Society,  January  21.  The  subject  of  his  address 
was  “The  Exclusive  Use  of  Iced  Normal  Salt  Solution 
in  the  Treatment  of  Gonococcic  Purulent  Conjunc- 
tivitis.” 

Announcement  has  been  made  by  Miss  Emma 
Gehman,  head  of  the  Gehman  Hospital,  Quakertown, 
that  the  institution  will  close  permanently  on  April  1 
because  of  her  continued  illness.  During  the  seven 
years  Miss  Gehman  was  in  charge  more  than  1,000 
patients  were  treated. 

Captain  George  Tucker  Smith,  of  Charlottesville, 
Va.,  and  Captain  Robert  M.  Kennedy,  of  Pottsville, 
members  of  the  Navy  Medical  Corps,  have  been  pro- 
moted to  the  rank  of  rear  admiral  to  fill  vacancies 
caused  by  the  recent  retirement  of  Rear  Admirals  Cary 
T.  Grayson  and  Charles  H.  T.  Lowndes. 

Mercy  Hospital,  Philadelphia,  celebrated  its 
twenty-second  anniversary  on  the  evening  of  February 
12.  Dr.  E.  T.  Hinson,  one  of  the  founders,  was  a 
speaker.  Dr.  H.  M.  Minton,  superintendent  of  the 
hospital,  announced  the  gift  of  $12,000  from  Eugene 
T.  Taylor,  president  of  the  Quaker  City  Mutual  Aid 
Association. 

Detlev  W.  Bronk,  Ph.D.,  associate  professor  of 
physiology  and  biophysics  at  Swarthmore  College,  has 
returned  to  his  duties  at  Swarthmore  after  a year  of 
research  work  abroad.  Dr.  Bronk  was  one  of  four 
scientists  sent  to  Europe  by  the  Medical  Board  of  the 
National  Research  Council  for  research  in  nerve  physi- 
ology. 

Mr.  Fred  M.  Kirby,  philanthropist,  has  given  $500,000 
to  the  city  of  Wilkes-Barre  to  establish  a health  center 
as  a memorial  to  his  mother.  He  has  filed  a deed  of 
trust  providing  securities  to  that  amount,  of  which 
half  will  be  used  in  the  construction  and  equipment  of 
the  building  and  half  for  endowment  for  maintenance. 


On  February  13,  Dr.  Sue  S.  Moyer,  of  East  Pitts- 
burgh, entertained  the  members  of  the  Valley  (Westing- 
house)  Medical  Society  and  their  wives  at  a Valentine 
dinner  at  the  Penn  Lincoln  Hotel.  Among  other  guests 
present  were  Drs.  Robert  L.  Anderson,  Walter  F. 
Donaldson,  I.  Hope  Alexander,  John  D.  Garvin,  J.  W. 
Ellenberger,  Erie  F.  Smith,  and  Henry  Horning. 

It  has  been  announced  that  a department  of  surg- 
ical research  which  will  investigate  thoroughly  the  cause 
of  disease,  and  particularly  of  cancer,  will  be  a part  of 
the  new  School  of  Medicine  at  Temple  University, 
Philadelphia.  The  new  department  will  be  housed  in 
a building  soon  to  be  erected  at  Broad  and  Ontario 
Streets,  opposite  the  Samaritan  Hospital. 

A new  $2,000,000  model  medical  school  for  the  train- 
ing of  negro  physicians,  to  be  built  in  Nashville,  Tenn., 
with  gifts  from  the  General  Educational  Board  of  New 
York,  and  the  Julius  Rosenwald  Fund,  Chicago,  has 
been  announced.  A part  of  the  project,  to  which  alumni 
will  contribute  $200,000,  will  be  a 120-bed  hospital. 
There  will  be  facilities  for  200  students,  and  depart- 
ments of  dentistry  and  pharmacy. 

Dr.  B.  Franklin  Royer,  medical  director  of  the 
National  Society  for  the  Prevention  of  Blindness,  New 
York  City,  was  the  principal  speaker  at  the  annual 
meeting  of  the  Dauphin  County  branch  of  the  Penn- 
sylvania Association  for  the  Blind,  held  on  January  22 
at  the  Harrisburg  Civic  Club.  Dr.  Royer  made  a plea 
for  closer  teamwork  between  social  workers  and  the 
medical  profession  as  a mutual  effort  to  conserve  vision. 

Dr.  Antonio  R.  Zambrini,  professor  of  otolaryn- 
gology in  the  University  of  Buenos  Aires,  and  chief 
of  the  department  of  otolaryngology  in  the  Ramos 
Megia  Hospital,  visited  Philadelphia  recently  to  observe 
the  clinics  of  Dr.  Chevalier  Jackson  and  the  teaching 
of  bronchoscopy  and  esophagoscopy  in  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  Dr. 
Zambrini  was  the  official  delegate  from  Argentina  to 
the  Pan-American  Medical  Congress  at  Havana. 

Loganton,  Clinton  County,  has  been  without  a prac- 
ticing physician  since  March  1st,  and  its  citizens  are 
very  desirous  that  another  physician  settle  there.  This 
small  borough  is  located  in  the  center  of  an  agricultural 
valley,  which  is  fairly  well  settled  by  a good  class  of 
protestant  people,  and  there  are  good  hard  roads.  The 
nearest  doctor  is  twelve  miles  away  in  another  valley. 
For  further  information  write  Mr.  W.  A.  Morris, 
Loganton  National  Bank,  Loganton,  Pa. 

The  New  York  Academy  of  Medicine  is  making 
arrangements  for  a second  series  of  lectures  at  the 
Academy,  coordinated  clinics,  clinical  demonstrations, 
and  courses  in  hospitals  and  teaching  institutions  of 
New  York,  on  the  subject  of  “Functional  and  Nervous 
Problems  in  Medicine  and  Surgery.”  The  fortnight 
will  be  held  during  the  period  October  7-19,  1929.  The 
profession  is  generally  invited  to  attend,  and  no  fee 
will  be  charged  for  attendance  at  any  of  the  meetings 
or  clinics  on  the  program. 

Five  hundred  delegates  attended  the  sectional  meet- 
ings of  the  Pennsylvania  Conference  of  Social  Wel- 
fare held  in  Harrisburg,  February  14.  They  discussed 
the  rights,  obligations,  and  duties  of  welfare  workers 
and  social  agencies  in  their  relation  to  community  and 
industrial  problems.  At  one  meeting  it  was  decided 
unanimously  to  support  an  amendment  to  the  Act  of 
1870,  which  prohibits  physicians  and  druggists  from 
giving  birth-control  information.  Under  the  amend- 
ment, such  information  could  be  given  by  lawfully 
practicing  physicians  to  married  patients  only. 

Eight  Los  Angeles  physicians  had  been  supplying 
narcotics  to  an  individual.  The  accused  physicians  have 
been  investigated  not  only  by  the  State  Narcotic  Divi- 
sion but  by  the  State  Board  of  Medical  Examiners  and 
by  the  Federal  Narcotic  Division.  Early  in  the  in- 
vestigation it  was  concluded  that  because  of  a loophole 
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in  the  State  law  the  doctors  could  not  be  prosecuted. 
The  California  State  law  carries  no  penalty  for  fradu- 
lent,  irregular,  or  insincere  prescriptions  of  narcotic 
drugs  by  physicians.  In  view  of  these  facts  all  in- 
formation was  turned  over  to  the  Federal  narcotic 
agents  and  to  the  State  medical  board. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  to  fill  vacancies 
in  hospitals  of  the  Veterans’  Bureau  for  duty  through- 
out the  United  States  as  follows:  physician,  $3,800  a 
year,  and  associate  physician,  $3,200  a year.  The  Com- 
mission has  also  announced  open  competitive  examina- 
tions to  fill  vacancies  in  hospitals  of  the  Public  Health 
Service,  the  Indian  Service,  and  in  other  establishments 
of  the  Federal  classified  service  throughout  the  United 
States  for  associate  medical  officer  and  assistant  medical 
officer.  Applications  for  these  positions  must  be  on  file 
with  the  Civil  Service  Commission  at  Washington, 

D.  C.,  not  later  than  June  29. 

The  Directors  of  the  University  Extension  Society, 
Philadelphia,  to  whom  has  been  entrusted  the  manage- 
ment of  the  Jayne  Memorial  Lectures,  founded  by  the 
University  Extension  Society  and  the  friends  of  the 
late  Henry  LaBarre  Jayne,  in  his  memory,  conducted 
the  fifth  series  of  these  lectures  February  26  and  March 
5 and  12.  The  lectures  were  delivered  by  Dr.  Charles 

E.  A.  Winslow,  professor  of  public  health  of  the  Yale 
Medical  School  and  chief  sanitarian  of  the  United 
States  Public  Health  Service,  who  told  the  story  of 
the  progress  made  by  mankind  in  the  conquest  of  dis- 
ease in  the  three  lectures : “Man  and  His  Environment,” 
“Learning  the  Game  of  Life,”  and  "The  Physician  in 
the  Modern  State.” 

A gift  of  $150,000  by  Mr.  Edward  S.  Harkness  to 
the  Neurological  Institute  of  New  York,  the  opening 
of  the  outpatient  clinics  of  the  Institute  at  the  Medical 
Center,  and  the  complete  transfer  during  this  month 
of  all  work  of  the  Institute  to  the  Medical  Center  was 
simultaneously  announced,  February  17,  by  Mr.  Robert 
Thorne,  president  of  that  institution.  The  total  cost  of 
completing  and  equipping  the  new  building  of  the 
Neurological  Institute  at  the  Medical  Center  is  $1,900,- 
000,  of  which  amount  $300,000  remained  to  be  raised  at 
the  time  the  matter  was  presented  to  Mr.  Harkness.  His 
gift  of  $150,000  leaves  a like  amount  to  be  given  by 
the  American  friends  of  neurology  in  order  that  this 
new  building  may  be  placed  in  operation  this  month 
with  building  and  equipment  entirely  paid  for. 

As  a means  of  bringing  the  life  of  Dr.  William 
Crawford  Gorgas,  the  medical  hero  of  Panama,  to  the 
attention  of  the  younger  generation  through  high-school 
essay  contests,  prizes  aggregating  $2,500  have  been  pro- 
vided through  the  courtesy  of  Charles  R.  Walgreen  of 
Chicago.  The  high  school  contests  for  local  prizes 
closed  March  1,  the  state  selection  will  be  made  April 
15,  while  the  national  winner  will  be  chosen  on  May 
15.  The  final  successful  contestant  will  go  to  the  na- 
tional capital  to  receive  the  grand  cash  prize  from  the 
President  of  the  United  States,  who  is  honorary  presi- 
dent of  the  Institute.  This  undertaking  is  a part  of  the 
educational  plan  of  the  Gorgas  Memorial  to  arouse 
interest  in  the  achievements  of  scientific  medicine  and 
to  encourage  added  cooperation  of  the  public  with  this 
profession. 

In  accordance  with  the  trend  of  the  times,  the 
practice  of  medicine  is  utilizing  more  and  more  the 
services  of  trained  lay  help.  The  advent  of  the  labora- 
tory as  an  indispensable  aid  to  the  diagnosis  of  disease 
has  created  a new  specialty  in  medicine,  that  of  clinical 
pathology.  In  order  to  carry  on  the  numerous  technical 
tests  required  in  scientific  diagnostic  procedures,  the 
laboratory  director  has  found  it  necessary  to  train  the 
technical  personnel.  With  the  standardization  of  hos- 
pitals and  the  urgent  call  for  qualified  laboratory 
assistants  there  has  arisen  a demand  for  proper  standard- 
ization of  the  preliminary  education  and  technical  train- 


ing of  those  enrolled  in  this  new  profession.  There  has 
also  been  a desire  on  the  part  of  those  engaged  in  this 
useful  calling  to  raise  their  status,  similar  to  the  evolu- 
tion of  the  trained  nurse  of  a generation  ago.  This 
want  is  now  being  taken  care  of  by  a national  organiza- 
tion consisting  of  a body  of  men  who  are  most  vitally 
interested  in  elevating  the  intellectual  and  technical 
status  of  laboratory  workers.  The  American  Society  of 
Clinical  Pathologists  has  taken  upon  itself  the  task  of 
organizing  a Registry  of  Technicians  with  rules  under 
which  those  qualified  by  education,  technical  instruction, 
and  moral  character  will  receive  a certificate.  The 
headquarters  of  the  Registry  is  located  in  the  Metro- 
politan Building,  Denver,  Colorado.  A branch  registry 
has  been  established  at  the  Research  Institute  of  the 
Lankenau  Hospital  for  Pennsylvania.  Inquiries  may 
be  addressed  to  this  institution,  corner  of  Corinthian  & 
Girard  Avenues,  Philadelphia. 

The  Final  step  in  the  reorganization  of  the  Rocke- 
feller Foundation  was  taken  February  14,  with  the  an- 
nouncement of  the  personnel  of  the  board  of  scientific 
directors,  who  will  act  in  an  advisory  capacity  to  the 
International  Health  Division  of  the  Foundation.  The 
present  philanthropic  organization  was  formed  on 
January  3,  with  the  consolidation  of  the  Laura  Spel- 
man  Rockefeller  Memorial  with  the  old  Rockefeller 
Foundation  for  public  health  and  research  work.  In 
addition  to  the  director  of  the  International  Health 
Division,  Dr.  Frederick  F.  Russell,  whose  appointment 
was  previously  announced,  the  following  have  accepted 
the  invitation  of  the  Foundation  to  serve  as  scientific 
directors : Dr.  Eugene  L.  Bishop,  commissioner,  De- 

partment of  Public  Health  of  Tennessee;  Dr.  Louis 
K.  Dublin,  statistician,  Metropolitan  Life  Insurance 
Company;  Dr.  Wade  H.  Frost,  professor  of  epidemiol- 
ogy, Johns  Hopkins  School  of  Hygiene  and  Public 
Health;  Dr.  Wilson  G.  Smillie,  professor  of  pub- 
lic health  administration,  Harvard  School  of  Public 
Health ; Dr.  C.  E.  A.  Winslow,  professor  of  public 
health,  Yale  University  School  of  Medicine.  This 
group  will  serve  not  only  in  an  advisory  capacity  to  the 
International  Health  Division,  but  also  as  a special 
committee  to  deal  with  public  health  problems  through- 
out the  world,  according  to  a statement  made  by  George 
E.  Vincent,  president  of  the  Rockefeller  Foundation. 
The  board  will  meet  at  intervals  throughout  the  year 
and  be  in  immediate  touch  with  the  trustees  of  the 
Rockefeller  Foundation  through  their  director,  Dr. 
Russell.  The  consolidation  in  January  grouped  the 
former  Laura  Spelman  Rockefeller  Memorial,  which 
was  devoted  to  social-science  work,  and  the  Rockefeller 
Foundation  for  public  health  and  research  into  one 
organization  for  carrying  on  the  work  of  the  two,  with 
total  net  assets  of  $264,602,447. 

The  Philalelphia  County  Medical  Society  is 
conducting  postgraduate  seminars  in  its  auditorium,  21st 
and  Spruce  Streets,  Friday  afternoons  at  4 o’clock 
(excepting  holidays).  These  seminars,  which  began 
February  1 and  will  last  until  June  7,  are  free  to  physi- 
cians, hospital  interns,  graduate  nurses,  and  others  in- 
terested. The  schedule  of  future  meetings  is  as  fol- 
lows : 

Mar.  22.  Withrow  Morse,  Joseph  M.  Looney,  J. 
Earl  Thomas,  Philadelphia:  "Liver  Function  from 
the  Standpoint  of  Pernicious  Anemia,  Obesity,  etc.” 
Apr.  5.  W.  Estell  Lee,  Philadelphia : “Rationale  and 
Cinema  Demonstration  of  Surgical  Treatment  of  In- 
fections of  the  Hand.” 

Apr.  12.  Charles  H.  Frazier,  Philadelphia:  “Dangers 
of  Delay  in  Control  of  Thyroid  Toxicity.” 

Apr.  19.  David  Riesman,  Philadelphia:  “Modern 

Treatment  of  the  Anemias.” 

Apr.  26.  Henry  C.  Bazett,  Philadelphia:  “Some 

Practical  Points  in  the  Rationale  of  Fever.” 

( Concluded  on  page  xviii.) 
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Correcting  dangerous  food  fads 

UGAR 
COMMON 

needed  in  the  diet 


o Evidences  that  medical 
and  scientific  men  are 
leading  a swing  toward 
sanity  in  diet. 


SENSE 


Dietary  opinion  in  the  United  States  in 
recent  years  lias  been  swept  by  numerous 
nation-wide  food  fads,  most  of  them  ludi- 
crous, many  of  them  harmful.  The  craze 
for  slimness,  exposed  as  dangerous  by 
many  physicians,  is  an  example.  The 
fad  for  eliminating  sugar  from  the  diet  is 
another. 

Diet  misinformation  cannot  be  wholly 
blamed  on  the  public.  A swarm  of  “food 
extremists,”  laymen  and  laywomen,  with  a 
smattering  of  terms  gleaned  from  medical 
and  scientific  publications,  have  furnished 
an  endless  supply  of  articles  and  features 
to  the  newspapers  and  popular  magazines 
and  radio.  These  “authorities”  have  been 
read  and  heard  by  millions.  Their  utter- 
ances have  had  the  attention  factor  of 
sensational  interest. 

It  is  a dangerous  policy  to  entrust  health 
education  to  lay  writers.  It  is  time  for 
medical  and  scientific  authorities  to  eliminate  the 
dangers  of  faddism  with  precepts  of  intelligence 
and  common  sense. 

There  are  evidences  that  medical  and  scientific 
men  are  leading  a swing  toward  sanity  in  diet. 
Twelve  medical  specialists  and  dieticians  recently 
prepared  a symposium  exposing  the  dangers  to 
men,  women  and  girls  of  starvation  diets  and 
“reduction  treatments,”  so  called,  for  slimness. 

“The  most  delicate  parts  of  the  body  are  always 
the  ones  to  suffer  first,”  says  one  of  the  medical 
specialists.  “Keep  children  and  young  people 
well  nourished  and  up  to  weight,”  says  another. 

Medical  directors  before  an  eastern  tubercu- 
losis conference  recently  warned  of  the  dangers 
of  under-dieting  of  young  girls.  “The  most  difficult 


problem,”  said  one  of  the  direc- 
tors, “facing  us  in  combating 
tuberculosis  among  high-school 
girls,  and  particularly  among 
the  young  flappers  of  today,  is 
the  serious  habits  they  practice 
to  retain  or  acquire  a slim  and 
graceful  figure.  . . . The 

problem  of  nutrition  is  the  one 
we  have  to  face  in  our  treat- 
ment of  girls  of  this  age.  It  is 
at  this  age  that  girls  are  most 
susceptible  to  tuberculosis  and 
other  diseases.” 

A research  food  biologist,  at 
one  of  the  great  universities, 
recently  said:  “Sugar  is  a 

carrier  for  roughage  in  the  diet 
— mineral  salts,  mineral  ash, 
and  fruit  vitamins.  Sugar  modi- 
fies the  harsh  fruit  acids  and 
makes  the  fruits  palatable.  It 
does  not  injure  or  change  in  any  way  the  delicate 
compounds.  At  least  90%  of  constipation  is  due 
to  a lack  of  roughage.  Eat  bran,  fruits  and  vege- 
tables sweetened  to  taste.” 

The  ranking  biological  chemist  at  another  great 
university  recently  said:  “Sugar  is  nature’s  in- 
comparable flavoring  agent.  Sugar  is  one  thing 
that  relieves  the  deadly  dullness  of  our  overly 
refined  foods.  Also,  sugar  is  wholesome  and  the 
most  inexpensive  condimental  food  in  the  world.” 

Sanity  in  diet  calls  for  varied  roughage  foods. 
In  addition  to  milk  and  milk  products,  young 
people  and  adults  should  eat  a varied  diet  of 
cereals,  fresh  or  canned  vegetables  and  fruits. 
Sugar  makes  these  healthful  foods  enjoyable.  The 
Sugar  Institute,  129  Front  Street,  New  York,  N.  Y. 
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May  3.  E.  M.  K.  Ceiling,  Baltimore,  Md. : “Recent 
Knowledge  of  Hormones.” 

May  10.  Henry  K.  Pancoast,  Temple  Fay,  Phila- 
delphia: “Status  of  Post-traumatic  Head  Injuries; 
the  Clinical  and  Roentgenologic  Indications  for  Their 
Treatment.” 

May  17.  Harold  W.  Jones,  Philadelphia:  “Diagnosis 
of  Diseases  of  the  Blood;  and  Blood  Transfusion.” 
May  24.  Brooke  M.  Anspach,  Philadelphia:  “Steril- 
ity in  the  Female.”  Wm.  H.  Mackinney,  Phila- 
delphia: “Impotence  and  Sterility  in  the  Male.” 

May  31.  Joseph  M.  Hayman,  Jr.,  Philadelphia: 
“Modern  Conceptions  of  Kidney  Function.” 

June  7.  A.  J.  Cohen,  Philadelphia:  “Compression 
Therapy  in  Pulmonary  Tuberculosis,  with  Cinema 
and  Radiographic  Demonstrations.” 

A series  of  health  and  economic  talks  are  also  being 
given  for  the  public  on  Tuesday  evenings  at  8.15  o’clock, 
in  the  same  place.  They  began  February  5 and  will 
last  until  May  28,  inclusive.  Starting  with  March  19, 
the  program  is  as  follows : 

Mar.  19.  “Prenatal  Care.”  Collin  Foulkrod  and 
Ralph  M.  Tyson. 

Alar.  26.  “How  Can  We  Improve  the  Working  Man 
Hygienically  ?”  Alexander  Scanlin  Ross. 

Apr.  2.  “Tuberculosis  and  its  Prevention.”  Isadore 
Kaufman. 

Apr.  9.  “Syphilis  as  a Social  Problem”  (Talk  for 
men).  Jay  F.  Schamberg. 

Apr.  16.  “How  to  Keep  the  School  Child  Well.” 
Walter  S.  Cornell. 

Apr.  23.  “Fads  and  Quackery  in  Medicine.”  Morris 
Fishbejn. 

Apr.  30.  “What  is  a Tumor?”  W.  Wayne  Babcock. 
Afay  7.  “How  Can  we  Improve  the  Health  of  Our 
City?”  A.  A.  Cairns. 

May  14.  “Talk  for  Women.”  Catherine  AIacfar- 
I.ANE. 

May  21.  “How  Often  Should  We  Have  Periodic 
Health  Examinations?”  John  A.  Sweeney. 

Afay  28.  “Cancer,  Its  Prevention  and  What  to  Do  for 
It.”  George  E.  Pfahler. 


BOOK  REVIEWS 

A TEXT-BOOK  OF  PATHOLOGY.  By  William 
G.  MacCallum,  M.D.,  Professor  of  Pathology  and 
Bacteriology,  Johns  Hopkins  University.  Fourth 
edition,  thoroughly  revised.  Octavo  volume  of  1,177 
pages,  with  606  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1928.  Cloth, 
$10  net. 

This  excellent  book  represents  years  of  careful  com- 
pilation, observation,  and  recording  on  the  part  of  one 
justly  occupying  the  distinguished  position  of  professor 
of  pathology  and  bacteriology  in  the  Johns  Hopkins 
Medical  School.  In  twelve  years  it  has  been  printed 
eight  times,  four  of  those  times  having  been  revised, 
corrected,  and  modernized.  Such  a reception  must 
have  been  a source  of  gratification  to  the  author  and 
his  publishers,  and  entitles  both  to  the  congratulations 
of  their  friends. 

It  contains  a new  presentation  of  pathology,  in  which 
subjects  are  treated  from  the  standpoint  of  etiology. 
It  abolishes  the  old  divisions  of  “general”  and  “special” 
pathology — being  all  general  pathology.  Whether  the 
arrangement  is  wholesome  for  the  student  or  not  may 
be  a question,  but  it  has  not  prevented  the  book  from 
being  popular.  Students  sometimes  seem  to  have  dif- 
ficulty in  finding  special  subjects,  and  often  assert  that 
the  text  is  not  adapted  to  conventional  methods  of 
instruction.  That  may  be  true,  but  the  book  is  delight- 
( Continued  on  page  xx.) 
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The  familiar  4-ounce  size  in  which 
B.  B.  CULTURE  and  BACILLUS 
ACIDOPHILUS  CULTURE  (B.  A. 
CULTURE)  are  issued  has  appealed 
to  physicians  on  account  of  its  con- 
venience and  the  manner  in  which  it 
“fits  in”  with  ordinary  dosage. 

These  cultures  are  available  for 
your  prescription  at  our  selected  de- 
pository stores,  one  of  which  is  lo- 
cated near  you. 


B.  B.  Culture  Laboratory,  Inc. 

Yonkers,  New  York 
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Name... 
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samples  to: 
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Patient  Types 


The  Chronic 


Alley  have  worn  holes  in  the  carpets  of  many  a waiting  room  and 
frayed  the  physicians’  patience  to  shreds. 

Often,  underlying  the  chronic  condition  is  howel  stasis  and 
irrational  use  of  harsh  cathartics. 

In  such  cases  many  chronics  have  been  definitely  benefited  by  a 
period  of  “habit  time”  education  together  with  other  rational 
treatment. 

The  use  of  Petrolagar  will  materially  shorten  the  period  of  bowel 
re-education.  A few  of  the  advantages  of  using  Petrolagar  over 
plain  mineral  oil  are  its  palatability,  its  more  thorough  permea- 
tion of  the  feces,  less  danger  of  leakage,  and  it  has  no  deleterious 
effect  on  digestion. 


Petrolagar 
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ful  to  read,  contains  a wealth  of  most  excellent  illus- 
trations, and  can  be  read  with  great  profit  by  layman, 
student,  practitioner,  or  professor. 

REGIONAL  ANESTHESIA.  By  Gaston  Labat,  M.D., 
Clinical  Professor  of  Surgery,  University  and  Belle- 
vue Hospital  Medical  College,  New  York  City; 
formerly  Special  Lecturer  on  Regional  Anesthesia, 
the  Mayo  Foundation,  University  of  Minnesota.  With 
a foreword  by  William  J.  Mayo,  M.D.  Second  edi- 
tion, revised.  Octavo  of  567  pages,  with  367  original 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1928.  Cloth,  $7.50. 

The  time  has  long  since  passed  when  a surgeon  relies 
solely  on  One  method  of  anesthesia.  One  must  be  con- 
versant with  all  the  methods  of  inducing  anesthesia, 
whether  that  be  through  the  agency  of  general  or  local 
means.  Labat,  through  teaching  and  the  volume  (second 
edition)  under  review,  has  performed  a great  service 
for  both  the  physician  and  humanity.  We  are  almost 
convinced  that  spinal  or  subarachnoid  anesthesia  will 
supplant  in  favorable  cases  the  use  of  inhalation 
anesthesia.  The  pleasure-  of  operating  under  spinal 
anesthesia  is  immeasurable. 

Labat’s  book  is  the  best  of  its  kind  on  the  subject, 
and  should  be  followed  if  one  wishes  to  obtain  pro- 
ficiency in  this  method  of  anesthesia.  The  code  is  a 
very  convenient  and  ready  reference  for-  the  part  of  the 
body  to  be  operated  upon.  It  is  a great  help  for  the 
busy  surgeon. 

THE  INFANT  AND  YOUNG  CHILD.  Its  care  and 
feeding  from  birth  until  school  age.  A manual  for 
mothers.  By  John  Lovett  Morse,  M.D.,  Edwin  T. 
Wyman,  M.D.,  and  Lewis  Webb  Hill,  M.D.,  of 
Harvard  Medical  School  and  Children’s  Hospital, 
Boston,  Mass.  12mo  of  299  pages,  illustrated.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1929. 
Cloth  $2  net. 

It  has  been  said  that  “a  little  knowledge  is  dan- 
gerous,” particullarly  when  obtained,  as  the  authors 
well  state,  “from  many  sources,  some  of  it  accurate, 
much  inaccurate.”  As  long  as  it  is  true  that  “there  has 
never  been  a time  when  parents  have  taken  such  an 
intelligent  interest  in  the  rearing  of  their  children  as 
they  do  at  present,”  it  behooves  the  medical  profession 
to  do  its  level  best  to  see  to  it  that  the  information 
obtained  by  parents  is  as  reliable  and  accurate  as  pos- 
sible, and  this  little  book,  written  by  such  well-known 
authors  and  so  admirably  arranged  in  its  details,  surely 
meets  these  requirements  in  all  respects. 

The  chapter  on  ‘‘Proprietary  and  Patent  Foods,”  al- 
ways a very  delicate  subject,  is  extremely  well  handled, 
as  are  all  of  the  chapters  dealing  with  artificial  feeding. 
The  chapter  on  “Sex  Education”  is  particularly  good, 
and  should  be  a great  help  to  physicians,  especially 
pediatrists,  as  well  as  parents,  if  for  no  other  reason 
than  because  of  the  differences  of  opinion  that  exist  as 
to  how  much,  and  when,  a child  should  be  told  about 
this  matter.  Loss  of  appetite  in  children,  its  causes 
and  remedies,  has  been  the  subject  of  much  discussion 
of  late,  and  we  would  particularly  call  attention  to  the 
paragraphs  on  this  subject,  both  in  the  case  of  the  well 
child  and  the  sick  child,  as  these  cannot  be  read  by 
parents  or  physicians  without  deriving  much  benefit 
therefrom.  The  many  simple  and  homelike  remedies 
suggested  at  the  onset  of  illness,  rather  than  the  use  of 
drugs,  are  to  be  very  highly  commended,  and  the  in- 
telligent use  on  the  part  of  the  parents  of  many  of 
the  suggestions  would  make  unnecessary  many  night 
calls  on  the  part  of  the  family  physician. 

The  intelligent  perusal  of  this  little  book  should 
surely  accomplish  one  of  the  author’s  main  objects, 
i e.,  ‘‘to  enable  mothers  to  take  better  care  of  their 
( Concluded  on  page  xxii.) 


ANOTHER  KELEKET 
CONTRIBUTION  TO 
X-RAY  EFFICIENCY 


Watch  for  the  Keleket  advertisement  in  next 
month’s  issue.  It  will  present  for  your  ap- 
proval a new  piece  of  x-ray  apparatus.  Every 
roentgenologist  and  physician  in  the  country 
will  find  it  of  particular  interest  and  a valu- 
able contribution  to  the  list  of  Keleket 
X-ray  apparatus  now  so  popular  with  the 
profession. 

We  are  confident  that  this  new  product 
will  receive  the  same  enthusiastic  recep- 
tion that  has  greeted  Keleket  apparatus 
for  more  than  a quarter  of  a century. 

Laboratory  and  actual  service  tests 
prove  conclusively  that  we  are  justi- 
fied in  starting  production  at  once. 
Deliveries  will  begin  the  first  week  in 
April. 


As  usual  we  are  able  to  supply 
you  with: 


Radiographic  Apparatus 
Fluoroscopic  Apparatus 
Deep-Therapy  Apparatus 
Skin-Therapy  Apparatus 
Combination  X-ray  Units 
Accessories 

Everything  for  the  Roentgenologist 
Diathermy  Equipment 
Therapeutic  Lamps 
Quartz 
Carbon  Arc 
Infra  Red 
Wave  Generators 
Everything  for  the  Physiotherapist 

THE  KELLEY-KOETT  MFG.  CO.,  INC. 


205  West  Fourth  Street, 
COVINGTON,  KENTUCKY,  U.  S.  A. 

” The  X-ray  City’  ’ 


BRANCH  OFFICES: 


CHARLESTON,  W.  VA. 
Sll  Moore  Bldg. 
PITTSBURGH,  PA. 
2013-15  Jenkins  Arcade 
BALTIMORE.  MD. 

11  W.  Chase  St. 


PHILADELPHIA.  PA. 
4126  Walnut  St. 
SCRANTON,  PA. 
423  Miller  Bldg. 
WASHINGTON.  D.  C. 
301  Woodward  Bldg. 
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Hay  Fever 


has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

Introduced  by  the 

Lederle  Antitoxin  Laboratories 
in  1914 


Since  the  introduction  of  Pollen 
Antigen  Lederle,  each  year  has 
added  evidence  to  the  value  of 
this  product  in  the  prevention  or 
relief  from  symptoms  of  Hay 


Fever , and  each  y ear  an  i ncreasmg 
number  of  physicians  have  famil- 
iarised themselves  with  the  Hay 
Fever  problem  and  are  relieving 
patients  of  their  seasonal  attacks. 


PROPHYLACTIC.  TREATMENT 

may  be  commenced  as  late  as  two  weeks  before  the 
date  of  the  expected  attack.  Fifteen  graduated  doses 
of  an  appropriate  Antigen  are  required.  Patients 
usually  suffer  little  inconvenience  from  the  injec- 
tions, and  many  are  completely  protected  from  Hay 
Fever  attacks. 


Literature  on  request. 


Lederle  Antitoxin  Laboratories 
New  York 


| Dear  Doctor: 

A product  that  is  good  enough 
to  hold  its  old  customers  is 
good  enough  to  satisfy  new 
ones. 


For  years  DIOPROTEIN  (prepared 
casein)  has  been  specified  by 
many  of  the  leading  physicians 
when  starch  and  sugar-free 
bread  has  been  required. 

DIOPROTEIN  is  accepted  by  the 
A.  M.  A.  and  can  be  secured 
through  your  druggist,  or  we 
will  send  direct  to  your  pa- 
tient on  your  request. 

Write  for  any  information  you 
may  desire. 

THE  JOHN  NORTON  CO., 

Columbus,  Ohio 
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The  American 

Cod  Liver  Oil  Map 

There  was  a time,  not  so  very  long  ago,  when 
the  fallacy  existed  that  America  could  not  pro- 
duce good  cod  liver  oil. 

The  Patch  workers  exploded  that  theory  and 
helped  to  revive  an  old  American  industry.  This 
required  a combination  of  research  work  and  the 
development  of  new  methods  for  making  oil. 

The  results  have  been  noteworthy : An  Amer- 
ican oil  of  the  highest  vitamin  potency  and — by 
improving  the  method  of  production — an  oil  of 
pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to  Lab- 
rador, are  the  Patch  plants — where  the  oil  is  ob- 
tained from  the  fresh  livers.  Out  on  the  Banks 
are  the  steam  trawlers  equipped  with  the  Patch 
cooker,  where  the  oil  is  made  soon  after  the  fish 
come  out  of  the  water. 

To  increase  resistance  against  disease  and  to 
build  up  energy  after  influenza  and  similar  con- 
ditions— Patch’s  Flavored  Cod  Liver  Oil,  with  its 
high  Vitamin-A  content,  is  particularly  valuable. 

You  should  taste  this  fine  American  product ; 
so  send  for  a sample,  and  with  the  sample  we 
will  send  you  the  whole  story  of  how  Patch  put 
America  on  the  Cod  Liver  Oil  map. 

PATCH’S 

Flavored  Cod  Liver  Oil 

THE  E.  L.  PATCH  COMPANY 

Boston  Mass. 


THE  E.  L.  PATCH  CO. 

Stoneham  80,  Dept.  P.M.J.  3 
Boston,  Mass. 

Please  send  me  a sample  of  Patch's  Flavored  Cod 
Liver  Oil  and  literature. 


Dr. 


Address 
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children  when  they  are  well,  and  to  carry  out  the 
physician’s  orders  more  understanding^  when  they  are 
ill,”  and  if  for  no  other  reason,  it  is  to  be  highly 
commended. 

THROMBO-ANGIITIS  OBLITERANS  — CLINI- 
CAL, PHYSIOLOGIC,  AND  PATHOLOGIC 
STUDIES.  By  George  E-  Brown,  M.D.,  and  Edgar 
V.  Allen,  M.D.,  Division  of  Medicine,  Mayo  Clinic, 
Collaborating  in  Pathology  with  Howard  R.  Ma- 
horner,  M.D.,  Fellow  in  Surgery,  the  Mayo  Foun- 
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The  importance  of  an  accurate  understanding  of  the 
fundamental  processes  underlying  peripheral  vascular 
disease  is  becoming  more  and  more  apparent  to  the 
general  medical  profession.  There  is  still  a great  deal 
of  confusion  evident  in  the  literature  despite  the  notable 
contributions  of  Raynaud,  Weir  Mitchell,  and  Buerger. 
As  a result  of  this  confusion,  the  general  practitioner 
seeking  enlightenment  is  apt  to  give  up  in  despair. 

These  patients  usually  consult  the  family  physician 
first,  and  because  of  the  vague,  prolonged,  and  relatively 
mild  premonitory  symptoms,  they  often  progress  to 
more  advanced  stages  before  the  true  nature  of  the 
disease  is  recognized.  It  is  highly  important,  therefore, 
that  every  physician  should  be  able  to  recognize  periph- 
eral vascular  disease  from  its  earliest  manifestations, 
and  especially  that  he  be  able  to  differentiate  between 
its  various  types.  As  an  aid  to  this,  the  monograph  by 
Brown  and  Allen  from  the  Mayo  Clinic,  although  rel- 
atively brief  and  condensed,  is  to  be  highly  recom- 
mended. It  is  devoted  primarily  to  one  type  of  periph- 
eral vascular  disease ; namely,  thrombo-angiitis  obli- 
terans, but  in  the  sections  on  differential  diagnosis  it 
sets  forth  clearly  and  concisely  the  signs  and  symptoms 
whereby  the  various  other  types  can  be  recognized. 

The  treatise  is  based  on  more  than  300  cases  treated 
in  the  Mayo  Clinic  during  the  years  of  1922  to  1927. 
These  cases  were  all  subjected  to  the  most  thorough 
study,  including  the  examination  of  fifty  amputated 
specimens,  and  the  records  are  analyzed  and  tabulated 
in  a way  to  bring  out  clearly  and  accurately  the  funda- 
mental features  of  the  disease.  The  sections  on  treat- 
ment are  especially  to  be  commended.  The  authors  set 
forth  in  unusual  detail  its  fundamental  aims  and  a com- 
plete description  of  the  procedure.  This  monograph 
should  be  carefully  studied  and  kept  available  for  ref- 
erence by  every  physician. 
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Symposium  on  Cesarean 
Section 

THE  CESAREAN  SECTION:  ITS 
MORTALITY  AND  MORBIDITY 

EDWARD  A.  SCHUMANN,  A.B.,  M.D.,  F.A.C.S. 

PHILADELPHIA,  PA. 

The  cesarean  section,  the  only  absolutely  di- 
rect and  certain  method  of  effecting  delivery  of 
a fetus  under  any  condition,  has  passed  through 
a stormy  career  since  its  employment  became 
rather  general.  At  first  decried  as  usually  sacri- 
ficing the  life  of  the  mother,  then  attacked  as 
impious,  the  operation  has  not  only  survived  but 
is  becoming  so  widespread  that  again  it  is  being 
subjected  to  harsh  criticism  and  severe  attack. 
Indeed,  to  such  an  extent  is  this  the  case  that 
clinics  showing  more  than  the  barest  minimum 
of  cesarean  sections  in  relation  to  their  total 
number  of  deliveries  report  their  statistics  de- 
fensively and  seek  justification  for  every  ab- 
dominal hysterotomy  performed.  Other  clinics 
take  immense  pride  in  their  low  percentage  of 
cesareans  and  receive  much  praise  for  their  fore- 
bearance  in  this  matter. 

The  mortality  of  this  operation  as  reported  in 
recent  statistics  is  exceedingly  high,  and  at  first 
glance  would  lead  one  to  agree  that  any  criticism 
of  such  a fatal  procedure  is  more  than  justified. 
Hilliard  Miller,1  in  an  analysis  of  291  sections 
performed  in  New  Orleans,  found  a maternal 
mortality  of  16.1  per  cent  and  a fetal  death  rate 
of  18.9  per  cent;  and  Welz2  found  that,  of  all 
sections  performed  in  Detroit  in  1926,  there  was 
a maternal  mortality  of  13  per  cent,  while  11 
per  cent  of  the  infants  perished. 

Obviously  there  is  a marked  increase  in  the 
death  rate  in  late  sections,  done  upon  women 
improperly  treated  in  labor,  over  the  purely 
elective  type ; but  even  with  this  in  mind,  the 
figures  are  so  high  that  the  obstetrician  in  pos- 
session of  this  knowledge  must  needs  hesitate  to 
advise  abdominal  delivery  when  any  other 
method  seems  available.  It  is  the  conviction  of 
the  writer  that  the  above  statistics,  while  ac- 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 

1928. 


curate  and  correct,  are  entirely  misleading  anti 
place  the  operation  in  a false  and  erroneous 
position.  An  excellent  parallel  may  be  found  in 
the  records  of  appendectomy,  the  total  mortality 
of  which  procedure  is  exceedingly  high;  where- 
as the  interval  operation,  performed  by  a trained 
surgeon,  is  practically  devoid  of  fatalities  except 
the  very  unusual  surgical  calamity,  which  is  en- 
tirely unforeseen  and  absolutely  unpreventable. 

At  the  outset  let  it  be  said  that  abdominal 
hysterotomy  is  a majcfr  operation,  to  be  done 
only  by  specialists  trained  in  such  procedures, 
and  that  any  results  arising  from  its  performance 
by  occasional  operators,  general  surgeons  un- 
acquainted with  obstetric  pathology,  and  even 
obstetricians  who  lack  training  in  pelvic  opera- 
tions, should  be  disregarded  in  estimating  the 
dangers  of  the  procedure  per  sc,  both  immediate 
and  remote. 

In  order  that  a patient  may  properly  be  ad- 
vised as  to  the  risks  of  cesarean  section,  the 
cases  wherein  it  is  considered  as  a possible 
means  of  delivery  should  be  divided  into  five 
general  groups:  (1)  Cases  in  which  abdominal 
section  or  embryotomy  is  obviously  the  only 
possible  method  of  delivery,  including  pelves  of 
absolute  degrees  of  contraction,  neglected  cases, 
impacted  transverse  presentation,  abnormally 
large  babies,  and  the  like.  (2)  Central  placenta 
pravia  with  viable  child.  (3)  Certain  types  of 
eclampsia.  (4)  Borderline  cases,  primiparas  with 
moderate  pelvic  contraction,  large  babies,  and 
those  neurotic  women  of  constitutional  inferior- 
ity who  have  some  diminution  in  the  capacity 
of  the  birth  canal.  (5)  Cases  complicated  by 
debilitating  systemic  disease — advanced  tubercu- 
losis, cardiac  lesions,  exophthalmic  goiter,  and 
so  on.  (6)  To  these  groups  may  be  added  the 
small  one  of  cases  exhibiting  rigidity  or  stenosis 
of  the  soft  parts,  pelvic  tumors,  malformed  uteri, 
ankylosis  of  one  or  both  hips,  and  similar  con- 
ditions. 

The  first  three  groups  will  not  be  discussed  at 
this  time.  In  them  the  indication  is  more  or  less 
obvious,  the  operation  obligatory,  and  the  mor- 
tality and  morbidity  necessarily  fairly  high  from 
the  nature  of  the  condition  present  at  the  time 
of  section.  Consideration  of  the  fourth  and 
fifth  groups  forms  the  basis  of  this  paper. 
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Careful  prenatal  study  will  segregate,  in  any 
series  of  pregnant  women,  a varying  number 
who  present  definite  evidences  of  pelvic  deform- 
ity, various  degrees  of  contraction,  excessively 
high  and  beaked  symphyses,  heavy  masculine 
osseous  development,  and  the  like.  It  is  a prime 
object  of  scientific  obstetrics  to  predetermine 
that  method  of  delivery  in  such  cases  which  will 
insure  a minimum  mortality  rate  for  both 
mother  and  infant,  as  well  as  the  greatest  pos- 
sible freedom  from  remote  morbidity  and  con- 
tinued ill  health. 

There  are  several  well-accredited  plans  of 
considering  such  cases.  The  first  is  to  hope  for  a 
successful  vaginal  delivery,  with  abdominal 
hysterotomy  regarded  as  a measure  to  be  utilized 
only  if  passage  of  the  infant  through  the  birth 
canal  be  found  absolutely  impossible.  The  sec- 
ond is  to  employ  the  well-known  test  of  labor, 
a period  varying  from  four  to  forty-eight  hours 
or  even  longer  in  some*  clinics,  section  being 
employed  if  such  trial  proves  ineffective.  The 
third  is  to  decide  before  the  onset  of  labor 
whether  abdominal  or  vaginal  delivery  offers  the 
greatest  hope  of  an  optimum  result  for  both 
patients,  and  to  proceed  upon  that  decision.  This 
plan  embraces  the  group  of  purely  elective  sec- 
tions, and  is  the  one  to  which  the  author  is 
committed. 

The  first  plan  may  be  dismissed  briefly.  To 
fail  to  form  a definite  opinion  prior  to  the  ad- 
vent of  labor,  and  hopefully  to  await  natural 
delivery  until  all  hope  of  election  has  passed  and 
then  resort  to  a late  section  upon  an  exhausted 
woman,  with  the  membranes  long  since  ruptured 
and  the  potentiality  of  infection  ever  increasing, 
is  mentioned  but  to  be  unqualifiedly  condemned. 

The  second  plan,  that  of  a test  of  labor  has 
much  to  commend  it,  and  bears  the  stamp  of  ap- 
proval of  many  of  the  best  obstetric  minds  of 
this  country  and  Europe.  It  possesses,  however, 
certain  inherent  faults  which  should  lead  to  its 
utilization  in  only  a sharply  limited  group  of 
cases.  These  faults  may  be  characterized  as  fol- 
lows : A true  test  of  labor  cannot  be  determined 
either  upon  a time  basis  or  upon  the  rapidity  of 
recurrence  and  severity  of  the  uterine  contrac- 
tions, since  the  former  element  must  be  com- 
bined with  the  latter  in  an  impossible  relation- 
ship, the  reaction  of  the  individual  woman  to 
pain  being  so  exceedingly  variable.  Again,  all  too 
frequently  the  moment  of  election  is  lost,  the 
membranes  rupture,  the  patient  becomes  sud- 
denly exhausted,  is  no  longer  a good  surgical 
risk,  and  labor  must  be  terminated  by  a difficult 
forceps  operation  or  an  equally  difficult  version, 
with  their  more  or  less  disastrous  consequences 
to  mother  and  child. 


The  third  plan,  that  of  predetermination  of 
the  method  of  delivery,  abiding  by  that  choice,  if 
possible,  puts  the  responsibility  for  the  obstetric 
diagnosis  and  the  probable  outcome  of  the  labor 
entirely  upon  the  obstetrician,  who,  if  he  be  a 
competent  specialist  in  this  branch  of  medicine, 
should  be  able  to  determine  in  the  great  majority 
of  instances  whether  a woman  will  deliver  her- 
self spontaneously  or  aided  by  low  forceps,  or 
whether  elective  section  will  obviate  obstruction 
and  delay  and  the  possible  necessity  for  mid-  or 
high-forceps  delivery.  A certain  very  small  per- 
centage of  the  patients  coming  under  the  above 
classification  might  possibly  deliver  themselves 
spontaneously ; but  with  detailed  and  accurate 
prenatal  mensuration  of  mother  and  fetus,  this 
number  is  so  small  as  to  be  negligible. 

Another  and  much  larger  group  can  be  de- 
livered by  a difficult  forceps  operation  or  ver- 
sion, and  here  arises  the  question  of  the  sec- 
ondary morbidity  of  difficult  vaginal  as  opposed 
to  abdominal  deliveries.  The  writer  is  firmly 
convinced  that  the  subsequent  disability  of  the 
woman  who  has  undergone  a high  or  high-mid 
forceps  operation  is  very  much  greater  than  that 
after  elective  cesarean  section.  The  sacro-iliac 
relaxations  and  the  laceration  and  detachment 
of  the  deep  fascial  slings  of  the  vagina,  which 
lesions  can  never  be  adequately  repaired,  far 
exceed  the  dangers  of  peritoneal  adhesions, 
which  are  perhaps  the  only  sequelae  of  elective 
cesarean  section  productive  of  morbidity,  as  fac- 
tors in  producing  long-continued  ill  health. 

There  remains  to  be  considered  the  primary 
mortality  of  both  mother  and  child  as  a result 
of  the  contrasting  procedures  advocated.  Here 
again  a strong  personal  belief  fnust  be  stated; 
namely,  that  the  primary  mortality  in  cesarean 
section  before  rupture  of  the  membranes,  before 
the  patient  is  unduly  fatigued,  and  without 
vaginal  examination,  will  be  so  low  as  to  con- 
trast favorably  with  any  other  method  of  de- 
livery in  similar  cases,  especially  if  the  opera- 
tion be  performed  under  local  infiltration  with 
novocain  and  without  resort  to  inhalation  anes- 
thesia. In  support  of  this  contention  the  author 
possesses  records  of  eighty-eight  consecutive 
elective  cesarean  sections,  without  mortality  of 
the  mother  and  with  the  loss  of  two  infants,  one 
of  whom  died  in  three  days  of  congenital  disease 
of  the  heart  and  the  other  without  apparent 
cause  eighteen  hours  subsequent  to  delivery. 

With  these  facts  in  mind,  one  is  led  to  the 
conclusion  that  elective  cesarean  section,  using 
the  term  elective  in  its  proper  sense,  is  a safe 
method  of  delivery  for  the  mother.  As  concerns 
the  baby,  no  argument  need  be  advanced,  since 
the  high  death  rate  of  infants  delivered  by  dif- 
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ficult  vaginal  extraction  is  a matter  of  common 
knowledge. 

With  regard  to  cases  of  placenta  pragvia,  the 
facts  are  somewhat  different.  In  the  presence  of 
this  lesion,  section  is  indicated  whenever  vaginal 
delivery  presents  any  difficulty,  or  when  delay 
would  be  necessary  to  accomplish  extraction  by 
the  vaginal  route.  Minor  degrees  of  pelvic  con- 
traction in  primiparas,  noneffacement  of  the 
cervix,  or  a large  child  associated  with  central 
or  nearly  central  placenta  praevia  are  indications 
for  celiobysterotomy.  When  the  cervix  is  easily 
dilatable,  the  child  of  average  size  or  smaller, 
and  the  placenta  does  not  entirely  occlude  the  os, 
vaginal  delivery  is  probably  the  method  of 
choice,  although  continued  experience  and  study 
of  mortality  statistics  would  lead  to  the  belief 
that  section  is  indeed  the  most  conservative 
method  of  dealing  with  placenta  praevia  in  most 
instances. 

Severe  cardiac  disease,  advanced  tuberculosis, 
and  other  marked  constitutional  disturbances  are 
being  more  and  more  treated  by  abdominal  de- 
livery, under  local  anesthesia,  than  by  the  vaginal 
route.  The  expenditure  of  energy  on  the  part 
of  the  patient  is  so  greatly  reduced  and  the 
operation  is  so  free  from  shock  and  trauma  that 
a contrast  between  a woman  undergoing  labor, 
either  spontaneously  or  by  the  aid  of  instru- 
mental methods,  with  the  frequent  necessity  for 
the  employment  of  general  anesthesia,  is  most 
striking  and  convincing. 

On  turning  to  the  cesarean  section  of  neces- 
sity, the  neglected  case,  the  picture  is  far  dif- 
ferent. Here  the  mortality  is  high,  even  in  the 
best  hands,  though  happily  the  rapid  spread  of 
the  Kronig-Beck  low  cervical  section  which  has 
so  persistently  been  brought  to  the  attention  of 
the  profession  by  Dr.  Lee  and  his  followers  is 
reducing  this  high  death  rate. 

If  the  foregoing  arguments  are  true,  it  fol- 
lows that  in  weighing  the  advisability  of  ab- 
dominal hysterotomy  as  opposed  to  vaginal  de- 
livery from  the  standpoint  of  mortality  and 
morbidity,  the  patients  should  be  classified  into 
one  of  the  groups  described  above,  after  which 
the  following  conclusions  are  permissible : 

( 1 )  The  young  woman  with  a moderate  de- 
gree of  pelvic  contraction,  in  whom  careful  pre- 
natal study  leads  a competent  obstetrician  to  the 
conviction  that  vaginal  delivery  must  be  difficult 
and  subject  the  mother  to  the  risk  of  more  or 
less  subsequent  disability  and  the  child  to  con- 
siderable peril,  may  safely  be  advised  to  undergo 
an  elective  cesarean  section  at  term  without  the 
test  of  labor,  without  vaginal  examination,  and 
with  the  employment  of  local  anesthesia.  Under 
these  conditions  the  mortality  should  be  no 


higher  than  that  of  the  interval  appendectomy, 
and  should  be  due,  when  it  occurs,  only  to  a 
totally  unforeseen  surgical  calamity.  The  technic 
in  these  cases  should  be  the  classical  section,  of 
course,  without  eventration  of  the  uterus  at  any 
time. 

(2)  In  the  presence  of  placenta  prievia  at  or 
near  term,  section  undertaken  before  attempts 
at  vaginal  delivery  offers  the  best  prospects  of 
recovery  for  mother  and  child,  except  in  those 
cases  where  vaginal  delivery  presents  no  dif- 
ficulties. 

(3)  Patients  suffering  from  debilitating  con- 
stitutional disease  may  ofttimes  be  safely  de- 
livered by  celiohysterotomy  when  the  effort  and 
stress  of  vaginal  childbirth  would  affect  their 
general  condition  unfavorably. 

(4)  Neglected  cases  are  always  grave  surgical 
risks,  the  danger  increasing  in  direct  ratio  to  the 
time  interval  between  rupture  of  the  membranes 
and  the  operation,  the  amount  of  vaginal  manip- 
ualtion,  and  the  degree  of  exhaustion  of  the 
patient.  In  this  type  of  case  the  low  cervical 
section  should  be  the  procedure  of  choice,  under 
local  anesthesia,  if  possible. 

1814  Spruce  Street. 
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IS  THERE  A PLACE  FOR  CESAREAN 
SECTION  IN  ECLAMPSIA? 

FREDERICK  E.  KELLER,  M.D. 

PHILADELPHIA,  PA. 

It  does  not  seem  reasonable  that  any  estab- 
lished form  of  treatment  could  give  uniformly 
consistent  results,  leaving  nothing  further  to  be 
desired,  when  the  condition  treated  is  one  of 
unknown  etiology.  And  obviously  no  treatment 
can  be  certain  which  neglects  the  only  constant 
factor.  It  is  surely  radical  treatment  to  follow 
the  routine  at  one  time  proposed  of  cesarean 
section  in  all  cases  of  eclampsia.  This  measure, 
however,  was  not  nearly  so  radical  as  amputation 
of  the  breasts  or  decapsulation  of  the  kidneys, 
both  of  which  were  tried  for  the  same  condition, 
but  happily,  have  been  relegated  to  the  files  of 
obsolete  medical  procedures  until  at  some  later 
cycle  some  one  resurrects  them.  Even  though 
cesarean  section  is  to  be  regarded  as  heroic  treat- 
ment, it  at  any  rate  considers  the  most  constant 
factor  in  the  etiology  of  eclampsia,  the  baby. 

While  statistics  are  variable  both  as  to  the 
incidence  of  eclampsia  and  the  results  and  mor- 
tality in  approved  forms  of  treatment,  there  are 
still  cases  whose  results  leave  something  to  be 
desired.  Though  the  consideration  of  the  child 
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in  utero  has  come  to  be  of  secondary  importance, 
there  are  very  few  obstetricians  who  would  not 
prefer  the  child  in  the  nursery  rather  than  un- 
delivered. And  no  matter  what  form  of  treat- 
ment may  he  instituted,  the  physician  hopes 
many  times  that  nature  will  usher  in  the  labor, 
thereby  relieving  him  of  this  responsibility. 
Then,  too,  there  are  cases  in  which  recovery  oc- 
curs only  after  a very  long  period  of  convales- 
cence and  cases  in  which  death  supervenes, 
leaving  one  to  wonder  whether  some  other  form 
of  procedure  might  not  have  been  better.  To 
illustrate : 

A.  R.,  aged  twenty-five  years,  para  u,  was  pregnant 
eight  months.  The  first  child  was  seven  years  of  age, 
living  and  well,  and  had  been  delivered  spontaneously. 
Toxemia  was  not  marked  early  in  the  pregnancy.  At 
about  her  fifth  month,  the  urine  showed  a marked  trace 
of  albumin  and  occasional  granular  and  hyaline  casts. 
The  blood  pressure  at  this  time  was  130/90.  Diuretics 
were  given,  attention  to  diet  was  ordered,  and  repeated 
urine  examinations  were  made.  The  blood  pressure 
gradually  climbed  to  160,  and  a heavy  cloud  of  albumin 
and  many  casts  were  demonstrable  in  the  urine.  In 
spite  of  drastic  eliminative  treatment  the  urine  output 
continued  to  drop,  and  this  patient  went  into  active 
eclampsia  at  her  eighth  month,  with  a blood  pressure  of 
130/100.  She  developed  edema  of  the  lungs,  and  with- 
out so  much  as  a vaginal  manipulation  of  any  variety, 
was  delivered  spontaneously  of  a dead  female  infant. 
The  patient  died  four  hours  later. 

The  toxemia  of  the  later  months  of  pregnancy 
shows  some  secondary  anemia,  and  in  quite  a 
proportion  of  the  cases  this  is  very  marked. 
The  presence  of  bacteria  in  the  urine  is  of 
notable  occurrence.  Therefore,  any  form  of 
traumatic  vaginal  delivery  is  to  be  discoun- 
tenanced. Fortunately,  nature  comes  to  the  res- 
cue in  a large  percentage  of  cases,  though  from 
the  incidence  of  eclampsia  in  labor  and  post- 
partum eclampsia,  nature’s  effort  might  be  con- 
sidered almost  critical.  One  of  the  most  notable 
accidents  of  pregnancy,  namely  placental  separa- 
tion, is  rendered  more  likely  because  of  the 
toxemia.  Pelvic  deformity,  here  as  in  the  non- 
toxic woman,  may  offer  an  insuperable  obstacle 
to  delivery.  The  postmature  child  is  likewise  to 
be  considered.  While  elderly  primiparas  evince 
some  likelihood  of  developing  the  unfortunate 
preeclamptic  or  eclamptic  state,  this  of  necessity 
narrows  the  scope  of  the  choice  in  the  type  of 
delivery. 

It  must  not  be  forgotten,  whatever  is  finally 
determined  to  be  the  cause  of  eclampsia,  that  the 
woman’s  economy  is  overloaded,  there  is  a 
change  in  the  activity  of  the  skin,  the  heart 
action  is  embarrassed,  the  blood  pressure  is 
usually  raised,  the  blood  chemistry  shows 
marked  changes,  and  the  kidneys  have  been 
greatly  overloaded,  giving  rise  to  urinary 


changes  which  are  marked  and  often  character- 
istic. The  tendency  of  toxemic  patients  to  bleed 
and  the  marked  reduction  in  the  blood  count 
usually  noted  in  these  cases  would  seem  to  argue 
strongly  against  phlebotomy. 

There  is  no  general  anesthetic  which  does  not 
add  something  to  the  burden  under  which  these 
patients  are  struggling.  As  stated  by  Stander, 
he  found  that  all  general  anesthetics  after  as 
short  a period  as  fifteen  minutes  produced 
changes  in  the  blood  suggestive  of  those  noted  in 
eclampsia.  These  changes  indicate  clearly  that 
administration  of  the  usual  anesthetics,  even  for 
a short  time,  tends  to  accentuate  the  blood 
changes  which  characterize  eclampsia  and  thus 
superimposes  an  additional  toxemia  on  that  al- 
ready existing.  Williams  further  remarks  that 
such  observations  render  it  probable  that  in  the 
radical  treatment  of  severe  eclampsia  it  is  not  so 
much  the  operation  as  the  accompanying  anes- 
thesia which  does  harm  by  converting  an  already 
serious  condition  into  a fatal  one.  This  can  most 
readily  be  illustrated  by  the  following  case : 

M.  L.,  aged  twenty-four  years,  primipara,  was  seen 
in  eclampsia  at  term  on  consultation  several  years 
ago.  The  patient  was  admitted  to  the  hospital  with  a 
blood  pressure  of  180/100.  Catheterized  urine  showed 
albumin  in  abundance  and  numerous  casts.  The 
vaginal  outlet  was  small,  the  cervix  long,  thick,  and 
undilated.  The  abdomen  was  of  extreme  size.  Under 
ether  a cesarean  section  was  performed.  Large,  well- 
developed  twins  were  delivered,  the  first  being  stillborn, 
the  second  one  living  and  in  fair  condition.  The  mother 
died  thirty  hours  later  without  recovering  conscious- 
ness. The  second  baby  perished  at  the  end  of  two  weeks 
of  an  apparent  toxemia. 

It  would  seem,  therefore,  that  in  the  elderly 
primipara  or  in  cases  with  a long,  thick,  unyield- 
ing cervix,  where  labor  would  be  unduly  pro- 
longed, or  in  those  in  which  extensive  vaginal 
manipulation  would  be  necessary,  in  some  cases 
of  placental  separation,  or  in  a dystocia  due 
either  to  an  overdeveloped  child  or  a deformed 
pelvis,  even  in  eclamptics,  section  must  be  con- 
sidered. But  most  notably  is  delivery  by  the 
transabdominal  route  to  be  thought  of  in  those 
cases  of  eclampsia  or  preeclampsia  which  are 
not  responding  to  treatment,  and  in  order  to  do 
the  patient  any  good  let  it  be  remembered  that 
one  should  not  wait  until  she  is  moribund  before 
resorting  to  this  procedure.  It  likewise  should 
not  he  preceded  by  vaginal  manipulations. 

Williams  further  remarked  in  his  paper  that 
the  operative  treatment  of  severe  eclampsia  will 
probably  not  show  better  results  until  some  non- 
toxic anesthetic  is  discovered.  This  is  very 
readily  accomplished  by  the  preliminary  adminis- 
tration of  morphin  and  scopolamin,  about  one 
hour  and  fifteen  minutes  later  (being  the  opti- 
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mum  time),  under  infiltration  with  one-half  per- 
cent novocain  solution,  performing  cesarean 
section  following  the  Sanger  method,  and  avoid- 
ing, if  possible,  the  administration  of  pituitrin  or 
ergot  and  strychnin  following  the  operation.  A 
rather  sensational  case  illustrates  the  above 
points : 

A.  K.,  aged  thirty  years,  primipara,  had  unusual 
nausea  and  vomiting  in  the  early  months  of  pregnancy 
and  some  bleeding  during  her  second  month.  A kidney 
condition  existed  during  the  entire  pregnancy.  When 
seen  in  consultation  within  two  weeks  of  term,  the 
patient  showed  marked  dyspnea,  considerable  cyanosis, 
and  a generalized  edema,  the  vulva  being  extremely 
edematous  and  the  breasts  involved  with  a heavy  edema. 
The  blocd  pressure  was  170/110.  The  urine  output  was 
extremely  low,  showing  three-plus  albumin  and  many 
casts.  When  called  to  see  this  patient  with  her  family 
physician,  her  condition  was  surely  urgent.  A hypo- 
dermic of  morphin  sulphate  gr.  H and  scopolamin 
hydrobromid  gr.  1/100  was  administered.  While  the 
patient  had  no  convulsions,  it  seemed  doubtful  whether 
she  would  live  until  the  ambulance  arrived  at  the  hos- 
pital. She  was  subjected  to  cesarean  section  under  local 
anesthesia  while  remaining  in  a semireclining  position, 
owing  to  the  marked  dyspnea.  A living  child  was  ob- 
tained and  the  mother  was  allowed  to  bleed  fairly 
freely.  Her  postoperative  blood  pressure  was  130, 
which  climbed  on  the  ensuing  day  to  160.  A gradual 


reduction  to  130  followed,  with  a marked  increase  of 
urinary  output  as  a result  of  a definite  eliminative  pro- 
gram. The  convalescence  was  not  at  all  stormy,  the 
incision  healing  by  primary  union. 

In  certain  cases  of  eclampsia  in  which 
cesarean  section  is  deemed  advisable,  definite  ad- 
vantages are  obtained,  namely  : ( 1 ) There  are 
no  lacerations  of  the  cervix,  vagina,  or  pelvic 
floor  with  which  to  contend  and  which  open  ave- 
nues of  infection.  (2)  The  introduction  of  for- 
eign bodies  into  the  vagina  or  uterus  is  made 
unnecessary.  (3)  The  overloaded  kidneys  have 
not  been  insulted  further  by  the  use  of  general 
anesthetics.  (4)  The  patient’s  strength  has  not 
been  dissipated,  but  conserved  by  avoiding  a 
long  and  devastating  labor.  (5)  Useful  and  not 
useless  bleeding  has  been  caused.  (6)  The 
greatest  and  most  constant  factor  in  the  cause  of 
eclampsia  has  been  removed.  (7)  It  is  to  be 
understood  that  this  form  of  treatment  is  not 
advised  in  all  cases  of  eclampsia,  but  only  in 
those  which  are  not  responding  to  treatment  and 
in  which  delivery  should  be  effected  without  un- 
due delay. 

3025  Frankford  Avenue. 


EMERGENCY  CESAREAN  SECTION 

JOHN  A.  McGLINN,  M.D. 

PHILADELPHIA,  PA. 

Many  emergencies  arise  in  obstetric  practice 
when  cesarean  section  must  be  given  serious  con- 
sideration as  the  best  method  of  delivery.  The 
phrase  “serious  consideration”  should  be  empha- 
sized. The  operation  in  the  obstetric  emer- 
gencies in  which  it  may  be  used  is  not  attended 
with  the  almost  negative  mortality  and  morbidity 
which  attend  it  in  the  elective  case. 

In  any  of  the  emergencies,  the  maternal  mor- 
tality is  high,  so  high  in  some  types  of  cases  as 
almost  to  preclude  its  use.  Conditions  vary  so 
much  in  cases  of  the  same  group  that  the  indica- 
tions for  the  operation  must  also  vary.  It  is  im- 
possible, therefore,  to  lay  down  any  hard  and 
fast  rules  for  the  decision  to  operate.  Every 
emergency  case  must  be  decided  on  its  own 
merits.  The  recorded  experiences  of  other 
obstetricians  must  be  given  consideration  in  de- 
ciding for  or  against  operation,  but  they  should 
not,  because  they  cannot,  decide  the  issue  of  a 
case  they  never  saw. 

We  read,  for  instance,  that  cesarean  section 
should  always  be  done  in  central  placenta  prsevia, 
that  the  operation  has  no  place  in  eclampsia,  that 
attempts  at  vaginal  delivery  eliminate  the  opera- 
tion. All  these  statements  have  in  them  elements 
of  truth,  but  they  are  not  so  true  as  to  be  infal- 


lible wisdom.  Central  placenta  prievia  may  be, 
at  times,  safely  delivered  by  the  vaginal  route, 
section  has  a place  in  toxemia,  and  cases  have 
been  sectioned  with  safety  after  extreme  han- 
dling. 

A clearer  exposition  of  this  subject  may  be 
given  if  we  consider  some  of  the  emergencies 
which  may  call  for  the  operation.  The  most  im- 
portant of  these  emergencies  are:  placenta 

prsevia,  toxemia,  morbid  states  of  the  mother, 
and  unrecognized  difficulties  of  delivery  until 
after  labor  has  set  in. 

It  has  been  so  frequently  stated  that  cesarean 
section  is  the  method  of  choice  of  delivery  in 
placenta  praevia  that  the  statement  has  almost 
come  to  he  considered  a truism.  It  is  as  much 
an  error  to  aver  this  as  it  would  be  to  state  the 
opposite,  that  the  operation  should  never  be 
performed  in  this  condition.  The  elimination  of 
accouchement  force  in  all  cases,  and  the  substi- 
tution for  it  of  cesarean  section  in  properly 
selected  cases,  has  greatly  reduced  the  maternal 
mortality. 

It  is  impossible  to  lay  down  a definite  rule  as 
to  when  section  should  be  done.  With  but  few 
exceptions,  however,  cesarean  section  is  the 
method  of  choice  in  all  cases  of  central  implanta- 
tion of  the  placenta.  In  my  opinion  this  is  true 
no  matter  if  the  patient  is  a primipara  or  a 
multipara  or  whether  the  cervix  is  dilated  or 
undilated.  Exceptions  do  occur  even  to  this 
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rule ; for  instance,  we  have  had  cases  of  placenta 
pnevia  at  the  seventh  or  eighth  month,  in  multi- 
paras, with  the  cervix  widely  dilated  and  the 
fetus  dead.  In  cases  of  this  type  the  stage  is 
set  for  a rapid  version  and  extraction.  It  would 
seem  to  be  folly  in  a case  of  this  character  to 
subject  the  woman  to  the  risk  of  section.  On 
the  other  hand,  with  the  patient  at  or  near  term, 
where  the  extraction  may  be  difficult,  section 
must  be  given  serious  consideration.  Conditions 
may  be  such,  however,  in  these  cases  at  term, 
that  the  stage  is  also  set  for  rapid  extraction. 

In  lateral  and  marginal  implantations,  the  in- 
dications for  section  are  not  so  clear.  Many 
of  these  patients  will  deliver  themselves  spon- 
taneously with  practically  no  increase  in  fetal  or 
maternal  mortality.  Others  may  be  handled  by 
simply  rupturing  the  membranes  and  giving  re- 
peated small  doses  of  pituitrin.  In  others,  Pot- 
ter version  may  be  done  safely  and  expeditiously. 
In  these  cases,  however,  conditions  may  be  pres- 
ent which  contraindicate  any  method  of  delivery 
other  than  cesarean  section.  In  cases  of  marginal 
and  lateral  implantations  of  the  placenta  at  or 
near  term,  with  the  child  in  good  condition,  the 
cervix  undilated,  and  bleeding  free,  we  consider 
that  section  is  indicated.  This  is  especially  true 
if  attempts  at  dilating  the  cervix  increase  the 
bleeding  to  any  appreciable  extent. 

So  far,  we  have  considered  only  the  maternal 
mortality.  If  we  considered  the  fetus  alone,  we 
should  do  section  in  100  per  cent  of  all  cases 
when  the  child  was  alive  and  viable.  While  the 
life  of  the  mother  may  not  be  jeopardized  in  the 
interest  of  the  child,  the  life  of  the  child  cannot 
be  ignored  in  deciding  on  the  method  of  de- 
livery. The  old  method  of  bringing  down  one 
leg  and  having  the  child  act  as  a plug  was  just 
as  fatal  to  the  child  as  craniotomy.  In  the  pres- 
ent state  of  knowledge  there  is  hardly  any  excuse 
for  this  operation,  and  it  should  be  cast  into  the 
limbo  of  forgotten  things.  There  are  safer 
methods  for  both  mother  and  child,  and  any 
method  which  deliberately  sacrifices  either  one 
should  not  be  adopted.  Each  case  must  be  care- 
fully studied  and  the  method  chosen  which  will 
give  to  both  lives  the  best  chance.  We  should 
not  be  influenced  to  select  cesarean  section,  there- 
fore, solely  in  the  interest  of  the  child. 

Many  factors  other  than  those  already  men- 
tioned must  be  considered  in  deciding  for  or 
against  cesarean  section.  The  condition  of  the 
patient  as  the  result  of  blood  loss,  the  efforts 
made  to  control  bleeding  prior  to  her  admission 
to  the  hospital,  the  length  of  time  of  the  bleed- 
ing, or  the  rupture  of  the  membranes  are  fac- 
tors which  must  be  considered. 

In  this  connection,  it  is  well  to  emphasize  what 


Arthur  H.  Bill  has  so  ably  advocated;  namely, 
the  great  value  of  blood  transfusions  in  placenta 
prsevia  at  the  time  any  form  of  delivery  is  at- 
tempted. It  is  also  well  to  emphasize  that  while 
mortality  and  morbidity  seem  to  increase  with 
the  length  of  time  a patient  may  be  in  labor  with 
attempts  at  vaginal  delivery,  the  risk  is  practical- 
ly not  so  great  as  statistics  would  indicate.  The 
mere  fact  that  the  patient  had  been  packed  on 
the  outside  should  not  absolutely  contraindicate 
section  if  other  valid  reasons  for  its  performance 
are  present. 

The  point  we  wish  to  emphasize  in  this  discus- 
sion is  that  every  case  of  placenta  prsevia  must 
be  studied  individually  and  the  treatment  best 
suited  to  the  individual  adopted.  Cesarean  sec- 
tion is  the  operation  of  choice  in  perhaps  the 
majority  of  cases,  but  there  is  not  a hundred- 
per-cent  indication  for  its  use. 

We  are  firmly  convinced  that  cesarean  section 
has  a place  in  the  treatment  of  the  late  toxemias 
of  pregnancy.  Statistics  to  the  contrary,  we  are 
of  the  opinion  that  the  toxemic  woman,  in  gen- 
eral, has  a better  chance  to  recover  with  her 
uterus  empty.  We  are,  of  course,  aware  of  the 
fact  that  in  many  cases  the  pathologic  changes  in 
the  liver  and  kidneys  are  such  as  to  make  re- 
covery impossible,  no  matter  what  method  of 
treatment  is  used.  We  are  also  aware  of  the  fact 
that  injudicious  methods  of  delivery  may  take 
away  the  only  chance  the  toxemic  woman  has  to 
recover.  During  the  past  twenty-five  years  we 
have  faithfully  followed  every  step  advanced  in 
the  treatment  of  eclampsia.  Fortunately,  as  the 
result  of  the  fairly  general  adoption  of  prenatal 
care,  our  experience  with  late  toxemias  is  grow- 
ing less,  year  by  year.  Not  since  early  in  our 
career  have  we  resorted  to  accouchement  force 
in  eclampsia  cases.  It  has  no  place  in  obstetrics 
now.  We  followed  assiduously  the  Stroganoff 
treatment  and  its  modifications,  but  would  find 
ourselves  doing  an  occasional  section.  We  are 
now  attracted  by  the  possibilities  of  heparmone 
on  the  one  hand  and  glucose  injections  on  the 
other.  We  are  pleased  with  both,  but  still  see  an 
occasional  case  which  does  not  respond  as  it 
should.  We  then  begin  to  wish  the  uterus  were 
empty,  and  if  we  consider  the  case  a proper  one 
we  do  a cesarean  section. 

The  indications  for  section  in  toxemia  are, 
first,  the  belief  that  a woman’s  chances  are 
better  with  the  uterus  empty,  and  second,  when 
cesarean  section  promises  to  add  less  burden 
than  any  other  form  of  delivery.  This  burden  is 
still  more  greatly  lessened  if  the  operation  is 
done  under  local  anesthesia. 

Certain  morbid  states  may  arise  in  the  mother 
which  may  call  for  cesarean  section.  These  indi- 
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cations  vary  so  greatly,  and  the  need  of  indi- 
vidualization is  so  patent,  that  they  cannot  be 
profitably  considered  in  the  time  at  our  disposal. 
This  classification  is  mentioned  principally  to 
emphasize  a point  and  to  correct  an  erroneous 
belief.  The  point  is,  that  with  a woman  in  a 
serious  condition  as  the  result  of  an  intercurrent 
disease,  the  operation  must  not  be  done  in  the 
interest  of  the  child  if  it  unduly  jeopardizes  the 
mother’s  chance  of  recovery  from  the  disease. 
As  a corollary  of  this  statement,  an  erroneous 
and  widespread  belief  may  be  corrected  by  the 
following  statement:  No  Christian  religion 

teaches  that  the  child  should  be  saved  and  not 
the  mother.  Both  have  equal  rights  to  life  which 
cannot  be  ignored. 

One  of  the  most  important  questions  in  this 
discussion  is  the  place  of  section  in  those  cases 
of  prolonged  labor  which  fail  at  delivery  with  or 
without  vaginal  manipulations.  There  is  per- 
haps no  chapter  in  recent  obstetric  history  in 
which  there  has  been  less  sane  thought  and  less 
reasoned  conclusions  than  in  this.  There  is  no 
question  that  the  mortality  of  cesarean  section 
is  highest  in  those  cases  in  which  unsuccessful 
attempts  at  vaginal  delivery  have  been  made. 
It  is  also  true  that  statistically,  at  least,  mortality 
and  morbidity  increase  in  almost  mathematical 
ratio,  depending  on  the  number  of  vaginal  ex- 
aminations or  the  length  of  time  the  membranes 
have  been  ruptured.  It  is  an  absurdity  to  teach, 
however,  that  because  attempts  have  been  made 
at  vaginal  delivery  or  a number  of  vaginal  ex- 
aminations have  been  made  or  the  membranes 
have  been  ruptured  for  days,  section  should 
never  be  done.  This  teaching  was  carried  to 
such  an  extreme  that  in  the  recent  past  we  heard 
the  dictum  that  one  ungloved  vaginal  examina- 
tion contraindicated  section  unless  the  uterus 
was  removed  at  the  same  time.  Such  teaching 
failed  to  comprehend  the  etiology  and  pathology 
of  puerperal  infection.  If  it  did,  it  would  have 
recognized  the  fact  that  in  the  presence  of  in- 
fection it  mattered  little  whether  a wound  was 
made  in  the  uterus  by  section  or  a wound  made 
in  the  cervix  and  vagina  by  vaginal  extraction. 
A certain  percentage  of  infections  would  occur 
in  both  cases. 

Much  has  been  written  about  the  increased  in- 
cidence of  mortality  after  section  in  such  cases, 
but  few  comparative  studies  have  been  made  of 
mortality  after  vaginal  delivery  in  similar  cases. 
The  mortality  and  morbidity  will  be  high  no 
matter  how  such  cases  are  treated.  It  is  not 
certain  that,  with  modern  advances  in  the  technic, 
cesarean  section  may  not  be  safer  than  crani- 
otomy or  a difficult  forceps  or  version  extrac- 
tion. Surely  less  added  traumatism  occurs  in 


section  than  in  vaginal  delivery.  In  the  definitely 
infected  case,  section  permits  the  removal  of  the 
infected  uterus  with  the  extraperitoneal  implan- 
tation of  the  cervical  stump,  so  that  much  of  the 
source  of  the  infection  is  removed  before  the 
body  is  overwhelmed  with  it.  The  newer  opera- 
tion of  temporary  eventration  of  the  uterus  per- 
mits the  infected  uterus  to  be  placed  outside  the 
body  until  infection  subsides  and  then  be  restored 
to  its  normal  habitat.  Furthermore,  the  low 
cervical  operation,  especially  the  Kerr,  reduces 
mortality  and  morbidity  in  the  potentially  in- 
fected cases.  There  are  means,  then,  of  combat- 
ing infection  when  section  is  done  in  the  emer- 
gency case,  but  no  such  advantages  are  available 
in  difficult  vaginal  deliveries. 

No  one  would  elect  to  do  a section  in  a neg- 
lected case  if  vaginal  delivery  could  be  ac- 
complished easily  and  without  traumatism.  On 
the  other  hand,  with  a live  child,  when  the  de- 
cision has  to  be  made  between  traumatizing  the 
uterus  by  cesarean  section  or  by  vaginal  delivery, 
I should  select  section. 

1900  Rittenhouse  Square. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Cesarean  Section 

John  Cooke  Hirst,  Jr.,  M.D.  (Philadelphia,  Pa.)  : 
The  following  report  covers  the  experience  with 
cesarean  section  in  the  Department  of  Obstetrics  of  the 
Hospital  of  the  University  of  Pennsylvania  from 
January,  1926,  to  September,  1928.  The  operations  re- 
ported were  done  by  the  regular  staff  of  the  University 
maternity,  comprising  six  individuals,  three  of  whom 
accounted  for  the  large  majority  of  the  cases. 

Incidence:  Total  deliveries,  1,279;  cesarean  sections, 
84  (6.5  per  cent).  Total  contracted  pelves,  109; 
cesarean  sections,  45  (41  per  cent).  Total  cases  of 
placenta  praevia,  30;  cesarean  sections,  3 (10  per  cent). 
Abruptio  placentie,  26;  cesarean  section,  1 (3.8  per 
cent). 

Indications:  Contracted  pelvis,  45 ; other  conditions, 
39. 

Types  of  Operations  Performed: 


Elective 

Emergency 

Total 

High  classical  . . . 

17 

17 

34 

Low  classical  . . . . 

12 

8 

20 

Kerr  cervical  . . . 

8 

6 

14 

Beck  cervical  . . . 

3 

9 

12 

Marsupialization  . 

0 

2 

2 

Porro  

2 

0 

2 

Total  

42 

42 

84 

At  this  point  certain 

items  of  procedure  must  be  men 

tioned  in  order  to  qualify  the  accompanying  records. 
The  following  methods  have  been  employed  in  our 
clinic  with  fair  uniformity:  (1)  Preoperative  prepara- 
tion did  not  include  morphin.  (2)  The  anesthetic  in 
most  instances  was  gas-oxygen,  with  a minimum  of 
ether.  Only  two  sections  were  performed  under  local 
anesthesia.  (3)  There  was  no  preliminary  cervical 
dilatation  in  the  elective  operations.  (4)  No  intra- 
uterine packing  was  used  in  any  case.  (5)  In  neglected 
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or  examined  cases,  preliminary  mercurochrome-gauze 
vaginal  packing  was  introduced  on  the  table  and  re- 
moved as  soon  as  the  operation  was  ended.  (6)  All  fundal 
uterine  incisions  were  sutured  by  Piper’s  (or  modified) 
special  subserous  water-tight  gut  suture,  giving  freedom 
from  distention  and  adhesions  somewhat  similar  to  the 
cervical  operation.  (7)  Abdominal-wound  suturing 
comprised  the  usual  procedure,  using  derma  skin  and 
three  or  four  silkworm  tension  sutures.  (8)  Aseptic 
ergot  and  pituitrin  were  administered  as  the  operation 
was  well  begun,  resulting,  no  doubt,  in  considerable 
local  reaction  and  occasional  fever. 

Mortality:  Total  cesarean  sections  84;  maternal 

deaths  (all  cases)  7 (8.33  per  cent) ; fetal  mortality 
(total)  17. 

Cesarean  Section  in  Dystocia  Group:  Average  num- 
ber of  hours  of  labor  before  section,  29.1 ; average 
number  of  hours  after  membrane  rupture  (15  cases), 
25.2;  average  number  of  vaginal  examinations  (29 
cases),  2.2;  number  of  patients  with  preoperative  fever, 
16. 

In  a personal  series  of  85  consecutive  cesarean  sec- 
tions from  1920  to  1928,  with  two  deaths  (one  from 
peritonitis  and  the  other  at  two  weeks  from  metritis 
following  myomectomy),  there  were:  one  ruptured 

uterus  (18  hours'  duration)  ; three  cases  operated  upon 
after  induction  of  labor  by  bougies  and  bag;  two  cases 
of  macerated  fetus  wherein  the  cervix  did  not  permit 
of  vaginal  section ; other  complications,  such  as  ovarian 
cyst,  chronic  appendicitis,  tuberculosis,  cardiac  disease, 
etc. 

Dr.  Schumann’s  opinions  approximate  the  ideas  of 
the  University  maternity  staff.  He  has  stimulated  us 
already  to  employ  local  anesthesia  in  more  cases,  in 
spite  of  the  tediousness  of  this  method.  It  is  interest- 
ing to  note  that  in  eclampsia  Ross  McPherson  of  New 
York,  using  morphin  extensively,  Titus  of  Pittsburgh, 
using  glucose,  and  Miller  and  Martinez  of  Pittsburgh, 
using  heparmone,  very  rarely  find  it  necessary  to  resort 
to  cesarean  section. 

Our  report  presented  above  speaks  for  itself,  in  that 
it  compares  favorably  with  the  recognized  “standard 
reports  of  large  obstetrical  centers  such  as  Johns 
Hopkins  and  the  Lying-In  Hospital  of  Chicago. 

John  M.  Laferty,  M.D.  (Philadelphia,  Pa.):  A 

plan  of  treatment  in  a disease  which  varies  so  much  in 
severity  as  eclampsia  can  be  studied  statistically  only  by 
comparing  large  groups  of  cases,  treated  by  a uniform 
technic  over  a period  of  years.  Few  men  have  the  op- 
portunity of  studying  more  than  a relatively  few  cases, 
so  that  most  statistics  are  of  value  only  in  indicating 
individual  experiences. 

A survey  of  the  figures  from  various  clinics  and  in- 
dividual investigators  shows  that  where  a conservative 
plan  of  treatment  is  followed  the  results  are  better 
than  where  a mixed  or  radical  plan  is  used.  E.  K. 
Wilson,  in  1925,  reported  247  cases  of  eclampsia  treated 
at  Johns  Hopkins.  In  110  of  these  treated  radically  the 
mortality  was  22.7  per  cent.  In  the  remaining  137  cases, 
treated  mainly  by  conservative  means,  the  mortality 
dropped  one  half.  Gordon,  in  a survey  of  cesarean 
sections  in  Brooklyn  in  1928,  reported  104  sections  for 
eclampsia,  with  a mortality  of  26  per  cent.  At  the 
Rotunda  in  Dublin,  where  the  treatment  is  conservative, 
the  mortality  is  about  9 per  cent,  and  Stroganoff,  as 
reported  by  Stander,  has  a mortality  of  9.4  per  cent  if 
his  very  mild  cases  are  excluded.  Dr.  Hanna,  at  Frank- 
ford  Hospital,  Philadelphia,  has  reduced  his  mortality 
considerably  since  adopting  a conservative  plan  of 
treatment,  and  at  St.  Mary’s  Hospital,  Dr.  Lawrance, 


in  19  cases  treated  conservatively  with  glucose,  has  a 
mortality  of  10.5  per  cent. 

Recent  research  into  the  etiology  of  eclampsia,  notably 
that  of  Dr.  Titus,  of  Pittsburgh,  tends  to  prove  that 
this  disease  is  the  result  of  a disordered  maternal 
metabolism.  Treatment  based  on  this  theory  has  given 
such  good  results  at  Frankford  and  St.  Mary’s  Hos- 
pitals and  at  other  hospitals  where  a proper  technic  of 
glucose  therapy  has  been  used  that  the  question  of 
cesarean  section  as  a cure  for  eclampsia  should  never 
arise. 

Leonard  Averett,  M.D.  (Philadelphia,  Pa.)  : It  is 
my  experience  that  some  of  the  borderline  cases  with  a 
moderate  contraction  of  the  pelvis  go  through  a normal 
delivery  and  at  times  are  delivered  spontaneously.  If 
interference  is  necessary,  a mid-  or  low-forcep  opera- 
tion, well-executed,  carries  with  it  less  risk  to  the 
mother  than  cesarean  section.  Fetal  and  maternal  mor- 
bidity can  be  avoided  by  using  the  Kielland  forceps, 
with  which  a biparietal  application  can  be  made.  In 
using  the  Simpson  or  axis-traction  forceps  before  rota- 
tion has  been  completed,  the  best  application  of  these 
forceps  is  with  one  blade  over  the  occiput  and  the 
other  over  the  eye,  thereby  increasing  the  size  of  the 
presenting  part  and  permitting  the  head  to  rotate  in 
the  forceps,  causing  fetal  and  maternal  injury.  The 
Kielland  forceps,  on  the  other  hand,  can  be  applied 
biparietally,  fit  the  head  snugly,  and  do  not  increase  the 
size  of  the  presenting  part.  The  head  is  rotated  anterior- 
ly and  extracted  with  one  application.  An  episiotomy  in 
addition  greatly  diminishes  any  permanent  injury  to  the 
pelvic  floor. 

In  certain  large  foreign  clinics,  cesarean  operations 
have  been  reduced  to  a minimum  by  the  use  of  the 
Kielland  forceps.  I feel,  therefore,  that  a patient  with 
a borderline  pelvic  contraction  should  be  given  a short 
test  of  labor  before  subjecting  her  to  a cesarean  section. 

George  M.  Boyd,  M.D.  (Philadelphia,  Pa.)  : A re- 
view of  this  ancient  operation  is  always  interesting. 
The  first  successful  cesarean  section  in  Pennsylvania 
was  performed  by  Dr.  William  Gibson,  professor  of 
surgery,  University  of  Pennsylvania,  on  March  25, 
1835.  He  operated  upon  this  patient  again  successfully 
in  1837.  Following  these  operations,  there  is  no  record 
of  a successful  case  until  fifty-three  years  had  elapsed; 
then,  in  1888,  Dr.  Howard  A.  Kelly  operated  success- 
fully. I had  the  pleasure  of  assisting  him  in  this  opera- 
tion, which  was  performed  after  the  method  described 
by  Professor  Sanger  of  Leipzig.  In  1901  I read  a paper 
on  the  indications  for  cesarean  section  in  placenta 
praevia.  At  that  time  this  procedure  was  considered 
novel ; now  it  is  frequently  resorted  to.  I believe  it  to 
be  indicated  in  the  central  and  the  partial  types  when 
dealing  with  a rigid  cervix  in  a primipara,  but  podalic 
version  and  slow  extraction  are  still  better  in  all  other 
cases.  I was  glad  to  hear  that  cesarean  section  is  per- 
formed at  the  University  Hospital  in  only  two  per  cent 
of  cases.  It  would  be  unfortunate  if  the  impression 
were  left  by  this  meeting  that  we  endorse  frequent 
operation. 

Dr.  Schumann  (in  closing)  : The  statistics  as  to 
the  treatment  of  eclampsia  quoted  by  Dr.  Laferty  are 
not  germane  to  the  subject  in  that  they  deal  entirely 
with  cases  operated  upon  under  general  anesthesia.  In 
the  series  to  which  Dr.  Keller  referred,  all  operations 
were  done  under  local  anesthesia,  and  I know  of  no 
comparable  series  which  has  been  reported  as  yet. 

In  the  main,  I agree  with  Dr.  Averett  in  his  remarks 
on  the  use  of  the  Kielland  forceps.  However,  it  re- 
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mains  true  that  the  use  of  any  type  of  forceps  in  cases 
of  high  pelvic  obstruction  results  in  an  extreme  degree 
of  damage  to  the  child  and  pelvic  laceration  of  the 
mother.  The  per  cent  of  fetal  mortality  is  unquestion- 
ably lower  with  the  Kielland  or  Barton  forceps,  but 
the  morbidity  of  the  mother  is  not  appreciably  im- 
proved, and  it  is  particularly  in  this  type  of  case  that 
I advocate  employment  of  elective  cesarean  section 
under  local  anesthesia. 


MOVING  PICTURES  AS  AN  AID  IN 
THE  TEACHING  OF 
OPHTHALMIC  SURGERY* 

CHARLES  E.  G.  SHANNON,  M.D. 

PHILADELPHIA,  PA. 

At  the  June  meeting  of  the  American 
Ophthalmological  Society,  the  writer,  in  associa- 
tion with  Dr.  Harrison,  read  a paper  on  “The 
Advantages  of  Moving  Pictures  in  Ophthalmo- 
logical Teaching.”  We  stated  that  moving  pic- 
tures had  definitely  entered  the  field  of  medicine ; 
that  films  on  medical  subjects — complete  disser- 
tations on  one  particular  subject  and  its  related 
details — will  undoubtedly  lead  the  way;  that 
next,  coordinated  series  of  cinema  lectures  will 
evolve ; and  that  finally  motion-picture  courses 
on  various  special  phases  of  the  medical  art  will 
be  incorporated  in  the  curricula  of  medical  col- 
leges. In  this  connection,  it  is  interesting  to 
note  that  the  new  Wilmer  Institute  of  Johns 
Hopkins  University,  perhaps  the  most  com- 
pletely equipped  eye  hospital  in  the  world,  is 
already  preparing  to  follow  this  course.  During 
a recent  visit  to  this  institution,  the  writer  was 
surprised  to  find  that  Dr.  Wilmer  had  included 
in  his  plans  a lecture  room  especially  equipped 
for  the  projection  of  moving  pictures.  His  as- 
sociate, Dr.  Pierce,  is  assuming  charge  of  this 
work,  and  is  most  enthusiastic  over  its  develop- 
ment. Moving  pictures  in  the  classroom  are  in 
the  experimental  stage,  but  are  becoming  each 
day  more  attractive  to  the  teaching  staffs  of  the 
medical  colleges,  and  ultimately  will  be  regarded 
as  a definite  feature  of  their  work. 

Already  in  the  city  of  Philadelphia,  at  Jeffer- 
son Medical  College,  Temple  University,  and  the 
University  of  Pennsylvania,  motion  pictures  are 
being  employed  in  many  of  the  departments. 
From  an  ophthalmologic  standpoint,  Dr.  Hollo- 
way, at  the  University  of  Pennsylvania,  and  Dr. 
Peter,  at  Temple  University,  have  been  doing 
considerable  work  along  this  line,  which  is  a 
recognition  of  its  importance  in  their  teaching. 

The  interest  of  the  writer  was  aroused  mainly 
by  the  encouraging  response  from  the  students 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Allentown  Session,  October  3,  1928.  Moving  pictures  of 
ophthalmic  operations,  made  by  Dr.  Shannon,  were  shown  in 
conjunction  with  this  paper. 


when  pictures  were  first  shown  in  the  lecture 
room  this  past  year.  Inquiry  elicited  the  fact 
that  the  various  phases  of  the  film  had  been  fol- 
lowed with  added  interest  by  the  entire  class, 
and  that  they  had  proved  an  important  factor 
in  demonstrating  and  clarifying  the  subject  un- 
der discussion.  It  is  easier  to  convince  the  stu- 
dent by  visual  arguments,  and  I am  sure  from 
my  personal  experience  that  moving  pictures  will 
prove  a helpful  factor  in  the  classroom,  especially 
if  they  are  employed  coincident  with,  and  im- 
mediately following,  the  lecture.  Through  the 
film,  the  appearance  of  disease  conditions  is 
illustrated,  and  every  detail  of  surgical  technic 
may  be  made  clearly  visible,  and  in  a manner 
not  obtainable  by  haphazard  observation  from  a 
chair  in  an  amphitheater,  appreciably  remote 
from  the  object  being  demonstrated.  Also,  though 
strictly  educational,  in  a lighter  vein,  they  serve 
as  a happy  interlude  to  the  student,  already  bur- 
dened with  hours  of  concentrated  effort.  Fur- 
thermore, in  addition  to  the  advantage  of  present- 
ing clearly  clinical  and  operative  cases,  films 
make  these  data  permanently  and  instantly  avail- 
able, also  readily  accessible  and  capable  of  count- 
less repetition.  Numerous  additions  and  rear- 
rangements can  be  made  to  films  from  time  to 
time  to  conform  to  medical  progress.  They  will 
not,  of  course,  supplant  printed  literature,  but 
will  facilitate  materially  its  rapid  understanding. 

Up  to  this  time  the  motion-picture  work  at 
Jefferson  has  been  mainly  confined  to  the  opera- 
tive side.  By  this  I do  not  mean  to  underes- 
timate the  value  of  photographing  diseased 
conditions  of  the  globe  and  the  adnexa  with  the 
motion-picture  camera.  The  latter  is  undoubt- 
edly more  important  to  the  student,  and  that 
phase  of  the  work  will  be  more  definitely  taken 
up  by  us  at  a later  period.  At  the  present  time 
we  lack  the  proper  facilities. 

Perhaps  we  were  first  attracted  to  some  extent 
to  the  operative  side  of  the  work  by  reason  of  its 
spectacular  possibilities.  An  adventuresome  field 
is  always  interesting,  but  that  was  by  no  means 
our  sole  reason.  For  many  years  it  has  been 
the  custom  at  Jefferson  to  devote  the  first  half- 
period in  the  weekly  eye  clinic  to  the  exhibition 
of  cases  before  the  senior  class,  and  the  remain- 
der of  the  period  to  operative  work.  Operative 
work  before  the  entire  class  is,  to  my  mind,  a 
waste  of  time  and  effort  from  an  educational 
standpoint.  It  is  spectacular  but  far  from  con- 
vincing. It  is  well  known  that  a satisfactory  view 
of  any  eye  operation  can  be  obtained  by  a very 
few — four  to  six  men  at  the  very  outside.  How 
many  times  in  a crowded  operating  room  have 
we  all  experienced  disappointment  in  trying  to 
follow  the  technic  of  some  experienced  operator, 
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due  to  somebody’s  head  projecting  into  the  field 
of  vision  at  the  most  critical  stage  of  the  opera- 
tion ! It  would  seem,  therefore,  that  this  period 
could  be  more  advantageously  devoted  to  the 
projection  of  moving  pictures  of  operations  than 
to  actual  operative  work.  The  entire  class  can 
then  follow  the  operation  with  little  difficulty. 

It  is  needless  to  say  that  we  have  experienced 
difficulties  in  carrying  on  this  work.  The  ne- 
cessity of  taking  the  pictures  at  exactly  twelve 
inches  in  order  to  have  them  show  the  proper 
details  brought  its  trials.  The  position  of  the 
camera  directly  above  the  head  of  the  patient 
was  finally  accomplished  by  us  through  the  con- 
struction of  a firm  floor-stand,  having  as  its  es- 
sential feature  an  arm  placed  at  right  angles,  the 
distal  extremity  of  which  supported  the  bed  on 
which  the  camera  was  placed.  By  means  of  a 
gear  track,  the  camera  can  be  moved  vertically 
or  horizontally,  which  is  a decided  advantage. 
This  stand  was  adopted  after  we  had  found  the 
ordinary  tripod  altogether  inadequate  for  our 
purposes.  The  latter  necessitated  pictures  being 
taken  at  an  oblique  angle,  and  the  operator’s 
fingers  frequently  obstructed  the  field  of  opera- 
tion, producing  shadows.  Even  with  the  camera 
directly  over  the  eye,  this  difficulty  is  not  always 
overcome. 

Furthermore,  during  the  operation,  the  dis- 
tance between  the  lens  and  the  eye  should  be 
frequently  measured,  as  it  is  not  unusual  for  a 
patient  'to  move  his  head  out  of  position  from 
time  to  time.  Sand  bags  placed  on  either  side  of 
the  head  to  secure  fixation  and  proper  centering 
of  the  eye  obviate  this  difficulty  to  a great  extent. 
For  the  purpose  of  measurement  we  have  de- 
signed a sliding  rod,  the  exact  length  of  which, 
when  extended,  is  11)4  inches.  This  rod  pro- 
vides a leeway  of  )4  inch,  which,  by  experience, 
can  be  determined  with  fair  accuracy.  Not- 
withstanding most  careful  preparations,  exas- 
perating accidents  frequently  occur,  either  in  the 
way  of  the  light  being  misplaced,  the  patient 
moving  out  of  position,  or  the  film  giving  out, 
often  at  the  most  critical  stage  of  the  operation. 
However,  we  expect  that  time  and  experience 
will  develop  a greater  degree  of  perfection  in 
the  mechanism. 

For  those  who  are  interested,  I might  say  we 
employ  the  Bell-Howell  camera  (16-millimeter) 
with  a speed  of  16  pictures  per  second — normal 
speed.  Slow  moving  pictures  were  found  un- 
satisfactory. The  size  of  the  diaphragm  depends 
naturally  on  the  intensity  of  the  light.  We  use 
a Kirby  spotlight,  supplemented  by  the  Hammer 
hand  light.  These  two  lights  produce  a fairly 
strong  illumination  and  thereby  advantageously 
reduce  the  size  of  the  diaphragm,  giving  a better 


perspective.  The  Kirby  light  gives  a larger  field 
of  illumination,  but  produces  rather  intense  heat. 
The  panchromatic  film,  used  in  our  second  series 
of  pictures,  gives  a greyish  reflex  of  the  blood 
which  is  decidedly  advantageous,  as  in  our  first 
series,  with  the  orthchromatic  film,  the  blood 
shows  up  an  intense  black  and  interferes  with 
the  detailed  view  of  the  picture. 

The  Hammer  lamp  is  furnished  with  a small 
50-candle-power  twenty-four- volt  Nitra  lamp, 
using  a rheostat  to  reduce  the  voltage.  This 
lamp  is  mounted  on  a stand,  or  may  be  provided 
with  a handle  for  hand  use.  It  gives  a uniformly 
bright  circular  path  of  light  of  a diameter  rang- 
ing from  4 to  9 cm.  It  is  essential  that  the  lamp 
be  placed  at  a definite  distance  to  secure  ade- 
quate lighting  without  producing  blinking  or  a 
glare  uncomfortable  to  the  patient.  The  Kirby 
lamp  is  placed  three  feet  from  the  site  of  opera- 
tion, whereas  the  Hammer  lamp  is  used  at  eight- 
een inches. 

While  the  35-millimeter,  or  so-called  profes- 
sional moving-picture  camera,  may  have  certain 
advantages,  yet  the  16-millimeter  camera  is  much 
easier  to  handle  and  less  expensive,  and  I feel 
that  the  results  obtained  with  it  are  wholly  ade- 
quate for  all  teaching  purposes. 


17th  and  Walnut  Streets. 

ABSTRACT  OF  DISCUSSION 

Burton  Chance,  M.D.  (Philadelphia,  Pa.)  : It  is 
quite  true  that  many  of  the  eye  operations  are  really 
done  within  the  hand  span  of  the  operator  and  his  as- 
sistant, and  an  attempt  to  display  any  maneuver  is  al- 
most impossible;  but  by  means  of  the  motion-picture 
film,  a whole  classroom  of  students  are  enabled  to  see 
perfectly  the  complete  operation.  I am  delighted  with 
Dr.  Shannon’s  pictures,  and  it  is  a pleasure  to  endorse 
this  method  as  a valuable  means  of  teaching. 

Charles  R.  Heed,  M.D.  (Philadelphia,  Pa.) : There 
is  little  to  discuss  except  the  possibility  of  occasional 
criticism  from  an  experienced  operator  who  may  see 
apparent  faults  in  the  technic.  In  such  cases  it  must 
be  remembered  that  the  field  is  greatly  magnified. 
Sometimes  the  camera  is  moving  more  rapidly  and 
sometimes  more  slowly  than  the  surgeon.  I have  heard 
a criticism  of  the  dragging  of  the  conjunctiva  of  the 
eye.  This  defect  is  exaggerated  in  the  slow  movie,  and 
in  the  important  steps  of  an  operation  the  camera  man 
is  likely  to  allow  too  much  footage,  with  a similar  effect. 
Dr.  Shannon  has  worked  very  hard  and  has  gone  to  a 
great  deal  of  expense  in  an  effort  to  depict  the  different 
stages  of  the  operation  without  the  hands  or  the  in- 
struments getting  out  of  focus  so  that  a particular  part 
of  the  operation  is  obscured. 

Robert  F.  Ridpath,  M.D.  (Philadelphia,  Pa.)  : I 
should  like  to  ask  Dr.  Shannon  what  lens  he  uses,  and 
if  it  would  be  an  advantage  or  a disadvantage  to  give 
double  time  for  taking  them,  or  perhaps  to  take  them 
in  half  time. 

Dr.  Shannon  (in  closing)  : The  F.  1.8  lens  is  em- 
ployed in  all  our  work.  It  is  fast  and  well  adapted  for 
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all  close  work.  We  were  at  first  lured  into  the  thought 
that  slow  moving  pictures  would  prove  more  satis- 
factory than  those  taken  at  the  normal  speed  of  sixteen 
to  the  second.  On  the  contrary,  they  were  found  to  be 
not  only  tedious  but  of  no  practical  value  and  were  ac- 
cordingly discarded. 

The  Etiology  and 
Symptomatology  of  Certain 
Skin  Diseases* 

DERMATOPHYTOSIS 

FRED  D.  WEIDMAN,  M.D. 

PHILADELPHIA,  PA. 

The  subject  of  dermatophytosis  is  probably 
attracting  more  attention  among  dermatologists 
at  present  than  any  other  of  the  newer  topics, 
and  the  realization  of  its  practical  importance 
has  extended  to  and  is  being  increasingly  recog- 
nized by  the  general  practitioner. 

Dermatophytosis  includes  all  those  superficial 
dermatoses  which  are  produced  by  the  higher 
fungi.  It  thus  excludes  all  of  the  affections 
caused  by  bacteria  as  well  as  the  deeper  fungous 
infections  such  as  actinomycosis,  blastomycosis, 
and  sporotrichosis.  For  example,  it  might  be 
said  that  eczemalike  affections  of  the  skin  which 
can  be  shown  to  be  caused  either  by  yeasts  or 
molds  (using  these  terms  in  a broad,  general 
way)  are  in  the  category  of  dermatophytosis. 

After  this,  it  will  not  be  difficult  to  under- 
stand why  dermatophytosis  has  attracted  such 
instantaneous  interest.  For  years  a wide  range 
of  superficial  dermatoses  have  been  labeled  as 
eczema,  but  without  inquiry  into  the  question  as 
to  whether  certain  examples  were  caused  by 
fungi.  Nowadays,  it  is  known  that  the  question 
of  fungus  causation  should  be  determined,  thus 
bringing  to  light  the  cases  which  are  examples 
of  dermatophytosis  and  segregating  them  from 
the  hodgepodge  of  eczema.  It  will  be  recognized 
at  once  what  an  advance  this  is.  An  inroad  has 
been  made  upon  the  dark  continent  eczema,  and 
the  more  often  this  is  done,  the  less  dissatisfied 
we  shall  be  with  this  dermatologic  Cimmeria.  By 
way  of  final  illustration,  the  work  of  Dr.  Cleve- 
land J.  White,1  of  Chicago,  may  be  quoted,  im- 
plicating yeastlike  fungi  in  such  hitherto  sacred 
precincts  as  infantile  and  seborrheic  eczemas,  in 
which  he  has  satisfied  the  postulates  of  Koch, 
even  to  the  extent  of  reproducing  disease  upon 
the  bodies  of  human  volunteers.  Though  der- 
matophytosis never  rendered  any  other  service, 
it  has  served  to  reduce  the  number  of  cases  of 
eczema. 

*Read  before  the  Section  on  Dermatology  of  the  Medical  So- 

ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 

3,  1928. 


Symptomatology 

On  account  of  space  limitations,  it  is  not  pos- 
sible to  cover  the  entire  gamut  of  symptoms,  as 
Dr.  C.  J.  White,2  of  Boston,  has  done  in  such  a 
masterly  way.  There  are  two  classes  of  derma- 
tophytosis from  the  symptomatologic  and  diag- 
nostic standpoints.  In  one  group  are  the  more 
distinctive  forms  which  the  general  practitioner 
should  diagnose  for  himself.  In  a word,  such 
cases  are  betrayed  by  the  fact  that,  first,  they 
impress  the  medical  observer  as  eczemas;  but, 
second,  they  have  a definite  predilection  for 
intertriginous  positions.  Be  it  understood,  too, 
when  it  is  said  that  these  cases  resemble  eczema, 
it  is  meant  that  the  number  of  forms  which 
dermatophytosis  may  take  are  just  as  varied  as 
those  which  eczema  may  take.  Erythematous, 
vesicular,  pustular,  crusting,  squamous,  and  even 
indurative  forms  may  be  met  with  here  as  in 
eczema,  depending  upon  the  stage  of  the  de- 
velopment of  the  disease.  Indeed,  additional 
forms  such  as  are  never  seen  in  eczema  may  be 
encountered,  such  as  the  large,  deep-seated,  more 
or  less  isolated  vesicles  on  the  soles  and  palms 
which  the  dermatologist  knows  as  dysidrosis. 
Itching  is  variably  present,  and  sometimes  is 
intense. 

After  this,  the  general  practitioner  will  prob- 
ably ask,  “What,  then,  can  we  turn  to  in  an  at- 
tempt to  differentiate  the  fungus  cases  from  the 
time-honored  eczema?”  The  question  may  be 
answered  in  this  way:  Be  on  the  lookout  for 
and  always  suspicious  of  eczemalike  eruptions 
which  occur  in  intertriginous  positions ; as 
(1)  between  the  toes  (less  commonly,  between 
the  fingers  also),  (2)  in  the  groin  between  the 
thighs,  and  (3)  in  the  axilla.  The  locality  of  the 
eruption  will  be  much  more  informative  than  the 
anatomic  changes,  and  this  should  be  particular- 
ly emphasized.  It  is  also  essential  to  examine  the 
margins  of  the  eruption,  for  in  dermatophytosis 
they  are  often  sharp,  and  if  this  is  the  case,  the 
diagnosis  is  strongly  fortified.  Frequently,  how- 
ever, and  particularly  in  the  foot  and  hand  cases, 
the  margin  is  not  sharp.  Finally,  the  microscope 
should  be  used.  The  technic3  is  not  difficult — it 
may  be  said  that  the  graduate  of  twenty  years’ 
standing  could  master  the  technic  within  an 
hour,  including  the  education  of  his  eye,  and  the 
more  recent  graduates  correspondingly  faster. 
The  disease  is  so  common  between  the  toes  that 
it  is  easy  to  secure  material  for  this  self-educa- 
tion. 

By  way  of  emphasis  it  is  well  to  subjoin  the 
following  aphorisms : When  an  eczema  is  oc- 
curring intertriginously,  suspect  and  test  for 
fungi  in  causation.  In  all  cases  of  tinea  cruris 
and  tinea  axillaris,  do  not  fail  personally  to  ex- 
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amine  between  the  toes  for  the  fungus  reservoir. 
Do  not  accept  the  patient’s  word  on  this  point. 
Use  the  microscope  more  and  more  and  yet 
more  ! Scrape,  scrape,  scrape  ! 

So  much  for  the  more  readily  diagnosed  cases 
of  dermatophytosis,  which  the  specialist  can 
usually  diagnose  without  recourse  to  the  micro- 
scope. In  the  second  group  are  included  various 
expressions  of  dermatophytosis  which  frequently 
puzzle  or  thwart  even  the  most  experienced 
dermatologist.  These  are  cases  in  which  the 
dermatosis  is  not  located  particularly  in  body 
folds,  or  indeed  may  be  entirely  apart  from 
them.  The  lesions  may  simulate  those  of  sebor- 
rheic dermatitis,  pityriasis  rosea,  psoriasis,  lichen 
planus,  or  eczema.  It  is  not  possible  even  to 
attempt  to  cover  this  subject  in  the  space  allotted 
— a phase  of  dermatophytosis  which  naturally 
is  most  fascinating  to  the  dermatologic  expert 
by  reason  of  its  very  difficulty.  The  practitioner 
is  quite  justified  in  seeking  the  cooperation  of 
the  dermatologist  in  this  class  of  cases  for  it  is 
desirable  to  distinguish  between  the  fungus  and 
non  fungus  examples  of  eczemalike  dermatoses 
because  the  fungus  dermatoses,  except  some  toe 
forms,  are  really  amenable  to  parasiticidal  plans 
of  treatment.  Dermatophytosis  thus  has  a most 
practical  as  well  as  a scientific  significance. 

Etiology 

This  phase  of  the  subject  also  resolves  itself 
into  two  sections  ; namely,  the  predisposing  and 
the  exciting  factors.  The  disease  being  so  com- 
monly intertriginous,  it  will  be  seen  at  once  that 
heat  and  moisture  are  outstanding  factors.  Dr. 
C.  J.  White,  of  Boston,  believes  that  leather  and 
wool  articles  of  clothing  also  play  a part.  Cer- 
tain it  is  that  high-strung,  overperspiring  indi- 
viduals are  especially  liable.  The  affection  is 
particularly  one  of  the  male  sex  and  of  early 
adolescence.  The  higher  social  strata  are  af- 
fected much  more  frequently  than  the  dispensary 
classes. 

As  to  exciting  causes,  there  are  reports4  of 
no  less  than  fifteen  different  species  of  fungus 
described  as  causative  in  the  United  States,  em- 
bracing both  the  Hyphomycetes  and  the  yeasts. 
In  the  order  of  frequency,  Trichophyton  inter- 
digitale,  Epidermophyton  cruris,  Trichophyton 
rubrum,  and  various  members  of  the  Trichophy- 
ton  gypseum  group  are  the  important  ones  in 
the  United  States.  It  is  not  known  that  any  of 
these  organisms  has  a habitat  in  the  outside 
world,  but  there  can  be  no  doubt  that  they  are 
widespread  in  immediate  human  environment. 
When  it  is  stated  that  67  per  cent  of  medical 
students  of  the  University  of  Pennsylvania  had 
ringworm  of  the  toes,  it  can  be  readily  imagined 
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how  thoroughly  the  infectious  material  is  dis- 
seminated in  human  walks  of  life. 

Generalization 

This  is  one  of  the  newest  phases  of  derma- 
tophytosis ; the  frequency  and  extent  to  which 
it  occurs  are  not  yet  determined.  Cleveland  J. 
White,5  of  Chicago,  has  recently  reported  an 
instance  of  inguinal  adenitis  secondary  to  ring- 
worm of  the  toes  which  indicates  that  the  organ- 
isms attain  at  least  the  lymphatic  channels.  By 
analogy  with  the  dermatophytes,  which  occur 
in  connection  with  scalp  ringworm,  there  is  no 
reason  why  we  should  not  be  on  the  lookout  for 
metastatic  lesions  of  the  same  order  in  connec- 
tion with  dermatophytosis. 

Conclusions 

It  is  hoped  that  this  presentation  will  serve  to 
emphasize  further  that:  (1)  For  years  the  role 
of  fungi  as  the  cause  of  eczemalike  dermatoses 
has  been  overlooked ; today  it  is  only  just  to  the 
patient  and  fair  to  ourselves  to  inquire  into  all 
cases  of  intertriginous  eczema,  lest  a possible 
fungus  causation  be  overlooked.  The  microscope 
frequently  supplies  a prompt,  final,  and  unequiv- 
ocal answer.  (2)  All  cases  of  “cracked  toes” 
and  “soft  corn”  should  be  regarded  as  derma- 
tophytosis until  proven  otherwise.  (3)  Eczema- 
like affections  of  the  axilla  and  groin  and 
pruritus  ani  call  for  direct  examination  of  the 
toes. 

University  of  Pennsylvania  School  of  Medicine. 
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PARAPSORIASIS 

STANLEY  CRAWFORD,  M.D. 

PITTSBURGH,  PA. 

Parapsoriasis  is  a collective  name  for  a group 
of  skin  diseases  of  infrequent  occurrence  and 
varying  clinical  appearance.  The  essential  lesion 
is  a small,  flat,  superficial  macule  or  maculo- 
papule  having  a round,  oval,  or  angular  shape, 
with  almost  complete  absence  of  infiltration,  and 
color  ranging  from  fawn  or  pale  yellowish  pink 
through  shades  of  light  and  dark  red  to  a bluish 
or  brownish  red.  The  macules  or  maculopapules 
may  be  covered  with  a dry,  fine,  adherent  scale 
which  on  scratching  shows  fine  branlike  desqua- 
mation, or  the  scale  may  be  heavier  on  slightly 
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infiltrated,  dusky,  congested  lesions  such  as  are 
seen  at  times  on  the  lower  extremities.  The  scale 
is  never  “piled  up  like  mica,”  as  in  psoriasis,  and 
its  forcible  removal  by  scratching  never  results 
in  punctate  bleeding.  Gradually  the  macules  or 
maculopapules  enlarge  peripherally  and  remain 
discrete  or  coalesce  into  varying  patterns  over 
the  trunk,  arms,  and  legs,  and  at  times  over  the 
backs  of  the  hands  and  feet.  Sometimes  the  nails 
show  pitting.  The  scalp,  face,  palms,  soles,  and 
mucous  membranes  are  never  involved.  Itching 
is  characteristically  absent,  though  some  patients 
complain  of  moderate  itching  at  its  onset,  or 
periodically  during  the  night,  or  in  cold  weather. 
The  onset  of  the  eruption  is  slow,  and  the  course, 
with  periods  of  remission  and  exacerbation,  is 
very  prolonged,  ten  to  thirty  years’  duration 
being  not  uncommon,  and  whether  the  disease 
disappears  spontaneously  or  from  treatment,  re- 
currences are  usual.  Many  cases  become  worse 
in  winter  and  improve  in  summer. 

The  clinical  features  of  parapsoriasis  vary 
markedly,  and  there  is  often  a striking  difference 
between  cases  of  a single  variety.  One  variety 
often  merges  into  another,  and  a definite  clinical 
variety  may  change  later  into  another  definite 
clinical  variety.  Some  cases  present  the  features 
of  two  or  more  varieties  (parapsoriasis  mixta— 
Muschter). 

Essentially  it  is  a disease  of  youth  and  adult 
life,  the  age  incidence  being  from  twenty  to  fifty 
years,  but  several  cases  have  been  reported  in 
children.  It  is  slightly  more  frequent  in  males 
than  in  females,  and  affects  all  classes  of  so- 
ciety. Cases  have  been  reported  in  the  negro. 
It  is  not  contagious  and  never  epidemic.  The 
general  health  of  the  patients  is  in  no  way  af- 
fected, and  fortunately  it  causes  no  troublesome 
subjective  symptoms  other  than  its  annoying 
presence  or  occasional  moderate  itching,  so  that 
it  may  be  assumed  that  parapsoriasis  is  more 
frequent  than  the  literature  reveals.  There  are 
probably  many  with  parapsoriasis  who  have 
never  consulted  a dermatologist,  while  many  who 
have  done  so  and  learned  the  futility  of  treat- 
ment have  become  reconciled  to  its  presence  and 
pass  from  our  knowledge. 

Cases  often  present  a superficial  resemblance 
to  psoriasis,  lichen  planus,  maculopapular  syphi- 
lis, pityriasis  rosea,  and  seborrheic  dermatitis. 
The  more  extensive  eruptions  often  simulate  the 
psoriasiform  type  of  seborrheic  dermatitis  and 
pityriasis  rubra.  Undoubtedly  there  are  a num- 
ber of  unrelated  conditions  classed  as  parapsoria- 
sis. 

Since  parapsoriasis  is  in  no  way  related  to 
psoriasis,  the  term  is  misleading,  although  in- 
filtrated lesions  with  increased  scaliness  clinical- 


ly suggest  an  aberrant  type  of  psoriasis.  There 
is,  likewise,  no  relation  to  lichen  planus,  as  sug- 
gested by  Crocker  in  bis  title  “lichen  varicgatus,” 
although  he  used  the  term  “lichen”  figuratively. 
Jamieson  contended  that  the  disease  was  a type 
of  lichen,  which  opinion  was  early  held  by  many. 
Fox  and  Macleod  objected  to  the  generic  term 
“lichen”  because  the  primary  lesion  cannot  al- 
ways be  proved  to  be  a papule.  Paralichen  has 
been  suggested,  but  it  is  open  to  the  same  criti- 
cism as  the  term  parapsoriasis.  The  term 
“parakeratosis,”  used  by  Unna,  is  erroneous, 
though  Pollitzer1  preferred  it  to  parapsoriasis. 

This  condition  was  first  brought  to  the  atten- 
tion of  dermatologists  by  the  publication  of  two 
cases  as  “parakeratosis  variegata”  in  1890  by 
Unna,  Santi,  and  Pollitzer,2  the  latter  two  being 
pupils  of  Unna  at  the  time.  (Santi’s  case  later 
proved  to  be  granuloma  fungoides  and  therefore 
cannot  be  considered.)  Following  this  publica- 
tion several  similar  cases,  with  some  variation, 
were  reported.  In  1894,  Jadassohn3  reported  a 
case  as  “dermatitis  psoriasiformis  nodularis.” 
In  1897,  Brocq4  reported  a case  as  “erythro- 
dermie  pityriasique  en  plaques  disseminees,”  and 
Juliusberg5  reported  a case  as  “pityriasis  lichen- 
oides chronica.”  In  1901,  Colcott  Fox  and 
Macleod6  grouped  the  above-reported  cases  with 
one  of  their  own  (a  case  of  the  retiform  type) 
under  the  descriptive  but  unenlightening  caption 
of  “chronic  resistant  macular  and  maculopapular 
scaly  erythrodermias.” 

Brocq,7  in  1902,  proposed  the  generic  name 
“parapsoriasis”  for  this  increasing  group  of 
cutaneous  disorders  and,  because  of  their  strik- 
ing dissimilarity  and  distribution,  divided  it  into 
three  clinical  varieties ; viz.,  the  guttate  variety 
consisting  of  discrete  or  small  aggregations  of 
macules  or  maculopapules  varying  from  0.5  to 
2 centimeters  in  diameter,  the  lichenoid  variety 
in  which  the  macules  or  papules  arrange  them- 
selves in  a diffuse  retiform  or  netlike  pattern, 
and  the  patchy  variety  in  which  the  macules  or 
papules  develop  into  sharply  defined,  circum- 
scribed areas  measuring  one  to  several  inches 
across.  Brocq’s  classification  is  convenient  and 
useful,  but  there  are  types  which  do  not  fit  into 
any  of  them. 

Some  writers  refer  to  the  guttate  variety  as 
“Jadassohn’s  disease”  or  “ Juliusberg’s  disease.” 
Martinotti  suggests  that  the  lichenoid  variety  be 
called  “Unna-Santi-Pollitzer  disease,”  and  Arndt 
calls  the  patchy  variety  “Brocq’s  disease.”  Sur- 
nominal  titles  are  fascinating  and  valuable  from 
a historical  standpoint,  but  they  are  more  ad- 
vantageous when  used  in  conjunction  with,  and 
do  not  suppliant,  the  clinical  title  with  its  qualify- 
ing adjectives. 
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In  1903  Bucek  proposed  that  parapsoriasis 
be  divided  into  the  nodular,  macular,  and  mixed 
varieties.  For  teaching  purposes  Wise8  has  re- 
cently proposed  a splendid  classification  of  the 
clinical  varieties  of  parapsoriasis,  which  includes 
the  rarer  variants  of  the  disease,  dividing  it  into 
six  clinical  types  with  qualifying  adjectives  re- 
garding the  shape,  distribution,  and  color  of  the 
lesions.  This  classification  includes  (1)  parap- 
soriasis guttata,  (2)  parapsoriasis  papulata 
(lichenoid,  nodular,  reticular,  and  striated), 
(3)  parapsoriasis  maculata  (plaque-shaped  or 
discoid,  reticular,  and  xanthous),  (4)  para- 
psoriasis atrophicans,  (5)  parapsoriasis  varioli- 
formis, and  (6)  parapsoriasis  mixta.  For  the 
present  purpose,  Brocq’s  classification  will  be 
adhered  to,  with  a brief  description  of  the  more 
recently  reported  variants  of  the  disease. 

Parapsoriasis  guttata  (parapsoriasis  en  gout- 
tes)  is  a very  superficial  eruption  of  small, 
smooth,  fawn-colored  macules  or  shining,  clear- 
red  or  salmon-yellow  papules  measuring  2 to  8 
millimeters  in  diameter  and  having  a round  or 
oval  shape.  In  the  beginning  the  papules  may 
have  a slight  areola  of  erythema,  they  are  some- 
what firm,  and  are  situated  follicularly  or  extra- 
follicularly.  The  smaller  papules  may  be  slightly 
conical  and  cherry  red,  while  the  larger  papules 
are  flatter,  well  defined,  and  paler.  A fine  ad- 
herent pityriasic  scale  on  the  macular  lesions 
may  be  imperceptible  or  absent,  or  it  may  be 
heavier  and  of  a yellowish  color,  somewhat 
thicker  at  the  center  than  at  the  periphery,  and 
more  easily  detached  by  scratching.  The  papular 
lesions  may  be  covered  with  a thin  scale  or  have 
a smooth  shining  surface.  Some  of  the  smaller 
papules  may  present  a central  depression,  a 
characteristic  of  lichen  planus  to  which  para- 
psoriasis is  in  no  way  related.  The  clinical 
appearance  of  the  macular  lesions  often  suggests 
pityriasis  rosea,  and  the  papular  lesions  resemble 
slightly  a guttate  psoriasis  or  a papular  syphilid 
without  infiltration.  The  smaller  shining  papules 
resemble  the  lesions  of  lichen  planus,  but  they 
are  round  or  oval  in  shape  and  not  polygonal  as 
those  of  lichen  planus.  The  lesions  may  remain 
discrete  or  mass  themselves  into  small  aggrega- 
tions measuring  0.5  to  2 centimeters  across  and 
they  seldom  involute.  The  eruption  is  most 
marked  on  the  trunk  and  proximal  portions  of 
the  extremities.  The  scalp,  face,  and  hands  are 
usually  free. 

Cases  of  the  guttate  variety  have  been  re- 
ported under  the  designations : lichenoid 

psoriasiform  exanthem  (Neisser9),  exanthema 
lichenoides  psoriasiformis  (Jadassohn10),  pity- 
riasis lichenoides  chronica  (Juliusberg),  psoria- 
sis en  gouttes  d’aspect  syphiloide  (Eudlitz11), 


lichen  psoriasis  (Pinkus12),  and  dermatitis 
psoriasiformis  nodularis  (Jadassohn).  Julius- 
berg’s  name — pityriasis  lichenoides  chronica — is 
usually  used  to  designate  this  variety. 

Parapsoriasis  lichenoides,  also  known  as  the 
retiform  or  variegated  variety,  is  a more  general- 
ized eruption  than  that  of  the  guttate  and  plaque- 
like varieties.  It  consists  of  minute  fawn-yellow, 
yellowish-red  or  dusky-red,  flat-topped,  shining 
papules  with  a distinct,  dry,  thin,  and  adherent 
scale.  The  eruption  covers  large  areas  of  the 
trunk  and  extremities  as  an  irregularly  coalesced 
papular  network,  giving  the  skin  a peculiar 
mottled  or  marbled  (retiform  or  variegated)  ap- 
pearance, and  enclosing  in  its  meshes  somewhat 
polygonal  areas  of  normal  skin  measuring  two  to 
four  millimeters  in  diameter.  On  the  upper  por- 
tions of  the  trunk  and  extremities  the  papules 
are  of  a yellowish-pink  color,  whereas  on  the 
backs  of  the  hands,  forearms,  and  legs  they  be- 
come a bluish  or  dusky  red  from  venous  conges- 
tion. The  dusky  red  lesions  are  slightly  more 
infiltrated  and  the  scale  is  slightly  heavier.  The 
palms  may  be  thickened  from  hyperkeratosis, 
and  secondary  Assuring  may  occur.  The  nails 
are  not  affected.  The  long  course  of  the  erup- 
tion is  marked  by  periods  of  exacerbation  and 
remission.  In  a few  instances  the  preemptive 
erythroderma  of  granuloma  fungoides  and  the 
erythroderma  of  some  leukemias  in  the  pre- 
leukemic stage  have  been  mistaken  for  para- 
psoriasis. 

Cases  of  this  variety  have  been  reported  as 
parakeratosis  variegata  (Unna,  Santi,  and  Pol- 
litzer) — the  original  case  in  literature,  lichen 
variegatus  (Crocker13),  lichen  planus  retiformis 
(E.  Wilson14),  and  dermatitis  variegatus 
(Boeck). 

Parapsoriasis  en  plaques  results  from  the  ag- 
gregation of  small  macules  or  faint,  shining 
maculopapules  into  round,  oval,  or  irregular- 
shaped groups,  patches,  or  “plaques”  which  may 
remain  discrete  or  coalesce  irregularly.  They 
are  well  defined  and  vary  in  size  from  a few  to 
several  centimeters  in  diameter  (averaging  three 
to  five  centimeters)  ; sometimes  they  are  quite 
large.  In  some  cases  the  patchy  lesions  are  per- 
sistent areas  of  pale-pink  congestion  without 
any  papular  elements  being  discernible,  or  they 
may  appear  as  patches  of  fawn-colored  stain. 
Other  cases  will  show  a faint  but  distinct  papu- 
lar character  in  the  lesions.  Pale-pink  or  fawn- 
colored  macular  lesions  are  often  partially 
bordered  by  arciform  areas  of  small  papules 
having  a pale-pink  or  cherry-red  color.  Moderate 
scaling  is  usually  present  as  a fine  branny 
desquamation,  but  they  may  be  smooth  and  with- 
out visible  scaling.  The  color  ranges  from  pink- 
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ish  red  through  lighter  and  darker  shades  of 
brown  or  yellowish  fawn  (xanthous),  and  some- 
times they  are  a violaceous  or  dusky  red.  There 
is  no  elevation  to  the  lesions  and  generally  no 
infiltration,  although  some  older  and  more  con- 
gested lesions  may  feel  slightly  infiltrated.  They 
occur  usually  on  the  trunk  and  proximal  portions 
of  the  extremities  and  show  no  tendency  to- in- 
volute nor  to  respond  to  treatment.  The  re- 
semblance to  seborrheic  dermatitis,  or  to 
granuloma  fungoides  and  leprosy  in  their  early 
stages,  is  often  striking. 

Cases  of  this  variety  have  been  reported  as 
erythrodermie  pityriasique  en  plaques  dis- 
seminees  (pityriasic  erythrodermia  in  dissemi- 
nated patches)  (Brocq),  xantho-erythrodermia 
perstans  (Crocker15),  erythrodermia  squamosa 
(Ravolgi18),  pityriasis  maculosa  chronica 
(Rasch),  erythrodermia  maculosa  perstans  or 
chronica  (Riecke17),  erythrodermia  maculo- 
squamosa  perstans  (Galloway). 

Variants  of  Parapsoriasis 

Wallhauser18  reported  a case  of  nine  years’ 
duration  as  parapsoriasis  lichenoides  linearis,  in 
which  dusky-red  lichenoid  papules  coalesced  into 
bands  along  the  line  of  skin  cleavage,  giving  the 
appearance  of  zebra  stripes. 

Leukoderma,  or  depigmentation  of  the  skin, 
has  been  noted  to  accompany  the  lesions  of 
parapsoriasis  guttata,  especially  during  their 
temporary  partial  involution.  (Leukoderma  is 
not  infrequent  in  psoriasis,  syphilis,  and  lep- 
rosy.) Cases  have  been  reported  in  Europe  by 
Arndt,19  Oppenheim,20  Scherber,21  Kren,22  and 
others,  and  in  this  country  by  Michelson,23  and 
Butler.24 

Several  cases  of  parapsoriasis  en  gouttes  in 
association  with  more  or  less  symmetrical  pap- 
ules, many  of  which  became  inflamed  or 
hemorrhagic  and  underwent  an  acute  central 
necrosis  and  then  dried  into  crusts  which 
dropped  off,  leaving  slightly  depressed  and  pig- 
mented varioliform  scars,  have  been  reported. 
The  acute  necrosing  lesions  continued  to  occur 
over  a period  of  months  or  years.  Some  of  the 
papules  showed  acute  inflammatory  reactions, 
and  then  flattened  and  disappeared  without 
necrosing.  These  cases  resemble  malignant  sec- 
ondary syphilis,  papulonecrotic  tuberculid,  and 
sometimes  varicella,  but  they  are  distinct  from 
these  clinically  and  histologically.  This  condi- 
tion was  first  reported  as  “A  Peculiar  Case” 
by  Mucha  in  1916,  but  it  was  described  and 
named  pityriasis  lichenoides  et  varioliformis 
acuta  by  Habermann25  in  1925.  Similar  cases 
have  been  reported  by  Almkvist,26  Haxthausen,27 
Buschke,28  Gray,29  and  others.  Habermann’s 


•and  ( /ray’s  cases  were  positive  to  tuberculin. 

In  1923,  Kreibich30  reported  as  parapsoriasis 
atrophicans  the  case  of  a woman,  aged  27,  on 
whom  there  was  an  extensive  eruption  of  super- 
ficial vesicles  over  the  trunk,  arms,  and  legs, 
which  dried  into  fine  crusts  and  was  accom- 
panied by  marked  cyanotic  or  dusky-red  areas 
of  atrophy  over  the  lower  trunk,  buttocks,  and 
legs.  On  the  legs  near  the  atrophic  areas  were 
groups  of  small  pustules.  Histologically  there 
was  marked  acanthosis  and  lengthening  of  the 
rete  pegs  and  thickening  of  the  vascular  walls 
from  connective-tissue  hyperplasia.  Fibroblasts 
were  numerous,  and  the  papillary  bodies  con- 
tained many  young  connective-tissue  cells. 
Similar  cases  have  been  reported  by  Milian,31 
Werther,  Pautrier,  and  others. 

Etiology 

Absolutely  nothing  is  known  regarding  the 
causation  of  parapsoriasis.  Civatte32  advanced 
the  theory  that  it  is  of  the  nature  of  a tuberculid, 
but  he  remains  unsupported  in  his  views.  Fox 
and  Macleod  regard  it  as  “probably  a vasomotor 
disturbance  associated  with  edema  and  infiltra- 
tion of  the  cells  of  the  corium  with  secondary 
changes  in  the  epidermis.”  It  may  be  a cutaneous 
exanthem  expressing  some  disturbance  in  the 
vegetative  nervous  system  or  be  due  to  some 
endocrine  dysfunction,  though  there  is  nothing 
to  support  this  view. 

Pathology 

There  are  no  characteristic  histopathologic 
features  in  parapsoriasis,  and  there  is  a marked 
similarity  of  microscopic  sections  taken  from 
lesions  of  each  variety.  The  epidermis  shows 
moderately  swollen  and  edematous  prickle  and 
basal  cells  which  stain  poorly.  The  interpapil- 
lary  processes  are  flattened  and  scarcely  dis- 
coverable. Intercellular  edema  produces  dilated 
lymph  spaces  and  stretching  of  the  interepithelial 
fibrils.  In  the  areas  of  edematous  rete  cells  the 
granular  layer  is  absent.  Some  nuclei  are  pres- 
ent in  the  stratum  corneum  (parakeratosis)  but 
in  no  marked  degree,  and  the  epidermis  is  not 
appreciably  thickened. 

The  corium  shows  a mild  superficial  inflam- 
matory process  in  the  papillary  and  subpapillary 
regions  with  moderate  perivascular  lymphocytic 
infiltration,  simple  capillary  dilatation,  and  an 
inter-  and  intracellular  edema.  The  collagen 
in  the  region  of  the  dilated  capillaries  shows 
moderate  edema  and  rarefaction. 

Treatment 

Parapsoriasis  is  notoriously  resistant  to  treat- 
ment, which  is,  as  yet,  of  a purely  empiric 
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nature.  Local  applications  are  usually  of  an 
antiseborrheic  or  antipsoriatic  character.  Re- 
ducing and  keratolytic  agents  such  as  resorcin, 
betanaphthol,  pyrogallol,  salicylic  acid,  chrys- 
arobiti,  neorobin,  tar,  sulphur,  and  bichlorid  in 
mild  strengths  are  generally  used  and  sometimes 
will  produce  temporary  response.  Internally, 
sodium  salicylate,  arsenic,  salicin,  and  mercuric 
chlorid  have  been  used.  Rasch33  reported  good 
results  from  the  administration  of  calcium  (15 
gm.  t.i.d.)  by  mouth  in  the  lichenoid  type.  He 
considered  parapsoriasis  “not  as  resistant  as 
reputed”  and  that  “most  cases  were  irritated  by 
intemperate  local  treatment.”  Calcium  intra- 
venously should  be  tried.  Senear34  reported  good 
results  with  thyroid  and  pituitary-gland  sub- 
stance administered  by  mouth. 

Pilocarpin  intravenously  (0.001  to  0.005)  or 
intramuscularly  (one-tenth  grain)  has  been  used 
extensively  in  Germany  and  Austria  with  good 
results,  but  most  of  the  cases  treated  in  this 
country  by  this  method  have  not  been  benefited. 
Neoarsphenamin  and  autoserum  injections  intra- 
venously have  been  used  with  temporary  benefit. 
X-ray  and  ultraviolet  ray  sometimes  produce 
temporary  disappearance  of  the  lesions.  Oc- 
casionally the  lesions  disappear  spontaneously. 
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ECZEMA 

ABRAHAM  FISHER,  M.IJ. 

MCKEESPORT,  PA. 

The  usual  definition  of  eczema  is  “an  acute  or 
chronic  noncontagious  inflammatory  disease, 
characterized  by  erythema,  papules,  vesicles, 
pustules,  scales,  scabs,  or  crusts,  alone  or  in 
combination,  together  with  associated  thickening 
and  infiltration,  and  more  or  less  attendant  itch- 
ing and  burning.”  This  broad  definition  includes 
some  diseases  which  have  since  been  found  to 
follow  from  definite  causes,  such  as  scabies, 
dermatophytosis,  dermatitis  venenata,  and  infec- 
tious eczematoid  dermatitis.  As  the  knowledge 
of  such  diseases  increased,  they  were  culled  out 
and  given  separate  and  distinct  classification. 
With  the  advent  of  allergic  studies,  many  a case 
which  formerly  would  have  been  classified  as 
eczema  has  been  diagnosed  as  an  allergic  derma- 
titis. Piness,  Burgess,  Wise,  Hazen,  Bloch,  and 
others  have  observed  many  cases  resembling 
eczema,  the  causative  agent  of  which  was  dis- 
covered to  be  an  allergy. 

'Hie  frequent  association  of  eczema  with  other 
allergic  conditions,  such  as  asthma,  migraine, 
epilepsy,  spasmophilia,  and  urticaria,  and  with 
eosinophilia ; its  behavior  when  the  known  ex- 
citant is  removed ; together  with  the  control  of 
some  cases  of  infantile  eczema  by  epinephrin, 
and  the  association  of  eczema  with  sudden  deaths 
• — all  suggest  a sensitization.  Indeed,  Bloch  goes 
even  further.  He  advances  the  theory  that  all 
eczemas  are  allergies. 

The  excitants  that  cause  the  flare-up  in  the 
sensitized  skin  may  be  classified  according  to 
their  source  as  exogenous  and  endogenous. 
Common  exogenous  excitants  are  cold,  heat, 
wind,  water,  vegetable  matter,  soap,  and  other 
chemical  irritants.  Among  the  endogenous  fac- 
tors is  a disturbance  of  the  vegetative  system, 
through  which  the  symmetrical  distribution  of 
the  lesions  may  be  caused  in  the  type  that  af- 
fects the  antecubital  and  popliteal  spaces.  The 
common  association  of  infantile  eczema  with 
hyperglycemia  has  been  noted  by  McGlasson. 
It  accompanies  many  chronic  disorders,  such  as 
affections  of  the  gastro-intestinal  tract,  nephritis, 
gout,  and  neurosis.  Hypothyroidism  has  also 
been  observed  in  frequent  association. 

Constitutional  symptoms  from  eczema  are 
rare  except  in  cases  of  unusual  severity  and  ex- 
tent. There  may  be  fever,  headache,  inanition, 
and  a secondary  anemia.  Local  symptoms  are 
those  of  inflammation — redness  in  various 
shades,  heat,  infiltration,  itching,  or  burning. 
These  are  present  especially  in  the  acute  forms, 
which  are  generally  classified  into  the  erythema- 
tous, papular,  vesicular,  and  pustular,  although 
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multiform  lesions  are  often  associated.  Sec- 
ondary conditions  resulting  from  acute  eczemas 
are  eczema  rubrum,  squamous  eczema,  eczema 
sclerosum,  eczema  verrucosum,  and  eczema  fis- 
sum. 

Erythematous  eczema,  seen  most  commonly 
upon  the  face,  but  occurring  anywhere  upon 
the  body,  especially  at  apposed  surfaces  of  the 
skin,  begins  with  an  ill-defined  area  of  redness 
with  associated  swelling,  infiltration,  and  in 
time,  thickening.  Itching  and  burning  are  pres- 
ent. In  a few  days,  scaling  occurs  and  persists. 
There  is  a tendency  toward  dryness  of  the  le- 
sion, but  a serous  oozing  may  occur,  especially 
when  apposed  surfaces  are  afifected.  If  the  af- 
fection does  not  subside,  it  may  progress  to 
the  formation  of  any  of  the  other  forms  of 
eczema. 

Papular  eczema  is  more  common  in  adult  life. 
This  form  is  closely  related  to  and  very  often 
cannot  be  differentiated  from  a chronic  urticaria. 
It  has  a tendency  to  remain  dry  and  nonsymmet- 
rical  in  distribution.  The  papules  are  usually 
discrete,  acuminate,  pinhead  in  size,  and  coalesce 
to  form  irregular,  thickened,  elevated,  scaly 
patches  with  a well-defined  outline.  They  are 
most  frequent  on  the  trunk  and  limbs. 

Vesicular  eczema  begins  with  a few  erythem- 
atous patches  upon  which  thin-walled,  rounded, 
or  acuminate  vesicles  soon  develop.  As  the 
condition  progresses,  the  vesicles  are  ruptured 
and  the  lesion  is  then  covered  with  thin  yellow- 
ish crusts  of  serum  and  pus.  This  appears,  as 
a rule,  on  the  flexor  and  thin-skinned  surfaces. 
This  ordinarily  progresses  to  the  secondary 
forms  of  eczema  rubrum  and  squamous  eczema. 

Pustular  eczema  may  result  from  secondary 
infection  of  the  other  forms  of  eczema,  or  it 
may  be  so  from  the  beginning.  It  is  commonly 
observed  on  the  face  and  scalp  of  infants.  Itch- 
ing is  less  intense  than  in  the  other  forms  of 
eczema.  The  pustule  ruptures  and  a yellowish- 
green  friable  crust  develops.  Most  of  these  cases 
are  now  known  as  infectious  eczematoid  derma- 
titis. 

Of  the  secondary  eczemas,  eczema  rubrum  is 
the  commonest.  The  redness  is  ill-defined,  and 
the  skin  is  thickened  and  infiltrated.  When  ooz- 
ing, it  is  called  eczema  madidans,  and  when 
crusted,  eczema  crustosum.  It  is  a common  ter- 
mination of  vesicular  eczema.  While  occurring 
anywhere  upon  the  body,  it  is  commonly  noticed 
on  the  legs  of  elderly  people,  about  joints,  at 
apposed  surfaces,  and  on  the  faces  of  infants. 

Squamous  eczema  is  noted  upon  the  face, 
scalp,  legs,  palms,  and  soles.  It  is  characterized 
by  single  or  multiple,  ill-defined,  infiltrated, 


thickened,  reddish  patches  covered  by  adherent 
thin  dry  scales. 

In  eczema  sclerosum,  there  is  a thickening  and 
leatherlike  consistency  in  the  skin.  It  is  observed 
on  the  palmar  and  plantar  surfaces  and  also 
about  the  ankle,  which  is  hampered  in  its  move- 
ment by  the  inelasticity  of  the  affected  skin. 

Verrucous  eczema  occurs  in  adults  in  whom 
the  circulation  of  the  lower  extremities  has  been 
impaired.  As  a result  of  the  chronicity  of  the 
condition,  wartlike  masses  form  in  circumscribed 
patches  or  are  diffused  over  the  limb. 

Eczema  fissum  is  not  an  uncommon  secondary 
feature.  Due  to  the  inelasticity  and  stretching 
of  the  skin,  fissures  develop  and  cause  a ten- 
derness rather  than  an  itching.  It  is  commonly 
observed  on  the  fingers,  heels,  toes,  about  the 
flexures  of  the  joints,  angles  of  the  mouth,  nares, 
nipples,  and  anogenital  region. 

Infantile  eczema  is  commonly  noted  in  the 
vesicular,  vesicopustular,  and  pustular  forms, 
and  the  secondary  eczema  rubrum.  The  scalp 
and  face  are  the  sites  of  predilection.  The  al- 
lergic origin  of  this  disease  is  more  apparent  in 
infantile  eczema  than  in  any  other  form.  While 
skin  testing  is  apt  to  be  disappointing  in  the 
adult  eczemas,  in  infantile  eczema  skin  testing 
and  the  therapeutic  application  of  the  knowledge 
derived  from  it  will  be  more  successful. 

536/  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  the  Etiology  and 

Symptomatology  of  Certain  Skin  Diseases 

William  H.  Guy,  M.D.  (Pittsburgh,  Pa.)  : If  I un- 
derstood Dr.  Weidman’s  figures,  he  had  49  per  cent  of 
positive  recoveries  of  fungus  in  aggravated  cases  that 
were  clinically  dermatophytosis.  It  stands  to  reason  that 
the  expert  will  more  often  find  the  fungus  than  will 
the  usual  run  of  clinicians,  which  raises  the  question  as 
to  whether  or  not  we  are  justified  in  applying  treat- 
ment which  will  ordinarily  give  satisfactory  results  in 
a fair  proportion  of  cases.  The  disease  is  one  of  the 
most  common  met  with  in  dermatologic  practice,  and 
certainly  the  use  of  the  microscope  is  final  proof  in 
cases  of  questionable  origin.  It  is  entirely  probable 
that  if  each  individual  case  is  not  thoroughly  studied, 
we  shall  err  at  times  by  treating  patients  with  anti- 
parasitic  remedies  who  would  be  better  served  by  the 
application  of  a soothing  drug.  However,  I am  con- 
vinced that  therapy  after  clinical  diagnosis  is  justifiable. 

Since  Colcott  Fox  and  Macleod  suggested  the  desig- 
nation “chronic  resistant  and  maculopapular  scaly 
erythrodermias”  for  the  group  of  diseases  now  named 
parapsoriasis,  practically  nothing  has  been  added  to  our 
knowledge  regarding  them.  It  is  a clinical  group  of 
unknown  origin,  of  unknown  significance,  and  incurable, 
and  is  of  importance  from  a diagnostic  standpoint  be- 
cause of  clinical  resemblance  to  certain  unrelated  dis- 
eases of  the  skin. 

There  is  much  activity  at  the  present  time  on  the 
part  of  some  dermatologists  who  favor  discarding  the 
term  “eczema”  and  substituting  for  it  the  word  “derma- 
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titis”  with  varying  qualifying  adjectives  to  make  it 
more  descriptive.  A rose  by  any  other  name  could  not 
be  more  sweet,  and  “eczema”  is  time-honored  and  in  no 
manner  unsatisfactory  to  a large  portion  of  the  profes- 
sion. As  has  been  true  in  the  past,  it  is  entirely 
probable  that  in  the  future  clinical  entities  may  be  re- 
moved from  eczema.  Acute  infectious  eczematoid 
dermatitis,  dermatophytosis,  and  even  scabies  have  been 
so  reclaimed.  Eczema  is  a valuable  name  for  a variety 
of  simple  inflammatory  reactions  of  the  skin  to  external 
irritants,  internal  factors,  or  combinations  of  both  of 
these. 


Case  Reports* 

PERFORATION  OF  SIGMOID  AND 
SMALL  BOWEL  INTO  UTERUS 

Secondary  to  Diverticulitis  of  the  Sigmoid 

CHARLES  B.  NOECKER,  M.D. 

SCRANTON,  PA. 

Mrs.  H.  Me.,  aged  62,  whose  menopause  occurred  at 
46,  began  to  have  vaginal  bleeding  two  years  ago,  as 
much  as  three  times  in  five  weeks.  She  consulted  a 
physician,  who  advised  an  operation  for  carcinoma  of 
the  cervix. 

He  did  an  exploratory  laparotomy,  and  a mass  found 
in  the  sigmoid  was  pronounced  secondary  to  the  car- 
cinoma of  the  cervix.  She  was  declared  inoperable,  and 
sewed  up,  and  an  unfavorable  prognosis  was  given. 
The  specimen  taken  for  biopsy  at  this  time  was  reported 
as  being  insufficient  because  it  did  not  include  the 
full  thickness  of  the  bowel;  hence  a satisfactory  report 
could  not  be  given. 

The  patient  went  to  New  York,  in  the  course  of 
the  next  three  months,  where  she  was  treated  with 
radium  to  the  cervix,  with  the  thought  that  she  might 
have  cancer.  After  being  home  for  four  months  she 
began  to  pass  intestinal  contents  by  the  vagina.  At 
this  time  she  was  given  potassium  iodid  and  mercury, 
evidently  on  the  assumption  that  she  might  have  a 
luetic  condition,  although  her  blood  Wassermann  was 
negative. 

After  about  nine  months  of  suffering  from  this  fistula, 
she  came  under  my  care  at  the  Mercy  Hospital.  She 
had  lost  a great  deal  of  weight,  and  was  very  pale,  ema- 
ciated, and  practically  bedfast.  She  suffered  so  much 
pain  that  she  was  kept  under  narcotics  most  of  the 
time,  taking  as  high  as  two  grains  of  morphin  in 
twenty-four  hours. 

The  chief  complaint  at  this  time  was  the  irritating 
vaginal  discharge.  On  examination  by  speculum  it 
was  found  to  come  from  the  cervical  canal,  and  had 
the  appearance  of  small-bowel  contents,  with  small 
fecal  masses  mixed  with  it.  Her  uterus  was  fixed, 
and  very  painful  to  the  touch.  Rectal  examination  was 
negative,  and  a barium  colon  enema  failed  to  go  be- 
yond the  pelvic  sigmoid,  indicating  an  obstruction  at 
this  point. 

Operation  was  advised  and  accepted.  On  opening 
the  abdomen,  the  sigmoid  was  found  to  have  a mass  in 
it  which  was  glued  to  the  fundus  of  the  uterus,  and 
perforated  into  it.  The  small  bo^vel  was  also  adherent 
and  perforated,  thus  forming  an  entero-uterine  fistula. 
The  small  bowel  was  separated  and  sutured.  A pan- 
hysterectomy was  done.  The  sigmoid  mass  was  brought 

* Read  before  the  General  Session  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Allentown  Session,  October  3,  1928. 


out  of  the  wound,  and  a first-stage  Mikulicz  operation 
performed.  The  second  and  third  stages  were  done 
later,  in  the  usual  way,  and  the  patient  left  the  hos- 
pital at  the  end  of  four  weeks  in  a very  much  im- 
proved condition,  having  since  gained  twenty  pounds 
in  weight. 

The  specimens  of  the  uterus  and  bowel  sent  to  the 
laboratory  were  reported  as  chronically  inflammatory, 
but  not  malignant. 

What  we  probably  were  dealing  with  in  this 
case  was  a diverticulitis  of  the  sigmoid,  which 
became  glued  to  the  uterus,  together  with  a 
small  loop  of  small  bowel,  and  a rupture  of 
both  into  the  uterus  and  vagina  followed,  pro- 
ducing the  fistula. 

In  looking  over  the  literature,  I find  only  two 
similar  cases  reported.  In  one  of  these,  pub- 
lished in  Gynecologie,  Paris,  February,  1912, 
the  cecum  and  appendix  became  adherent  to  the 
uterus  following  an  appendiceal  abscess,  result- 
ing in  an  entero-uterine  fistula.  The  second  case, 
reported  in  the  American  Journal  of  Obstetrics 
and  Gynecology,  March,  1908,  was  that  of  a 
woman  who  was  attended  in  confinement  by  an 
unskilled  physician.  He  ruptured  the  uterus 
with  his  obstetric  forceps,  and  caused  a portion 
of  the  bowel  to  prolapse  into  the  vagina,  and  a 
section  of  this  was  evidently  removed,  resulting 
in  an  entero-uterine  fistula. 

The  chief  interest  in  this  case  therefore,  is 
its  rarity,  and  the  recovery  after  having  been 
given  up  as  hopeless  carcinoma. 

213  Connell  Building. 


TUBERCULOSIS  OF  THE  THYROID 
GLAND 

HAROLD  A.  KIPP,  M.D. 

PITTSBURGH,  PA. 

Tuberculosis  of  the  thyroid  gland  is  notable 
for  the  relative  infrequency  of  its  occurrence 
and  the  fact  that  it  is  practically  never  diagnosed 
before  operation  and  is  usually  secondary  to 
some  other  focus.  The  incidence  is  highest  be- 
tween the  third  and  fourth  decades  of  life. 
Many  cases  of  the  miliary  form  have  shown  no 
demonstrable  clinical  evidence  of  a primary  fo- 
cus. The  usual  signs  of  tuberculosis  in  other 
areas  of  the  body  are  suggestive  evidence  of 
involvement  of  the  thyroid  gland.  The  toxic 
effects  of  hyperplasia  of  the  thyroid,  then,  must 
affect  the  progress  of  the  general  disease;  also, 
the  constitutional  manifestations  of  even  mild 
hyperthyroidism  may  easily  mask  symptoms 
arising  from  a miliary  tuberculosis. 

Aschoff  has  suggested  the  mechanism  of  tu- 
bercle bacillemia  from  a quiescent  focus  in  the 
body  when  the  resistance  is  lowered.  It  is  in 
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this  condition  that  the  middle-aged  patient  who 
is  suffering  from  the  effect  of  hyperplastic  goi- 
trous states  is  found. 

An  Austrian  woman,  married,  aged  45,  was  admitted 
to  Mercy  Hospital  in  April,  1926.  She  complained  of 
a lump  in  her  throat,  nervousness,  and  difficult  breath- 
ing. Previous  to  1921,  she  had  been  well  and  had 
not  noticed  any  enlargement  of  her  neck.  She  had 
suffered  from  lack  of  food  and  exposure  during  her 
trip  to  this  country,  consequently  contracting  a heavy 
cold.  She  then  noticed,  for  the  first  time,  some  en- 
largement of  her  neck,  which  was  very  slowly  progres- 
sive. In  the  past  six  months,  she  had  developed  dyspnea 
and  tachycardia  on  slight  exertion.  She  lost  weight 
and  became  weak  and  nervous.  She  was  orthopneic 
and  did  not  sleep  well  at  night.  There  was  no  history 
of  hemoptysis,  night  sweats,  nor  chronic  cough,  no 
edema  of  the  ankles,  and  no  precordial  pain.  The 
appetite  was  fairly  good  and  the  bowels  moved  regu- 
larly. There  was  no  history  of  tuberculosis  or  goiter 
in  her  family. 

Examination  showed  a thin,  well-developed,  adult 
female,  weighing  91  pounds.  The  temperature  was 
normal,  pulse  112  per  minute,  and  the  blood  pressure 
was  systolic  154,  diastolic  74.  She  was  of  a distinctly 
Slavic  type,  but  there  was  no  tendency  toward  a 
myxedematous  or  cretinoid  state.  There  was  no  exoph- 
thalmos nor  stare.  The  pupils  were  of  moderate  size 
and  reacted  promptly  to  light  and  distance.  The  exam- 
ination of  the  teeth,  mouth,  nose,  and  throat  was 
essentially  negative. 

The  neck  was  irregularly  enlarged  anteriorly  in  the 
region  of  the  thyroid  gland.  Between  the  sternomastoid 
muscles,  in  the  midline  of  the  neck,  the  mass  was 
lobulated  and  about  two  and  one  half  inches  in  diameter. 
The  entire  goiter  moved  with  deglutition  and  could  be 
moved  over  the  pretracheal  fascia.  The  goitrous  en- 
largement extended  to  just  below  the  superior  thoracic 
strait.  The  cervical  lymphatics  were  not  palpably 
enlarged. 

The  chest  was  symmetrical  and  expanded  well.  There 
were  some  old  scars  of  cupping  on  the  shoulders  and 
between  the  scapulae  posteriorly.  There  was  no  increase 
in  mediastinal  dullness.  The  lungs  were  resonant,  and 
the  voice  and  breath  sounds  were  normally  conducted 
throughout.  The  other  systems  were  essentially  nega- 
tive. There  was  no  tremor  of  tongue  or  fingers.  The 
knee  jerks  were  moderately  increased.  The  basal 
metabolic  rate  was  increased  to  plus  91.  A provisional 
diagnosis  was  made  of  multiple  adenomata  of  the  thyroid 
gland,  with  cystic  and  toxic  changes. 

The  patient  had  not  been  given  any  treatment.  She 
was  put  to  bed.  Fifteen  grains  of  strontium  bromid 
and  fifteen  minims  of  Lugol’s  solution  were  given 
every  four  hours,  and  a high  caloric  diet  was  allowed. 
In  ten  days  her  metabolic  rate  was  reduced  to  plus 
46,  her  pulse  rate  to  80  per  minute,  and  her  condition 
generally  was  much  better.  No  change  could  be  noticed 
in  the  character  of  the  goiter. 

A successful  operation  was  done  under  local  anes- 
thesia, and  the  thyroid  gland  explored.  The  tissue 
removed  included  several  adenomatous  masses  and  the 
anterior  two  thirds  of  either  lobe  of  the  thyroid.  The 
thyroid  vessels  were  of  normal  size,  and  the  capsule 
of  the  gland  was  thick  but  not  adherent. 

The  pathologic  description  of  the  tissue  showed  the 
specimen  to  consist  chiefly  of  two  large  cystic 
adenomata,  of  rather  similar  appearance.  There  was  no 
hyperplasia  and  no  inflammatory  cell  infiltration  in  the 
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gland  tissue  proper.  Section  of  one  adenoma  showed 
a well-formed  fibrous  capsule,  inclosing  numerous  small 
acini  with  low  lining  cells  and  usually  containing  a 
little  colloid.  These  were  supported  in  a loose,  edema- 
tous-looking stroma,  in  which  nuclei  were  few,  while  the 
pink-stained  intercellular  substance  showed  much  varia- 
tion in  consistency  and  density.  At  one  point,  evidently 
near  the  center  of  the  adenoma,  the  changes  in  the 
stroma  were  marked  and  there  was  extensive  interstitial 
hemorrhage.  Section  of  the  other  adenoma  showed  a 
different  picture.  Here  the  acini  were  numerous,  closely 
packed,  and  showed  tall  columnar  lining  cells.  Many 
of  them  were  quite  small  and  contained  little  colloid, 
but  many  others  were  very  large  and  colloid-filled. 
The  stroma  was  slight  in  amount.  One  side  of  the 
section  showed  an  area  where  the  stroma  appeared 
thickened.  This  was  due  to  a granulomatous  inflamma- 
tion, showing  rounded  masses  of  endothelial  cells  which 
had  taken  on  a flattened  character,  typical  of  the 
so-called  epithelioid  cell  seen  in  tubercle  formation.  A 
group  of  about  twenty  such  lesions  lay  close  together 
and  partly  coalescent.  Some  were  separated  by  still 
recognizable  glandular  acini.  Some  of  these  showed 
beginning  central  necrosis  in  which  were  polymorpho- 
nuclear cells.  All  showed  more  or  less  complete  zones 
of  lymphocytes  about  them.  Two  or  three  small  tu- 
bercles were  found  in  the  stroma  at  some  distance  from 
the  larger  group  just  described. 

A diagnosis  was  made  of  tuberculosis  of  the  thyroid, 
adenomata  of  the  thyroid,  edema,  hemorrhage,  and 
cystic  adenomatous  degeneration. 

The  patient’s  convalescence  was  without  complication, 
and  she  was  discharged  on  the  tenth  day  following 
operation.  She  was  not  given  iodin  or  other  medication, 
and  four  months  afterwards  had  gained  forty-one 
pounds.  She  was  apparently  in  perfect  health.  The 
wound  healed  without  adhesions,  and  no  cervical  lym- 
phadenopathy  was  found.  Examination  of  the  chest 
was  negative. 

Two  years  after  the  operation,  the  patient  weighed 
150  pounds  and  was  well  in  every  respect. 

Mercy  Hospital. 


VERTIGO  FROM  IMPACTED  TEETH 

H.  B.  ANDERSON,  M.D. 

JOHNSTOWN,  PA. 

Vertigo  is  the  most  frequent  symptom  com- 
plained of  by  the  patient  in  many  diseases.  It 
is  often  a major  symptom  in  arteriosclerosis, 
labyrinthitis,  gastric  disturbances,  brain  tumors, 
cerebrospinal  syphilis,  diseases  of  the  eye,  ane- 
mias, intoxications,  and  many  other  conditions. 

The  chief  symptom  of  the  two  cases  herein 
reported  was  vertigo,  and  the  condition  causing 
it  was  impacted  teeth.  Not  being  able  to  find 
similar  cases  in  the  medical  literature  available 
or  in  the  textbooks  at  hand,  it  seemed  appro- 
priate that  these  cases  be  reported,  with  the 
idea  of  adding  another  factor  to  be  investigated 
in  patients  with  vertigo. 

Case  1.  G.  B.,  female,  aged  21,  a student  nurse,  was 
examined  April  4,  1928.  Her  chief  complaint  was 
vertigo.  She  had  had  scarlet  fever  as  a child.  The 
past  history  otherwise  was  entirely  negative,  with  one 
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exception:  five  months  before  her  present  illness,  she 
began  to  have  pain  in  the  right  ear  without  any  ap- 
parent cause  and  with  negative  pathologic  ear  findings. 
The  earache  continued  at  intervals  of  a week  to  ten 
days.  The  hearing  was  in  no  way  impaired. 

On  April  3,  1928,  the  patient  went  to  bed  feeling 
perfectly  well  and  arose  in  the  morning  with  marked 
vertigo,  which  was  so  severe  that  she  had  to  return  to 
bed.  This  lasted  for  several  days. 

The  physical  examination  showed  her  to  be  entirely 
normal,  with  the  exception  of  a slight  systolic  murmur 
at  the  apex  of  the  heart,  which  was  not  transmitted. 
The  blood  pressure  was  120/90.  The  eye  grounds  and 
fundi  and  the  membrana  tympani  were  normal.  X-ray 
examination  of  the  teeth  showed  impacted  upper  right, 
upper  left,  and  lower  right  third  molars.  The  blood 
count  and  urinalysis  were  normal,  and  the  Wassermann 
test  negative.  The  provisional  diagnosis  was  vertigo 
caused  by  impacted  teeth. 

On  April  5th  the  patient  was  still  dizzy  and  vomited 
on  getting  out  of  bed.  By  April  7th  there  was  slightly 
less  vertigo,  and  she  could  sit  up  a little.  By  the  12th 
she  was  decidedly  better  and  did  not  vomit  on  sitting 
up,  though  she  continued  to  have  slight  vertigo.  She 
was  allowed  to  visit  the  dentist’s  office. 

The  dentist  removed  the  second  molar,  enlarged  the 
opening,  and  found  just  a crown  of  the  third  molar 
lying  partially  in  the  inferior  dental  canal.  The  crown 
of  the  tooth  was  very  soft,  so  that  an  explorer  could 
be  inserted,  and  it  had  a very  peculiar  odor.  The 
socket  was  packed  and  the  patient  returned  the  next 
day.  A very  small  amount  of  swelling  was  present, 
but  the  odor  still  came  from  the  socket.  It  was  packed 
every  day  for  a week,  until  the  odor  disappeared,  and 
then  was  allowed  to  fill  in  with  granulation  tissue. 
The  vertigo  left,  and  there  were  no  bad  results.  On 
August  27,  1928,  the  impacted  lower  right  third  molar, 
which  was  the  only  badly  impacted  tooth,  was  removed. 
The  patient  has  not  had  an  attack  of  vertigo  since. 

Case  2.  H.  M.  S-,  a white  man  aged  45,  occupied  as 
a mine  superintendent,  was  examined  on  December  1, 
1927.  His  chief  complaint  was  dizziness.  About  a 
year  previously  he  began  to  notice  some  vertigo.  This 
gradually  grew  worse  until  it  was  present  almost  con- 
tinually. The  patient  could  not  understand  what  caused 
it ; apparently  it  had  no  relation  to  the  gastro-intestinal 
tract.  Recently  it  had  been  very  much  worse  when  he 
turned  his  head  to  the  left. 

The  findings  on  physical  examination  were  entirely 
normal.  The  blood  pressure  was  124/80.  Urinalysis 
and  blood  count  were  normal,  and  the  Wassermann  test 
was  negative.  The  x-ray  showed  a badly  impacted 
lower  left  third  molar  lying  deeply  imbedded.  The 
inferior  dental  canal  was  completely  obliterated  in  the 
picture. 

On  December  6,  1927,  the  tooth  was  removed  and 
showed  the  distal  surface  of  the  apical  third  of  the 
distal  root  completely  absorbed.  The  impacted  third 
molar  had  formed  the  roof  and  buccal  wall  of  the 
inferior  dental  canal,  and  must  have  caused  considerable 
pressure  on  the  inferior  dental  vessels  and  nerves.  The 
following  day  the  patient  reported  that  he  was  not 
nearly  so  dizzy.  On  the  fifth  day  all  the  packing  was 
taken  out,  and  the  patient  demonstrated  that  he  was 
able  to  turn  his  head  sharply  to  the  left  without  pro- 
ducing dizziness.  Nearly  a year  after  the  extraction 
he  had  had  no  return  of  the  vertigo. 

Why  does  an  impacted  tooth  cause  vertigo? 
The  writer,  though  not  a neurologist,  is  bold 


enough  to  offer  an  explanation.  The  impacted 
tooth  presses  on  the  dental  branches  of  the 
fifth  nerve.  This  pressure  or  irritation  sets 
up  impulses  that  travel  back  to  the  nucleus  of 
the  fifth  nerve.  From  there,  by  diffusion,  they 
reach  the  nucleus  of  the  eighth  nerve,  and  from 
there  they  go  to  the  labyrinth  or  the  cerebellum. 
Disturbances  in  the  latter  structures  are  a recog- 
nized cause  of  vertigo. 

While,  in  the  first  case,  it  is  possible  that  the 
toxins  from  the  infected  tooth  were  carried 
through  the  circulation  direct  to  the  mechanism 
causing  the  vertigo,  this  explanation  is  not  satis- 
factory because  the  second  case  showed  little 
evidence  of  root  infection.  Furthermore,  in  or- 
dinary cases  of  abscessed  teeth,  vertigo  is  not  a 
major  symptom. 

U.  S.  National  Bank  Building. 


SIMPLE  CYST  OF  THE  LIVER 

FORD  M.  SUMMERVILLE,  M.D. 

OIL  CITY,  PA. 

Mrs.  S.,  aged  57,  presented  herself  for  examination 
February  18,  1927,  because  of  abdominal  distress  in 
the  upper  right  quadrant  of  - the  abdomen  and  hyper- 
acidity of  the  stomach. 

She  stated  that  her  father  had  died  at  70,  a sister  at 
51  of  carcinoma  of  the  pylorus,  and  one  brother  at 
70  of  diabetes.  The  patient  had  had  measles,  mumps, 
scarlet  fever,  and  whooping  cough  during  early  child- 
hood. In  1918  she  had  made  a good  recovery  from 
influenza.  Her  marital  history  was  negative.  She  had 
had  three  normal  pregnancies,  and  all  her  children 
were  living  and  well. 

Her  present  condition  began  in  the  early  part  of 
1926  with  a dragging  pain  or  fullness  in  the  upper 
right  quadrant  of  the  abdomen.  Hyperacidity  of  the 
stomach  developed  about  two  months  after  the  ab- 
dominal distress.  It  did  not  occur  at  any  particular 
time  of  the  day  and  never  at  night,  and  was  always 
relieved  by  taking  bicarbonate  of  soda. 

Physical  examination  was  negative  except  for  the 
abdomen,  which  was  symmetrical,  but  covered  by  an 
excessive  amount  of  fat.  In  the  upper  right  quadrant 
two  distinct  masses  were  present,  which  apparently 
fluctuated  on  deep  palpation.  The  tumors  descended 
with  respiration  and  seemed  to  be  deep-seated  in  the 
abdomen.  The  mass  extended  to  the  center  of  the  ab- 
domen on  the  left  and  two  finger  breadths  below  the 
umbilicus.  A ureteropyelogram  showed  that  the  right 
kidney  pelvis  was  normal  and  the  kidney  normal  in 
position  and  size.  The  gall  bladder  could  not  be  visual- 
ized by  the  x-ray.  Roentgenologic  examination  showed 
a round  regular  mass  with  well-defined  edges  in  the 
upper  right  quadrant  of  the  abdomen.  The  stomach 
was  filled  with  barium,  and  both  it  and  the  duodenum 
showed  a definite  change  in  their  anatomic  contour. 

The  urinalysis  was  negative  except  for  occasional 
white  cells.  The  blood  showed  red  cells,  4,500,000; 
white  cells,  8,000;  hemoglobin,  95  per  cent;  and  coagu- 
lation time,  three  minutes.  The  complement-fixation 
test  for  echinococcus  cyst  was  negative. 

A large  right-rectus  incision  was  made,  and  two 
distinct  cysts  were  found  which  extended  upwards  and 
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Fig.  1.  Drawing  showing  position  of  cyst,  gall  bladder,  and  pylorus;  also  multiple  cysts  on  the  extreme  lobe  of  the  liver. 


backwards  under  the  right  lobe  of  the  liver  to  the  vena 
cava  on  the  internal  side  and  well  into  the  renal  im- 
pression of  the  liver  on  the  outer  side,  downwards  and 
anterior  for  about  three  inches.  The  cysts  were  shelled 
out  from  between  the  folds  of  the  peritoneum  with 
very  little  difficulty.  Apparently,  there  was  no  primary 
point  of  attachment  or  pedicle.  Approximately  three 
inches  of  the  tip  of  the  left  lobe  of  the  liver  was  re- 
sected with  a minimum  amount  of  hemorrhage,  which 
was  easily  controlled  by  stitching  a "piece  of  omentum 
over  the  muscle. 

The  pathologic  report  was  as  follows : microscopic- 
ally, there  was  chronic  inflammation,  fibrosis,  lympho- 
cytic infiltration,  a tendency  to  organization,  and  in 


Fig.  2.  Roentgenogram  of  stomach  showing  change  in  con- 
tour of  the  pylorus  due  to  the  cysts. 


some  areas  a glandular  type  of  cells  in  a stage  of 
degeneration ; also  hyaline  and  calcareous  changes  such 
as  are  seen  in  the  wall  of  a hydatid  cyst,  but  no 
hooklets  or  scoliosis  were  found  in  the  section.  Sections 
taken  through  the  liver  showed  marked  degeneration 
of  the  liver  lobules,  there  being  only  occasional  areas 
in  which  distinguishing  liver  structure  was  apparent. 
There  was  throughout  a very  marked  fatty  metamor- 
phosis of  the  liver  cells  characterized  by  numerous 
vacuolated  spaces.  Fibrosis  was  rather  extensive  in 
the  form  of  fine  trabecular  bands  extending  throughout, 
but  not  in  the  distribution  seen  in  the  various  cirrhoses. 
In  the  portal  spaces  there  was  a well-defined  periductal 
small-round-cell  infiltration  about  the  bile  ducts.  Sec- 


Fig.  3.  Condition  of  stomach  eighteen  months  after  opera- 
tion. A slight  change  in  the  contour  of  the  pylorus  still  exists. 
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tions  through  the  cyst  walls  showed  them  to  be  entirely 
vascularized  and  to  consist  of  well-defined  fibrous  con- 
nective tissue  with  a very  low,  hardly  discernible  epi- 
thelial lining. 

Gall-bladder  disease  was  ruled  out  in  this 
case  by  the  fact  that  the  patient  had  never  had 
any  pain  in  the  upper  right  quadrant,  no  stomach 
symptoms  that  could  be  attributed  to  gall-bladder 
pathology,  no  jaundice  or  bile  in  the  urine  at 
any  time,  and  the  x-ray  findings  regarding  the 
gall  bladder  were  negative.  Echinococcic  cyst 
was  ruled  out  by  the  complement-fixation  test 
and  the  patient’s  mode  of  life.  The  tumor 
fluctuated  on  palpation  ; therefore,  the  prelimina- 
ry diagnosis  of  a simple  cyst  in  the  upper  right 
quadrant  of  the  abdomen  was  made  before  oper- 
ation. 

Similar  cases  have  been  found  at  postmortem 
and  reported  as  follows : by  Gault,  of  London, 
in  1877;  by  Ihad  in  1883;  by  the  Nezv  York 
Medical  Record  in  1878,  volume  8,  pages  383- 
386;  and  by  Wilks,  in  1855,  in  his  book,  Cystic 
Diseases  of  the  Liver  and  Kidney. 

Odd  Fellows  Temple. 


PRIMARY  APLASTIC  ANEMIA 

Liver  Treatment  Without  Effect 

ELLIOTT  B.  EDIE,  M.D. 

UNIONTOWN,  PA. 

The  patient,  a boy  of  16,  was  admitted  to  the  Union- 
town  Hospital  on  April  20,  1928.  He  was  very  tall, 
had  well-developed  muscles,  was  a basket-ball  player 
in  high  school,  and  had  never  been  sick  except  for 
mild  attacks  of  sore  throat.  He  weighed  150  pounds 
and  was  six  feet,  two  inches  tall,  having  increased  very 
rapidly  in  height  after  the  age  of  14.  His  parents, 
brothers,  and  sisters  were  living  and  well,  and  there 
had  not  been  any  cases  of  anemia  or  malnutrition  in 
the  family.  They  lived  under  better  than  average  con- 
ditions and  their  diet  seems  to  have  been  balanced  and 
diversified.  The  chief  complaints  of  the  patient  on 
admission  were  weakness,  sore  mouth,  and  nose  bleed. 

About  January  1,  1928,  he  began  to  feel  tired  at 
times  and  complained  of  weakness.  Two  weeks  before 
his  admission  to  the  hospital  he  noticed  palpitation  of 
the  heart,  became  slightly  short  of  breath,  was  very 
pale,  and  had  some  bleeding  from  the  nose  and  gums. 
He  had  lost  very  little  weight,  had  no  headache,  was 
cheerful,  and  did  not  feel  that  he  was  very  sick. 

Examination  showed  marked  pallor  of  the  skin  and 
mucous  membranes.  His  tonsils  were  small  and  cryp- 
tic, but  no  pus  was  expressed  from  them.  His  teeth 
were  in  good  condition,  but  there  was  a small  ulcer 
on  the  gum  which  bled  easily.  There  was  no  glandular 
enlargement,  the  lungs  were  normal,  and  the  heart  was 
normal  except  for  an  apical  systolic  murmur.  There 
was  no  enlargement  of  the  spleen  and  no  other  pathol- 
ogy in  the  abdomen.  There  were  no  changes  in 
motion,  sensation,  reflexes,  or  coordination.  Several 
small  hemorrhages  were  seen  in  the  retina.  At  no 
time  was  there  any  bleeding  from  the  bowel  or  urinary 
tract. 


The  blood  count  on  admission  was  hemoglobin  18  per 
cent,  red  cells  1,700,000,  white  cells  3,400,  color  index 
52,  polymorphonuclears  13,  small  mononuclears  48,  large 
mononuclears  37.  No  reticulated  cells  were  found  and 
no  abnormal  red  or  white  cells,  except  that  the  lympho- 
cytes showed  an  irregular  staining  of  the  nuclei.  This 
blood  picture  continued  with  slight  variations  until 
May  5th,  the  white  cells  dropping  as  low  as  1,100 
at  times,  with  the  polymorphonuclears  ranging  from 
12  to  17  per  cent.  On  May  11th  the  hemoglobin  was 
5 per  cent,  red  cells  510,000,  white  cells  1,700,  of  which 
the  polymorphonuclears  were  9 per  cent,  small  mono- 
nuclears 29  per  cent,  and  large  mononuclears  52  per 
cent.  The  platelet  count  was  40,000  on  April  24th 
and  continued  about  the  same  until  May  9th,  when 
it  was  20,000.  The  bleeding  time  was  7 minutes,  the 
clot  was  nonretractile,  the  fragility  of  the  red  cells 
was  normal,  the  icterus  index  was  10,  and  the  Was- 
sermann  and  Kahn  tests  were  negative.  The  urine 
was  normal,  except  for  a trace  of  albumin,  and  the 
stool  contained  no  occult  blood,  no  parasites,  and 
no  ova.  Vincent’s  organisms  were  found  in  stains  taken 
from  the  gingival  ulcer.  The  boy’s  temperature  ranged 
from  normal  to  103,  the  pulse  from  84  to  130,  and 
the  respirations  from  20  to  28. 

A transfusion  of  350  c.c.  of  citrated  blood  was  given 
on  April  20th,  680  c.c.  on  April  23d,  and  550  c.c.  on 
May  1st.  After  the  transfusion  there  was  a slight 
transient  rise  in  the  hemoglobin  and  red-cell  count. 
It  was  found  that  the  total  white-cell  count  showed  a 
marked  reduction  the  day  following  each  transfusion. 
A diet  containing  a good  proportion  of  green  vegetables 
and  fruits  was  given,  the  protein  was  kept  high,  and 
Liver  Extract  343  (Lilly)  was  given  three  times  a 
day  for  about  three  weeks.  For  several  weeks  before 
admission  to  the  hospital  he  had  eaten  liver  and  taken 
the  extract.  The  course  of  the  patient  was  steadily 
downward,  and  he  died  on  May  13th. 

We  feel  from  our  experience  with  this  case 
that  primary  aplastic  anemia  is  not  one  of  the 
varieties  amenable  to  treatment  with  liver. 

701  Citizens  Title  and  Trust  Building. 


STREPTOCOCCIC  ANGINA 
WITH  SYMPTOMS  SIMULATING 
ACUTE  POLIOMYELITIS 

SAMUEL  T.  NICHOLSON,  JR.,  M.D. 

POTT'S  TOW  N , PA. 

The  patient,  a boy  aged  fourteen  years  and  six 
months,  came  from  his  home  in  Denver,  Colorado,  to 
Pottstown  on  September  23,  1927.  His  family  and 
past  history  were  unessential  aside  from  a history  of 
brittleness  of  the  bones  with  frequent  fractures.  On 
October  4,  1927,  he  was  admitted  to  the  school  infir- 
mary with  a severe  case  of  urticaria,  the  cause  of 
which  was  unknown.  This  cleared  up  in  a few  days. 
The  third  day  after  admission  with  urticaria  he  had 
a temperature  as  high  as  103. 6°F.  Physical  examination 
was  entirely  negative  except  for  a hyperemic  pharyn- 
gitis. He  was  discharged  six  days  later  with  all 
symptoms  apparently  cleared  up.  The  day  following 
his  discharge  from  the  infirmary  he  took  a long  walk 
in  the  country,  and  on  his  return  he  felt  so  fatigued 
that  he  asked  to  be  readmitted.  His  temperature  was 
normal,  but  there  was  a return  of  the  hyperemia  of  the 
throat.  The  following  morning  his  temperature  was 
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100.4°F.,  he  complained  of  a very  sore  throat,  was 
quite  hoarse,  and  his  speech  was  thick.  On  October  12th 
he  vomited  several  times  and  was  unable  to  retain 
liquids  in  his  stomach.  On  October  13th,  he  appeared 
toxic  and  drowsy,  and  towards  evening  he  developed 
a distinct  irritation  of  the  facial  nerve  accompanied  by 
a slight  opisthotonos. 

A culture  taken  from  his  throat  at  this  time  showed 
a Streptococcus  pyogenes,  nonhemolytic.  At  7.30  p.  m. 
it  was  noticed  that  the  left  side  of  the  upper  lip  ap- 
peared to  droop,  and  that  there  was  a suggestion  of 
divergence  of  the  eyes  and  a distinct  opisthotonos.  Dr. 
Thomas  Holloway  examined  the  boy  at  8.30  p.  m.  and 
found  the  disks  normal  and  no  disturbance  in  the  mus- 
culature. Deglutition  was  difficult,  the  throat  was  very 
sore,  and  mucus  collected  rapidly.  The  ears  were 
normal. 

The  patient  was  seen  the  same  evening  by  Dr.  T. 
Grier  Miller,  and  the  following  was  observed:  Kernig’s 
sign  was  distinctly  negative,  all  reflexes  were  active, 
the  seventh  nerve  and  the  nerve  of  deglutition  were 
definitely  affected,  and  the  left  eyelid  was  sluggish. 
The  following  conditions  were  considered:  (1)  an- 

terior poliomyelitis,  (2)  acute  meningitis,  and  (3) 
encephalitis. 

The  following  morning,  October  14th,  the  patient 
was  distinctly  worse  and  semicomatose,  but  could  be 
aroused  and  was  fairly  responsive  to  questioning.  The 
facial  expression  showed  definite  evidence  of  left  facial 
paralysis,  the  skin  was  cyanotic,  and  he  complained  of 
pain  in  his  neck  and  back  muscles.  The  reflexes  were 
active,  probably  hyperactive,  and  the  Babinski  and 
Kernig  signs  were  negative.  The  blood  count  showed 
15,800  leukocytes  and  73  per  cent  polymorphonuclears. 

At  noon,  on  October  1 5th,  Dr.  Spiller  and  Dr.  Miller 
saw  the  patient  with  me,  and  it  was  decided  immediately 
to  eliminate  or  establish  the  diagnosis  of  meningitis  by 
a lumbar  puncture.  The  spinal  fluid  appeared  clear 
and  under  minus  pressure.  There  were  40  cells  per 
cubic  millimeter,  small  lymphocytes  predominated,  and 
no  organisms  were  present.  At  this  time,  anterior 
poliomyelitis  seemed  the  most  likely  diagnosis,  although 
the  throat  and  urine  showed  pure  cultures  of  nonhem- 
olytic Streptococcus  pyogenes,  short-chained.  The 
blood  culture  was  negative. 

On  October  17th,  the  boy  began  to  show  improve- 
ment. He  was  responsive  to  questions  and  there  was 
no  evidence  of  further  paralysis.  The  paralysis  was 
confined  to  the  facial  nerve  and  the  nerve  of  deglutition. 

On  October  27th,  there  was  such  marked  improve- 
ment that  the  boy  was  allowed  to  go  home,  and  the 
question  at  that  time  was  whether  a diagnosis  of  an- 
terior poliomyelitis  or  seromeningitis  was  justified.  The 
seventh-nerve  paralysis  persisted,  however,  and  there 
was  a definite  tachycardia.  The  pulse  at  rest  was 
around  96  per  minute  and  there  was  a distinct  systolic 
murmur  which  was  well  transmitted.  Frequent  letters 
from  his  parents  reported  that  distortion  of  the  face 
and  irritability  of  the  heart  continued.  He  led  the 
life  of  a semi-invalid  for  the  best  part  of  a year  and 
returned  to  Pottstown  on  September  19,  1928,  when 
the  following  condition  was  noted : There  was  a slight 
eversion  of  the  lower  left  eyelid,  also  a drooping  of 
the  left  upper  lip,  and  he  was  unable  to  whistle.  He 
swallowed  with  ease.  The  pulse  at  rest  was  78  per 
minute  and  showed  some  irritability  on  exercise,  which 
also  brought  out  a distinct  systolic  murmur.  Four 
minutes  after  mild  exertion  the  pulse  remained  around 
100. 


This  case  is  presented  because  of  the  diffi- 
culty in  arriving  at  a definite  diagnosis.  Owing 
to  the  fact  that  anterior  poliomyelitis  was  pres- 
ent in  several  localities  in  the  fall  of  1927,  it 
naturally  had  to  be  considered,  but  a seromenin- 
gitis due  to  an  intense  toxemia  from  a strepto- 
coccic sore  throat  could  account  for  the  symp- 
toms. Therefore,  on  the  basis  of  exclusion,  this 
diagnosis  was  reached. 

The  Hill  School. 


PERI NEPHRITIC  ABSCESS  CAUSING 
PELVIC  ABSCESS* 

HARRY  A.  DUNCAN,  M.D. 

PHILADELPHIA,  PA. 

A pelvic  abscess  is  usually  intraperitoneal — 
the  result  of  infection  in  the  tube,  ovary,  or 
vermiform  appendix.  Occasionally,  the  abscess 
is  extraperitoneal  as  the  result  of  a pelvic  cel- 
lulitis. Rarely  is  a pelvic  abscess  found  as  a 


Fig.  1.  Left  kidney,  with  calices  filled  normally. 


sequel  to  renal  infection.  Downward,  along  the 
course  of  the  ureter,  might  appear  to  be  the 
logical  direction  of  least  resistance  for  a renal 
abscess  to  travel,  but  actually  it  rarely  happens. 
It  is  for  this  reason  that  the  following  case  his- 
tory is  reported. 

Mrs.  E.  E.,  aged  41,  in  February,  1925,  developed 
an  illness  which  at  first  was  thought  to  be  la  grippe, 
but  later  was  pronounced  appendicitis.  The  appen- 
dectomy was  performed  through  a median  suprapubic 
incision,  so  that  the  fallopian  tubes  could  be  tied  off 
because  of  a previous  difficult  labor.  The  wound  became 

* From  the  Gynecologic  Service  of  the  School  of  Medicine, 
Temple  University,  Philadelphia,  Pa. 
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infected,  but  the  patient  was  able  to  return  to  her  home 
after  three  weeks  in  the  hospital.  During  the  month 
of  June,  1925,  she  was  confined  to  bed,  suffering  with 
influenza.  On  September  12th,  she  entered  a hospital 
in  Atlantic  City,  and  had  a large  abscess  opened.  The 
scar  is  in  the  lower  right  quadrant  of  the  abdomen  near 
the  anterior  superior  spine.  She  remained  in  the  hos- 
pital five  weeks,  and  continued  to  run  a high  tempera- 
ture for  four  months.  In  March,  1926,  she  developed  a 
pelvic  abscess.  A posterior  vaginal  incision  was  made, 
and  a T-drain  introduced  and  allowed  to  remain  six 
weeks. 


Fig.  2.  Badly  disorganized  right  kidney  and  sinus  tract  to 
vagina. 


When  I saw  her  with  her  attending  physician  on 
September  15,  1927,  she  had  been  confined  to  bed  for 
several  weeks,  running  a temperature,  losing  weight, 
and  discharging  pus  from  the  vagina.  . If  the  vaginal 
discharge  stopped,  chills  developed. 

Since  her  first  operation  in,  1925,  the  menses  had  been 
irregular,  sometimes  missing  two  or  three  months.  At 
no  time  had  she  complained  of  symptoms  suggesting 
urinary  or  gastro-intestinal  trouble. 

Physical  examination  revealed  marked  emaciation, 
tenderness  and  rigidity  in  the  right  upper  abdominal 
quadrant,  and  a purulent  vaginal  discharge.  The  pelvic 
examination  was  negative,  except  for  the  discharging 
sinus  in  the  vagina. 

On  urinalysis,  only  a trace  of  albumin  was  found, 
together  with  white  blood  corpuscles.  The  blood  count 
was : hemoglobin  68  per  cent,  red  blood  corpuscles 

3,600,000,  white  blood  corpuscles  6,750,  polymorphonu- 
clears  79  per  cent,  small  lymphocytes  18  per  cent,  and 
large  lymphocytes  3 per  cent.  The  blood  chemistry  was 
as  follows : sugar  75.8  mg.,  nonprotein  nitrogen  46 

mg.,  uric  acid  3.4  mg.,  and  creatinin  2.07  mg. 

Cystoscopic  study  disclosed  a normal  bladder.  The 
right  ureter  had  an  impassable  stricture  two  inches 
above  its  meatus,  and  neither  urine  nor  dyes  could  be 
obtained  from  it.  The  left  ureter  and  kidney  were 
normal  and  excreted  phthalein  normally.  The  x-ray 
showed  that  the  calices  of  the  left  kidney  filled  nor- 
mally, but  that  the  right  kidney  was  enlarged  and  ptosed. 


The  discharging  sinus  in  the  posterior  vaginal  vault 
refused  to  admit  a probe,  but  a ureteral  catheter  was 
passed  easily.  A solution  of  sodium  iodid  was  intro- 
duced through  the  catheter  into  the  sinus,  and  an  x-ray 
negative  made.  This  showed  the  vaginal  sinus  tract 
leading  into  a badly  disorganized  right  kidney.  The 
next  day  the  patient  was  very  ill,  with  a high  tem- 
perature, and  exhibited  a white  blood  count  of  34,000. 

Six  days  later,  a direct  transfusion  of  250  c.c.  of  her 
husband’s  blood  was  done.  The  next  day  the  right 
kidney  and  ureter  were  removed.  The  kidney  was 
small,  friable,  and  floating  free  in  a greatly  distended 
and  thickened  capsule.  Fifty  c.c.  of  pus  was  liberated 
when  the  capsule  was  opened. 

The  pathologic  report  was  as  follows:  There  was 
a thickened  fibrous  mass  of  tissue  suggesting  kidney 
capsule,  also  a soft,  hemorrhagic,  small,  friable  kidney. 
The  kidney  showed  extreme  fibrosis  of  the  cortex,  with 
collapse  of  the  tubules.  The  glomeruli  were  still  present. 
There  was  marked  round-cell  infiltration.  The  tissue 
resembling  capsule  was  composed  of  dense  fibrous  tissue. 
The  diagnosis  was  pyelonephritis. 

Recovery  took  place  quickly,  and  the  patient  left  the 
hospital  eighteen  days  after  the  operation. 

1420  W.  Erie  Avenue. 


SAFETY  WORK  CUTS  CHILD  AUTO 
DEATHS 

More  children  lost  their  lives  in  1928  by  crossing 
streets  in  the  middle  of  blocks  than  from  any  other 
cause,  according  to  figures  compiled  by  the  Police  De- 
partment of  New  York  City. 

Safety  campaigns  carried  on  in  the  schools  by  the 
police,  with  the  cooperation  of  the  school  authorities, 
have  resulted  in  a steady  decline  in  the  number  of  fatal 
highway  accidents  in  which  children  of  sixteen  and  un- 
der were  the  victims.  More  than  40  per  cent  of  the 
325  children  who  lost  their  lives  last  year  in  street  ac- 
cidents, were  six  years  old  or  under,  and  therefore  not 
under  the  supervision  of  the  schools.  In  most  cases 
there  has  been  a decrease  in  deaths  and  injuries  in  1928 
compared  with  1927,  but  the  figures  still  are  high,  and 
reductions  can  be  made  only  by  continually  warning 
children  against  engaging  in  unsafe  practices.  They 
should  be  taught  to  confine  their  play  to  the  safe  places 
set  aside  for  them,  such  as  play-grounds,  parks,  and 
play  streets. 

Ninety-seven  of  the  325  fatalities  were  caused  by 
crossing  streets  elsewhere  than  at  intersections.  Only 
fifty-four  were  attributable  directly  to  negligence  of 
chauffeurs,  according  to  the  tabulation.  Stealing  rides, 
coasting  on  sleds  and  wagons,  careless  bicycle  riding, 
and  roller  skating  in  the  street  caused  forty-two  deaths. 
Ninety-three  children  were  killed  while  playing  games 
in  the  street  or  darting  off  sidewalks  in  front  of  motor 
cars.  Eight  children  were  run  over  and  killed  by  dis- 
regarding traffic  lights,  and  “various  causes”  were  given 
to  explain  the  deaths  of  thirty-one  others  at  crossings. 
The  total  of  325,  however,  marked  a decrease  of  83 
fatalities  compared  with  1927 — the  greatest  reduction 
that  has  been  made  in  six  years.  Pointing  out  that  there 
were  453  children  killed  by  automobiles  in  1923,  the 
figures  for  the  last  year  were  especially  remarkable, 
since  automobile  registration  had  increased  more  than 
100  per  cent  since  1923  and  school  enrollments  had 
risen  at  the  rate  of  from  17,000  to  20,000  annually. 

The  principles  outlined  herein  involve  every  com- 
munity, especially  the  larger  centers. 
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Editorials 

MAY  DAY  — CHILD  HEALTH  DAY 

The  sixth  celebration  of  May  Day  — Child 
Health  Day  again  is  approaching  with  great 
promise  of  the  successful  furthering  of  health 
activities  for  little  children  in  all  parts  of  our 
State.  The  idea  of  a nation-wide  celebration  has 
taken  such  a firm  hold  on  health  workers  and 
organizations  at  large  that  more  and  more  am- 
bitious health  undertakings  are  planned  to  cul- 
minate in  the  spring  of  the  year. 

Yet  we  must  not  be  misled  into  thinking  that 
one  iota  of  effort  can  be  relaxed  in  promulgating 
better  understanding  of  the  meaning  and  the 
necessity  of  modern  preventive  health  measures. 
The  people  must  know  very  much  more  than 
they  do.  They  must  know  what  they  ought  to 
zvant,  and  be  inspired  to  seek  it. 

The  stream  of  health  information  flowing  out 
in  all  directions  is  a bigger  and  a better  stream 
each  year.  By  printed  and  spoken  words,  leaf- 
lets, press  columns,  magazine  articles,  radio,  and 
what  not,  the  world  is  being  told  a very  great 
deal  about  well-being.  Some  of  the  oldsters  will 
never  be  moved  to  do  much  for  themselves,  but 
they  may  concede  the  advisability  of  seeing  that 
their  children  and  grandchildren  have  a better 
chance  to  keep  well.  Each  year  we  can  see  a 
little  more  willingness  to  undertake  preventive 
care  and  accept  protective  measures,  a little  less 
apathy,  in  place  of  almost  total  irresponsibility. 

The  American  Child  Health  Association,  re- 
sponsible for  the  idea  of  nation-wide  observance 
of  May  Day  — Child  Health  Day,  continues  to 
be  a potent  force  in  the  annual  spring  drive. 


The  idea  of  such  a celebration  was  a great  one, 
and  it  has  caught  the  imagination  of  official  and 
unofficial  bodies,  both  lay  and  professional, 
through  which  child-welfare  work  can  best  be 
done. 

The  State  and  Provincial  Health  Officers’  As- 
sociation in  the  autumn  of  1927,  went  on  record 
as  approving  the  idea  in  principle,  and  the  fol- 
lowing spring  saw  the  congressional  resolution 
favoring  the  observance  of  May  Day  — Child 
Health  Day  throughout  the  nation,  and  the  presi- 
dential proclamation  concerning  it,  signed  by 
Calvin  Coolidge.  President  Hoover,  who  has 
been  and  still  is  president  of  the  American  Child 
Health  Association,  has  given  strong  evidence, 
in  his  recent  utterances,  and  notably  in  his  in- 
augural address,  of  his  conviction  that  our  homes 
and  our  children  are  fittingly  matters  of  increas- 
ing governmental  concern. 

This  year  in  Pennsylvania  the  major  emphasis 
is  again  to  be  placed  on  the  “get-ready-for- 
school”  work — physical  examinations  with  dis- 
covery of  defects  and  a move  to  get  corrections 
started,  and  to  secure  early  vaccination  and  pro- 
tection against  diphtheria. 

In  many  localities,  happily,  the  May  Day  pro- 
gram is  an  all-year-round  affair,  culminating  in 
the  festival  celebration.  In  the  schools  the  fete 
can  be  most  fittingly  the  peak  of  sustained  efforts 
which  have  been  woven  into  the  entire  school 
year’s  health  education,  without  disrupting  the 
school  program  at  a crucial  time  in  the  term. 

Since  the  prevention  of  disease  and  positive 
health  work  center  around  old  and  familiar  ideas, 
with  new  values — cleanliness,  food,  clothing, 
fresh  air,  exercise,  and  protective  measures  of 
slight  cost  and  negligible  inconvenience — any- 
thing which  acts  as  a stimulus  to  action  is  to  be 
welcomed.  Child  Health  Day  seems  to  do  just 
this.  It  is  a handle  with  which  to  stir  fresh  zeal 
and  enthusiasm.  It  should  have  the  medical  men 
and  women  of  the  State  solidly  behind  it. 


THE  EDUCATIONAL  POSSIBILITIES 
OF  A MODERN  HOSPITAL 

Although  the  educational  activities  of  the  hos- 
pital are  in  no  sense  a new  function,  the  past 
few  years  have  witnessed  a tremendous  develop- 
ment in  this  direction  and  particularly  in  the 
education  of  citizens  of  hospital  districts  in 
matters  of  personal  and  community  health. 

Many  years  ago  the  only  hospitals  which  ex- 
ercised any  educational  prerogatives  were  those 
associated  with  medical  schools,  and  accessible 
to  their  students.  Training  schools  for  the  nurs- 
ing profession,  of  course,  have  always  been 
maintained.  Following  these  groups,  the  social 
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worker  and  technicians  in  various  therapies 
came  to  the  hospital  for  further  education.  The 
contribution  to  the  training  of  these  students 
had  to  do  largely  with  the  nature  of  illness  and 
the  application  of  appropriate  remedies,  and  it 
is  only  within  the  past  decade  that  the  hospitals 
have  concerned  themselves  with  the  health  edu- 
cation of  the  citizens.  This  type  of  work  has 
been  left  to  the  many  health  officers  of  the 
State  and  municipalities. 

Today  we  are  witnessing  this  new  venture  in 
the  educational  possibilities  of  the  hospital  with 
a great  deal  of  interest.  That  it  will  be  success- 
ful cannot  be-  questioned,  for  it  would  appear 
that  the  hospital  is  the  logical  center  for  such  in- 
struction. Situated  as  they  are  in  both  munici- 
pal and  rural  districts,  the  hospitals,  through 
patients,  visitors,  and  staff  officers,  are  in  closer 
touch  with  the  rank  and  file  of  the  people  than 
any  other  agency  except  the  schools  and  the 
moving  pictures — which  are  also  excellent  media 
for  the  presentation  of  health  problems  to  the 
masses  at  large.  The  officers  of  the  hospital  have 
more  frequent  contact  than  any  other  profes- 
sional group  with  service  clubs,  fraternal  or- 
ganizations, social  and  civic  clubs,  churches,  and 
religious  organizations  whose  members  always 
make  up  an  eager,  enthusiastic  audience  for 
speakers  on  subjects  dealing  with  physical,  men- 
tal, and  community  health. 

Surely  we  are  living  in  a golden  era  as  re- 
gards educational  possibilities  in  subjects  relat- 
ing to  health,  and  with  the  hospital  the  logical 
community  center  from  which  such -education 
should  emanate.  The  question  arises,  therefore, 
will  the  hospitals  throughout  the  length  and 
breadth  of  the  land  realize  this  great  possibility 
which  now  presents  itself,  or  will  opportunity 
knock  but  once  and  then  pass  on  ? 


THE  VALUE  OF  THE  GENERALIZED 
JOURNAL 

At  the  last  meeting  of  the  American  Medical 
Association,  it  was  pointed  out  in  certain  of  the 
reports  that  a generalized  medical  journal  is  of 
particular  value  because  the  general  practitioner 
needs  to  have  a knowledge  of  the  specialties, 
and,  we  should  add,  because  a specialist  needs  to 
have  a sympathetic  understanding  of  the  prob- 
lems which  arise  in  general  practice  and  in  other 
specialties. 

No  one  branch  of  medicine  can  afford  to  iso- 
late itself  from  the  other  branches,  for  the 
human  cosmos  refuses  to  work  in  this  way.  Just 
as  one  organ  of  the  body  is  interdependent  on 
all  the  other  organs,  so  is  one  specialty  of  medi- 
cine dependent  upon  all  others.  Too  often  does 
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the  condition  of  the  eyegrounds  indicate  systemic 
disease;  too  often  does  a disease  of  the  skin 
arise  from  generalized  conditions;  too  often  is 
mental  disease  due  to  physical  causes;  too  often 
does  a surgical  result  hinge  upon  a correct  med- 
ical decision ; too  often  is  a medical  or  surgical 
diagnosis  dependent  upon  laboratory  or  roentgen- 
ologic interpretation.  “No  man  liveth  unto  him- 
self,” and  no  physician  practiceth  medicine  unto 
himself.  Cooperation  is  a vital  necessity;  and 
properly  to  cooperate,  some  understanding  of  the 
problems  met  in  other  fields  is  essential. 

Some  of  the  section  officers,  in  discussing  the 
schedule  of  our  1928  State  Society  meeting, 
stated  that  the  members  of  their  sections  did  not 
attend  the  general  meetings.  With  all  due  def- 
erence to  these  very  capable  men,  we  believe 
that  they  are  wrong.  The  best  specialist  is  he 
who  has  the  broadest  understanding  of  general 
problems,  and  the  greatest  value  in  a general 
program  or  a generalized  journal  is  in  bringing 
together  these  diverse  elements  of  the  medical 
profession.  If  the  diverse  elements  refuse  to 
attend  the  general  program  or  to  read  the  gen- 
eralized journal  they  are  losing  a contact  with 
their  fellows  which  should  go  far  toward  hu- 
manizing the  specialties. 


DISASTER  PREVENTION  AND 
INSURANCE 

The  March  floods  in  the  south  have  again 
brought  out  in  vivid  colors  the  service  of  the 
Red  Cross  in  such  disasters.  As  has  long  been 
customary,  the  Government  simply  turned  over 
to  this  organization  the  handling  of  the  situation. 

The  disaster  service  of  the  American  Red 
Cross  during  the  past  forty-eight  years  has  been 
spectacular  and  dramatic,  competent,  purposeful, 
and  to  the  point.  Great  caravans  of  medical  sup- 
plies have  been  rushed  to  the  scenes  of  disasters, 
tons  of  food  have  been  purchased,  thousands  of 
meals  have  been  cooked  and  set  before  the  hun- 
gry, and  sufficient  shelter  set  up  to  make  a 
hundred  busy  towns.  Money  in  the  amount  of 
$49,594,000  has  been  expended  in  938  disasters 
within  these  United  States.  Florida,  the  Great 
Valley  of  the  Mississippi,  New  England,  and  the 
West  Indies,  scenes  of  the  four  most  recent  major 
disasters,  received  tangible  evidence  of  the  gener- 
osity of  the  American  people,  through  their 
Red  Cross.  In  1926,  following  the  Florida  hurri- 
cane, a fund  of  $4,777,170.07  was  collected  and 
administered  by  the  Red  Cross.  In  1927,  $17,- 
498,902.16  was  expended  for  relief  of  the  Mis- 
sissippi Valley  flood  sufferers,  the  Red  Cross 
furnishing  $100,000  from  its  own  treasury.  In 
November,  1927,  relief  of  the  flood  sufferers 
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in  New  England  cost  $1,269,541.56,  of  which 
$529,312.93  was  donated  from  the  treasury  of 
the  national  organization.  Again,  in  September, 
1928,  gifts  were  made  to  the  West  Indies  hurri- 
cane sufferers  through  the  Red  Cross  of  $5,908,- 
146.54,  $50,000  of  this  from  the  treasury  of  the 
association.  In  every  community  the  Red  Cross 
stands  for  a fraternity  of  service,  working  for 
neighborhood,  state,  country,  and  the  world. 
With  its  far-reaching  organization  and  its  trained 
administrators,  it  is  the  world’s  best  disaster 
insurance. 

This  year,  however,  in  tune  with  the  prevalent 
ideal  of  prevention  in  preference  to  cure,  the 
Red  Cross  has  planned  to  stress  disaster  preven- 
tion. The  program  embodies  extensive  surveys 
of  all  hazards  and  evaluation  of  the  type  and 
number  of  risks  present  in  communities.  Public 
attention  is  to  be  called  to  existing  dangers,  and 
well-laid  plans  of  action  are  to  be  developed  to 
anticipate  every  emergency.  Mines,  factories, 
munitions  plants,  rivers,  lakes  and  streams  that 
may  be  apt  to  overflow  are  all  to  be  charted,  and 
all  chapters  of  the  Red  Cross  will  strengthen 
their  disaster-preparedness  committees  for  con- 
stantly improved  service  when  called  into  action. 
Skill  and  public  interest  will  gradually  surround 
the  local  problems  until  a new  sense  of  security 
is  justified. 

This  is  an  ambitious  and  a worthy  program, 
and  it  should  have  the  united  support  of  individ- 
ual physicians  and  of  their  organizations. 


THE  PHYSICIAN’S  PENMANSHIP 

The  question  of  the  penmanship  of  the  profes- 
sional man  is  frequently  a source  of  argument, 
possibly  more  especially  in  its  reference  to 
lawyers  and  physicians.  According  to  the  Balti- 
more Sun,  a controversy  of  fifty  years  ago  as  to 
which  profession  had  the  poorest  average  of 
handwriting  has  been  revived  in  England  by  the 
chance  remark  of  a police-court  clerk  in  favor 
of  the  lawyers  and  against  the  doctors.  This 
official  states  that  the  average  London  solicitor 
writes  a hand  easily  read  by  court  attaches.  The 
average  physician,  on  the  other  hand,  turns  in 
his  medical  certificates  and  other  legal  papers  in 
“pen-scratched  hen  tracks”  which  no  one  but  a 
handwriting  expert  can  translate. 

The  claim  is  very  apt  to  be  put  forth  in  de- 
fense of  the  doctor  that  deterioration  in  hand- 
writing is  a fault  common  to  all  busy  people 
nowadays  when  business  letters  are  usually  type- 
written and  longhand  is  apt  to  be  used  almost 
exclusively  for  personal  memoranda  which  no 
one  else  need  read.  Admitting  this,  it  seems 
nevertheless  to  be  the  consensus  of  English  opin- 


ion, and  without  doubt  representing  a fact  true 
also  in  the  United  States,  that  the  handwriting  of 
physicians  is  less  legible,  on  the  average,  than 
that  of  persons  belonging  to  the  other  learned 
professions — this  in  spite  of  the  fact  that  a phy- 
sician habitually  writes  in  longhand  the  most  im- 
portant documents  which  he  sends  out,  namely, 
his  prescriptions. 

Physicians  should  exercise  care  in  writing 
prescriptions  and  making  out  official  records 
such  as  birth  and  death  certificates.  Deaths  have 
been  reported  from  the  improper  compounding 
of  prescriptions  by  druggists  who  misconstrued 
the  writing  of  the  physician.  These  errors, 
when  submitted  to  impartial  observers,  have  in- 
variably resulted  in  sustaining  the  druggists. 

Any  daily  observer  of  orders  written  for  pa- 
tients on  hospital  records  no  doubt  wonders  how 
the  nurses  are  able  to  decipher  orders  at  times 
as  written  by  the  chief  or  intern.  Here,  too, 
precautions  should  be  exercised,  as  it  is  too 
much  taken  for  granted  that  the  nurses  will 
understand.  Any  one  who  is  accustomed  to 
reading  history  charts  written  by  interns  and 
medical  students,  can  attest  to  the  too  frequent 
poor  writing,  necessitating  a great  loss  of  time 
in  deciphering  it.  The  examining  personnel  of 
medical  schools  and  state  boards  of  medical  ex- 
aminers, can  vouch  for  the  difficulty  they  experi- 
ence in  reading  a variable  portion  of  the  exam- 
ination papers.  In  not  a few  instances  the  name 
of  the  student  cannot  even  be  guessed. 

We  cannot  plead  too  strongly  for  more  careful 
penmanship  on  the  part  of  the  physician. 


THE  PROBLEM  OF  THE  RURAL 
PHYSICIAN 

While  the  scarcity  of  physicians  in  rural  dis- 
tricts is  a much  discussed  subject  and  one  which 
is  receiving  the  attention  of  medical  colleges, 
medical  associations,  and  the  citizens  of  the  dis- 
tricts without  medical  aid,  little  progress  has 
been  made  towards  its  solution,  and  in  the  in- 
terim more  districts  are  being  added  to  those 
beyond  the  pale  of  medical  assistance.  In  re- 
viewing the  contributions  on  this  subject,  one 
is  unable  as  yet  to  find  a practical  solution.  It 
is  also  interesting  to  note  that  in  the  proffered 
solutions  of  this  problem,  no  reference  has  been 
made  to  the  possible  role  of  the  general  hospital 
of  a district  in  rendering  aid  to  these  medically 
barren  areas.  The  thought  of  such  a role 
prompts  these  comments. 

When  one  reviews  the  number,  location,  and 
zones  of  the  many  community  hospitals,  it  comes 
within  the  bounds  of  possibility  that  each  of 
these  units,  'through  a well-organized  com- 
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munity-service  department  in  charge  of  a capable 
internist,  with  one  or  two  field  nurses,  could 
render  a humane  service  through  community 
clinics  and  telephone  and  ambulance  service. 
Such  an  organization  is  not  Utopian  or  highly 
theoretical,  for  the  State  mental  hospitals  have 
long  since  proved  that  a well-organized  com- 
munity service  can  go  a long  way  in  carrying 
psychiatry  to  the  hamlets  and  into  the  homes  of 
rural  communities. 

The  cost  of  such  a service  would  not  be  ex- 
orbitant, and  should  be  defrayed  by  the  State 
and  the  citizens  of  the  community  desiring  serv- 
ice. The  roads  of  all  these  districts  would  have 
to  he  kept  in  passable  condition.  In  this  area  of 
medication  by  wireless,  no  exception  could  be 
taken  to  telephone  advice  and  counsel  in  most 
remote,  inaccessible  areas,  or  nurse  visitations, 
or  quick  ambulance  service  over  accessible  roads. 

Such  is  the  possibility  of  rendering  service  to 
mankind,  a service  that  would  indirectly  im- 
mortalize the  hospital  administrator  who  saw 
the  vision  and  made  it  a possibility.  Then, too,  the 
joy  of  the  man  in  actual  charge,  carrying,  as  it 
were,  education  in  good  health,  preventive  meas- 
ures, vaccination,  immunization,  and  prenatal 
work  to  a great  group  of  citizens  who  now  eat, 
sleep,  toil,  become  the  victims  of  disease,  and 
die  without  it.  Oh,  for  the  vigor  of  youth ! Oh, 
for  the  opportunity,  for  the  thing  is  possible! 


OUR  PHYSIOLOGIC  AGE 

Time  brings  many  changes,  one  of  the  most 
delightful  of  which  is  a change  of  viewpoint, 
particularly  concerning  those  things  still  classed 
as  belonging  to  the  realm  of  speculation.  Since 
time  immemorial,  the  ages  of  man  have  been 
portrayed  by  poet,  artist,  and  sculptor,  and  as 
a result  we  have  known  the  ages  of  man  to  be 
childhood,  youth,  midlife,  and  the  beginning  of 
ripe  old  age. 

With  the  movement  of  time  and  without  mar- 
ring any  of  the  poetical  beauties  of  truth,  there 
has  been  advanced  a more  scientific  classification 
of  age,  the  chronologic  age,  the  mental  age,  and 
lastly  the  physiologic  age.  Our  chronologic  age 
cannot  be  denied ; our  mental  age  has  not  been 
fully  evaluated  ; but  all  mankind  who  would  live, 
who  would  chase  his  private  phantom,  appre- 
ciates now  more  than  ever  before  his  physiologic 
age. 

Our  physiologic  age  is  nothing  more  than  our 
biologic  life.  Childhood  is  unconscious  of  it, 
youth  experiences  it  but  does  not  understand, 
midlife  senses  its  necessity,  while  old  age  gives 
it  its  true  evaluation.  There  may  be  periods  in 
one’s  life  when  he  awakes  with  a start  at  his 


chronologic  age.  There  are  times  when  his  men- 
tal age  may  reveal  his  stupidity,  but  all  of  these 
fade  into  insignificance  if  his  physiologic  age 
still  registers  healthful  mental  reactions  or  a 
vigorous  muscular  tone,  or  that  refreshment 
which  comes  from  normal  diversion,  rest,  and 
sleep;  for  after  all,  the  joy  of  life  is  keeping 
physiologically  young. 

Physiologic  age,  however,  is  only  a transient 
Utopia.  All  cells  are  born  to  die,  and  as  some 
one  has  said,  we  are  born  with  the  disease  from 
which  we  die  (potential  cell  weakness).  Be 
that  as  it  may,  what  greater  contribution  can  be 
made  to  mankind  through  the  art  and  science  of 
medicine  than  that  of  protecting  those  cells  bio- 
logically weak,  sheltering  those  physiologically 
fit,  that  mankind  may  grow,  may  live,  and  may 
fully  bloom  during  the  entire  course  of  his  phys- 
iologic age. 


THE  NERVOUS  BREAKDOWN 

Possibly  there  is  no  term  which  enlightens 
(technically)  so  little  and  which  is  so  frequently 
resorted  to  by  the  profession  and  the  laity  as 
the  term  “nervous  breakdown.”  While  one  may 
infer  that  at  a given  period  in  the  life  of  an 
individual  he  passed  through  an  illness  in  which 
his  nervous  and  mental  reactions  dominated  his 
symptom  picture,  no  one  except  his  medical  at- 
tendant is  in  a position  successfully  to  group 
those  reactions  with  a categorical  diagnosis  of 
neuroses,  psychoneuroses,  or  mild  psychoses. 
While  it  is  true  the  patient  and  his  relatives  care 
little  for  such  technical  diagnosis — in  fact,  the 
average  citizen  prefers  to  have  his  maladies 
termed  in  a language  easily  discussed  over  the 
tea  cups  and  in  the  coffee  houses — one  conjec- 
tures that  the  common  usage  of  the  term  is  prone 
to  lead  physicians  to  interpret  all  mental  reactions 
as  those  of  psychotics  and  neurotics;  that  is,  dis- 
orders of  the  nervous  system  per  se,  with  the 
usual  prescriptions  of  rest,  change  of  environ- 
ment, travel,  and  what  not,  and  to  dismiss  the 
case  with  a label  of  neurasthenia  or  hysteria.  To 
say  that  such  a procedure  is  not  good  practice  is 
reflected  in  our  daily  professional  experience. 

Mental  and  nervous  reactions,  primarily,  are 
but  registrations  of  a disordered  function  or  a 
pathologic  process.  The  grade  and  severity  of 
these  reactions  may  or  may  not  indicate  the  ex- 
tent of  the  disordered  function  or  the  extent  of 
the  invasion  of  the  disease,  and  the  physician 
would  do  well  to  study  the  nature  and  determine 
the  cause  of  these  symptoms  (ranging  anywhere 
from  irritability,  fatigue,  dissociation,  and  de- 
pression, to  irrational  thinking  and  acting)  be- 
fore taking  final  action  as  to  treatment.  The 
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old  theory  of  approaching  these  patients  with 
timidity  for  fear  of  aggravating  their  condition 
loses  its  value  in  the  face  of  modern  thought, 
which  is  that  a nervous  patient  is  one  of  the  sick- 
est types  of  patient,  facing  an  economic  loss  of 
pain  and  suffering  for  a period  of  not  less  than 
three  months  to  a period  of  a year  or  possibly 
chronicity.  We  are  warranted,  therefore,  in 
resorting  to  every  means  of  detecting  the  psycho- 
genetic,  environmental,  or  physical  causes  which 
underlie  this  nervous  upset.  Possibly  no  great 
group  of  sufferers  will  profit  so  much  from 
our  new  knowledge  of  the  important  relation  of 
physical  disease  to  the  cause  of  nervous  and 
mental  reactions  as  those  patients  suffering  from 
a so-called  nervous  breakdown ; and  on  the  other 
hand,  they  will  be  subjected  to  as  much  surgical 
abuse  if  the  cause  is  not  definitely  recognized. 

The  particular  method  of  approach  to  the 
study  of  these  cases  rests  with  the  preference  of 
the  individual  psychiatrist  or  physician.  Whether 
this  study  should  be  made  in  a hospital  or  in 
the  home  of  the  patient  is  a point  to  be  de- 
termined. Circumstances  permitting,  hospital- 
ization of  the  patient  in  a general  hospital  offers 
the  professional  facilities  of  the  hospital  neces- 
sary to  the  examination,  a change  of  environ- 
ment, and  a period  of  absolute  rest  which  should 
precede  the  necessary  prolonged  period  of  re- 
laxation, rest,  and  diversion,  which  must  follow 
to  complete  the  treatment. 


ARE  WE  OVERORGANIZED? 

About  twenty  or  more  years  ago,  when  the 
principal  topic  of  the  day  was  neither  sex 
problems  nor  prohibition,  but  capital  versus 
labor,  a man  by  the  name  of  Taylor  startled  the 
country  by  telling  us  that  inefficiency  was  what 
ailed  us.  Generally  speaking,  we  all  agreed  with 
Mr.  Taylor. 

That  we  were  better  for  adopting  the  Taylor 
efficiency  scheme  or  some  modification  of  it  in 
our  industries,  business,  government,  and  hos- 
pitals cannot  be  denied.  However,  no  one  has 
emphasized  what  constitutes  the  efficiency  limit 
of  efficiency  in  organization  and  administration ; 
and  as  a result,  Governmental  agencies,  colleges, 
schools,  businesses,  and  hospitals  are  still  adding 
to  their  organizations,  while  the  critics  continue 
to  point  out  that  we  are  already  overorganized, 
bureauized,  etc. 

Unfortunately,  State  departments  dealing  with 
the  sick,  the  poor,  and  the  mentally  ill,  and  the 
hospitals  themselves  are  not  free  from  this  criti- 
cism, and  it  behooves  hospital  commissions, 
boards  of  trustees,  and  hospital  administrators 
to  check  constantly  their  organizations  and  cost 


of  operation,  that  the  request  for  legislative  ap- 
propriations may  not  be  challenged.  It  is  need- 
less to  say  that  an  increased  cost  which  does  not 
reflect  itself  in  better  care  of  the  patient,  in  the 
actual  needs  of  the  personnel,  in  the  upkeep  of 
the  plant,  or  in  paying  auxiliary  agencies  should 
be  eliminated,  as  it  can  readily  become  the  curse 
of  overorganization. 

JOTS  AND  TITTLES 

Discovery  and  Research 

It  has  been  announced  by  the  Public  Health  Service 
that  serums  for  treatment  of  epidemic  meningitis  are 
being  prepared  by  the  Federal  Hygienic  Laboratory, 
and  will  be  ready  for  distribution  within  a few  months. 
This  disease  has  been  increasing  gradually,  and  shows 
a mortality  of  about  fifty  per  cent,  although  it  is 
regarded  as  less  serious  than  the  type  for  which  serum 
is  now  available. 

The  U.  S.  Public  Health  Service  points  out  that  out- 
door air  is  not  always  more  desirable  than  indoor  air. 
It  may  be  smoke-  or  dust-laden.  The  statement  also 
punctures  the  fad  of  wide-open  windows  in  the  sleep- 
ing room  in  zero  weather.  There  is  sufficient  leakage 
around  the  ordinary  window  frame,  in  the  presence  of 
moderate  wind,  say  ten  miles  per  hour,  to  provide 
adequate  ventilation  for  two  persons.  The  principal 
object  of  open  windows  is  to  cool  the  temperature  to  a 
degree  compatible  with  comfortable  slumber,  rather  than 
to  remove  the  supposed  foul  air. 

That  the  first-born  child  is  more  apt  to  become  a 
“problem  child’’  than  his  younger  brothers  and  sisters 
is  the  conclusion  reached  by  Dr.  Curt  Rosenow,  of  the 
New  York  Institute  for  Child  Guidance,  speaking  be- 
fore the  American  Orthopsychiatric  Association.  At 
least,  such  children  are  more  frequently  treated  at 
child-guidance  clinics,  probably  because  they  are  born 
into  an  environment  less  favorable  for  their  normal 
development  than  the  younger  children. 

That  red  labels  as  a symbol  for  poison  are  of  doubt- 
ful value  because  of  the  large  incidence  of  color-blind- 
ness was  stated  at  a recent  meeting  of  the  Philadelphia 
branch  of  the  American  Pharmaceutical  Association  by 
Dr.  William  S.  Wadsworth.  “When  the  tremendous 
import  of  color  is  comprehended,  it  will  be  as  important 
to  the  neurologist  as  the  pulse  is  now  to  the  clinician,” 
he  declared. 

Several  interesting  demonstrations  were  presented  at 
a meeting  of  the  New  York  Electrical  Society  on  March 
6th.  Dr.  F.  K.  Richtmyer,  professor  of  physics  at 
Cornell  University,  showed  a new  x-ray  meter,  or 
ionization  box,  based  on  the  ability  of  a beam  of  x-rays 
to  carry  an  electric  current  to  a metal  plate  from 
another  charged  plate  as  readily  as  does  solid  wire. 
Another  unusual  field  demonstrated  was  the  production 
of  new  species  of  plants  or  animals  by  radiation  of 
the  seeds  or  eggs.  The  U.  S.  Department  of  Commerce 
has  also  announced  the  development  of  a precise  method 
of  measuring  the  unit  of  x-ray  dosage.  A full  descrip- 
tion will  be  given  in  a forthcoming  number  of  the  Bu- 
reau of  Standards  Journal  of  Research. 

Science  Neivs-Letter  for  March  2,  1929,  reports  that 
the  respiration  ferment  has  been  synthesized  by  Prof. 
Hans  Fischer  of  Munich.'  His  work  confirms  the  re- 
search of  Dr.  Otto  Warburg,  who  last  year  demon- 
strated the  nature  and  role  of  this  important  ferment. 
The  respiration  ferment  is  a hemin  compound,  and  its 
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synthesis  makes  possible  the  artificial  production  of 
hemoglobin.  It  is  a question  whether  this  respiration 
ferment  is  more  or  less  important  than  the  four  pyrrol 
nuclei  with  which  Professor  Fischer  started  its  syn- 
thesis. Hemin  and  chlorophyl  both  contain  these  nu- 
clei, and  it  is  possible  that  the  vitamins  may  be  found 
in  these  very  pyrrol  nuclei. 

The  committee  appointed  by  the  Mayor  of  New  \ork 
to  study  the  narcosan  treatment  of  drug  addiction  has 
reported  that  narcosan  has  no  value  in  this  condition, 
as  greater  incidence  and  intensity  of  withdrawal  symp- 
toms were  observed  in  patients  treated  with  narcosan 
than  in  the  control  cases.  Mr.  Horowitz,  originator  of 
the  drug,  has  formally  charged  that  narcosan  did  not 
have  a fair  test. 

That  mice  and  other  rodents  may  become  carriers  of 
various  microorganisms  causing  intestinal  disease  has 
been  demonstrated  by  Dr.  Sara  E.  Branham  of  the 
Hygienic  Laboratory  of  the  U.  S.  Public  Health  Serv- 
ice. It  is  thought  that  these  animal  carriers  may  account 
for  certain  outbreaks  of  human  disease  which  other- 
wise were  unexplainable. 

From  experiments  on  canary  birds,  Dr.  Robert  Heg- 
ner,  of  Johns  Hopkins  University,  has  demonstrated 
that  feeding  with  sugar  will  favor  the  growth  of  ma- 
laria parasites  in  the  blood,  while  injections  of  insulin, 
which  decrease  the  blood  sugar,  produce  a less  favor- 
able environment.  A full  account  will  be  published  in 
the  Quarterly  Review  of  Biology. 

A new  device  to  aid  patients  with  cleft  palate  to 
speak  more  clearly  has  been  developed  by  two  Viennese 
scientists,  Dr.  Albert  Schalit  and  Prof.  Emil  Froeschl. 
A wedge-shaped  piece  is  inserted  into  the  nasal  cavity, 
completely  closing  it  from  the  mouth.  Other  necessary 
but  minor  parts  are  attached  to  this. 

According  to  the  Medical  Journal  and  Record,  an 
electric  machine  that  measures  instantly  the  hydrogen- 
ion  concentration  of  the  blood  in  terms  of  thousandths 
of  a volt  and  is  an  aid  to  the  diagnosis  and  study  of 
cancer  and  other  diseases  has  been  perfected  by  a group 
of  chemists,  physicists,  and  medical  men,  fostered  by 
the  Cancer  Research  Fund  of  the  University  of  Penn- 
sylvania’s Graduate  School  of  Medicine.  The  new 
machine  has  the  power  of  measuring  minute  changes 
in  the  blood  and  may  be  used  to  control  and  direct 
intelligently  the  application  of  radium  and  roentgen  rays, 
so  that  exactly  the  proper  amount  of  treatment  may  be 
given. 

Potpourri 

One  of  the  newspapers  publishes  an  interesting  edi- 
torial entitled  “To  Him  That  Hath,”  discussing  certain 
recent  gifts  to  large  institutions  of  learning,  and  won- 
dering “how  the  small  college,  our  unique  American 
institution,  is  to  hold  its  own,  if  left  to  stand  apart 
and  alone.”  It  seems  to  be  a peculiarly  human  trait  to 
want  to  honor  those  who  do  not  need  additional  honor, 
to  give  good  gifts  to  those  who  already  have  sufficient, 
to  support  the  institutions  which  are  already  of  un- 
wieldy size.  Wouldn’t  it  be  worth  while  to  start  a 
movement  to  help  the  small  and  unimportant  institutions 
which  so  much  need  a helping  hand  to  rise  to  positions 
of  influence  and  importance?  At  least  it  would  be 
something  different! 

Have  you  received  a questionnaire  from  the  “Na- 
tional Research  Bureau”?  Did  you  answer  it  or  file 
it  in  your  wastebasket,  where  it  belongs?  We  get  rather 
tired  of  the  claims  of  advertising  concerns  that  it  is 
agreed  by  so  many  thousand  physicians  that  thus  and 
so.  The  National  Better  Business  Bureau,  according 
to  the  Long  Island  Medical  Journal,  states  that  the 


“National  Research  Bureau”  is  merely  a name  used 
by  Proctor  and  Collier,  an  advertising  agency,  for  the 
purpose  of  obtaining  information  for  one  of  their  clients, 
and  that  “This  particular  name  was  used  simply  for 
causing  physicians  to  respond  to  the  questionnaire.” 
Next  time  you  get  such  a questionnaire,  ask  ’em  how 
much  they  expect  to  pay  you  for  your  expert  opinion. 

Statisticians  are  beginning  to  comment  on  the  pos- 
sible increase  in  cancer  of  the  mouth  and  throat  among 
women  since  the  sex  has  taken  up  smoking  with  such 
enthusiasm.  It  is  not  definitely  proved,  of  course,  that 
tobacco  favors  the  development  of  cancer ; but  it  has 
long  been  claimed  that  the  preponderance  of  mouth 
and  throat  cancer  among  men  was  due  to  smoking.  An 
increase  of  this  affection  among  women  at  the  present 
time  would  be  highly  suggestive.  If  it  can  be  proved 
that  the  weed  is  productive  of  cancer,  its  absolute  pro- 
hibition would  become  a public-health  question  of  the 
first  magnitude. 

Another  name  has  been  added  to  the  honor  roll  of 
martyrs  to  medical  science.  Dr.  A.  Maurice  Wakeman, 
of  New  Haven,  Conn.,  died  on  March  2d  on  the  ship 
on  which  he  was  returning  home  from  Africa,  where 
he  had  contracted  yellow  fever  after  several  months  of 
investigation  of  the  disease.  In  the  meantime,  the 
United  States  Senate  has  voted  to  the  widow  and 
children  of  Dr.  Goldberger,  who  died  as  a result  of 
his  service  to  his  country  and  to  mankind,  the  paltry 
sum  of  $125  per  month.  How  little  do  people  appre- 
ciate the  sacrifices  made  in  their  behalf  ! We  are  all 
willing  to  bow  down  and  worship  the  martyr — provided 
it  doesn’t  cost  us  anything  but  tears — but  what  price 
martyrdom  when  it  touches  the  pocketbook ! 

It  is  pleasing  to  note  that,  while  the  cabinet  of  Presi- 
dent Hoover  does  not  officially  contain  a Secretary  of 
Medicine,  the  .profession  is  ably  represented  in  the 
cabinet  by  Ray  Lyman  Wilbur,  M.D.,  an  ex-president 
of  the  American  Medical  Association  who  has  been  most 
active  in  medical  organization  work.  This  appointment 
is  popular  with  American  physicians,  for  Dr.  Wilbur’s 
influence  cannot  fail  to  be  helpful  in  improving  the 
health  conditions  of  the  American  people. 

Benjamin  Franklin  said  that  honesty  is  the  best 
policy.  Business  is  now  learning  that  honesty  pays, 
and  is  putting  it  into  practical  effect.  Recently  the 
American  Pharmaceutical  Manufacturers’  Association 
has  adopted  a “declaration  of  belief”  which  summarizes 
the  ethics  of  the  business.  The  concluding  paragraph 
reads : “In  short,  constantly,  earnestly,  and  conscien- 
tiously to  strive  at  all  times  and  in  all  ways  to  advance 
the  science  and  to  elevate  the  profession  of  manufactur- 
ing pharmacy  to  the  highest  and  idealistic  plane  of 
public  value  to  the  end  that  it  may  best  and  most  com- 
pletely serve  the  medical  profession  and  the  public  at 
large.”  When  all  businesses  and  professions  actually 
live  up  to  such  elevated  ideals,  then  life  will  indeed  be 
its  own  justification. 

A biennial  report  for  1927-8  of  the  Committee  on 
Maternal  Health  has  been  received.  This  self-consti- 
tuted organization  is  headed  by  Samuel  W.  Lambert, 
M.D.,  chairman,  and  includes,  among  others,  Haven 
Emerson,  M.D.,  and  Barton  Cooke  Hirst,  M.D.  It 
lists  in  its  program  a study  of  the  following  subjects: 
control  of  conception,  sterilization,  sterility,  average 
sex  life,  anatomy  and  physiology,  venereal  disease  and 
prostitution,  and  legislation  via  medical  societies.  The 
Committee  acts  as  a clearing  house  in  this  field,  and  in- 
vites support.  Further  information  may  be  obtained  by 
those  interested  by  addressing  the  Committee  on  Ma- 
ternal Health,  Academy  of  Medicine  Building,  2 E. 
103d  St.,  New  York,  N.  Y. 


April,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


509 


What  a Good  Secretary  Can  Do 

The  importance  of  a good  county  medical  society 
secretary  is  perhaps  not  given  the  consideration  it 
deserves.  An  illustration  of  the  service  he  may  perform 
is  contained  in  letters  recently  sent  out  by  Dr.  Milton 
M.  Rosenberg,  secretary-treasurer  of  the  Lackawanna 
County  Medical  Society.  One  letter  calls  attention  of 
the  Bell  Telephone  Company  to  five  names  listed  in  the 
classified  section  of  the  telephone  directory  under  physi- 
cians and  surgeons.  None  of  these  men  were  registered 
with  the  State  Department  of  Public  Instruction  as 
physicians.  Another  letter  commends  the  Philadelphia 
Record  for  publication  of  the  editorial  on  cult  legis- 
lation (reprinted  in  the  March  Pennsylvania  Medical 
Journal).  A third  letter  is  to  the  members  of  the 
county  society  who  have  been  remiss  in  payment  of 
their  dues,  and  lists  the  advantages  to  be  obtained  from 
membership.  These  are  all  good  letters,  and  serve  to 
show  the  varied  interests  with  which  the  live  secretary 
must  keep  in  touch. 

Beautiful  Presque  Isle 

In  its  report  elsewhere  in  this  number  of  the  Journal 
the  Publicity  Committee  speaks  of  the  treat  awaiting 
those  who  visit  Presque  Isle  for  the  first  time  at  the 
Erie  Session  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  We  can  vouch  for  the  truth  of  this  state- 
ment. One  of  the  memorable  events  of  our  life  was 
our  first  drive  out  this  peninsula — for  it  is  a peninsula 
rather  than  an  island.  It  is  a narrow  strip  of  wooded 
land  extending  out  some  four  miles  into  Lake  Erie 
like  a huge  bent  finger.  Some  places  it  is  only  a few 
yards  across,  and  others  it  widens  out  to  quite  an  ap- 
preciable extent.  On  the  left  is  the  lake ; on  the  right 
is  the  bay — that  wonderful  harbor  which  is  so  well 
protected  by  Presque  Isle.  We  saw  it  first  at  sunset, 
with  the  sky  aflame  from  horizon  to  horizon  and  the 
water  reflecting  the  glory  to  either  side  of  the  land 
through  the  delicate  tracery  of  the  trees.  It  was  one 
of  the  rarest  moments  of  beauty  which  has  burst  upon 
our  dazzled  sight  in  a lifetime.  Plan,  when  you  go 
to  Erie,  to  see  Presque  Isle  at  sunset ! 


MEDICOLEGAL  AND  LEGISLATIVE 
NEWS 

Legislative  Progress  Registered. — The  medical 
profession  may  well  be  congratulated  in  the  definite 
progress  shown  when  the  Senate  Committee  on  Health 
and  Sanitation  voted  on  March  19  to  postpone  indefinite- 
ly action  on  Senate  Bills  Nos.  13,  14,  15,  and  85.  S-13 
provided  for  changing  the  personnel  of  the  Osteopathic 
Surgeons’  Examining  Board  to  consist  of  the  State 
Board  of  Osteopathic  Examiners  and  two  Osteopathic 
Surgeons  appointed  from  four  persons  nominated  by 
the  State  Board  of  Osteopathic  Examiners.  S-14  in- 
creased the  educational  qualifications  of  applicants  for 
licensure  to  practice  medicine  to  two  completed  years 
of  college  credits  leading  to  a degree  in  arts  or  science. 
S-15  provided  for  a State  board  of  chiropractic  exam- 
iners. S-85  was  Senator  Lamb’s  one-board  bill.  For 
further  information,  the  interested  reader  is  referred  to 
the  article  “A  New  Talent  Developed,”  which  appears 
in  the  Officers’  Department  of  this  Journal. 

Hearing  on  Females’  Hours  Bill. — On  March  19th, 
the  Senate  Committee  on  Judiciary  General  held  a 
hearing  on  the  McCrossin  bill  to  limit  working  hours 
of  all  females  to  forty-four  per  week.  The  debate  was 


decidedly  weak,  the  proponents  arguing  largely  from 
a health  standpoint  in  favor  of  reduction  of  hours,  and 
the  opponents  arguing  mostly  that  women  would  have 
to  be  replaced  in  many  instances  by  men  and  that  in- 
dustry would  be  driven  south  where  greater  latitude  in 
hours  is  permitted. 

It  may  be  of  interest  to  the  medical  profession  that 
the  argument  was  advanced  that  both  tuberculosis  and 
cancer  would  be  benefited  by  reduction  in  hours,  thus 
increasing  the  resistance  to  disease  by  the  better  health 
which  would  result  from  increased  leisure.  Cancer 
workers,  to  be  sure,  appear  to  be  of  the  opinion  that 
cancer  is  a disease  of  the  well-nourished,  and  that  mal- 
nutrition tends  to  retard  the  development  of  malignant 
growths.  If  this  was  representative  of  the  other  points 
covered  by  the  advocates  of  this  bill,  their  statements 
cannot  be  said  to  be  of  great  value. 

In  this  connection,  “The  Scientific  Basis  of  the  Pro- 
gram and  Accomplishments  of  the  National  Tubercu- 
losis Association,”  by  Linsly  R.  Williams,  M.D.,  an 
address  delivered  at  the  twenty-fourth  annual  meeting 
of  the  Association  in  1928,  is  of  particular  interest.  Dr. 
Williams  outlines'  the  present  knowledge  of  tuberculosis, 
and  in  only  one  place  is  overwork  referred  to  as  one 
of  the  many  contributing  factors  in  producing  tuber- 
culosis. Evidently  the  National  Tuberculosis  Associa- 
tion is  not  greatly  worried  about  the  hours  of  labor  of 
females. 

By  the  way,  your  business  manager  had  the  privilege 
of  appearing  against  the  bill,  and  her  remarks  were 
well  received  at  the  hearing.  If  any  of  our  readers  care 
to  do  so,  we  should  be  pleased  to  have  them  write  to 
the  Hon.  A.  F.  Daix,  Chairman  of  the  State  Senate 
Committee  on  Judiciary  General,  Harrisburg,  opposing 
passage  of  this  bill. 

A Correction. — Last  month,  in  an  editorial  entitled 
“Regulation  of  Women’s  Work  by  Legislation”  the 
statement  was  made  that  Senate  bill  591  introduced  by 
Senator  McCrossin,  placing  a 44-hour  limit  on  women’s 
labor  would  exempt  only  nurses  in  hospitals,  and  that 
nurses  on  private  duty  would  be  included  in  the  limita- 
tion. This  interpretation  is  put  forth  by  the  State 
Chamber  of  Commerce,  and  we  made  the  statement  on 
their  authority.  On  the  other  hand,  the  Graduate 
Nurses  Association  of  Pennsylvania  has  obtained  an 
interpretation  by  its  attorney  that,  since  the  present 
law,  which  the  McCrossin  bill  only  amends,  exempts 
work  done  in  private  homes  and  on  farms,  nurses  on 
private  duty  would  come  under  this  classification,  and 
that  other  institutional  work  could  be  interpreted  broadly 
enough  to  exempt  nurses  from  the  provisions  of  this 
bill.  However,  it  is  admitted  that  a court  ruling  would 
probably  be  necessary  to  establish  this  status  definitely. 
It  is  certain  that  in  its  present  form  the  bill  does  not 
exempt  other  professional  women  nor  women  in  execu- 
tive positions,  so  that  it  might  considerably  hamper 
women  of  these  -classes  in  the  conduct  of  their  work  if 
the  State  Department  of  Labor  and  Industry  should 
choose  to  enforce  these  provisions  in  respect  to  them. 

A New  Idea. — An  original  method  of  extracting 
damages  from  a public  service  corporation  appeared 
in  the  suit  of  Mrs.  Elsie  Rea,  aged  20,  against  the 
Southern  Pacific  Railroad  Company.  Mrs.  Rea  testified 
that  she  fell  while  aboard  a Southern  Pacific  ferry  and 
received  injuries  to  her  thyroid  and  pituitary  glands, 
which  caused  her  weight  to  increase  from  145  to  225 
pounds.  The  railroad  company  was  convicted  of  adding 
eighty  pounds  to  the  weight  of  the  woman  and  was 
assessed  at  the  rate  of  $18.75  a pound  by  a jury  in 
the  Superior  Court  at  San  Francisco. 
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To  Decide  Physician’s  Right  to  Pass  Traffic 
Signal. — Dr.  R.  W.  Johnson,  of  Selinsgrove,  who 
was  charged  by  a state  highway  patrolman  with 
failing  to  stop  at  a street  intersection  on  New  Year’s 
Day,  has  decided  to  have  the  Snyder  County  Court 
pass  upon  the  right  of  a physician  or  surgeon  to  pass 
a traffic  signal  “against  the  red”  while  pursuing  his 
professional  duties. 

Narcotic  Imports  Ordered  Decreased. — According 
to  the  United  States  Daily,  the  Federal  Narcotic  Board, 
consisting  of  the  Secretaries  of  State,  Treasury,  and 
Commerce,  at  a meeting  March  8th,  announced  orally 
that  the  amount  of  narcotics  which  may  be  legally  im- 
ported into  the  United  States  during  the  calendar  year 
1929  had  been  decreased.  Imports  of  opium  were  fixed 
at  135,790  pounds,  or  eight  per  cent  less  than  in  1928, 
while  receipts  of  coca  leaves  will  be  limited  to  176,000 
pounds,  or  twenty-five  per  cent  less  than  last  year. 

The  City  Hospital  Department. — New  York  City 
has  inaugurated  a new  departure  in  city  governmental 
activities  by  bringing  twenty-six  municipal  hospitals 
under  a single  jurisdiction.  This  is  an  outstanding 
event  in  the  history  of  hospitals  in  New  York  and  was 
put  through  in  the  name  of  efficiency  and  economy,  but 
it  should  in  time  acquire  a deeper  significance.  Dr. 
William  Schroeder,  Jr.,  a Brooklyn  surgeon,  has  been 
appointed  head  of  this  new  department. 

An  Innovation  in  Mental  Examinations. — At 

Oakland,  California,  in  the  trial  of  Erna  Janoschek,  a 
seventeen-year-old  nurse  charged  with  the  murder  of 
a twelve-months-old  baby  left  in  her  care,  the  psychi- 
atrists employed  by  both  defense  and  prosecution  re- 
cently joined  in  the  following  petition  to  the  district 
attorney  and  public  defender  of  Alameda  County:  “We 
the  undersigned  have  been  requested  to  examine  Erna 
Janoschek  by  the  district  attorney’s  office,  the  public 
defender,  and  the  defendant’s  family.  It  is  our  opinion 
that  in  the  interest  of  justice  we  can  function  more 
efficiently  if  we  sit  together,  submitting  our  findings  in 
an  impartial  manner  to  the  court,  rather  than  appear- 
ing for  the  defense  or  for  the  prosecution.  We  are 
therefore  recommending  for  your  consideration  the 
formation  of  a commission  so  to  report.”  The  petition 
has  been  granted  and  both  prosecution  and  defense,  as 
well  as  the  judge  who  will  try  the  case,  have  agreed 
to  the  examination  of  the  defendant  on  this  basis. — 
Mental  Hygiene  Bulletin. 

Old-Age  Pensions  Adopted  by  Six  States. — While 

the  progress  now  being  made  in  medicine  and  surgery 
adds  to  the  expectancy  of  life,  industry,  on  the  other 
hand,  prompted  by  a desire  for  greater  efficiency  in 
production,  has  adopted  methods  prohibiting  the  em- 
ployment of  workers  who  have  reached  or  advanced 
slightly  beyond  middle  age,  thereby  adding  to  the 
number  of  our  people  who  must  turn  elsewhere  for 
relief  in  their  advanced  years.  Thus  Representative 
Mead,  of  Buffalo,  N.  Y.,  sums  up  the  old-age-pension 
situation,  in  advocating  a nationwide  investigation  of 
the  question  by  a Federal  commission. 

In  the  meantime,  the  Bureau  of  Labor  Statistics  of 
the  U.  S.  Department  of  Labor,  has  been  conducting 
such  a survey,  and  has  recently  issued  a statement 
covering  the  situation  to  date.  Six  states  and  Alaska 
have  adopted  permissive  legislation  which  allows  the 
counties  to  put  into  effect  a system  of  county  old-age 
pensions.  So  far  as  could  be  learned,  only  52  of  the 
351  eligible  counties  have  adopted  the  pension  system. 
Approximately  1,000  individuals  are  benefiting,  with  an 
average  pension  of  $17.37  per  month. 


The  arguments  advanced  against  the  pension  system 
and  made  public  by  the  Bureau  are  based  mainly  on 
the  expense  of  the  system,  the  fact  that  the  pensions 
are  usually  inadequate,  the  danger  of  discouraging  thrift, 
and  promotion  of  pauperism  by  relieving  it  of  some  of 
its  more  unpleasant  features.  The  chief  argument  in 
favor  of  pensions  is  that  they  are  more  humane,  help 
to  preserve  the  self-respect  of  the  recipients,  permit 
them  to  remain  with  their  friends  instead  of  removing 
them  to  institutions,  and  are  a just  recognition  of  serv- 
ice instead  of  a charity. 

To  Investigate  Cancer. — A bill  authorizing  the 
National  Academy  of  Sciences  to  investigate  cancer 
has  been  passed  by  the  Senate. 

Crisis  in  Chiropractic  College. — The  Pittsburgh 
Medical  Bulletin  publishes  the  following  interesting 
letter,  dated  February  2,  1929,  and  signed  by  one  F. 
Lome  Wheaton,  New  Haven,  Conn.,  who  styles  him- 
self Trustee:  “Our  college,  the  U.  C.  C.,  is  facing  a 
definite  crisis.  The  last  enrollment  was  fourteen  stu- 
dents when  it  should  have  been  twice  as  many  to  meet 
the  expenses.  The  members  of  the  faculty  have  put  up 
their  own  funds  to  keep  the  college  alive  and  are  now 
working  without  salary.  We  have  one  thousand  gradu- 
ates in  active  practice.  One  dollar  a month  from  each 
would  keep  the  college  in  operation  and  insure  the 
integrity  of  our  diplomas.  Make  checks  payable  to  the 
Universal  Chiropractic  College  and  send  direct  to  the 
college.  Be  sure  to  send  in  before  the  tenth  of  the 
month  so  as  to  save  the  college  the  expense  of  notifica- 
tion. The  college  will  enroll  a mid-winter  class.  Please 
give  encouragement  to  any  one  who  might  take  up  the 
study  of  chiropractic  at  this  time.  The  enrollment 
period  terminates  March  1.” 

Bills  Affecting  Pharmacy. — The  Pennsylvania 
Pharmaceutical  Association  is  favoring  the  passage  of 
the  following  bills  introduced  into  the  State  Legislature: 
H-321,  requiring  commonly  used  household  drugs 
vended  by  storekeepers  to  be  sold  in  original  packages 
put  up  under  the  supervision  of  a pharmacist,  and  for- 
bidding sale  of  narcotics  or  poisons  by  other  than 
drug  stores.  S-505,  restricting  preparation  of  drugs  to 
registered  pharmacists,  and  providing  exceptions  for 
employees  in  a pharmacy  and  for  authorized  practi- 
tioners of  medicine.  S-528,  making  it  unlawful  to  sell 
substandard  U.S.P.  or  N.F.  preparations.  The  same 
organization  is  opposing  H-37,  placing  upon  the  retailer 
the  responsibility  for  the  misuse  of  “canned  heat.”  It 
also  opposes  S-85,  the  one-board  medical-practice  bill 
introduced  by  Senator  Lamb,  because  though  contrary 
to  its  author’s  intentions,  it  would  “prohibit  the  sale, 
manufacture,  or  advertising  of  any  drugs  or  medicines 
by  any  person,  even  though  he  or  she  may  be  a regis- 
tered pharmacist.” 

Federal  Regulations. — The  Prohibition  Bureau  has 
issued  a sweeping  regulation  limiting  to  legitimate  drug 
channels  the  sale  of  such  alcoholic  medicinal  products 
as  wine  tonics,  bitters,  fernets,  vermouths,  horke-vinos, 
ferro-chinas,  and  advocaats,  whether  imported  or  of 
domestic  manufacture. 

While  Congress  has  passed  the  Kelly  Bill  amending 
the  poison  law  so  as  to  give  the  postmaster-general 
more  latitude  in  the  regulation  of  the  mailing  of  poisons, 
no  regulation  has  as  yet  been  issued  allowing  the  drug- 
gist to  mail  poisons,  even  on  prescription  by  physicians. 

Prohibition  Commissioner  Doran  has  recently  issued 
the  following  information:  A physician  who  prescribes 
one  pint  of  whiskey  for  medicinal  purposes  cannot  pre- 
scribe one  pint  of  wine  for  the  same  patient  within 
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ten  days  from  the  date  of  the  prescription  for  whiskey. 
The  limitation  by  law  is  not  more  than  a half  pint  of 
alcohol  in  ten  days  to  one  patient. 

When  is  a Privileged  Communication? — In  Iowa, 
in  the  case  of  State  vs.  Knight,  216  N.W.R.,  104,  the 
court  ruled  that  “whenever  a communication  is  made 
in  the  presence  of  a third  person  it  is  not  a privileged 
communication  within  the  purview  of  the  statute.” 
This  would  exclude  from  the  consultation,  according 
to  Colorado  Medicine,  relatives  of  patient  or  physician, 
as  well  as  the  office  nurse.  “It  is  certainly  desirable 
that  all  other  persons  be  excluded  when  matters  of 
strictly  privileged  communications  are  considered,”  con- 
tinues the  editorial. 

Some  of  New  York’s  Legislative  Problems. — A 
bill  has  been  introduced  to  establish  a chiropractic  li- 
censing board  and  licensing  all  persons  who  are  prac- 
ticing in  the  State  at  the  present  time.  The  bill  was 
so  drawn  that  it  would  be  referred  to  the  Committee 
on  Ways  and  Means  instead  of  to  the  Committee  on 
Public  Health  in  which  it  has  several  times  been  buried. 
The  Christian  Scientists  are  also  making  an  effort  to 
have  included  in  the  Poor  Law  the  following  definition 
of  medical  care,  which  would  permit  them  to  treat 
cases  in  the  hospital : “ ‘Medical  care’  shall  include  any 
remedial  care  or  treatment  lawfully  practiced  in  this 
State.”  A bill  to  establish  uniform  regulations  for  the 
various  professional  examining  boards  is  meeting  con- 
siderable opposition,  particularly  among  dentists.  The 
osteopaths  have  requested  the  Regents’  support  for 
the  following  amendment  to  the  Medical  Practice  Act: 
“A  license  to  practice  osteopathy  shall  not  permit  the 
holder  thereof  to  administer  drugs  or  perform  sur- 
gery involving  the  opening  of  a natural  body  cavity, 
or  the  amputation  of  an  extremity,  or  other  surgery 
generally  considered  hazardous  to  life.  Notwithstanding 
the  foregoing  provisions,  a person  licensed  to  practice 
osteopathy  may  use  in  the  treatment  of  patients  the 
following  therapeutic  agencies — anesthetics,  antiseptics, 
vaccines,  antitoxins,  and  narcotics  by  administration  but 
not  prescription.”  The  Regents  voted  against  supporting 
this  request.  Approximately  five  hundred  people,  equally 
divided  in  number,  appeared  for  and  against  the  Remer 
contraceptive  bill.  Another  bill  would  add  a new  sec- 
tion to  the  Mental  Hygiene  Law,  creating  a board  of 
psychiatric  examiners  consisting  of  the  mental-hygiene 
commissioner  and  the  education  and  health  commis- 
sioners, who  shall  determine  the  qualifications  of  psy- 
chiatrists qualified  to  act  in  any  criminal  proceeding. 
Mr.  Baumes,  according  to  the  New  York  State  Journal 
of  Medicine,  has  encountered  some  difficulty  in  securing 
competent  medical  service  in  the  mental  examination  of 
crimipals,  and  this  type  of  examination  has  recently 
grown  so  popular  that  it  is  necessary  that  the  court 
make  provision  for  such  examination,  in  certain  types 
of  cases,  at  least. 

THE 'GENERAL  ASSEMBLY  OF 
PENNSYLVANIA 

Bills  of  Interest  to  the  Medical  Profession 

Senate  Bills 

No.  693.  By  Mr.  Parkinson,  February  25.  Providing 
for  examination  and  licensure  of  undertakers.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation. 
No.  697.  By  Mr.  Frazier,  February  25.  Providing  for 
a lien  for  hospitals,  physicians,  and  nurses  for  serv- 
ices rendered  to  patients  receiving  compensation.  Re- 
ferred to  Committee  on  Judiciary  General. 


No.  704.  By  Mr.  Quigley,  February  25.  A supplement 
to  the  act  approved  March  30,  1917  (P.  L.  21),  de- 
fining optometry  and  regulating  the  right  to  practice 
it,  supplement  requiring  board  to  grant  limited  ex- 
aminations and  issue  certificates  of  licensure  to  persons 
having  regularly  practiced  optometry  before  the  pas- 
sage thereof.  Referred  to  Committee  on  Public 
Health  and  Sanitation.  Final  passage  March  6. 
H-1575,  passed  first  reading  March  20. 

No.  711.  By  Mr.  Prince,  February  26.  Marriage 

code.  Referred  to  Committee  on  Judiciary  General. 

No.  781.  By  Mr.  Freeman,  February  27.  Further 

amending  the  act  approved  June  11,  1917  (P.  L.  758), 
regulating  the  possession,  administering,  and  sale  of 
certain  drugs,  amendment  providing  that  Health  De- 
partment may  furnish  Revenue  Department  with  list 
of  addicts  for  purpose  of  enforcing  operation  of 
motor-vehicle  laws.  Referred  to  Committee  on  Public 
Health  and  Sanitation.  Final  passage  March  12. 
H-1690,  passed  first  reading  March  20. 

No.  812.  By  Mr.  Roberts,  March  5.  Authorizing  and 
regulating  the  establishment  of  county  correctional 
institutions  for  minors.  Referred  to  Committee  on 
New  Counties  and  County  Seats. 

No.  813.  By  Mr.  Roberts,  March  5.  Authorizing  and 
regulating  county  institutions  for  the  feeble-minded. 
Referred  to  Committee  on  New  Counties  and  County 
Seats. 

No.  814.  By  Mr.  Harris,  March  5.  A joint  resolution 
proposing  an  amendment  to  article  three  of  the  Con- 
stitution, permitting  the  General  Assembly  to  provide 
appropriations  for  assistance  to  aged  indigents.  Re- 
ferred to  Committee  on  Judiciary  General. 

No.  815.  By  Mr.  Woodward,  March  5.  To  amend  the 
act  approved  June  7,  1923  (P.  L.  681),  enabling  an 
incorporated  hospital  association  to  acquire  and  man- 
age any  State-owned  hospital  for  injured  persons  or 
general,  medical,  and  surgical  cases,  the  amendment 
authorizing  the  closing  of  same  in  certain  cases. 
Referred  to  Committee  on  Judiciary  General.  Passed 
second  reading  March  12.  Recommitted  to  Committee 
on  Elections  March  13. 

No.  830.  By  Mr.  Mansfield,  March  5.  To  amend  the 
act  approved  June  2,  1915  (P.  L.  736),  defining  the 
liability  of  an  employer  to  injured  employees  and 
amount  of  compensation,  doubling  the  compensation 
to  illegally  employed  minors  under  the  age  of  eighteen. 
Referred  to  Committee  on  Judiciary  General. 

No.  831.  By  Mr.  Salus,  March  5.  To  amend  the  act 
approved  May  4,  1927  (P.  L.  761),  providing  for 
the  erection  and  maintenance  of  the  Eastern  State 
Penitentiary,  amendment  regulating  the  employment 
and  wages  of  prison  or  inmate  labor,  etc.  Referred 
to  Committee  on  Judiciary  General.  Final  passage 
March  12.  H-1694. 

No.  926.  By  Mr.  Leslie,  March  11.  Providing  for 

consolidated  city  of  Pittsburgh,  etc.  Article  8 ap- 
plying to  Department  of  Health.  Referred  to  Com- 
mittee on  Judiciary  General.  Passed  second  reading 
and  recommitted  March  13. 

No.  931.  By  Mr.  Harris,  March  11.  Making  an  ap- 
propriation of  $3,497,522  to  carry  into  effect  provisions 
of  the  act  approved  July  10,  1919  (P.  L.  893), 
establishing  the  mothers’  assistance  fund.  Referred 
to  Committee  on  Appropriations. 

No.  936.  By  Mr.  Salus,  March  11.  To  repeal  the  act 
approved  July  5,  1917  (P.  L.  686),  supplementing  an 
act  regulating  the  employment  of  females  in  certain 
establishments,  etc.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 
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No.  940.  By  Mr.  Brandt,  March  11.  Regulating  the 
location  of  cemeteries  and  granting  of  permits  for 
same.  Referred  to  Committee  on  New  Counties  and 
County  Seats. 

No.  951.  By  Mr.  Goodnough  in  House,  February  18. 
(H.  R.  1097.)  To  amend  the  act  approved  June  3, 
1911  (P.  L.  639) — Medical  Practice  Act,  amendment 
providing  for  payment  of  annual  registration  fees  into 
the  State  Treasury.  Referred  to  Senate  Committee 
on  Public  Health  and  Sanitation. 

No.  977.  By  Mr.  Woodward,  March  12.  A joint  reso- 
lution proposing  an  amendment  to  section  one,  article 
nine,  of  the  Constitution,  permitting  General  Assem- 
bly to  exempt  from  taxation  institutions  of  purely 
public  charity,  etc.  Referred  to  Committee  on  Judi- 
ciary General. 

No.  981.  By  Mr.  Frazier,  March  12.  Establishing  a 
State  Probation  and  Parole  Agency,  and  making  an 
appropriation  thereto.  Referred  to  Committee  on 
Judiciary  General.  Committed  from  Judiciary  General 
and  re-referred  to  Committee  on  Appropriations 
March  20. 

No.  1014.  By  Mr.  Sordoni,  March  18.  To  amend  the 
act  approved  May  18,  1911  (P.  L.  309),  establishing 
a public-school  system,  amendment  requiring  enumera- 
tion of  reports  on  all  deformed  and  handicapped  chil- 
dren of  certain  ages.  Referred  to  Committee  on  Edu- 
cation. Passed  first  reading  March  20. 

No.  1022.  By  Mr.  Huffman,  March  18.  To  amend  the 
act  approved  May  13,  1915  (P.  L.  286),  regulating 
the  employment  of  children.  Referred  to  Committee 
on  Public  Health  and  Sanitation.  Passed  second 
reading  March  20. 

No.  1095.  By  Mr.  Mansfield,  March  20.  Establishing 
a State  Bureau  of  Probation  and  Parole  within  the 
Department  of  Welfare.  Referred  to  Committee  on 
Judiciary  General. 

House  Bills 

No.  1329.  By  Mr.  Ditter,  February  25.  To  amend 
the  act  approved  March  31,  1860  (P.  L.  382),  revising 
and  amending  the  penal  laws,  amendment  providing 
for  life  imprisonment  in  first-degree  murder.  Referred 
to  Committee  on  Judiciary  General. 

No.  1331.  By  Mr.  Kirkbride,  February  25.  Making 
an  appropriation  of  $2,750,000  to  carry  into  effect  pro- 
visions of  the  act  approved  July  10,  1919  (P.  L.  893), 
establishing  the  mothers’  assistance  fund.  Referred 
to  Committee  on  Appropriations. 

No.  1342.  By  Mr.  Evans,  February  25.  Providing  for 
and  regulating  boards  of  health  and  health  officers 
in  certain  townships.  Referred  to  Committee  on  Pub- 
lic Health  and  Sanitation. 

No.  1370.  By  Mr.  Reilly,  February  25.  To  repeal  the 
act  approved  March  27,  1923  (P.  L.  34),  prohibiting 
the  manufacture  and  distribution  of  intoxicating 
liquors  for  beverage  purposes,  etc.  Referred  to  Com- 
mittee on  Law  and  Order. 

No.  1376.  By  Mr.  Sowers,  February  26.  Making  it 
unlawful  to  possess  a quart  or  less  of  intoxicating 
liquor.  Referred  to  Committee  on  Law  and  Order. 

No.  1407.  By  Mr.  Blumberg,  February  26.  To  amend 
the  act  approved  March  19,  1909  (P.  L.  46),  regulat- 
ing the  practice  of  osteopathy  and  providing  for  the 
establishment  of  a State  Board  of  Osteopathic  Exam- 
iners, the  amendment  defining  a reputable  osteopathic 
college.  Referred  to  Committee  on  Law  and  Order. 
Re-referred  to  Committee  on  Public  Health  and  Sani- 
tation March  13.  Passed  first  reading  March  20. 

No.  1418.  By  Mr.  Wells,  February  26.  Repealing  the 
act  approved  May  7,  1855  (P.  L.  472),  relative  to 


hours  of  labor  in  manufacturing  establishments.  Re- 
ferred to  Committee  on  Manufactures.  Passed  first 
reading  March  18. 

No.  1422.  By  Mr.  Wells,  February  26.  Repealing  the 
act  approved  April  14,  1868  (P.  L.  99),  limiting  labor 
to  eight  hours  a day.  Referred  to  Committee  on 
Manufactures.  Passed  first  reading  March  18. 

No.  1440.  By  Mr.  D.  Glenn  Moore,  February  27. 
Providing  for  the  licensure  and  regulation  of  certain 
private  nursing  homes  and  hospitals.  Referred  to 
Committee  on  Judiciary  Special. 

No.  1447.  By  Mr.  Wike,  February  27.  Requiring  hos- 
pitals for  mental  disease  to  establish  a pension  fund 
for  employees.  Referred  to  Committee  on  Pensions 
and  Gratuities. 

No.  1555.  By  Mr.  Thos.  J.  Brown,  March  6.  To 
amend  the  act  approved  May  18,  1911  (P.  L.  309), 
establishing  a public-school  system,  amendment  re- 
quiring medical  inspection  of  schools  by  qualified 
physicians  subject  to  approval  of  Secretary  of  Health, 
physicians  to  be  paid  a monthly  salary.  Referred  to 
Committee  on  Education.  Passed  second  reading  with 
amendments  March  19. 

No.  1559.  By  Mr.  Bell,  March  6.  To  amend  the  act 
approved  June  6,  1907  (P.  L-  417),  authorizing  State 
hospitals  to  acquire  lands  for  purposes  of  said  hos- 
pitals, amendment  extending  the  provisions  to  State- 
aided  hospital  corporations  of  the  first  class.  Re- 
ferred to  Committee  on  Judiciary  Special.  Passed 
first  reading  March  20. 

No.  1581.  By  Mr.  Lose,  March  11.  Relating  to  the 
pollution  of  waters.  Referred  to  Committee  on 
Manufactures. 

No.  1598.  By  Mr.  Marcus,  March  11.  To  amend  the 
act  approved  June  20,  1919  (P.  L.  521),  providing  for 
a State  inheritance  tax,  amendment  reducing  tax  on 
legacies  to  charitable  institutions,  etc.  Referred  to 
Committee  on  Ways  and  Means. 

No.  1625.  By  Mr.  E.  P.  Brown,  March  11.  Providing 
for  the  licensing  and  regulation  of  persons  dealing  in 
milk.  Referred  to  Committee  on  Agriculture. 

Appropriation  Bills 
Senate 

823  Harrisburg  State  Hospital — $535,800. 

827  Philipsburg  State  Hospital — $85,000. 

839  Torrance  State  Hospital — $337,000. 

844  American  Oncologic  Hospital,  Phila. — $12,000. 

845  Phila.  Home  for  Infants — $5,000. 

846  Farview  State  Hospital — $226,500. 

849  Warren  State  Hospital — $663,200. 

850  Laurelton  State  Village — $508,000. 

851  Selinsgrove  State  Colony  for  Epileptics — $280,000. 

853  Pennhurst  State  School — $20,000 — reappropria- 

tion for  repairs,  etc. 

854  Pennhurst  State  School — $735,000 — for  mainte- 

nance for  next  two  years. 

856  Pa.  Training  School,  Morganza — $250,500. 

858  State  Ind.  Home  for  Women,  Muhcy — $155,000. 

859  Danville  State  Hospital — $649,300. 

860  Allentown  State  Hospital — $525,000. 

861  Lancaster  General  Hospital — $110,000. 

957  Shamokin  State  Hospital — $105,000. 

1019  St.  Luke’s  & Children’s  Homeop.  Hospitals, 
Phila.— $154,000. 

House 

1285  Norristown  State  Hospital — $868,951 — for  repairs 
and  replacements. 

1302  Suburban  General  Hospital,  Bellevue — $20,000. 
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1305  Northeastern  Hospital,  Philadelphia — $40,000. 

1308  Tuberculosis  League  of  Pittsburgh — $100,000. 
1353  Pittsburgh  Home  for  Babies — $25,000. 

1385  Mid-Valley  Hospital,  Blakely — $75,000. 

1405  Anthracite  Hospital,  Pottsville — $25,000. 

1428  Memorial  Hospital,  Roxborough,  Phila. — $100,000. 
1457  Lying-in  Charity  Hospital,  Phila. — $75,000. 

1488  Home  for  Aged  and  Infirm  Women  of  Easton — 
$7,000. 

1499  Locust  Mountain  State  Hospital,  Shenandoah — 

$130,000. 

1500  Norristown  State  Hospital — $827,949 — for  main- 

tenance, etc. 

1505  Harrisburg  State  Hospital — $535,800. 

1506  Dept,  of  Welfare — $2,000.76— for  claims  in  con- 

nection with  the  Western  State  Hosp.,  Torrance. 
1508  Good  Samaritan  Hosp.,  Lebanon — $43,500. 

1516  Scranton  State  Hospital — $272,650. 

1517  Nanticoke  State  Hospital — $105,000. 

1523  Selinsgrove  State  Colony  for  Epileptics — $280,000. 

1524  Connellsville  State  Hospital — $111,000. 

1525  Warren  General  Hospital — $10,000. 

1527  Blossburg  State  Hospital — $100,000. 

1528  Coaldale  State  Hospital — $150,000. 

1530  $2,260,000 — for  treatment  and  maintenance  of  in- 

digent insane  in  county  hospitals  for  two  years. 

1531  Dept,  of  Property  and  Supplies — $110,000  for 

State  Oral  School  for  the  Deaf,  Scranton; 
$1,000,000  for  State  sanatoria  operated  by  the 
Dept,  of  Health;  $5,623,601,  Dept,  of  Welfare 
for  State  hospitals  and  correctional  institutions. 

1533  Dixmont  Hospital — $330,000. 

1534  Community  Hospital,  Kane — $10,000. 

1560  Waynesboro  Hospital — $15,000. 

1561  Chambersburg  Hospital — $25,000. 

1585  Columbia  Hospital— $18,000. 

1588  Ohio  Valley  Hospital,  McKees  Rocks — $24,000. 
1620  Polk  State  School — $1,082,000. 

1636  Titusville  Hospital— $15,000. 

1637  Meadville  City  Hospital — $25,000. 

1675  Howard  Hospital,  Philadelphia — $40,000. 


PUBLIC  HEALTH 

Deaths  Without  Medical  Attendance. — One  of  the 

most  distressing  situations  in  our  State  today  is  the 
great  number  of  people  who  die  without  ever  having  the 
care  and  attention  of  a physician.  In  this  day  of  en- 
lightenment and  mechanical  conveniences  it  seems  in- 
credible that  there  should  be  conditions  which  would 
permit  a human  life  to  be  extinguished  without  an 
effort  being  made  to  save  it  through  modern  science. 
Yet  in  1927  there  were  3,215  deaths  without  medical 
attention.  When  it  is  considered  that  this  represents 
one  death  out  of  every  hundred,  and  that  many  of  these 
lives  could,  no  doubt,  have  been  saved  with  proper 
medical  attention,  it  presents  a most  deplorable  plight. 
The  three  principal  causes  are,  probably,  lack  of  a 
sufficient  number  of  doctors  in  rural  districts,  ignorance, 
and  depressed  economic  conditions  which  prevail  in  our 
rural  sections.  The  causes  should  be  ascertained  and 
then  an  effort  made  to  correct.this  pitiful  and  deplorable 
condition  of  our  people. — The  Journal  of  the  Medical 
Association  of  Georgia. 

A New  Service. — Because  emergencies  such  as  heart 
attacks,  convulsions,  strokes,  acute  indigestion,  and 
home  deliveries  may  not  be  able  to  wait  even  one  hour 
(the  average  time  required  to  supply  a nurse  in  a large 
city  such  as  Brooklyn),  the  Official  Registry  of  the 


local  branch  of  the  American  Nurses’  Association  has 
announced  that  a nurse  with  a car  is  available  between 
the  hours  of  8.30  a.  m.  and  9.30  p.  m.  for  prompt  re- 
sponse to  hurry  calls,  and  for  hourly  nursing. — Long 
Island  Medical  Journal. 

Influenza  Abates. — The  influenza  epidemic  is  abat- 
ing, but  that  there  were  still  an  appreciable  number 
of  cases  in  the  first  week  of  March  is  shown  by  the 
“Weekly  Health  Index”  recently  issued  by  the  Bureau 
of  the  Census  of  the  United  States  Department  of 
Commerce.  In  Pennsylvania’s  two  largest  cities,  Phila- 
delphia and  Pittsburgh,  the  week  of  January  19th 
yielded  55  cases  of  influenza  and  157  cases  of  pneu- 
monia in  Philadelphia;  and  51  cases  of  influenza  and 
62  of  pneumonia  in  Pittsburgh.  There  was  a gradual 
decrease  in  both  cities  until  on  the  9th  of  March  the 
morbidity  from  these  diseases  was  respectively  13  and 
74  in  Philadelphia  and  8 and  46  in  Pittsburgh. 

Tuberculosis  Takes  Two  Years. — Every  white 
baby  boy  born  in  this  country  could  expect  to  live  to  57.3 
years  if  tuberculosis  were  eradicated,  and  the  country 
would  be  saved  a loss  of  $179,000,000.  This  sum  is  the 
annual  monetary  loss  due  to  deaths  from  tuberculosis, 
estimated  Harold  D.  Larsen  of  the  University  of  Wis- 
consin. 

The  loss  in  life  expectation  is  1.93  years  for  every 
white  male  at  birth. — Science  News-Letter,  March  2, 
1929. 

Gnats  Menace  Sight. — The  California  eye  gnat 
(Hippclates  pujio)  has  multiplied  to  such  an  alarming 
extent  as  to  cause  the  House  Appropriations  Committee 
to  insert  an  item  of  $12,000  in  the  Second  Deficiency 
Bill  for  the  purpose  of  allowing  experts  from  the  U. 
S.  Bureau  of  Entomology  to  go  to  California  to  see 
if  they  can  destroy  this  pest.  It  is  found  chiefly  in  the 
Coachella  Valley,  according  to  Science  News-Letter 
for  March  2,  1929,  and  is  believed  to  have  been  brought 
to  this  country  through  the  importation  of  date  palms. 
It  hovers  in  swarms  about  the  eyes,  noses,  and  mouths 
of  persons  and  stock.  Small  children  are  especially 
helpless  against  it.  Over  half  the  school  children  in 
this  region  now  have  serious  eye  trouble  caused  by 
the  gnat,  and  ten  per  cent  of  them  have  contracted 
trachoma.  So  far,  the  breeding  places  of  the  pest  have 
not  been  located. 

General  Progress  in  Rural  Health  Work. — A 

gain  of  305  additional  counties  or  equivalent  divisions 
which  have  been  provided  with  local  health  service 
reaching  all  rural  sections  thereof  under  the  direction 
of  whole-time  county  or  district  health  officers  is  de- 
scribed in  Public  Health  Reports  issued  by  the  U.  S. 
Public  Health  Service,  there  being  414  such  county 
organizations  at  the  beginning  of  the  calendar  year 
1928  as  contrasted  with  109  in  1920.  This  gain,  though 
much  less  than  it  might  have  been  had  means  been 
provided  for  a larger  degree  of  cooperation  from  the 
federal  and  state  official  agencies,  is  significant. 

The  prospects  are  good  for  a better  rate  of  progress 
in  this  vitally  important  field  in  the  next  eight  years. 
Our  public-health  administrators  generally  now  appear 
convinced  that  local  official  health  service  under  the 
direction  of  a whole-time  local  health  officer  is  the 
most  essential  element  in  the  development  of  an  ade- 
quate system  of  effective  and  economical  public-health 
service  in  the  United  States,  and  that  most  of  the 
work  of  the  federal  and  state  health  agencies  should 
be  conducted  with  and  through  such  local  health  de- 
partments. The  principle  of  cooperative  rural  health 
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work  appears  sound  in  theory  and  is  successful  in  prac- 
tice. State  health  departments  in  increasing  number 
from  year  to  year  are  obtaining  authorization  and  ap- 
propriations to  enable  them  more  nearly  to  do  their 
due  and  proportionate  part  in  the  development  and 
maintenance  of  whole-time  county  health  service. 

It  appears  at  this  time  that  of  all  the  fields  of  activity 
in  which  governmental  and  other  agencies  may  operate 
for  the  promotion  of  the  welfare  of  our  people,  no 
other  field  offers  greater  net  advantages  than  does  that 
of  rural  health  service.  In  view  of  the  results  accom- 
plished in  the  demonstration  projects  and  the  needs  of 
the  situation,  there  is  reason  to  expect  a more  active 
and  constructive  interest  in  the  development  and  main- 
tenance of  well-balanced  comprehensive  whole-time 
county  health  service  than  has  been  manifested  hereto- 
fore. 


Morbidity  in  Pennsylvania  in  February,  1929 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

3 

3 

5 

0 

5 

Allentown  

5 

13 

10 

0 

30 

Altoona  

2; 

597 

20 

0 

36 

Ambridge  

2 

0 

0 

0 

7 

Beaver  Palls  

0 

0 

2 

0 

9 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

5 

154 

20 

0 

5 

Braddock  

0 

20 

0 

0 

9 

Bradford  

0 

1 

2 

0 

18 

Bristol  

1 

0 

5 

0 

2 

Butler  

1 

1 

2 

O' 

4 

Canonsburg  

0 

0 

2 

2 

0 

Carbondale  

15 

0 

1 

0 

2 

Carlisle  

0 

7 

1 

0 

3 

Carnegie  

0 

2 

2 

0 

0 

Chambersburg  

0 

3 

2 

0 

0 

Charleroi  

1 

0 

0 

0 

2 

Chester  

3 

1 

4 

0 

4 

Coatesville  

1 

0 

4 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsville  

0 

20 

1 

0 

6 

Dickson  City  

1 

0 

0 

0 

0 

Donora  

0 

0 

2 

0 

2 

Dubois  

1 

1 

13 

1 

0 

Dunmore  

2 

6 

0 

0 

0 

Duquesne  

0 

1 

15 

0 

2 

Easton  

2 

1 

2 

0 

l 

Erie  

5 

53 

17 

0 

70 

Farrell  

0 

0 

0 

0 

1 

Greensburg  

0 

1 

4 

0 

0 

Harrisburg  

5 

83 

11 

6 

11 

Hazleton  

1 

2 

5 

0 

1 

Homestead  

0 

30 

0 

0 

0 

Jeannette  

0 

0 

1 

0 

0 

Johnstown  

12 

03 

0 

0 

13 

Lancaster  

2 

4 

9 

0 

19 

Lebanon  

i 

9 

2 

0 

33 

McKeesport  

4 

3 

4 

0 

5 

McKees  Rocks  

2 

0 

4 

0 

1 

Mahanoy  City  

i 

0 

1 

0 

0 

Meadville  

0 

2 

5 

0 

0 

Monessen  

14 

0 

0 

0 

0 

Mount  Carmel  

1 

1 

0 

0 

0 

Nanticoke  

0 

0 

1 

1 

0 

New  Castle  

0 

0 

18 

0 

4 

New  Kensington  .. 

4 

0 

1 

0 

0 

Norristown  

3 

43 

5 

0 

22 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

North  Braddock  . . 

0 

13 

6 

0 

0 

Oil  City  

1 

0 

0 

0 

1 

Old  Forge  

4 

0 

7 

0 

0 

Olyphant  

0 

0 

0 

o 

0 

Philadelphia  

109 

128 

284 

2 

272 

Phocnixvillc  

0 

97 

1 

0 

4 

Pittsburgh  

32 

71 

103 

9 

80 

Pittston  

8 

0 

0 

0 

0 

Plymouth  

15 

0 

2 

0 

0 

Pottstown  

1 

15 

0 

0 

2 

Pottsville  

8 

65 

1 

0 

0 

Punxsutawney  

0 

5 

1 

0 

0 

Reading  

8 

484 

32 

0 

13 

Scranton  

14 

146 

18 

0 

28 

Shamokin  

11 

19 

0 

0 

1 

Sharon  

0 

0 

2 

0 

6 

Shenandoah  

38 

4 

2 

0 

0 

Steelton  

0 

1 

7 

0 

5 

Sunbury  

0 

19 

0 

0 

4 

Swissvale  

1 

4 

1 

1 

9 

Tamaqua  

0 

0 

0 

0 

0 

Uniontown  

1 

0 

2 

0 

17 

Warren  

0 

0 

0 

0 

3 

Washington  

0 

0 

1 

0 

14 

West  Chester  

0 

12 

5 

1 

8 

Wilkes-Barre  

8 

76 

6 

0 

31 

Wilkinsburg  

0 

27 

6 

5 

8 

Williamsport  

2 

5 

4 

0 

6 

York  

i 

0 

9 

1 

2 

Total  Urban  . . 

362 

2,315 

709 

22 

841 

Total  Rural  . . 

208 

4,924 

1,028 

19 

812 

Total  State  . . 

570 

7,239 

1,737 

41 

1,653 

Reduction  in  Child  Mortality. — The  graf  published 
in  the  Vital  Statistics  Bulletin  of  the  Pennsylvania  De- 
partment of  Health  for  March,  1929,  tells  a story  on 
which  Pennsylvania  may  well  congratulate  herself.  All 
the  leading  causes  of  death  between  the  ages  of  five 
to  nineteen,  except  influenza  and  appendicitis,  have  been 
reduced  in  1927  as  compared  with  the  average  in  the 
years  1906-10.  Accidents  head  the  list,  with  a rate 
of  45.4  per  100,000  population,  but  even  they  have  been 
reduced  from  a rate  of  54.4.  Tuberculosis  has  been 
reduced  from  53.2  to  26.9 ; typhoid  fever  from  32.2  to 
2.5 ; diphtheria  from  29.0  to  10.2 ; scarlet  fever  from 
15.8  to  3.8;  nephritis  from  10.6  to  5.5;  meningitis  from 
9.6  to  2.9 ; and  rheumatism  from  7.0  to  4.7.  Influenza, 
unfortunately,  increased  from  2.7  to  5.7;  and  appen- 
dicitis from  11.1  to  12.2. 

Mortality  and  Morbidity  of  Children  of  School 
Age. — That  one  child  of  school  age  dies  every  ten 
minutes  is  the  statement  of  James  Frederick  Roger, 
M.D.,  chief  of  the  Division  of  Physical  Education  and 
School  Hygiene  of  the  United  States  Department  of  the 
Interior  Bureau  of  Education,  in  a circular  recently 
issued  under  the  above  title.  In  the  “registration  area,’’ 
during  1925,  the  total  deaths  from  5 to  14  years  of 
age  were  40,961.  Roughly,  one  in  every  500  children 
at  these  ages  died.  As  the  registration  area  repre- 
sented about  90  per  cent  of  the  total  population,  the 
estimated  deaths  for  the  country  would  be  about  45,- 
000.  Valuing  the  life  of  each  school  child  at  an 
average  of  about  $20,000,  there  is  an  annual  monetary 
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loss  from  deaths  at  school  age  of  about  one  billion 
dollars. 

Approximately  half  the  days  of  illness  were  due  to 
respiratory  diseases,  about  20  per  cent  to  the  contagious 
diseases,  some  5 or  6 per  cent  to  digestive  disorders, 
5 per  cent  to  headaches,  5 per  cent  to  toothache  to- 
gether with  affections  of  the  eyes  and  ears,  and  the 
remainder  to  accidents  and  miscellaneous  ailments. 

Even  these  abstracted  figures  are  enough  to  indicate 
the  enormous  need  of  preventive  methods  in  our  schools. 


HOSPITAL  ACTIVITIES 

Pennsylvania  Aids  Hospitals  on  Basis  of  Actual 
Charity  Work  Done. — The  general  assembly  of  Penn- 
sylvania appropriated  in  the  spring  of  1927  the  sum  of 
$5,335,300  to  161  general  hospitals  for  the  two  years 
ending  May  31,  1929.  The  money  was  granted  in  di- 
rect appropriations  to  each  of  the  several  hospitals  “for 
the  medical  and  surgical  service  rendered  to  and  main- 
tenance of  each  person  treated  in  the  hospitals  who  is 
entitled  to  free  service.”  By  means  of  these  appropri- 
ations, then,  the  State  is  in  reality  purchasing  medical 
service  from  these  hospitals  for  its  wards.  This  is  in 
marked  contrast  with  the  plan  which  prevailed  for  years 
whereby  the  General  Assembly,  by  direct  appropriations, 
attempted  to  make  good  the  deficits  incurred  by  the 
hospitals. 

The  first  essential  of  the  Pennsylvania  plan  is  the 
establishment  of  a social-service  credit  office  in  each 
State-aided  hospital.  For  the  purpose  of  reimburse- 
ment from  its  appropriation,  a hospital  submits  a bill 
to  the  State  for  free  service  rendered  to  needy  pa- 
tients. It  is  important  to  ascertain  the  financial  ability 
of  each  of  the  patients  whose  name  appears  on  the 
bill  or  report  of  persons  entitled  to  free  service  (Form 
1 F.  P.),  because  the  management  of  the  hospital  must 
make  affidavit  to  the  effect  that  the  report  is  true  and 
correct.  It  must  be  apparent,  then,  that  the  financial 
ability  of  each  patient  admitted  as  a free  or  part-pay 
patient  must  be  carefully  investigated  by  a competent 
person.  A record  of  each  patient  receiving  free  or 
part-pay  service  is  kept  on  file  against  which  the  quar- 
terly report  of  persons  entitled  to  free  service  can  be 
checked.  For  this  purpose  the  hospitals  in  Pennsylvania 
uniformly  use  what  is  called  Form  65  credit  report. 
This  form  was  developed  by  the  Department  of  Wel- 
fare to  embody  all  of  the  essential  facts  necessary  to 
justify  the  classification  of  a patient  as  a free  or  part- 
pay  case. 

The  number  of  days  of  free  service  rendered  to  part- 
pay  patients  is  determined  in  the  following  manner : 
The  amount  received  for  the  care  of  such  patients  is 
divided  by  the  hospital  ward  rate  to  give  the  number 
of  days  paid  for.  By  deducting  the  number  of  days 
thus  paid  for  from  the  total  days’  service  to  part-pay 
patients,  there  remain  the  number  of  days  of  free  treat- 
ment rendered  to  this  class  of  patients.  At  the  close 
of  a quarterly  period,  the  report  of  persons  entitled  tc 
free  service  is  prepared  by  each  hospital  showing  the 
total  number  of  days  of  free  treatment  rendered  to 
free  and  part-pay  patients.  A field  representative  of 
the  Department  of  Welfare  then  visits  the  hospital  for 
the  purpose  of  checking  the  report  with  the  records  of 
the  free  and  part-pay  patients  on  file  in  the  office  of 
the  social-service  credit  workers. 

A social-service  credit  office  has  been  given  as  the 
first  essential  of  the  Pennsylvania  plan  of  giving  State 
aid  to  hospitals.  The  second  essential  is  a uniform 
system  of  cost  accounting.  The  appropriation  act  for 


each  hospital  carries  a proviso  to  the  effect  “that  no 
hospital  shall  receive  compensation  at  a rate  exceeding 
the  actual  cost  of  service  per  capita  in  the  public  ward 
of  said  hospital.”  The  maximum  rate  of  compensation 
is  fixed  at  $3  per  diem.  To  arrive  at  the  per-capita 
cost  per  diem  of  caring  for  ward  patients,  two  factors 
are  essential:  (1)  the  total  number  of  ward  days  dur- 
ing a given  period,  and  (2)  the  total  segregated  cost 
of  caring  for  ward  patients  during  that  period.  The 
patient-days  are  directly  ascertainable  from  the  records. 
To  determine  what  portion  of  the  costs  of  operation 
should  be  charged  to  ward  service  is  a problem  at  all 
times.  After  much  study  and  experimentation  the 
department  arrived  at  a few  easily  applicable  cases  for 
segregating  the  distinguishable  items  of  expense.  As 
an  illustration,  the  cost  of  heat,  light,  and  engineering 
service  is  apportioned  to  private  and  semiprivate  serv- 
ice and  to  ward  service  on  the  area  or  cubage  of  the 
rooms  occupied  by  each  class  of  patients. 

Payments  from  the  State  treasury  are  based,  then, 
on  two  reports.  One  is  the  report  of  free  service, 
checked  by  field  representatives  of  the  Depatment  of 
Welfare.  The  other  is  a financial  report  audited  by 
traveling  auditors.  It  would  seem  that  this  is  an  un- 
necessary duplication  of  service,  but  the  feeling  is  that 
the  average  auditor  is  no  more  competent  to  judge  the 
merits  of  free  service  in  a given  case  than  the  average 
social-service  worker  is  to  audit  a financial  report  and 
the  accounts  on  which  it  is  based.  The  amount  which 
a hospital  receives  in  any  quarter  is  computed  by  multi- 
plying the  number  of  days  of  free  service  approved  by 
the  Department  of  Welfare  by  the  per-capita  cost  of 
ward  service,  but  not  to  exceed  the  maximum  rate  of 
$3  per  day. 

However,  a hospital  is  limited  by  the  amount  of  its 
biennial  appropriation ; it  usually  earns  in  free  serv- 
ice rendered  a sum  somewhat  in  excess  of  the  amount 
appropriated  by  the  General  Assembly.  In  the  fall  of 
every  even-numbered  year  the  Department  makes  prep- 
arations for  the  General  Assembly,  which  meets  in 
January  following.  As  a part  of  the  budget  estimates, 
a statement  of  the  estimated  needs  of  the  State-aided 
hospitals  is  prepared.  Each  hospital  presents  an  appli- 
cation setting  forth  the  number  of  days  of  free  service 
approved  by  the  Department,  the  average  cost  of  ward 
service  not  to  exceed  $3  per  day,  and  the  resulting 
earnings  for  the  past  year.  Consideration  is  also  given 
to  the  possible  increase  in  service  given  by  any  hospital 
which  is  about  to  build  an  annex  or  new  building, 
thereby  increasing  its  ward  capacity.  This  may  have 
a direct  bearing  on  its  appropriation  needs.  Using  the 
information  contained  in  the  applications,  verified  from 
the  records  of  the  Department,  a statistical  table  is 
prepared.  There  is  presented  the  total  free  days  ap- 
proved for  the  preceding  biennium,  the  amount  earned 
at  a maximum  rate  of  $3,  the  actual  payments  from 
the  Treasury  Department,  and  the  amount  of  the 
appropriation.  The  same  information  is  presented  for 
the  first  year  of  the  current  biennium  with  an  estimate 
for  the  full  two  years.  The  actual  experience  of  the 
preceding  biennium,  the  estimates  for  the  current  two- 
year  period,  with  allowance  for  possible  increased  ward 
service,  indicate  the  estimated  free  days  and  earnings 
for  the  ensuing  biennium. 

The  total  estimated  needs  of  the  hospitals  have  been, 
in  the  past,  greater  than  the  General  Assembly  could 
satisfy.  Two  years  ago  the  amount  appropriated  was 
approximately  65  per  cent  of  the  estimated  earnings  of 
■the  hospitals.  There  is  a group  of  six  large  hospitals 
whose  earning  capacity  is  in  each  case  greatly  in  excess 
of  $150,000.  To  these  hospitals  the  State  has  given 
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relatively  much  less  than  to  the  other  smaller  hospitals. 
This  policy  is  based  on  the  belief  that  these  unusually 
large  hospitals  are  better  able  to  finance  their  operations 
locally  than  are  the  smaller  institutions,  particularly 
those  in  the  small  municipalities.  The  present  system 
of  granting  State  aid  is  generally  satisfactory  to  all 
of  the  hospitals.  There  has  been  no  thought  or  ap- 
parent desire  of  returning  to  the  former  plan.  It  is, 
of  course,  only  natural  that  the  hospitals  should  appeal 
for  appropriations  approximating,  or  even  exceeding, 
their  estimated  needs,  but  there  is  no  longer  the  com- 
plaint of  political  favoritism  which  characterized  the 
old  plan.  The  money  which  the  General  Assembly  has 
available  for  State-aided  hospitals  is  distributed  with 
equity. 

There  are  two  weaknesses  in  the  present  plan.  In  the 
first  place,  it  does  not  give  recognition  to  the  dispensary 
department  of  a hospital.  The  Department  of  Welfare 
fully  appreciates  the  value  of  the  dispensary  and  the 
important  service  which  it  renders.  In  many  instances, 
the  dispensary  is  the  preventive  agency  which  makes 
unnecessary  bedside  treatment.  But,  thus  far,  the  De- 
partment has  arrived  at  no  standard  of  service  or  costs 
to  serve  as  a basis  of  reimbursing  a hospital.  The  need 
is  recognized,  and  eventually  a way  will  be  found  for 
encouraging  hospitals  in  their  dispensary  work.  Again, 
the  Department  has  felt  that  it  would  be  better  to 
have  a lump-sum  appropriation  made  directly  to  the 
Department  of  Welfare.  The  present  plan  of  making 
direct  appropriations  to  the  hospitals  has  certain  ad- 
vantages, but  it  not  infrequently  happens  that  the  eco- 
nomic and  health  conditions  of  some  communities  so 
change  in  a two-year  period  that  an  otherwise  com- 
fortable appropriation  becomes  seriously  inadequate. 
Payments  by  the  Department  from  a lump-sum  appro- 
priation would  permit  of  a more  equitable  distribution 
of  State  aid,  making  allowance  for  changing  condi- 
tions, but  neither  of  these  criticisms  can  be  considered 
serious.  They  merely  indicate  goals  toward  which  to 
work  in  perfecting  a plan  which  is  now  working  to 
the  direct  benefit  of  the  hospitals  and  the  communities 
which  they  serve. — Hospital  Management. 

Fiber  Dish  is  Newest  Contribution  to  Dining- 
Room  Equipment. — A strong,  white,  sanitary  fiber 
plate  supported  on  a metal  tray  is  the  newest  contri- 
bution to  the  health  idea.  The  fiber  is  especially  treated 
so  as  to  assure  its  perfect  sanitation  and  is  tough 
enough  to  make  it  practical.  The  idea  for  such  a dish 
was  conceived  during  the  World  War.  The  epidemic 
of  influenza  was  at  its  height,  taking  toll  not  only  of 
civilians  but  of  thousands  of  men  in  army  training 
camps.  Medical  officials  in  the  army  suspected  that 
much  of  the  spread  of  the  disease  was  due  to  the  in- 
sanitary conditions  of  the  eating  utensils  and  of  mess 
kits  in  particular.  They  knew  that  germs  could  be 
killed  only  by  sterilization.  This  meant  placing  the 
dishes  in  live  steam  under  pressure  for  three  minutes 
or  in  boiling  water  for  a longer  period.  As  a test, 
certain  companies  were  fed  only  from  sterilized  dishes. 
Among  them  influenza  cases  were  exceptionally  few, 
even  with  the  disease  raging  in  camp.  This  proved 
conclusively  that  the  disease  was  largely  spread  be- 
cause of  the  insanitary  eating  utensils  used.  A sub- 
stitute was  sought  and  the  answer  is  the  new  dish,  a 
convenient  fiber  tray  divided  into  sections  for  different 
foods,  on  a metal  tray.  After  it  is  used  once  it  is 
thrown  away.  There  is  no  breakage.  It  saves  a great 
deal  of  time  in  that  there  is  no  washing  of  plates  and 
side  dishes,  and  the  noise  always  attendant  upon  dish- 
washing is  eliminated. — Modern  Hospital. 


Fifty-four  Hospitals  Lose  Average  of  $16,600  on 
Outpatients  Each  Year. — To  many  hospitals  one  of 
the  most  important  factors  in  deciding  whether  a new 
department  or  new  service  is  to  be  added,  or  any  im- 
provements made,  is  the  cost.  These  institutions  are 
not  commercially  minded,  but  simply  face  the  prac- 
tical difficulty  of  insufficient  revenue,  usually  without 
any  kind  of  endowment.  To  them,  additional  expense 
may  seriously  impair  the  existence  of  the  hospital,  and 
a steady  drain  on  the  income  may  be  ruinous.  At  the 
same  time,  many  of  these  hospitals  are  constantly  im- 
proving their  service,  taking  advantage  of  the  recom- 
mendations and  experience  of  the  wealthier  hospitals, 
and  are  constantly  winning  the  fight  against  financial 
distress. 

Fifty-four  hospitals,  practically  all  of  them  conducted 
under  benevolent  or  charitable  auspices,  but  a few  of 
the  municipal  type,  with  provisions  for  pay  patients 
and  with  a nonpolitical  governing  board,  sent  in  in- 
formation answering  in  satisfactory  fashion  the  three 
questions  following : “How  many  outpatient  visits  did 
you  have  last  year?”  “What  was  the  operating  expense 
of  the  outpatient  department?”  “What  was  the  income 
from  the  outpatient  department?”  The  fifty-four  re- 
plies gave  the  following  definite  information : 

The  average  cost  to  the  hospital  for  an  outpatient 
visit  is  slightly  less  than  78  cents.  The  average  income 
from  an  outpatient  department  visit  is  41  cents.  Every 
time  a patient  visited  a department  among  the  hospitals 
replying,  on  an  average  he  caused  the  hospital  a loss  of 
37  cents.  The  deficit  averaged  $16,603.52  per  hospital 
for  the  year.  Only  six  of  the  fifty-four  hospitals  re- 
plying showed  that  the  income  from  the  outpatient 
was  greater  than  the  expense,  and  for  forty-eight  of 
the  institutions  the  expense  was  larger  than  the  rev- 
enue of  the  department.  One  hospital  had  a total  in- 
come of  less  than  $179  and  an  expenditure  of  more  than 
$7,000,  and  another  hospital  received  less  than  $8,000 
in  outpatient  income  while  its  expenditures  totaled 
nearly  $133,000.  Another  hospital  had  an  income  of 
$65,000  and  expenditures  of  more  than  $233,000.  A 
majority  of  the  hospitals  indicated  that  the  cost  per 
outpatient  visit  was  more  than  $1  and,  in  several  in- 
stances, the  cost  was  more  than  $2  a visit. 

Probably  the  largest  group  of  figures  relating  to 
outpatient  service,  which  were  prepared  under  a uni- 
form syst«m,  are  those  shown  in  Bulletin  25  published 
in  1926  by  the  Department  of  Welfare  of  Pennsylvania. 
These  figures  were  obtained  in  a general  survey  of  149 
State-aided  hospitals,  many  of  which,  however,  did  not 
maintain  outpatient  departments.  The  total  amount 
expended  by  these  hospitals  for  outpatient  service,  ac- 
cording to  this  study,  was  only  $155,929.19,  although 
the  total  amount  expended  by  the  hospitals  as  to  main- 
tenance expense  reached  $15,327,000.  The  comparatively 
small  sum  indicated  as  outpatient-department  expense 
in  the  bulletin  may  be  accounted  for  to  some  extent 
by  the  close  supervision  maintained  by  the  Department 
of  Welfare  over  accounts  of  hospitals  receiving  aid 
from  the  State  of  Pennsylvania.  Indicative  of  this 
supervision  is  a reference  in  the  bulletin  to  the  fact 
that  one  hospital,  which  made  a claim  for  910  days 
of  free  service,  was  allowed  only  383  such  days  by 
the  Department  of  Welfare  officials.  Thus,  where 
such  strict  supervision  is  not  in  vogue,  hospitals  may 
have  entered  as  outpatient-department  expense  items 
which,  under  the  regulations  of  Pennsylvania,  would 
not  be  so  considered,  at  least  so  far  as  claims  for  free 
service  are  concerned. 

The  detailed  study  of  this  bulletin  indicated  that 
61  hospitals  reported  outpatient  service.  The  total 
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number  of  outpatient  visits  was  989,441,  of  which,  how- 
ever, 431,519  were  made  to  seven  teaching  hospitals. 
General  hospitals  reported  510,361  visits.  On  the  basis 
of  the  total  number  of  visits  and  the  total  expenses 
charged  to  the  outpatient  department,  the  cost  per  visit 
was  16  cents.  It  was  significant  to  find  in  the  bulletin 
a footnote  pointing  out  that  the  figure  for  the  cost  per 
visit  could  not  be  accepted  with  finality,  as  some  hos- 
pitals reported  in  terms  of  patients  and  others  in  terms 
of  visits.  The  Pennsylvania  report  indicated  that  the 
receipts  from  dispensary  and  outpatient  departments 
was  2.1  per  cent  of  the  total  receipts,  and  on  this  basis 
the  total  income  was  $321,867  and  the  average  income 
per  visit  was  33  cents. — Hospital  Management. 


PHYSIOTHERAPY 

Ultraviolet  Light  in  the  Treatment  of  Psoriasis. 

— In  view  of  the  divergent  opinions  which  are  prevalent 
regarding  the  value  of  ultraviolet  light  in  the  treatment 
of  psoriasis,  the  question  was  submitted  to  a number 
of  representative  practitioners  who  were  asked  to  give 
their  views  and  experiences  in  this  direction.  As  a 
result  of  this  specific  inquiry,  much  interest  attaches 
to  the  views  of  these  practitioners  as  stated  in  the  fol- 
lowing papers : 

W.  J.  O’Donovan,  M.D.  (Physician,  Skin  Depart- 
ment, London  Hospital ; Light  Consultant,  Whipps 
Cross  Hospital)  : It  is  of  cardinal  importance  that  the 
actinotherapist  should  be  positive  of  his  diagnosis  of 
psoriasis  before  initiating  a course  of  antipsoriatic 
treatment,  and  reports  of  results  of  the  treatment  of 
psoriasis  by  any  one  form  of  treatment  should  be  ac- 
companied by  some  assurance  that  alternative  diagnoses 
have  been  validly  excluded.  Another  factor  that  must 
be  borne  in  mind  in  interpreting  results  is  that  the 
eruption  of  a confirmed  psoriatic  patient  is  not  unusually 
seasonal ; it  may  come  on  in  the  spring,  disappear  in 
the  summer,  and  reappear  in  the  autumn  with  great 
regularity ; hence,  the  results  of  treatment  may  be 
contemporaneous  with  a therapy  rather  than  actually 
due  to  it. 

Psoriasis  often  reacts  well  to  the  historic  ointments 
and  medicamentation,  so  that  it  is  as  well  that  these 
treatments  should  be  tried  out  before  subjecting  the 
patient  to  such  interference  with  his  habits  and  to  the 
expense  that  ultraviolet-light  therapy  must  involve. 
Many  soldiers  have  related  that  while  in  service  in 
the  East  their  psoriasis  disappeared,  and  returned  when 
back  in  London.  It  is  common  for  American  derma- 
tologists to  advise  their  psoriatic  patients  to  take  a 
natural  sun  cure  in  California.  There  is,  however,  a 
distinct  group  of  middle-aged  psoriatic  patients,  male 
and  female,  who  by  preference  come  with  great  regu- 
larity to  the  light  department  for  general  light  baths. 
They  are  not  cured,  but  they  maintain  that  light  baths 
make  their  condition  tolerable,  and  enable  them  to  dis- 
pense with  the  use  of  ointments,  which  they  sometimes 
find  highly  objectionable.  The  utility  of  ultraviolet 
light  in  the  treatment  of  psoriasis  has  been  proved, 
but  the  dangers  that  may  follow  the  use  of  light  for 
unsuitable  cases  makes  it  important  that  this  treatment 
should  be  rigidly  confined  to  trained  members  of  the 
medical  profession. 

F.  Hernaman-Johnson,  M.D.,  D.M.R.E.  (Radi- 
ologist to  the  French  Hospital,  London;  Physician-in- 
charge,  X-ray  and  Actinotherapeutic  Department,  Croy- 
don General  Hospital),  reports  five  cases  illustrative  of 


the  use  of  light  treatment  in  psoriasis.  The  lamp  used 
was  a mercury  vapor  arc.  No  attempt  was  made  to 
give  local  treatment.  There  were  three  sittings  a week, 
and  about  one  quarter  of  the  body  surface  was  exposed 
at  a time.  His  general  conclusion  from  these  and  other 
cases  is  that  it  is  always  worth  giving  general  light 
treatment  a trial.  In  perhaps  half  the  cases  treated 
there  is  definite  improvement,  often  after  all  other 
means  have  failed.  It  appears  to  be  best  to  in- 
crease the  exposure  till  a mild  erythema  dose  is  reached 
and  not  to  go  beyond  this,  even  when  the  dose  no 
longer  produces  erythema.  In  all  cases  in  which  severe 
erythema  doses  were  deliberately  given,  the  disease 
spread  over  the  reddened  surface  into  hitherto  virgin 
territory.  Properly  given,  light  treatment  will  keep 
many  sufferers  practically  free  from  their  malady;  and 
this  remedy  has  the  great  advantage  that  courses  of  it 
can  be  given  as  often  as  necessary  without  any  risk  to 
the  patient. 

A.  C.  Roxburgh,  M.D.,  M.R.C.P.  (Physician-in- 
charge, Skin  Department,  St  Bartholomew’s  Hospital), 
has  notes  of  31  cases  of  psoriasis  treated  by  light  in 
hospital  and  private  practice.  Of  these  31,  2 were 
reported  as  “cured,”  10  much  improved,  11  somewhat 
improved,  7 not  improved,  and  1 made  worse.  He  has 
never  seen  a case  of  psoriasis  entirely  cleared  up  by 
ultraviolet  light  alone,  without  the  assistance  of  x-rays 
or  drugs,  although  he  has  seen  many  greatly  improved. 
Several  times  he  has  seen  a fresh  outbreak  of  the  erup- 
tion occur  in  a patient  while  still  under  light  treatment. 

It  is  usually  necessary  to  cause  a brisk  erythema,  and 
very  intensive  treatment  is  required  to  obstinate  patches, 
for  which  purpose  the  water-cooled  mercury  arc  is 
useful. 

Elizabeth  Hunt,  B.A.,  M.D.  (Hon.  Senior  Med- 
ical Officer,  Liverpool  Hospital  for  Cancer  and  Skin 
Diseases;  Hon.  Medical  Officer,  Light  Clinic,  Royal 
Infirmary,  Liverpool)  : The  results  obtained  in  the 
treatment  of  psoriasis  by  ultraviolet  light  are  very 
variable.  It  is  not  a specific  cure  for  this  condition, 
and  although  in  some  cases  it  appears  to  be  rapidly  ef- 
fective, in  others  the  response  is  sluggish,  and  it  is  not 
possible  to  say  in  advance  that  it  will  prove  successful 
in  any  particular  case.  Its  use,  therefore,  is  always 
empirical,  but  it  has  certain  advantages  over  the  usual 
forms  of  treatment  which  serve  to  recommend  it  for 
some  cases.  In  patients  who  have  large  areas  involved, 
so  that  vigorous  inunction  is  impracticable,  irradiation 
affords  an  easy  method  of  treating  all  the  lesions, 
and  in  her  experience  these  are  the  cases  which  appear 
to  benefit  most  from  its  use.  Extreme  care  in  dosage, 
however,  is  necessary,  and  it  is  inadvisable  to  aim  at 
producing  erythema,  for  psoriasis  is  an  inflammatory 
affection  of  the  skin  and  there  is  a grave  risk  of  evok- 
ing an  exfoliative  dermatitis  by  injudicious  treatment. 

One  of  the  chief  merits  of  the  ultraviolet-light  treat- 
ment of  psoriasis,  from  the  patient’s  point  of  view,  is  the 
relief  from  the  necessity  of  using  applications  which 
stain  the  underlinen  and  frequently  smell  unpleasant, 
but  the  time  involved  in  attending  these  clinics  often 
proves  a disadvantage  to  workers.  The  employment  of 
mild  keratolytics  together  with  irradiation  is  advan- 
tageous, and  it  was  observed  that  some  cases  which  had 
proved  resistant  to  keratolytics  showed  signs  of  resolu- 
tion when  irradiation  was  also  employed.  Ultraviolet- 
light  treatment  does  not  appear  to  postpone  the  date 
of  recurrence  of  an  attack  of  psoriasis,  but  in  cases 
where  it  has  proved  successful  in  a former  attack,  the 
duration  of  a fresh  attack  is  noticeably  shortened  if 
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irradiation  is  used  at  the  onset,  although  fresh  lesions 
are  frequently  observed  during  treatment. 

Medical  Editor’s  Note:  From  the  above  notes,  re- 
ceived from  some  well-known  dermatologists,  it  cannot 
be  stated  that  we  have  a specific  for  psoriasis  in  ultra- 
violet light.  It  is  a disease  the  cause  of  which  is  un- 
known, and  the  pathology  of  which  has  not  been  worked 
out.  Indeed,  it  does  not  seem  certain  how  many  dif- 
ferent diseases  may  be  included  under  this  one  name. 
In  these  circumstances  the  varying  results  of  treat- 
ment by  ultraviolet  light,  as  well  as  the  differences  in 
technic,  cannot  be  looked  upon  as  surprising.  Two 
things,  however,  appear  to  emerge:  (I)  it  undoubtedly 
does  good  in  some  cases  by  itself,  and  in  many  cases 
seems  to  be  a good  adjunct  to  other  forms  of  treat- 
ment ; and  (2)  relapses  are  prone  to  occur  not  only 
after  light  treatment,  but  after  any  form  of  treatment. 
The  pleasant  nature  of  light  treatment,  other  things 
being  equal,  is  a point  in  its  favor ; and  it  appears  to 
have  a definite  field  in  certain  cases  when  treating  ex- 
pectant or  lactating  mothers.  Time  alone  will  enable 
skin  specialists  to  differentiate  the  cases  in  which  light 
treatment  is  useful,  and  incidentally  this  is  one  of  the 
diseases  in  which  benefit  is  likely  to  accrue  only  in  the 
hands  of  experts.  The  essential  points  to  grasp  are  cor- 
rect diagnosis  and  a full  knowledge  of  the  technic  of 
light  therapy. — The  British  Journal  of  Actinotherapy. 


TRISTATE  MEDICAL  CONFERENCE 

Abstract  of  Proceedings 

The  eleventh  conference  was  called  to  order  on 
February  2,  1929,  in  the  Biltmore  Hotel,  New  York 
City,  by  Dr.  Harry  R.  Trick,  Buffalo,  president  of  the 
New  York  State  Medical  Society.  The  Pennsylvania 
members  present  were : Dr.  Thomas  G.  Simonton,  Pitts- 
burgh; Dr.  Harry  W.  Albertson,  Scranton;  Dr.  Walter 
F.  Donaldson,  Pittsburgh;  and  Dr.  Frank  C.  Hammond, 
Philadelphia. 

Further  Consideration  of  County  Medical  Society 
Opportunties 

Henry  O.  Reik,  M.D. 

ATLANTIC  CITY,  N.  J. 

It  was  the  consensus  of  opinion  at  the  last  conference 
that  another  session  should  be  devoted  to  consideration 
of  the  problems  of  county  medical  societies.  (The 
paper  presented  there  by  Dr.  Joseph  S.  Lawrence  was 
published  in  the  January,  1929,  P.  M.  J.,  p.  272.) 

It  was  stated  at  this  conference  that  the  New  York 
State  Society  was  discussing  the  wisdom  of  calling  to- 
gether once  or  twice  a year  the  secretaries,  and  per- 
haps the  presidents  also,  of  the  county  societies.  Since 
that  time,  I have  had  the  pleasure  of  attending  a Secre- 
taries Conference  of  the  Pennsylvania  Society,  and  a 
week  ago  today,  New  Jersey  inaugurated  such  a con- 
ference, again  illustrating  that  the  three  states  are 
thinking  alike  on  certain  questions. 

At  our  New  Jersey  conference  the  view  was  ex- 
pressed that  as  a preliminary  to  any  discussion  of  or- 
ganization work,  it  might  be  well  to  consider  whether 
we  have  in  existence  an  effective  county  organization 
with  which  to  work,  and  we  raised  a few  questions  as 
to  how  well  the  machine  is  prepared  to  function — ques- 
tions which  we  should  like  to  present  here  today. 

(a)  Membership.  The  first  is,  whether  our  county 
societies  are  fully  organized ; whether  each  has  en- 
rolled every  eligible  member  in  the  community.  Com- 


parison of  the  membership  lists  of  our  state  societies 
with  the  A.  M.  A.  Directory  seems  to  show  that  in 
each  state  there  is  an  average  society  enrollment  of 
approximately  two-thirds  of  the  practicing  physicians. 
That  leads  one  to  ask:  What  is  the  matter  with  the 
other  33  per  cent  of  physicians  who  are  not  members 
of  state  societies?  Are  they  all  unworthy?  Has  a 
proper  effort  been  made  to  enlist  all  those  who  are 
eligible  and  worthy  of  membership?  Recognizing  the 
fact  that  eligibility  does  not  necessarily  mean  desira- 
bility and  that  some  very  worthy  physicians  are  not 
“joiners,”  we  still  apparently  have  a margin  of  worthy 
eligibles  outside  of  our  membership.  When  legislation 
is  pending  and  the  organization  claims  to  represent  the 
medical  profession  of  the  county  or  state,  it  is  dis- 
turbing to  have  a legislator  say  that  some  of  the  most 
prominent  physicians  of  his  district  are  not  represented 
by  the  society  and  possibly  are  opposed  to  its  requests. 
We  should  make  every  effort  to  strengthen  the  organi- 
zation in  each  and  every  county  by  bringing  the  en- 
rolled membership  up  to  the  limit  of  possibility. 

(b)  Individualism.  Physicians  are  frequently  char- 
acterized as  individualists,  and  it  is  natural  that  they 
should  have  been  in  the  past  and  possibly  that  they 
should  remain  so  to  a considerable  extent  as  regards 
their  dealings  with  the  problems  of  disease.  But,  in 
matters  pertaining  to  organization,  it  is  essential  that 
they  abandon  this  individualistic  attitude  and  merge 
themselves  into  a body  politic  striving  for  the  good  of 
the  whole.  In  the  county  society  there  is  perfect  free- 
dom of  individual  speech  and  action.  In  the  state  and 
national  societies,  where  representation  must  be  by 
delegated  authority,  personal  interests  are  fully  pro- 
tected by  formal  safeguards.  It  is  right  and  proper  to 
argue  questions,  and  every  member  must  have  the 
right  to  expression  of  opinion  and  registration  of  vote 
upon  debatable  questions ; but  after  the  vote  has  been 
taken  and  the  result  announced,  it  becomes  the  duty  of 
every  member  to  support  the  majority  decision,  for 
continued  opposition  by  a defeated  minority  is  inde- 
fensible. A number  of  publicists  have  recently  referred 
to  the  necessity  for  abandoning  individualism  in  our 
relations  with  the  public.  The  point  we  desire  to  emphasize 
is  that  we  must  first  learn  to  work  together  har- 
moniously within  the  profession.  If  the  national  or 
state  organizations  are  to  be  effective,  they  must  be 
able  to  use  the  full  strength  of  their  component  parts. 
A county  society  that  cannot  be  relied  upon  certainly 
weakens  the  state  and  national  organizations.  We  shall 
not  get  far  toward  the  solution  of  our  public  problems 
until  we  learn  to  act  with  a fair  degree  of  unanimity, 
certainly  to  act  upon  the  basis  of  majority  rule. 

(c)  The  Machine.  Each  branch  of  the  organization 
is  dependent  upon  the  other.  The  national  society  owes 
something  to  the  state  society,  and  the  latter  owes 
much  to  the  county  society;  but  there  is  a reverse  to 
that  medal,  for  it  can  be  said  with  equal  truth  and 
honesty  that  the  individual  member,  the  county,  and 
the  state  societies  owe  something  to  each  other  in  the 
progressive  upward  direction.  It  is  the  duty,  the  obli- 
gation, of  every  member  to  contribute  toward  keeping 
the  machine  in  condition  for  smooth  running. 

(d)  Intramural  Problems.  While  our  numbers 
should  be  increased  to  the  limit  of  eligible  and  worthy 
members,  due  consideration  should  be  given  to  quali- 
fications that  would  determine  the  worthiness  of  candi- 
dates for  membership.  A further  important  question 
arises  as  to  what  control  county  societies  shall  exercise 
over  their  members  and  what  responsibility  the  society 
shall  assume  for  the  conduct  of  its  members.  It  should 
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go  without  saying  that  if  we  pose  as  an  organization  of 
professional  men  we  must  have  definite  standards  for 
admission  to  membership  and  we  should  maintain  a 
high  standard  of  professional  conduct  on  the  part  of 
our  members. 

Not  a little  has  been  written  recently  about  the 
necessity  for  “housecleaning”  within  professional  ranks. 
While  we  have  been  somewhat  smugly  thinking  of  the 
ambulance-chasing  attorneys  as  being  a disgrace  to  the 
legal  profession,  our  brethren  of  the  Bar  Association 
have  uncovered  the  fact  that  some  physicians  have  been 
intimately  associated  with  shyster  lawyers.  Further- 
more, prominent  members  of  our  own  guild  frankly  an- 
nounce that  there  are  some  skeletons  in  the  medical 
closet  which  should  be  exposed  and  fumigated.  In  New 
York  City,  only  a few  days  ago,  Dr.  John  A.  Hartwell, 
president  of  the  New  York  Academy  of  Medicine,  in  his 
inaugural  address,  said  that  the  practice  of  “fee-split- 
ting”  is  an  evil  which  has  grown  to  alarming  propor- 
tions, and  he  predicted  that  disaster  and  disgrace 
threaten  the  profession  if  it  is  longer  tolerated. 

We  have  been  hearing  similar  charges  for  a long 
time — certainly  the  fee-splitting  charge  has  been 
prominently  before  the  profession  for  more  than  fifteen 
years,  for  it  was  in  1913  that  the  American  College  of 
Surgeons  was  organized  and  one  of  the  basic  principles 
of  that  organization  was  a determination  to  drive  the 
fee-splitters  out  of  the  temple.  Personally,  we  doubt 
very  much  if  the  evil  exists  to  the  extent  that  is  pop- 
ularly supposed,  but  we  agree  heartily  with  the  sugges- 
tion of  the  New  England  Journal  of  Medicine:  “Let  us 
have  an  honest,  sincere  investigation  of  the  charges  of 
fee-splitting,  of  workmen’s  compensation  insurance 
agents,  of  collusion  with  ambulance  chasers,  of  alleged 
outrageous  fees  for  simple  medical  and  surgical  services. 
If  the  profession  is  in  as  healthy  a condition  as  most  of 
us  believe,  we  can  well  afford  to  submit  to  investigation ; 
if  it  is  not  in  such  healthy  state,  we  cannot  afford  not 
to  have  the  investigation.”  We  suspect  that  it  will  be 
well  for  all  of  us  to  provide  some  definite  judicial  com- 
mittee with  authority  to  investigate  complaints  of  un- 
ethical procedures  and  punish  the  guilty. 

Public  Relations.  We  now  have  to  consider  if  and 
how  the  county  society  can  be  made  a useful  force  in 
the  community,  a factor  in  public  welfare. 

(a)  Political  Activity.  There  seems  to  be  con- 
siderable diversity  of  opinion  whether  county  societies 
shall  participate  in  politics,  and  if  so,  to  what  extent. 
There  is  general  acceptance  of  the  idea  that  the  national 
society  shall  exert  its  influence  upon  Congress  when- 
ever disturbing  legislation  is  pending  before  that  body ; 
and  it  is  understood  that  the  national  society  officers 
may  call  upon  the  state  societies  for  assistance.  Like- 
wise, it  is  understood  that  the  state  societies  shall  keep 
watch  over  state  legislators  with  a view  to  preventing 
legislation  detrimental  to  the  public  health  or  possibly 
destructive  of  established  professional  standards ; and  the 
county  societies  are  supposed  to  be  prepared  to  assist  in 
this  if  and  when  called  upon.  Differences  of  opinion  arise, 
however,  whenever  any  one  suggests  instituting  legisla- 
tion on  behalf  of  the  national  or  state  medical  organiza- 
tions ; and,  especially  does  one  encounter  a division  of 
opinion  when  the  suggestion  is  made  that  a county 
society  shall  request  its  members  to  protest  the  election 
of  legislators  who  have  been  even  notoriously  and 
flagrantly  in  opposition  to  the  principles  of  scientific 
medicine.  We  should  like  to  have  an  expression  of 
opinion  from  this  body  with  regard  to  the  question : Is 
it  proper  and  is  it  wise  to  enter  the  local  political 
arena  and  attempt  the  defeat  of  candidates  whose 


hostility  to  the  medical  profession  is  well  known,  and 
the  election  of  candidates  whose  aid  and  support  may 
reasonably  be  expected?  There  is  no  doubt  whatsoever 
about  the  ability  of  the  medical  profession  to  decide  an 
election  in  most  districts,  if  it  exerts  its  power,  for  the 
physician’s  personal  influence  with  voters  is  far-reach- 
ing. We  see  no  impropriety  in  using  that  power  on 
special  occasions. 

(b)  Public  Education  in  Medical  Matters.  A goodly 
number  of  state  societies  and  a few  of  the  larger 
county  societies  are  now  conducting  definite  edu- 
cational campaigns  to  instruct  the  public  with  ref- 
erence to  preventive  medicine  or  to  inform  the  layman 
regarding  the  professional  point  of  view,  or  for  a 
combination  of  both  purposes.  Some  states  have  pro- 
gressed much  further  than  others,  but  there  is  an  in- 
creasing interest  in  sponsoring  propaganda  of  this  sort, 
and  there  is  a very  general  recognition  of  the  necessity 
for  explaining  medical  matters  to  the  public. 

Through  the  courtesy  of  Radio  Station  WPG,  the 
Medical  Society  of  New  Jersey  has  the  privilege  of 
broadcasting  a message  every  Friday  evening  for  a 15- 
minute  period.  Each  season  these  talks  start  off  with 
an  explanation  of  the  construction  and  the  aims  and 
purposes  of  the  state  medical  society,  accompanied  by 
an  outline  of  the  season’s  program.  The  president  of 
the  society  usually  delivers  a Christmas  or  a New  Year’s 
message,  wishing  good  health  and  happiness  to  the  peo- 
ple of  the  State.  For  the  other  talks,  topics  are  selected 
which  call  for  public  support  in  the  line  of  disease 
prevention  : vaccination  against  smallpox ; immunizing 
against  diphtheria ; prevention  of  colds,  pneumonia,  or 
heart  disease ; obliteration  of  focal  infections ; proper 
employment  of  exercise,  rest,  sunshine  and  fresh  air 
for  the  prevention  of  sickness  and  the  promotion  of 
health.  In  so  far  as  possible,  we  have  such  talks  pre- 
pared by  members  of  the  State  Society  whose  opinions 
will  be  recognized  as  authoritative.  Each  message  is 
1,500  words  in  length,  and  is  given  out  in  the  name  of 
the  State  Medical  Society.  If  possible,  the  physician 
who  writes  the  article  broadcasts  it,  but  if  he  is  pre- 
vented from  delivering  his  message  personally,  it  is 
broadcast  by  the  editor  or  by  his  secretary ; interest 
being  concentrated  on  the  message  and  not  upon  the 
speaker. 

To  add  to  the  effectiveness  of  these  radio  messages, 
they  are  mimeographed  and  distributed  to  all  the  im- 
portant newspapers  of  the  state — 150  in  round  numbers 
—with  a release  date  permitting  publication  coincident 
with  the  broadcasting.  Not  every  paper  uses  the  ma- 
terial, but  many  of  them  do  and  among  this  number 
are  some  of  the  most  important  papers  in  the  state. 
Now  in  the  midst  of  the  fourth  year  of  this  service, 
we  are  convinced  that  the  public  is  appreciative  and 
that  it  is  having  a good  effect  from  the  organization 
point  of  view.  Whether  we  shall  continue  the  plan 
indefinitely  is  questionable. 

Our  main  reliance  for  public-health  education,  how- 
ever, is  of  a different  character.  The  state  society  has 
employed  a full-time  field  secretary,  whose  chief  func- 
tion is  to  lecture  before  lay  organizations — women’s  or 
men’s  clubs,  public  schools,  literary  or  athletic  associa- 
tions— wherever  she  can  secure  an  audience.  The  county 
societies  and  more  particularly  the  woman’s  auxiliaries 
to  county  societies,  are  useful  in  procuring  engagements 
for  her  to  speak.  At  the  present  moment  she  is  one  of 
the  most  important  factors  in  our  state-wide  antidiph- 
theria campaign.  Without  doubt,  this  public-speaking 
program,  which  is  now  in  its  fourth  year,  has  helped 
materially  to  improve  relations  between  our  profession 
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and  the  public.  The  executive  secretary  and  the  field 
secretary  have  been  able  to  work  in  conjunction  with 
the  State  and  local  boards  of  health,  the  State  Parent- 
Teacher  Association,  the  State  Tuberculosis  Association, 
and  all  other  organizations  attempting  to  do  public- 
welfare  work.  This  has  helped  also  in  our  relations 
with  the  State  Legislature,  because  that  body  is  be- 
coming aware  of  the  fact  that  the  physicians  of  the 
State  are  working  constantly  and  in  a variety  of  ways 
for  the  best  interests  of  the  public,  and  consequently, 
legislators  are  more  inclined  to  listen  when  the  State 
Society  transmits  a message  favoring  or  condemning 
pending  legislation. 

(c)  Education  in  Relation  to  Legislation.  Careful 
watch  is  maintained  over  our  State  Legislature,  and 
immediately  upon  the  appearance  of  any  bill  having  a 
medical  bearing,  a letter  is  sent  to  each  assemblyman 
stating  the  position  of  the  profession  with  reference 
to  that  bill  and  giving  specific  reasons  why  the  pro- 

• fession  desires  its  passage  or  rejection.  At  the  same 
time,  all  members  of  the  Welfare  Committee  (our 
Public  Relations  Committee)  of  the  State  Society  are 
notified  of  the  position  taken  and  requested  to  follow 
up  that  action  by  a visit  to  local  assemblymen.  If 
necessary,  that  is  followed  by  similar  instructions  to  the 
presidents  and  secretaries  of  county  societies.  We  con- 
fess to  much  disappointment  in  our  efforts  to  get  action 
out  of  these  officers,  however.  What  has  been  said 
about  methods  of  dealing  with  state  legislation  applies 
also  to  national  questions. 

(d)  Newspapers  and  Magazines.  While  the  State 
Society  has  been  carrying  on  newspaper  publicity  of  the 
type  described,  one  of  our  county  societies  has  recently 
tackled  the  problem  from  another  angle.  The  Bergen 
County  Medical  Society  is  publishing  once  a week,  in 
one  or  more  of  the  county  papers,  a paid  advertisement, 
consisting  of  a brief  dissertation  on  some  medical  topic 
of  public  interest.  The  plan  is  modeled  more  or  less 
after  what  is  known  as  the  Toledo  plan.  Under  the 
title  “The  Public,  the  Physician,  and  the  Press”  Dr. 
Louis  R.  Effler,  Director  of  Education,  Academy  of 
Medicine,  Toledo,  Ohio,  presents  (Journal  of  Indiana 
State  Medical  Association,  22:  13,  Jan.  15,  1929)  a very 
interesting  outline  of  the  plan  he  has  employed,  and 
his  conclusions  are  worth  quoting:  “To  fight,  it  is  not 
always  necessary  actively  to  attack  and  belittle  the  cult 
and  the  quack.  This  often  serves  to  advertise  them 
more  by  making  them  ‘martyrs’  to  the  ‘great  medical 
trust.’  We  shall  fight  them  best  by  establishing  our- 
selves in  the  hearts  of  the  public.  To  do  this,  we  must 
educate  the  public  in  matters  medical  and  thereby 
kindle  a respect  for  orthodox  medicine.  We  must  let 
the  public  know  what  a noble  heritage  we  have  in 
medicine;  its  traditions  hallowed  by  time,  its  sound 
principles,  its  safe  and  conservative  policies,  its  tri- 
umphs, and  in  fact,  all  about  it  that  is  calculated  to 
intrigue  public  interest  and  capture  public  confidence. 
The  public  must  be  taught  to  turn  at  all  times  to  the 
Academies  of  Medicine  throughout  the  country  as 
bulwarks  and  tabernacles  and  citadels  of  medical  truth.” 

While  on  this  subject  of  newspapers,  we  should  like 
to  direct  attention  to  the  general  question  of  advertis- 
ing, but  this  time  with  special  reference  to  obnoxious 
medical  advertisements.  During  December  and  January 
the  country  was  threatened  with  an  epidemic  of  influ- 
enza. At  the  very  time  when  national,  state,  and  city 
boards  of  health  were  endeavoring  to  safeguard  the 
public  by  warnings  as  to  undue  exposure  and  advice  as 
to  preventive  measures,  some  patent-medicine  manu- 
facturers had  the  audacity  to  attempt  to  capitalize  the 


people’s  fear,  and  some  of  our  best  papers  carried  ad- 
vertisements of  a most  ridiculous  and  very  dangerous 
character.  Here  is  another  excellent  opportunity  for 
county  society  work.  Let  the  organization,  through  its 
officers  or  a carefully  selected  committee,  supervise  the 
advertising  columns  of  county  papers  and  seek  to  in- 
fluence the  character  of  medical  advertisements  ad- 
mitted to  the  columns  of  such  papers.  We  believe  that 
a great  deal  of  fraudulent,  deceptive  advertising  can 
be  suppressed  by  such  means.  It  is  necessary  to  say 
in  that  connection,  however,  that  we  must  first  be  sure 
our  own  house  is  clean  before  we  complain  of  our 
neighbors.  If  the  National  Association  journal,  the 
state  society  journal,  the  annual  meeting  program,  the 
county  society  bulletin,  or  any  other  medical  organiza- 
tion publication  is  carrying  advertisements  that  will  not 
stand  the  test  of  medical  ethics,  it  will  be  folly  to  at- 
tack the  lay  papers  and  magazines. 

(e)  Lay  Organizations.  The  medical  society’s  re- 
lationship to  lay  organizations  dealing  with  medical 
problems  is,  in  our  opinion,  the  most  important  of  all 
the  problems  confronting  the  profession  at  the  moment, 
and  it  is  one  of  such  magnitude  that  its  proper  con- 
sideration would  require  a separate  paper  itself.  We 
feel  that  the  medical  profession  will  do  well  to  take 
an  advanced  position  in  this  matter  of  educating  and 
directing  public  opinion  with  regard  to  medical  matters 
and  in  the  direction  and  control  of  the  lay  medical 
movements  through  association  and  cooperation.  It 
is  our  duty,  as  physicians,  not  to  obstruct  any  move- 
ment, no  matter  from  what  source  it  emanates,  that 
promises  to  aid  in  the  diminution  of  disease  or  the 
alleviation  of  human  suffering.  It  is  the  duty  of  the 
individual  physician,  and  of  groups  of  physicians  com- 
bined into  county  and  state  societies,  to  assist  in  pro- 
moting measures  designed  to  establish  healthful  living 
conditions  and  to  prolong  life.  Let  the  county  medical 
society  enter  into  communion  with  these  outside 
agencies  and  apply  its  special  knowledge  for  the  proper 
development  of  all  efforts  to  rid  the  world  of  its 
troubles  growing  out  of  sickness  and  disease.  We  need 
the  help  of  laymen,  especially  of  the  intelligent  and 
willing  workers  among  them,  and  the  lay  groups  need 
our  help  and  advice  in  order  to  render  the  service  which 
they  are  inspired  to  offer.  Let  us  not  wait  to  be  in- 
vited or  compelled  to  join  forces  in  this  work;  let  us, 
rather,  offer  our  assistance  and  endeavor  to  establish  an 
effective  cooperation  of  all  elements  interested  in  the 
control  and,  when  possible,  the  eradication,  of  disease. 

We  have  talked  at  considerable  length  about  public 
education  in  medical  matters,  but  there  is  something  to 
be  said  to  the  profession,  and  we  say  it  with  bated 
breath,  that  there  is  a crying  need  for  more  education 
within  the  profession,  for  teaching  a higher  sense  of 
duty  and  a greater  regard  for  the  humanities  on  the 
part  of  a large  percentage  of  our  fellow  practitioners. 
We  are  doing  our  best,  probably,  to  deal  with  the  igno- 
rant and  incompetent  among  us,  but  are  we  doing  our 
best  to  control  the  mercenary?  Is  it  not  a fact  that 
commercialism  has  a very  strong  foothold  within  the 
sacred  portals?  “The  laborer  is  worthy  of  his  hire.” 
Most  assuredly,  but  the  man  who  stays  his  hand  when 
by  action  he  could  save  a human  life,  arrest  an  epidemic, 
or  contribute  in  any  degree  to  human  betterment  simply 
because  he  is  not  to  be  paid  for  such  action,  is  unworthy 
the  name  of  physician.  It  galls  us  whenever  we  hear 
doctors  talk  about  preventive  medicine  or  progressive 
clinics  cutting  down  professional  incomes;  particularly 
does  it  aggravate  us  when  they  speak  of  self-sacrifice 
involved  in  obliterating  diseases  the  treatment  of  which 
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might  bring  in  substantial  financial  returns.  As  a 
matter  of  fact,  every  physician  should  know  that 
the  medical  profession  has  never  yet  lost  a single  dol- 
lar because  of  any  of  its  contributions  toward  the  better- 
ment of  mankind.  We  are  not  advocating  any  radical 
action,  but  we  think  the  medical  profession  needs  a 
few  strong  and  brave  leaders,  strong  enough  and  brave 
enough  to  direct  the  profession  to  direct  the  public  in 
the  task  of  delivering  the  world  from  the  dragon  of 
disease. 

Discussion 

Dr.  James  E.  Saduer  (Poughkeepsie,  N.  Y.)  : Or- 
ganized medicine  has  multiple  functions.  It  has  scarcely 
scratched  the  surface  of  what  can  be  accomplished  in 
the  individual  counties,  and  yet  we  find  certain  county 
medical  societies  and  organizations  so  advanced  in  their 
particular  lines  of  practical  health  and  preventive- 
medicine  work  that  we  wonder  sometimes  if  the  state 
organization  is  fully  cognizant  of  all  that  is  going  on. 

County  societies  should  not  only  have  in  their  mem- 
bership all  the  medical  men  in  their  district,  but  they 
must  have  one  or  more  definite  leaders  who  will  push  to 
the  front  the  activities  of  their  society.  Desultory  ac- 
tion by  men  who  can  conceive  of  their  responsibility 
for  attending  meetings  but  who  cannot  conceive  of  any 
responsibility  between  meetings  is  of  no  practical  use. 
The  county  society  that  is  not  doing  its  duty  is  really  a 
menace  to  organized  medicine. 

There  has  been  too  much  of  the  let-alone  principle  in 
regard  to  our  county  societies.  Our  state  officers  and 
committeemen  have  not  appeared  sufficiently  often  on 
the  program  of  the  county  society.  If  we  are  to  have  a 
real  development  of  our  county  society  activities  along 
the  lines  desired  by  the  state  society,  it  means  that  the 
state  society,  through  its  officers  and  committeemen, 
will  have  to  take  an  active  and  very  definite  interest  in 
each  county  society  and  see  to  it  that  the  activities  of 
the  state  society  are  carried  out  there  in  the  best  manner 
possible. 

Dr.  H.  W.  Aebertson  (Scranton,  Pa.)  : It  is  a good 
thing  occasionally  to  have  an  outside  speaker  on  the 
county  society  program,  but  it  is  just  twice  as  im- 
portant to  develop  your  own  members  to  read  papers 
and  discuss  matters.  The  attendance  is  probably  not 
quite  so  good  when  there  is  not  an  outside  speaker,  but 
the  educational  value  is  many  times  greater. 

It  is  indeed  a great  question  who  should  be  eliminated 
from  our  county  medical  societies.  There  are  men 
who  perhaps  have  done  questionable  things  in  the  pro- 
fession and  with  whose  character  we  are  not  altogether 
in  sympathy,  but  who  in  many  instances  can  be  re- 
molded and  made  better,  and  if  they  are  brought  in- 
to the  organization  they  may  be  made  to  see  the  noble 
side  of  medicine.  It  has  been  our  custom  in  Pennsyl- 
vania to  include  all  the  recognized  schools  of  medicine 
in  the  State  Society,  and  this  has  been  accomplished  in  a 
very  large  measure.  There  are  still  homeopathic  and 
eclectic  societies,  but  most  of  their  members  belong  also 
to  our  State  Society. 

Judging  from  the  siege  we  have  recently  had  in  Penn- 
sylvania, you  may  advise  your  county  societies  that  they 
must  not  expect  to  do  a wonderful  work  in  medical 
legislative  affairs  over  night.  A campaign  which  is  well 
planned  and  well  developed  will  reap  results,  but  over- 
night campaigns,  unless  in  extreme  emergencies,  have 
no  great  value.  Political  conditions  must  be  constantly 
watched. 

Dr.  E.  R.  MueFord  (Burlington,  N.  J.)  : The  mis- 
sionary work  which  has  been  done  in  our  State  is  now 


beginning  to  bring  forth  much  fruit.  In  one  of  the 
rural  counties  visited  by  State  Society  officers  three 
years  ago  there  were  only  two  members  at  the  meeting. 
At  our  recent  annual  visitation  of  that  same  county 
we  found  a very  actively  working  organization,  with  a 
membership  including  all  the  doctors  of  the  county. 
There  were  twenty-four  present  at  the  meeting,  and 
they  had  a very  interesting  discussion  of  two  papers 
presented  by  members  of  their  own  organization,  one 
on  acute  otitis  media,  the  other  on  pneumonia,  and  every 
member  participated  in  the  discussion.  Many  of  our 
county  programs  have  been  developed  entirely  by  the 
local  men.  The  social  side  of  the  county  medical  so- 
ciety is  now  in  need  of  development.  Much  has  been 
accomplished  by  the  establishment  of  the  woman’s 
auxiliary,  especially  when  it  meets  at  the  same  time  as 
the  county  medical  society,  for  when  the  ladies  come 
to  the  meetings  the  doctors  come  also. 

Dr.  Thomas  G.  Simonton  (Pittsburgh,  Pa.)  : 
With  relation  to  legislative  bodies  and  our  organiza- 
tions, Dr.  Reik  wisely  suggests  putting  our  own  house 
in  order.  As  to  medical  men  on  lay  welfare  boards, 
some  of  these  boards  are  in  a measure  running  wild. 
It  is  well  known  that  nurses’  associations  have  taken 
the  bit  in  their  teeth  and  have  attempted  to  tell  these 
welfare  boards  what  is  the  right  thing  to  do  medically 
and  what  is  not.  The  county  society  should  adopt  a 
plan  in  advance,  and  then  have  one  of  their  members 
elected  on  each  welfare  board.  If  we  do  not  do  this, 
we  shall  be  open  to  criticism,  and  many  things  will  be 
done  by  these  lay  bodies  which  will  not  stand  the  light 
of  day  from  a medical  standpoint. 

I was  very  much  interested  in  what  Dr.  Reik  had 
to  say  about  newspaper  advertisements  during  the  in- 
fluenza epidemic.  One  of  my  recent  influenza  patients 
has  charge  of  the  advertising  of  a large  Pittsburgh 
newspaper,  and  he  told  me  that  during  December  their 
revenue  increased  tremendously,  due  to  the  advertising 
of  the  various  quacks.  They  had  not  sufficient  space  for 
all  of  it,  and  in  some  cases  could  insert  the  advertise- 
ment only  every  other  day. 

I believe  the  time  is  ripe  for  advocating  the  appoint- 
ment of  a medical  man  in  the  cabinet  of  the  President 
of  the  United  States.  The  State  Tuberculosis  Society 
has  adopted  a resolution  along  that  line,  as  well  as  the 
National  Tuberculosis  league,  and  they  are  expected  to 
do  considerable  good  in  this  matter  at  Washington. 
Of  course,  President  Hoover  cannot  appoint  a man  in 
his  cabinet  without  authorization  by  Congress,  but  if 
all  the  welfare  societies  and  organizations  of  the  coun- 
try are  interested  and  at  work,  considerable  pressure 
will  be  brought  to  bear.  Every  interest  is  protected 
by  a cabinet  officer  except  the  medical  profession  and 
the  health  of  the  people. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : In  New 
Jersey,  out  of  3,700  physicians  in  the  State  we  have  a 
total  membership  of  only  2,400.  Why  is  it  that  county 
societies  cannot  appoint  active,  live  committees  to  go 
after  these  men  and  try  to  find  out  what  their  point  of 
view  is ; whether  it  is  indifference,  or  opposition  to 
organization,  or  bad  feeling  toward  some  of  the  mem- 
bers which  keeps  them  outside  the  organization?  The 
matter  should  be  presented  to  them  so  that  they  may  at 
least  learn  of  the  advantages  accruing  from  membership 
in  the  county  society.  I believe  that  the  provision  in  the 
by-laws  of  many  county  societies  whereby  a man  may 
be  blackballed  by  one  vote  is  pernicious.  Why  should 
we  refuse  the  rights  of  membership  to  a man  because 
he  is  not  acceptable  to  somebody  personally?  We  need 
them  not  only  in  these  legislative  matters  but  in  the 
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big  field  in  which  we  are  now  engaging — preventive 
medicine 

When  New  York  remodeled  its  law  several  years  ago 
and  made  provision  for  a Grievance  Committee,  it  took 
one  of  the  most  far-reaching  steps  that  has  ever  been 
taken  in  organized  medicine.  It  is  a serious  question  in 
several  states  whether  a man  can  be  deprived  of  his 
right  to  earn  a livelihood  for  anything  less  than  criminal 
action.  If  he  appeals  to  the  courts,  the  probability  is 
that  he  will  get  redress.  If,  however,  laws  can  be 
formulated  whereby  the  Grievance  Committee  can  take 
up  this  whole  matter  and  drive  a man  from  the  pro- 
fession he  disgraces,  then  we  shall  have  gone  a long 
way.  It  seems  to  me  that  all  state  societies  must  come 
to  incorporate  some  such  feature  as  this  in  their  legis- 
lative plans. 

I want  to  stress  again  the  value  we  are  deriving  in 
New  Jersey  from  employment  of  a field  secretary.  We 
are  attacking  this  work  from  a different  point  of  view 
from  that  of  some  of  the  other  state  societies  that  have 
an  executive  secretary ; we  are  paying  our  field  secretary  a 
salary  to  carry  to  the  public  a message  from  the  medical 
profession.  What  some  of  the  county  societies  and  . 
some  individual  physicians  are  doing  in  a small  way,  we 
are  having  our  field  secretary  do  in  a systematic,  organ- 
ized way.  Efforts  are  being  made  to  reach  the  public 
from  every  angle.  Her  points  of  contact  have  increased 
200  per  cent  in  the  past  year,  and  the  influence  we  are 
bringing  to  bear  upon  the  public,  in  analyzing  the 
claims  of  quacks  and  patent-medicine  vendors,  in  de- 
scribing the  benefits  of  preventive  medicine,  by  a person 
who  is  not  a doctor,  appeals  to  the  public  along  every 
line  of  common  sense.  Her  contacts  have  been  very 
materially  broadened  through  the  activities  of  our 
woman’s  auxiliary.  She  has  thus  been  given  entrance 
to  groups  of  people  which  we  could  probably  never  have 
reached  otherwise.  I earnestly  recommend  to  all  of 
you  serious  consideration  of  the  field  secretary’s  work. 

In  the  matter  of  advertising,  Dr.  Reik  has  made  it 
clear  that  we  cannot  expect  newspapers  to  clean  their 
sheets  of  advertising  that  is  not  ethical  according  to 
standards  set  by  the  medical  profession  when  we  do  not 
attempt  to  do  the  same  thing  ourselves. 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.):  I 
shall  discuss  but  one  phase  of  the  subject — the  member- 
ship 'in  county  medical  societies.  Some  time  ago  I 
made  an  analysis  in  Pennsylvania,  so  far  as  I could, 
taking  certain  representative  counties,  of  the  propor- 
tion of  membership  and  nonmembership,  and  I came 
to  the  conclusion  that  a county  medical  society  that 
averages  80  per  cent  of  the  physicians  within  the 
county  is  doing  good  work.  I found,  of  course,  that 
there  were  county  societies  that  had  100  per  cent  and 
some  that  had  but  60  per  cent  membership,  but  if  we 
could  average  80  per  cent  I felt  that  we  had  done  very 
well,  because  I am  sure  that  10  per  cent  of  physicians, 
taken  over  any  state,  are  not  worthy  of  membership 
and  the  other  ten  per  cent  is  made  up  of  old  and  re- 
tired physicians.  When  I say  retired  I mean  physicians 
who  are  no  longer  in  active  practice.  It  is  astonishing 
the  number  of  names  that  appear  in  the  American  Med- 
ical Directory  of  men  who  are  no  longer  in  practice, 
and  yet  are  rather  young  men.  So,  when  we  make  this 
criticism  we  should  be  sure  of  our  facts  and  be  satisfied 
with  an  average  over  the  state  of  80  per  cent  member- 
ship. 

As  to  the  quality  of  that  membership,  I want  to  urge 
all  the  officers  from  New  Jersey  and  New  York  present 
here  today  to  give  thought,  followed  up  by  action,  to  the 
proposal  that  the  by-laws  of  your  State  Societies  shall 


contain  the  requirement  that  every  county  medical  so- 
ciety shall  submit  the  names  of  its  candidates  for  mem- 
bership to  the  Biographic  Department  of  the  American 
Medical  Association.  It  is  a very  simple  matter.  In 
Pennsylvania  we  prepare  a form  and  an  envelope,  the 
latter  addressed  to  the  Biographic  Department  of  the 
A.  M.  A.,  and  supplied  these  to  all  the  county  societies. 
The  names  are  filled  in  and  sent  to  Dr.  Cramp’s  De- 
partment, in  Chicago,  for  information  as  to  the  record 
of  that  candidate. 

Not  long  ago,  I was  a member  of  the  Health  Com- 
mittee of  the  Chamber  of  Commerce,  and  a layman  said 
that  he  thought  in  the  study  of  the  high  cost  of  medical 
care  the  medical  organizations  should  themselves  go 
through  a housecleaning.  I persuaded  him  to  sub- 
stitute the  words  that  the  medical  organization  should 
go  through  an  “economic  introspection.’’ 

Dr.  James  N.  Vander  Veer  (Albany,  N.  Y.) : How 
can  we  urge  unanimity  in  our  county  societies  when 
so  many  physicians  are  at  the  present  time  so  indi- 
vidualistic, and  sometimes  so  cantankerous,  that  we 
cannot  bring  them  to  a common  viewpoint? 

I think  only  about  25  per  cent  of  the  physicians  in  the 
State  of  New  York  are  not  members  of  county  societies. 
We  have  about  16,000  registered  physicians  in  the  State 
and  12,000  members  of  county  societies.  I think  the 
question  is  not  so  much  whether  we  shall  take  in  cer- 
tain men  as  how  shall  we  keep  up  enthusiasm  after 
we  get  them  in,  and  if  one  turns  out  to  be  worthless 
how  shall  we  get  rid  of  him  ? I think  we  are  afraid 
of  expelling  men  from  our  county  societies  except  for 
very  flagrant  criminal  acts.  In  our  Grievance  Commit- 
tee we  believe  we  have  started  a means  of  dealing  with 
these  people. 

As  to  the  Public  Relations  Committee,  do  we  gain 
more  by  asking  the  lay  organizations  to  come  to  us  in 
our  county,  holding  ourselves  as  the  highest  group  in 
medical  problems,  or  would  we  attract  these  people  more 
readily  by  having  our  committee  go  to  them?  We  have 
found  opposition  on  the  part  of  some  of  the  lay  or- 
ganizations. In  our  county  we  cannot  induce  our  lay 
organizations  to  deal  with  our  Public  Relations  Com- 
mittee, but  I think  if  we  said  we  should  like  to  enlarge 
our  committee  and  asked  them  to  join  us  in  formation 
of  a new  group,  every  lay  organization  would  send  a 
member  to  see  what  was  going  to  happen.  But  when  we 
sit  still  and  ask  them  to  come  to  us  for  advice  they  will 
not  do  it. 

Dr.  Frank  C.  Hammond  (Philadelphia,  Pa.)  : As 
to  the  question  of  admission  of  physicians  who  are 
eligible  but  who  are  not  members  of  the  county  so- 
ciety, our  Board  of  Trustees  thought  it  would  help  to 
instruct  the  Publication  Committee  to  send  copies  of 
the  Journal  to  them.  The  question  of  expelling  mem- 
bers reminds  me  of  a situation  we  had  in  the  Phila- 
delphia County  Society  of  a well-known  physician  who 
established  a school  of  neuropathy.  The  question  arose 
what  could  be  done  to  expel  him  from  the  county  so- 
ciety. The  attorney  for  the  society  advised  us  to  keep 
hands  off,  saying  that  if  we  dropped  this  man  for  estab- 
lishing his  school  the  chances  were  he  would  bring  suit 
in  the  Common  Pleas  Court,  which  would  give  him 
just  the  publicity  he  wanted.  Fortunately  he  eventually 
resigned. 

It  seems  to  me  that  the  state  society  needs  the  active 
cooperation  of  all  its  component  county  societies  in 
order  to  fulfill  its  obligation  to  the  people  of  the  state 
and  to  its  physicians.  A live  county  society  should  be 
prepared  to  be  the  source  from  which  the  community 
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derives  its  knowledge  of  things  medical,  both  as  to  pre- 
vention and  cure  of  disease.  It  should  encourage  peo- 
ple to  be  examined  periodically.  It  should  teach  the 
difference  between  impure  and  pure  water,  foods,  drugs, 
sanitation,  and  habits.  Through  scientific  sessions  it 
should  continue  the  education  of  its  members.  The 
officers  of  the  county  society  should  arrange  to  have  a 
physician  on  every  committee  in  the  community  dealing 
with  health  affairs;  then  medical  guidance  will  be  as- 
sured at  the  very  inception  of  welfare  projects.  It  will 
place  the  profession  where  it  belongs — as  sponsor  of  the 
public  health. 

Dr.  John  A.  Card  (Poughkeepsie,  N.  Y.)  : If  I 
were  to  attempt  to  discuss  the  paper  and  the  additional 
subjects  brought  up  today  there  is  much  that  I should 
endorse  and  some  I should  oppose,  especially  the  refer- 
ence made  to  the  woman’s  auxiliary. 

Dr.  William  H.  Ross  (Brentwood,  L.  I.)  : Fee- 
splitting is  a mild  evil  compared  to  many  other  things 
that  medical  men  do.  There  are  a lot  of  other  evils. 
Who  knows  the  abortionists  in  the  county?  There  is 
a suspicion  at  least  about  some  of  your  very  respected 
fellows.  In  regard  to  compensation  and  ambulance 
chasing,  the  other  day  in  my  town  .there  were  four 
deaths  from  automobile  accidents.  These  people  were 
patients  of  mine.  Sixteen  hours  after  the  accident  a 
perfectly  splendid  and  reputable  doctor  in  my  county 
brought  a lawyer  up  there.  What  shall  we  do  about 
things  of  that  kind  which  are  going  on  all  the  time? 

The  county  society  can  do  just  about  what  it  de- 
sires if  it  takes  time  enough  to  plan  a campaign.  It  is 
the  opinion  of  just  two  or  three  in  each  society  which 
largely  directs  things.  If  a movement  is  started  in  the 
right  way,  the  others  will  follow  along  with  the  lead- 
ers. We  have  recently  organized  a county  health  de- 
partment, the  first  to  be  organized  in  the  State  of  New 
York.  We  are  planning  to  take  over  every  health 
activity  in  the  county,  and  we  have  behind  us  an  ir- 
restible  public  support.  That  has  all  come  about  be- 
cause we  were  fortunate  enough  to  think  of  things 
early,  and  get  started.  You  must  announce  what  you 
are  going  to  do,  and  then  if  the  medical  society  will 
nourish  the  plans,  they  will  surely  grow  and  the  public 
will  be  with  you. 

Mr.  Lloyd  Stryker  (New  York  City)  : As  I look 
at  this  whole  situation,  the  problems  confronting  the 
medical  and  legal  professions  seem  to  be  very  similar. 
It  seems  to  me  that  the  whole  thing  goes  much  deeper 
than  we  often  stop  to  consider.  All  these  things  which 
we  discuss,  the  question  of  making  county  societies  more 
efficient  and  more  cooperative,  really  go  down  through 
the  whole  trend  of  our  civilization,  for  we  are  living  in 
a state  of  greater  change  than  any  generation  which 
has  preceded  us  in  the  history  of  the  United  States.  We 
are  in  an  economic  revolution.  The  whole  trend  is 
toward  group  action,  consolidation,  accumulations  of 
power  and  authority.  We  notice  that  in  our  own  pro- 
fession of  the  law,  and  you  should  not  be  surprised  to 
find  the  same  trend  in  the  medical  profession.  You 
will  find  medical  centers,  clinics,  and  in  some  counties 
the  health  demonstrations  making  inroads  on  the  indi- 
vidual doctor,  and  we  must  try  to  analyze  and  under- 
stand it  and  govern  ourselves  accordingly  rather  than 
throw  up  our  hands  about  it.  The  trend  is  more  and 
more  away  from  the  individual  doctor  and  toward  groups 
of  physicians.  It  seems  to  me  that  what  the  medical 
and  legal  professions  must  do  about  that  is  to  show  the 
public  the  fact,  if  it  be  a fact,  that  despite  these  things, 
after  all,  the  human  equation  cannot  be  ignored.  This 


whole  question  confronting  the  professions  is  one 
which  would  tax  the  ingenuity  and  skill  of  a statesman. 
It  would  take  a much  wiser  man  than  I to  suggest  the 
remedy,  but  it  seems  to  me  that  despite  this  suppression 
of  the  individual,  this  group  power  stamping  out  and 
stifling  the  individual,  the  time  will  never  come  when 
the  individual  in  the  professions  will  not  have  to  be 
reckoned  with. 

The  medical  profession  has  a great  many  faults  that 
could  so  easily  be  corrected  and  that  if  corrected  would 
help  so  much.  One  of  those  faults  is  your  failure  to 
examine  the  situation  as  you  would  make  a differential 
diagnosis,  then  find  the  prescription  and  carry  the  treat- 
ment through.  One  thing  in  which  the  medical  profes- 
sion is  lacking  is  leadership.  You  need  some  leaders 
but  you  also  need  followers  who  are  fighters.  Make 
them  generals  when  you  can,  but  do  not  make  a private 
a general  where  there  is  not  the  capacity  to  be  a gen- 
eral. If  one  doctor  has  an  idea,  urge  it  and  do  all  you 
can  to  persuade  his  colleagues  that  it  should  be  done, 
but  if  they,  presumably  as  honest  as  he,  are  against  it 
you  should  teach  your  minorities  to  play  the  game,  join 
the  majority,  and  get  behind  the  movement. 

We  have  talked  about  fee-splitting,  but  that  is  not 
the  greatest  evil  that  confronts  you.  It  does  not  help 
much  simply  to  discuss  it  and  bring  it  into  the  daily 
newspapers.  One  of  the  great  problems  of  the  profes- 
sion is  the  economic  problem.  Most  doctors  have  a ter- 
rific economic  struggle  in  early  youth.  If  there  are 
not  enough  patients  to  go  around  there  should  be  fewer 
doctors.  Society  doesn’t  owe  the  lawyer  nor  the  doctor 
a living. 

I should  like  to  do  something  that  would  really  help 
the  medical  profession.  I would  first  think  of  leader- 
ship, and  second  of  united  action  and  better  under- 
standing. Men  will  always  follow  a real  leader.  In- 
dividualism should  be  preserved  and  maintained.  It 
is  the  best  thing  you  have.  Do  not  let  them  steam-roller 
you  out  of  existence.  Do  not  let  them  take  away  your 
independence  to  make  your  own  diagnosis,  to  believe 
in  yourself,  to  be  captain  of  your  own  soul. 

Dr.  Joseph  S.  Lawrence  (Albany,  N.  Y.) : There 
is  no  doubt  that  the  county  society  is  recognized  as  a 
unit  and  that  it  still  admits  of  a lot  of  study  and  de- 
velopment before  it  attains  the  position  it  should  have, 
both  politically  and  scientifically.  I endorse  most 
heartily  the  suggestion  Dr.  Reik  made  with  regard  to 
the  legislative  value  of  every  member  in  the  county 
society.  He  may  be  inconspicuous,  but  the  assembly- 
man  from  his  district  knows  something  about  him,  and 
if  he  is  not  informed  regarding  the  legislative  aims  of 
the  state  society  or  the  individual  county  society,  the 
chances  are  that  he  will  give  the  wrong  impression  to 
his  assemblyman.  It  is  important  to  get  in  touch  with 
that  physician,  give  him  the  full  outline  of  the  problem, 
and  persuade  him  to  take  the  explanation  to  the  senator 
or  assemblyman  and  set  him  right.  County  societies 
can  do  a great  deal  more  for  the  individual  physician 
than  they  are  doing.  In  my  experience  I cannot  think 
of  a particular  county  society  which  is  ideal  on  that 
score.  We  are  not  making  any  very  great  effort  to 
educate  every  member  in  the  society.  Individually,  per- 
haps we  are  trying  to  do  something,  but  as  an  organiza- 
tion there  is  not  sufficient  effort  being  made  along  this 
line.  We  cannot  expect  to  get  intelligent,  cooperative, 
progressive  action  from  our  own  men  unless  they  know 
what  we  are  trying  to  accomplish. 

The  advocates  of  birth  control  will  likely  get  through 
the  Legislature  this  year,  or  very  soon,  contraceptive 
legislation  as  they  have  outlined  it.  Our  House  of 
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Delegates  voted  two  years  ago  to  take  a position  on 
this  question,  but  finally  left  it  as  a matter  beyond  them. 
If  contraception  is  legally  provided  for,  then  therapeutic 
abortions  will  present  a problem  that  will  be  definitely 
up  to  us.  Of  course,  therapeutic  abortion  is  done,  but 
not  in  the  wide  sense  that  it  will  be  done  then. 

With  reference  to  giving  publicity  to  what  we  are 
doing,  it  is  essential  that  we  should  consider  a method 
of  giving  public  expression  to  our  state  societies’ 
opinions  upon  matters  before  the  public  for  decision, 
and  we  should  so  direct  our  county  societies.  The  lay 
agencies,  the  state  departments  of  health,  are  giving 
public  expression  to  their  opinions,  and  after  all,  from 
a survey  made  in  New  York  State,  only  about  five  per 
cent  of  the  average  physician’s  practice  comes  in  the 
field  of  communicable  diseases.  So  we  are  allowing 
those  people  to  make  public  expression  for  us  in  the 
things  we  should  really  be  concerned  about.  The  ad- 
vantages of  that  are  readily  to  be  seen.  When  we 
took  up  the  antidiphtheria  campaign  it  immediately  went 
all  over  the  state.  Physicians  everywhere  joined  in  it 
— not  immediately,  but  when  they  did  understand  it 
they  worked  enthusiastically  for  it. 

Again,  may  I emphasize  the  point  that  we  do  owe  it 
to  ourselves  and  to  the  individual  members  of  our  county 
societies  to  use  more  effective  means  of  educating  them 
or  informing  them  what  the  larger  organization  stands 
for  and  is  aiming  to  secure.  If  we  allow  the  county 
societies  to  have  simply  scientific  meetings  monthly, 
quarterly,  or  annually,  but  give  them  no  actual  op- 
portunity individually  to  discuss  the  real  economic 
problems  of  medicine,  we  are  not  accomplishing  all  we 
should  with  regard  to  those  county  societies. 

Dr.  Harry  R.  Trick  (Buffalo,  N.  Y.)  : These  last 
two  sessions  were  designed  to  consider  the  county 
society  and  its  efficiency.  That  has  to  do,  of  course, 
primarily  with  membership.  It  has  been  said  several 
times  today  that  many  men  are  not  eligible.  When  do 
they  become  ineligible?  We  must  credit  our  colleagues 
with  ideals  similar  to  those  which  prompted  us  to  take 
up  the  study  of  medicine,  but  I do  not  recall  that  any- 
body took  it  upon  himself  to  tell  me  there  was  such  a 
thing  as  organized  medicine  when  I was  a student  and 
about  to  go  into  practice.  Therefore,  something  hap- 
pens to  these  young  men  after  they  are  permitted  to 
graduate  and  I think  that  our  responsibility  begins  way 
back  there.  We  have  lost  contact  with  medical  schools. 
Perhaps  when  the  education  of  prospective  medical 
students  was  put  in  the  hands  of  state  officials  we  lost 
something.  Those  students  who  were  privileged  to 
grow  under  preceptors,  for  instance,  had  these  various 
economic  ideas  explained  to  them  and  they  started  off 
on  the  right  foot,  so  to  speak.  We  might  see  that  the 
various  medical  schools  have  a real  chair  of  medical 
economics.  Students  should  be  told  what  these  vast 
aims  are,  what  our  relation  toward  them  should  be,  and 
above  all  that  these  young  men  should  look  to  us,  as 
they  look  to  older  doctors  in  the  professional  line,  to 
help  them  solve  their  economic  problems,  which  are 
the  basis  of  their  ineligibility.  Perhaps  they  were  per- 
mitted to  make  a poor  selection  of  a location  for  start- 
ing practice,  sat  there  and  waited  for  practice,  and  final- 
ly some  one  came  along  with  a proposition  that  they 
were  not  able  to  resist.  It  was  not  cupidity  but  neces- 
sity, and  we  are  to  blame  somewhat.  I am  not  so 
sure  but  that  sort  of  thing  might  be  called  to  the  at- 
tention of  our  House  of  Delegates,  to  see  that  the 
organized  medicine  of  our  state  should  have  the  cur- 
ricula of  the  various  schools  modified  along  such  lines 
as  this.  In  that  way  we  might  have  these  young  men 
looking  forward  to  the  time  when  they  might  join  our 


body  rather  than  being  urged  and  pulled  in  when  they 
do  not  know  what  it  is  all  about.  I am  sure  if  they 
were  instructed  in  a kindly  way  about  these  problems 
there  would  be  much  less  need  for  discipline.  We  can- 
not take  care  of  all  of  them,  of  course.  There  will 
probably  be  a few  unworthy  ones  slip  in. 

What  is  the  best  thing  to  do  with  the  lay  bodies? 
We  might  invite  these  representatives  to  meet  with 
us  as  ex-officio  members  of  our  committee.  In  that 
way  we  should  retain  the  leadership;  and  my  contact 
with  these  organizations  has  led  me  to  feel  that  they 
are  rather  open  to  such  opportunities  and  would  take 
such  suggestions  very  kindly. 

Dr.  Donaldson’s  advice  that  the  names  of  candidates 
be  sent  to  the  Biographic  Department  of  the  A.  M.  A. 
should  be  taken  up  seriously.  The  thing  I had  hoped 
that  we  might  do,  however,  was  to  arrive  at  some 
concrete  disposition  of  the  subject. 

Dr.  Rbik  : Speaking  of  the  compensation  laws,  one 
of  the  first  things  I encountered  in  New  Jersey  was 
that  the  Manufacturers’  Association  met  after. the  law 
had  been  in  effect  for  a short  time,  and  made  the  com- 
plaint that  it  had  been  promised  if  the  bill  were  adopted 
they  would  be  rid  of  the  shyster  lawyers.  They  said, 
that  is  true,  but  the  greedy  doctor  has  been  substituted. 
I went  to  the  Commissioner  of  Labor,  himself  a phy- 
sician, about  refuting  that  statement,  and  he  advised 
us  to  go  slow  because  the  man  who  made  that  speech 
possibly  had  considerable  ammunition  in  his  basket.  Dr. 
McBride  has  brought  about  a much  better  feeling  among 
the  physicians  and  employers  and  manufacturers,  be- 
cause he  has  been  in  a position  to  judge  the  honesty  of 
the  people  and  has  shown,  to  our  shame  more  than  once, 
that  some  physicians  do  not  appreciate  what  that  bill 
meant.  Before  that  time  they  did  a tremendous  amount 
of  work  and  did  not  get  paid  for  it.  As  soon  as  it  was 
passed  they  were  paid,  and  they  then  proceeded  to  put 
in  enormous  claims,  some  of  them  outrageous. 

With  regard  to  the  question  of  fee-splitting,  is  it  the 
county  society’s  duty  to  supervise  its  members,  or  shall 
the  state  society  try  to  settle  the  question?  In  the 
smaller  group  the  closer  relationship  of  members  might 
make  the  difficulties  greater.  Even  in  the  state  society 
it  will  take  a brave  man  to  do  it,  but  all  our  talk  is 
not  getting  us  far.  It  is  up  to  the  older  men  to  settle 
these  disputed  questions  within  the  society,  and  in  that 
way  encourage  the  young  man  to  take  his  place  properly. 

As  to  whether  these  Tristate  Conferences  get  us  any- 
where, I assure  you  they  have  gotten  us  somewhere. 
It  was  not  the  intention  that  we  should  meet,  formulate 
a program,  and  go  back  to  the  state  societies  and  force 
it  upon  them.  This  is  truly  a conference,  where  the 
leading  men  come  to  discuss  these  matters.  Sometimes 
we  have  taken  specific  action,  when  opinion  was  definite 
and  unanimous.  We  go  back  home  and  think  over  the 
things  that  have  been  discussed  here  and  one  state  after 
another  begins  to  take  action.  You  would  be  surprised 
to  learn  by  a review  of  the  records,  how  much  good  has 
actually  come  from  these  conferences. 

I have  found  it  quite  worth  while  to  be  here  today 
if  for  no  other  reason  than  to  have  gotten  the  expres- 
sion, “economic  introspection.”  That  one  phrase  pays 
me  for  coming,  and  I think  Dr.  Donaldson  is  probably 
right  about  it.  He  also  answered  my  question  about  the 
membership ; twenty  per  cent  of  the  outsiders  are 
probably  not  entitled  to  or  do  not  want  membership. 

Another  good  thing  that  came  out  of  this  conference 
today  is  in  regard  to  the  Pennsylvania  by-law  about  re- 
ferring names  of  candidates  to  the  Biographic  Depart- 
ment of  the  A.  M.  A.  That  is  already  on  its  way  in 
New  Jersey,  for  Dr.  Morrison  is  on  the  Committee  for 
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Revision  of  the  By-Laws,  and  as  I saw  him  making 
note  of  that  suggestion,  you  may  be  sure  that  is  going 
through. 

As  to  Dr.  Simonton’s  suggestion,  I believe  we  can 
look  forward  to  having  a medical  man  in  the  next 
cabinet.  The  best  playmate  that  Herbert  Hoover  had 
was  Ray  L.  Wilbur  and  he  has  probably  been  .selected 
for  Secretaryship  of  the  Interior ; which  gives  us  a 
very  good  hold  on  the  Cabinet.  I do  not  believe  we  will 
get  a medical  department  at  this  time  to  handle  these 
problems,  but  we  can  as  medical  men  have  some  in- 
fluence there  at  any  rate. 

As  to  the  lay  organizations,  I would  suggest  that  in- 
stead of  inviting  a delegate  to  come  to  you,  ask  if  you 
may  call  upon  them.  I remember,  when  there  was 
some  opposition,  years  ago,  on  the  part  of  doctors  to 
the  public  tuberculosis  campaign,  Dr.  Osier  said,  “Why 
not  get  membership  on  that  committee?  One  good 
doctor  can  guide  the  whole  proposition.”  I have  since 
seen  that  happen  in  a number  of  instances.  It  is  not 
necessary  that  we  should  have  a majority  membership 
in  the  Red  Cross  or  Tuberculosis  League,  but  if  we 
have  one  or  two  good  men  in  the  society,  and  especially 
on  the  board  of  directors,  we  can  direct  their  work. 
They  want  us  there.  But  do  not  ask  them  to  send 
delegates  to  us.  They  will  receive  us,  I am  sure,  if  we 
proceed  diplomatically. 

The  question  of  fees  is  becoming  serious.  Recently 
I referred  a patient  to  a specialist  in  New  York,  and 
told  him  what  the  man  was  earning.  Any  layman  could 
have  diagnosed  the  nasal-sinus  condition.  The  patient 
told  me  three  days  later  that  he  had  been  sent  to  an 
x-ray  specialist,  had  paid  $25  for  pictures,  and  had  not 
yet  seen  the  doctor  for  diagnosis.  I think  we  might  well 
take  up  some  of  those  problems  and  discuss  them  in  the 
medical  society. 

Dr.  Morrjson  : It  was  my  pleasure  to  report  to  the 
Conference  of  Secretaries  at  Chicago  the  origin,  the 
scope,  and  the  results  of  this  Tristate  Medical  Con- 
ference. I have  been  attending  those  A.  M.  A.  meetings 
for  the  past  six  years,  and  I have  never  seen  a speaker 
listened  to  with  more  rapt  attention  than  I was  when 
I outlined  to  them  the  work  that  we  were  doing  and 
the  things  that  we  had  started.  When  I was  through, 
Secretary  West  told  me  that  with  all  the  mass  of 
material  coming  to  his  desk  to  be  read  and  classified, 
he  read  with  marked  interest  every  word  of  the  trans- 
actions of  this  Tristate  Conference  and  he  suggested 
the  formation  of  similar  groups  all  over  the  United 
States.  Now  we  question  what  our  accomplishments 
are.  We  did  not  set  out  to  accomplish  certain  direct 
formative  things  that  we  could  take  back  to  our  state 
medical  societies.  Our  idea  was  to  bring  the  officers 
of  the  three  state  societies  together  and  talk  over 
problems  that  may  be  of  interest  to  the  entire  medical 
profession,  especially  to  this  group  representing  twenty- 
five  per  cent  of  the  profession  in  the  Union,  but  also 
to  the  entire  group  who  listen  and  read  the  results  of 
this  conference.  We  are  too  close  to  it  now  to  see  what 
the  results  are,  but  so  far  as  New  Jersey  is  concerned, 
out  of  this  conference  grew  our  law  for  control  of 
private  hospitals ; out  of  the  meeting  in  Pennsylvania 
three  years  ago,  when  Commissioner  McBride  discussed 
the  Compensation  Act,  grew  the  bill  that  Dr.  Reik  and 
Dr.  Lawrence  have  referred  to  for  the  compensation 
of  physicians ; out  of  the  last  session  held  in  this  city 
grew  the  model  expert-testimony  act  now  before  the 
New  Jersey  Legislature;  the  last  two  sessions  have 
been  devoted  to  the  county  societies,  and  out  of  this  will 
come  a great  deal  of  benefit  to  the  members  who 
read  our  transactions.  We  are  accomplishing  very 
definite  and  very  real  results  from  this  organization. 


I hope  that  in  the  near  future  two  conferences  will 
be  given  over  entirely  to  the  subject  of  public  relations. 
The  medical  profession  today  is  outreaching  by  leaps 
and  bounds  the  concept  of  medicine  that  our  fore- 
fathers had,  and  if  we  are  to  maintain  the  respect 
and  confidence  of  the  public  we  must  give  to  them  our 
ideas  so  that  they  will  be  acceptable  and  we  must  show 
them  our  heartfelt  interest  in  everything  pertaining  to 
public  health  and  public  relations  in  the  broadest  pos- 
sible sense.  We  must  go  to  our  various  societies  and 
individual  organizations  and  try  to  imbue  all  of  them 
with  the  same  active  sense  of  cooperation.  It  is  in 
groups  like  these  that  we  can  hope  to  secure  results,  and 
I feel  if  you  will  suspend  judgment  for  five  or  six 
years  you  will  find  the  workings  of  this  conference  one 
of  the  most  important  things  in  organized  medicine. 

Dr.  VandER  Veer  : It  might  be  well  if  sometime  the 
delegates  elected  to  the  A.  M.  A.  from  each  state  might 
gather  with  the  Tristate  Conference  and  listen  to  these 
discussions. 

Dr.  Trick:  Each  of  us  has  to  report  back  to  our 
House  of  Delegates  in  regard  to  this  Tristate  Con- 
ference, and  I hoped  that  we  might  present  the  thing 
in  a similar  way  with  the  idea  of  being  able  to  con- 
tinue if  it  seems  desirable  to  do  so.  I have  heard  con- 
siderable discussion  with  regard  to  the  advisability  of 
it  and  thought  we  had  better  discuss  this  today. 

Dr.  Ross  : With  our  present  methods  we  are  not 
reaching  the  membership  of  the  state  societies  very 
rapidly.  I am  not  aware  that  the  results  of  this  con- 
ference have  entered  into  the  programs  to  any  extent 
in  the  meetings  in  New  York  State.  I have  followed 
the  programs  of  the  district  branches  and  attended  half 
of  them  this  year,  and  nothing  that  the  Tristate  Con- 
ference has  brought  up  has  been  actually  presented  at 
those  particular  meetings.  Why  should  it  not  have 
been?  Why  should  not  the  conclusions  have  been 
presented?  I am  impressed  with  the  fact  that  we  take 
up  too  many  subjects.  Two  or  three  subjects  could  be 
put  through.  If  they  were  announced  we  could  keep 
them  alive  and  nourished  and  give  them  time  to  grow 
up  so  that  the  profession  could  grow  into  the  ideas  that 
we  present.  What  can  I take  back  to  my  county  society 
this  year,  or  to  the  House  of  Delegates  of  the  New 
York  State  Medical  Society?  Should  I not  have  some 
difficulty  in  picking  out  the  things  that  were  answered 
yes  or  no  today? 

Dr.  Donaldson  : I have  thought  it  a good  plan  if 
the  presidents  of  several  county  societies  in  Pennsyl- 
vania might  be  invited  to  these  conferences.  Could 
such  men  be  invited? 

Dr.  Reik  : The  invitations  have  been  restricted  here- 
tofore to  the  presidents,  presidents-elect,  secretaries  of 
the  state  societies,  and  editors  of  the  journals.  Last 
year  we  added  the  ex-presidents.  It  is  possible  to  ex- 
pand further  if  you  find  it  desirable. 

Dr.  Donaldson  : Personally  I haven’t  the  slightest 
doubt  that  much  good  comes  from  every  one  of  these 
conferences,  because  I know  I am  constantly  trying  to 
apply  the  ideas  that  I get  here.  It  is  a very  hopeful 
situation  to  me. 

Dr.  Muleord:  The  conferences  have  been  very  in- 
spiring to  the  New' Jersey  people. 

Dr.  Trick  : Personally,  I have  taken  a good  deal 

home  with  me  each  time  we  have  met,  and  the  meetings 
have  been  most  enjoyable,  but  I wondered  if  I was 
scattering  the  seed  as  I should.  I don’t  know  how  to 
do  it,  evidently,  except  as  we  are  all  perhaps  doing  it  in 
some  individual  and  intangible  way. 

The  invitation  extended  by  Dr.  Simonton  to  hold  the 
next  meeting  in  Pittsburgh  early  in  May  was  accepted. 
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EARLY  Discovery— Early  Recovery;  Let  Your  Doctor  Decide”  is  the  slogan  of 
an  educational  campaign  being  actively  promoted  among  the  public  during 
April,  1929,  by  tuberculosis  and  health  associations  throughout  the  country.  In 
Pennsylvania,  this  campaign  is  under  the  direction  of  the  Pennsylvania  Tuberculosis 
Society  in  cooperation  with  other  agencies.  Emphasis  is  being  placed  on  the  need  of 
discovering  tuberculosis  in  children  before  it  has  become  manifest  pulmonary  tuber- 
culosis. While  latent  tuberculosis  in  children  is  not,  per  se,  an  immediately  serious 
condition,  its  discovery  is  of  extreme  importance,  for  it  enables  the  physician  to  insti- 
tute those  measures  which  may  prevent  the  development  of  manifest  disease  later  in 
life.  This  is  prevention. 


Latent  Tuberculosis  in 
Children 

Latent  tuberculosis  is  tu- 
berculosis unaccompanied 
by  significant  symptoms  or 
by  physical  signs.  Lesions 
temporarily  latent  in  this 
sense  invariably  precede 
manifest  disease. 

The  intracutaneous  tu- 
berculin test  is  especially 
valuable,  for  by  this  means 
sensitiveness  to  tuberculin 
can  be  measured  so  accu- 
rately that  two  successive 
tests  can  be  compared.  Stud- 
ies made  at  the  Henry 
Phipps  Institute  upon  chil- 
dren of  families  in  contact 
with  open  tuberculosis  and 
observed  over  a period  of 
four  years  showed  that  the 
tuberculin  reaction  would  often  aid  in  determining 
whether  a lesion  recognizable  by  x-ray  was  poten- 
tially progressive  or  already  healed.  An  active 
tuberculin  reaction  in  a child  with  a tuberculous 
lesion  recognizable  by  x-ray  examination  is  pre- 
sumptive evidence  that  the  lesion  has  not  healed. 

There  is  no  essential  distinction  between  latent 
infection  shown  by  an  isolated  pulmonary  nodule, 
and  that  accompanied  by  obvious  involvment  of 
the  tracheobronchial  lymph  glands,  for  dissec- 
tions of  lungs  show  that  a pulmonary  focus  is 
almost  invariably  found  in  association  with  a le- 
sion of  the  tracheobronchial  lymph  glands.  In 
most  instances  lesions  of  these  glands  are  seen  in 
the  x-ray  picture  because  there  is  some  deposi- 
tion of  calcium,  but  massive  lesions  are  some- 


times recognizable,  even  in 
the  absence  of  calcification. 
In  young  children  there 
may  be,  in  association  with 
lesions  of  the  lymph  glands, 
wide  areas  of  soft  infiltra- 
tion evident  in  the  peri- 
pheral lung  field. 

Latent  tuberculosis  of  the 
apex  is  of  greater  impor- 
tance from  the  standpoint  of 
prognosis  than  is  disease  of 
the  tracheobronchial  lymph 
glands.  It  is  not  infrequent- 
ly seen  in  children  of  about 
thirteen  years  of  age.  often 
in  those  who  are  examined 
as  contacts.  The  lesions  are 
usually  indicated  by  “soft” 
mottling  in  the  second  and 
third  interspaces,  occasion- 
ally as  low  as  the  fourth 
interspace.  The  character  of  these  lesions  as  re- 
vealed by  x-ray  examination  differed  in  no  way 
from  lesions  found  in  another  group  of  children 
where  the  obvious  infiltration  was  accompanied 
by  rales  at  one  or  both  apices.  The  writer,  by 
the  way,  does  not  accept  the  view  that  all  tuber- 
culosis, including  the  phthisis  of  adult  life,  has 
its  origin  in  early  infancy,  although  he  believes 
that  a good  deal  of  the  pulmonary  tuberculosis  of 
early  adult  life  has  its  origin  during  adolescence. 

Severe  latent  lesions  are  found  most  often  in 
families  in  which  some  member  is  suffering  from 
open  tuberculosis,  their  frequency  increasing  with 
the  duration  of  exposure.  X-ray  examination  of 
young  children  in  families  exposed  to  tubercu- 
losis will  reveal  the  severer  form  of  latent  tuber- 


Diagram  of  lungs,  showing  how  tuberculosis 
sometimes  develops.  (1)  The  first  tubercle. 
(2)  Lung  gland  which  has  been  attacked  by 
tubercle  bacilli.  (3)  Disease  of  lung  substance, 
which  may  spread  to  other  parts  of  the 
lung. 

(Illustration  from  booklet,  “Do  Children 
Have  Tuberculosis?*1  designed  to  interest  par- 
ents in  latent  tuberculosis.) 
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culosis  of  the  tracheobronchial  lymph  glands  at  a 
time  when  it  is  still  unhealed ; while  routine 
examination  of  adolescent  children  exposed  to 
open  tuberculosis  may  also  result  in  the  discov- 
ery of  latent  apical  lesions. 

Lesions  of  the  apex  may  remain  latent  for  a 
long  period  before  they  are  revealed  by  hemor- 
rhage or  other  symptoms,  and  what  is  regarded 
as  incipient  tuberculosis  of  early  adult  life  is 
often  represented  by  a fibroid  lesion  which  has 
had  its  origin  during  adolescence,  and  has  re- 
mained latent  for  a considerable  period  of  years. 
The  writer  insists  that  no  clear  insight  into  the 
contagion  of  tuberculosis  can  be  obtained  unless 
latent  disease  is  brought  within  the  field  of  vision. 
E.  L.  Opie,  Amer.  Rev.  Tub.,  1927,  16,  468. 

The  Diagnosis  of  Tracheobronchial 
Tuberculosis 

For  some  seven  years  the  writer  has  studied 
the  question  of  radiography  of  the  lungs,  to  de- 
termine what  abnormal  changes  could  be  con- 
clusively recognized.  The  subject  was  approached 
in  two  main  directions,  one  to  discover  what  ele- 
ments of  the  lung  structure  might  be  differen- 
tiated by  x-ray  examination  under  the  simplest 
conditions,  and  the  other  to  provide  against  the 
effect  of  cardiovascular  movement  in  disturbing 
lung  detail. 

The  first  of  these  questions  was  studied  by 
radiographing  the  excised  lung,  and  then  compar- 
ing the  specimen,  area  by  area,  with  the  radio- 
gram. Some  400  pairs  of  lungs  were  thus  exam- 
ined, about  150  of  which  were  maintained  inflated 
during  exposure.  A study  of  this  postmortem 
material  has  convinced  the  author  that  calcium 
infiltration  is  the  sole  distinctive  radiographic  in- 
dication of  the  site  of  a lymph  gland  situated 
within  the  limits  of  the  mediastinum.  Calcium- 
free  glands,  however  enlarged,  fail  to  cause  per- 
ceptible intensification  of  the  mediastinal  shadow. 
Ilntrapulmonary  glands  must  contain  calcium  to 
be  recorded  radiographically.  When  they  are  large 
that  part  of  their  calcium-free  margins  which 
projects  beyond  the  arterial  main  stem  will  be  re- 
corded by  contrast  with  the  pulmonary  paren- 
chyma. Reabsorption  of  calcified  caseous  necrosis 
does  not  appear  to  occur.  Shadows  simulating  cal- 
cification are  thrown  by  vessels  axially  radiated. 

Experience  with  physical  signs  in  the  diagnosis 
of  tracheobronchial  disease  has  been  disappoint- 
ing. Prolongation  of  the  whispered  voice  down- 
wards was  common  to  the  third,  and  sometimes 
to  the  fifth  dorsal  spine,  but  the  writer  was  un- 
able to  account  for  it  on  the  basis  suggested  by 
D’Espine.  Percussion  was  almost  equally  unsat- 
isfactory, since  there  was  no  constant  relation  be- 


tween apparent  changes  of  percussion  note  and  a 
demonstrable  lesion.  “It  is  not  easy  to  under- 
stand how  lesions  other  than  the  massive  casea- 
tion of  fatal  infantile  tuberculosis,  which  alone, 
apart  from  the  malignant  tumours,  protrudes  ma- 
terially beyond  the  spinal  margin,  could  supply 
an  anatomic  basis  for  changes  in  percussion. 
. . . Nor  is  there  commonly  a well-defined  basis 
for  those  changes  in  percussion  in  the  interscapu- 
lar region  ascribed  to  changes  in  muscle  tone.” 

No  characteristic  or  definite  group  of  symp- 
toms could  be  recognized  as  due  to  tracheobron- 
chial tuberculosis.  Respiratory  symptoms  due  to 
uncomplicated  tracheobronchial  disease  do  not 
occur. 

Finally,  the  writer  discusses  the  question  of  the 
quantitative  tuberculin  reaction  which  he  believes 
is  important  at  those  ages  at  which  it  is  most 
desirable  to  recognize  the  presence,  pathologic 
condition,  and  significance  of  tracheobronchial 
tuberculosis.  A marked  reaction  to  0.01  mg.  of  tu- 
berculin (O.  T.)  in  a child  under  five  years  is 
sufficient  to  warrant  therapeutic  and  prophylactic 
measures,  even  in  the  absence  of  demonstrable 
lesions.  “The  presence  of  a recognizable  lesion 
gravely  emphasizes  the  danger,  and  rarely  before 
the  fifth  year  will  the  calcium  shadow  be  other 
than  fine  and  presumably  labile.  After  the  fifth 
year  an  intense  reaction  suggests  an  active  lesion, 
especially  if  the  calcium  infiltration  casts  a soft 
shadow.” 

The  diagnosis  in  the  individual  of  tracheobron- 
chial tuberculosis  must  rest  on  a demonstrable  le- 
sion, and  “a  definite  symptom  complex  can  be 
discovered  only  by  study  of  cases  presenting  such 
lesions.”  F.  M.  McPhedran,  Amcr.  Jour.  Med. 
Sciences,  1927,  173,  245. 


X-ray  of  child’s  chest,  showing  (1)  primary  nodule, 
and  (2)  caseous  lymph  nodes. 
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COUNCILOR  DISTRICT  MEETINGS 


1st  week  of  June — 8th 
2d  week  of  June — 2d 
3d  week  of  June — 9th 
4th  week  of  June — 1st 
1st  week  of  July — 7th 
2d  week  of  July — 5th 
3d  week  of  July — 11th 
4th  week  of  July — 10th 
1st  week  of  August — 3d 
2d  week  of  August — 6th 
3d  week  of  August — 4th 


Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 
Councilor  District  Meeting 


Now  that  we  have  entered  upon  spring,  our 
thoughts  naturally  turn  to  arranging  for  the  dis- 
trict councilor  meetings  during  the  summer 
months. 

Experience  has  taught  us  that  it  would  be  well 
to  consult  the  secretary,  Dr.  Walter  F.  Donald- 
son, well  in  advance  of  the  contemplated  meet- 
ing, for  a date  that  will  not  conflict  with  any 
other  district  councilor  meeting,  or  at  least  not 
with  an  adjoining  district  councilor  meeting,  so 
that  members  in  neighboring  counties  can  attend 
several  of  these  meetings,  thus  avoiding  overlap- 
ping, or  meeting  times  coming  too  close  together. 

It  is  most  important,  in  selecting  a guest 
speaker,  that  you  consult  the  State  Society  sec- 
retary, as  he  can  give  you  advice  regarding 
them.  Last  year,  one  man,  a guest  speaker,  ac- 
cepted four  different  invitations  to  attend  coun- 
cilor meetings,  but  appeared  and  was  present  at 
only  one,  after  definitely  accepting  a place  on 
the  program.  A guest  speaker  should  be  selected 
with  the  idea  in  mind  that  he  will  be  a drawing 
card.  He  should  have  a good  delivery,  his  time 
should  be  limited,  and  his  subject  be  of  time- 
ly interest. 

The  entire  program  must  not  be  too  long, 
nor  include  too  many  speakers,  for  fear  of  tiring 
your  audience.  A meeting  that  is  short  and 
snappy  carries  with  it  enthusiasm  and  leaves  a 
lasting  impression,  and  desire  for  more. 

A good  many  of  our  members  go  on  their 
vacations  about  the  15th  of  August,  so  it  might 
be  well  to  have  the  district  councilor  meetings 
before  that  date.  A tentative  arrangement  with- 
out any  overlapping,  is  submitted  for  guidance 
of  the  committees.  Make  your  reservations  now. 


This  schedule  may  cause  some  inconvenience, 
but  it  would  work  out  much  better  than  last 
year’s  arrangements.  Ample  time  is  given  to 
make  reservations,  and  when  the  date  is  known 
well  in  advance,  it  should  cause  little  annoyance 
and  measurably  add  to  increased  attendance. 

Should  any  of  the  councilor  districts  desire  to 
hold  their  meetings  at  other  times  than  during 
June,  July,  or  August,  they  can  release  their  as- 
signed dates  by  promptly  writing  the  secretary, 
Dr.  Walter  F.  Donaldson,  Jenkins  Arcade,  Pitts- 
burgh, Pa. 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  the  following  contributions 


to  the  Fund : 

A Friend  (Lancaster  County)  $10 

Woman’s  Auxiliary,  Montgomery  Co.  Med. 

Society  100 

Woman's  Auxiliary,  Westmoreland  Co.  Med. 
Society  100 


PAYMENT  OF  1929  DUES 

On  March  22,  1929,  this  office  had  received 
the  annual  assessment  of  6,152  members;  on 
the  same  date  1928,  of  6,006  members ; and  on 
the  same  date  1927,  of  5,860  members.  The 
percentage  of  1929  dues  received  at  this  office 
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from  the  component  societies  on  March  22  is  as 
follows : 

Clarion,  100%;  Elk,  100%;  Juniata,  100%;  Mon- 
tour, 100%;  Allegheny,  97% ; Greene,  97%;  Franklin, 
96% ; Montgomery,  96% ; Warren,  96% ; McKean, 
95%;  Monroe,  95%;  Lancaster,  93% ; Lebanon,  91%; 
Chester,  90%  ; Columbia,  90%  ; Delaware,  90%  ; Ind- 
iana, 90%  ; Lycoming,  90% ; Mercer,  90%  ; Schuylkill, 
90% ; Washington,  89%  ; Dauphin,  88%  ; Lawrence,  88%  ; 
Cumberland,  87%  ; Snyder,  86%  ; Butler,  85%  ; Carbon, 
85%;  Union,  85%;  Center,  84%;  Lackawanna,  84%; 
Bradford,  82%  ; Cambria,  82%  ; Wyoming,  82%  ; Wayne, 
82%;  Fayette,  81%;  Susquehanna,  81%;  Armstrong, 
80%;  Berks,  80%  ; Lehigh,  80%  ; Mifflin,  80% ; York, 
78%;  Potter,  77%;  Huntingdon,  76%;  Northumber- 
land, 75%;  Erie,  74%;  Northampton,  71%;  Clinton, 
70%;  Venango,  70%;  Adams,  68%;  Perry,  68%; 
Clearfield,  66% ; Westmoreland,  66%  ; Somerset,  65%  ; 
Bucks,  64%  ; Luzerne,  64%  ; Crawford,  63%  ; Phila- 
delphia, 63%;  Tioga,  59%;  Blair,  55%;  Jefferson, 
43%;  Beaver,  36%;  Bedford,  0%. 


AFFILIATE  MEMBERSHIP 

Section  9,  Article  IV,  of  the  Constitution 
reads  as  follows: 

A member  of  this  Society  who  has  been  a member 
for  a continuous  term  of  fifteen  years  who  is  not  less 
than  sixty-five  years  of  age,  may,  on  request  of  his 
component  county  medical  society,  be  made  an  Affiliate 
Member,  provided  he  holds  such  membership  in  his 
component  society  as  shall  relieve  him  from  the  payment 
of  dues  in  his  component  society.  A component  society 
shall  not  be  required  to  pay  any  annual  assessment  for 
an  Affiliate  Member.  Affiliate  members  shall  be  privi- 
leged to  participate  in  the  scientific  discussions  of  this 
Society ; they  shall  receive  the  Journal  of  the  Medical 
Society  of  the  State  of  Pennsylvania;  they  shall  be 
eligible  to  the  benefits  of  the  Medical  Benevolence  Fund, 
but  they  shall  not  be  entitled  to  the  benefits  of  the  Med- 
ical Defense  Fund. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 

19: 

Adams  : New  Member — Chloe  O.  Fry,  Gettysburg. 
Death — Maurice  S.  Weaver,  Gettysburg  (Medico-Chi. 
Coll.,  Phila.  ’16),  Mar.  10,  aged  41. 

Allegheny:  New  Members — Harry  E.  Feather, 

4404  Penn  Ave.,  Thomas  A.  Stevens,  72  Fullerton  St., 
Oliver  M.  Sells,  516  Federal  St.,  N.  C.  Ochenshirt, 
Jenkins  Arcade  Bldg.,  Joseph  R.  Siman,  5800  Forbes 
St.,  G.  S.  Rectenwald,  135  Brownsville  Road,  William 
A.  Barrett,  Mercy  Hospital,  Frank  D.  Hazlett,  Munic- 
ipal Hospital,  E.  M.  Baker,  Magee  Hospital,  Milton 
S.  Goldman,  5805  Beacon  St.,  Robert  C.  Grauer,  Singer 
Memorial  Laboratory,  Sandusky  St.,  John  H.  I,. 
Heintzelman,  Mercy  Hospital,  H.  D.  Ingram,  673  Wash- 
ington Road,  Pittsburgh;  P.  J.  Hughes,  Stahl  Bldg. 
L.  L.  Darsie,  First  National  Bank  Bldg.,  Llomestead. 
Resignation — Charles  Davison,  New  York  City.  Deaths 
— William  E.  Kuechenmeister,  Pittsburgh  (Univ.  of 
Mich.  ’21),  Jan.  17,  aged  30;  Norman  R.  Graham, 
Sharpsburg  (Jeff.  Med.  Coll.  ’87),  Mar.  5,  aged  63; 
Robert  L.  Taylor,  Pittsburgh  (Coll.  P.  & S.,  Balt.,  ’95), 
January,  1929,  aged  62. 

Armstrong:  New  Member — James  F.  Allison,  Ford 
City.  Removal — James  G.  Allison  from  McGrann  to 
Ford  City. 
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Beaver:  Removal — Percy  K.  Heller  from  Freedom 
to  159  Clay  St.,  Rochester. 

Bedford:  Reinstated  Member — Norman  A.  Timmins, 
Bedford. 

Blair:  New  Members — Lewis  P.  Glover,  1200  14th 
Ave.,  E.  F.  Williams,  1200  14th  Ave.,  Altoona;  J. 
W.  Stitzel,  415  Wayne  St.,  Hollidaysburg ; Roy  W. 
Goshorn,  Allentown  State  Llospital,  Allentown  (Lehigh 
Co.). 

Bucks:  Death — Victor  J.  P.  Jourdan,  Bristol  (Tem- 
ple Univ.  TO),  Dec.  9,  aged  55. 

Butler  : New  Member — Robert  S.  Lucas,  Butler. 
Transfer — Clayton  B.  Mather,  Butler,  from  Washing- 
ton County  Society.  Removal — William  B.  Clark  from 
Butler  to  15  E.  21st  St.,  Tulsa,  Okla. 

Cambria:  New  Member — Charles  K.  Tredennick, 

114  Union  St.,  Johnstown. 

Carbon  : Reinstated  Member — John  E.  Waaser,  E. 
Mauch  Chunk. 

Chester:  New  Member — Franklin  B.  West,  New- 
ark, Del. 

Clarion  : Reinstated  Member — Frank  Vierling,  Knox. 

Clinton:  Removal — Marsden  D.  Campbell  from 

Loganton  to  Mapleton  Depot  (Hunt.  Co.). 

Columbia:  Death — Isaac  E.  Patterson,  Benton  (Jeff. 
Med.  Coll.  ’69),  Jan.  17,  aged  85. 

Crawford:  Deaths — William  G.  Johnston,  Titusville 
(Univ.  of  Pa.  ’89),  Feb.  23,  aged  63;  James  A.  Lowry, 
Cochranton  (Univ.  Louisville  ’07),  Dec.  27,  aged  53; 
David  G.  Snodgrass,  Meadville  (Starling  Med.  Coll. 
’82),  Feb.  25,  aged  72. 

Dauphin  : Nezv  Members — Mary  E.  Clough,  227 
Pine  St.,  George  H.  Seaks,  412  N.  Third  St.,  Booth  E. 
Miller,  Harrisburg  Hospital,  Harrisburg.  Removal — 
Edwin  L.  Royer  from  Rebersburg  to  Lock  Haven 
(Clinton  Co.). 

Delaware:  New  Member — Emil  A.  Lintzmeyer, 

220  N.  Jackson  St.,  Media.  Deaths — Harry  M.  Armi- 
tage,  Chester  (Univ.  of  Pa.  ’08),  Feb.  13,  aged  43; 
John  Hoskins,  Chester  (Univ.  of  Pa.  ’98),  Feb.  19, 
aged  56. 

Elk  : Removal — J.  F.  Richards  from  St.  Marys  to 
231  Center  St.,  Greensburg  (West.  Co.). 

Erie:  New  Members — Matthew  Griswold,  Jr.,  810 
Peach  St.,  J.  Harrison  Tate,  3123  Peach  St.,  Erie. 

Fayette  : New  Member — Russell  P.  Kamerer,  Perry- 
opolis. 

Indiana  : Nero  Members — Charles  Russellwood, 

Ernest ; Arzie  D.  Gillespie,  Dixonville.  Reinstated 
Member — John  C.  Gourley,  Windber. 

Lackawanna:  Nezv  Members — Charles  J.  More- 
sini,  613  Fig  St.,  Vincent  A.  Andrioli,  217  N.  Main  St., 
Scranton ; Raymond  G.  Hidley,  Dunmore.  Reinstated 
Members — Murray  Finkelstein,  1st  National  Bank  Bldg., 
Olyphant,  John  F.  Kelly,  Scranton  Life  Bldg.,  Scran- 
ton. Removal — J.  Nelson  Douglas  from  Scranton  to 
127  White  Horse  Pike,  Audubon,  N.  J.  Death — Clar- 
ence L.  Frey,  Scranton  (Jeff.  Med.  Coll.  ’72),  recently, 
aged  78. 

Lancaster:  Nezv  Member — Wilheltnina  S.  Scott, 
Rossmere  Sanitarium,  Lancaster.  Removal — Harold  K. 
Hogg  from  Quarryville  to  38  E.  Walnut  St.,  Lancaster  ; 
Walter  F.  Mylin  from  Norristown  to  Pennhurst  State 
School,  Pottstown  (Montg.  Co.). 

Lawrence:  New  Members — Earl  F.  Henderson, 

Alon  W.  Shewman,  New  Castle. 

Lebanon  : Death — David  M.  Rank,  Annville  (Univ. 
of  Pa.  ’00),  Feb.  10,  aged  53. 

Lehigh:  New  Members — B.  A.  Beale,  1140  Hamil- 
ton St.,  Clifford  H.  Trexler,  349  N.  7th  St.,  Allentown. 

Luzerne:  New  Members — Stephen  Stevens,  625  S. 
Walnut  St.,  Nanticoke;  Samuel  M.  Davenport,  137 
S.  Maple  Ave.,  Kingston.  Removal— Carlyle  M.  Thomas 
from  Parsons  to  Central  Ave.,  E.  Bangor  (Northamp. 
Co.). 
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Mercer:  New  Member — Harold  A.  Daugherty, 

Grove  City. 

Montgomery:  New  Member — Walter  E.  Fine,  Am- 
bler. Death—  Norman  H.  Rahn,  Souderton  (Jeff.  Med. 
Coll.  ’01),  Feb.  6,  aged  56;  George  N.  Highley,  Con- 
shohocken  (Univ.  of  Pa.  ’81),  Mar.  9,  aged  70. 

Northampton  : Reinstated  Member — Oscar  F. 

Blank,  545  N.  New  St.,  Bethlehem. 

Philadegphia:  New  Members — Paul  R.  Stalnaker, 
2514  S.  Lambert  St.,  John  B.  Montgomery,  1427  Spruce 
St.,  Valentine  R.  Manning,  800  E.  Allegheny  Ave., 
Donald  H.  Noble,  U.  S.  Naval  Home,  Ralph  W.  Mc- 
Dowell, U.  S.  Naval  Iiospital,  Maurice  B.  Cohen,  2254 
E.  Allegheny  Ave.,  Raymond  G.  Blood,  3367  Frank- 
ford  Ave.,  Francis  C.  Hartung,  5501  Greene  St.,  Gtn., 
John  W.  Klopp,  618  W.  Lehigh  Ave.,  Philadelphia; 
Ray  W.  Hayworth,  Public  Health  Service,  Port  Au 
Prince,  Haiti ; Richmond  C.  Holcomb,  U.  S.  Naval 
Hospital,  Norfolk,  Va. ; Owen  J.  Toland,  Cynwyd; 
Paul  FI.  Parker,  233  Wyncote  Road,  Jenkintown; 
Simon  Ball,  1855  Frankford  Ave.,  Elizabeth  A.  L. 
Ewing,  417  S.  43rd  St.,  Abraham  Cantarow,  1910 
Pine  St.,  Earl  L-  Brewer,  5462  Baltimore  Ave.,  Gilson 
C.  Engel,  1914  Pine  St.,  Edward  J.  Wiza,  4482  S. 
Broad  St.,  Thomas  W.  Enfield,  6036  Torresdale  Ave., 
Lawrence  F.  Flick,  738  Pine  St.,  Paul  N.  Jepson,  1817 
Pine  St.,  Harold  F.  Robertson,  327  S.  17th  St.,  Phila- 
delphia ; Robert  L.  Gilman,  Moylan-Rose  Valley.  Res- 
ignation— George  Tucker  Smith,  Philadelphia.  Deaths — 
Thomas  H.  Fenton  (Univ.  of  Pa.  ’77),  Feb.  23,  aged 
73;  William  Warren  Weaver  (Univ.  of  Pa.  ’86), 
Jan.  3,  aged  64;  Harry  Toulmin  (Univ.  of  Pa.  ’89), 
Feb.  9,  aged  64. 

Potter:  Removal — Michael  R.  Long  from  Heilwood 
to  Tioga  (Tioga  Co.). 

Schuylkieg  : Neiv  Member—  W.  Blair  Mosser,  Com- 
munity Hospital,  Kane.  Death — Abraham  Lebendig, 

Shenandoah  (Columbia  Univ.  TO),  Feb.  19,  aged  42. 

Somerset:  Removal — Milton  U.  McIntyre  from  Bos- 
well to  700  Cathedral  St.,  Baltimore,  Md. 

Union  : New  Member — John  S.  Purnell,  Mifflinburg. 

Venango:  Removal — Harold  S.  D.  Mock  from  Clin- 
tonville  to  802  Pittsburgh  St.,  Springdale  (Alleg.  Co.). 

Washington  : Neva  Members — Herbert  M.  Friedlan- 
der,  526  Washington  Trust  Bldg.,  Washington;  John 
A.  Krosnoff,  Marianna. 

Wayne:  New  Member — W.  R.  Shannon,  Milford 
(Pike  Co.). 

Westmoreeand  : New  Members — Daniel  O’Connell, 
405  Clay  Ave.,  Jeannette;  Anna  J.  Gesler,  231  Cul- 
bertson St.,  Greensburg. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  February  18.  Figures  in  first 
column  indicate  county  society  numbers;  second  column, 
state  society  numbers. 
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Indiana 
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123-136 
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COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

Paul  R.  Corrlll,  M.D.,  Chairman 
Easton,  Pa. 


A NEW  TALENT  DEVELOPED 

On  March  19,  1929,  the  licensed  healers  of 
Pennsylvania  demonstrated  conclusively  their 
ability  to  work  to  a definite  fixed  purpose  in  a 
cooperative  manner.  It  has  been  common  knowl- 
edge and  a statement  oft  repeated  that  medical 
groups  meant  nothing  to  public  life,  inasmuch 
as  they  had  no  desire  or  ability  to  participate  in 
social  and  political  intercourse. 

However,  the  past  eighteen  months  have 
reduced  this  allegation  to  a myth.  The  doctor 
has  subscribed  to  team  work,  and  has  educated 
himself  and  his  associates  in  a most  efficient 
manner.  This  ability  was  something  much 
doubted  and  scoffed  at  by  our  opposition  in  the 
present  legislative  controversy.  They  had  just 
complacently  satisfied  themselves  that  the  doctor, 

*1928  dues. 


individually  and  collectively,  represented  little 
ability  to  organize  for  the  accomplishment  of 
a definite  objective.  Many  of  our  own  group 
were  skeptical  of  their  own  ability,  and  sat  down 
in  an  attitude  of  watchful  waiting  and  with 
hearts  and  minds  full  of  cynicism. 

However,  the  Committee  on  Public  Health 
Legislation  feels  a deep  debt  of  gratitude  to 
every  individual  doctor  in  the  State  of  Pennsyl- 
vania for  the  honest  effort  at  cooperation  with 
an  almost  unstinted  loyalty  to  a leadership  which 
had  not  proved  itself  of  worth  or  value.  Prob- 
ably the  most  splendid  accomplishment  of  our 
endeavor  to  keep  proper  laws  on  the  statute 
books  is  a development  of  the  ability  to  organize, 
a quality  newly  born,  its  power  as  yet  to  be 
proved.  During  the  past  year  this  power  was 
demonstrated,  but  we  little  know  its  limitations 
or  its  possibilities  for  good. 

Our  opposition,  the  chiropractic  groGp,  of  re- 
puted political  ability  and  led  by  those  who  deal 
in  sharp  practices,  failed  to  accomplish  that 
which  to  them  appeared  to  be  an  assured  fact. 

Senate  bill  No.  15  and  House  bill  No.  1016 
were  inspired  simply  by  a personal  desire  to 
set  up  an  examining  board  for  the  benefit  of  the 
present  group.  The  purpose  of  this  examining 
board  was  to  prevent  properly  trained  chiroprac- 
tors in  the  future  from  receiving  licenses.  The 
contention  has  been  advanced  that  those  who 
have  practiced  for  three  to  five  years  illegally 
in  the  State  of  Pennsylvania  have  certain  prop- 
erty rights  which  the  State  of  Pennsylvania  and 
any  other  commonwealth  must  recognize.  This 
is  the  usual  technic  followed  by  the  chiropractors 
in  other  states.  We  realize  full  well  that  the 
State  of  Pennsylvania  and  its  agencies,  what- 
ever they  may  be,  owe  no  debt  to  these  illegal 
practitioners,  whether  they  have  practiced  one 
week  or  ten  years. 

Educational  standards  have  passed  through 
the  primitive  stage  and  have  been  elevated  from 
time  to  time  to  meet  the  attainments  of  the 
candidates  who  present  themselves  for  licensure. 
No  self-respecting  commonwealth,  no  people 
who  respect  proper  laws,  can  be  expected  to 
become  reactionary  to  the  extent  that  they  will 
permit  the  wholesale  licensing  of  any  group  in 
this  day.  Automatic  license,  or  a license  with- 
out an  examination,  was  necessary  in  the  be- 
ginning of  the  healer’s  profession.  However, 
the  medical  man  of  the  past  and  of  the  present 
represents  the  regular  healer.  All  other  types 
of  healers  represent  only  systems  of  practice, 
and  are  most  limited  in  both  their  claims  and 
their  ability. 

It  is  right  and  just,  therefore,  that  all  limited 
healers  of  the  cult  groups  should  be  under  the 
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control  and  supervision  of  properly  trained  med- 
ical agencies.  It  might  be  well  to  advise  those 
who  seek  license  in  a limited  field  to  present 
their  credentials  and  to  subject  themselves  to  a 
mental  inventory  before  they  cry  of  the  in- 
justice done  them  by  the  State  or  other  agencies. 

If  chiropracty  represents  what  its  advocates 
fallaciously  claim  for  it,  let  it  then  adorn  itself 
with  proper  educational  fundamentals  so  that 
its  merit  may  be  properly  judged  by  the  examina- 
tion of  its  proponents.  Men  and  women  of  today 
in  every  walk  of  life  are  judged  by  their  ability 
and  not  by  the  loudness  of  their  talk.  Let  the 
chiropractors  realize,  then,  that  they  should  pre- 
pare themselves  to  be  properly  licensed  under 
the  drugless-therapy  group,  in  which  class  they 
belong ; that  the  day  has  gone  by  when  the 
State  of  Pennsylvania  will  set  up  a board  for 
their  individual  use  and  purposes,  for  chiropracty 
represents  one  of  thirty-five  cult  groups.  If  the 
State  is  to  set  up  licensing  machinery  for  each 
of  these  cults,  the  economic  waste  will  be  ap- 
palling. 

Therefore,  if  their  purpose  be  honest,  let 
them  prove  their  merit  and  receive  license.  If 
they  are  unable  to  meet  the  standards  maintained 
in  the  provisions  for  drugless  therapy,  they  do 
not  deserve  license  and  should  not  be  licensed. 
Right  and  justice  will  prevail  against  the  phi- 
losophy which  is  so  blind  that  it  will  not  see. 


COMMITTEE  ON  SCIENTIFIC  WORK 

C.  Howard  Marcy,  M.D.,  Chairman 
Pittsburgh,  Pa. 


THE  PROGRAM  OF  THE  MEDICAL 
SECTION 

The  program  of  the  Medical  Section  for  the 
1929  Session,  to  be  held  in  Erie  September  30th 
to  October  3d,  has  been  arranged  with  the  sole 
idea  of  bringing  to  the  practitioner  of  medicine 
points  of  view  and  methods  that  will  be  of  prac- 
tical value  in  his  daily  work.  The  plan  of  having- 
symposia  on  selected  subjects  which  has  been  so 
successful  during  the  past  few  years  has  been 
retained.  There  will  be  five  such  symposia.  In 
addition,  one  hour  will  be  devoted  to  the  presen- 
tation and  discussion  of  interesting  and  valuable 
new  therapeutic  procedures  and  one  hour  to  5- 
minute  case  reports. 

One  symposium  will  be  devoted  to  the  presen- 
tation of  important  aspects  of  nephritis.  Much 
work  has  been  done  in  this  field  during  the  past 
few  years.  The  presentation  will  be  in  charge  of' 
one  of  the  most  prominent  physicians  in  the 


State  who  is  especially  interested  in  this  field. 
Another  symposium  will  be  devoted  to  diabetes. 
The  newer  knowledge  in  this  field  which  has  de- 
veloped since  the  introduction  of  insulin  has 
now  become  crystallized  so  that  it  can  be  stated 
authoritatively.  The  speakers  will  be  men  thor- 
oughly capable  of  presenting  these  data.  A 
third  symposium  will  deal  with  the  relationships 
of  focal  infections  to  cardiovascular,  gastro- 
intestinal, and  pulmonary  diseases.  So  much 
misinformation  and  unfounded  opinion  exists 
on  this  subject  that  it  will  be  particularly  profita- 
ble to  hear  what  men  have  to  say  who  have  been 
making  careful  studies  along  these  lines.  A 
fourth  symposium  will  deal  with  certain  nontu- 
berculous  pulmonary  conditions  which  are  fre- 
quently overlooked  and  are  much  more  common 
than  is  generally  supposed.  This  symposium 
will  also  be  given  by  men  who  are  authorities  in 
this  field.  A symposium  has  also  been  arranged 
on  the  subject  of  the  neuroses.  There  is  no 
single  subject  in  medicine  so  important  to  the 
practitioner  as  this  one  and  no  other  in  which 
education  is  so  urgently  needed.  This  symposium 
will  be  in  charge  of  an  outstanding  authority  in 
this  field  of  work. 

It  is  planned,  according  to  the  usual  custom,  to 
have  two  guest  speakers.  One  of  these  will  be 
Dr.  Francis  G.  Blake,  professor  of  medicine  in 
Yale  University.  Dr.  Blake  will  speak  on  “Host 
Factors  in  Infection.”  His  work  along  these 
lines  is  of  the  greatest  importance  and  interest, 
and  he  will  bring  a new  viewpoint  with  respect 
to  the  manifestations  of  infection  which  has  a 
very  practical  bearing.  The  second  guest  speaker 
cannot  be  announced  at  present,  since  the  final 
consent  of  the  man  we  are  trying  to  secure  has 
not  yet  been  obtained.  The  subject  will  be  some 
phase  of  nutrition.  This  subject  seems  especially 
timely,  if  physicians  rather  than  food  manufac- 
turers are  to  educate  the  laity  along  nutritional 
lines. 

Thus  the  program  will  deal  only  with  im- 
portant and  practical  subjects,  presented  by  men 
who  are  amply  qualified. 


CALL  FOR  VOLUNTEER  CASE 
REPORTS 

Erie  Session  of  the  Medical  Society  of  the 
State  of  Pennsylvania 

September  30  to  October  3,  1929 

General  Meeting — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Medicine — 8 Case  Reports  of  5 
minutes  each. 
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Section  on  Surgery — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Pediatrics — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Eye,  Ear,  Nose  and  Throat — 
5 Case  Reports  of  10  minutes  each. 

Section  on  Urology — 8 Case  Reports  of  5 
minutes  each. 

For  publication  in  the  Pennsylvania  Medi- 
cal Journal,  the  5-minute  case  reports  will  be 
limited  to  800  words,  and  the  10-minute  case 
reports  to  1,000  words. 

In  the  General  Meeting  and  Sections  on  Med- 
icine, Surgery,  and  Pediatrics,  fifteen  minutes 
will  be  allowed  for  general  discussion  of  these 
case  reports,  and  five  minutes  for  discussion  in 
the  Eye,  Ear,  Nose  and  Throat  Section. 

Volunteer  papers,  with  the  titles  and  abstracts, 
will  be  considered  by  the  Committee  on  Scien- 
tific Work  on  or  before  May  1,  1929,  but  the 
Committee  reserves  the  right  to  reject  a paper 
if  it  is  not  deemed  of  sufficient  merit,  or  should 
it  not  fit  in  with  the  skeleton  program  tenta- 
tively planned  at  its  February  meeting. 

Authors  of  papers  and  case  reports  should 
send  in  their  titles  and  abstracts  at  once  to  the 
secretary  of  the  section  in  which  they  want  to 
appear,  or  to  the  Chairman  of  the  Committee  on 
Scientific  Work. 

General  Meetings:  Dr.  Charles  H.  Marcy, 
121  University  Place,  Pittsburgh,  Pa. 

Section  on  Medicine:  Dr.  Charles  C.  Wol- 
ferth,  1704  Pine  St.,  Philadelphia,  Pa. 

Section  on  Surgery  : Dr.  H.  H.  Donaldson, 
Mercy  Plospital,  Pittsburgh,  Pa. 

Section  on  Eye,  Ear,  Nose,  and  Throat: 
Dr.  Reid  Nebinger,  Geisinger  Hospital,  Dan- 
ville, Pa. 

Section  on  Pediatrics:  Dr.  J.  Gibson  Logue, 
First  National  Bank  Bldg.,  Williamsport,  Pa. 

Section  on  Dermatology  : Dr.  Sigmund  S. 
Greenbaum,  1714  Pine  St.,  Philadelphia,  Pa. 

Section  on  Urology:  Dr.  Benjamin  A. 

Thomas,  1900  Spruce  St.,  Philadelphia,  Pa. 


COMMITTEE  ON  PUBLICITY 

Norbert  D.  Gannon,  M.D.,  Chairman 
ERIE,  pa. 


LET’S  GO  TO  ERIE! 

The  opening  gun  of  the  1929  session  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
to  be  held  in  Erie,  September  30  to  October  3, 
1929,  was  fired  when  the  chairmen  of  the  various 


committees  met  early  in  March  and  outlined 
plans  for  the  entertainment  of  the  visiting  phy- 
sicians and  their  wives.  The  return  of  the  gen- 
eral chairman,  Dr.  J.  A.  Stackhouse,  from  the 
meeting  of  the  Committee  on  Scientific  Work  at 
Harrisburg,  was  followed  by  activation  of  the 
local  committees.  These  have  all  been  assembled, 
and  are  now  settling  to  the  task  of  holding  the 
best  convention  ever. 

Erie,  in  itself,  is  an  ideal  convention  city,  and 
despite  its  location  in  the  triangle  of  north- 
western Pennsylvania,  is  easily  accessible  by  im- 
proved highways  and  four  railroads.  The  early 
autumn  sees  the  Gem  City  of  the  Lakes  at  its 
best,  and  the  various  types  of  entertainment 
available  at  this  season  of  the  year  afford  the 
convention  many  advantages  in  producing  a good 
time  for  all  the  guests  of  the  Erie  County  Med- 
ical Society. 

The  city,  with  its  many  and  varied  industries, 
opens  its  doors  to  all  physicians  and  their  wives, 
this  invitation  coming  from  the  Chamber  of 
Commerce  and  the  Manufacturers  Association, 
both  of  whom  have  promised  support  during  this 
week.  Located  in  the  heart  of  the  grape  belt, 
the  miles  and  miles  of  vineyards  will  be  a treat 
not  often  seen.  Beautiful  drives  in  all  directions 
offer  many  side  trips,  such  as  that  to  the  famous 
Cambridge  Springs,  which  many  years  ago  en- 
tertained the  State  Society,  to  Saegerstown,  or 
still  farther,  to  Buffalo  and  Cleveland.  Not  to 
be  overlooked  is  Canada,  only  twenty-six  miles 
across  Lake  Erie. 

Presque  Isle  Bay,  the  finest  natural  harbor  on 
the  Great  Lakes,  will  be  at  its  best,  and  it 
is  planned  to  take  all  the  visiting  women  on  an 
afternoon  cruise  about  this  beautiful  channel  and 
up  through  the  lagoons  on  the  peninsula,  return- 
ing for  tea  at  the  Erie  Yacht  Club,  which  has 
promised  the  entire  fleet  of  the  Club  and  its 
facilities  for  the  day.  While  the  doctors  are 
listening  to  scientific  papers,  the  ladies  will  be 
enjoying  a ride  on  this  beautiful  bay  which,  to 
be  appreciated,  must  be  experienced. 

The  Presque  Isle  Peninsula,  with  its  beautiful 
wooded  drive  along  the  shores  of  Lake  Erie 
and  the  Bay  to  the  Coast  Guard  Station  and  the 
Niagara  monument  will  never  be  forgotten  once 
it  has  been  traveled.  Nature  is  at  its  best  on 
this  “island.”  Therfe  will  be  more  to  tell  about 
this  later.  An  exhibition  of  life  saving  by  the 
Coast  Guard  is  scheduled. 

The  Scientific  and  Technical  Exhibits  will 
eclipse  those  of  former  years,  and  will  be  held 
in  the  Masonic  Temple,  the  headquarters  for  the 
convention,  just  two  blocks  from  the  leading 
hotel,  the  Lawrence,  and  three  blocks  from  the 
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Reed,  Ford,  and  Fisher  hotels,  in  the  heart  of 
the  city’s  business,  theater,  and  restaurant  dis- 
trict. The  General,  Medical,  and  Surgical  meet- 
ings, the  House  of  Delegates,  and  the  Board  of 
Trustees  will  assemble  in  this  Temple.  The 
other  section  meetings  will  be  held  in  St.  Paul’s 
Parish  House,  which  is  only  one  block  from  the 
headquarters,  while  the  Woman’s  Auxiliary  will 
occupy  the  attractive  new  Y.  W.  C.  A.  building, 
only  a half -block  from  the  headquarters — every- 
thing within  a stone’s  throw.  The  Public  Meet- 
ing will  be  held  on  Wednesday  evening  at  the 
Elks  Club,  across  the  street  from  the  head- 
quarters, to  be  followed  by  the  President’s  Re- 
ception in  the  beautiful  ballroom  of  the  Lawrence 
Hotel. 

The  Section  on  Pediatrics  will  hold  a clinic 
and  luncheon  at  the  Hamot  Hospital  on  Tuesday 
afternoon,  which  will  no  doubt  be  a big  drawing 
feature.  The  Section  on  Dermatology  will  also 
hold  a clinic  and  case  demonstration  in  the  Scien- 
tific Exhibit  at  the  Masonic  Temple  on  Wednes- 
day morning.  Several  of  the  Pennsylvania 
schools  of  medicine  are  to  put  on  exhibits,  and 
the  local  pathologists  promise  an  interesting 
clinic  in  the  Scientific  Exhibit. 

The  noted  Kahkwa  Club  golf  course  is  to  be 
thrown  open  to  the  doctors  during  their  stay  in 
Erie,  and  that  means  something,  for  Erie  thinks 
it  has  one  of  the  finest  courses  in  the  State.  Get 
to  Erie  early,  for  on  Monday  the  annual  State 
Society  golf  tournament  is  to  be  conducted,  and 
it  promises  to  be  hotly  contested,  with  more 
members  playing  than  ever  before.  The  dinner 
in  the  evening  will  be  a “wow,”  and  the  officers 
and  trustees  are  expected  to  join  in  the  festiv- 
ities. 

Tuesday  evening  the  visiting  doctors  will  be 
introduced  to  fresh-water  fish  in  the  form  of  an 
old-fashioned  fish  fry.  If  you  have  never  been 
to  Erie  and  gathered  at  one  of  these  fish  fries 
you  haven’t  seen  anything  yet.  This  will  be  held 
at  the  Waldameer  Beach  Park.  In  the  evening 
the  Community  Players  will  put  on  a play  for 
the  women  while  their  husbands  will  be  enter- 
tained by  vaudeville. 

Much  more  might  be  said,  but  this  should  be 
enough  to  whet  your  appetite.  All  physicians 
are  cordially  invited  to  attend  the  annual  meet- 
ing in  Erie  next  fall.  We  want  1,500  physicians. 
Wives  of  physicians,  get  busy  and  talk  your 
husbands  into  a nice  rest  and  drive  to  Erie.  Let 
us  show  you  something  you  will  not  forget  in 
a long  time.  Reach  for  your  hubby  and  bring 
him  to  Erie;  nothing  else  will  do.  Plenty  of 
hotel  accommodations,  but  secure  your  reserva- 
tions early  to  get  the  best.  Only  be  sure  to 
come ! 


County  Society  Reports 

BERKS— FEBRUARY-M  ARCH 

The  regular  monthly  meeting  was  held  at  Medical 
Hall  on  February  12,  1929,  with  the  president,  Dr. 
J.  H.  Rorke,  in  the  chair. 

Dr.  Walter  Estell  Lee,  of  the  Graduate  Hospital 
of  the  University  of  Pennsylvania:  “The  Treatment 
of  Burns.”- — Burns  are  wounds  produced  by  extremes 
of  heat.  The  decrease  in  mortality  from  burns  is  due 
to  the  better  antisepsis  practiced.  The  local  changes 
in  burns  are  the  same  as  the  local  changes  in  inflamma- 
tion from  any  cause.  The  general  changes  are  similar 
to  the  general  changes  produced  in  all  wounds.  The 
treatment  consists  of  asepsis,  relief  of  pain,  and  main- 
tenance of  body  heat  and  fluids.  The  prognosis  de- 
pends on  the  change  in  the  blood  picture.  In  a serious 
burn  the  fluid  content  may  drop  to  such  a low  level 
that  the  concentrated  blood  will  have  a hemoglobin  of 
100,  150,  or  even  200  per  cent,  while  the  red  blood 
count  may  be  up  to  9,000,000  cells.  The  more  rapid 
the  return  to  a normal  count,  the  better  the  prognosis. 

The  chemicals  used  locally  in  treatment  are:  (1) 

Dakin’s  solution.  This  dissolves  dead  tissues,  but  is 
too  painful  to  use.  (2)  Picric  acid.  This  is  good  in 
second-degree  burns,  but  if  spread  over  too  large  an 
area,  it  may  produce  a toxic  effect.  (3)  Tannic  acid 
in  ten-per-cent  aqueous  solution.  This  has  the  same 
result,  but  is  not  toxic.  The  dead  tissue  becomes  an 
inert  tannate,  an  elastic  leathery  membrane  such  as 
is  produced  in  sunburn.  Tannic  acid  is  antiseptic  and 
almost  instantaneously  relieves  pain.  The  Russion  Jews 
used  ink  (foreign  ink  contains  tannic  acid),  and  the 
Chinese  used  strong  decoctions  of  tea.  The  disadvan- 
tage is  that  tannic  acid  will  not  penetrate  deeper  than 
one  sixth  of  an  inch.  Therefore,  the  membrane  formed 
incloses  the  dead  tissue,  and  the  necrotic  material  is 
absorbed  by  the  patient  after  all.  For  this  reason,  all 
of  the  tanned  membrane  must  be  removed  before  the 
tenth  day. 

Dr.  E.  S.  Buyers,  of  Norristown,  Councilor  for  the 
Second  Councilor  District,  visited  the  Society  and  dis- 
cussed the  present  status  of  medical  legislation  at 
Harrisburg. 

The  March  meeting  was  held  on  the  11th,  with  Dr. 
John  H.  Rorke,  president,  in  the  chair. 

Dr.  James  Craig  Small,  Assistant  Professor  of  Bac- 
teriology at  Jefferson  Medical  College:  “The  Treat- 
ment of  Rheumatic  Fever  and  Chorea.” — In  this  locality 
there  are  many  cases  of  rheumatic  fever,  both  typical 
and  atypical.  In  children,  heart  symptoms  predominate, 
while  in  adults  both  cardiac  and  arthritic  symptoms  are 
found.  The  manifestations  may  be  cardiac  (most  im- 
portant), arthritic  (least  important),  nervous  (chorea), 
cerebral,  subcutaneous  (nodular),  and  cutaneous  (ery- 
thematous). The  disease  is  caused  by  an  indifferent, 
nonhemolytic,  saprophytic  coccus  of  the  type  of  the 
Streptococcus  viridans.  Concentrated  serum  is  used 
early,  giving  protection  for  four  to  six  weeks  only, 
and  must  be  followed  by  vaccine  for  later  protection. 
In  the  acute  cases  with  heart  involvement,  salicylates 
are  of  no  avail  unless  there  are  joint  symptoms.  In 
the  arthritic  type  there  is  an  excellent  response  to 
salicylates. 

Pearl  E.  Hackman,  M.D.,  Reporter. 

ERIE— MARCH 

Over  eighty  physicians  were  present  at  the  March 
meeting  to  hear  Dr.  R.  Wesley  Scott,  of  Cleveland, 
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Ohio,  professor  of  clinical  medicine  at  Western  Re- 
serve Medical  School  and  chief  physician  at  the 
Cleveland  City  Hospital,  speak  on  “Clinical  and  Path- 
ological Observations  of  Patients  Dying  of  Heart 
Failure,”  basing  his  remarks  on  the  study  of  several 
hundred  autopsies.  Photomicrographs  of  pathologic 
hearts  and  kidneys  illustrated  the  address. 

The  subject  of  heart  disease  is  best  learned  by 
following  cases  through  to  autopsy,  according  to  Dr. 
Scott.  He  outlined  the  causes  of  heart  disease  at  the 
different  ages,  detailing  the  infectious  causes,  the  spe- 
cific causes,  and  presenting  their  courses.  The  question 
of  hypertension,  chronic  myocarditis,  and  coronary  dis- 
ease was  ably  treated  and  definitely  illustrated.  In 
part,  Dr.  Scott  said  that  heart  disease  in  patients  under 
thirty  years,  excluding  congenital  heart  defects,  is  due 
mostly  to  rheumatic  fever ; and  during  the  course  of 
this  disease,  efforts  should  be  made  to  spare  the  heart, 
for  this  condition  is  truly  a cardiac  crippler.  The 
second  etiologic  factor  in  heart  disease  during  this 
period  is  diphtheritic  infection,  and  cases  of  heart  block 
developing  during  this  disease  always  result  in  death. 
Systematic  infections  such  as  pneumonia,  whether  in- 
fluenzal, bronchial,  or  lobar,  involve  the  heart,  and  are 
the  third  cause  of  heart  disease.  A condition  to  be 
considered  here  which  has  a two-per-cent  incidence  is 
an  active  destructive  valvulitis,  usually  aortic.  This 
is  a fatal  complication. 

The  next  truly  causative  factor  in  cardiac  tragedies 
is  latent  syphilis,  which  occurs  between  thirty  and 
forty  years  of  age,  and  which  strangely  shows  no  char- 
acteristic changes  in  the  myocardium.  In  cases  of 
syphilitic  heart  disease  and  death,  the  involvement  in- 
variably is  aortic,  the  aorta  being  the  site  of  election 
for  spirochetes.  The  affection  is  at  the  aortic  valve, 
aortic  ring,  or  the  origin  of  the  coronary  arteries,  pro- 
ducing an  aortic  insufficiency  and  never  a stenosis. 
Aortic  insufficiency  in  an  adult,  occurring  out  of  a 
clear  sky,  with  a negative  history,  is  syphilis  until 
proved  otherwise.  Early  in  syphilis  the  manifestation 
which  later  causes  heart  disease  is  involvement  of  the 
vasa  vasorum.  This  occurs  long  before  anything  goes 
wrong  with  the  aorta.  Syphilis  may  lie  dormant  in  an 
individual  for  many  years,  and  Dr.  Scott  cited  a case 
of  forty-eight  years’  duration.  Healthy  children  may 
be  born  to  a family  so  afflicted.  The  course  of  syphilitic 
aortic  insufficiency  ends  fatally.  If  treated  before  the 
breakdown,  it  may  be  aided  to  some  extent,  but  if  a 
real  breakdown  occurs,  these  patients  die,  although  some 
cases  clear  up  temporarily.  The  first  adventitious  sound 
at  the  aortic  area  should  put  the  physician  on  guard  at 
once,  and  it  indicates  the  need  of  a blood  examination. 
Age  does  not  exclude  syphilis.  It  is  well  to  note  that 
senile  changes  at  the  aorta  may  over-run  and  disguise 
syphilis.  The  diagnosis  is  usually  proved  under  the 
microscope. 

Heart  disease  beyond  the  age  of  forty  years  is  due 
mainly  to  hypertension,  which  is  unquestionably  the 
most  important  cause.  Of  hypertension  and  arterio- 
sclerosis very  little  is  known,  despite  the  claims  of 
some  observers.  It  is  known  that  the  histologic  changes 
are  in  the  arterioles,  but  it  is  not  proved  whether  this 
is  the  cause  or  the  effect  of  the  condition.  In  this 
condition  degenerative  changes  are  shown  in  the  liver, 
spleen,  kidneys,  etc.  The  younger  the  individual  with 
hypertension,  the  quicker  the  coma.  The  element  of 
heredity  also  enters  into  consideration.  The  role  of 
focal  infection  is  not  truly  proved,  but  speculative. 

In  deaths  from  heart  disease,  circulatory  failure 
occurs  in  75  per  cent  of  cases,  cerebral  hemorrhage  in 
5 per  cent,  and  kidney  insufficiency  in  4 per  cent. 


Hypertension  does  not  always  mean  kidney  insufficiency.* 
and  there  is  very  little  to  do  for  the  condition  anyway. 
In  hypertension,  there  is  always  a thickening  of  the 
left  ventricle,  and  without  cardiac  involvement  this 
condition  is  not  a true  hypertension.  The  index  to 
the  duration  of  the  existing  hypertension  is  determined 
by  the  size  of  the  left  ventricle.  When  the  patient  is 
already  very  much  worried,  it  is  not  wise  to  stress  the 
high  blood  pressure.  There  is  a definite  psychic  factor 
in  the  elevation  of  blood  pressure.  When  there  is  kid- 
ney damage,  the  cause  should  be  determined,  whether 
protein  foods,  inflammations,  etc. 

The  final  factor  to  be  considered  in  the  causation 
of  heart  affections  is  coronary  disease.  Sudden  deaths 
are  due  to  heart  disease,  not  to  acute  indigestion  or 
cerebral  hemorrhage,  as  these  patients  do  not  die  in 
five  minutes.  If  death  occurs  in  so  short  a time,  the 
cause  is  heart  disease  and  usually  coronary  disease. 
In  a coronary  death  there  is  a thrombus  which  occludes 
the  artery,  causing  sudden  death.  There  is  infarction 
in  the  wall  of  the  left  ventricle.  If  a patient  with 
such  an  attack  lives,  the  treatment  consists  of  absolute 
rest  in  bed  and  large  doses  of  morphin,  keeping  the 
patient  constantly  relieved,  and  the  condition  may  clear 
up  by  healing  of  the  infarction.  In  women  under 
fifty,  especially  if  there  is  pain  under  the  sternum,  it 
is  regarded  with  suspicion,  as  it  is  usually  not  angina 
pectoris  but  some  other  condition. 

NorbErt  D.  Gannon,  M.D.,  Reporter. 


PHILADELPHIA 
February  13,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 
Cancer 

In  the  absence  of  Dr.  Maude  Slye,  whose  paper  was 
to  have  been  “Hereditary  Cancer  in  Mice  with  Prac- 
tical Suggestions  Regarding  Human  Cancer,”  Dr. 
Joseph  McFarland,  Professor  of  Pathology,  Univer- 
sity of  Pennsylvania,  spoke  briefly  on  “Inheritance  in 
Cancer.”  A knowledge  of  inheritance  with  an  appli- 
cation of  this  knowledge  may  be  helpful,  though  the 
subject  is  too  complicated  for  the  speaker  to  be  an 
exponent  of  either  side.  No  man  can  create  a tumor 
at  will.  What  is  the  laboratory  precedure?  Perhaps 
tar  is  rubbed  into  the  ear  of  the  experimental  animal 
every  two  days  until  the  hairs  fall  off,  the  skin  swells, 
becoming  red  and  rough,  and  then  in  a hundred  days 
a certain  number  of  small  warts  appear,  ulcerate,  and 
invade  the  tissue  below  until  a true  skin  cancer  is 
formed.  Sometimes  this  procedure  is  successful  and 
sometimes  not.  Why?  Herein  lies  the  secret  of  the 
whole  problem.  Or,  again,  a worm  common  to  cock- 
roaches and  rats  is  implanted  in  rats.  By  irritation  of 
the  stomach  wall  a certain  number  of  rats  acquire  a 
characteristic  carcinoma  of  the  stomach,  but  not  all. 
Or,  in  rats  fed  the  eggs  of  a worm  (Cysticercus),  some 
will  develop  a sarcoma  that  is  transmitted  from  gen- 
eration to  generation. 

A certain  number  of  tumors  appear  mysteriously,  as 
bone  sarcoma  occurring  three  to  six  months  after  a 
slight  blow  on  the  shin,  or  cancer  of  the  lip  and  tongue 
in  pipe  smokers.  Why  do  these  develop  in  some  and 
not  in  others?  Certain  people  are  born  apparently 
without  physical  defects ; some  have  trivial  defects, 
and  some  more  serious  ones.  Small  congenital  defects 
in  the  formation  of  the  skin  run  in  families,  and  injury 
may  lead  to  an  irremediable  tumor.  If  underlying  the 
development  of  many  tumors  are  defects,  what  is  the 
logical  conclusion?  Xeroderma  pigmentosum,  wherein 
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are  found  spots  which  tend  to  become  warty  and  later 
squamous-cell  carcinoma,  is  a disease  familial  and 
probably  hereditary. 

It  is  difficult  to  pursue  the  subject  of  heredity  with 
patients,  for  the  medical  history  of  their  antecedents 
is  but  little  known,  and  experimentation  with  humans 
is  not  feasible,  for  their  length  of  life  (like  that  of 
elephants  and  whales)  is  too  great  for  observation. 
Dr.  Slye,  in  her  work  with  mice,  took  animals  with 
cancer  and  bred  them  until  now  she  has  watched  300,000 
mice  and  performed  over  30,000  postmortems.  Thus 
she  has  produced  two  great  families  of  mice,  the  non- 
cancerous  and  those  in  which  cancer  develops  sometimes 
to  the  extent  of  one  hundred  per  cent,  and  in  this  latter 
group  she  has  them  so  specialized  that  she  can  almost 
prognosticate  in  what  organs  the  cancer  will  develop. 
Criticism  of  her  work  has  been  made ; biologists  dis- 
pute her  assertion  that  cancer  behaves  as  a Mendelian 
recessive ; and  other  critics  say  that  men  are  not  mice. 
While  the  truth  of  this  latter  dictum  cannot  be  gain- 
said, it  must  be  granted  that  we  do  all  the  things  mice 
do — eat,  sleep,  reproduce,  etc. — and  why,  then,  should 
there  not  be  a similarity  in  behavior  in  disease? 

Cancer  occurs  to  an  enormous  extent  all  over  the 
world,  one  man  in  every  eleven  and  one  woman  in 
every  eight  dying  of  or  with  it  in  some  form,  and  it 
is  present  in  one  out  of  every  two  families.  Breeding 
human  beings  is,  of  course,  unthinkable,  but  since  it 
seems  evident  that  certain  people  are  born  with  things 
that  may  eventuate  in  cancer  if  injury  befalls  this 
congenital  defect,  while  others  are  not,  would  it  not 
be  wiser  for  the  young  man  of  a known  cancer  family 
to  incline  his  fancies  toward  a young  lady  whose  family 
slate  is  clean  in  this  respect? 

What  should  be  the  principles  followed  in  the  fight 
against  cancer?  First,  all  removable  moles  should  be 
removed,  all  defects  that  cause  tumors  should  be  eradi- 
cated, and  defective  individuals  should  be  prevented 
from  interbreeding.  In  nearly  all  known  hereditary 
conditions,  only  a few  of  the  descendants  will  be  affected 
unless  tendencies  toward  them  are  concentrated  in  both 
parents.  Families  such  as  one  the  speaker  knows, 
wherein  a man,  two  of  his  sons,  and  three  of  his 
grandsons  developed  carcinoma  of  the  colon,  should 
be  warned  not  to  concentrate  cancer  tendencies  in 
mating,  for  certainly  there  is  abundant  evidence  that 
there  are  hereditary  defects,  at  least,  with  cancer  po- 
tentialities. 

“Cancer  Control.”  By  Dr.  Damon  B.  Pfeiffer,  State 
Chairman  of  the  American  Society  for  the  Control 
of  Cancer. — Cancer  is  on  the  increase  and  is  the  most 
important  single  cause  of  death,  for  while  there  are 
over  100,000  sufferers  in  Pennsylvania,  not  more  than 
5 per  cent  are  saved.  A few  years  ago  it  was  con- 
sidered incurable,  but  it  is  curable  if  destroyed  or  re- 
moved while  still  localized.  The  patient  must  be  taught 
to  recognize  an  abnormality ; his  advisor  must  recog- 
nize early  signs  and  make  a diagnosis ; and  the  plan 
of  treatment  must  be  determined  and  applied  by  an 
expert.  Knowledge  on  the  part  of  the  laity  is  essential, 
and  it  is  the  duty  of  those  with  special  knowledge 
to  impart  to  them  these  rudiments,  for  the  conquest 
of  cancer  will  be  long  delayed  without  publicity.  It  is 
easier  to  allay  fear  that  such  publicity  may  arouse  than 
to  raise  the  dead.  Cancer  has  no  parallel,  and  the 
usual  clinical  psychology  is  here  inapplicable.  Every 
day  of  delay  increases  the  expected  mortality.  Cancer 
of  the  lip,  tongue,  and  skin  should  be  cured.  Blood 
from  the  bowels  should  not  be  treated  as  hemorrhoids 
or  colitis  until  cancer  of  the  large  intestine  or  rectum 
has  been  ruled  out.  Bleeding  from  the  vagina  or  pain- 


less bleeding  from  the  urinary  tract  should  be  viewed 
with  apprehension.  Pains  around  the  joints  and  laryn- 
geal symptoms  should  not  be  neglected.  The  diagnosis 
of  cancer  of  the  stomach  is  very  difficult.  Treatment 
of  carcinoma  is  a specialized  art,  and  qualified  success 
is  possible  provided  there  is  early  recognition  of  symp- 
toms and  thorough  treatment. 

Dr.  George  E-  Pfahler  demonstrated  the  Canti  mov- 
ing picture  of  the  “Cultivation  of  Living  Tissue.” 

February  20,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 

Pharmaceutical  Night 

“What  Modern  Professional  Pharmacy  Can  Do  for 
Medicine  and  What  it  May  Expect  in  Return.”  By 
Chas.  FI.  LaWall,  dean,  Philadelphia  College  of 
Pharmacy  and  Science. — What  is  modern  professional 
pharmacy?  It  cannot  be  judged  by  appearances.  Prior 
to  1900,  medical  schools  provided  poorer  training  than 
is  now  given  in  the  colleges  of  pharmacy.  At  present 
the  schools  of  pharmacy  require  a high-school  diploma 
for  entrance  and  offer  only  a full-time  day  course  of 
three  years  for  the  degree  “Graduate  in  Pharmacy,” 
or  a four-year  course  of  collegiate  status  with  a bache- 
lor-of-science  degree,  which,  beginning  with  the  fresh- 
man class  of  1932,  will  be  the  minimum. 

What  professional  services  can  the  modern  college- 
trained  pharmacist  render?  (1)  He  fills  prescriptions; 
(2)  he  makes  all  preparations  of  the  Pharmacopoeia 
and  National  Formulary;  (3)  he  prepares  sterile  solu- 
tions and  prepares  and  fills  ampules ; and  (4)  he  per- 
forms clinical  tests  and  bacterial  examinations.  He  may 
function  as  neighborhood  pharmacist,  as  professional 
pharmacist,  as  hospital  pharmacist,  or  develop  into  a 
pharmaceutical  chemist,  bio-assayist,  technical  micro- 
scopist,  teacher,  health  officer,  etc. 

Are  physicians  taking  advantage  of  this  training? 
The  dispensing  doctor  is  now  more  common  than  the 
prescribing  pharmacist,  and  low-grade  physicians’  supply 
houses  have  revised  the  code  of  medical  ethics.  While 
modern  medicine  is  overspecialized,  modern  pharmacy 
is  suffering  the  reverse.  The  Food  and  Drugs  Act, 
the  Harrison  Act,  and  the  Nineteenth  Amendment  all 
have  influenced  both  medicine  and  pharmacy.  More 
joint  meetings  of  these  two  branches  would  do  much  to 
oppose  the  cults,  to  wage  war  upon  therapeutic  nihilism 
and  proprietary  medicines.  In  one  great  field,  work 
creditable  to  both  has  been  done,  that  is,  in  the  revision 
of  the  Pharmacopoeia.  The  remedy  for  the  present  con- 
ditions separating  the  two  professions  lies  in  more  joint 
meetings. 

In  discussion,  Professor  E.  Fullerton  Cook  fully 
agreed  with  all  that  Dean  LaWall  had  said.  He  believes 
these  sentiments  should  be  published  in  more  journals 
of  the  United  States.  In  the  past  few  years  there  has 
been  a critical  period,  a sharp  drawing  apart  of  the 
two  professions,  and  now  more  definite  cooperation  is 
imperative.  At  Johns  Hopkins  University,  a group  of 
medical  research  workers  include  a pharmacist  in  their 
number,  and  in  everyday  treatment  of  disease  the  phar- 
macist stands  ready  to  cooperate  with  the  physician. 
As  the  prescription  opticians,  by  their  guild,  have 
grouped  for  mutual  benefit  and  better  service,  so  perhaps, 
the  pharmacists  might  offer  their  services  as  a body. 

Ambrose  Hunsberger,  Ph.G.,  said  that  any  comment 
upon  pharmacy  as  to  its  educational,  historical,  or  pro- 
fessional phase  or  as  an  adjunct  to  medicine  would  be 
superfluous.  Since  there  is  today  so  large  an  investment 
in  pharmaceutical  enterprises  and  so  many  thousands 
of  workers  are  involved,  it  need  advance  no  reason  for 
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existence.  While  the  increase  in  the  quantity  of  drugs 
prescribed  has  not  corresponded  with  the  growth  of 
the  population,  the  average  total  increase  in  drug  con- 
sumption has  not  fallen.  The  agencies  of  distribution 
are  not  now  only  the  drug  stores.  Does  pharmacy 
adequately  fill  the  position  assigned  to  it  ? Or  has  the 
pharmacist  been  driven  to  things  other  than  he  really 
desires  ? While  poorer  pharmacists  undoubtedly  exist, 
there  is  a minority  of  such  incompetents  and,  on  the 
whole,  there  is  a sincere  group  of  self-respecting  men 
to  bespeak  the  doctor’s  interest.  True,  his  branch  has 
been  commercialized  and  he  has  been  forced  to  mer- 
chandizing to  save  himself,  though  his  ambition  prob- 
ably remains  in  bis  pharmacy.  The  pharmacist  recog- 
nizes his  obligation  and  would  limit  his  activities  to  his 
field,  but  he  must  have  the  support  and  cooperation  of 
the  medical  profession  to  do  this.  He  must  be  looked 
upon  by  the  community  as  one  allied  with  the  physician 
in  the  interests  of  public  health. 

“The  Medical  Side.”  By  Dr.  E.  J.  G.  Beardsley. 
I agree  with  all  that  has  been  said.  A relatively  short 
time  ago  the  doctor  was  his  own  pharmacist.  His 
respect  for  the  pharmacist  comes  from  an  intimate 
knowledge  of  his  work.  At  its  best,  pharmacy  is  a 
true  profession,  not  a trade  the  sole  interest  of  which 
is  money.  There  are  in  both  professions  men  who  dis- 
grace them,  and  we  are  suffering  from  too  little  mutual 
understanding. 

What  do  physicians  expect  of  the  pharmacist?  He 
must  be  a man  of  character,  a gentleman,  an  expert 
chemist,  an  expert  pharmacist,  an  expert  business  man — 
and  then  we  don’t  support  him.  This  meeting  is  to 
emphasize  the  need  for  working  together  for  the  good 
of  the  public,  and  to  strike  a blow  at  that  selfishness 
or  self-interest  which  ruins  the  best  relations  between 
the  two  groups.  The  medical  profession  is  grossly  ig- 
norant of  the  professional  side  and  demands,  in  addition 
to  soda  fountains  and  hair  pins,  complicated  prescrip- 
tions in  a hurry. 

How  can  we  support  the  druggist?  We  can  educate 
the  public  as  to  his  importance  as  a pharmacist.  Oliver 
Wendell  Holmes  said  that  if  all  drugs  were  thrown  in 
the  sea  it  would  be  better  for  men  and  worse  for  the 
fish.  While  medicine  is  getting  away  from  a multi- 
plicity of  drugs,  when  the  doctor  wants  drugs  he  wants 
an  A-number-one  druggist.  With  cooperative  patients 
the  scientific  physician  uses  fewer  drugs  but  wants 
these  carefully  compounded.  Psychically,  drugs  are 
essential,  though  much  harm  has  been  done  from  over- 
drugging. An  understanding  between  the  two  profes- 
sions is  necessary,  for  they  are  brothers  in  the  service 
of  the  public,  and  down  through  the  centuries,  as  Dean 
LaWall  has  so  admirably  shown  in  his  book  Four 
Thousand  Years  of  Pharmacy,  the  ethics  have  become 
ever  higher. 

In  discussion,  Dr.  Wilmer  RrusEn  applauded  this 
delightful,  cooperative  meeting.  He  believes  we  must 
hang  together  or  we  shall  hang  separately.  The  doctor, 
pharmacist,  dentist,  and  nurse  must  work  together,  for 
the  welfare  of  the  patient  is  vitally  involved.  The 
pharmacist  must  work  with  the  public-health  officer. 
The  code  of  ethics  for  pharmacist  and  doctor  is  the 
same,  essentially  the  Golden  Rule,  and  any  differences 
that  arise  should  be  discussed  and  adjusted.  The  use 
of  products  contained  in  the  Pharmacopoeia  and  Na- 
tional Formulary  should  be  fostered,  and  since  the 
preparation  and  standardization  of  biologic  products 
have  brought  about  such  changes,  it  seems  necessary 
thoroughly  to  educate  the  future  pharmacists  scientif- 
ically. It  might  be  well  if  the  medical  school  incorpo- 
rated in  its  curriculum  lectures  on  business  education. 


The  present  generation  accepts  only  tested  thought,  and 
it  might  be  well  if  both  medical  education  and  phar- 
macy were  revamped.  The  highest  type  of  men  in 
both  professions  should  cooperate  for  the  ultimate  good 
of  the  patient. 

Dr.  H.  C.  Wood  believes  that  as  long  as  there  is 
either  profession  we  need  both,  and  a debt  of  gratitude 
is  owed  by  medicine  to  pharmacy  for  its  contribution 
to  our  knowledge  of  certain  drugs  that  are  common 
and  most  useful  tools  today.  There  would  indeed  be  an 
emptiness  in  the  community  were  there  no  apothecaries, 
and  if  the  present  condition  of  multiplying  drug  stores 
continues,  the  number  of  true  pharmacists  will  diminish 
appallingly.  Why  are  pharmacists  a dying  group? 
The  pharmacist  realizes  what  he  is  up  against — an 
overcrowded  profession  and  unfair  competition  by  the 
chain  stores.  He  looks  to  the  doctor  for  help  and 
receives  a kick.  What  can  the  doctor  do.  He  can  lend 
his  moral  support  by  personal  and  professional  recog- 
nition, and  he  can  recommend  the  pharmacist  when 
giving  his  patients  a prescription.  Ready-made  nostrums 
deprive  the  patient  of  intellectual  effort  on  the  part  of 
the  physician  and  rob  the  pharmacist  of  his  livelihood. 

Dr.  John  R.  MinEhart  said  that  when  one  problem 
is  solved  another  confronts  us.  He  thinks  both  pro- 
fessions should  discourage  fancy-named  preparations  of 
the  drug  houses. 

Dean  La  Wall  suggested  more  frequent  joint  meet- 
ings with  an  effort  to  crystallize  an  understanding, 
and  would  urge  the  medical  associations  to  insist  on 
a more  adequate  teaching  of  prescription  writing. 

February  27,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 

Neurological  Staff,  University  Hospital 

“Clinicopathologic  Study  of  Brain  Tumors.”  By 
Dr.  F.  C.  Grant. — This  paper  briefly  considered  the 
types  of  brain  tumors,  the  prognosis  of  each,  and  their 
pathologic  structure.  As  they  have  become  better 
recognized,  their  types  have  become  more  numerous 
and  we  now  have  the  following  five  groups : ( 1 ) 

gliomas  60  per  cent,  (2)  meningiomas  (not  a true 
brain  tumor,  being  extraglial)  18.5  per  cent,  (3)  acous- 
tic neuromas  12.5  per  cent,  (4)  metastatic  tumors  5 
per  cent,  and  (5)  granulomas  (lues,  tuberculosis)  4 
per  cent.  Brain  tumors  in  children  under  fifteen  are 
usually  gliomas  in  the  cerebellum. 

Gliomas  are  of  four  types:  (1)  spongioblastomas, 

40  per  cent,  undifferentiated,  malignant  type,  young 
cells,  infiltrating,  not  encapsulated,  with  a tendency  to 
recur,  survival  being  about  twelve  months  after  opera- 
tion; (2)  astrocytomas  42  per  cent,  highly  differen- 
tiated, older  cells,  of  slower  growth,  with  recurrence 
seldom,  survival  postoperatively  being  about  seventy- 
six  months;  (3)  medulloblastomas,  13  per  cent,  un- 
differentiated, occurring  usually  in  an  intercerebellar 
site  in  children,  malignant,  rapidly  growing,  survival 
about  seventeen  months,  radiosensitive;  (4)  oligoden- 
drogliomas, 5 per  cent,  highly  differentiated,  slow  grow- 
ing, survival  about  sixty-six  months. 

Meningiomas  are  found  in  the  cerebral  hemispheres 
of  adults  usually,  and  are  slow  growing,  developing 
from  cells  of  the  cerebral  envelope  and  pushing  upon 
rather  than  invading  the  brain.  With  complete  removal, 
these  tumors  have  a good  prognosis,  but  since  they 
commonly  invade  the  bone,  removal  must  be  early. 
The  bone  is  thickened  over  these  tumors,  as  can  be 
shown  by  the  x-ray. 

Acoustic  neuromas  occur  in  the  cerebellopontine  angle 
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in  adults,  are  slow  growing,  and  without  recurrence  if 
entirely  removed.  The  metastatic  brain  tumors  are 
fatal,  no  matter  what  effort  is  made  to  combat  them. 
(Slides  were  used  throughout  the  paper  for  illustration.) 

In  discussion,  Dr.  William  G.  Spiller  took  up  the 
subject  of  fibroblastomas,  referred  to  by  the  previous 
speaker  as  meningiomas — the  tumor  always  hoped  for 
when  a diagnosis  of  brain  tumor  is  made.  Gliomas 
are  all  bad,  with  some  worse,  and  may  show  no  re- 
currence or  may  become  malignant.  In  1899,  Dr.  Spider’s 
attention  was  first  arrested  by  the  fibroblastoma,  and 
its  association  with  a hyperostosis  above  the  tumor  is 
a valuable  sign  in  clinical  diagnosis.  At  first  it  was 
thought  that  this  hyperostosis  was  due  to  dural  irrita- 
tion, and  in  1906  invasion  of  such  a bony  enlargement 
by  tumor  cells  was  reported.  Though  Cushing  and 
others  in  1920  stated  their  belief  that  the  hyperostosis 
was  due  to  infiltration  of  the  tumor,  Spiller  contends 
that  the  bony  enlargement  occurs  independently  of  the 
tumor  and  that  if  operation  is  done  sufficiently  early  no 
tumor  cells  will  be  found  in  the  bone.  Further  proof 
of  this  tenet  has  recently  been  published,  indicating 
that  there  is  an  increase  in  the  size  of  the  vascular 
spaces  in  the  bone  secondary  to  the  increased  vascularity 
of  the  fibroblastoma,  and  furthermore,  it  has  been 
shown  that  invasion  of  tumor  cells  actually  causes  bony 
atrophy.  Dr.  Pancoast  can  recognize  changes  in  the 
condition  of  the  bone  over  a fibroblastoma  by  x-ray. 
This  is  evidently,  therefore,  the  most  favorable  tumor 
for  operation. 

“Interpretation  of  the  Encephalogram  in  the  Diagnosis 
of  Cerebral  Lesions.”  By  Dr.  W.  J.  Gardner.— En- 
cephalography is  performed  by  the  withdrawal  of  spinal 
fluid  and  replacement  of  it  by  air.  The  first  articles 
on  this  procedure  were  published  in  1919.  To  interpret 
results  the  normal  pathways  must  be  known.  The 
spinal  fluid  is  elaborated  in  the  choroid  plexus  and  the 
two  lateral,  the  third  and  the  fourth  ventricles,  passing 
through  the  foramina  of  Monroe,  the  aqueduct  of 
Sylvius,  and  the  fourth  ventricle,  to  the  subarachnoid 
space  via  the  foramina  of  Magendie  and  Bichat  to 
the  cord  or  to  the  pontine  cisterns,  thence  via  sulci  of 
the  brain  and  over  the  cortex  to  the  longitudinal  sinus, 
where  it  is  absorbed  in  the  area  of  the  pacchionian 
bodies.  The  technic  of  the  encephalogram  is  simple — a 
spinal  puncture  with  the  patient  upright,  under  local 
anesthesia,  if  possible.  The  pressure  is  reduced  from 
the  normal  450  mm.  to  150  mm.  by  the  gradual  with- 
drawal of  from  100  to  120  c.c.  of  fluid,  and  the 
quantity  is  replaced  by  air.  Postoperative  complaints 
comprise  headache,  nausea,  fever  to  possibly  101°  for 
a day,  and  rarely  slow  pulse  and  syncope. 

Slides  showed  a normal  encephalogram,  with  the 
whole  system  of  lymph  channels  demonstrated,  then 
deviations  from  the  normal — dilatation  of  the  system  in 
parts  or  in  whole,  diminution  in  the  ventricles,  increase 
or  decrease  in  the  subarachnoid  spaces,  and  shift  or 
distortion  of  the  ventricles.  Increased  subarachnoid  air 
indicates  cortical  atrophy;  subarachnoid  markings  ob- 
literated on  one  side  denote  plastic  arachnitis ; atrophy 
or  malformation  explains  a hemiparesis,  etc.  In  an 
obstructive  hydrocephalus  an  encephalogram  is  futile, 
as  it  is  impossible  to  effect  a replacement  of  the  fluid 
by  air.  No  mortality  has  occurred  during  the  two  years’ 
use  of  encephalography,  and  many  cases  of  convulsive 
seizures  have  been  improved.  Headache  is  helped, 
tinnitus  is  bettered,  and  it  is  highly  valuable  in  that 
it  so  often  indicates  when  not  to  operate. 

In  discussion.  Dr.  PI.  K.  Pancoast  stressed  the 
highly  specialized  technic  which  it  has  been  necessary 
to  develop  for  this  work,  since  it  is  only  by  a com- 


bination of  perfect  preparation  of  the  patient  and  perfect 
roentgenography  that  results  may  be  obtained.  The 
patient  must  be  placed  in  exactly  the  right  position 
and  kept  there,  the  exposure  must  be  rapid  and  care- 
fully computed,  etc.  Unless  the  films  are  correct  tech- 
nically they  cannot  be  interpreted. 

“Clinical  Results  in  the  Surgical  Treatment  of  Brain 
Tumors.”  By  Dr.  C.  H.  Frazier. — Divers  problem^ 
have  confronted  the  neurosurgical  staff  in  their  (treatment 
of  5,000  cases,  brain  tumors  (780)  constituting  the 
major  problem,  but  the  pituitary  group  (abscess,  menin- 
gioma, epilepsy,  and  hydrocephalus)  also  coming  up  for 
consideration.  The  old  idea  that  all  brain  conditions 
were  alike  in  being  difficult  to  find  and  to  remove  is 
no  longer  true,  but  an  analysis  of  the  composite  picture 
presented  by  brain  tumors  is  now  possible.  The  technic 
of  operation  has  been  improved  marvelously,  with  better 
anesthesia,  improved  hemostasis  and  blood-pressure 
charting,  more  thoroughly  trained  staffs,  ready  blood 
transfusion,  dehydrating  agents,  relief  of  ventricular 
pressure,  and  electrical  apparatus.  In  diagnosis,  it  is 
necessary  to  differentiate  between  tumor  of  the  pituitary 
region,  meningioma,  acoustic  neuroma,  glioma  of  the 
cerebellum,  etc.  Pseudotumors  may  occur  from  fluid 
contained  under  pressure  by  an  arachnitis,  or  a patient 
may  present  himself  with  such  definite  symptoms  of 
involvement  of  the  fifth,  seventh,  and  eighth  cranial 
nerves  that  removal  of  a tumor  of  the  eighth  nerve 
becomes  a comparatively  easy  thing.  Too  often,  because 
of  symptoms  of  recurring  Jacksonian  convulsions,  pa- 
tients are  considered  as  luetic  suspects,  even  with  nega- 
tive serology,  while,  in  the  early  stages  of  the  com- 
plaint, removal  of  a midline  tumor  of  the  dura  would 
have  had  a most  favorable  prognosis. 

It  is  the  physician’s  obligation  to  recognize  symptoms 
suggestive  of  brain  lesions ; and  repeated  neurologic 
examinations,  eyeground  charts,  Barany  tests,  and 
spinal-fluid  examinations  should  be  carried  out,  for  in 
70  per  cent  a careful  examination  enables  him  to  make 
the  diagnosis.  Ventriculography  and  encephalography 
definitely  localize  the  growth,  though  a predetermination 
of  its  nature  may  be  impossible.  The  chances  of  com- 
plete cure,  therefore,  cannot  be  foretold.  Removal  of 
the  tumor  may  be  impossible,  but  life  may  be  prolonged 
or  distressing  symptoms  alleviated  for  years.  The  prog- 
nosis of  all  gliomata  is  grave,  though  now  radiation  is 
presenting  possibilities  and  is  being  put  upon  a sound 
scientific  basis,  and  the  radiosensitivity  of  the  various 
types  of  tumor  is  being  studied  for  dosage.  One  case 
under  observation  at  present,  with  a metastatic  glioma 
of  the  cord  (from  a sarcoma  of  the  cerebellum)  seems 
to  have  been  arrested  by  the  x-ray. 

Ten  per  cent  of  patients  with  brain  tumors  exhibit 
epileptic  seizures,  which  vary  according  to  the  site  of 
the  tumor.  Tumors  of  the  pituitary  region  comprise  20 
per  cent  of  brain  tumors,  with  impending  blindness  in 
98  per  cent  of  the  cases;  but  these  tumors  are  benign, 
and  on  removal  there  is  early  restoration  of  vision. 
The  x-ray  does  not  seem  to  give  permanent  results  in 
these  cases.  Large  tumors  may  exist  without  symptoms. 
Days  of  success  alternate  with  days  of  defeat,  but  prog- 
ress has  been  made,  as  shown  by  the  removal  of  tech- 
nical difficulties,  reduction  of  the  hazards  of  operation, 
and  an  increasing  number  of  successes.  Subtemporal 
decompression  is  now  practically  eliminated,  and  greater 
advances  in  radiation  are  constantly  being  made.  An- 
other factor  in  the  increased  success  is  the  earlier 
reference  of  patients  to  the  neurosurgical  clinic. 

In  discussion,  Dr.  E.  A.  StrEcker  stated  that  dis- 
couragement leads  to  pessimism,  but  while  some  diffi- 
culties in  neurosurgery  are  inevitable,  others  are  avoida- 
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ble.  The  field  of  operation  is  small,  is  encased  in  hard 
bone,  and  involves  the  most  important  physiologic  struc- 
ture in  the  body,  and  since  the  symptoms  are  indirect, 
from  pressure,  a certain  percentage  of  error  in  diag- 
nosis is  not  unjustified.  While  abdominal  surgery  has 
a comparatively  easy  field,  the  organs  present  definite 
signs  of  disease,  and  useful  criteria  are  to  be  had  in 
laboratory  and  x-ray  tests,  the  neurosurgeon  requires 
a highly  specialized  technic  for  his  x-ray  work,  and 
though  his  diagnosis  may  be  correct,  the  growth  is 
frequently  inaccessible,  or  hopeless  damage  may  have 
been  done  through  pressure.  He  meets  desperate  situ- 
ations and  works  against  heavy  odds.  Too  great  delay 
in  diagnosis,  however,  is  avoidable,  and  while  it  is 
not  the  function  of  the  general  practitioner  to  localize 
a brain  tumor,  at  least  he  should  be  able  to  recognize 
the  possibility.  While  there  is  a high  mortality,  yet  a 
most  brilliant  chapter  is  being  written  by  the  neuro- 
surgeon. 

Mary  A.  Hipple,  M.D.,  Reporter. 


SNYDER— JANUARY 

At  a meeting  of  the  Snyder  County  Medical  Society 
held  at  Selinsgrove,  Pa.,  on  January  21,  1929,  Dr.  C. 
A.  March,  Superintendent  of  the  Selinsgrove  State 
Colony  for  Epileptics,  presented  a paper  on  “Epilepsy,” 
an  abstract  of  which  follows : 

Local  and  state-wide  interest  is  centered  at  this  time 
upon  the  development  of  the  Selinsgrove  State  Colony 
for  Epileptics.  This  is  especially  so  in  view  of  the 
fact  that  patients  are  soon  to  be  admitted  to  the  insti- 
tution. Three  buildings,  to  accommodate  156  patients, 
are  nearing  completion  and  the  1929  Legislature  will, 
in  all  probability,  be  liberal  in  its  appropriation  for 
many  more  buildings  which  are  so  seriously  needed  to 
accommodate  patients  who  should  be  treated  in  an  in- 
stitution of  this  kind. 

There  are  between  20,000  and  30,000  epileptics  in  this 
state.  While  all  of  these  will  not  find  it  necessary  to 
seek  admission  to  this  institution,  yet  plans  are  under 
way  to  provide  means  whereby  we  shall  build  for 
4,000  patients  during  the  next  ten  years.  The  insti- 
tution is  to  be  equipped  with  every  modern  convenience 
for  the  proper  care  and  treatment  of  patients.  Every 
means  is  to  be  provided  for  investigating  and  combating 
the  disorder.  The  aphorism  that  where  the  greatest 
culture  is  had  in  a people,  there  is  found  the  most 
progress  in  caring  for  its  unfortunate  classes,  activates 
the  officers  to  whom  the  people  have  entrusted  these 
functions  to  exert  every  effort  to  relieve  these  un- 
fortunate people. 

It  is  generally  recognized  that  there  are  many  factors 
at  work  producing  epilepsy.  Whatever  the  particular 
agent,  be  it  one  or  more  of  the  many  infections  or  be 
it  any  other  form  of  injury  which  attacks  or  threatens 
the  welfare  of  the  individual,  the  body  as  a living 
organism  resents  any  infringement  upon  its  welfare. 
The  results  of  injuries  and  processes  of  disease  are 
very  apparent  to  us  when  we  observe  the  crippled,  the 
maimed,  the  blind,  and  the  variously  deformed  people 
who  come  to  our  attention,  but  how  many  of  us  suspect 
such  causative  agencies  when  we  see  the  mentally  de- 
ranged or  otherwise  mentally  abnormal  people?  Epilepsy 
is  just  one  of  these  manifestations  of  such  encroach- 
ment, and  its  phenomena  are  so  complex  as  to  baffle 
most  medical  men  in  establishing  its  etiology. 

The  disease  is  characterized  by  a partial  or  com- 
plete loss  of  consciousness,  with  or  without  convulsions, 
and  is  sometimes  accompanied  by  mental  and  physical 
deterioration.  When  the  convulsions  become  habitual, 


we  think  of  the  disorder  as  epilepsy.  Because  these 
patients  show  a greater  or  less  tendency  toward  men- 
tal abnormalities,  we  investigate  their  disorder  by  study- 
ing not  only  processes  of  disease  as  found  in  their 
bodies  but  their  abnormal  minds  as  well.  Mental  ac- 
tivity, whether  we  are  conscious  of  it  or  not,  we  know 
to  be  the  force  which  gives  us  power,  expressed  through 
our  muscles  and  other  parts  of  the  body,  which,  when 
properly  directed,  makes  possible  our  general  welfare. 

The  insult  of  the  attack  of  disease  upon  the  body  of 
the  epileptic  is  so  great  and  so  insidious  in  its  nature 
that  he  is  not  only  unable  to  escape  it,  but  his  physician, 
although  he  may  thoroughly  understand  it,  is  not  able 
to  combat  it  successfully  unless  he  can  constantly  be 
in  attendance  on  his  patient.  Of  course,  this  is  not 
always  practical,  so  we  are  preparing  here  to  study  and 
combat  physical  sickness,  but  we  are  to  meet  also  the 
tendencies  which  foster  abnormal  mental  states.  Because 
of  his  affliction  the  epileptic  does  not  enjoy  a proper 
mental  life  because  he  cannot  take  part  in  a normal 
way  in  the  activities  of  his  environment.  He  lives  a 
shut-in  life,  being  made  conscious  of  his  affliction. 
Whether  or  not  he  is  always  conscious  of  it,  his  life 
is  a problem  of  constantly  meeting  unsurmountable 
difficulties  in  escaping  the  chronic  disease  which  attacks 
his  body  and  renders  him  a misfit  when  he  would  do 
as  do  others  about  him. 

Constantly,  then,  in  an  effort  to  gain  an  outlet  from 
which  he  has  no  means  of  escape,  he  labors  on  until 
his  higher  brain  centers,  which  have  to  do  with  the  con- 
sciousness of  and  with  the  directing  of  his  efforts, 
become  exhausted  and  demand  that  a period  of  rest 
shall  intervene.  He  falls  unconscious.  The  fatigue  or 
exhaustion  is  not  deep  enough  to  put  out  his  life  centers. 
His  heart  beats,  his  respiration  continues,  and  he  lives 
on.  Neither  are  his  brain  centers  involved  deeply 
enough  to  affect  his  voluntary  muscles,  so  his  emotions 
go  on  to  expression  in  activity  unguided  and  uncoor- 
dinated in  a convulsion. 

Having  eliminated  chronic  infections,  if  we  can  keep 
the  patient’s  mind  off  unpleasant  thoughts  by  getting 
him  to  live  a life  full  of  pleasant  activity,  thereby  di- 
verting him  from  thinking  of  his  limitations,  we  have 
started  him  on  the  road  to  recovery. 

J.  O.  Wagner,  M.D.,  Secretary. 


WARREN— JANUARY-FEBRUARY 

The  annual  meeting  of  the  society  was  held  January 
21  and  resulted  in  the  election  of  Dr.  E.  Gail  Hamil- 
ton as  president  and  Dr.  Hamblen  C.  Eaton  as  secretary 
and  treasurer.  The  annual  dues  were  fixed  at  $10. 
Eighteen  members  attended  the  meeting. 

On  February  18,  the  members  of  the  society  were 
the  guests  of  the  directors  of  the  Children’s  Home. 
The  directors  wished,  in  this  way,  to  show  their  ap- 
preciation of  the  services  the  physicians  rendered  gra- 
tuitously to  the  children  of  this  institution. 

Dr.  J.  R.  Durham  made  a report  concerning  the 
course  in  home  nursing  now  given  in  the  high  school, 
which  was  introduced  at  the  suggestion  of  the  society. 
The  object  of  the  course  is  merely  to  give  girls  a 
knowledge  of  some  of  the  emergencies  they  may  be 
called  upon  to  treat  in  their  own  homes.  Dr.  Durham 
also  reported  on  the  work  of  health  education  and 
disease  prevention  carried  on  by  means  of  the  fund 
obtained  from  the  sale  of  Christmas  Seals.  A full-time 
nurse  is  employed  who  assists  in  school  inspection  in 
the  rural  schools,  does  follow-up  work,  cooperates  with 
the  Crippled  Children  Committee  and  baby  clinics,  and 
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aids  in  every  possible  way  in  the  health  campaigns 
throughout  the  county. 

Dr.  Briggs  gave  a comprehensive  survey  of  the 
present  knowledge  concerning  infant  feeding.  He  called 
attention  to  the  fact  that  it  is  impossible  to  duplicate 
human  milk  exactly  in  spite  of  all  the  experimentation 
that  has  been  done.  Each  case  must  remain  a law  unto 
itself.  The  best  method  for  modifying  the  casein  is 
by  the  whey  mixture.  Dilution  by  cereals  is  another 
means  of  preventing  curd  formation.  Boiling  of  milk 
will  sometimes  suffice.  When  extra  sugar  is  needed, 
maltose  and  dextrose  are  more  valuable  than  milk 
sugars.  In  the  cases  in  which  sugars  are  not  well 
'borne,  cereal  water  will  give  the  necessary  starch. 
Four  per  cent  of  fat  is  sufficient  in  most  feedings. 
Very  often  too  large  a quantity  of  fat  is  a cause  of 
constipation.  Nowadays,  cod-liver  oil  is  often  added 
as  a routine  to  prevent  rickets.  This,  however,  should 
not  be  used  routinely,  but  only  where  there  are  definite 
indications. 

In  the  discussion  which  followed,  Dr.  Weston  cau- 
tioned against  adoption  of  fads.  Many  of  the  old- 
fashioned  methods  are  simpler  and  every  bit  as  useful 
as  some  of  the  complicated  methods  now  advocated.  Dr. 
Mervine  thought  it  well  to  pay  attention  to  the  sugars, 
and  agreed  with  the  speaker  that  dextrose  and  mal- 
tose are  the  best  forms  of  sugar.  Dr.  Beaty  observed, 
while  traveling  in  India,  that  some  mothers  would  chew 
rice  in  their  own  mouths  before  feeding  it  to  their 
infants,  and  in  Korea  a mixture  of  rice  bean  and  oil 
are  boiled  together  and  fed  to  infants.  Dr.  Frantz 
believes  that  it  is  not  a good  plan  to  prepare  a mixture 
for  twenty-four-hour  use,  as  milk  undoubtedly  changes 
the  moment  it  is  diluted.  He  also  found  it  advisable 
to  use  a small  quantity  of  salt  as  well  as  sugar  with 
the  cow's  milk.  Some  of  the  synthetic  milk  products 
have  been  found  not  to  agree  with  infants  as  well  as 
the  ordinary  mixture  of  cow’s  milk.  In  a locality  like 
this,  where  fresh  milk  is  readily  obtained  in  a short 
time  after  it  is  produced,  more  dependence  should  be 
placed  on  it  than  on  the  complicated  mixtures. 

Following  the  meeting,  the  sixteen  members  present 
were  the  guests  of  the  directors  at  supper. 

M.  V.  Ball,  M.D.,  Reporter. 


YORK— MARCH 

The  March  scientific  meeting  occurred  on  the  7th, 
with  President  Homer  D.  Baird  in  the  chair. 

Dr.  John  H.  Stokes,  professor  of  dermatology  at  the 
University  of  Pennsylvania,  Philadelphia,  spoke  on  the 
subject:  “The  Hand  and  Foot,  from  the  Standpoint 
of  Dermatology  and  Syphilology.” 

Dr.  Stokes  showed  a series  of  lantern  slides  illustrat- 
ing many  common  and  a few  rare  dermatology  lesions 
of  the  hand  and  foot.  Eczema  often  strikes  the  hand 
and  foot,  but  more  and  more  lesions  which  were  for- 
merly called  eczema  are  now  known  to  be  caused  by 
parasites.  Epidermophytosis  is  particularly  common  in 
the  hands  and  feet,  and  is  often  confused  with  eczema. 
Syphilis  very  often  affects  the  extremities.  In  an 
examination  to  find  the  cause  of  an  affection  of  the 
skin,  the  hands  and  feet  should  never  be  overlooked, 
for  the  lesions  found  there  often  aid  materially  in  the 
diagnosis. 


The  mortality  of  intestinal  obstruction  with  acute 
symptoms  is  about  sixty  per  cent,  due  to  the  pernicious 
habit  of  meddlesome  medication  and  delay. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


AUXILIARY  ACTIVITIES 

March  to  June  first  has  been  set  aside  as  the 
time  for  our  Health  Campaign — which  seems 
most  fitting  because  the  recent  epidemic  of  in- 
fluenza has  again  brought  the  question  of  health 
to  the  attention  of  every  one  and  demonstrated 
more  forcefully  the  necessity  of  periodic  health 
examinations.  We  can  establish  no  better  prece- 
dent than  to  have  each  and  every  member  of  our 
organization  make  an  appointment  for  a thor- 
ough and  painstaking  physical  examination. 

Blanks  have  been  distributed  to  the  various 
county  auxiliaries,  and  the  president  of  each 
auxiliary  will  please  see  that  each  member  is 
supplied  with  one  of  these  blanks.  The  examin- 
ing physician  will  fill  out  the  blank,  file  it  in 
his  office,  and  give  the  patient  a card  verifying 
the  examination.  This  card  is  to  be  handed  by 
the  patient  to  her  local  president,  and  she,  in 
turn,  will  send  a report  before  June  15th  to 
Mrs.  Myer  Solis-Cohen,  2029  Spruce  Street, 
Philadelphia,  Pa.  Then,  at  our  State  meeting 
in  October  a prize  will  be  given  to  the  county 
auxiliary  which  has  the  highest  number  of  mem- 
bers examined. 

This  movement  is  sponsored  by  the  president 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Dr.  Thomas  G.  Simonton,  and  also  by 
the  Board  of  Trustees,  and  they  are  eager  for 
a report  on  this  undertaking.  The  doctors  took 
up  this  question  of  periodic  health  examinations 
a couple  of  years  ago.  Unfortunately,  our  hus- 
bands were  too  busy  to  carry  out  the  wishes  of 
their  president.  Plowever,  we  hope  that  when 
they  see  the  benefit  we  derive  from  these  exam- 
inations, we  may  be  able  to  induce  them  to  take 
better  care  of  themselves. 

In  our  eagerness  to  put  across  our  health 
campaign,  let  us  not  forget  our  Medical  Benev- 
olence Fund.  Last  year  eighteen  counties  con- 
tributed $1,820,  with  an  additional  $100  from 
the  State  Auxiliary,  making  $1,920.  This  year 
our  goal  has  been  set  a little  higher,  and  as  a 
tribute  to  our  past  president,  Mrs.  Charles  H. 
Smith,  who  worked  with  untiring  enthusiasm 
and  energy  for  this  most  worthy  cause,  we 
should  like  to  hear  from  all  thirty-one  counties. 
You  know,  of  course,  that  Blair  County  has 
been  added  to  our  family. 

The  Department  of  Health  at  Harrisburg  is 
eager  to  cooperate  with  us,  and  has  placed  at 
our  disposal  health  films  that  have  been  much 
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enjoyed  by  the  auxiliaries  which  have  already 
been  fortunate  enough  to  secure  them.  Mrs.  E. 
Kirby  Lawson,  2533  Walnut  Street,  Harrisburg, 
Pa.,  will  be  glad  to  supply  information  concern- 
ing these  films.  As  a suggestion,  you  might  use 
these  films  as  a benefit  for  the  Medical  Benev- 
olence Fund. 

Evelyn  M.  (Mrs.  Charles  B.)  Forcey, 

President. 


EXECUTIVE  BOARD  MEETING 

The  members  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  Pennsylvania  held  a meeting  at  the 
Penn-Harris  Hotel  in  Harrisburg  on  Monday, 
March  4th.  The  members  in  attendance  were : 
the  president,  Mrs.  Charles  B.  Forcey,  Am- 
bridge;  the  president-elect,  Mrs.  W.  Jackson 
Freeman,  Philadelphia;  the  recording  secretary, 
Mrs.  Myer  Solis-Cohen,  Philadelphia ; the  cor- 
responding secretary,  Miss  Juliet  Wilson,  Bea- 
ver; the  treasurer,  Mrs.  Howard  C.  Frontz, 
Huntingdon;  vice-presidents — Mrs.  John  F. 
McCullough,  Pittsburgh,  Mrs.  T.  Kenneth 
Wood,  Muncy,  Mrs.  Theodore  B.  Appel,  Lan- 
caster; directors — Mrs.  J.  Newton  Hunsberger, 
Norristown,  Mrs.  W.  Wayne  Babcock,  Phila- 
delphia, Mrs.  William  E.  Parke,  Philadelphia; 
the  program  chairman,  Mrs.  J.  A.  Stackhouse, 
Erie;  and  the  educational  and  publicity  chair- 
man, Mrs.  E.  Kirby  Lawson,  Harrisburg. 

The  question  of  the  eligibility  of  the  widows 
of  physicians  was  discussed,  and  the  motion  was 
unanimously  carried  “that  widows  of  physi- 
cians be  eligible  to  active  membership.” 

It  was  also  decided  that  the  State  Auxiliary 
meet  its  own  business  expenses  for  its  annual 
meeting. 

Mrs.  H.  C.  Frontz,  treasurer,  reported  that 
the  Northampton  County  Auxiliary  has  contrib- 
uted $50  and  the  Westmoreland  County  Auxil- 
iary $250  to  the  Medical  Benevolence  Fund. 

The  president  announced  that  an  auxiliary  has 
been  organized  in  Blair  County. 

The  following  resolutions  were  adopted : 

(1)  That  members  of  the  Executve  Com- 
mittee who  desire  to  bring  up  matters  for  dis- 
cussion at  the  Executive  Board  meeting  shall 
send  the  topic  in  writing  to  the  president  at 
least  a fortnight  before  the  meeting,  thus  per- 
mitting a copy  to  be  sent  to  every  member  of 
the  Board  one  week  previous  to  the  meeting. 

(2)  That  all  resolutions  to  be  brought  up  at 
the  annual  general  meeting  must  be  presented 
in  writing  to  the  Committee  on  Resolutions  at 
least  three  hours  before  the  meeting. 


(3)  That  the  Executive  Board  meet  at  5.30 
p.  m.  Monday  before  the  annual  meeting,  10  a.  m. 
Thursday  after  the  annual  election,  12  m.  the 
first  Friday  in  February,  and  if  necessary  at 
12  m.  the  first  Friday  in  May,  the  meetings  to 
lie  held  alternately  in  Altoona  and  Harrisburg. 

Mrs.  E.  Kirby  Lawson,  chairman  of  educa- 
tion and  publicity,  gave  a report  of  her  work 
on  the  Auxiliary  Department  of  the  Pennsyl- 
vania Medical  Journal,  suggesting  that  a let- 
ter be  sent  to  all  county  auxiliary  presidents, 
requesting  them  to  advise  every  member  that 
reports  of  the  county  and  State  auxiliaries  are 
published  in  the  Journal.  Upon  motion,  it  was 
resolved  that  such  a letter  be  sent  to  every  county 
auxiliary  president  by  the  corresponding  secre- 
tary. 

Mrs.  J.  A.  Stackhouse,  chairman  of  the  Pro- 
gram Committee,  reported  on  the  details  of  the 
preparations  being  made  for  the  State  meeting. 

Following  the  business  meeting,  luncheon  was 
served  at  12.30,  after  which  the  members  of  the 
Board  attended  the  monthly  meeting  of  the 
Dauphin  County  Auxiliary  in  the  Academy  of ' 
Medicine,  a special  program  having  been  ar- 
ranged in  their  honor. 

Mrs.  C.  R.  Phillips,  president  of  the  Dauphin 
County  Auxiliary,  and  Miss  Mary  Stewart 
Blair,  business  manager  of  the  Pennsylvania 
Medical  Journal,  were  guests  at  the  luncheon. 


COUNTY  AUXILIARY  REPORTS 

Dauphin. — The  March  meeting  was  in  the  form  of 
a birthday  party,  with  all  the  months  of  the  year  rep- 
resented. Hostesses  were  in  charge  of  the  different 
tables,  and  each  member  of  the  auxiliary  was  asked 
to  give  as  many  pennies  as  she  was  years  old  to  the 
hostess  for  the  month  of  her  birthday.  The  proceeds 
were  given  to  the  Medical  Benevolence  Fund.  The 
hostesses  and  decorations  for  the  different  months  were 
as  follows:  January,  Mrs.  Frederick  L.  Van  Sickle, 
representing  the  polar  regions.  February,  Miss  Mary 
R.  Reckord,  table  decorated  with  a cherry  tree  and 
a statue  of  Lincoln.  March,  Mrs.  David  I.  Miller, 
decorated  in  green  for  Saint  Patrick.  April,  Mrs. 
Samuel  F.  Hassler,  representing  April  showers.  May, 
Mrs.  H.  H.  Farnsler,  representing  a Maypole  dance. 
June,  Mrs.  Maurice  I.  Stein,  costumed  as  a June  bride, 
with  her  table  representing  a wedding.  July,  Mrs. 
R.  L.  Perkins,  with  a patriotic  table.  August,  Mrs. 
C.  M.  Rickert,  representing  camping.  September,  Mrs. 
M.  V.  Hazen,  representing  school.  October,  Mrs. 
Edgar  S.  Everhart,  representing  Halloween.  November, 
Mrs.  Arthur  L.  Page,  representing  Thanksgiving.  De- 
cember, Mrs.  John  A.  Sherger,  representing  Christmas. 

Miss  Marian  Strouse  sang  a group  of  songs,  ac- 
companied by  Mrs.  Joseph  A.  Hayes.  Members  of  the 
State  Auxiliary  Executive  Board  who  had  attended 
the  meeting  at  the  Penn-Harris  Hotel  in  the  morning 
were  guests,  and  each  extended  greetings.  Mrs.  Charles 
B.  Forcey,  State  president,  stressed  especially  the  need 
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of  periodic  health  examinations  among  doctors  as  well 
as  among  other  people. 

Mrs.  E.  A.  Nicodemus  was  chairman  of  the  Pro- 
gram Committee.  Refreshments  were  served  after  the 
program  by  the  Social  Committee,  Mrs.  D.  E.  Hoff, 
Mrs.  George  H.  Widder,  Mrs.  E.  R.  Whipple,  Miss 
Dorothy  George,  and  Mrs.  G.  G.  Snyder. 

Erie. — Miss  Katharine  A.  Pritchett,  Consultant  in 
Administrative  Nutrition  of  the  State  Welfare  De- 
partment, Harrisburg,  was  the  guest  speaker  at  the 
February  meeting.  Her  subject  was  “Nutrition.”  She 
stressed  the  value  of  heredity  in  reference  to  proper 
nutrition,  traced  the  chief  nutritional  agents  and  vita- 
mins in  food,  told  of  the  necessity  of  calcium  and 
phosphorus  in  foods,  and  outlined  in  detail  the  foods 
of  special  value. 

Following  the  meeting  an  informal  tea  was  held  in 
honor  of  Miss  Pritchett  by  the  president,  Mrs.  C.  G. 
Strickland,  at  her  home  on  West  Sixth  Street,  with 
Mrs.  Guy  C.  Boughton  pouring.  Other  guests  present 
were  the  members  of  the  Executive  Committee. 

Officers  and  committee  chairmen  for  1929  are  as  fol- 
lows: president,  Mrs.  C.  G.  Strickland;  first  vice- 
president,  Mrs.  T.  Palmer  Tredway;  second  vice- 
president,  Mrs.  F.  P.  McCarthy;  recording  secretary, 
Mrs.  C.  A.  McNeil ; corresponding  secretary,  Mrs.  F. 
E.  Bowser;  treasurer,  Mrs.  William  B.  Washabaugh. 
Committee  chairmen:  program,  Mrs.  Ford  Eastman; 
membership,  Mrs.  O.  N.  Chaffee;  hospitality,  Mrs. 
Maxwell  Lick;  finance,  Mrs.  F.  P.  McCarthy;  pub- 
licity, Mrs.  Norbert  D.  Gannon;  legislative,  Mrs.  David 
N.  Dennis;  public  health,  Mrs.  George  M.  Studebaker; 
Hygeia,  Mrs.  T.  M.  M.  Flynn;  member  State  Execu- 
tive Committee,  Mrs.  J.  A.  Stackhouse. 

Fayette. — At  the  meeting  held  on  February  7th  at 
the  White  Swan  Hotel  Mrs.  J.  L.  Messmore,  vice- 
president,  presided.  There  was  a much  larger  attend- 
ance than  usual,  which  was  gratifying.  After  the 
routine  business  was  transacted,  Dr.  J.  S.  Hackney 
gave  an  interesting  talk  on  “Diabetes.” 

The  March  meeting  was  held  on  the  7th  at  the  White 
Swan  Hotel.  Dr.  Andrew  O’Neil  discussed  “Common 
Diseases  of  the  Eye.”  Plans  were  made  for  the  annual 
card  party  to  be  given  the  afternoon  and  evening  of 
April  16th.  The  proceeds  of  this  party  will  be  used  for 
the  tuberculosis  work  which  is  carried  on  by  the  so- 
ciety throughout  Fayette  County.  Mrs.  J.  L.  Messmore, 
of  Masontown,  first  vice-president,  was  in  charge  of 
the  meeting  in  the  absence  of  the  president,  Mrs.  A. 
E.  Crow. 

Lehigh. — The  regular  meetings  are  held  on  the 
second  Tuesday  of  the  month  at  the  Hotel  Traylor. 
However,  it  is  an  annual  custom  of  the  auxiliary  to 
have  a “fastnacht”  social  instead  of  a regular  meeting 
in  February.  As  the  meeting  day  fell  on  Shrove  Tues- 
day, this  was  a particularly  appropriate  time  to  have 
it  in  this  locality,  Shrove  Tuesday  and  fastnachts  be- 
ing very  closely  related.  The  social  was  held  in  the 
roof  garden  of  the  Hotel  Traylor.  A short  business 
meeting  was  conducted  by  the  new  president,  Mrs.  Wil- 
liam C.  Troxell,  and  her  assisting  officers.  Cards 
followed,  in  charge  of  Mrs.  V.  J.  Gangewere,  chairman 
of  the  Ways  and  Means  Committee,  and  her  coworkers. 
Each  member  had  been  allowed  to  bring  a guest. 
Tables  were  sold,  and  the  proceeds  of  the  party 
helped  to  swell  the  fund  of  the  auxiliary  which  has 
grown  to  considerable  size  and  is  used  for  various 
purposes,  including  the  Medical  Benevolence  Fund.  The 
members  also  have  a dream  of  a home  some  day  for 


the  Lehigh  County  Medical  Society  and  its  Auxiliary. 
Refreshments  were  served  in  the  dining  room,  the 
crowning  feature  being  the  homemade  “fastnachts”  do- 
nated by  the  members  and  served  with  coffee. 

At  the  short  business  meeting,  Mrs.  Troxell  stated 
that  an  invitation  had  been  extended  to  the  Auxiliary 
by  the  Pennsylvania  Power  and  Light  Company  to 
meet  in  their  building,  and  the  Company  would  provide 
card  tables  and  serve  a treat.  The  one  stipulation 
would  be  that  members  would  listen  to  a talk  by  the 
Company’s  dietitian  on  electric  devices  for  the  home. 
It  was  decided  to  accept  this  invitation  and  to  hold  the 
next  meeting  there,  on  the  second  Tuesday  in  March. 

This  meeting  was  a great  success.  At  the  preliminary 
business  meeting,  it  was  decided  to  hold  the  annual 
card  party  at  the  Woman’s  Club  on  April  27th.  Cards 
were  in  charge  of  Mrs.  Gangewere  and  her  committee. 
Lovely  prizes  were  awarded,  the  treat  by  the  Com- 
pany was  delicious,  and  the  talk  on  electrical  conven- 
iences most  interesting. 

Montgomery. — The  annual  meeting  was  held  on 
February  28th  at  the  Hotel  Hamilton  in  Norristown. 
The  following  officers  were  elected : president,  Mrs. 
Warren  Z.  Anders,  Collegeville ; vice-president,  Mrs. 
George  F.  Hartman,  Norristown;  secretary,  Mrs.  H. 
C.  Podall,  Norristown ; treasurer,  Mrs.  Henry  D. 
Reed,  Pottstown. 

Mrs.  Walter  J.  Freeman,  State  president-elect,  was 
the  guest  speaker  and  outlined  the  State  Auxiliary  pro- 
gram for  the  coming  year.  Dr.  E.  S.  Buyers,  repre- 
senting the  county  medical  society,  made  a report  on 
the  1929  legislative  session  in  Harrisburg.  Mrs.  Perry 
W.  McLaughlin,  retiring  president,  made  a report  on 
the  activities  of  the  organization  during  her  term  of 
office. 

After  the  meeting,  the  members  adjourned  to  the 
foyer  of  the  hotel  and  spent  the  remainder  of  the 
afternoon  playing  bridge. 

Philadelphia. — The  stated  meeting  was  held  in  the 
County  Society  Building  in  Philadelphia  on  February 
19th,  with  Mrs.  Walter  Jackson  Freeman  presiding. 
The  program  consisted  of  moving  pictures  on  health 
subjects — “Working  for  Dear  Life,”  “Posture,”  illus- 
trated by  pictures  of  Mary  Pickford,  Helen  Wills,  and 
Douglas  Fairbanks,  and  “Overweight.”  Eight  new 
members  were  reported  by  the  membership  committee. 

The  Medical  Welfare  Committee  held  a card  party 
on  March  13th  in  the  Society  Building.  Mrs.  R.  Powers 
Wilkinson  was  treasurer  of  the  committee.  A door  prize 
and  a prize  for  each  table  were  provided. 

At  the  regular  monthly  meeting  on  March  19th,  Dr. 
Edward  H.  Hume,  director  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital  and  former 
President  of  Yale  in  China,  gave  a talk  on  “Medicine 
Old  and  New  in  China.”  A social  hour  followed,  with 
Mrs.  Horatio  C.  Wood,  Jr.,  presiding  at  the  tea  table. 

Westmoreland. — At  a recent  meeting  the  following 
officers  were  elected:  president,  Mrs.  Thomas  St.  Clair, 
Latrobe;  vice-president,  Mrs.  W.  J.  Potts,  Greensburg; 
secretary,  Mrs.  A.  R.  Megahan,  Latrobe;  treasurer, 
Mrs.  U.  H.  Reidt,  Jeannette. 


Take  Care  of  First  Teeth 

It  is  very  important  that  a child’s  first  set  of  teeth 
should  be  properly  cared  for  until  the  second  set  is 
ready  to  take  its  place,  as  much  of  the  health  and  vigor 
of  the  second  teeth  depend  upon  the  care  the  first  teeth 
receive. — U.  .S'.  Public  Health  Senncc. 
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Medical  News 

Deaths 

Mrs.  ZuGSMiTH,  wife  of  Dr.  Edwin  Zugsmith,  of 
Pittsburgh ; March  2. 

Mrs.  Agnes  C.  Grimes,  wife  of  Dr.  Robert  B. 
Grimes,  of  Philadelphia;  February  8. 

Dr.  and  Mrs.  Blair  G.  Learn,  of  Blandburg,  are 
mourning  the  loss  of  their  only  child. 

Mrs.  Margaret  Theodore  Hearn,  wife  of  Dr.  Wil- 
liam P.  Hearn,  of  Philadelphia;  March  11. 

Mrs.  Emmavilla  B.  Frick,  widow  of  the  late  Dr. 
J.  Howard  Frick,  of  Philadelphia;  March  9. 

Norman  H.  Rahn,  M.D.,  of  Souderton;  Jefferson 
Medical  College,  1901 ; aged  55 ; February  6. 

James  W.  Neee,  M.D.,  of  Reinerton;  Jefferson  Med- 
ical College,  1888 ; aged  67 ; March  20,  suddenly. 

EmiliE  C.  Jamison,  M.D.,  of  Philadelphia;  Woman’s 
Medical  College,  1911;  aged  46;  January  30. 

W.  T.  Davison,  M.D.,  of  Canton;  Jefferson  Med- 
ical College,  1882;  aged  70;  November  2,  1928. 

John  Ege,  M.D.,  of  Reading;  Hahnemann  Medical 
College  and  Hospital,  1883;  aged  74;  January  23. 

Norman  R.  Graham,  M.D.,  of  Aspinwall;  Jefferson 
Medical  College,  1887 ; aged  62 ; March  5,  of  lobar 
pneumonia. 

David  G.  Snodgrass,  M.D.,  of  Meadville;  Starling 
Medical  College,  Columbus,  Ohio,  1882;  aged  71; 
February  25. 

Richard  A.  Fritzinger,  M.D.,  of  Huntingdon  Val- 
ley; graduate  of  Jefferson  Medical  College;  aged  80; 
March  1. 

Florence  E.  Donnelly,  M.D.,  of  Philadelphia  and 
Conshohocken ; Woman’s  Medical  College,  1902;  aged 
55;  March  15. 

George  N.  Highley,  M.D.,  of  Conshohocken;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1881 ; 
aged  69;  March  9. 

William  G.  Johnston,  M.D.,  of  Titusville;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1889;  aged 
62 ; February  23. 

James  A.  Lowry,  M.D.,  of  Cochranton;  University 
of  Louisville  School  of  Medicine,  Kentucky,  1907; 
aged  54;  December  27,  1928. 

Lewis  Brinton,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1882 ; founder  of  the  American  Stom- 
ach Hospital;  aged  68;  March  13. 

William  H.  HolsBErG,  M.D.,  of  Lebanon;  Hahne- 
mann Medical  College  and  Hospital,  1878 ; aged  74 ; 
February  26,  following  a long  illness. 

Isaac  E.  Patterson,  M.D.,  of  Benton;  Jefferson 
Medical  College,  1869;  Civil  War  veteran;  aged  85; 
January  17,  of  acute  nephritis  and  heart  disease. 

William  B.  Wood,  M.D.,  of  Pittsburgh  and  New 
York;  College  of  Physicians  and  Surgeons,  New  York, 
1876;  aged  78;  March  16,  after  a brief  illness. 

William  E.  KuEchenmEister,  M.D.,  of  Pittsburgh; 
University  of  Michigan  Medical  School,  Ann  Arbor, 
1921;  aged  31;  January  17,  of  pulmonary  hemorrhage. 

James  E.  Smith,  M.D.,  of  Altoona;  Jefferson  Med- 
ical College,  1887 ; formerly  on  the  staff  of  the  Altoona 
Hospital;  ^ged  67;  January  13,  of  cerebral  hemorrhage. 

Horace  G.  Carmalt,  M.D.,  of  Pittsburgh;  Hahne- 
mann Medical  College  and  Hospital,  1902;  served  dur- 
ing the  World  War;  aged  55;  January  1,  of  pneumonia 
following  influenza. 


Samuel  E.  Smith,  M.D.,  of  Churchtown;  Univer- 
sity of  Maryland  School  of  Medicine,  Baltimore ; cor- 
oner of  Cumberland  County;  aged  66;  March  7,  after 
a year’s  illness. 

Frederick  GaERTner,  M.D.,  of  Pittsburgh ; St.  Louis 
Medical  College,  1882;  University  of  Vienna,  Austria, 
1884;  University  of  Frankfort-on-the-Main,  Germany, 
1885;  aged  68;  February  6. 

James  Riley  Bailey,  M.D.,  medical  missionary  in 
India  since  his  graduation  from  the  Medico-Chirurgical 
College  in  1910;  December  8,  1928,  of  typhoid  fever, 
at  the  Presidency  General  Hospital,  Calcutta,  India. 

John  T.  Lewis,  Jr.,  president  and  manager  of  the 
Pennsylvania  Hospital,  Philadelphia,  for  forty  years; 
aged  82;  March  4.  Mr.  Lewis  had  been  ill  two  years, 
during  which  time  he  held  the  office  of  manager  emer- 
itus of  the  hospital. 

Maximilian  Roedmann,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College  and  Hospital,  1903;  lec- 
turer at  the  Hahnemann  Medical  College;  March  2. 

John  Hoskins,  M.D.,  of  Chester ; University  of 
Pennsylvania  School  of  Medicine,  1898 ; general  prac- 
titioner for  twenty-five  years,  and  more  recently  acting 
assistant  surgeon  in  the  United  States  Public  Health 
Service,  stationed  at  the  Marcus  Hook  Quarantine  Sta- 
tion and  at  the  Gloucester  Immigrant  Station;  aged 
55;  February  19,  after  a protracted  illness. 

George  Kierschner,  chef  in  the  Resident’s  Home  of 
the  Philadelphia  General  Hospital  for  thirty  years ; 
March  6.  Mr.  Kierschner  was  intimately  known  to  over 
fifteen  hundred  interns  who  had  served  during  his 
many  years  of  faithful  service.  The  Blockley  Medical 
Society  had  conferred  upon  Mr.  Kierschner  the  Block- 
ley  “Key”  as  a token  of  their  love  and  respect. 

Clarence  L.  Frey,  M.D.,  of  Scranton ; Jefferson 
Medical  College,  1872;  specialized  in  ophthalmology; 
member  of  the  consulting  staff  of  the  State  Hospital 
at  Scranton  for  the  past  ten  years,  and  was  a member 
of  its  medical  board  for  more  than  a quarter  of  a 
century ; past  president  of  the  Lackawanna  County 
Medical  Society ; member  of  the  American  Ophthalmo- 
logical  Society ; aged  77 ; recently,  of  complications 
resulting  from  an  attack  of  influenza. 

Maurice  S.  Weaver,  M.D.,  of  Gettysburg;  Medico- 
Chirurgical  College,  1916;  served  overseas  with  the 
Medical  Corps  during  the  World  War  and  after  his 
return  to  the  United  States  was  raised  to  the  rank  of 
captain ; in  charge  of  the  electrotherapeutic  department 
at  the  Warner  Hospital,  Gettysburg,  for  several  years, 
but  recently  relinquished  that  position  to  be  assistant 
surgeon ; was  elected  president  of  the  Adams  County 
Medical  Society  at  a recent  meeting ; aged  42 ; March 
10,  of  pneumonia. 

Births 

To  Dr.  and  Mrs.  Arthur  D.  Barnhart,  of  Young- 
wood,  a son,  February  4. 

To  Dr.  and  Mrs.  Leo  M.  Knauber,  of  Williams- 
port, a son,  February  22. 

Engagements 

Miss  Dorothy  Clarke  Linton  and  Dr.  Edward 
Williams  Campbell,  both  of  Philadelphia. 

Miss  Ann  Conyngham  Stevens,  of  Jenkintown, 
and  Dr.  John  Light  Atlee,  Jr.,  son  of  Dr.  and  Mrs. 
John  L.  Atlee,  of  Lancaster. 

Marriages 

Miss  Mary  Brady  to  Dr.  Eugene  T.  Kennedy,  both 
of  Philadelphia,  January  26. 

Miss  Violet  Virginia  Van  Cleve  to  Dr.  James  T. 
Lacey,  both  of  Philadelphia,  March  7. 

Miss  Kathryn  Virginia  Weddell,  of  Scottdale,  to 
Dr.  W.  J.  Fetter,  of  Pittsburgh,  February  6. 
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Miss  Margaret  Alexandria  Funk,  of  Philadelphia, 
to  Dr.  Russell  Conwell  Weimar,  of  Fox  Chase,  March 
20. 

Miss  Grace  M.  Swavinc,  daughter  of  the  late  Dr. 
and  Mrs.  Harry  Swaving,  to  Mr.  William  H.  McQuail, 
both  of  Pottsville,  recently. 

Miscellaneous 

Dr.  William  Tyler  Douglass,  of  Harrisburg,  is 
convalescing  after  an  operation  for  appendicitis  recently. 

Dr.  and  Mrs.  D.  R.  Rothrock,  of  Milton,  suffered 
bruises  and  lacerations  in  a recent  automobile  collision. 

Dr.  Clayton  E.  Hoover,  of  Lancaster,  began  his 
duties  as  assistant  physician  at  the  State  Hospital, 
Norristown,  January  6. 

Dr.  C.  R.  Phillips,  of  Harrisburg,  has  been  reelected 
president  of  the  Tuberculosis  Society  of  Harrisburg  and 
Dauphin  County. 

The  $12,000  Addition  to  the  Mercer  Hospital,  Mer- 
cer, which  will  make  it  a sixty-bed  institution,  will 
soon  be  put  into  use. 

Dr.  John  O.  Bower,  of  Philadelphia,  has  been  ap- 
pointed in  charge  of  the  department  of  surgical  re- 
search at  Temple  University  School  of  Medicine. 

Dr.  By'ron  Bobb  has  removed  his  practice  from  Liver- 
pool to  New  Cumberland,  where  he  will  occupy  the 
offices  of  the  late  Dr.  S.  A.  Kirkpatrick. 

The  State  Senate  has  confirmed  the  appointment 
of  Dr.  Harvey  F.  Smith,  of  Harrisburg,  as  a member 
of  the  State  Osteopathic  Surgeons’  Examining  Board. 

The  Hammond  Premedical  Society  gave  a dinner 
on  Thursday,  March  7,  in  honor  of  their  patron,  Dr. 
Frank  C.  Hammond,  dean  of  the  Medical  School  of 
Temple  University. 

The  Greater  Clearfield  Memorial  Hospital  Cam- 
paign for  $250,000  ended  with  a victory  parade  by  the 
workers  recently  when  the  amount  was  oversubscribed. 

The  Annual  Meeting  of  the  Shenandoah  Medical 
Society  was  held  on  February  14.  Dr.  E.  J.  Cook  is 
president,  and  Dr.  W.  J.  Scanlan  is  secretary-treasurer 
of  this  active  organization. 

The  Germantown  Hospital,  Philadelphia,  is  named 
contingent  legatee  of  the  residue  of  an  estate  of  $50,000 
and  upward  by  the  will  of  Henry  H.  Firth,  Philadelphia, 
who  died  January  28. 

The  Northern  Liberties  Hospital,  Philadelphia,  is 
planning  additions  which  will  double  its  capacity. 
Larger  laboratories  and  an  extension  of  the  outpatient 
department  will  be  provided. 

The  Taylor  Hospital  at  Ridley  Park  is  named  as 
beneficiary  of  $5,000  in  the  will  of  Mrs.  Mary  J.  Lion, 
of  Norwood.  The  money  is  to  be  used  as  a memorial 
to  her  mother  and  father,  Frank  D.  and  Anna  Ford. 

In  1928  the  Woman’s  Auxiliary  of  the  Philadel- 
phia County  Medical  Society  contributed  $1,000  to  the 
Aid  Association  of  the  County  Society  in  addition  to 
their  very  handsome  contribution  to  the  Benevolence 
Fund  of  the  State  Society. 

The  Pennsylvania  Hospital,  Philadelphia,  has 
purchased  the  properties,  723  to  725  Pine  Street,  now 
occupied  by  St.  Joseph’s  House  for  Homeless  Indus- 
trious Boys.  After  extensive  alterations  these  buildings 
will  be  used  as  the  hospital’s  nurses’  home. 

The  Lankenau  Hospital,  Philadelphia,  receives  an 
endowment  of  $5,000  by  the  will  of  Mrs.  Marcella  Gavit 
Buchanan,  of  Philadelphia,  who  died  February  17.  The 
hospital  will  receive  the  bequest  after  the  death  of 
Flora  M.  Jones,  to  whom  the  testatrix  devised  her  home. 

Announcement  has  been  made  of  the  resignation  of 
Dr.  J.  B.  Rogers  as  superintendent  of  the  Pottsville 
Hospital.  The  hospital  is  to  be  put  under  the  manage- 


ment of  a layman  hereafter  at  a salary  of  $4,500  a 
year.  Dr.  Rogers  is  to  remain  as  chief  surgeon  of 
the  institution. 

The  American  Proctologic  Society  will  hold  its 
annual  meeting  in  Detroit,  May  13,  14,  and  15.  The 
Hotel  Staffer  has  been  selected  as  headquarters  for  the 
scientific  program  and  the  scientific  and  commercial 
exhibits.  Any  reputable  medical  man  will  be  welcomed 
as  a guest  at  this  meeting.  The  registration  fee  is  $5. 

The  Bedford  Lecture  of  the  Pittsburgh  College  of 
Physicians  for  1929  was  given  at  the  Duquesne  Club, 
Thursday  evening,  April  4,  following  a dinner.  Dr. 
Howard  Dittrick,  curator  of  the  Museum  of  Historical 
and  Cultural  Medicine,  Cleveland  Medical  Library  As- 
sociation, was  the  speaker.  His  subject  was  “Medicine 
in  Art.” 

The  First  International  Congress  on  Mental  Hy- 
giene will  be  held  in  Washington,  D.  C.,  May  5-10, 
1930.  The  chairman  of  the  Committee  on  Organization 
of  the  Congress  is  Dr.  Arthur  H.  Ruggles,  of  Provi- 
dence, R.  I.,  president  of  the  American  Foundation  for 
Mental  Hygiene,  and  chairman  of  the  Executive  Com- 
mittee of  "the  National  Committee  for  Mental  Hygiene. 

The  annual  clinic  of  the  Westmoreland  County 
Medical  Society  was  held  at  the  new  Armory,  Penn- 
sylvania Ave.,  Greensburg,  at  2 p.m.,  May  9.  The 
clinicians  were : medical,  Dr.  Samuel  W.  Lambert, 

and  surgical,  Dr.  John  F.  Erdmann,  both  of  the  New 
York  Post-Graduate  Medical  School.  A banquet  fol- 
lowed at  the  Greensburg  Country  Club  at  6 p.m. 

The  second  international  congress  on  malaria  will 
be  held  at  Algiers  in  the  second  half  of  May,  1930,  ac- 
cording to  an  announcement  by  Paul  Claudel,  the 
French  Ambassador.  The  conference  will  coincide 
with  the  celebration  of  the  centennial  of  French  Algeria 
and  with  the  fiftieth  anniversary  of  the  discovery  of  the 
malaria  parasite,  achieved  by  M.  A.  Laveran  in  Algeria. 

The  James  Aitken  Meigs  Medical  Association, 
Philadelphia,  celebrated  its  forty-ninth  anniversary  at 
a dinner  on  March  21.  The  occasion  was  also  the 
fiftieth  anniversary  of  the  graduation  from  Jefferson 
Medical  College  of  Dr.  Joseph  B.  Potsdamer,  at  whose 
home  the  dinner  was  held.  Only  three  of  the  charter 
members  of  the  association  are  still  living.  Besides  Dr. 
Postdamer,  they  are  Dr.  Max  H.  Bochroch  and  Dr.  A. 
H.  E.  Young. 

The  current  issue  of  the  Medical  Comment,  pub- 
lished by  the  Cambria  County  Medical  Society,  shows 
architect’s  drawings  of  the  proposed  Professional  Build- 
ing to  be  constructed  in  Johnstown.  The  estimated  cost 
of  the  proposed  building  is  $300,000  including  a site. 
It  is  planned  to  form  a corporation,  with  a capital 
stock  of  $150,000  to  be  subscribed  by  physicians  and 
dentists  in  good  standing.  The  remaining  $150,000  will 
constitute  a first  mortgage  to  be  retired  out  of  earnings. 

Philadelphia  will  take  part  in  a nation-wide  move- 
ment for  the  rebuilding  of  St.  Luke’s  International 
Hospital  and  College  of  Nursing  at  Tokio,  Japan,  and 
to  make  the  hospital  a great  American  medical  center 
for  the  Japanese  Empire.  A fund  of  $2,656,500  is  being 
raised  in  the  United  States  for  this  work.  Upon  com- 
pletion of  the  new  College  of  Nursing  unit,  an  additional 
sum  of  $400,000  has  been  pledged  by  the  Rockefeller 
Foundation.  The  old  hospital  was  destroyed  by  the 
earthquake.  The  new  buildings  will  be  fireproof  and 
earthquake-proof. 

A plan,  world-wide  in  scope,  for  research  into  the 
causes,  cure,  and  prevention  of  deafness  has  been  an- 
nounced by  the  American  Otological  Society.  While 
a fund  of  $2,500,000  will  eventually  be  sought  to  finance 
the  complete  plan,  an  immediate  campaign  to  raise 
$500,000  by  July  1st,  and  thus  continue  a program  of 
research  begun  through  a grant  by  the  Carnegie  Cor- 
poration four  years  ago,  has  been  started.  The  campaign 
was  launched  at  a dinner  given  at  the  New  York  Acad- 
( Concluded  on  page  xviii.) 
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Tempt  the  convalescent’s  appetite 
with  appealing  tidbits  made  from 
Knox  Sparkling  Gelatine 


In  charting  the  diet  of  the  convales- 
cent, the  doctor  has  to  make  provision 
against  monotony,  often  the  chief  ob- 
stacle to  the  patient’s  speedy  recovery. 
Fickle  appetites  must  be  coaxed  with  a 
variety  of  pleasing  and  dietetically  cor- 
rect dishes.  The  use  of  Knox  Sparkling 
Gelatine  permits  a number  of  refresh- 
ing variations  from  the  standard  menu. 
Not  only  does  it  break  monotony.  It 
contributes  essential  elements  of  nutri- 
tion. Each  ounce  contains  120  calories. 
This  known  food  value  is  a material  aid 
in  making  your  dietary  calculations. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  can  be  employed  to 
advantage.  It  is  a pure  protein,  un- 
bleached, unflavored,  free  from  sugar. 
With  diabetics,  it  increases  protein  con- 
tent and  gives  the  additional  bulk 
needed  to  satisfy  the  patient’s  hunger. 
In  the  diet  for  anemia,  it  enables  the 
doctor  to  introduce  new  and  appetiz- 
ing preparations  of  the  inevitable  liver. 
With  infants,  its  colloidal  ability  re- 
duces the  formation  of  large  curds,  and 
so  helps  overcome  regurgitation  and 
vomiting.  Gelatinated  milk  is  more  readily 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  quality 
for  health.  It  is  a protein  in  its  purest  form, 
particularly  suitable  where  carbohydrates  and 
acids  must  be  avoided.  When  you  purchase 
Knox  Gelatine  you  not  only  get  quality  but 
economy,  for  each  package  makes  four  dif- 
ferent desserts  or  salads  of  six  generous 
servings  each. 


digested  and  absorbed.  It  is  indicated 
where  infants  have  colic  or  excessive 
gas  formation,  curdy  stools,  diarrhea 
or  constipation. 

Let  us  send  you  these  valuable 
booklets 

Prepared  by  dietitians  of  recognized 
standing,  they  bring  you  much  addi- 
tional data  on  the  medical  value  of 
Knox  Sparkling  Gelatine.  Each  is  filled 
with  tempting  recipes.  They  are  avail- 
able to  surgeons,  doctors,  dietitians  and 
members  of  hospital  staffs.  May  we  send 
you  copies?  The  coupon  is  for  your 
convenience. 


KNOX  GELATINE  LABORATORIES,  415  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for 
future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes  □ Varying  the  Monotony  of  Liquid  and  Soft  Diets 

I I Reducing  Diet  □ Recipes  for  Anemia 

I | Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding 

Address 


Name. 
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MEDICAL  NEWS 

( Concluded  from  page  544.) 
emy  of  Medicine  by  the  Board  of  Trustees  of  the 
Research  Fund  on  Tuesday,  March  12,  to  a group  of 
interested  laymen  and  physicians. 

Nearly  $2,500,000,  the  bulk  of  the  estate  of  Miss 
Mary  A.  Dobbins  of  Philadelphia,  who  died  on  January 
27,  will  go  to  charity.  In  a nineteen-page  will,  Miss 
Dobbins  disposed  of  the  residue  of  the  estate  of  her 
brother,  the  late  Edward  T.  Dobbins,  as  well  as  her 
own.  Twenty-seven  institutions  will  benefit  from  trust 
funds  created  in  the  will.  Trust  bequests  of  $200,000 
each  are  made  to  Christ  Church  Hospital  and  the 
Pennsylvania  Hospital.  Gifts  of  $100,000  each  go  to 
the  Episcopal  and  Women’s  Homeopathic  Hospitals,  the 
Kensington  Hospital,  the  Children’s  Seashore  House 
and  the  Seaside  Home  for  Invalid  Women,  both  in 
Atlantic  City,  the  Wills  Eye  Hospital,  and  the  Hos- 
pital for  Poor  Consumptives  at  White  Haven,  Pa. 
Bequests  of  $50,000  each  go  to  the  House  of  Rest  for 
the  Aged  of  the  Protestant  Episcopal  Church,  the 
Hayes  Mechanics’  Home  at  Bala,  the  Children’s  Hos- 
pital of  Philadelphia,  the  Philadelphia  Home  for  In- 
curables, the  Frederick  Douglass  Hospital,  the  West 
Philadelphia  Hospital  for  Women,  and  the  Philadelphia 
Children’s  Society.  The  largest  bequest  is  to  Mary 
A.  Dobbins’  Memorial  House  of  the  Union  Association 
of  the  Burlington  County  Children’s  Home,  at  Mt. 
Holly,  N.  J.,  amounting  to  $400,000,  in  addition  to  the 
income  of  the  residuary  estate  after  the  death  of  a 
nephew. 


BOOK  REVIEW 

HISTORY  OF  MEDICINE,  With  Medical  Chronol- 
ogy, Suggestions  for  Study,  and  Bibliographic  Data 
by  Fielding  H.  Garrison,  M.D.,  Lieutenant  Colonel, 
Medical  Corps,  U.  S.  Army,  Surgeon-General’s  Of- 
fice, Washington,  D.  C.  Fourth  edition,  revised  and 
enlarged.  Octavo  of  996  pages,  with  286  portraits 
and  other  illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1929.  Cloth,  $12  net. 

This  unique,  interesting,  and  very  authoritative  work 
has  been  amplified,  revised,  and  enlarged,  so  that  it 
seems  to  represent  the  last  word  as  a dependable  refer- 
ence book  on  the  history  of  medicine.  Practitioners 
and  students  should  become  familiar  with  the  informa- 
tion contained  therein;  the  former  because  of  member- 
ship in  a noble  profession,  and  the  latter  by  reason 
of  the  wonderful  inspiration  and  challenge  it  offers  to 
measure  up  to  the  fathers  in  medicine  during  the  past 
centuries. 


For  Sale. — The  following  sterilizing  equipment:  one 
16"x30"  dressing  sterilizer  (Autoclave);  one  com- 
bination outfit,  comprising  one  20"  x 20"  x 24"  utensil 
sterilizer,  one  pair  15-gallon  water  sterilizers,  one 
1-gallon  water  “still,”  and  one  9"  x 12"  x 22"  instrument 
sterilizer;  one  20"  x 15"  x 20"  bedpan  sterilizer  equipped 
for  gas  operation.  Best  produced  by  American  Steril- 
izer Company.  Suitable  for  entire  sterilizing  needs  of 
forty-bed  hospital,  or  suitable  for  dressing  room  or  out- 
patient requirements  in  large  hospital.  In  excellent 
operating  condition.  Communicate  with  Community 
Hospital  for  information,  Clearfield,  Pa.  F.  B. 
Thomas,  President. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 inser- 
tions, $5.25  ; 6 insertions,  $9.00 ; 12  insertions,  $15.00. 

From  30  to  50  words : 1 insertion,  $3.00  ; 3 insertions, 

$8.25  ; 6 insertions,  $15.00.  12  insertions,  $24.00.  Extra 

words : 1 insertion,  6c  each  ; 3 insertions,  18c  each  ; 6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Sale. — Established  Eye,  Ear,  Nose  and  Throat 
Practice.  Retiring.  D.  I.  Giartii,  M.D.,  Golden  Bldg., 
Kittanning,  Pa. 


Private  sale  of  dwelling  in  the  city  of  Lancaster, 
particularly  suitable  for  a doctor  or  other  professional 
man,  in  fine  residential  neighborhood.  Apply,  John 
A.  Coyle,  Esq.,  110  East  King  St.,  Lancaster,  Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


For  Sale. — -Brick  residence  with  offices  located  on 
main  street,  near  corner.  Eleven  rooms,  hardwood 
floors,  steam  heat,  electricity,  double  garage.  Pros- 
perous steel  town ; 90,000  population.  Practice  pays 
$8,000  to  $10,000  per  year.  Established  16  years.  In- 
tend specializing.  Address  Dept.  626,  Pennsylvania 
Medical  Journal. 


Practice  For  Sale,  including  Ultraviolet-Ray, 
Morse-Wave,  and  Standard  Junior  Diathermy  ma- 
chines, all  new,  and  other  instruments  in  furnished 
office  on  main  street  of  city  of  40,000,  ready  for  oc- 
cupancy. Immediate  possession.  W.  F.  Danzer,  M.D. 
(40  years’  experience),  226  W.  Broad  St.,  Hazleton, 
Pa. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian’s Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 


“Tightens  as  Tissues  Shrink” 

The  Only  Navel  Tie  That  Does 

“NEVERSSLIP” 

12  Jar* — $5.00 — 180  Case* 

2 Jars — $1.00 — 30  Cases 


“NSS”  BABY  CHECKS 

Protect  and  Please 
100-Pair  Roll— $3.50 
Latest  order  from  Massachusetts 
Hospital 


“Nss”  Mfrs. 

Wenona,  HI. 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured  by 

THE  FARWELL  & RHINES  CO.  Inc.,  Watertown,  N.Y..U.S.  A. 
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New  and  Useful  Surgical 
Procedures 

THE  MECHANICAL  TREATMENT  OF 
TRISMUS 

GEORGE  M.  DORRANCE,  M.D. 

PHILADELPHIA,  PA. 

Trismus  is  a condition  in  which  the  jaws 
cannot  be  opened,  due  to  either  mechanical  or 
nervous  irritation  of  the  muscles  of  mastication. 
Fibrous  contracture,  fibrous  ankylosis  or  exos- 
tosis, or  deformity  of  the  temporomandibular 
articulation  should  not  be  classed  with  trismus. 

After  the  cause  of  the  trismus  has  been  re- 
moved, the  proper  treatment  is  the  use  of  a me- 
chanical appliance  to  stretch  the  muscles  so  that 
they  will  return  to  their  normal  condition. 

The  method  of  capping  the  teeth  with  maxillo- 
mandibular splints,  fixing  a jackscrew  between 
them,  has  been  in  vogue  for  a long  time.  This 
requires  a dentist  to  construct  the  appliance  for 
the  individual  patient,  and  it  can  then  be  used 
on  only  that  particular  patient.  The  construc- 
tion of  such  an  appliance  is  usually  a compli- 
cated process.  On  account  of  these  difficulties, 
surgeons  have  been  searching  for  a simpler  pro- 
cedure. Clothes  pins,  paper  clips,  and  the  jack- 
screw  have  been  very  commonly  used.  This 
method  would  be  fairly  successful  if  applied  to 
only  the  posterior  teeth.  Unfortunately,  how- 
ever, it  is  sometimes  used  on  the  anterior  or  in- 
cisor teeth,  where  too  frequently  the  teeth  are 
fractured,  forced  out  of  alignment,  or  injured 
so  that  it  becomes  necessary  to  extract  them. 
These  appliances  have  been  only  makeshifts,  in 
my  experience.  If  the  teeth  happen  to  be  of 
the  protruding  type,  they  will  be  forced  apart 
without  moving  the  jaws  in  the  least.  If  the 
patient  has  an  under-  or  overbite,  these  appli- 
ances act  in  the  same  manner  as  a crowbar,  and 
again  either  the  upper  or  the  lower  teeth  will 
be  lost.  For  these  reasons,  I make  it  a rule  to 
apply  pressure  only  on  the  canine  teeth  or  those 
posterior  to  them. 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 
1928. 


The  treatment  we  are  using  at  the  present 
time  is  as  follows:  The  locked  jaws  are  slightly 
opened  by  means  of  a jaw-separating  device 
such  as  those  shown  in  figures  1 and  2 in  order 
to  produce  sufficient  separation  for  the  introduc- 
tion of  the 'Dorrance-Webster  jaw  separator. 

This  exerciser  (figure  3)  consists  of  two  flat 
plates  conforming  to  the  dental  arches,  covered 


Fig.  1.  Jaw-separating  fbrceps  for  gaining  access  to  the 
mouth. 


Fig.  2.  Jackscrew  lever  for  forcing  the  mouth  open. 


Fig.  3.  Dorrance-Webster  jaw  exerciser. 


with  heavy  soft  lead  sheets  and  connected  on 
either  side  to  a spring  which  extends  out  to  a 
distance  of  approximately  six  inches.  These 
springs  are  further  connected  to  each  other  by 
two  rods  running  transversely,  to  stabilize  the 
appliance  and  prevent  any  play.  An  additional 
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Fig.  4.  Front  view  of  patient  with  the  Dorrance-Webster  jaw 
exerciser  in  position. 


spiral  spring  is  placed  upon  either  side.  This  is 
so  constructed  that  it  can  be  regulated  by  a nut 
to  produce  a change  in  the  strength  of  the  force 
of  the  springs,  so  that  the  desired  pressure  upon 
the  flat  plates  which  are  placed  between  the  op- 
posing teeth  may  be  supplied. 

After  the  jaws  have  been  sufficiently  sepa- 
rated, the  patient  places  the  flat  plates  in  appo- 
sition by  grasping  the  springs  on  either  side  and 
introducing  them  between  the  upper  and  lower 
teeth.  He  then  gradually  relaxes  the  pressure 
to  the  point  that  he  can  bear.  He  gradually 
opens  and  closes  the  jaws  with  the  appliance  in 
place  until  he  tires.  See  figures  4 and  5. 

The  advantage  derived  from  the  use  of  this 
appliance  is  that  after  the  patient  attempts  to 
close  the  jaws  and  begins  to  open  them,  the  force 
of  the  springs  helps  the  depressor  muscles  of  the 
mandible  to  exercise  a downward  pull.  The 
appliance  is  also  under  the  control  of  the  patient, 
who  can  introduce  or  discard  it  at  will.  If  this 


Fig.  5.  Profile  of  patient  with  Dorrance-Webster  exerciser 
partly  open. 


jaw  exerciser  is  used  for  ten  minutes  each  hour 
of  the  day,  the  rapidity  with  which  the  trismus 
is  overcome  is  surprising.  So  far,  we  have  not 
had  any  complications  in  the  cases  treated  by 
this  method. 

Patients  often  inquire  what  the  normal  dis- 
tance is  between  the  jaws  when  the  mouth  is 
opened  to  its  widest  point.  This  distance  in  cen- 
timeters varies  with  each  individual.  As  a rough 
gauge,  it  may  be  said  that  the  jaws  open  nor- 
mally when  the  patient  can  introduce  three  fin- 
gers at  the  proximal  phalangeal  articulation  be- 
tween the  maxillary  and  mandibular  arches  in 
the  incisor  region. 

2025  Walnut  Street. 


TWO  USEFUL  POSTOPERATIVE 
PROCEDURES 

Continuous  Intravenous  Administration  of 
Fluid  and  Continuous  Drainage  of 
the  Stomach  by  the  Jutte  Tube 

CALVIN  M.  SMYTH,  JR.,  M.D. 

PHILADELPHIA,  PA. 

Matas  in  1923  called  attention  to  a method 
for  the  continuous  intravenous  administration 
of  fluids,  and  recommended  it  in  “shocked, 
toxic,  exhausted,  and  dehydrated  surgical  sub- 
jects, in  whom  the  usual  indirect  avenues  of  the 
circulation  and  tissues  are  either  unavailable,  in- 
sufficient, or  inefficient,  and  where  there  is  an 
urgent  need  of  a prolonged  prop  to  the  circula- 
tion in  the  great  emergencies  or  crises  of  sur- 
gical practice.”  In  spite  of  the  simplicity  of  the 
method  and  the  excellent  results  obtained  from 
its  application,  it  has  apparently  attracted  but 
little  attention.  The  purpose  of  this  communi- 
cation is  to  emphasize,  once  more,  the  availa- 
bility of  a procedure  which  has  proved  to  be  of 
great  value  in  an  increasing  number  of  cases. 

The  Apparatus 

The  apparatus  required  consists  of  the  ordi- 
nary instruments  and  accessories  for  any  intra- 
venous infusion,  with  the  addition  of  a “Mur- 
phy drip”  regulator,  a device  for  keeping  the 
solution  at  the  proper  temperature,  and  a straight 
splint. 

The  Technic 

A vein,  preferably  the  median  basilic,  is  ex- 
posed by  cutting  down,  and  after  ligating  it  a 
straight  cannula  is  introduced  and  tied  in  place. 
The  cannula  is  further  secured  by  a strip  of 
adhesive  plaster  or  by  a silkworm-gut  suture. 
The  arm  is  then  bound  to  a splint  and  the  splint 
tied  to  the  bed.  As  a rule,  from  250  to  500 
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c.c.  of  fluid  is  allowed  to  run  in  at  the  rate  of 
an  ordinary  infusion.  The  flow  is  then  regu- 
lated until  it  is  entering  the  vein  at  the  rate  of 
40  to  60  drops  per  minute.  The  electric  pad  is 
then  applied  to  the  solution  container  and  the 
tubing,  as  shown  in  figure  1. 

The  solution  employed  by  us  has  always  been 
five-per-cent  glucose,  as  we  believe  that  it  pos- 
sesses many  advantages  over  salt  solution,  but 
any  solution  may  be  introduced  which  might  be 
used  in  a massive  intravenous  infusion.  The 
ordinary  patient  will  take  between  2,500  and 
5 ,000  c.c.  of  fluid  in  twenty-four  hours,  3,000 
c.c.  being  about  the  average.  We  have  main- 
tained the  administration  of  glucose  by  this 
method  for  as  long  as  five  days  in  one  case  and 
for  three  days  in  several  instances.  Sugar  ap- 
pears in  the  urine  at  the  end  of  forty-eight 
hours  in  many  cases,  in  which  event  insulin  may 
be  given,  although  it  is  not  necessary. 

The  Advantages  and  Results 

The  chief  advantages  of  this  procedure  are 
that  larger  amounts  of  fluid  can  be  supplied 
directly  to  the  circulation  and  that  the  beneficial 
effect  is  sustained  over  a prolonged  period  in- 
stead of  only  temporarily,  as  in  the  usual  method 
of  giving  fluid  by  vein.  The  results  are  in  direct 
proportion.  The  technic  is  simple,  and  it  can 
be  carried  out  by  any  surgeon  of  average  expe- 


Fig.  2.  Detail  of  the  Duchesne  pad 


Fig.  1.  (1)  The  Duchesne  pad.  (2)  Screw  clamp.  (3)  Murphy 

drip.  (4)  Standard.  (5)  Glass  insert.  (6)  Cannula.  (7)  Wall 
socket. 
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rience.  The  more  complicated  forms  of  appa- 
ratus which  have  been  devised  from  time  to  time 
possess  no  advantages  over  the  one  described. 
A certain  amount  of  intelligent  nursing  super- 
vision is  required,  of  course,  and  the  apparatus 
should  be  inspected  at  frequent  intervals  to 
check  the  rate  of  the  flow  and  to  make  sure  that 
the  cannula  has  not  slipped  out  of  the  vein. 

The  failures  which  we  have  seen  have  almost 
invariably  been  due  to  the  attempt  to  get  along 
without  exposure  of  the  vein,  and  to  the  use  of 
a needle  instead  of  a cannula.  We  have  not  seen 


Fig.  3.  (A)  Mechanism  of  continuous  drainage.  (B)  Detail 

of  the  Jutte  tube. 

phlebitis,  embolism,  or  thrombosis  occur  as  a 
complication  in  any  case.  It  should  be  clearly 
understood  that  this  procedure  is  not  recom- 
mended as  a routine  substitute  for  the  usual 
parenteral  methods  of  administering  fluids,  but 
only  in  the  type  of  case  described  in  the  opening 
paragraph. 

In  the  same  group  of  patients,  vomiting  and 
dilatation  of  the  stomach  often  arise  to  add  to 
the  discomfort  of  the  patient  and  the  anxiety  of 
the  surgeon.  If  the  stomach  can  be  kept  clean 
it  is  a decided  advantage.  For  securing  this  the 
Jutte  tube  has  proved  of  incalculable  value  by 
establishing  continuous  drainage  of  the  stomach. 


The  tube,  as  shown  in  figure  3,  is  doubtless 
familiar  to  every  one,  as  it  is  simply  one  of  the 
many  duodenal  tubes  in  common  use.  It  is  in- 
troduced through  the  nose,  and  held  in  place  by 
strapping  to  the  cheek  wfith  adhesive  plaster. 
The  free  end  of  the  tube  is  dropped  into  a bottle. 

With  the  tube  in  the  stomach  the  patient  is 
able  to  drink  water  copiously  and  satisfy  thirst 
without  producing  vomiting;  for  if  the  stomach 
rejects  the  fluid  it  is  immediately  regurgitated 
through  the  tube.  Distention  is  relieved,  and  the 
patient  does  not  suffer  from  the  absorption  of 
foul  and  toxic  material  retained  in  the  stomach. 
The  early  employment  of  the  Jutte  tube  will 
greatly  reduce  the  number  of  cases  in  which 
enterostomy  must  be  performed. 

The  period  over  which  benefit  may  be  ex- 
pected from  the  continuous  drainage  of  the 
stomach  is  limited,  however,  and  if  after  forty- 
eight  hours  the  material  drained  off  is  still 
bilious  and  foul-smelling,  direct  drainage  of  the 
jejunum  must  be  considered.  Although  cases  of 
alkalosis  and  of  tetany  have  been  reported  fol- 
lowing prolonged  use  of  the  tube,  this  need  not 
be  feared  if  a sufficient  amount  of  glucose  and 
saline  solution  is  supplied  by  vein  or  under  the 
skin. 

257  South  Twenty-first  Street. 


RELIEF  OF  PAIN  IN  CARCINOMA  OF 
THE  FACE 

FRANCIS  C.  GRANT,  M.D. 

PHILADELPHIA,  PA. 

Malignant  disease  of  the  face  is  frequently 
accompanied  by  pain.  This  pain  may  be  due  to 
the  carcinoma  itself  or  to  the  methods  of  treat- 
ment directed  against  it.  Not  uncommonly, 
particularly  where  extensive  radium  therapy  is 
used,  the  pain  is  increased  by  the  attack  upon 
the  lesion.  And  this  pain  accompanying  car- 
cinoma of  the  face  is  persistent,  without  remis- 
sion, often  intense,  preventing  eating  or  sleep- 
ing. Weight  and  strength  are  rapidly  lost. 
Often  it  is  difficult  to  persuade  the  sufferer  to 
return  for  proper  treatment,  for  he  fears  the 
pain  of  dressing  the  wound  and  dreads  lest  fur- 
ther procedures  may  increase  his  distress.  Since 
in  many  cases  this  pain  may  be  entirely  relieved 
by  simple  surgical  methods  directed  against  the 
trigeminal  nerve,  we  believe  that  this  should  al- 
ways be  attempted  if  the  pain  is  sufficiently  se- 
vere to  require  the  use  of  opiates  for  its  control. 

The  sensory  supply  of  the  areas  of  the  face 
most  commonly  involved  by  malignant  growths 
is  through  the  trigeminal  nerve  (see  figures  1, 
2,  and  3).  The  problem  of  the  relief  of  pain 
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Fig.  1.  Sensory  distribution  of  the 
first,  second,  and  third  divisions  of  the 
fifth  nerve  on  the  skin  surface  of  the 
face. 


Fig.  2.  The  shaded  area  shows  the 
distribution  of  postoperative  anesthesia 
to  touch,  pain,  and  temperature  over  the 
tongue,  hard  palate,  and  anterior  part  of 
the  soft  palate  on  the  right  in  a case  of 
trifacial  neuralgia.  After  J.  B.  Doyle, 
Arch.  Neurol.  & Psychiat.,  1923,  ix,  34. 


Fig.  3.  The  shaded  area  shows  the 
distribution  of  postoperative  anesthesia 
to  touch,  pain,  and  temperature  over  the 
lateral  wall  of  the  nasal  cavity,  hard 
palate,  and  anterior  part  of  the  soft 
palate  on  the  right  in  a case  of  trifacial 
neuralgia.  After  J.  B.  Doyle,  Arch. 
Neurol.  & Psychiat.,  1923,  ix,  34. 


in  this  region  is  primarily  that  of  blocking  the 
appropriate  branches  of  the  trigeminal.  This 
may  be  done  in  two  ways:  by  injection  of  alco- 
hol into  the  division  involved,  or  by  exposure  of 
the  gasserian  ganglion  intracranially,  with  sec- 
tion of  the  appropriate  division  peripheral  to  the 
ganglion  or  of  part  of  the  sensory  root  central 
to  it.  Alcohol  injections  should  be  used1  in 
small  lesions  where  the  pain  is  referred  to  the 
skin  area  supplied  by  a single  division;2  in 
those  cases  in  which  the  distribution  of  the  pain 
raises  the  question  as  to  whether  or  not  the 
trigeminal  nerve  is  involved  and  in  which  the 
alcohol  injection  will  make  the  differential  diag- 
nosis ; and3  when  operation  is  refused  or  is 
contraindicated  on  account  of  the  unfavorable 
condition  of  the  patient. 

There  are  three  objections  to  the  use  of  alco- 
hol in  blocking  the  nerve  branches:  (1)  Fre- 

quently the  attempt  to  reach  the  proper  branch 
is  unsuccessful,  due  to  the  nerve  trunk  being 
pushed  out  of  position  by  the  infiltrating  growth. 
(2)  Alcohol  injection  may  be  extremely  painful, 
and  these  patients,  with  their  lowered  morale, 
will  not  cooperate.  (3)  Often  the  skin  area 
through  which  the  needle  must  pass  to  reach  the 
nerve  is  involved  in  the  growth,  thus  precluding 
injection. 

The  intracranial  operation  is  the  method  of 
choice  in  rendering  the  malignant  area  insensi- 
tive. It  is  a relatively  simple  procedure  to  ex- 
pose the  branches  of  the  trigeminal  nerve  intra- 
cranially, and  sever  one  or  more  as  required. 
This  operation  can  be  carried  through  under 
local  anesthesia,  and  if  performed  before  the 
patient  is  too  desperate  an  operative  risk,  is  ac- 
companied by  a very  low  mortality. 

Malignant  lesions  lying  well  within  the  sen- 
sory distribution  of  the  trigeminal  neive  can  be 


most  surely  rendered  pain-free.  A glance  at 
figure  6 shows  that  growths  lying  along  the 
periphery  of  the  trigeminal  sensory  area  in  the 
floor  of  the  mouth  or  tonsil  still  continued  to 
produce  pain,  although  the  second  and  third 
division  of  the  trigeminal  had  been  severed. 
Pain  produced  by  lesions  situated  on  the  cheek, 
the  upper  or  lower  lip,  the  dorsal  surface  or 
lateral  edge  of  the  tongue  is  most  favorably  af- 
fected by  nerve  section. 


Figf.  4.  A case  of  carcinoma  of  the  cheek  and  antrum  in 
which  the  pain  was  relieved  by  avulsion  of  the  sensory  root  of 
the  left  fifth  nerve  and  intracranial  neurectomy  of  the  second 
and  third  divisions.  Two  months  after  the  operation,  the  pa- 
tient was  completely  free  of  pain. 


550 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1929 


Fig.  5.  A case  of  carcinoma  of  the  right  antrum  and  ethmoid 
cells,  with  metastasis  to  the  lymph  nodes  of  the  neck.  Ligation 
of  the  right  external  carotid  artery  and  avulsion  of  the  sensory 
root  of  the  right  fifth  nerve  were  performed  prior  to  thermal 
coagulation  of  the  growth.  The  photograph  shows  the  patient 
six  months  after  operation,  which  gave  him  complete  relief  from 
pain. 


suffering  caused  by  these  lesions,  the  patients 
were  referred  to  us  after  they  had  received 
treatment  to  eradicate  the  malignancy.  It  was 
suggested  to  Dr.  Henry  K.  Pancoast  and  Dr. 
George  E.  Pfahler,  through  whose  courtesy  these 
patients  were  seen,  that  if  a lesion  was  of  such 
a nature  that  extensive  cauterization  or  inten- 
sive radium  or  deep  x-ray  therapy  must  be  used 
in  its  removal  which  seemed  certain  to  produce 
pain  afterwards,  that  section  of  the  trigeminal 
branches  be  performed  before  any  attack  was 
made  upon  the  lesion.  In  this  way  much  suffer- 
ing could  be  avoided,  the  growth  could  be  ex- 
tirpated without  the  necessity  for  giving  the  pa- 
tient an  anesthetic,  and  all  dressings,  removal  of 
sequestrae  or  local  recurrences  would  readily  be 
tolerated. 

This  is,  in  our  opinion,  unquestionably  the 
method  of  choice  in  handling  malignant  growths 
about  the  face.  The  proper  branches  of  the 
trigeminal  nerve  supplying  the  seat  of  the  lesion 
should  be  sectioned  intracranially,  and  at  the 
same  sitting  or  within  two  or  three  days  the 
cancer  can  be  removed  without  the  use  of  a gen- 
eral anesthetic.  Since  subsequent  local  manipu- 
lations are  painless,  the  patient  returns  willingly 
for  the  proper  amount  of  after-treatment,  he  can 
eat  comfortably,  sleep  well,  and  his  strength  and 
morale  are  unimpaired.  If  the  general  well- 


Two  factors  must  be  kept  in  mind.  Nerve 
section  relieves  only  the  pain  caused  by  the 
malignancy.  It  does  not  in  any  way  affect  the 
spread  of  the  growth.  If  the  cancer  cannot  be 
controlled  by  excision,  by  x-ray  or  radium 
therapy,  it  may  spread  to  adjacent  areas,  the 
glands  of  the  neck  for  example,  and  cause  a 
recrudescence  of  pain  in  another  region.  Par- 
ticularly in  extensive  lesions  there  may  be  two 
kinds  of  pain,  a severe  pain  referred  definitely  to 
the  seat  of  the  growth  in  the  trigeminal  area  and 
a second  less  pronounced  pain  in  the  throat  or 
ear.  The  patient  may  not  notice  this  underlying 
pain  until  the  major  pain  has  been  relieved  by 
trigeminal  block.  Then  this  hitherto  submerged 
pain,  since  it  is  constant  and  unrelieved,  becomes 
gradually  more  annoying  until  it  is  as  much  a 
cause  of  complaint  as  was  the  major  pain.  Very 
careful  questioning  is  often  necessary  to  deter- 
mine precisely  the  position  and  source  of  the 
distress,  for  if  complete  relief  has  been  prom- 
ised and  postoperatively  pain  is  still  present,  the 
sufferer  is  all  the  more  discouraged.  Pain  deep 
in  the  ear  is  the  most  difficult  to  relieve.  Section 
of  the  upper  cervical  posterior  roots  or  of  the 
superficial  cervical  cutaneous  nerves  will  control' 
pain  in  the  neck  below  the  level  of  the  jaw. 

When  it  was  first  attempted  to  minimize  the 


' LOCATION  op 
GROWTH. 


N'  _ 


TREATMENT 


Maxillary  antrum 
and  upper  Jaw 16 

Pain  relieved  11 
Faln  partly  rel.  1 
Pain  not  rel.  4 
Died  l 


/2nd  Dlv. 
/3rd  Dlv. 


' cases  i p*ln  r«Uer*d  2 

( Pain  not  relieved  < 

; cases  ( Pain  relieved  3 


(Pain  relieved 


Post  Ethmoid  Cells 

and  Max.  Antrua  1 (Operation  (Avulsion  of  sensory  root  (Pain  relieved  60* 

1 ( 1 case 

I (Pain  relieved  2 cases 

Alcohol  lnj . (3rd  Dlv.  (Pain  50*  relieved  1 case 
3 ( 3 cases 

Operation  (Avulsion  serfsory  root  (Pain  relieved  2 cases 

7 ( £ cases 

( 

(intraeran.  Neur.,  ( Pain  relieved  3 cases 
(2nd  ♦ 3rd  Dlv.  ( 

( 5 cases  ( Pain  75*  relieved  2 cases 


Lower  Jaw  

Pain  relieved  v 
Pain  partly  rel.  2 
‘Tin  not  rel.  0 
Died  0 


2 cases  (Pain  relieved  2 casm 

( Pain  relieved  1 case 

~S(  Pain  partly  relieved  1 case 

( Pain  In  neck  remained. 


[Avul . Sensory  root  ( Pain  relieved  1 case 

. 1 case  ( 

Intraeran.  Neur.,  ( Pain  relieved  3 cases 

2nd  ♦ 3rd  dlv.  ( 

4 cases  ( Pain  50*  relieved  1 case 


Tongue  9 

Pain  relieved  4 
Pain  partly  rel.  3 
*Tln  not  rel.  0 
Died  1 


Alcohol  InJ. 
6 

Operation 


(3rd  Dlv. 

6 cases 

'Intraeran.  Neur., 
2nd  ♦ 3rd  dlv. 


(Pain  relieved  4 cases 

(Pain  50*  relieved  2 cases 

(Pain  relieved  1 case 

(later  spread  to  neck 
(Died  - shock  1 case 


Tongue  and  Ploor 

of  mouth 12 

Pain  relieved  3 

Pain  partly  rel.  4 
Pain  not  rel.  5 

Died  0 


(Alcohol  InJ. 


2nd 


(Pain  not  sileved 


(Pain  relieved 

3rd  Dlv.  (Pain  50*  relieved 

9 cases  (Pain  not  relieved 

Avulsion  Sensory  (Pain  not  relieved 

root  1 case 

Intracranial  Neur., (Pain  75*  relieved 
2nd  t 3rd  Dlv. 


2 cases 

3 cases 
2 cases 


1 case 


Fig.  6.  Table  showing  location  of  growth,  type  of  treatment, 
and  results.  Note  that  the  least  satisfactory  results  were  ob- 
tained when  the  floor  of  the  mouth  was  involved. 
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being  and  comfort  of  the  patient  is  of  any  assis- 
tance in  combating  the  spread  of  carcinoma, 
those  sufferers  who  have  been  rendered  pain- 
free  at  the  time  of  the  extirpation  of  the  lesion 
would  seem  to  have  the  best  chance  of  recovery. 

Relief  of  pain  by  these  procedures  is  an  act 
of  mercy.  Carcinoma  of  the  face  or  mouth  is 
at  best  a distressing  condition.  If,  in  addition 
to  a filthy,  sloughing  sore,  a foul  breath,  and 
realization  that  the  disease  is  malignant  and  that 
the  chances  of  ultimate  recovery  are  poor,  these 
unfortunates  suffer  from  continuous  pain,  their 
plight  is  desperate.  Morphin  will  control  the 
distress  for  a time,  but  increasing  amounts  are 
soon  necessary.  In  the  intervals  between  hypo- 
dermics the  pain  returns.  Contrast  these  suf- 
ferers with  those  who  have  had  their  pain  re- 
lieved by  nerve-block,  and  the  indications  for 
its  use  become  strikingly  apparent. 

133  South  Thirty-sixth  Street. 


THE  UTILITY  OF  LIGATION  IN 
TREATMENT  OF  BUERGER’S 
DISEASE 

BENJAMIN’  LIPSHUTZ,  M.D. 

PHILADELPHIA,  PA. 

The  prosaic  truth  that  every  therapeutic  pro- 
cedure must  be  measured  by  the  yardstick  of 
clinical  experience  and  end  results  is  at  times, 
in  our  enthusiasm,  apt  to  be  temporarily  over- 
looked. Another  factor  that  demands  consid- 
eration in  the  proper  evaluation  of  methods  of 
therapy  is  some  knowledge  of  the  natural  history 
and  variations  of  the  particular  disease. 

In  a chronic  process,  such  as  thrombo-angiitis 
obliterans,  nature  sometimes  comes  to  the  assist- 
ance of  the  patient  to  limit  the  necrotic  process 
spontaneously,  heal  the  ulcer,  or  develop  a col- 
lateral circulation  in  an  affected  extremity.  In 
the  face  of  these  facts,  claims  for  improvement 
due  to  specific  means  of  treatment  must  be  made 
with  great  caution.  Frequently,  patients  who 
have  been  relieved  by  treatment  will  relapse  and 
progress  rapidly  to  amputation  a short  while 
afterwards.  The  only  criterion  by  which  to 
judge  any  treatment  is  the  ability  to  save  the 
limb  (Silbert1).  In  thrombo-angiitis  obliterans, 
the  ligation  of  the  vein  in  which  a gradual 
occlusion  of  the  artery  takes  place  is  an  unwar- 
ranted procedure  in  the  light  of  our  present 
knowledge.  The  value  and  necessity  of  ligating 
the  satellite  vein  simultaneously  with  the  artery 
in  instances  of  arterial  trauma  or  arteriovenous 
aneurysm  is  now  well  recognized  clinically,  al- 
though the  internal  carotid  artery  probably 


would  be  excepted  from  this  group.  The  simul- 
taneous ligation  of  the  internal  carotid  artery 
and  the  internal  jugular  vein  has  given  a higher 
percentage  of  cerebral  softening  than  ligation  of 
the  internal  artery  alone. 

More  than  seventy  years  ago  Cooper  (quoted 
by  Rixford2)  made  a series  of  experiments  on 
the  dog,  in  some  ligating  the  vein  alone,  in  oth- 
ers the  artery,  and  in  still  others  both  vessels, 
and  found  that  the  limb  remained  warmer  when 
both  vessels  were  tied  than  when  only  one  was 
ligated.  In  Buerger’s  disease,  however,  we  are 
confronted  with  an  arterial  occlusion  which  is 
often  gradual  and  insidious,  and  not  sudden,  as 
in  a traumatic  lesion.  In  the  former  there  has 
been  sufficient  time  for  a collateral  circulation 
to  develop. 

Experience  in  four  cases  of  impending  senile 
gangrene  of  the  foot,  in  two  of  which  the  pop- 
liteal vein  was  ligated,  and  in  the  other  two  the 
femoral  vein,  was  not  productive  of  any  notice- 
able benefit.  In  each  instance  the  result  was 
disappointing,  and  eventuated  in  amputation 
above  the  knee.  Prompted  by  the  experimental 
studies  of  Holman,  Brook,  and  Pease,  one  case 
of  Buerger’s  disease  was  subjected  to  a ligation 
of  the  femoral  vein.  Again  the  result  was  dis- 
couraging, for  this  patient  subsequently  required 
amputation.  McWhorter  (quoted  by  Theis3) 
ligated  the  femoral  vein  in  three  cases  of  Buer- 
ger’s disease.  Two  of  the  patients  had  subse- 
quent amputations,  although  the  third  showed 
encouraging  improvement  over  a period  of  five 
months.  Similar  discouraging  results  are  re- 
ported by  several  other  surgeons  concerning  the 
utility  of  vein  ligation  in  treatment  of  spon- 
taneous gangrene.  It  is  of  interest  to  note  that 
Oppel,4> 5 who,  in  1913,  was  the  first  to  report 
improvement  following  ligation  of  the  femoral 
vein  in  six  cases  of  threatened  senile  gangrene 
of  the  foot,  in  June,  1928,  reported  a large 
series  of  spontaneous  gangrenes  in  which  a left- 
sided adrenalectomy  was  carried  out  with  splen- 
did results.  One  hundred  operations  were  per- 
formed, with  two  deaths.  On  the  other  hand, 
Herzberg6  collected  120  cases  in  which  adrenal- 
ectomy had  been  performed  by  various  Euro- 
pean surgeons.  He  reviewed  the  literature,  and 
found  that,  although  the  immediate  effects  were 
often  good,  the  end  results  were  disappointing, 
as  the  majority  of  patients  who  were  followed 
up  required  amputations.  Again,  if  we  survey 
the  now  obsolete  operation  of  arteriovenous 
anastomosis  (reversal  of  circulation),  a proce- 
dure which  has  a number  of  elements  of  more 
than  historical  interest,  we  find  that  the  opera- 
tion was  stoutly  defended  by  one  group  and  as 
vigorously  opposed  by  another. 
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The  heroic  ligation  of  the  femoral  artery,  as 
advocated  by  Lewis  and  Reichert7  in  the  treat- 
ment of  Buerger’s  disease,  rests  upon  three 
premises:  (1)  That  the  pain  results  from  ar- 
terial spasm.  (2)  That  a sufficiently  adequate 
collateral  circulation  is  usually  present,  insuring 
the  integrity  of  the  extremity.  (3)  That  the 
ligation  is  an  attempt  to  keep  the  collaterals 
ahead  of  the  advancing  thrombus. 

There  is  yet  an  insufficient  number  of  favor- 
able clinical  end  results  to  place  arterial  ligation 
upon  a firm  and  sound  foundation,  since  the 
operation  is  too  recent  definitely  to  decide  its 
real  status.  Ligation  of  the  femoral  artery  has 
been  performed  by  Dean  Lewis10  in  seven  cases. 
In  four,  there  has  been  distinct  improvement. 
In  two,  ligation  had  been  performed  after  gan- 
grene developed,  and  subsequent  amputation  was 
necessary.  In  one,  death  followed  the  operation, 
and  in  one,  arterial  ligation  did  not  arrest  the 
disease,  amputation  being  necessary  later. 

Neil8  reports  a case  of  ligation  of  the  femoral 
artery  distal  to  the  origin  of  the  profunda 
femoris  which  was  carried  out  for  Buerger’s 
disease.  The  patient  showed  improvement,  but 
thirty-six  days  after  the  operation,  he  died  sud- 
denly from  pulmonary  embolism.  Jennings9 
also  reports  one  case  of  Buerger’s  disease  in 
which  the  femoral  artery  was  ligated  distal  to 
the  profunda  femoris.  It  was  followed  by  a 
rapid  spread  of  gangrene,  necessitating  an  am- 
putation through  the  thigh. 

Judging  from  the  available  scanty  clinical  ex- 
perience, there  appears  no  evidence  as  yet  to  in- 
dicate that  either  the  ligation  of  the  vein  or 
artery  has  any  striking  curative  value  in  Buer- 
ger’s disease. 

The  length  and  title  of  this  paper  preclude 
any  further  discussion  of  the  therapy  of  this 
interesting  vascular  lesion.  Experience  in  a con- 
siderable number  of  cases  forces  the  belief  that 
the  main  line  of  therapeutic  attack  still  consists 
in  a thorough  and  intensive  exploitation  of  con- 
servative therapy,  particularly  the  intravenous 
injection  of  hypertonic  salt  solution  (5  per  cent) 
and  absolute  interdiction  of  all  smoking. 

1007  Spruce  Street. 
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THE  USES  OF  LIVING  SUTURES  IN 
MODERN  SURGERY 

OLIVER  M.  WARNER,  M.D. 

W1LKINSBURG,  PA. 

One  of  the  most  interesting  and  possibly  one 
of  the  most  valuable  advances  in  modern  surgery 
of  recent  years  is  the  development  of  methods 
for  the  use  of  various  body  structures  in  the 
repair  of  tissue  defects.  There  is  no  need  to 
dwell  on  the  boon  to  the  surgeon  of  bone  and 
skin  grafts.  Of  equal  value,  at  least,  and  I be- 
lieve the  future  will  prove  of  even  greater  value, 
is  the  perfection  of  methods  for  the  use  of 
fascial  transplants. 

Our  present  knowledge  of  fascial  transplan- 
tation began  when  Gluck,  in  1881,  demonstrated 
the  feasibility  of  tendon  transplantation  when  he 
grafted  the  tendon  of  one  fowl  into  a defect 
of  that  of  another.  In  1887  Peynt  transplanted 
4 cm.  of  the  tendon  of  a dog  into  a deficiency 
of  the  tendon  of  a finger,  with  a good  result. 
Mainzer,  in  1902,  reported  two  cases  of  tendon- 
defect  bridging.  Kirschner,  in  1910-11,  found 
that  tendon  transplants  placed  in  subcutaneous 
tissue  atrophied,  while  those  used  to  bridge  ten- 
don defects  remained  of  original  size.  He  de- 
cided that  this  atrophy  was  due  to  nonuse.  Mc- 
Arthur, in  1901,  used  strips  of  fascia  to  bridge 
tendon  defects.  Haberer,  Rehn,  and  others  used 
fascia  to  cover  defects  in  the  dura  and  other 
organs  and  secured  good  healing.  Davis  and 
Lewis  were  unsuccessful  in  attempting  to  recon- 
struct the  common  bile  duct  with  fascia. 

In  1904,  McArthur,  for  the  first  time,  used 
a strip  of  external  oblique  aponeurosis  attached 
at  its  lower  end  to  weave  back  and  forth  in  the 
repair  of  inguinal  hernia.  John  Staige  Davis 
did  some  interesting  work  in  1910-11  with  both 
living  and  dead  fascia  (preserved  in  cold  stor- 
age), using  them  as  transplants  over  various 
organs  and  securing  good  healing.  He  made 
the  interesting  discovery  that  fascia  apparently 
retained  its  original  structure  after  transplanta- 
tion, and  was  healthy  up  to  six  months  after 
operation.  Edmunds  and  others  began  the  use 
of  fascia  lata  about  1914. 

Neuhof,  in  1916,  gave  the  following  advan- 
tages of  fascia  over  other  tissues  for  transplan- 
tation : ( 1 ) it  has  a tendency  to  heal  in  situ, 
(2)  it  requires  a minimal  blood  supply,  (3)  it 
is  readily  obtainable  without  functional  disturb- 
ances afterwards,  and  (4)  it  is  obtainable  in 
abundant  quantities.  Nageotte  and  Sencert,  in 
1916,  Jaliper  in  1920,  Ragoli  in  1922,  and  Re- 
gard and  Weidenreich  in  1923  used  dead  fascia 
(preserved  in  alcohol)  successfully  as  trans- 
plants. In  1923,  Christophe  grafted  an  entire 
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Fig.  1.  Drawing  of  “patch”  transplant  of  aponeurosis  after 
thirteen  months.  1.  Aponeurotic  transplant.  2.  Edge  of  normal 
aponeurosis.  3.  Thin  film  of  new  tissue  uniting  the  two.  At 
the  operation,  the  transplant  was  accurately  sutured  all  around 
its  edge  to  the  normal  aponeurosis.  Union  has  taken  place  by 
the  formation  of  areolar  tissue,  which  has  stretched  considerably. 

patella  with  its  quadriceps  and  patellar  tendons 
(preserved  for  three  days  in  80-per-cent  alco- 
hol) into  the  knee  of  a soldier,  with  a perfect 
functional  result.  X-rays  four  years  afterwards 
showed  an  apparently  normal  knee  joint. 

It  was  not  until  Gallie  and  LeMesurier  in 
1920  conceived  the  idea  of  using  fascial  strips 
as  living  sutures,  however,  that  the  real  worth 
of  fascial  transplants  became  apparent.  Of  no 
less  importance  was  the  experimental  work  that 
preceded,  showing  conclusively  for  the  first  time 
how  fascia  heals  when  transplanted  and  why 
old  methods  failed.  They  found  by  microscopic 
studies  that  the  transplant  itself  takes  no  part 
in  the  healing  process,  but  that  it  heals  to  the 
surrounding  tissues  by  the  production  of  areolar 
(ordinary  scar)  tissue  between  it  and  the  tissue 
with  which  it  is  in  contact.  This  scar  tissue 
being  elastic,  it  stretches  when  undue  strain  is 
put  upon  it  and  thus  defeats  the  purpose  of  the 
operation.  Figure  1 explains  why  the  older 
methods  of  using  whole-fascia  transplants 
(patch  transplants)  in  the  cure  of  large  hernias 
or  to  bridge  tendon  defects  by  end-to-end  suture 
of  transplant  to  tendon,  or  tendon  to  tendon, 
were  so  often  unsuccessful. 

They  found  also  that  if  the  fascia  in  strips 
was  woven  in  and  out  through  the  tissue  into 
which  it  was  transplanted  (so  that  there  were 
numerous  points  of  contact),  sufficient  adhesions 


formed  to  hold  it  in  place.  Healing  was  even 
stronger  if  the  strips  were  scarified  free  of  the 
areolar  tissue  covering  them.  This  suggested 
the  idea  of  using  strips  of  fascia  threaded 
through  a needle  as  suture  material.  “The  strips 
were  threaded  through  large-eyed  needles  and 
fastened  with  silk.  The  terminal  end  was  also 
tied  with  silk  to  prevent  fraying.  The  suture 
was  passed  through  itself,  making  a slip  knot 
which  formed  an  excellent  anchor  (figure  2 — 1). 
The  suture  was  next  woven  backwards  and  for- 
wards across  the  gap  as  a continuous  suture  until 
the  opening  was  entirely  filled  in.  It  was  found 
well  to  anchor  every  second  or  third  stitch  to 
prevent  slipping  (figure  2 — 2).  When  the  first 
suture  is  used  up,  the  second  may  be  attached 
to  it  in  the  same  way  as  pieces  of  tennis  gut  are 
fastened  together  (figure  2 — 5 and  6).  The 
suture  may  be  ended  by  splitting  the  terminal 
end  and  tying  the  two  strands  thus  produced 
about  themselves  in  a triple  knot  (figure  2 — 4). 
This  should,  in  addition,  be  transfixed  with  cat- 
gut or  silk. 

“As  a result  of  following  the  needle  through 
a small  hole,  the  sutures  become  folded  into 
round  cords  (figure  3).  In  the  course  of  two 
or  three  weeks  these  become  surrounded  with  a 
vascular  film  of  areolar  tissue  which  sends  septa 
of  similar  tissue  into  the  depths  of  the  cords  in 
the  space  left  between  the  folds.  A section 
through  the  suture  some  weeks  later  has  the  ap- 
pearance of  a normal  tendon.”  By  testing  in  a 
special  machine  the  tensile  strength  of  the 
sutures  at  the  time  of  operation  and  again  at 
autopsy,  Gallie  and  LeMesurier  were  able  to 
demonstrate  with  fair  accuracy  that  no  ap- 


Fig.  2.  Diagram  showing  method  of  inserting  fascial  suture. 
1.  Anchoring  suture  at  commencement  by  looping  it  through  it- 
self. 2.  Fixation  of  suture  at  each  loop  by  passing  it  through 
itself.  3.  Fixation  by  passing  suture  through  itself  and  tying 
in  a knot.  4.  Ending  of  suture  by  passing  through  itself,  split- 
ting, and  tying  ends  in  knot.  S.  Method  of  joining  new  suture 
to  one  that  has  been  inserted.  6.  Join  completed. 
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preciable  change  takes  place  after  transplanta- 
tion. Further,  by  fastening  black-silk  markers 
on  the  living  sutures  at  accurately  measured  in- 
tervals, they  found  that  no  stretching  or  con- 
traction had  taken  place  which  could  interfere 
with  the  success  of  the  operation. 

“These  experiments  seem  to  prove  the  advan- 
tages of  living  sutures  over  catgut  and  similar 
materials  in  that  they  are  not  absorbed  but  con- 
tinue for  all  time  to  perform  the  function  for 
which  they  were  originally  intended.  Over  silk 
and  other  nonabsorbable  sutures  they  have  the 
advantage  that  they  are  composed  of  living  tis- 
sue which  is  perfectly  nonirritant  and  that  they 
heal  solidly  into  the  structures  through  which 
they  pass  without  any  tendency  to  cut  out.  They 
have  the  advantage  over  ‘patch  transplants’  in 


Fig.  3.  Fascial  suture  at  end  of  thirteen  weeks,  showing 
method  of  insertion.  The  suture  is  now  a rounded  glistening 
cord,  resembling  tendon  in  gross  appearance. 

that  they  do  not  depend  for  their  success  on  the 
process  of  healing  by  scar  tissues  but  solely  on 
the  mechanical  grip  which  they  obtain  on  the 
margins  of  the  gap”  (Gallie). 

Koontz,  about  1925,  working  with  dogs,  used 
strips  of  dead  fascia  (preserved  in  70-per-cent 
alcohol  for  from  three  to  seventy-five  days)  as 
sutures,  according  to  the  technic  described  by 
Gallie  for  living  sutures,  and  reports  good  re- 
sults. 

Since  tbe  discovery  of  the  feasibility  of  using 
fascia  as  suture  material,  and  its  permanence  in 
the  wound,  a number  of  operations  have  been 
devised  for  its  use.  Gallie  and  LeMesurier  first 
tried  the  repair  of  bad  hernias,  and  have  de- 
scribed what  has  proved  to  be  an  excellent  tech- 
nic ( C ■ M.  A.  J July,  1923).  We  have  used  a 
somewhat  different  method  the  past  two  years 
for  our  bad  inguinal  hernias.  The  internal 
oblique  muscle  and  conjoined  tendon  are  fas- 


tened to  the  shelving  portion  of  Poupart’s  liga- 
ment with  mattress  sutures  of  No.  1 chromic 
catgut.  Next  the  reflected  portion  of  the  liga- 
ment is  folded  over  this  suture  line  and  sutured 
to  the  internal  oblique  and  its  junction  with  the 
external  oblique  aponeurosis  with  a running 
stitch  of  fascia  lata,  a slit  being  made  in  the 
ligament  for  the  passage  of  the  cord.  Then  the 
medial  flap  of  the  external  oblique  aponeurosis 
is  folded  over  this  suture  line  and  fastened  to 
the  outer  portion  of  Poupart’s  ligament  with 
another  running  stitch  of  fascia,  a slit  again 
being  made  for  the  passage  of  the  cord.  This 
method  seems  to  give  excellent  results,  espe- 
cially in  large  direct  hernias. 

For  the  repair  of  large  ventral  hernias,  where 
living  sutures  would  appear  to  have  their  great- 
est va'ue.  we  use  approximately  the  same  technic 
as  that  described  by  Gallie  and  LeMesurier. 
The  last  one  we  did  was  in  the  case  of  a man 
who  had  previously  had  an  appendectomy  fol- 
lowed by  two  herniorrhaphies  for  postoperative 
hernia.  When  we  first  saw  him,  nearly  the 
whole  right  abdomen  was  one  large  hernia,  the 
tumor  being  nearly  the  size  of  a football.  There 
is  no  sign  of  bulging  at  this  time. 

We  have  had  occasion  to  resort  to  living 
sutures  for  the  repair  of  tendon  defects  in  too 
few  cases  to  judge  of  their  efficacy.  However, 
the  technic  described  by  Gallie  and  LeMesurier 
seems  an  excellent  one.  Gallie  also  describes  a 
clever  method  of  dealing  with  a ruptured  liga- 
mentum  patellae.  His  technic  for  repair  of  re- 
current dislocation  of  the  patella  has  proved 
very  efficient.  He  makes  two  short  incisions, 
one  on  each  side  of  the  patella  and  one  over  the 
internal  condyle.  He  next  drills  two  holes 
transversely  through  the  patella  and  two  more 
diagonally  into  the  internal  condyle,  so  that  they 
meet  in  the  depths  of  the  bone.  Then  a strip  of 
fascia  lata  is  threaded  through  the  two  holes  in 
the  patella  and  the  long  end  into  one  hole  in  the 
condyle  and  out  through  the  other.  The  two 
ends  are  woven  into  each  other  and  transfixed 
with  catgut.  We  had  a sailor  come  into  the  hos- 
pital walking  with  great  difficulty  with  two 
canes.  He  had  a bilateral  recurrent  dislocation. 
He  left  the  hospital  walking  almost  normally, 
and  a year  later  was  able  to  go  up  and  down 
stairs  with  ease,  walk  deck,  and  scrub  on  his 
knees. 

Living  sutures  have  been  used  to  repair  ptosis 
of  the  kidney  with  excellent  results.  They  have 
also  been  used  successfully  in  plication  of  the 
gastrohepatic  omentum  and  the  cecum.  Geo.  E. 
Bennett,  of  Baltimore,  reports  successful  plica- 
tion of  the  capsule  of  the  shoulder  and  of  the 
knee  for  recurrent  dislocations  of  these  joints. 
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Summary.  (1)  Gallie  and  LeMesurier  have 
shown  conclusively  that  the  transplant  takes  no 
part  in  the  healing  process,  but  that  it  is  united 
to  the  surrounding  structures  by  ordinary  scar 
tissue.  (2)  This  scar  tissue  stretches  when 
much  strain  is  put  upon  it ; hence  the  failure  of 
the  older  methods  of  “whole  or  patch  trans- 
plants.” (3)  We  believe  living  sutures  to  be  the 
most  successful  method  of  fascial  transplanta- 
tion, and  that  they  have  a large  field  of  useful- 
ness in  modern  surgery. 

I wish  to  thank  Drs.  Gallie  and  LeMesurier 
for  their  kind  permission  to  use  some  of  their 
illustrations  as  well  as  several  quotations  from 
their  original  articles. 


820  Wood  Street. 
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DISCUSSION 

On  New  and  Useful  Surgical  Procedures 

Evan  William  Meredith,  M.D.  (Pittsburgh,  Pa.)  : 
In  my  opinion  the  method  described  by  Dr.  Warner  is 
almost  indispensable  in  direct  hernias  in  very  large  in- 
direct hernias  and  in  the  larger  types  of  ventral  hernias. 
The  technic  of  the  operation  is  not  difficult.  No  special 
instruments  are  required.  The  use  of  the  needle,  as 
shown  by  Dr.  Warner,  is  a little  less  difficult  than  the 
hemostat,  but  an  ordinary  sharp-pointed  hemostat  works 
very  well.  The  incision  in  the  thigh  has  not  caused 
any  objections  on  the  part  of  the  patients,  and  no  disa- 
bility results  from  it.  The  one  point  to  be  emphasized 
in  the  use  of  fascia  lata  is  that  the  fascia  must  be  cut 
in  relatively  narrow  strips  and  laced  back  and  forth. 
It  is  not  used  as  a patch  because  of  insufficient  contact. 
It  should  be  laced  back  and  forth  so  that  there  are 
many  points  of  contact  between  the  tissues  at  either 
side  of  the  hernial  opening  and  the  fascial  transplant. 


Dr.  Warner  (in  closing) : In  most  of  our  hernia 
cases  in  which  radical  living  suture  repair  is  not  re- 
quired, we  use  a strip  of  the  external  oblique  aponeuro- 
sis, left  attached  at  its  lower  end,  as  a continuous  suture 
up  to  the  internal  abdominal  ring,  in  addition  to  the 
regular  Bassini  repair. 


BIOMICROSCOPY  IN  INDUSTRIAL 
OPHTHALMOLOGY* 

Medicolegal  Aspects 

GEORGE  H.  SHUMAN,  M.D. 

PITTSBURGH,  PA. 

This  paper  deals  with  the  practical  application 
of  biomicroscopy  to  a phase  of  ophthalmology 
which  came  into  being  in  Pennsylvania  with  the 
enactment  of  the  Workmen’s  Compensation  Law 
in  1915.  That  law  introduced  a new  point  of 
view  into  the  work  of  the  medical  profession  in 
industrial  communities,  and  placed  a new  re- 
sponsibility upon  the  attending  surgeon  in  cases 
of  industrial  injury  by  making  necessary  an 
expression  of  opinion  with  regard  to  the  em- 
ployer’s liability  for  damages.  It  also  compli- 
cated matters  by  bringing  into  the  professional 
relationship  of  doctor  and  patient  outside  parties 
of  interest  whose  concern  is  with  the  medico- 
legal aspects  of  the  case  as  distinguished  from 
the  purely  medical  or  surgical  welfare  of  the 
patient.  Under  these  circumstances,  the  eye 
surgeon  must  not  only  diagnose  and  treat  as 
clinical  indications  arise,  but  he  must  be  pre- 
pared to  answer  questions  from  this  special  point 
of  view  which  call  for  decisions  upon  matters 
which  are  often  not  necessary  at  all  for  the 
clinical  management  of  the  case.  Then,  too, 
he  must  go  on  record  with  a report  upon  his 
findings  and  express  an  opinion  at  a time  when 
he  does  not  know  whether  the  case  will  be  of 
small  moment  or  whether  it  will  be  contested 
and  perhaps  go  to  trial  before  a referee  or  other 
judicial  body,  in  which  event  omissions  or  inac- 
curacies in  his  examination  may  prove  quite 
embarrassing.  If  the  surgeon  is  to  avoid  legal 
error,  his  decisions  must  be  in  accordance  with 
law  and  legal  practice  under  the  circumstances. 
The  vast  majority  of  all  compensation  cases  turn 
on  medical  testimony.  An  important  part  of  the 
ophthalmologist’s  task  is  to  state  his  facts  and 
conclusions  in  simple,  nontechnical  language, 
and  in  a way  which  will  meet  the  understanding 
of  lay  minds  who  sit  in  judgment. 

In  dealing  with  cases  of  eye  injury,  actual  or 
alleged,  under  the  terms  of  the  Workmen’s  Com- 
pensation Law,  which  is  part  of  the  daily  routine 
of  an  ophthalmologist  practicing  in  an  industrial 

*Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Allentown  Session,  October  3,  1928. 
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community,  the  writer  has  found  slit-lamp 
microscopy  of  great  practical  value.  This  dis- 
cussion lays  claim  to  nothing  that  is  new  or 
original,  but  presents  simply  a grouping  of  facts 
from  a special  point  of  view  and  based  upon 
personal  experience  with  a method  of  examina- 
tion, the  full  value  of  which  is  still  not  appre- 
ciated by  many  because  they  have  been  misled 
into  overestimating  its  complexity  or  underesti- 
mating its  practicability. 

The  value  and  importance  of  direct  and 
oblique  focal  illumination  in  the  examination  of 
the  anterior  segment  of  the  eye  have  long  been 
established  and  need  no  further  emphasis  here. 
The  slit  lamp  enables  the  same  optical  principles 
to  be  applied  with  scientific  exactness  and  with 
far  greater  possibilities  because  of  the  higher 
magnifications  which  can  be  used.  The  ad- 
vantages which  the  slit  lamp  gives  over  the 
ordinary  method  of  applying  focal  illumination 
are  that  a more  powerful  beam  of  light  is  avail- 
able, which,  when  concentrated  in  a sharply  de- 
fined ribbon  or  pencil,  has  greatly  increased 
penetrating  power  with  correspondingly  less 
dazzling  effect ; and  that  the  beam  can  be  ac- 
curately focused  on  any  desired  location  and  so 
controlled  as  to  bring  out  contrasting  effects 
with  maximum  efficiency — a most  important 
consideration,  since  “all  visibility  is  a matter  of 
contrast”  (Graves).  Ordinary  focal  illumination 
with  simple  apparatus  can  be  applied  only  in  a 
haphazard  manner,  while  slit-lamp  methods  per- 
mit of  a very  definite  and  precise  technic  which 
makes  for  accuracy  and  certainty  in  diagnosis. 

The  workmen's  compensation  principle  of 
awarding  damages  arising  out  of  industrial  in- 
jury originated  in  Continental  Europe  about 
1875,  and  was  evolved  from  humanitarian  mo- 
tives based  upon  a desire  to  help  workmen  in- 
jured in  hazardous  occupations.  The  principle 
has  been  gradually  extended  to  include  almost  all 
occupations.  The  general  purpose  of  these  laws 
is  to  furnish  injured  workmen  and  their  de- 
pendents a measure  of  financial  relief  without 
the  necessity  of  litigation  and  during  the  period 
when  they  most  need  it ; that  is,  while  the  wage 
earner  is  temporarily  disabled.  They  are  based 
upon  the  principle  of  relieving  the  workman,  not 
of  punishing  the  employer.  There  was  an  eco- 
nomic motive  behind  the  compensation  move- 
ment, too,  a desire  on  the  part  of  its  promoters 
to  make  damage  to  the  human  machine  a part 
of  the  cost  of  operating  an  industry,  which  will 
be  charged  against  the  products  manufactured 
and  ultimately  passed  on  to  the  consuming  pub- 
lic to  pay. 

The  first  workmen’s  compensation  laws  in  the 
United  States  were  adopted  in  1911.  Since  that 


time,  all  but  three  or  four  states  have  enacted 
them  in  one  form  or  other.  It  is  interesting  to 
note  that  these  laws  were  a complete  innovation 
to  lawyers  as  well  as  to  doctors.  They  entirely 
upset  the  principles  of  common  law  which  had 
been  applied  for  generations  to  the  settlement 
of  claims  for  damages  arising  from  personal  in- 
jury. Naturally  such  revolutionary  changes  in 
procedure  met  with  serious  opposition  at  first, 
but  this  has  been  gradually  overcome  and  it  is 
now  generally  conceded  that  the  almost  universal 
satisfaction  which  has  attended  the  operation  of 
these  laws  has  proved  them  to  be  based  upon 
sound  economic,  legal,  and  moral  grounds  and 
has  made  them  a permanent  part  of  our  juris- 
prudence. 

The  Workmen’s  Compensation  Law  in  this 
State  provides  compensation  indemnity  for  ac- 
cidental injuries  received  in  the  course  of  em- 
ployment to  workmen  in  all  industries  except 
agricultural  workers,  domestic  servants,  and 
casual  employees.  Nearly  one  third  of  our  total 
population  of  about  nine  millions  of  people  come 
under  its  jurisdiction. 

It  specifically  states  that  the  terms  “injury” 
and  “personal  injury”  as  used  in  the  act  “shall 
be  construed  to  mean  only  violence  to  the  phys- 
ical structure  of  the  body,  and  such  disease  or 
infection  as  naturally  results  therefrom.”  It 
differs  in  two  essential  features  from  compensa- 
tion laws  in  force  in  many  other  states.  It  does 
not  provide  compensation  for  industrial  disease, 
and  it  does  not  require  that  the  accident  result- 
ing in  injury  must  “arise  out  of  the  employ- 
ment,” but  only  that  it  occur  “in  the  course  of 
the  employment.” 

Since  judicial  interpretation  of  a law  is  al- 
ways as  important  as  the  law  itself,  we  must  be 
guided  by  what  the  Compensation  Board  and  the 
courts  have  ruled  with  respect  to  certain  pro- 
visions of  the  law  with  which  we  are  especially 
concerned  in  this  discussion.  These  tribunals 
have  defined  what  we  in  Pennsylvania  should 
consider  “an  accident”  within  the  meaning  of 
the  act,  what  is  “violence  to  the  physical  struc- 
ture of  the  body,”  and  what  is  an  “occupational 
disease.”  An  understanding  of  these  definitions 
and  a working  knowledge  of  the  medical  pro- 
visions of  the  law  constitute  a necessary  part  of 
the  equipment  of  the  industrial  surgeon  if  he 
is  to  act  intelligently  in  the  disposition  of  com- 
pensation cases  which  come  before  him. 

Eye  injuries  present  some  striking  points 
of  departure  from  ordinary  notions  about  ac- 
cidental violence  to  the  physical  structure  of  the 
body.  Of  first  importance  is  the  fact  that  it 
does  not  take  what  is  commonly  known  as  an 
accident  to  produce  an  eye  injury,  and  even 
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serious  eye  injury.  Workmen’s  compensation 
laws  contemplate  that,  to  be  entitled  to  com- 
pensation for  personal  injury  by  accident,  there 
must  be  a definite  time,  place,  and  circumstance 
to  which  the  injury  can  be  referred.  The  ap- 
plication of  this  principle  to  eye  injuries  is  mani- 
festly difficult  and  often  impossible.  Many  seri- 
ous eye  injuries  are  caused  by  small  flying 
particles  striking  the  eye  without  the  workman 
being  in  the  least  aware  that  anything  has  hap- 
pened until  secondary  effects  set  in.  In  certain 
occupations,  dust  and  small  foreign  bodies  fly 
into  the  workmen’s  eyes  so  often  that  they  do 
not  pay  any  attention  to  them  until  one  of  un- 
usual size  or  depth  causes  pain  or  becomes  in- 
fected and  causes  ulceration.  Linder  these 
circumstances,  the  injured  could  hardly  be  ex- 
pected to  fix  the  time,  place,  and  circumstance 
of  the  particular  traumatism  causing  his  dis- 
ability, and  yet  it  may  hold  just  as  serious 
possibilities  as  a more  formidable  accident.  Just 
when  irritation  or  inflammation  caused  by  dust 
in  the  eye  ceases  to  be  an  occupational  disease 
and  becomes  accidental  violence  to  the  physical 
structure  of  the  body  is  a matter  that  requires 
fine  discrimination  and  must  be  decided  in  con- 
nection with  the  history  and  other  circumstances 
of  the  case. 

On  the  other  hand,  every  disease  to  which  the 
human  eye  is  heir  has  been  wrongly  blamed  upon 
injuries,  sometimes  of  the  most  bizarre  sort, 
which  in  themselves  are  trivial  and  inconsequen- 
tial. Not  all  such  claims  are  dishonest.  It  is 
a very  common  trait  in  human  nature  to  blame 
purely  endogenous  disease  on  outward  circum- 
stances of  a fortuitous  nature.  The  Workmen’s 
Compensation  Act,  in  common  with  all  benefi- 
cent laws,  seems  to  aid  and  abet  this  subcon- 
scious propensity  to  self-deception.  Sometimes 
an  insignificant  accident  calls  the  attention  of 
the  workman  to  a defect  of  vision  which  has 
been  present  for  a long  time,  but  of  which  he 
has  not  been  aware.  In  some  cases,  the  history 
of  injury  is  created  after  the  disease  has  de- 
veloped and  is  based  upon  some  event  of  the 
past  which  will  bring  it  within  the  beneficial 
provisions  of  the  law. 

These  uncertainties  in  the  history  of  eye  in- 
juries, both  those  due  to  the  inherent  delicacy 
of  the  organ  which  makes  it  susceptible  to  seri- 
ous injury  by  apparently  trivial  violence,  some- 
times without  the  injured  person  knowing  it, 
and  those  due  to  false  claims,  fraudulent  and 
otherwise,  are  an  important  part  of  the  diag- 
nostic problem. 

In  every  case  of  industrial  eye  injury,  actual 
or  alleged,  in  which  compensation  benefits  are 
claimed,  the  attending  ophthalmologist  is  called 


upon,  sooner  or  later,  to  declare  whether  or  not 
there  has  been  an  injury  which  can  be  construed 
as  violence  to  the  physical  structure  of  the  body. 
Obviously,  in  most  cases,  a diagnosis  of  such 
injury  in  the  course  of  employment  is  self-evi- 
dent, and  the  employer  or  his  insurance  carrier 
is  called  upon  to  assume  the  liability.  We  shall 
give  no  further  consideration  to  this  group,  al- 
though in  it,  too,  slit-lamp  microscopy  often 
gives  valuable  information  for  diagnosis  and 
treatment  which  is  not  obtainable  by  any  other 
method.  In  many  cases,  however,  there  is  a 
question  whether  they  should  be  accepted  as 
compensable  under  the  terms  of  the  Workmen’s 
Compensation  Law.  It  is  in  the  examination  of 
certain  types  of  these  doubtful  and  disputed 
cases  that  the  writer  has  found  slit-lamp  micro- 
scopy of  special  value,  both  on  account  of  the 
ease  and  rapidity  of  its  application  and  the  feel- 
ing of  certainty  which  its  definite  technic  gives. 
These  cases  roughly  fall  into  three  groups : 

( 1)  Cases  in  which  there  is  a convincing  his- 
tory of  minor  traumatism,  but  primary  evidence 
of  it  has  disappeared  or  is  not  readily  apparent. 
These  cases  may  be  several  days  old  and  may 
have  been  previously  seen  and  perhaps  treated 
by  a first-aid  man,  nurse,  or  mill  physician.  A 
residuum  of  mild  inflammation  or  irritation  re- 
mains to  be  treated.  If  no  serious  complication 
or  eye  defect  is  found,  this  group  can  usually  be 
given  the  benefit  of  the  doubt  and  accepted  as 
compensable  without  further  investigation. 

(2)  Cases  in  which  the  history  is  vague  and 
indefinite  and  open  to  suspicion.  No  frank  evi- 
dence of  recent  traumatism  is  found,  but  there 
is  serious  eye  disease  present.  This  type  calls 
for  a searching  investigation  of  the  history  and 
claims.  Accidental  injury  must  be  definitely 
eliminated  or  brought  into  causal  relationship 
with  the  disease  found. 

(3)  Cases  in  which  no  evidence  of  trauma- 
tism or  active  disease  is  found.  Some  in  this 
group  are  pure  malingerers,  but  the  proportion 
of  these  is  surprisingly  small.  Others  have  con- 
genital defects,  amblyopia  due  to  a high  error 
of  refraction,  quiescent  disease  of  long  standing 
with  defective  vision,  etc.,  conditions  which  they 
wrongly  believe  are  covered  by  the  compensa- 
tion law,  whereas  the  only  thing  accidental  about 
them  is  their  discovery  by  the  patient. 

A truism  expressed  by  Graves  is  worthy  of 
special  emphasis  here ; namely,  that  making  sure 
of  the  absence  of  injury  is  always  a much  more 
difficult  task  than  finding  some  perfectly  obvious 
lesion  which  accounts  for  the  symptoms  com- 
plained of.  This  is  especially  true  in  the  ex- 
amination of  people  whose  history  is  not  de- 
pendable or  is  intentionally  misleading. 
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In  arriving  at  a decision  in  these  important 
matters,  the  following  slit-lamp  methods  have 
been  found  especially  applicable : 

First,  the  method  of  sclerotic  scatter  brought 
forward  by  Graves  furnishes  information  with 
regard  to  corneal  involvement  which  is  indis- 
pensable. It  has  been  estimated  that  eighty  per 
cent  of  eye  injuries  resulting  in  defects  of  vision 
involve  the  cornea.  Sclerotic  scatter  is  applied, 
according  to  the  advice  of  its  originator,  as  a 
routine  before  proceeding  to  other  methods.  The 
widest  beam  of  the  slit  lamp  is  critically  focused 
onto  the  sclera  at  the  limbus  and  slightly  oscil- 
lated. The  illuminated  area  of  the  sclera  becomes 
a virtual  source  of  illumination  for  the  cornea, 
which  literally  glows  with  internal  light  through- 
out its  entire  extent,  so  that  even  quite  small  and 
delicate  opacities  and  intracorneal  changes  are 
brought  clearly  into  view  with  naked-eye  ob- 
servation or  low-power  magnification.  The 
normal  cornea  shows  nothing  at  all.  When  found 
with  sclerotic  scatter,  opacities  or  other  pathology 
can  be  further  studied  by  direct  and  retro-il- 
lumination under  higher  magnification  if  neces- 
sary. For  detecting  small  corneal  lesions  and  for 
determining  the  age,  activity,  or  quiescence  of 
corneal  scars,  which  is  often  an  important 
matter,  the  writer  knows  of  no  other  method 
which  is  so  quick,  easy,  and  certain. 

It  is  always  important  to  determine  whether 
the  common  claim  of  “something  in  the  eye” 
is  not  in  reality  the  presence  of  a more  or  less 
serious  disease  of  the  cornea  which  may  not 
have  any  connection  with  injury.  The  various 
forms  of  superficial  keratitis  can  be  differenti- 
ated with  a high  degree  of  accuracy  with  the 
slit  lamp. 

In  questionable  cases,  anterior  and  posterior 
bedewing  of  the  cornea  and  corneal  precipitates 
are  invariably  looked  for  and  carefully  studied 
as  being  early  and  delicate  manifestations  of  in- 
flammation which  must  not  be  looked  upon 
lightly.  The  anterior  chamber  is  next  investi- 
gated with  both  the  ribbon  and  the  dot  beam  after 
the  technic  proposed  by  Graves,1  and,  if  in- 
creased reluccncy  of  the  aqueous  or  increased 
cell  content  is  found,  we  can  he  sure  that  we  are 
in  the  realm  of  active  disease  or  injury  of  the 
major  type  which  requires  investigation  of  the 
most  thoroughgoing  character  as  to  etiology. 
The  writer  has  many  times  confirmed  the  early 
observation  of  Graves,  just  recently  emphasized 
by  Idoyd,2  concerning  cases  which,  though  super- 
ficially appearing  to  be  no  more  than  cases  of 
mild  conjunctivitis,  often  without  even  a trace 
of  circumciliary  redness,  display  the  presence  of 
serious  intra-ocular  disturbance  by  changes  in  the 
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aqueous  which  can  be  diagnosed  only  by  slit- 
lamp  microscopy. 

Similar  investigation  of  the  retrolental  space 
and  vitreous  often  gives  information  equally 
valuable.  The  presence  of  inflammatory  cells  in 
the  vitreous  may  foretell  an  oncoming  cho- 
roiditis or  optic  neuritis,  or  may  be  the  only 
means  of  diagnosing  relapsing  activity  in  old 
choroidal  lesions  in  the  fundus. 

The  presence  of  fresh  or  recent  blood  cells  in 
the  aqueous,  retrolental  space,  or  vitreous  can 
be  made  out  as  such  only  by  slit-lamp  micros- 
copy. If  there  is  a claim  of  contusion,  their 
significance  is  manifest. 

The  relationship  of  the  time  claimed  for  the 
occurrence  of  an  injury  to  the  clinical  condition 
found  on  examination  is  often  an  important 
matter  from  the  standpoint  of  fixing  responsi- 
bility. Slit-lamp  microscopy  has  contributed  to 
our  ability  to  determine  the  age  and  duration  of 
certain  lesions.  It  is  not  likely  that  cells  in  the 
anterior  chamber  indicating  involvement  of  the 
uvea  will  be  found  within  a few  hours  after  a 
trivial  or  improbable  injury  which  is  claimed  to 
be  the  cause  of  a well-developed  cyclitis.  The 
finding  of  pigment  changes,  as  when  posterior 
synechiae  are  covered  with  pigment,  is  convinc- 
ing evidence  against  short  duration  of  the  lesion. 
So-called  cholesterin  crystals,  small  glistening 
reddish  and  greenish  iridescent  particles,  rhom- 
boidal  and  triangular  in  shape,  are  seen  fol- 
lowing small  hemorrhages  in  the  iris  and  in 
inflammation  of  long  duration  in  the  iris  and 
cornea.  They  are  likewise  seen  as  a secondary 
phenomenon  in  traumatic  and  complicated  cata- 
racts. Their  presence  is  evidence  against  a fresh 
lesion. 

Slit-lamp  microscopy,  being  the  only  means 
of  unmistakably  bringing  out  these  important 
diagnostic  points,  is  an  indispensable  safeguard 
against  accepting,  on  a claim  of  trivial  or  doubt- 
ful injury,  an  apparently  minor  condition  which 
may  hold  major  possibilities  from  the  stand- 
point of  loss  of  vision.  It  has  been  the  writer’s 
experience  that  most  employers  and  their  in- 
surance carriers  do  not  want  to  quibble  over 
small  claims  when  there  is  reasonable  ground 
for  doubt  as  to  their  liability.  Their  attitude  in 
claims  involving  serious  disability  or  loss  of 
vision  is  quite  another  matter,  and  justly  so. 

It  is  by  the  early  discovery  of  identical  dis- 
ease changes  in  the  nontraumatized  eye,  even 
before  the  patient  himself  is  aware  of  them, 
that  slit-lamp  microscopy  is  of  striking  value 
from  the  medicolegal  standpoint.  This  advan- 
tage not  only  gives  the  examining  surgeon  a 
positiveness  and  an  assurance  with  regard  to 
etiology  which  he  otherwise  would  not  have, 
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but  it  often  carries  great  weight  with  the  lay 
arbitrator.  Given  an  advanced  stage  of  any 
quiescent  disease  of  the  eye  which  has  produced 
marked  disturbance  of  vision,  of  which  the 
claimant  may  or  may  not  have  been  aware  before 
the  occurrence  of  some  trivial  and  inconsequen- 
tial injury  that  has  no  causal  relationship  with 
the  disease,  it  is  not  always  easy  to  demonstrate 
to  a lay  mind  that  the  injury  did  not  at  least 
aggravate  or  accelerate  the  preexisting  condi- 
tion. This  is  especially  so  if  the  claimant  holds 
steadfastly  to  his  claim  that  his  vision  was 
normal  before  the  injury  but  has  been  impaired 
since.  If  the  surgeon  can  state  positively  that  a 
similar  disease  exists  in  the  nontraumatized  eye, 
he  frequently  prevents  a miscarriage  of  justice. 
If  the  surgeon  can  speak  with  positiveness  and 
conviction,  it  has  been  the  experience  of  the 
writer  that  the  patient  himself,  especially  if  the 
claim  of  injury  is  not  genuine,  often  takes  quite 
kindly  to  the  discovery  of  unsuspected  disease 
in  the  nontraumatized  eye  and  frequently  with- 
draws his  claim.  This  has  occurred  in  numerous 
cases  of  low-grade  iridocyclitis,  undiagnosable 
in  the  good  eye  except  with  the  slit  lamp,  and  in 
several  cases  of  incipient  cataract  of  the  com- 
plicated type.  The  early  signs  of  cataracta  com- 
plicata  are  visible  at  the  posterior  capsule  of  the 
lens  before  they  can  be  diagnosed  as  such  with 
the  ophthalmoscope  and  before  the  patient  him- 
self is  aware  of  them. 

In  an  industrial  community,  and  indeed  in 
any  community,  the  presence  of  a unilateral 
cataract,  especially  in  a young  patient,  raises 
the  presumption  of  a traumatic  cause.  Here, 
again,  the  history  may  be  vague  and  untrust- 
worthy, or  the  question  whether  or  not  there 
has  been  an  injury  may  be  a matter  of  dispute. 
The  eye  surgeon  is  called  upon  to  settle  the  is- 
sue. In  these  circumstances,  slit-lamp  micros- 
copy is  a very  useful  adjunct  to  other  methods 
of  examination.  The  search  for  a penetrating 
injury  can  be  made  with  greater  ease  and  cer- 
tainty than  with  any  other  method.  Biomicros- 
copy supplements  radiography  in  a very 
important  way.  X-ray  examination  should  be 
made  in  every  case,  but  we  must  not  be  unmind- 
ful of  its  limitations.  The  ability  to  detect  slight 
amounts  of  siderosis  quite  early  with  the  slit 
lamp  is  of  great  importance.  As  pointed  out  by 
Parsons,  “The  earliest  clinical  manifestation  of 
siderosis  is  the  deposit  of  iron  in  the  anterior 
capsular  cells  of  the  lens.  These  are  not  af- 
fected uniformly,  but  oval  patches  of  the  rusty 
deposit  are  arranged  radially  in  a ring  cor- 
responding with  the  edge  of  the  dilated  pupil. 
This  appearance  is  pathognomonic.’’3  The  char- 
acteristic color  of  the  iris,  first  greenish  and  later 


reddish  brown,  does  not  appear  until  later.  In 
this  so-called  generalized  siderosis,  the  lymph 
slits  of  the  cornea  are  stained  yellowish  green 
(suspension  of  particles  of  iron  oxid).  It  is 
best  seen  in  the  corneal  block  with  the  narrow 
beam  of  the  slit  lamp.  The  discoloration  is 
deeper  at  the  limbus  than  near  the  center. 

The  slit-lamp  picture  of  copper  in  the  eye, 
so-called  chalcosis,  as  described  by  Vogt, 
Koeppe,  and  others,  is  characteristic  and  defi- 
nitely diagnostic,  and  is  one  of  the  most  spec- 
tacular and  convincing  rewards  of  biomicroscopic 
study.  In  the  cornea  are  seen  very  fine  red 
particles  of  copper  oxid  (Jess)  located  in  the 
endothelium,  Descemet’s  membrane,  and  the 
deeper  parts  of  the  lamella.  There  may  be  a ring 
around  the  cornea  where  the  arcus  senilis  is 
found,  but  deeper,  and  of  a brownish  or  green- 
ish color.  The  lens  has  a special  affinity  for 
copper  oxid,  the  so-called  sunflower  cataract 
being  produced  on  the  surface  of  the  cortex  be- 
hind the  anterior  lens  capsule.  Small  reddish, 
greenish,  glittering  particles  are  seen.  The  sun- 
flower is  very  superficial  and  not  visible  as  a 
cataract  with  the  ophthalmoscope.  The  color  of 
the  copper  particles  differentiates  them  from 
iron  oxid;  if  siderosis,  the  pigment  is  yellow  or 
green,  never  red.  Copper,  like  siderosis,  can  of 
itself  produce  complicated  cataract,  according  to 
Koeppe.  The  iridescence  of  ordinary  compli- 
cated cataract,  which  is  an  early  diagnostic 
feature,  shows  all  the  colors  of  the  spectrum. 
The  iridescence  of  chalcosis  is  of  the  same  colors 
found  in  the  sunflower  radiations  in  the  lens. 

In  the  event  that  all  findings  are  negative 
from  the  standpoint  of  traumatism  as  the  cause, 
the  slit  lamp  may  be  the  earliest  if  not  the  only 
means  of  diagnosing  a diseased  condition  of  the 
eye  to  which  the  unilateral  cataract  may  be  sec- 
ondary. If  identical  lesions  are  found  in  the 
fellow  eye  in  their  very  incipiency,  we  have 
additional  evidence  in  favor  of  an  endogenous 
etiology. 

Medicolegal  diagnosis  of  the  so-called  shock 
or  contusion  cataracts  often  presents  great  dif- 
ficulties. They  are  usually  a late  manifestation. 
If  the  case  is  seen  early  enough,  blood  cells  may 
perchance  be  found  in  the  anterior  chamber. 
This  is  a much  more  delicate  test  than  that  of 
hyphemia.  The  slit  lamp  offers  a more  ready 
and  certain  method  of  diagnosing  slight  dis- 
placement of  the  lens  due  to  rupture  of  the 
zonule,  of  laceration  by  indirect  force  of  the 
anterior  capsule  of  the  lens,  and  of  small  rup- 
tures, partial  ruptures,  and  detachments  of  the 
superficial  layer  of  the  iris.  Koeppe  has  described 
a secondary  pigmentation  of  the  iris  following 
contusions.  Brown  spots  and  points,  superficial 
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aiul  deep,  cover  the  iris,  mostly  in  the  inferior 
half,  as  in  senile  pigmentation.  The  presence  of 
cholesterin  crystals  may  be  evidence  of  previous 
iris  hemorrhage.  According  to  Graves,4  the 
anterior  lens  capsule  becomes  very  visible  follow- 
ing contusion,  probably  due  to  fine  droplets 
which  cannot  be  seen  as  such.  Parsons5  and 
Roby®  are  authority  for  the  statement  that  all 
contusions  of  the  eyeball  are  followed  by  the 
deposition  of  fine  granules  of  uveal  pigment  on 
the  posterior  surface  of  the  cornea. 

On  general  principles,  slit-lamp  microscopy 
offers  special  advantages  in  the  examination  of 
cases  which  will  be  finally  passed  upon  by  lay 
arbiters.  The  examiner  who  can  testify  that  he 
has  conscientiously  used  higher  magnification 
and  better  illumination  to  discover  or  eliminate 
trouble  is  entitled  to  the  common-sense  advan- 
tage that  such  examination  gives  from  the 
medicolegal  as  well  as  from  the  clinical  stand- 
point. As  pointed  out  by  Duke-Elder,7  “The 
ease  with  which  the  eye  lends  itself  to  examina- 
tion on  account  of  the  transparency  of  its  media 
has  made  ophthalmology  the  most  exact  of  the 
branches  of  medicine.  Elsewhere  in  the  body 
the  clinician  reasons  largely  by  inference;  here 
he  can  observe  directly  pathological  processes  as 
they  occur  in  the  living  tissues.”  Reasoning  by 
inference  is  not  popular  in  courts  of  law.  Lay 
arbiters  are  not  interested  in  medical  technicali- 
ties, nor  can  they  grasp,  offhand,  their  full 
significance  under  all  circumstances.  The  ability 
to  state  medical  facts  in  monosyllables  does  not 
always  solve  the  difficulty,  especially  when  the 
technical  truth  runs  counter  to  popular  fallacies 
or  preconceived  notions  about  the  question  at 
issue.  When  at  all  possible,  it  is  always  better 
to  demonstrate  objective  evidence  of  injury. 
If  hemorrhage  or  laceration  or  other  evidence 
ordinarily  associated  in  the  lay  mind  with 
violence  can  be  pointed  out,  it  will  carry  more 
weight  than  an  equally  valuable  deduction  based 
upon  inference,  no  matter  what  the  scientific 
support  of  such  inference  may  be.  The  best 
legal  counselors  advise  the  medical  witness  to 
state  facts  and  to  keep  away  from  opinion  evi- 
dence whenever  he  possibly  can. 

There  will  probably  always  be  traumatic  cases 
involving  the  eye  and  the  function  of  vision  in 
which  no  objective  lesions  can  be  made  out,  or, 
when  anatomic  changes  are  actually  present,  they 
will  escape  detection  by  methods  of  examination 
suitable  to  the  living  eye.  It  is  not  too  much 
to  say  that  the  careful  use  of  slit-lamp  micros- 
copy will  help  to  reduce  the  number  of  cases 
in  this  class  to  a minimum  and  thus  assist  in 
maintaining  the  standing  of  ophthalmology  as 
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the  most  exact  branch  of  medical  science,  in 
court  as  well  as  out. 

Fark  Building. 
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ABSTRACT  OF  DISCUSSION 

Francis  Heed  Adler,  M.D.  (Philadelphia,  Pa.)  : 
Dr.  Shuman  has  pointed  out  the  benefits  which  accrue 
from  examination  with  the  slit  lamp,  and  it  may  be  help- 
ful to  voice  at  the  same  time  some  of  the  limitations  of 
the  method  and  a few  of  the  pitfalls  in  its  use. 

A brief  acquaintance  with  the  instrument  soon  con- 
vinces one  that  he  must  learn,  to  some  extent,  to  re- 
interpret the  pathology  which  he  sees,  making  allowance 
for  changes  which  seem  much  more  serious  than  when 
viewed  by  the  older  methods  of  direct  and  oblique  il- 
lumination. For  example,  folds  in  Descemet’s  membrane 
too  delicate  to  be  easily  detected  with  the  loupe  can 
be  seen  with  the  slit  lamp  in  nearly  all  cases  of  con- 
tusion of  the  globe,  and  are  apt  to  make  one  overap- 
prehensive  as  to  the  severity  of  the  case.  This  is 
likewise  true  of  changes  in  the  contents  of  the  anterior 
chamber.  Even  when  these  contents  appear  entirely 
normal  with  the  loupe,  increased  relucency  of  the  beam 
of  light  may  be  noted  as  it  traverses  the  anterior  cham- 
ber, and  even  occasional  floating  cells  which  indicate 
that  the  uveal  tract  is  definitely  involved.  Many  cases 
of  acute  catarrhal  conjunctivitis  show  definite  changes 
in  the  corneal  epithelium,  especially  at  the  lower  limbus, 
which  would  be  entirely  overlooked  without  this  method 
of  examination,  and  which  often  account  for  the  ex- 
treme discomfort  these  patients  suffer. 

Finally,  the  frequency  of  changes  in  the  normal  lens 
which  never  progress  to  maturity  has  taught  us  that 
all  so-called  opacities  seen  with  the  slit  lamp  are  not 
true  cataracts ; nor  are  they  opacities,  strictly  speaking, 
for  as  Graves  has  pointed  out,  changes  in  the  optical 
continuity  of  a tissue  seen  in  the  slit  beam  may  look 
densely  opaque  by  contrast.  He  prefers  to  speak  of  this 
phenomenon  as  increased  relucency  of  the  tissue. 

In  addition  to  the  many  reinterpretations  which  one 
soon  learns  to  make,  there  is  a more  serious  obstacle 
to  the  final  pronouncement  in  a given  medicolegal  case. 
As  yet  we  are  woefully  ignorant  of  the  time  relations 
in  the  development  of  pathologic  changes.  Extreme 
caution  should  be  used,  therefore,  in  taking  the  stand 
that  pathology  seen  with  the  slit  lamp  must  necessarily 
have  existed  a long  time  because  of  its  apparent  sever- 
ity. Evidences  of  cataract  formation  are  seldom  found 
by  the  older  methods  of  examination  until  several  days 
after  an  injury  to  the  eye.  As  methods  of  examination 
are  improved,  however,  the  development  of  these 
changes  can  be  seen  much  earlier,  indeed  in  their  very 
incipiency.  Therefore,  if  it  becomes  necessary  to  decide 
on  the  possible  age  of  a lesion  seen  with  the  slit  lamp, 
it  will  be  necessary  first  to  revamp  our  views  in  the 
light  of  an  ever-increasing  experience.  There  is  much 
need  of  careful  observations  of  this  character. 
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Frederick  B.  Harding,  M.D.  (late  of  Allentown, 
Pa.)  : In  Germany,  glass-blower’s  cataract  is  now 

classed  as  an  eye  injury.  The  early  separation  of  the 
zonule  has  been  demonstrated  with  the  slit  lamp.  The 
anterior  fibers  become  constricted  and  separate  in 
bunches.  So,  in  our  city,  we  should  say  that  cataract 
from  heat  is  definitely  classed  as  an  injury.  These 
minute  injuries  which  are  noted — such  as  a few  floating 
cells  in  the  anterior  chamber  or  a deposit  of  tissue  on 
the  anterior  capsule — might  be  classified  as  cataract,  but 
a certain  percentage  are  not.  Are  we  to  become  en- 
tangled in  an  endless  discussion  as  to  whether  or  not 
this  constitutes  an  injury? 

An  illustrative  case  is  that  of  a man  who,  while 
carrying  a heavy  object,  had  a sensation  of  dizziness 
for  a few  seconds  which  passed  off  without  any  im- 
mediate after-effects.  A day  or  two  later  he  noticed 
an  impairment  of  vision,  and  it  was  found  on  examina- 
tion that  he  had  a dilated  pupil  and  a vertical  hemian- 
opsia. There  was  no  history  of  injury.  Perhaps  he  had 
had  a hemorrhage  somewhere.  He  was  sent  to  a medi- 
cal referee  with  a slit  lamp,  who  reported  that  he  saw 
a few  floating  cells  in  the  anterior  chamber  and  also  in 
the  vitreous,  and  that  this  was  an  inflammatory  con- 
dition. 

Definite  information  as  to  what  constitutes  injury  is 
needed,  for  how  are  the  findings  of  the  slit  lamp  to  be 
interpreted,  especially  in  injuries  of  this  kind?  Unless 
a standard  is  adopted,  contradictory  opinions  in  such 
cases  will  be  common. 

George  H.  Cross,  M.D.  (Chester,  Pa.)  : While  the 
slit  lamp  provides  a scientifically  more  accurate  method 
of  diagnosis,  legally  there  will  still  be  the  man  who  is 
biased  and  who  interprets  his  findings  in  a manner 
partial  to  one  side  of  the  case.  This  would  leave  us  in 
the  same  position  we  occupied  before  the  advent  of  the 
slit  lamp.  The  scientific  findings  by  means  of  the  slit 
lamp  will  not  be  sufficient  to  counteract  the  testimony, 
however  unfair  it  may  be,  of  the  eminent  ophthal- 
mologist in  whose  reputation  the  compensation  referee 
has  unbounded  confidence.  I speak  from  experience. 
In  a case  in  which  a man  claimed  a traumatic  cataract 
from  a flare-back  while  looking  into  a furnace,  the  il- 
luminating report  of  a certain  professor  of  ophthal- 
mology was  that  the  difference  between  a traumatic 
cataract  and  a senile  cataract  was  that  in  one  the  lens 
was  white  in  color  and  in  the  other  it  was  pearly  or 
opalescent.  Of  course  his  testimony  carried  great 
weight  with  the  referee.  Many  slit-lamp  examinations 
would  have  had  no  influence  on  the  result  in  this  case. 

I cannot  see  the  practical  application  of  the  general 
use  of  the  slit  lamp  in  routine  industrial  practice.  In 
these  cases  the  time  element  is  an  important  factor, 
and  many  firms  call  the  office  to  learn  if  the  doctor 
is  in  before  stating  that  they  have  an  accident  case  to 
refer.  They  all  object  to  the  time  which  the  man  must 
lose  while  waiting  for  the  specialist. 

Several  years  ago  I presented  a paper  reporting  a 
series  of  about  five  thousand  ocular  injuries.  These 
were  not  examined  with  the  slit  lamp.  In  this  series 
there  were  over  five  hundred  cases  in  which  the  men 
complained  of  a foreign  body,  though  none  was  found. 
The  eyes  were  flushed  with  boric  acid  and  the  men  re- 
turned to  work,  and  none  of  them  required  any  further 
treatment. 

In  the  case  in  which  injury  is  claimed  and  there  is  a 
question  whether  the  condition  is  due  to  disease  or  in- 
jury, a slit-lamp  examination  would  be  of  great  help. 

William  Zentmayer,  M.D.  (Philadelphia,  Pa.)  : It 
is  possible  that  there  is  a medicolegal  aspect  in  the  use 


of  the  slit  lamp— that  a physician  may  be  considered 
not  to  employ  methods  generally  in  vogue  in  his  com- 
munity if  he  does  not  use  the  biomicroscope.  This  may 
be  of  some  importance  in  a lawsuit,  as  was  the  failure 
to  use  akinesis  in  a suit  following  a cataract  operation 
in  which  most  of  the  vitreous  humor  was  lost.  The 
claim  was  made  that  the  operator  did  not  use  the  ordi- 
nary methods  which  were  in  vogue  in  his  community. 
Personally,  I do  not  believe  that  the  slit  lamp  is  in  suf- 
ficiently general  use  that  the  physician  who  does  not 
employ  it  may  be  accused  of  failure  to  practice  methods 
commonly  accepted. 

When  Dr.  Graves  was  in  our  city  giving  his  course, 
I had  a little  patient  who  presumably  had  a foreign 
body  in  the  anterior  chamber.  Besides  the  supposed 
foreign  body,  there  were  pigmented  spots  in  the  iris 
which  made  it  questionable  whether  this  spot  was 
normal  pigment  or  a foreign  substance.  I took  the  child 
to  Dr.  Graves,  who,  with  the  biomicroscope,  discovered 
a minute  scar  on  the  cornea  near  the  limbus  which  I 
had  been  unable  to  detect  by  any  other  method. 

In  monocular  cataract  in  young  people,  the  possibility 
should  be  borne  in  mind  that  it  may  be  due  to  the  pres- 
ence of  the  hyaloid  artery.  I have  seen  three  patients 
with  monocular  cataract  due  to  this  cause.  One  I had 
traced  from  infancy.  Later  cataract  developed.  He 
disappeared  for  several  years,  then  presented  himself 
at  the  Wills  Eye  Hospital  with  the  cataract  absorbed, 
when  the  hyaloid  artery  could  be  seen  again.  Recently 
a child  was  sent  to  me  on  whom  a needling  operation 
had  been  done  for  monocular  cataract.  Attached  to  the 
posterior  capsule  was  the  hyaloid  artery.  It  is  probable 
that  this  is  often  the  etiology  in  juvenile  monocular 
cataract. 

I want  to  make  a plea  for  the  use  of  the  term  “bio- 
microscope” instead  of  “slit-lamp  corneal  microscope.” 
“Biomicroscope”  has  the  endorsement  of  no  less  an 
authority  than  Dr.  Jackson.  It  is  simpler,  and  there- 
fore to  be  preferred. 

Harvey  E.  Thorpe,  M.D.  (Pittsburgh,  Pa.)  : In 
working  with  the  slit  lamp  in  doubtful  cases,  we  decide, 
first,  whether  there  is  a pathological  condition  present ; 
second,  whether  the  pathology  is  of  traumatic  or  non- 
traumatic  origin ; and  third,  the  extent  of  any  pathol- 
ogy which  may  be  present.  Many  times,  minute 
erosions  of  the  cornea  annoy  the  patient  considerably. 
If  they  are  not  visible  by  any  staining  methods  avail- 
able, they  may  be  readily  discovered  by  the  slit-lamp 
microscope. 

The  slit  lamp  is  helpful  in  getting  the  patients  back 
to  work  as  soon  as  possible.  By  its  use  we  find  that 
many  patients  who  have  a watering  eye  for  a week  or 
ten  days  have  a foreign  body.  In  one  case  we  found 
that  the  foreign  body  had  been  removed  but  that  there 
were  a few  minute  erosions  present.  Had  an  examina- 
tion been  made  with  the  slit  lamp  at  the  time  the 
foreign  body  was  removed,  a better  job  would  have 
been  done.  Small  particles  left  in  the  eye  are  apt  to 
result  in  corneal  opacities  which  require  several  days 
longer  to  recover. 

In  minute  perforations  of  the  cornea  or  iris,  the  slit 
lamp  is  extremely  valuable.  We  have  discovered  such 
minute  perforations  which  have  gone  unnoticed  for 
several  years.  An  interesting  case  was  discussed  in  the 
American  Journal  of  Ophthalmology  in  which  a uni- 
lateral cataract  had  been  reported  by  the  Ohio  Compen- 
sation Board  as  noncompensable.  The  x-ray  examina- 
tion together  with  the  slit  lamp  revealed  a minute  per- 
foration of  the  cornea  which  was  not  visible  under 
ordinary  methods  of  illumination.  It  was  necessary  to 
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enucleate  the  eye,  and  a minute  fragment  of  enamel 
was  later  discovered  within  it.  As  the  patient  worked 
in  a factory  where  enameling  was  done,  the  employer’s 
liability  was  established. 

Many  other  instances  might  be  mentioned  in  which 
the  condition  could  be  differentiated  only  by  use 
of  the  slit  lamp.  As  ophthalmologists  we  are  interested 
not  only  in  the  medicolegal  phase,  but  also  in  diagnos- 
ing the  full  extent  of  the  injury  and  the  presence  of 
lesions  of  any  type. 

William  Hardin  Sears,  M.D.  (Huntingdon,  Pa.)  : 
I should  like  to  ask  Dr.  Shuman  how  much  time  he 
requires  for  an  examination  with  the  slit  lamp. 

Burton  Chance,  M.D.  (Philadelphia,  Pa.)  : If  what 
Dr.  Graves  has  said  is  true,  that  the  acme  of  perfection 
is  to  prove  there  is  no  disease  in  any  given  case,  then 
the  value  of  the  biomicroscope  has  been  completely 
proved. 

Dr.  Shuman  (in  closing)  : Dr.  Zentmayer’s  point 
with  regard  to  the  attitude  that  the  courts  might  take 
concerning  the  desirability  of  biomicroscopic  examina- 
tion under  certain  circumstances  is  well  taken.  Will 
this  method  come  to  he  regarded  as  x-ray  examination 


is  now  regarded,  as  so  essential  that  failure  to  use  it 
will  render  the  physician  liable  for  damages  for  negli- 
gence if  anything  goes  wrong  in  the  course  of  a case? 
There  is  a case  on  record  in  which  a physician  was  held 
guilty  of  malpractice  because  he  had  not  discovered  the 
presence  of  an  intra-ocular  foreign  body  by  x-ray  even 
though  there  was  no  clinical  evidence  pointing  to  its 
presence  or  the  need  of  a roentgenologic  examination. 
Ohio  has  given  official  recognition  to  slit-lamp  micros- 
copy as  a method  of  examination  by  providing  a 
separate  space  for  biomicroscopic  findings  in  the  report 
blank  required  in  compensation  cases. 

I am  unable  to  give  any  definite  figure  in  regard  to 
the  time  required  for  an  examination  with  the  slit  lamp. 
Every  case  is  a law  unto  itself.  The  time  needed  de- 
pends somewhat  upon  the  type  of  patient,  also  upon 
whether  the  case  is  simple  or  complicated  by  pathology 
in  addition  to  injury,  which  requires  very  searching  and 
perhaps  repeated  examinations  for  diagnosis  and  de- 
termination of  liability. 

I do  not  do  slit-lamp  examinations  as  a routine  in  all 
cases  of  industrial  surgery.  It  is  especially  useful,  how- 
ever, in  the  groups  of  doubtful  and  disputed  cases  re- 
ferred to  in  my  paper. 


Problems  of  Diagnosis  in  Various 
Fields  of  Medicine  * 

PROBLEMS  OF  DIAGNOSIS  FROM 
THE  STANDPOINT  OF  THE 
GENERAL  PRACTITIONER 

THOMAS  A.  MILLER,  M.D. 

PITTSBURGH,  PA. 

The  general  practitioner  is  continually  con- 
fronted with  clinical  problems,  and  his  pathway 
is  beset  by  diagnostic  pitfalls.  Many  patients 
are  ordinarily  seen  in  the  routine  of  the  day. 
Their  disorders  are  promiscuous  in  character, 
frequently  being  minor  and  transitory.  The 
pressure  upon  the  busy  physician  is  such  that 
he  cannot,  on  the  average,  allot  much  time  to  the 
individual  patient.  Since  the  exigencies  of  prac- 
tice require  him  to  be  quick,  he  must,  in  conse- 
quence, be  relatively  superficial  in  his  examina- 
tion ; but  although  there  is  pressing  need  ot 
brevity,  certainly  there  is  never  need  to  be  slip- 
shod, inattentive,  or  careless.  However,  since 
many  of  the  ailments  encountered  are  ephemeral 
and  minor,  there  is  often  a tendency  to  tem- 
porize, to  rely  upon  the  friendly  vis  medicatrix 
naturcc,  or  to  form  an  impression  of  the  case 
without  taking  sufficient  time  to  obtain  a clear 
history  and  routinely  to  make  a methodical  phys- 
ical examination.  These  are  probably  quite  the 
most  common,  although  by  no  means  the  only, 
pitfalls  experienced  in  practice,  and  often  result 
in  lamentable  and  sometimes  tragic  mistakes. 

*Read  before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  Oc- 
tober 2,  1928. 


Clinical  experience  and  judgment,  invaluable  as 
they  are,  in  the  absence  of  a careful  history  and 
proper  physical  examination  of  the  patient,  can- 
not always  be  depended  upon  to  avert  failure. 

It  is  peculiarly  the  responsibility  of  the  gen- 
eral physician,  within  whose  purview  they  first 
appear,  to  recognize  early  manifestations  of  seri- 
ous diseases,  acute  or  chronic,  typical  or  aber- 
rant. That  is  to  say,  he  needs  to  be  alert  and 
attentive  to  detect  evidence  of  serious  disorders 
in  a stage  when  much  may  still  be  done  to  effect 
cure,  save  life  or  prolong  it,  and  postpone  or 
alleviate  suffering  for  the  patient ; for  example, 
in  such  acute  affections  as  hoarseness  in  children, 
middle-ear  infections,  epidemic  cerebrospinal 
meningitis,  rheumatic  fever,  endocarditis,  thyroid 
crises,  lung  abscess,  coronary  occlusion,  acute 
abdominal  conditions,  or  chancre ; or  in  such 
chronic  diseases  as  phthisis,  early  cardiac  failure, 
primary  anemia,  lumps  in  the  breast,  lues,  septic 
foci,  indigestion,  or  sustained  high  diastolic 
pressure.  True,  the  majority  of  the  ailments 
seen  are  minor ; still,  there  is  a high  percentage 
of  serious  cases  demanding  early  and  fairly  ac- 
curate diagnosis  in  order  to  take  immediate 
measures  for  either  cure  or  the  prevention  of 
further  damage,  if  the  figures  in  this  series  be 
even  approximately  correct. 

It  cannot  reasonably  be  expected  of  the  physi- 
cian who  deals  with  pretty  much  the  whole 
gamut  of  diseases  that  he  possess  the  exactness 
of  knowledge  or  refinement  of  diagnostic  skill 
attained  by  those  who  restrict  their  work,  as  in 
the  several  specialties.  The  practitioner  has 
neither  the  time  nor  the  equipment  for  elaborate 


May,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


563 


investigation  of  the  patient,  and  besides,  it  is  not 
his  function.  His  office  equipment,  apparatus, 
assistance,  or  facilities  are  not  adequate,  quite 
apart  from  the  lack  of  time  and  technical  train- 
ing, to  make  it  of  great  value  for  the  patient. 
The  apparatus  must  of  necessity  be  simple,  but 
at  the  same  time  it  may  be,  and  usually  is,  quite 
sufficient  for  his  ordinary  routine  needs ; e.g., 
an  otoscope  and  ophthalmoscope,  cover  slip  and 
test  tube,  stethoscope,  microscope,  sphygmoma- 
nometer, and  specula.  The  cases  requiring  fur- 
ther study  can  be  hospitalized  for  observation 
and  treatment,  or  should  be  afforded  expert 
counsel  and  such  laboratory  or  other  aids  to 
diagnosis  as  seem  to  be  indicated.  Within  the 
sphere  of  the  general  practitioner,  however, 
alertness,  carefulness,  adequate  case  histories, 
the  habit  of  systematic  and  thorough  physical  or 
psychophysical  examination,  some  knowledge  of 
pathology,  together  with  a dower  of  clinical 
judgment  and  experience,  are  ever  his  chief  re- 
sources. With  these  he  should  be  able  to  solve 
most  of  his  diagnostic  problems,  perhaps  80  per 
cent,  or  thereabouts. 

For  the  purpose  of  this  paper,  100  recent  med- 
ical cases  were  selected  and  analyzed.  With  a 
few  exceptions  these  were  consecutive  and  rou- 
tine patients.  This  cross  section,  so  to  speak, 
of  general  practice,  may  serve  to  illustrate  a 
few  of  the  points  above  suggested.  The  series 
was  divided  into  minor  and  serious  groups : 
52  cases  in  the  series  were  minor  and  48  were 
serious.  The  symptoms  common  to  both  groups 
were  as  follows: 


Symptoms 

Incidence 

Minor 

Serious 

Pain  

00 

28 

32 

Indigestion  

30 

19 

11 

Headache  

28 

10 

12 

Weakness  

27 

8 

19 

Fatigue  

24 

11 

13 

Dyspnea  

23 

4 

19 

Cough  

Nervousness  or  anx- 

22 

4 

18 

iety  neuroses  .... 
Nausea  and  vomit- 

16 

5 

11 

ing  

16 

9 

7 

Vertigo  

Sore  throat  and 

15 

7 

8 

head  colds  

11 

9 

2 

Thus,  pain,  the  most  frequent  subjective 
symptom,  was  only  slightly  more  frequent  in  the 
serious  group.  Indigestion,  headache,  colds,  and 
sore  throat  were  much  more  frequent  in  the 
minor  group ; nausea,  vomiting,  and  vertigo 
were  about  equal  in  both ; whereas,  weakness 
and  nervousness  were  two  times,  and  dyspnea 
and  cough  four  times,  more  frequent  in  the  seri- 
ous group.  It  would  seem,  therefore,  that  pain, 
2 


and  especially  dyspnea,  weakness,  cough,  and 
nervousness  are  apt  to  be  warning  signals  call- 
ing for  careful  investigation. 

The  incidence  of  the  serious  group  was  classi- 
fied as  heart  disease  21  (myocardial  failures  13, 
murmurs  present  19,  muscle  or  conduction  de- 
fects 21),  nephritis  18,  phthisis  5,  pneumonia  4. 
asthma  3,  pernicious  anemia  1,  diabetes  1,  can- 
cer 1,  paralysis  agitans  1,  dementia  prsecox  1, 
secondary  anemia  7,  sinusitis  1,  arteriosclerosis 
17,  arterial  hypertension  14,  arterial  hypoten- 
sion 8. 

In  the  series  the  total  urinalyses  recorded  were 
59  (serious  group  41),  the  total  blood  chemis- 
tries 31  (serious  group  24),  the  total  blood 
counts  31  (serious  group  24),  the  total  other 
laboratory  procedures  17  (serious  group  14), 
the  total  x-ray  studies  13  (serious  group  10), 
and  the  total  blood-pressure  readings  38  (seri- 
ous group  38). 

The  various  adjuncts  to  diagnosis  were:  help- 
ful 25,  confirmatory  5,  diagnostic  4,  of  minor 
assistance  16. 

Brief  illustrative  cases  from  the  serious  group 
are  subjoined : 

Case  1 illustrates  the  need  of  alertness  for  certain 
clinical  pictures.  A woman,  aged  52,  was  seized  with 
a chill  and  severe  chest  pain  while  on  a street  car. 
When  seen  two  hours  later  she  appeared  to  be  in  col- 
lapse, and  exhibited  pallor,  dyspnea,  anorexia,  cough, 
anxiety,  and  great  restlessness.  She  had  pain  in  the 
second  interspace  to  the  left,  and  edema  of  both  lungs, 
but  no  localized  signs  of  consolidation,  and  no  fever. 
The  heart  sounds  were  very  weak  and  faint,  and  coro- 
nary obstruction  was  suspected.  Death  occurred  six- 
teen hours  later,  preceded  by  a great  fall  of  systolic 
pressure— 80/78  (?),  rapid  pulse,  severe  orthopnea, 
and  anguish.  Autopsy  showed  coronary  occlusion  and 
thrombosis  of  the  pulmonary  artery. 

Case  2 illustrates  the  tragic  result  of  careless  physical 
examination.  A woman,  aged  49,  seen  in  consultation, 
had  had  diarrhea  for  the  past  year  which  resisted  treat- 
ment, abdominal  pain,  tenesmus,  loss  of  weight,  debility, 
and  frequent  micturition.  She  appeared  ill  and  her 
color  was  bad.  Rectal  examination  disclosed  a large, 
hard  annular  mass  in  the  rectum,  which  proved  to  be 
inoperable  carcinoma. 

Case  3,  an  office  patient,  illustrates  a typical  acute 
condition  masking  a chronic  disorder.  The  patient,  a 
girl  aged  19,  had  cramplike  pains  in  the  hypogastric 
region  radiating  to  both  lower  quadrants,  which  had 
come  on  following  a cold  swim  ten  days  before.  Her 
appearance  was  good,  pulse  120,  and  temperature 
98.6°  F.  Subacute  appendicitis  was  suspected  in  spite 
of  the  indefinite  localization.  Ten  days  later  it  was 
definitely  localized  at  McBurney’s  region.  A blood 
count  showed  hemoglobin  75  per  cent,  red  blood  cells 
3,420,000,  white  blood  cells  5,000,  and  polymorpho- 
nuclears  70. 

Case  4 illustrates  the  need  of  vigilance  with  office 
patients.  A woman,  aged  57,  complained  of  blurred 
and  dim  vision  of  the  left  eye,  which  began  with  sharp 
pain  in  the  eye  two  months  before.  Her  appearance 
was  good.  Her  blood  pressure  was  230/130,  pulse  96, 
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and  temperature  98.8°.  The  impression  was  that  she 
had  a retinal  hemorrhage,  with  hypertension  and 
chronic  nephritis.  The  urinalysis  showed  nonprotein 
nitrogen  47.2  mg.  A few  days  later,  while  in  bed,  the 
patient  had  a cerebral  embolus  with  right-sided  mono- 
plegia. 

Case  5 illustrates  the  need  of  a careful  chest  exami- 
nation when  a cough  is  present.  A young  woman, 
aged  29,  had  a cough  lasting  one  week  which  began 
with  chilliness  and  right  subscapular  pain.  She  felt 
weak,  her  appearance  was  fair,  her  color  pale,  and  she 
seemed  anxious.  Her  temperature  was  98.8°.  The  im- 
pression was  that  she  had  acute  tracheobronchitis,  and 
possibly  pleuritis.  A careful  physical  examination  at 
her  home  two  days  later  showed  a small  area  of  resolv- 
ing pneumonia  in  the  right  lower  lobe. 

Case  6 illustrates  the  value  of  a methodical  physical 
examination.  A woman,  aged  49,  complained  of  severe 
headache  and  nausea,  which  had  begun  suddenly  and 
was  apparently  intestinal  in  origin.  She  had  tired  read- 
ily for  some  time  past  and  was  troubled  with  frequent 
urination  with  tenesmus  and  a feeling  of  fullness  in  the 
bladder  after  urination.  Her  appearance  was  good  and 
the  pulse  and  temperature  were  normal.  The  blood 
pressure  was  128/60.  Upon  examination  of  the  abdo- 
men, a n'loderately  large,  firm,  symmetrical  mass  of  the 
uterus  was  discovered.  The  impression  was  that  the 
patient  was  suffering  from  toxic  headache  and  a uterine 
fibroid. 

Case  7 illustrates  the  results  of  neglect.  A woman, 
aged  55,  a referred  office  patient,  had  a “choking  feel- 
ing” in  the  chest,  dyspnea,  nausea,  vomiting,  headache, 
anorexia,  and  marked  debility,  which  had  begun  one  or 
two  years  before.  In  appearance  she  seemed  to  be  very 
ill  and  exhausted,  and  her  color  was  lemon  yellow  or 
subicteric.  Her  pulse  was  104,  temperature  99.6°,  and 
blood  pressure  160/60.  Her  tongue  was  smooth,  and 
she  had  numbness  of  the  feet  and  hands  and  slight 
edema  of  the  legs  and  eyelids.  There  was  a systolic 
blow  over  the  precordiurn.  The  clinical  diagnosis  was 
pernicious  anemia,  which  was  confirmed  by  the  blood 
analysis.  The  urinalysis  showed  75  mg.  of  nonprotein 
nitrogen. 

Case  8. — A man,  aged  69,  had  vertigo,  followed  by  a 
syncopal  attack,  headache,  and  pain  about  the  right 
third  rib,  which  had  begun  while  lifting,  when  he  fell 
and  was  unable  to  rise.  He  was  troubled  with  “indi- 
gestion,” eructations  of  gas,  and  severe  attacks  of  chest 
pain  at  night  or  during  the  day.  He  was  a heavy 
smoker.  He  appeared  drowsy,  and  his  color  seemed 
poor.  The  pulse  was  100,  temperature  98°,  and  blood 
pressure  160/90.  The  lung  examination  was  negative. 
The  heart  was  hypertrophied,  and  the  apex  was  at  the 
sixth  interspace,  outside  the  nipple  line.  There  were 
systolic  and  diastolic  murmurs,  and  the  aortic  arch  ap- 
peared to  be  widened.  The  impression  was  that  the  pa- 
tient had  arteriosclerosis,  coronary  sclerosis,  and 
chronic  nephritis.  After  rest  in  bed  the  blood  pres- 
sure was  190/120,  and  ten  days  later  160/75.  The 
urinalysis  showed  albumin  two-plus. 

Case  9. — This  patient  had  had  pains  in  the  right  foot 
following  an  injury  to  the  right  second  toe  eleven 
weeks  before,  and  had  not  felt  well  following  a subse- 
quent tonsillectomy.  He  was  very  pale  and  looked  ill. 
Tonsil  fragments  suggested  a focus  of  infection.  The 
arches  were  relaxed,  and  the  heart  and  lungs  were 
negative.  The  impression  was  that  the  patient  had 
arthritis  of  the  right  foot,  with  a focus  of  infection. 
The  blood  count  showed  hemoglobin  70  per  cent,  red 
blood  cells  3,260,000,  and  white  blood  cells  10,300.  The 
urinalysis  showed  pus  one-plus  and  nonprotein  nitrogen 


42  mg.  The  phthalein  excretion  was  59  per  cent.  The 
Wassermann  test  was  negative,  and  the  x-ray  showed 
atrophy  of  the  muscles  of  the  right  foot.  The  final 
impression  was  that  the  patient  had  severe  secondary 
anemia,  and  probably  chronic  nephritis. 

Case  10  illustrates  the  need  of  special  study.  A man, 
aged  43,  complained  of  persistent  pain  of  variable 
severity  over  the  right  lower  costal  margin,  belching, 
and  hunger  pains,  which  had  begun  eight  months  before 
while  lifting.  He  described  it  as  a creeping  sensation, 
at  times  severe,  and  radiating  to  the  right  shoulder  or 
towards  the  appendix.  He  was  pale  and  sallow  but  not 
jaundiced,  and  was  prematurely  gray.  The  radial 
arteries  were  palpable.  The  temperature  was  98.6°, 
pulse  80,  and  blood  pressure  120/78.  The  aortic  second 
sound  was  accentuated,  the  lungs  negative,  and  the 
specific  gravity  of  the  urine  varied  between  1.010  and 
1.026.  There  was  no  tenderness  over  the  gall  bladder 
or  appendix.  The  impression  was  that  the  patient  was 
suffering  from  pylorospasm,  hyperacidity,  and  arterio- 
sclerosis. The  gall  bladder  and  gastro-intestinal  tract 
were  negative  to  the  x-ray.  On  phenolsulphonephthalein 
test  of  the  kidneys,  25  per  cent  was  excreted  in  three 
hours.  The  blood  test  showed  hemoglobin  65  per  cent, 
red  blood  cells  4,150,000,  white  blood  cells  5,550,  and 
polymorphonuclears  52  per  cent.  A solution  has  not 
been  reached,  but  the  case  is  probably  one  of  chronic 
nephritis,  possibly  general  arteriosclerosis,  and  with 
the  further  possibility  of  chronic  appendicitis. 

Case  11. — A man,  aged  70,  was  suffering  from  severe 
headache,  dyspnea,  orthopnea,  and  restlessness.  He  ap- 
peared very  ill,  had  a waxy  pallor,  dry  skin,  edematous 
eyelids,  was  slightly  delirious,  and  at  times  violent. 
His  temperature  was  99°,  pulse  100,  respirations  30, 
blood  pressure  180/120.  The  lungs  were  edematous  and 
the  heart  hypertrophied,  with  a systolic  blow,  poor  tone, 
and  arhythmia.  The  impression  was  that  the  man  had 
uremia  and  chronic  interstitial  nephritis,  which  was 
confirmed  by  the  laboratory  findings.  Convulsions  and 
death  occurred  the  following  day. 

Case  12  illustrates  the  necessity  for  careful  and  re- 
peated study  in  certain  conditions.  A woman,  aged  30, 
seen  in  consultation,  was  thought  by  her  physician  to 
have  a duodenal  ulcer.  She  experienced  nausea,  vomit- 
ing, pain  in  the  epigastrium,  eructations,  weakness, 
nervousness,  and  dyspnea  on  exertion.  Her  illness  had 
begun  seven  months  before  with  severe  epigastric  pain, 
attended  at  times  with  syncopal  attacks.  She  had  had 
trouble  for  about  two  years.  Her  appearance  was  good, 
though  she  was  pale.  Her  temperature  was  100.1°, 
pulse  110  to  80,  respirations  20,  and  blood  pressure 
135/80.  The  lung  examination  was  negative.  The 
heart  was  slightly  enlarged  to  the  left,  and  had  a soft 
systolic  blow  at  the  apex,  with  a peculiar  rasp  at  the 
end  of  the  systole.  The  aortic  second  sound  was  accen- 
tuated. The  blood  contained  hemoglobin  80  per  cent, 
red  blood  cells  3,950,000,  white  blood  cells  9,200;  the 
urine  contained  albumin  one-plus.  There  was  tender- 
ness in  the  epigastrium,  and  the  impression  was  that 
the  case  was  probably  one  of  duodenal  ulcer  and  sec- 
ondary anemia.  An  x-ray  of  the  gastro-intestinal  tract 
showed  a very  large  ptosed  stomach,  but  no  retention 
or  evidence  of  ulcer.  Repeated  examinations  of  the 
heart,  with  persistent  elevation  of  temperature,  aroused 
suspicion  of  acute  endocarditis,  and  finally  of  subacute 
bacterial  endocarditis. 

Case  13  illustrates  the  importance  of  history-taking 
and  physical  examination.  A woman,  aged  24,  had  pain 
in  the  left  upper  thorax,  a cough,  with  morning  ex- 
pectoration, weakness,  and  some  loss  of  weight.  She 
had  had  hemoptysis  a year  before,  which  recurred  for 
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several  consecutive  days,  also  pleuritis  (?).  She 
looked  ill  and  was  pale  and  thin.  Physical  findings 
indicated  open  tuberculosis  of  both  apices  of  the  lungs. 
The  x-ray  report  showed  moderately  extensive  involve- 
ment of  both  lungs,  and  the  laboratory  findings  were 
confirmatory. 

Case  14  illustrates  a serious  ambulatory  condition. 
A man,  aged  27,  applying  for  life  insurance,  was  seen 
in  the  office.  He  had  no  complaints,  but  he  looked  thin 
and  sallow,  and  had  lost  thirteen  pounds  in  three 
months.  If  tired,  he  experienced  slight  dyspnea  on 
climbing  long  flights  of  steps.  His  heart  was  hyper- 
trophied, and  the  apex  was  at  the  sixth  interspace,  one 
and  one-half  inches  outside  the  nipple  line.  A systolic 
murmur  was  heard  at  the  apex.  The  pulse  was  96, 
temperature  98.4°,  and  blood  pressure  180/120.  The 
radial  arteries  were  hard  and  palpable.  The  patient 
gave  the  impression  of  having  essential  hypertension, 
and  probably  chronic  glomerular  nephritis.  He  has  not 
been  seen  since. 

Case  IS. — A woman,  aged  54,  called  at  the  office 
complaining  of  dyspnea  on  exertion  and  when  lying 
down  at  night.  This  had  begun  three  or  four  days  be- 
fore. but  she  had  fatigued  readily  for  some  time  pre- 
viously. Her  legs  felt  heavy  and  ached  when  she 
walked.  She  was  obese,  had  white  hair,  and  her  ap- 
pearance and  color  were  good.  She  complained  of  nyc- 
turia (three  to  four  times  a night)  for  the  past  six 
months.  Her  temperature  was  98.6°,  pulse  90  (counted), 
and  blood  pressure  140/90.  The  lung  examination  was 
negative.  The  heart  was  rapid,  with  total  arhythtnia, 
a deficit  in  the  pulse  rate,  and  systolic  and  diastolic 
murmurs.  The  urinalysis  was  negative.  The  patient 
also  had  slight  edema  of  the  legs,  and  the  impression 
was  that  the  case  was  one  of  auricular  fibrillation,  early 
myocardial  failure,  and  chronic  myocarditis  and  endo- 
carditis. 

59  Balph  Avenue. 


PROBLEMS  IN  DIAGNOSIS  FROM 
THE  STANDPOINT  OF  THE 
OPHTHALMOLOGIST 

WILLIAM  W.  BLAIR,  M.D. 

PITTSBURGH,  PA. 

During  the  past  quarter-century,  medical 
practice  has  developed  an  increasing  tendency 
to  split  up  into  subdivisions,  which  is  the  inevi- 
table result  of  the  growth  of  special  lines  of 
practice.  Many  thoughtful  observers  feel  that, 
in  this  drift  toward  specialism,  an  attitude  is 
growing  which  may  work  harm  rather  than 
good  to  the  whole  body  of  medical  practice. 
This  attitude  may  be  described  as  a feeling  of 
indifference  on  the  part  of  some  of  the  most 
enthusiastic  workers  in  one  line  toward  those 
whose  interest  lies  in  other  directions.  Special- 
ism is  with  us  whether  we  approve  or  not.  The 
problem,  then,  is  to  keep  alive  the  interest  of 
all  in  the  whole  body  of  medical  practice,  and 
thus  seek  to  avoid  the  deadening  effect  of  that 
isolation  which  tends  to  sequester  even  the  most 
ardent  toilers  in  any  given  field.  We  must  hold 
fast  to  all  the  good  which  flows  from  the  inten- 


sive cultivation  of  any  one  branch  and  at  the 
same  time  strive  to  keep  alive  an  interest  in  the 
progress  which  is  being  made  in  all  contem- 
porary lines. 

It  is  the  hope  of  the  writers  of  this  sym- 
posium to  bring  out  the  interdependence  of  the 
various  branches  of  medicine,  and  to  emphasize 
the  importance  of  closer  cooperation  between 
the  various  specialties  and  the  field  of  medicine 
in  general.  By  a brief  summary  of  the  subject 
and  the  presentation  of  a short  series  of  cases, 
it  is  hoped  that  discussion  of  the  topic  may  be 
promoted.  The  special  interest  of  the  writer  is 
in  ophthalmology,  and  the  subject,  therefore,  is 
viewed  by  him  from  that  angle. 

Ophthalmology  is  one  of  the  oldest  of  the 
specialties,  and  by  reason  of  this  comparative 
antiquity,  should  have  gone  far  on  the  road  to- 
wards the  goal,  namely,  a reaching  out  in  the 
direction  of  scientific  exactitude;  and  indeed  its 
progress  has  been  such  as  to  keep  it  in  the  van- 
guard of  medical  advancement.  Yet  ophthal- 
mology has  suffered  a definite  loss  of  scope  by 
reason  of  the  isolation  of  many  of  its  followers, 
who,  through  keen  enthusiasm  for  their  work, 
have  found  themselves  cut  off  from  their  fellows 
in  other  fields.  With  the  development  of  the 
modern  hospital  idea,  ophthalmology  has  been 
forced  to  take  some  hard  knocks,  but  has  man- 
aged to  survive.  We  have  seen  the  eye  depart- 
ment of  a large  general  hospital  struggling  for 
its  very  existence  in  some  dark  corner ; then,  as 
a later  development,  it  has  emerged  and  begun 
life  on  its  own  responsibility  as  a separate  spe- 
cial hospital ; but  last  and  best  of  all,  the  modern 
special  hospital  has  been  shepherded  back  into 
the  fold  and  is  developing  as  a dignified  depart- 
ment, as  secure  from  invasion  as  any  other  divi- 
sion of  the  large  general  hospital.  Each  of  these 
moves  represents  a definite  stride  forward  in  the 
development  of  medicine  in  general,  and  surely 
depicts  a tendency,  which  we  applaud,  to  as- 
semble all  the  different  branches  of  medicine  as 
units  functioning  together  in  such  manner  as  to 
bring  results  otherwise  impossible  of  achieve- 
ment. 

In  order  to  illustrate  some  points  in  our 
thesis,  an  analysis  has  been  made  of  100  cases 
as  they  appeared  consecutively  in  private  prac- 
tice, and  an  effort  has  been  made  to  draw  there- 
from some  support  for  our  contention ; viz., 
that  by  establishing  a more  intimate  contact  be- 
tween the  fields  of  general  medicine  and  ophthal- 
mology the  best  interests  of  all  will  be  the  more 
surely  protected  and  advanced. 

A tabulation  of  these  cases  shows  the  follow- 
ing distribution:  errors  of  refraction  55,  cata- 
ract 17,  glaucoma  7,  anomalies  of  the  ocular 
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muscles  7,  ocular  injuries  4,  conjunctival  infec- 
tions 2,  anterior  uveitis  4,  lesions  of  the  ocular 
fundus  4,  total  100.  Naturally,  some  overlap- 
ping occurred,  as  not  a few  cases  showed  sec- 
ondary or  accompanying  involvement  of  struc- 
tures other  than  those  under  which  they  were 
classified,  the  classification  being  based  on  the 
outstanding  complaint  in  each  individual  case. 

As  was  to  be  expected,  refractive  errors  fur- 
nished the  majority  of  the  cases  in  the  list.  It 
would  seem  to  be  quite  superfluous  to  dwell  at 
any  length  upon  the  importance  of  the  early 
recognition  and  correction  of  errors  of  refrac- 
tion ; but  it  is  a fact  that  practicing  ophthal- 
mologists are  being  confronted  almost  daily  with 
cases,  particularly  among  children,  in  which  the 
eye  physician  is  the  last  to  be  consulted  for  the 
relief  of  headache,  hebetude,  lack  of  interest  in 
school  work,  and  a whole  train  of  symptoms 
which  not  infrequently  can  be  cleared  up  en- 
tirely by  the  wearing  of  properly  selected  glasses. 

The  passing  of  the  visual  test  usually  applied 
by  the  teacher,  school  nurse,  or  even  the  school 
physician,  does  not  give  complete  assurance  of 
the  absence  of  an  appreciable  amount  of  hyper- 
opia or  hyperopic  astigmatism  which  can  be  cor- 
rectly estimated  only  with  the  eye  under  the 
influence  of  a reliable  cycloplegic.  It  is  to  be 
further  emphasized  that,  while  eye  defects 
among  school  children  are,  after  diseased  ton- 
sils, the  most  prevalent  of  all  abnormal  condi- 
tions, it  is  among  those  showing  little  or  no 
impairment  of  vision  that  cases  of  headache, 
mental  fatigue,  and  apparent  dullness  in  the 
schoolroom  are  most  frequently  found.  It  is  in 
just  this  type  of  child,  also,  that  ophthalmolo- 
gists are  able  to  furnish  most  prompt  and  ac- 
ceptable relief.  Yet  the  eye  physician  must  be 
something  more  than  a refractionist,  as  is  well 
illustrated  by  the  following  case,  reported  by 
Tames  Taylor  in  the  current  number  of  the 
British  Journal  of  Ophthalmology: 

A strong,  healthy-appearing  lad  complained  of  head- 
aches He  had  been  seen  by  an  oculist  and  a neurolo- 
gist, and  a diagnosis  of  brain  tumor  was  made.  The 
subsequent  history  showed  that  there  was  no  tumor, 
but  simply  intensely  conoptic  disks,  which  condition  is 
not  infrequently  seen  upon  ophthalmoscopic  examina- 
tion, and  is  taken  at  its  true  value  by  the  discerning 
examiner. 

Among  my  cases  of  refractive  error  was  one 
of  extreme  interest: 

Mrs.  W.  W.,  a rather  large,  healthy-appearing 
woman,  whose  refraction  I had  measured  on  numerous 
occasions  previously,  came  requesting  that  her  eyes  be 
examined,  as  she  was  no  longer  able  to  read  with  her 
old  glasses  nor  was  she  now  able  to  see  clearly  at  a 
distance.  The  notes  on  the  case  showed  that  the  vision 
had  always  been  recorded  as  normal  for  distance,  with 


the  normal  presbyopic  correction  added  for  reading. 
Upon  testing  her  now,  at  the  six-meter  distance,  I 
found  that  a plus  1.75  D.  spherical  was  required  to 
give  normal  vision.  The  extrinsic  muscles  were  in  good 
balance,  and  the  ocular  fundi  were  normal  in  appear- 
ance. These  facts,  together  with  the  presence  of  nor- 
mal vision  through  a glass  representing  a refractive 
error  which  the  patient  had  never  before  exhibited,  led 
me  to  suspect  that  some  radical  change  was  taking 
place  in  her  physical  economy.  She  was,  therefore, 
sent  to  an  internist  for  a physical  examination.  We 
were  not  surprised  to  receive  a report  that  the  patient 
was  suffering  from  a well-developed  case  of  diabetes. 
Under  a strict  hospital  regimen  she  soon  became  sugar- 
free,  and  within  a month’s  time  her  refraction  had  re- 
turned to  normal. 

Had  this  patient’s  condition  not  been  sug- 
gested by  the  very  apparent  change  in  the  re- 
fractive index  of  her  intra-ocular  fluids,  as 
represented  by  a rapidly  acquired  hyperopia, 
she  might  have  developed  a condition  much 
more  serious  than  it  was  when  discovered. 

Among  the  muscular  anomalies  were  discov- 
ered squints  of  the  paralytic  type,  as  well  as  the 
more  common  concomitant  variety.  Of  the 
latter,  there  were  several  which  had  been  neg- 
lected until  the  time  had  passed  when  the  correc- 
tion of  the  accompanying  refractive  error  could 
be  expected  to  restore  parallelism.  The  usual 
explanation  in  these  cases  is  that  the  parents 
had  been  advised  that  the  child  would  sooner 
or  later  outgrow  the  defect. 

One  case  of  paralytic  squint  was  that  of  a 
woman  aged  sixty  years  who,  upon  being  re- 
ferred to  an  internist  for  physical  examination, 
was  reported  to  have  a positive  Wassermann  re- 
action, In  this  instance,  a course  of  potassium 
iodid  was  followed  by  complete  relief  from  the 
annoying  diplopia,  and  ultimately  by  almost 
perfect  restoration  of  the  muscle  balance. 

A case  of  special  interest  was  that  of  a clergy- 
man who  came  with  complete  third-nerve  palsy, 
and  it  was  not  until  the  condition  had  progressed 
for  some  weeks  that  an  internist  was  able  to 
make  a diagnosis  of  encephalitis  lethargica. 

In  the  series  there  were  several  types  of  cata- 
ract, and  the  only  comment  on  them  which  seems 
justifiable  at  this  time  is  to  stress  the  fact  that 
cataract  appears  in  so  many  forms  that  it  is  de- 
sirable to  classify  it  accurately,  in  order  to  be 
able  to  inform  the  patient,  with  some  degree  of 
confidence,  just  what  is  to  be  expected  as  to  the 
future  development  of  the  difficulty.  Nothing 
is  more  bewildering  to  a patient  than  to  be  told 
by  one  physician  that  he  is  suffering  from  cata- 
ract and  that  blindness  will  shortly  ensue,  and 
then  to  be  told  by  the  next  man  consulted  that, 
thoifgh  the  cataract  is  undoubtedly  present,  it 
is  of  a form  that  will  probably  never  mature, 
and  will  never  require  operation.  With  the  in- 
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struments  now  at  our  disposal,  especially  the 
slit  lamp,  it  is  possible  to  say  with  a fair  degree 
of  accuracy  which  cataracts  are  likely  to  pro- 
gress and  which  may  remain  stationary,  and  also 
to  recognize  the  complicated  type  which,  though 
it  may  go  on  to  maturity,  may  never  be  operated 
upon  with  success. 

Anterior  uveitis  is  an  inflammation  involving 
the  iris,  ciliary  body,  and  secondarily  the  cornea. 
This  distressing  condition  arises  almost  invari- 
ably from  an  endogenous  infection  which  has 
its  seat  in  the  tonsils,  accessory  sinuses,  or  at 
the  apices  of  devitalized  teeth,  or  even  from  a 
general  blood-stream  infection.  An  accurate 
diagnosis  of  the  underlying  condition  is  abso- 
lutely essential  to  the  successful  treatment  of 
these  most  serious  affections.  Of  the  four  cases 
included  in  this  series,  three  were  found  to  be 
due  to  tuberculosis,  and  it  was  only  after  most 
painstaking  search  on  the  part  of  the  internists 
collaborating  on  these  cases  that  the  diagnosis 
was  confirmed  and  appropriate  treatment  insti- 
tuted. The  point  to  be  stressed  in  this  connec- 
tion is  that,  particularly  in  this  type  of  case,  local 
treatment  is  only  palliative,  and  can  do  little  to- 
wards the  cure  of  the  patient ; therefore,  the 
dentist,  the  rhinologist,  or  the  internist  must  be 
looked  to  for  real  help. 

Of  ocular-fundus  lesions,  two  types  may  be 
mentioned ; namely,  massive  chorioidal  exuda- 
tions, and  the  typical  form  observed  in  patients 
suffering  from  cardiovascular  involvement.  The 
former  appear  usually  with  little  or  no  pain,  but 
with  sudden  dimness  of  vision,  either  through- 
out the  visual  field  or  involving  but  a portion 
of  it.  With  the  ophthalmoscope  the  character- 
istic light-yellowish  elevated  masses  overlying  the 
retinal  vessels  may  be  seen,  usually  with  small, 
though  sometimes  massive,  hemorrhages  scat- 
tered throughout  the  fundus.  Inflammation  of 
this  character  is  nearly  always  found  to  be  due 
to  some  definite  focus  of  infection,  as  the  supe- 
rior maxillary  sinus,  the  ethmoids,  or  tonsils, 
and  of  course  requires  the  elimination  of  said 
focus  before  recovery  may  be  expected.  Again, 
the  ophthalmologist  must  play  a secondary  role, 
his  office  being  to  conserve  the  integrity  of  the 
eye,  while  the  surgeon  carries  out  the  chief 
measures  for  the  relief  of  the  patient. 

The  other  type  of  fundus  lesion  referred  to 
is  exemplified  by  the  following  case  history: 

A man  aged  47  years  came  for  a routine  examination 
of  his  eyes,  thinking  that  his  glasses  needed  changing. 
The  static  refraction  remained  the  same  as  at  the  last 
examination,  which  had  been  made  ten  years  before. 
The  presbyopia  had,  of  course,  increased,  but  not  more 
than  was  to  be  expected  after  this  lapse  of  time.  Upon 
examining  the  fundus,  however,  the  following  was 
found : In  the  right  eye  all  the  arteries  showed  an  ex- 


aggerated light  streak,  with  marked  notches  in  the 
veins  wherever  they  were  crossed  by  the  arteries.  The 
latter  showed  marked  tortuosity,  and  were  somewhat 
irregular  in  outline.  There  was  a small  oval  hemor- 
rhage about  the  diameter  of  the  disk,  which  was  located 
just  below  the  disk.  In  the  left  eye,  the  arteries  showed 
an  abnormally  prominent  light  streak,  but  there  was  no 
definite  notching  of  the  veins.  There  was  one  small 
hemorrhage  in  the  retina,  about  half  the  diameter  of  the 
disk,  located  just  below  the  macula. 

Here  is  a picture  with  which  every  ophthal- 
mologist is  familiar.  So  frequently  are  these 
clinical  signs  met  with  in  patients  at  or  beyond 
the  middle  period  of  life  that  we  should  con- 
sider ourselves  negligent  if  every  presbyopic 
patient  is  not  given  a searching  ophthalmoscopic 
examination,  even  though  the  apparent  need  is 
simply  a change  in  reading  glasses.  The  patient 
just  described  was  sent  immediately  to  his  phy- 
sician for  a thorough  physical  survey,  with  the 
result  that  he  was  found  to  present  the  typical 
picture  of  beginning  nephritis,  and  was  accord- 
ingly placed  promptly  on  appropriate  treatment. 

In  presenting  the  details  of  a few  of  the  cases 
of  the  series,  emphasis  has  been  laid  upon  the 
responsibility  which  rests  with  the  ophthalmolo- 
gist to  keep  ever  in  mind  the  truth  that  the  eye 
is  but  a part  of  the  human  organism,  that  a sick 
eye  usually  means  that  some  other  part  of  the 
body  is  also  sick,  and  that  successful  treatment 
of  most  eye  conditions  demands  as  full  a knowl- 
edge as  possible  concerning  the  underlying  causa- 
tive conditions. 

121  University  Place. 


THE  IMPORTANCE  TO  THE 
INTERNIST  OF  LABORATORY, 
X-RAY,  AND  CONSULTING 
SPECIALISTS  IN  THE 
FORMULATION  OF  A DIAGNOSIS* 

ROY  ROSS  SNOWDEN,  M.D. 

PITTSBURGH,  PA. 

The  diagnostic  problems  of  the  internist  are 
peculiar  in  that  there  come  to  him  the  puzzling 
cases  which  require  for  their  solution  every 
kind  of  evidence  that  medical  science  has  to 
offer.  As  a result,  internists  are  more  and  more 
using  laboratory  and  x-ray  studies,  together 
with  the  opinions  of  specialists.  These  addi- 
tional diagnostic  data  have  so  well  proved  their 
value  that  there  is  a tendency  to  require  a cer- 
tain amount  of  laboratory,  x-ray,  and  special 
examinations  routinely  before  attempting  to 
come  to  a decision  as  to  the  final,  and  complete 
diagnosis.  This  is  all  time-consuming  and 
necessarily  expensive  to  the  patient ; therefore. 

*From  the  Department  of  Internal  Medicine,  Pittsburgh 
Diagnostic  Clinic. 
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the  question  is  frequently  raised  as  to  just  how 
much  actual  increase  in  accuracy  and  knowledge 
is  thereby  attained.  In  special  cases  there  is  no 
question  as  to  the  value  of  certain  examinations, 
but  do  the  internists  tend  to  utilize  these  diag- 
nostic aids  unnecessarily? 

Referred  cases  are,  a priori,  difficult  to  diag- 
nose. They  present  vague  and  atypical  signs 
and  symptoms ; the  routine  examinations  have 
often  been  made  repeatedly  by  competent  phy- 
sicians. Constantly  faced  with  such  cases,  how 
much  should  the  internist,  who  in  the  eyes  of 
the  patient  is  perhaps  the  court  of  last  resort, 
depend  upon  his  personal  experience  and  diag- 
nostic acumen  ? 

With  the  purpose  of  perhaps  gaining  a con- 
crete idea  as  to  the  actual  diagnostic  value  of 
the  unlimited  use  of  tests  and  examinations,  a 
series  of  cases  studied  in  the  diagnostic  clinic 
were  analyzed  from  the  standpoint  of  the  rela- 
tion of  the  “provisional”  to  the  “final”  diag- 
nosis. It  was  considered  that  the  provisional 
diagnosis  represents  the  personal  diagnosis  of 
an  internist  based  on  a history  and  routine  physi- 
cal examination ; and  that  the  final  diagnosis 
represents  the  result  when  the  internist  utilizes 
the  help  of  specialists,  laboratory  tests,  and 
x-ray  studies. 

Methods  Followed  in  Study 

It  was  felt  that  the  clinic  cases  are  particu- 
larly valuable  for  such  a study  because  of  the 
routine  laboratory  and  x-ray  studies  made  on 
each  patient  and  the  utilization  of  specialists  and 
diagnostic  studies  on  the  slightest  indication. 
The  internist  in  charge  of  the  patient  in  the 
clinic,  immediately  on  the  completion  of  the  his- 
tory and  physical  examination  (including  blood 
pressure),  dictates  a provisional  or  “working” 
diagnosis,  together  with  a brief  discussion  as  to 
his  reasons  for  making  this  diagnosis,  his  degree 
of  assurance  as  to  its  correctness,  and  the  addi- 
tional studies  which  are  indicated.  At  the  con- 
clusion of  the  clinic  examination,  the  same  in- 
ternist, with  the  collaboration  of  the  specialists 
and  the  help  of  the  laboratory  and  x-ray  studies, 
decides  upon  a final  diagnosis.  Each  clinic  rec- 
ord, therefore,  shows  the  provisional  diagnosis 
made  by  an  internist  on  the  basis  of  the  history 
and  physical  examination,  and  the  final  diagnosis 
made  after  he  has  received  the  additional  help 
of  all  the  specialists,  laboratory  tests,  and  x-ray 
studies  that  he  wishes.  A study  of  these  two 
diagnoses  certainly  should  give  a clear  compari- 
son between  the  accuracy  of  an  internist  working 
without  help  and  the  same  internist  assisted  by 
the  additional  diagnostic  methods  of  medical 
science. 

One  hundred  consecutive  cases  were  studied 


and  tabulated  as  follows  (see  chart  1)  : In  the 
first  column  was  placed  the  “provisional  diag- 
nosis” and  this  was  checked  as  to  whether  it 
was  definite,  probable,  or  tentative.  In  the  next 
columns  were  placed  the  laboratory  tests,  x-ray 
studies,  and  reports  by  specialists,  indicating  the 
number  of  examinations  made  and  in  each  case 
checking  as  to  whether  it  was  diagnostic,  help- 
ful, or  not  significant.  Following  this  the  “final 
diagnosis”  was  put  down,  and  this  was  also 
checked  as  to  whether  it  was  definite,  probable, 
or  tentative.  The  next  column  shows  the  rela- 
tionship between  the  provisional  and  final  diag- 
nosis in  so  far  as  the  final  confirmed  or  changed 
the  provisional.  In  the  last  column  the  final 
diagnosis  is  classified  according  to  whether  it 
was  essentially  an  individual  one,  made  by  tbe 
internist,  or  a group  diagnosis.  Decision  as  to 
this  classification  was  made  in  each  case  as  fol- 
lows: when  the  provisional  diagnosis  was  not 
changed  and  was  not  made  any  more  certain  by 
the  additional  examinations,  it  was  considered 
as  “individual”;  if,  on  the  other  hand,  the  pro- 
visional diagnosis  was  changed  or  was  confirmed 
but  made  more  certain  as  a result  of  the  addi- 
tional studies,  the  final  diagnosis  was  classified 
as  “group.” 

Facts  Determined  by  Study 

This  study  of  one  hundred  consecutive  cases 
brings  out  the  following  facts:  The  provisional 
diagnoses  were  definite  in  13  instances,  probable 
in  47.  and  merely  tentative  in  40  (see  chart  2). 
The  13  cases  in  which  the  diagnosis  was  con- 
sidered as  definite,  on  the  evidence  presented 
by  the  history  and  physical  examination,  were  all 
confirmed  as  definite  at  the  final  examination. 
Six  of  these  were  chronic  infectious  arthritis. 
Here  is  at  once  illustrated  the  fact  that  no  mat- 
ter how  evident  the  principal  diagnosis  may  be, 
additional  studies  are  frequently  important  in 
uncovering  et'iologic  factors  and  accompanying 
conditions.  This  aspect  of  the  value  of  com- 
plete studies  is  mentioned  by  reason  of  its  im- 
portance, but  cannot  be  considered  in  detail  be- 
cause of  the  advisability  of  limiting  this  paper 
to  a study  of  the  principal  diagnoses. 

In  47  instances,  or  about  half  the  cases,  the 
provisional  diagnosis  was  considered  as  “prob- 
able,” which  means  that  the  internist,  on  the 
clinical  evidence  found  in  the  history  and  physi- 
cal examination,  was  reasonably  certain  of  the 
principal  cause  of  the  patient’s  symptoms.  Of 
these  47  cases,  39  were  eventually  confirmed 
and  8 changed  (see  chart  2).  Of  the  39  con- 
firmed, 20  were  made  definite  and  19  remained 
as  only  probable.  Eight  were  changed,  i.e., 
found  to  be  incorrect,  and  of  the  new  diagnoses, 
3 were  definite  and  5 only  probable. 
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Forty  of  the  provisional  diagnoses  were 
merely  tentative ; this  practically  amounts  to 
“no  diagnosis,”  and  means  that  if  the  internist 
did  not  have  additional  diagnostic  evidence  he 
would  be  more  or  less  at  a loss  to  ascertain  the 
cause  of  the  patient’s  symptoms.  The  final  re- 
sults in  these  40  cases  are  significant  (see  chart 
2).  In  18  instances  the  provisional  tentative 
diagnosis  was  confirmed,  being  made  definite  in 
7,  probable  in  7,  and  remaining  tentative  in  4. 
Twenty-two  of  the  tentative  provisional  diag- 
noses were  changed,  being  considered  incorrect, 
and  of  the  final  diagnoses  substituted,  7 were 
definite,  13  probable,  and  2 tentative. 

Briefly,  these  figures  show  that  in  the  series 
of  100  cases  the  internist  was  positive  and  cor- 
rect in  13 ; in  47  cases  he  was  reasonably  sure 
and  proved  to  be  wrong  in  only  8,  but  was  ma- 
terially helped  in  20.  In  40  cases  in  which  he 
was  able  to  make  only  a tentative  diagnosis  he 
was  correct  in  only  18  instances  and  was  mate- 
rially helped  in  14  of  these. 

An  analysis  of  the  relative  value  to  the  in- 
ternist of  the  laboratory,  x-ray,  and  specialists 
is  of  interest.  It  should  be  borne  in  mind  that 
these  are  classified  as  “diagnostic,”  “helpful,”  or 
“not  significant”  purely  from  the  standpoint  of 
their  bearing  on  the  principal  diagnosis.  The 
results  of  this  analysis  are  as  follows: 

Routine  blood  counts  were  not  diagnostic  in  a 
single  instance,  they  were  helpful  in  3 cases,  and 
not  significant  in  97.  In  the  case  of  the  sero- 
logic tests,  these  were  diagnostic  in  one  case, 
helpful  in  4,  and  not  significant  in  95.  The 
urine  tests  were  diagnostic  in  2,  helpful  in  2, 
and  not  significant  in  96.  The  special  laboratory 
tests  (not  routine)  totaled  204,  or  about  2 for 
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Chart  2.  Comparison  of  Provisional  and 
Final  Diagnoses 
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each  patient.  These  proved  diagnostic  in  4 pa- 
tients, helpful  in  12,  and  of  no  significance  in 
84.  This  higher  percentage  of  helpful  and 
diagnostic  results  in  the  special  laboratory  tests 
is  to  be  expected  because  they  are  performed 
only  when  indicated.  The  x-ray  examinations 
totaled  389,  or  3.89  per  patient.  This  number 
refers  to  completed  examinations;  thus,  a gastro- 
intestinal series  is  considered  as  one  examination 
even  though  it  be  repeated  several  times.  These 
x-ray  studies  were  diagnostic  in  8 cases,  helpful 
in  14,  and  not  significant  in  78.  The  specialists’ 
examinations  totaled  420,  or  4.2  for  each  pa- 
tient. It  should  be  explained  that  some  of  these 
specialists’  examinations  include  certain  x-ray 
or  laboratory  procedures ; thus,  the  cardiologic 
report  is  based  on  both  the  clinical  examination 
of  the  heart  and  the  electrocardiographic  tracing; 
the  dental  study  includes  x-rays  of  the  teeth, 
etc.  Such  x-rays  and  laboratory  studies  are  not 
included  in  the  totals  of  those  departments,  but 
are  considered  as  a part  of  the  specialist’s  re- 
port. The  examinations  by  the  specialists,  aver- 
aging 4.2  per  patient,  were  diagnostic  in  28 
cases,  helpful  in  45,  and  of  no  significance  in  27. 
Thus,  of  all  the  additional  clinical  evidence  that 
the  internist  could  draw  upon  in  this  series,  that 
given  by  the  specialists,  including  their  own 
technical  procedures,  was  the  most  helpful.  It 
was  primarily  diagnostic  in  28  of  the  100  cases 
and  helpful  in  an  additional  45  of  the  cases. 

Considered  as  a whole,  the  laboratory  and 
x-ray  examinations  and  examinations  by  spe- 
cialists represent  the  diagnostic  help  that  is 
available  to  the  modern  internist.  A free  utili- 
zation of  these  branches  of  medical  science  in 
this  series  of  100  cases  brought  help  to  the  in- 
ternist to  the  extent  of  primary  diagnostic  evi- 
dence in  43  different  cases.  Those  examinations 
which  proved  to  be  helpful  totaled  80.  The  re- 
mainder of  the  examinations  were  negative  so 
far  as  giving  any  positive  information  in  regard 
to  the  principal  diagnosis  was  concerned. 

It  is  advisable,  however,  to  discuss  briefly,  at 
this  point,  the  true  significance  of  the  tests  and 
examinations  which  are  classified  as  of  no  sig- 
nificance. The  classification  relates  only  to  the 
bearing  the  examination  has  on  the  principal 
diagnosis,  whereas  actually  it  may  reveal  some 
accompanying  condition  which  is  important  from 
many  standpoints.  Thus,  the  presence  of  a 
positive  Wassermann  cannot  be  said  to  have  any 
bearing  on  the  diagnosis  of  gall  stones,  and  yet 
the  recognition  of  this  accompanying  condition 
is  of  the  utmost  importance  in  outlining  treat- 
ment. In  many  instances  special  studies  were 
requested  in  order  to  throw  additional  light  on 
suspected  complications  or  accompanying  con- 


ditions, and  not  because  it  was  thought  they 
would  aid  in  arriving  at  the  principal  diagnosis. 
Including  all  these  in  their  relation  to  the  final 
diagnosis  would  make  it  appear  that  a very  large 
number  of  special  studies  were  made  fruitlessly 
and  almost  needlessly,  whereas  it  could  be  shown 
that  such  was  not  the  case  if  the  accompanying 
conditions  were  likewise  incorporated  in  this 
paper.  However,  the  inclusion  in  the  tabula- 
tions of  all  special  examinations  does  not  in  any 
way  interfere  with  the  main  purpose  of  this 
analysis,  which  is  to  determine  how  much  in- 
crease in  clinical  comprehension  and  accuracy 
the  internist  gains  when  he  utilizes  all  the  spe- 
cialized branches  of  medical  science. 

This  brings  us,  then,  to  the  final  and  most 
important  analysis  of  the  series.  It  will  be 
seen  from  the  chart  1 that  the  provisional  diag- 
nosis was  confirmed  in  71  of  the  100  cases,  and 
changed  in  29.  It  seems  very  encouraging  that 
an  internist,  making  a diagnosis  on  the  evidence 
of  the  history  and  physical  findings  alone,  will 
be  correct  in  seven  out  of  ten  cases.  However, 
the  important  consideration  is  that  he  will  be 
wrong  in  three  out  of  ten  cases.  Moreover, 
there  is  a very  great  increase  in  the  positiveness 
of  the  diagnosis.  Thus  the  provisional  diag- 
noses were  considered  definite  in  only  13  cases 
as  against  49  in  the  final  diagnoses.  The  “prob- 
able” diagnoses  were  47  in  the  provisional  and 
44  in  the  final,  and  the  tentative  were  40  in  the 
provisional  and  only  7 in  the  final.  This  shows 
very  strikingly  the  advantages  of  utilizing  as 
much  diagnostic  evidence  as  possible. 

The  final  diagnoses  were  again  classified  as 
to  whether  each  could  be  considered  as  made  by 
the  internist  individually  or  by  the  group  as  a 
whole  (see  chart  1).  If  the  final  diagnosis  was 
changed,  or  if  it  was  confirmed  but  made 
more  certain,  then  it  was  classified  as  a group 
diagnosis.  If  on  the  other  hand  the  pro- 
visional diagnosis  was  confirmed  and  was  not 
made  more  certain,  it  was  considered  as  indi- 
vidual, meaning  that  the  group  study  did  not 
contribute  anything  material  to  the  original 
diagnosis  of  the  internist.  On  the  basis  of  this 
classification,  in  36  cases  the  diagnosis  made  by 
the  internist,  on  the  evidence  of  the  history  and 
physical  examination,  was  considered  as  indi- 
vidual. On  the  other  hand,  in  64  of  the  100 
cases  the  provisional  diagnosis  of  the  internist 
was  either  changed  or  made  more  certain,  and 
can  therefore  be  classified  as  a group  diagnosis. 

Summary 

One  hundred  consecutive  cases  examined  in 
the  clinic  were  studied  from  the  standpoint  of 
the  relation  of  the  provisional  to  the  final  prin- 
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cipal  diagnoses.  This  was  considered  as  indica- 
tive of  the  individual  diagnostic  ability  of  an 
internist,  depending  on  only  the  history  and 
physical  findings  as  compared  with  his  increased 
diagnostic  accuracy  when  assisted  by  the  labo- 
ratory, x-ray,  and  specialists.  The  extent  to 
which  the  laboratory,  x-ray,  and  specialists  gave 
definite  diagnostic  evidence  was  also  tabulated. 

The  provisional  diagnoses  were  “definite”  in 
13  cases,  “probable”  in  47,  and  merely  “tenta- 
tive” in  40.  Against  this,  the  final  diagnoses 
were  definite  in  49  cases,  probable  in  44,  and 
tentative  in  7.  Of  the  13  provisional  diagnoses 
classified  as  “definite,”  all  were  confirmed ; of 
the  47  provisional  diagnoses  classed  as  “prob- 
able,” 8 were  changed,  being  found  incorrect; 
of  the  40  provisional  diagnoses  classed  as  “ten- 
tative,” only  19  were  correct,  as  compared  with 
the  final  diagnosis. 

The  laboratory,  x-ray,  and  specialists’  reports 
gave  primary  “diagnostic”  evidence  in  43  differ- 
ent cases,  80  other  reports  were  helpful,  and  the 
remainder  were  of  no  significance  so  far  as  the 
principal  diagnosis  was  concerned. 

The  final  diagnoses  were  classified  as  “indi- 
vidual” or  “group,”  depending  on  whether  the 
provisional  diagnosis  of  the  internist  is  changed 
or  not  materially  helped  by  the  additional  tests 
and  studies.  On  this  basis,  64  were  classed  as 
group  diagnoses  and  36  as  primarily  individual. 

121  University  Place. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  the  Problems  of  Diagnosis  in 

the  Various  Fields  of  Medicine 

Wiu.iam  S.  Thayer,  M.D.  (Baltimore,  Md.)  : It 
does  not  seem  possible  to  simplify  diagnostic  methods 
with  the  various  means  in  our  power.  The  practitioner 
is  needing  more  and  more  help  every  day.  Neverthe- 
less, it  is  vitally  important  for  him  to  feel  a keen  sense 
of  individual  responsibility  in  recognizing,  so  far  as  he 
can,  what  is  the  matter  with  his  patients.  We  have 
to  associate  ourselves  with  other  men  to  help  with 
many  of  these  problems,  and  consultation  is  desirable 
whenever  it  is  possible,  but  we  should  do  all  that  we 
can  to  diagnose  a case  before  referring  it.  When  we 
do  refer  it,  we  should  try  to  choose  a consultant  who 
will  be  agreeable  to  the  patient,  for  if  the  patient  does 
not  like  his  physician,  the  latter  can  do  little  to  help 
him.  It  is  important  to  lay  the  full  facts  before  the 
consultant,  for  experiments  we  have  made  have  shown 
that  a satisfactory  diagnosis  cannot  be  made  on  study 
of  the  case  record  alone.  The  personal  examination  of 
the  patient  is  most  important.  It  is  necessary  in  seeking 
aid  that  we  should  consider  the  individual  throughout, 
from  beginning  to  end.  We  usually  come  nearer  to 
solving  our  problem  if  we  do  this. 

Another  question  of  great  interest  is  how  the  young 
men  going  out  into  the  practice  of  general  medicine  and 
surgery  today  are  going  to  get  their  laboratory  work 
done.  Probably  the  most  economical  way  of  solving  the 
problem  is  for  a group  of  young  internists,  if  necessary, 
to  have  offices  together  and  engage  technical  assistants 


to  do  this  work  for  them.  The  solution  of  the  problem 
will  be  found  in  the  platitudinous  thought  that  the  im- 
portant thing  in  medicine  is  cooperation — playing  the 
game  together. 

Junsox  D aland,  M.D.  (Philadelphia,  Pa.)  : Ordi- 
narily the  history  of  a patient  is  taken  by  a subordinate, 
and  in  my  judgment  it  is  far  better  for  this  history  to 
be  looked  upon  as  provisional  and  to  go  over  it  in 
detail  with  the  chief,  for  the  reason  that  while  verify- 
ing information  regarding  the  family’s  past  and  present 
medical  history,  he  becomes  personally  acquainted  with 
the  patient  and  is  able  to  evaluate  his  statements  and 
come  to  a definite  conclusion  regarding  his  personality. 
This  is  very  helpful  in  determining  the  value  of  state- 
ments made  by  the  patient  and  in  securing  complete  co- 
operation in  carrying  out  treatment. 

As  Dr.  Thayer  says,  we  should  do  as  much  as  pos- 
sible ourselves,  give  great  care  as  to  whom  we  call 
upon  for  expert  advice,  and  adapt  the  specialist  to  the 
patient.  In  certain  well-marked  cases  of  psychoneuras- 
thenia, a specialist  should  be  selected  who  will  appre- 
ciate the  psychology  of  the  patient.  If  the  services  of 
an  ophthalmologist  are  required,  the  physician  should 
determine  whether  the  patient  requires  correction  or 
an  operation,  as  one  skilled  in  making  corrections  may 
not  be  a capable  ophthalmic  surgeon,  and  vice  versa. 
The  advantage  of  meeting  the  various  specialists  in 
consultation,  including  the  radiologist,  is  far  greater 
than  if  one  depends  upon  a written  or  telephone  report, 
or  upon  films.  From  the  standpoint  of  therapy,  an 
accurate  diagnosis  of  the  various  etiologic  facts  con- 
cerned is  of  great  importance. 


Case  Reports 

UNUSUAL  REACTIONS  FOLLOWING 
INSULIN  INJECTIONS  IN  A 
DIABETIC  CHILD 

C.  S.  BAUMAN,  M.D. 

LOCK  HAVEN,  PA. 

Catherine  Q.  was  first  brought  to  my  office  on  May 
4,  1926,  when  she  was  two  years  and  eleven  months 
of  age,  because  for  the  previous  six  weeks  she  had 
polyuria,  enuresis,  and  unusual  hunger  and  thirst.  She 
was  also  losing  weight. 

Her  family  history  was  negative  except  that  a 
maternal  great  uncle  and  great  aunt,  when  past  seventy, 
had  developed  diabetes. 

She  was  a second  child.  Her  birth  was  normal,  and 
she  was  breast-fed  for  six  months,  then  given  a powdered 
milk.  At  seventeen  months  she  had  double  otitis  media. 
At  eighteen  months  the  tonsils  and  adenoids  were  re- 
moved, followed  shortly  by  severe  bronchitis.  There 
had  been  no  other  illness. 

The  physical  examination  on  this  first  visit  revealed 
nothing  unusual  except  that  she  was  two  pounds  under- 
weight (27%  pounds)  and  one  inch  under  height  (35 
inches).  Urinalysis  showed  a heavy  trace  of  sugar 
and  a trace  of  diacetic  acid,  with  the  specific  gravity 
1.030.  Later,  a 14-hour  specimen  showed  8 per  cent 
sugar,  or  76.8  grams.  Her  fasting  blood  sugar  was 
found  to  be  0.160  per  cent,  so  a diagnosis  of  diabetes 
mellitus  was  made.  Since  the  onset  she  has  been  on  a 
diabetic  diet.  Recently,  she  has  been  getting  937 
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calories,  or  27  calorics  per  pound.  The  proportion  of 
fat,  carbohydrate,  and  protein  has  been  about  the  same 
as  in  cows’  milk,  that  is,  67,  55,  and  61  grams  of 
carbohydrate,  protein,  and  fat  respectively.  The  toler- 
ance is  generally  about  70  grams  of  glucose.  It  was 
found  advisable  to  give  insulin,  and  the  dose  since  the 
onset  has  varied.  However,  we  have  not  been  able  to 
give  sufficient  insulin  to  keep  the  24-hour  urine  specimen 
sugar-free  without  reaction.  In  fact,  there  have  been 
repeated  reactions,  when  sugar  showed  in  the  24-hour 
specimen.  At  no  time,  except  twice  when  she  was  other- 
wise ill,  has  she  gotten  more  than  16  units  in  twenty- 
four  hours.  For  a year  and  a half  she  has  been  getting 
10  units  at  7.45  a.m.,  a half-hour  before  breakfast,  and 
5 units  at  5 p.m.,  a half-hour  before  supper.  The 
longest  delayed  reactions  have  occurred  in  the  after- 
noon, eight  and  a half  hours  after  the  morning  insulin, 
and  at  nighf,  nine  and  a half  hours  after  the  evening 
dose.  During  the  day  the  reactions  have  manifested 
themselves  by  the  usual  symptoms  of  irritability,  pallor, 
trembling,  twitching,  hunger,  weakness,  mental  con- 
fusion, sudden  unconsciousness,  and  dilated  pupils. 
While  the  parents  are  apprehensive  about  them,  still 
they  are  common  enough  that  a maid  has  learned  to 
treat  the  milder  reactions  when  she  is  alone  in  the 
house  with  the  child. 

The  father,  who  is  a chemist,  makes  daily  tests  on 
the  usual  five  specimens  of  urine.  It  may  sound  as 
though  we  are  giving  too  large  doses  of  insulin,  and  this 
may  be  true.  I can  say  only  that  we  have  been  unable 
to  keep  the  twenty-four-hour  urine  specimen  sugar-free 
for  more  than  several  days  at  a time.  Reduction  of 
insulin  results  in  a higher  glycosuria  and  loss  of  weight, 
and  furthermore,  shifting  the  diet  results  in  the  ap- 
pearance of  acid  bodies  in  the  urine  when  the  ratio  of 
fatty  acid  to  glucose  goes  above  1 : 1. 

Now,  at  five  years  and  four  months,  the  patient  is 
uniformly  developed,  is  41  inches  tall,  weighs  35  pounds 
without  clothes,  has  a good  color,  looks  healthy,  and 
plays  in  a normal  way.  The  normal  weight  and  height 
for  her  age  are  42 Vi  inches  and  38  pounds,  3 ounces. 

Milder  reactions,  shown  by  irritability,  stumbling, 
staggering,  and  uncontrollable  hunger,  have  occurred 
before  breakfast  fifteen  to  twenty  minutes  after  re- 
ceiving insulin.  These  symptoms  were  relieved  by 

giving  the  usual  breakfast  ahead  of  time,  orange  juice, 
or  milk.  Three  times  during  the  day  she  simply  toppled 
over,  twice  unconscious  and  once  semiconscious,  with- 
out previous  symptoms.  Once  she  lapsed  into  uncon- 
sciousness at  9 a.m.,  just  a minute  or  so  after  she  was 
given  her  morning  cup  of  milk,  and  while  urinalysis 
on  the  after-breakfast  specimen  was  sugar-free,  yet  she 
regained  consciousness  in  about  ten  minutes  without 
further  carbohydrates.  During  the  other  two  reactions, 
when  she  could  take  nothing  by  mouth,  she  was  given 
glucose  by  bowel  and  the  symptoms  were  almost  entirely 
relieved  in  forty-five  minutes  and  an  hour  respectively. 

Several  times  she  awakened  her  parents  at  night  by 
suddenly  screaming.  She  did  this  at  2 a.m,  June  11,  1928, 
when  they  found  her  apparently  terrified  and  in  a cold 
perspiration.  At  first  she  complained  of  “hurting  here,” 
indicating  her  abdomen.  A few  minutes  later  she 
mumbled  incoherently.  I saw  her  about  twenty  minutes 
after  the  onset.  She  could  be  aroused  with  difficulty, 
her  skin  was  pale  and  moist,  pupils  large,  eyeballs 
moving  slowly,  respirations  irregular,  pulse  weak,  and 
temperature  subnormal.  Supper-to-bedtime  specimens 
contained  sugar.  The  reaction,  however,  was  so  typical 
that  the  parents  tried  to  give  Karo  corn  syrup  by  mouth, 
but  without  success,  due  to  her  refusal  at  first  to  take 
anything  by  mouth.  Later  her  jaws  became  rigid. 


Glucose  solution  was  .-given  by  bowel,  and  in  an  hour 
and  a half  she  was  much  improved,  talked  and  played 
in  bed  for  another  half  hour,  fell  asleep,  and  in  the 
morning  appeared  as  usual  and  remembered  nothing 
of  her  night’s  experience. 

46  W.  Water  Street. 


SARCOMA  IN  THE  LOWER  LIMBS 
OF  DWARFS 

HOWARD  C.  McMILLIN,  M.D. 

AUQUIPPA,  PA. 

This  group  of  dwarfs  with  tumors  of  the 
lower  limbs  was  interesting  to  me  because  they 
were  of  the  same  family  and  had  the  same  con- 
dition, although  not  all  were  positively  diag- 
nosed sarcoma  by  the  slide. 

The  father,  of  German  parentage,  was  one  of  a 
family  of  nine  children,  all  of  characteristic  German 
build,  with  no  history  of  dwarfism.  The  mother  was 
born  in  Switzerland,  one  of  a family  of  eight  children, 
with  no  history  of  dwarfism.  One  sister  at  the  age  of 
32  became  insane  and  remained  so  until  her  death  at 
57.  All  the  brothers  and  sisters  in  each  family  were 
married,  usually  having  large  families,  with  no  cases 
of  dwarfism. 

There  were  eight  children  in  this  particular  family, 
four  boys  and  four  girls.  The  first  three,  two  boys 
and  a girl,  were  normal.  Two  of  these  three  have  two 
normal  children  each,  and  the  other,  after  eight  years 
of  marriage,  has  no  children.  The  fourth  child,  a girl, 
was  a dwarf.  The  fifth,  a girl,  is  normal,  married,  and 
has  two  normal  children.  The  sixth  and  seventh  chil- 
dren, boys,  were  dwarfs,  as  is  the  eighth,  a girl. 

The  mother  noticed  at  an  early  age,  in  each  case, 
that  the  child  had  a thick,  broad  tongue,  was  fat,  and 
of  short  build.  They  all  walked  a little  later  than  the 
average  child,  but  talked  at  about  the  average  age. 
Some  of  this  group  had  more  pronounced  symptoms  than 
others,  but  on  the  whole  were  about  the  same.  In  each 
case  the  head  was  larger  than  the  average,  with  fore- 
head prominent,  cheek  bones  high,  nose  flat  and  inclined 
to  be  pugged,  lower  jaw  prominent,  tongue  thick  and 
broad,  lips  thick  and  heavy,  chest  broad  and  deep, 
abdomen  protruding,  trunk  longer  in  proportion  than 
the  limbs,  arms  short  with  humeri  the  shorter,  and 
fingers  short  and  thick,  all  being  about  the  same  length. 
The  lower  limbs  were  short,  with  the  femora  shorter 
than  the  legs.  They  were  bent  at  the  knees,  and  in  all 
the  cases  leaned  to  the  same  side,  producing  a peculiar 
gait.  The  skin  had  a singular  mottled  appearance. 
These  young  people  were  of  average  intelligence  or 
above,  passing  the  grammar  grades  and  entering  or  com- 
pleting high  school. 

The  first  patient  developed  pain  in  the  left  knee  at 
about  the  age  of  21  and  was  treated  by  osteopathy. 
Later,  the  leg  became  much  swollen,  and,  at  the  age 
of  23,  it  was  amputated  high  in  the  thigh,  probably  for 
sarcoma.  The  patient’s  condition  gradually  became 
worse,  with  tumor  formation  in  the  abdomen,  and  he 
died  six  months  after  operation.  The  microscopic 
diagnosis  was  sarcoma  of  the  periosteum. 

The  second  patient  developed  pain  in  the  knee  at  the 
age  of  22  years.  Later,  the  leg  became  swollen  and 
was  treated  with  radium  and  x-ray,  but  it  gradually 
grew  worse,  developing  an  offensive  discharge  with 
systemic  involvement,  followed  by  death  some  months 
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later.  The  diagnosis  was  probably  sarcoma,  but  as 
operation  was  not  done,  no  specimens  were  obtained. 

The  third  patient,  aged  15,  in  the  summer  of  1919 
oomplained  of  pain  in  the  left  tibia.  The  leg  later  be- 
came swollen,  was  treated  by  x-ray  at  different  times 
for  a few  months,  and  finally  developed  into  an  open 
wound  with  a very  offensive  discharge.  The  leg  was 
amputated  at  the  upper  third  of  the  femur  in  April, 
1920,  but  the  patient  died  in  July  of  the  same  year. 
The  microscopic  diagnosis  was  sarcoma  of  the  periosteum 
of  the  tibia. 

The  fourth  patient  reported  having  fallen  at  the  age 
of  15,  hurting  a knee,  which  was  followed  by  pain  for 
ten  months.  Then,  it  began  to  swell,  became  discolored 
and  enormous  in  size,  and  was  followed  by  suppuration 
with  an  offensive  discharge.  In  February,  1925,  at  the 
age  of  17  years,  the  leg  was  amputated  about  four 
inches  below  the  larger  trochanter  and  left  open  to 
drain.  Recovery  was  rather  slow,  but  uneventful,  and 
at  present  the  patient  seems  perfectly  well.  The  micro- 
scopic diagnosis  was  sarcoma. 

381  Franklin  Avenue. 


INFANTILE  PROGRESSIVE  SPINAL 
MUSCULAR  ATROPHY 

ISRAEL  BINDER,  M.D. 

PHILADELPHIA,  PA. 

Werding-LIoffman’s  disease,  as  described  by 
Collier  and  xAdie  in  Price’s  textbook,  is  a malady 
of  the  first  year  of  infancy,  often  appearing  in 
several  children  of  the  same  parents,  and  char- 
acterized by  gradual  development  of  progressive 
muscular  weakness  and  atrophy  which  affects 
the  proximal  muscles  first  and  most,  increasing 
to  a complete  paralysis  of  the  trunk  and  limbs, 
and  finally  affecting  the  bulbar  muscles.  The 
disease  is  invariably  fatal  in  from  a few  weeks 
to  several  months.  The  most  striking  pathologic 
changes  are  a progressive  degeneracy  and 
atrophy  of  the  ventral-horn  cells  of  the  spinal 
cord  and  their  analogous  cells  in  the  brain  stem. 

Oppenheim,  in  1900,  described  as  follows  a 
condition  which  he  called  myatonia  congenita: 
“There  is  a striking  flaccidity  of  the  muscles  of 
the  lower  limbs,  also  the  upper  limbs,  and  much 
less  those  of  the  trunk.  The  tendon  reflexes  are 
weakened  or  lost.  There  is  a tendency  toward 
improvement.” 

The  similarity  of  the  anatomic  picture  in  these 
diseases  is  so  pronounced  that  at  times  one  can- 
not be  distinguished  from  the  other.  Greenfield 
and  Stern,  in  a recent  article,  have  excellently 
reviewed  these  atrophies,  presenting  both  typical 
and  atypical  cases.  They  discuss  cases  that  have 
been  reported  as  one  type  which  later  proved  to 
be  the  other  type.  Rothman  considered  it  im- 
possible to  distinguish  between  these  diseases  by 
the  morbid  anatomy,  since  both  were  due  to 
atrophy  of  the  lower  motor  neuron,  but  sug- 


gested that  congenital  cases  with  a tendency  to 
improvement  be  considered  as  Oppenheim's  and 
those  occurring  later  and  progressively  growing 
worse  as  Werding-Hoffman’s.  Michael  sug- 
gested the  following  clinical  differentiation: 
(1)  The  hereditary,  familial,  or  congenital 
origin.  (2)  Presence  or  absence  of  atrophy  and 
contractures.  (3)  The  course  of  the  disease  as 
regards  its  tendency  toward  progressiveness  or 
recovery. 

Grinker,  reviewing  the  pathologic  findings, 
concludes  his  remarks  by  saying  that  there  is  no 
definite  clinical  differentiation  between  these  dis- 
eases, each  type  merging  into  the  other.  Path- 
ologically, they  are  identical  so  far  as  the  path- 
ologic changes  in  the  muscles  and  the  location 
of  the  changes  are  concerned,  but  differ  as  to 
the  type  of  the  lesion  in  the  cord.  In  the  Op- 
penheim type  there  is  a paucity  of  cells  of  the 
anterior  horn  with  the  presence  of  abnormal 
cells,  while  in  the  Werding-Hoffman  type  there 
is  an  occasional  degeneration  of  the  ganglion 
cells  and  neuronophagia. 

Mary  S.,  three  months  of  age,  was  admitted  to  the 
Babies’  Hospital  on  July  25,  1927.  The  chief  com- 
plaint was  failure  to  gain  weight.  She  was  born  at 
full  term,  with  normal  delivery,  and  weighed  7%  pounds. 
No  convulsions,  cyanosis,  nor  hemorrhage  occurred  and 
she  cried  immediately  after  birth.  She  was  the  first 
child  of  healthy  parents  and  had  nursed  for  two  weeks, 
but  was  losing  weight. 

The  mother  took  the  child  to  a physician  who  pre- 
scribed a formula,  but  she  did  not  take  it  well  and 
vomited  a great  deal.  The  vomitus  rolled  out  of  her 
mouth  and  was  not  forcefully  expelled.  When  the 
infant  was  two  months  old,  the  mother  noticed  that 
she  did  not  move  her  extremities ; however,  she  seemed 
bright,  and  laughed  and  cooed.  She  never  had  twitch- 
ings  nor  convulsions. 

Physical  examination  disclosed  a poorly  developed 
white  infant,  markedly  emaciated.  The  skin  was  of 
good  color  and  no  rash  was  present.  The  head  size 
was  normal,  the  anterior  fontanel  open  the  width  of  one 
and  a half  fingers,  and  the  pressure  normal.  The 
parietal  bosses  were  enlarged.  The  pupils  of  the  eyes 
were  equal,  reacting  to  light,  and  the  eye-ground  ex- 
amination showed  normal  disks.  Examination  of  the 
mouth,  throat,  and  ears  was  negative,  and  the  neck 
showed  no  stiffness  or  swelling.  The  chest  was  thin, 
small,  and  narrow ; the  heart  and  lungs  normal.  The 
abdomen  was  normal  in  size  and  shape,  was  soft,  and 
no  abnormal  masses  were  palpable.  The  spleen  and 
liver  were  normal,  as  were  the  genitalia.  The  extremi- 
ties showed  poor  musculature  with  wasting,  the  upper 
ones  being  held  in  abduction,  flexion,  and  internal  rota- 
tion. Flaccid  paralysis  of  both  upper  and  lower  ex- 
tremities was  present  and  there  was  only  slight 
movement  of  the  fingers  and  toes.  The  knee  and  ankle 
reflexes  were  absent,  as  well  as  the  Babinski  and 
Kernig  signs.  The  child  seemed  responsive,  smiled 
frequently,  and  did  not  have  an  idiotic  expression. 

The  spinal-fluid,  blood,  and  urine  examinations  were 
essentially  negative,  as  were  the  blood  and  spinal-fluid 
Wassermann  tests.  The  x-ray  report  showed  no  evidence 
of  syphilis  or  rickets. 
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Upon  admission  the  child  gained  in  weight  and 
strength  the  first  few  days,  but  soon  commenced  to 
fail  and  gradually  grew  worse.  A month  after  she 
came  to  the  hospital,  physical  examination  showed 
paralysis  of  all  four  limbs,  most  marked  at  the  proximal 
portions  and  least  in  the  distal  parts.  Contractions  were 
present  at  the  knees,  and  musculature  atrophy  was 
definite,  with  loss  of  tendon  reflexes.  The  electrical  re- 
actions were  those  of  moderate  degeneracy,  incomplete 
in  development.  On  October  15,  1927,  ten  weeks  after 
admission,  the  child’s  condition  was  so  far  advanced 
that  there  were  practically  no  muscles  throughout  her 
body,  and  the  tendons,  especially  of  the  legs,  showed 
contractions. 

The  child  continued  to  lose  weight,  and  on  October 
21,  1927,  she  developed  bronchopneumonia  and  died. 
Postmortem  examination  was  refused. 


708  Pine  Street. 
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PRIMARY  NEOPLASM  OF  THE  LUNG 
WITH  METASTASIS  TO  THE 
LIVER  IN  A TWO-YEAR-OLD  CHILD 

NORBERT  D.  GANNON,  M.D. 

ERIE,  PA. 

The  chief  purpose  in  reporting  this  interesting 
and  unusual  case  is  to  show  that  tumors  of  the 
mediastinum  are  possible  in  children,  probably 
existing  more  frequently  than  they  are  diag- 
nosed, and  usually  regarded  as  persistent  thymus, 
abscess,  or  foreign  body  of  the  lung,  or,  as  in 
this  case,  pneumonia. 

When  this  child,  C.  P.,  aged  2 years,  entered  Hamot 
Hospital  he  was  chronically  ill,  with  the  diagnosis  of 
pneumonia,  probably  tuberculous.  The  chief  com- 
plaints were  progressive  loss  of  weight  for  the  previous 
two  months,  a cough  of  over  a month’s  duration,  and 
diarrhea  which  had  continued  for  a month. 

The  child  apparently  had  been  in  good  health,  when 
suddenly  a severe  diarrhea  developed,  the  stools  being 
frequent,  green,  and  watery,  with  much  mucus  but  no 
blood.  The  diarrhea  did  not  respond  to  medical  treat- 
ment but  stopped  naturally.  Shortly  after  the  cessation 
of  this  enteric  attack,  the  child  developed  a dry,  harsh, 
irritating  cough,  not  characterized  by  the  expectoration 
of  mucus  or  blood.  The  cough  became  aggravated,  with 
further  loss  of  weight  and  strength.  Upon  examination, 
the  condition  was  pronounced  bronchopneumonia,  but 
it  did  not  yield  to  treatment.  Another  physician  was 
consulted,  the  diagnosis  of  tuberculous  pneumonia  was 
made,  and  the  patient  was  ordered  to  the  hospital. 

Previous  to  this  attack,  the  child  had  never  been  ill 
except  for  an  occasional  head  cold.  He  enjoyed  a good 
appetite,  with  regular  bowel  function,  and  had  no  heart 
or  lung  disease.  During  the  diarrheal  stage  the  urine 
was  said  to  be  bloody,  but  this  was  not  verified.  This 
child,  one  of  several,  was  delivered  normally,  and 
weighed  eight  pounds  at  birth.  He  had  been  nursed 
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by  his  mother  for  nine  months,  with  a normal  gain  in 
weight. 

On  physical  examination,  the  patient  was  found  to  be 
extremely  emaciated,  crying,  irritable,  and  coughing 
very  frequently,  now  a loose,  rattling  cough.  The  skin 
was  a dusky  color,  dry,  and  desquamating,  especially 
over  the  abdomen.  The  hair  was  dark,  curly,  and  dry, 
with  seborrhea  present.  The  eyes  were  sunken  and  had 
lost  their  luster.  The  pupils  were  equal  and  reacted 
normally  to  light  and  accommodation.  The  conjunctiva 
was  blanched — pale.  The  nasal  discharge  was  purulent, 
but  negative  for  Klebs-Loffler  bacilli.  The  ears  were 
normal.  The  throat  was  injected  and  full  of  mucus, 
with  a gurgling  sound  on  respiration  and  swallowing. 
The  tonsils  were  large,  red,  and  infected ; the  lips  dry, 
cracked,  and  scaling.  The  tongue  was  heavily  coated, 
and  could  be  protruded  normally.  The  breath  was  very 
foul. 

The  chest  was  small  and  thin  with  limited  expansion. 
The  ribs  were  very  prominent,  and  marked  depression 
of  all  spaces  was  noted.  The  apex  beat  was  not  visible. 
The  respiratory  murmur  had  increased,  and  there  was 
complete  obliteration  of  pulmonic  sounds  in  some  areas. 
Coarse  rales  were  heard  between  the  mass  and  the 
chest  wall,  with  some  fluid  on  the  left  side,  while  at 
the  bases  moist  rales  were  heard  posteriorly.  The 
findings  were  the  same  for  both  sides.  The  respirations 
were  rapid  and  dyspneic.  Profound  dullness  was  heard, 
both  anteriorly  and  posteriorly,  with  a definite  blending 
of  cardiac  dullness  with  that  of  the  tumor  mass.  The 
apex  beat  was  displaced  to  the  left,  the  heart  rate  be- 
ing rapid,  full,  and  fairly  regular.  There  was  no  mur- 
mur or  thrill  at  any  area,  and  only  a slight  increase  in 
the  second  pulmonic  sound. 

The  abdomen  was  wide,  flaring,  and  protuberant,  the 
skin  being  quite  tense,  but  no  pain  or  tenderness  could 
be  elicited.  A definite  mass  occupied  the  upper  right 
quadrant,  extending  across  the  midline  to  the  upper  left 
quadrant  and  also  downward  to  the  lower  right  quadrant. 
A decided  area  of  dullness  occupied  this  formation,  ex- 
tending below  the  umbilicus  and  into  the  right  flank. 
The  border  of  the  mass  was  sharply  defined,  being  hard, 
irregular,  and  not  tender,  with  a sulcus  palpable  at  the 
upper  edge  just  below  the  costal  arch.  There  was  no 
fluid  in  the  abdomen.  The  spleen  was  not  palpable,  and 
there  was  no  kidney  tenderness. 

The  extremities  were  thin,  wrinkled,  and  dry.  The 
reflexes  were  normal,  as  were  sensation  and  muscular 
activities.  No  other  glandular  enlargement  was  found 
elsewhere  in  the  body. 

Three  urinalyses  were  practically  negative,  and  three 
complete  blood  pictures  revealed  an  increasing  anemia, 
but  no  blood  dyscrasia,  as  follows : 


Red  cells  4,400,000 

4,170,000 

2,500,000 

White  cells 

9,400 

8,500 

8,000 

Hemoglobin 

52% 

38% 

37% 

Polymorphonuclears 

70% 

61% 

69% 

Large  lymphocytes 

5% 

9% 

6% 

Small  lymphocytes 

24% 

29% 

22% 

Eosinophils 

1% 

1% 

1% 

Further  blood  examination  showed  negative  Wassermann 
and  Kahn  tests;  also  two  negative  von  Pirquet  and 
tuberculin  tests  were  noted.  The  stool  examinations 
were  negative. 

The  first  x-ray  report  stated  that  a large  irregular 
shadow  was  present  in  the  upper  chest  and  mediastinum, 
displacing  the  heart  to  the  left,  and  that  hepatic  and 
splenic  shadows  were  enlarged,  suggesting  a new 
growth.  A subsequent  x-ray  report,  after  treatment, 
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stated  that  the  mass  in  the  upper  mediastinum  and  chest 
had  decreased  in  size,  as  had  that  in  the  abdomen.  A 
pleural  effusion  was  noted  in  the  left  chest  outside  of 
the  mass. 

During  the  course  of  hospitalization,  the  child  gradual- 
ly improved.  He  gained  three  pounds  in  weight,  ate, 
slept,  and  became  quite  active,  with  both  masses  decreas- 
ing in  size  and  density— the  result  of  deep  x-ray  therapy. 
The  temperature  fluctuated  between  99  and  101  degrees, 
the  pulse  corresponding,  and  the  respiration  was  con- 
tinuously rapid.  Only  supportive  medication  was  ad- 
ministered and  deep  x-ray  was  used  in  treatment. 

Unfortunately,  the  parents  removed  this  child  to  their 
home,  and  later  to  a private  hospital,  where  he  died, 
so  that  further  study  was  denied.  However,  a diagnosis 
of  primary  lymphosarcoma  of  the  lung  with  metastasis 
to  the  liver  was  made,  which  was  corroborated  by  the 
radiologist  and  in  a clinic  where  the  child  was  shown. 
Pathologic  examination  at  the  clinic  revealed  a lympho- 
sarcoma. 

As  in  the  adult,  undoubtedly  many  tumors  of 
the  mediastinum  in  children  are  never  thorough- 
ly studied  and  diagnosed,  whether  they  be  pri- 
mary or  secondary,  usually  being  called 
pneumonia.  One  hears  of  unresolved  conditions, 
thymic  disease,  lung  abscess,  and  foreign  bodies 
in  the  lung,  but  rarely  of  tumefaction  in  that 
area.  Other  conditions  to  be  considered  are  the 
leukemias,  Hodgkin’s  disease,  sarcoma,  syphilis, 
and  tuberculosis.  As  to  primary  tumors  of  the 
liver,  according  to  Porter  they  are  medical 
rarities.  Metastasis  to  the  lung  being  still  less 
frequent,  after  a thorough  review  of  this  case, 
the  lung  was  consequently  accepted  as  the  pri- 
mary focus.  Should  the  primary  condition  be  in 
the  liver,  it  is  usually  sarcomatous  in  type,  with 
the  tumor  growing  rapidly  and  becoming  very 
large,  and  is  accompanied  by  severe  jaundice, 
nutritional  failure,  and  ascites.  In  this  case 
none  of  these  conditions  existed  except  the 
nutritional  disturbance. 

Griffith  says  that  tumors  of  the  lung  are  not 
common  and  may  be  primary,  but  are  usually 
secondary.  Funkhouser  and  McAliley  report 
that  lung  tumors  may  be  primary  or  secondary, 
benign  or  malignant,  and  that  the  lymphosarco- 
matous  tumors  are  found  most  frequently. 
Graham  reports  that  sarcoma  of  the  mediasti- 
num occurs  with  some  frequency  in  children, 
the  lymphosarcoma  being  the  usual  type.  Hare 
states  that  all  sarcomas  of  the  mediastinum  are 
primary. 

Mediastinal  lymphosarcomas  originate  from 
the  mediastinal  or  tracheobronchial  glands  and 
from  the  thymus  gland,  the  latter  being  the  cause 
of  most  of  them.  In  Steffen’s  collection  of 
malignant  tumors  of  the  mediastinum  there  were 
three  lymphosarcomas.  DeLange  and  van  Goor 
report  a case  of  congenital  lymphosarcoma  in 
an  eight-weeks’-old  child.  Grulee  states  that 
the  symptomatology  of  carcinoma  and  lympho- 


sarcoma is  the  same,  except  that  the  former  is 
practically  always  secondary.  He  further  states 
that  sarcomas  in  children  in  this  area  are  nearly 
always  of  the  lymphosarcomatous  type  and  may 
have  their  origin  from  the  peribronchial  lym- 
phatic glands  or  from  the  thymus. 

It  is  difficult  to  differentiate  tumors  in  this 
region.  There  may  be  enlargement  of  the  thymus 
with  its  rapid  increase  in  size  and  pressure 
symptoms ; or  tuberculous  peribronchial  en- 
largement may  be  present,  since  cases  of 
lymphosarcoma  of  the  mediastinal  glands  have 
been  pronounced  tuberculous ; however,  the 
negative  tuberculin  test  and  rapid  growth  will 
rule  out  tuberculosis.  Hodgkin’s  disease  is  also 
characterized  by  rapid  growth,  but  there  are 
usually  collections  of  glands  elsewhere,  espe- 
cially in  the  neck  and  axilla.  Another  condition 
infrequently  considered  is  the  presence  of  a 
dermoid  cyst. 

This  case,  while  illustrating  a rather  infre- 
quent condition,  is  a stimulus  to  further  study  of 
chest  conditions,  especially  when  attended  by 
other  glandular  enlargements.  No  doubt  a num- 
ber of  cases  of  this  type  have  been  undiagnosed. 
They  are  interesting  from  a differential  stand- 
point, as  many  other  diseases  might  mask  the 
real  nature  of  the  condition. 

354  West  Ninth  Street. 


LITTLE  LECTURES  ON  MEDICAL 
LITERATURE 

MARY  STEWART  BLAIR 

HARRISBURG,  PA. 


Introduction 

Practically  every  doctor  writes,  but  a nine- 
years’  experience  in  medical  literature  has  left 
the  impression  that  but  few  know  how  to  write. 
A surgeon  would  be  ashamed  of  a sloppy  oper- 
ative technic;  ought  he  not  to  be  ashamed  of 
a sloppy  literary  technic  when  he  reports  his 
operative  work?  He  would  surely  take  steps  to 
improve  his  use  of  his  mother  tongue  if  he  real- 
ized that  a clear  presentation  is  as  essential  to 
a proper  understanding  of  his  published  report 
as  is  precision  to  a proper  performance  of  his 
surgery.  A careless  literary  presentation,  fur- 
thermore, is  indicative  of  a slovenly  mind.  We 
cannot  all  be  bards  and  sing  with  the  poets ; but 
that  is  not  essential  in  scientific  writing.  The 
thing  which  is  essential  is  that  every  sentence  be 
so  turned  that  even  the  ill-informed  reader  can- 
not misconstrue  its  meaning.  To  this  end  it  is 
necessary  that  words  be  so  chosen  as  to  repre- 
sent their  exact  shade  of  connotation,  that  sen- 
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tences  be  complete  and  well  constructed,  that 
the  punctuation  be  correct  to  the  smallest  comma, 
that  paragraphs  be  carefully  divided  according 
to  their  content,  and  that  the  arrangement  of  the 
subdivisions  be  logical  so  that  the  reader  may 
follow  the  presentation  easily.  Care  is  the  key- 
note— care  in  choice  of  the  subject,  care  in  prep- 
aration of  it,  care  in  presentation  of  it,  care  in 
revision  of  the  manuscript,  and  again  care  in 
re-revision  of  the  revised  manuscript. 

It  is  our  hope,  in  this  series  of  lecturettes,  to 
make  suggestions  which  will  be  helpful  in  de- 
veloping a clean  technic  in  preparation  of  your 
contributions  to  medical  literature.  We  assure 
you  that  such  a technic  will  go  a long  way  with 
the  editor  who  has  the  acceptance  or  rejection 
of  your  manuscript  in  his  hands.  A good  liter- 
ary technic  is  not  an  instinct — something  with 
which  one  is  born.  It  comes,  like  any  other  tech- 
nic, with  concentrated  and  repeated  effort ; but 
it  pays  to  develop  it,  for  a well-thought-out  and 
clear  presentation  of  any  subject  invariably 
leaves  with  the  reader  the  impression  of  pro- 
fessional as  well  as  literary  capability. 

Content 

When  you  are  asked  to  prepare  a paper  for — 
let  us  say,  your  State  Society  meeting,  the  first 
consideration  is  what  to  include  in  this  paper, 
for  the  subject  is  usually  assigned.  It  is  neces- 
sary, however,  to  decide  upon  the  phase  of  that 
subject  of  which  you  will  treat,  for  it  is  never 
well  to  try  to  compass  too  extensive  a subject 
in  a limited  time.  After  the  particular  phase  is 
chosen,  it  is  necessary  rigidly  to  exclude  all  ex- 
traneous matter.  Keep  to  the  point  and  do  not 
allow  yourself  to  wander.  Many  writers  find  it 
helpful  to  make  an  outline  before  starting  to 
write,  deciding  the  heads  and  subheads  in  ad- 
vance. 

1 f the  subject  is  not  one  upon  which  you  are  pre- 
pared to  say  anything  original,  it  is  your  duty  to 
yourself  and  to  your  prospective  audience  to  say 
“No”  most  firmly  to  the  request  that  you  pre- 
pare a paper.  If  you  have  nothing  to  say,  better 
say  nothing — or  ask  that  your  subject  be 
changed.  Every  year  the  papers'  presented  at 
the  State  Society  meetings  bear  evidence  of  the 
good  intentions  of  some  of  the  speakers  who 
really  do  not  have  a message  but  prepare  papers 
merely  to  be  agreeable.  They  consult  dictionaries, 
encyclopedias,  textbooks,  and  medical  journals 
galore,  and  they  tell  all  over  again  the  things 
which  have  been  published  and  are  available  to 
all  who  would  read.  These  papers  are  not  worth 
the  time  it  takes  to  read  them,  let  alone  the  time 
it  takes  to  write  them.  Oftentimes,  unfortunate- 
ly, they  must  be  published  because  they  are 


integral  parts  of  a symposium  which  may  con- 
tain other  valuable  papers ; but  they  are  pub- 
lished under  protest  on  the  part  of  the  literary 
editor.  Why  waste  space  on  textbook  stuff? 

A short  report  of  an  unusual  case  within  the 
author’s  experience  is  of  vastly  more  actual  value 
to  the  reader  than  the  most  pretentious  review 
of  the  literature,  unless  that  review  brings  to- 
gether, in  a way  that  has  not  been  done  before, 
the  salient  facts  from  a number  of  sources  and 
permits  the  drawing  of  original  conclusions.  The 
thing  that  is  really  worth  publishing  is  original 
work — to  quote  the  New  York  State  Journal  of 
Medicine,  new  facts,  methods  of  practice,  or 
principles  of  real  value ; the  results  of  well- 
devised  original  researches;  or  so  complete  a 
review  of  the  facts  on  any  particular  subject 
that  the  writer  can  deduce  therefrom  proper  con- 
clusions of  importance. 

Unless  you  are  prepared  to  expend  the  time 
and  effort  necessary  to  produce  a paper  of  this 
caliber,  better  not  write  any.  Remember,  ac- 
ceptance of  a place  on  the  program  is  equivalent 
to  a contract  with  your  audience  not  to  give 
them  less  than  your  best. 


What  of  the  Deafened? 

A conservative  estimate  of  the  extent  of  defective 
hearing,  based  on  group  tests  of  school  children  and 
drafted  men,  places  the  number  of  persons  now  suf- 
fering from  impaired  hearing  in  the  United  States 
at  ten  million.  Of  these,  three  million  are  school 
children  with  a lifetime  before  them;  a lifetime  which 
must  be  a continual  struggle  against  bitter  disappoint- 
ments, misery,  and  want.  Of  all  the  intricate,  delicately 
adjusted  organs  in  the  body,  the  ear  has  been  the  least 
considered  in  the  field  of  research,  and  its  diseases 
present  the  most  hopeless  and  baffling  problem,  since 
they  frequently  terminate  in  profound  deafness.  The 
American  Otological  Society  in  1926  initiated  a research 
movement  to  study  the  causes  of  chronic  progressive 
deafness  with  a grant  of  $90,000  from  the  Carnegie 
Corporation.  This  grant  was  awarded  in  decreasing 
amounts  over  a five-year-period  with  the  expectation 
that  the  Society  could  build  up  an  independent  fund  to 
expand  and  carry  on  the  research.  To  this  end  a cam- 
paign is  under  way  to  raise  a permanent  endowment 
fund  of  $2,500,000  to  be  devoted  to  this  work.  Of  this 
fund,  $500,000  is  needed  by  July  1st.  Contributions, 
pledges,  or  inquiries  should  be  addressed  to  the  Research 
Fund  of  the  American  Otological  Society,  Inc.,  New 
York  Academy  of  Medicine,  Fifth  Avenue  and  103d  St., 
New  York  City.  Copies  of  the  booklet,  “What  of  the 
Deafened?”  will  be  supplied  gladly. 


In  London  recently  a misplaced  period  cost  three 
lives.  Thallium  acetate  had  been  prescribed,  and  an 
error  in  computation  led  to  the  giving  of  2.5  grams 
instead  of  0.25  grams  in  the  case  of  a child  ten  years 
old,  and  proportionately  large  doses  to  two  younger 
children.  The  verdict  was  accidental  poisoning,  but 
with  a strong  rider  to  the  effect  that  there  should  be  a 
better  system  of  checking  prescriptions  in  hospitals. 
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Editorials 

THE  LEGISLATURE  ADJOURNS 

For  a short  while  the  Committee  on  Public 
Health  Legislation  may  enjoy  a well-earned  va- 
cation. The  1929  Legislature  has  adjourned, 
after  considering  the  largest  number  of  bills 
ever  introduced — 2,389  in  the  House  and  38 
resolutions,  and  in  the  Senate  1,763  and  214 
resolutions,  a total  of  4,404  in  the  General  As- 
sembly. It  was  obviously  impossible  for  every 
member  of  the  Assembly  to  examine  and  de- 
termine the  value  of  each  of  this  immense  num- 
ber of  embryonic  laws,  so  that  committee,  ad- 
ministration, and  party  control  became  more 
than  usually  necessary.  For  this  reason  it  was 
said  that  the  sessions  were  dull,  and  the  spec- 
tacular was  noticeably  absent.  Nevertheless,  the 
consensus  of  opinion  seems  to  be  that  a great 
deal  of  important  constructive  work  was  accom- 
plished. 

In  medical  legislation,  practically  nothing  was 
passed  to  which  the  profession  objected,  and 
our  Committee  on  Public  Health  Legislation, 
with  the  cordial  cooperation  of  the  dissenting 
members  of  the  Freeman  Commission,  was  emi- 
nently successful  in  blocking  the  effort  to  let 
down  the  standards  for  the  benefit  of  cult  prac- 
titioners now  in  the  State.  A great  deal  of  this 
success  was  due  to  the  men  in  the  field  who  so 
earnestly  seconded  the  Committee’s  efforts  to 
protect  the  public  health  from  exploitation. 
Without  this  support  from  the  county  societies 
and  their  committees  the  results  could  not  have 
been  so  satisfactory. 

The  fight  is  not  done  yet,  however.  Constant 


watchfulness  will  be  necessary  to  forestall  the 
efforts  of  the  cults  to  gain  further  recognition 
and  power.  The  organization  built  up  with 
such  pains  and  care  during  this  session  must  not 
be  allowed  to  lapse  in  the  interim  until  the  next 
legislative  session.  The  ground  won  must  be 
carefully  conserved,  so  that  county  societies  are 
urged  to  preserve  their  legislative  organizations 
intact. 

The  naturopaths  were  little  in  evidence  at 
this  session,  and  the  chiropractors  were  practi- 
cally fighting  with  their  backs  against  the  wall, 
while  the  osteopaths  failed  to  gain  the  legisla- 
tion which  they  desired  to  save  their  Pennsyl- 
vania school  of  osteopathy,  and  a rift  developed 
over  the  definition  of  a reputable  college  of 
osteopathy.  The  one  faction  desires  to  maintain 
the  drugless  form  of  osteopathic  treatment, 
while  the  other  is  urging  training  in  materia 
medica  for  all  osteopathic  students. 

In  the  end  the  medical  point  of  view  that  there 
is  no  place  for  cults  or  factions  in  the  prac- 
tice of  the  healing  art  must  win  out.  All  prac- 
titioners should  have  the  same  thorough  training, 
should  subscribe  to  the  same  standards,  should 
be  regulated  and  licensed  by  the  same  board, 
and  should  pass  the  same  examinations.  Then, 
regardless  of  the  name  by  which  they  might  de- 
sire to  denominate  themselves,  they  would  be 
competent  to  treat  the  ills  of  the  people,  and 
could  safely  be  trusted  to  choose  the  forms  of 
therapy  best  applicable  in  the  given  case. 


HOW  TO  REDUCE  YOUR  INCOME 
TAX 

Yes,  this  is  a trick  title,  because  we  wanted 
to  focus  your  attention  right  on  this  idea : 

The  Journal  of  the  American  Medical  Asso- 
ciation for  April  6,  1929,  announced  editorially 
that  “the  Commissioner  of  Internal  Revenue  has 
acquiesced  in  the  decisions  of  the  Board  of  Tax 
Appeals  in  which  the  board  held  that  a physician 
in  computing  his  federal  income  taxes  may  de- 
duct as  a professional  expense  the  reasonable 
cost  of  travel,  including  railroad  fares,  Pullman 
accommodations,  room  and  board,  incident  to 
attendance  at  meetings  of  medical  organizations 
of  which  he  is  a member.” 

It  follows,  therefore,  that  one  way  to  reduce 
your  income  tax  for  1929  is  to  deduct  traveling 
expenses — railroad  fares,  Pullman  accommoda- 
tions, room  and  board — incident  to  attending  the 
State  Society  meeting  in  Erie  (September  30  to 
October  3,  1929). 

Now  is  the  time  to  lay  your  plans  if  you  are 
to  get  the  benefit  of  that  reduction.  In  addition, 
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it  will  be  a beautiful  trip  scenieally,  a delightful 
social  experience,  and  a scientific  education — 
and  will  actually  save  you  money  next  January! 


WHAT  YOUR  SOCIETY  DOES 
FOR  YOU 

It  is  sometimes  hard  for  the  individual  mem- 
ber of  the  association  to  realize  that  the  organi- 
zation means  anything  to  him  but  a place  to  put 
seven  dollars  and  fifty  cents,  just  as  it  is  some- 
times hard  for  the  man  who  pays  for  fire 
insurance  every  year  and  never  gets  anything 
out  of  it  (but  peace  of  mind)  to  realize  that  it 
is  worth  the  expense.  For  the  man  who  lives 
perhaps  in  a remote  section  of  the  country  far 
from  the  centers  of  population  where  most  of 
the  meetings  are  held  and  who  can  seldom  at- 
tend a meeting,  it  is  not  so  easy  to  advance 
concrete  reasons  why  he  should  retain  his  mem- 
bership. He  is  not  apt  to  have  a malpractice 
case  in  which  he  needs  the  assistance  of  the 
medical  defense  fund.  He  is  not  likely  to  come 
to  want,  and  require  help  from  the  Medical 
Benevolence  Fund.  It  is  difficult  for  him  to  at- 
tend meetings,  so  he  does  not  secure  the  fellow- 
ship for  which  he  craves  nor  the  postgraduate 
value  of  scientific  instruction.  It  seems  to  him 
that  he  is  not  getting  the  worth  of  his  money, 
and  perhaps  he  is  not  in  the  tangible  things  on 
which  he  can  put  his  hand ; but  there  are  other 
standards  by  which  he  should  judge  the  value 
of  his  membership. 

First  of  all,  there  is  the  sense  of  belonging. 
That  alone  is  worth  a great  deal.  For  a man  to 
feel  that  he  is  a part  of  the  associated  profes- 
sion and  not  just  “going  it  alone’’  means  that 
he  has  classified  himself  as  one  of  the  accepted 
number.  Outside  of  the  county  and  state  so- 
cieties, he  is  not  in  the  best  of  company,  for 
the  practitioners  of  the  healing  art  who  do  not 
belong  to  their  professional  organization  are,  to 
a large  extent,  those  who  are  not  in  active  prac- 
tice owing  to  age,  disability,  or  for  some  other 
reason ; those  who  have  so  deported  themselves 
as  to  render  them  unacceptable  to  the  majority 
of  the  physicians  of  their  community;  and 
those  who  for  some  reason  are  indifferent  or 
disgruntled,  neither  one  an  admirable  state  of 
mind. 

Membership  in  the  organization  is  an  endorse- 
ment that  may  mean  more  than  the  individual 
member  realizes.  For  example,  there  is  an  in- 
surance inspector  who  regularly  visits  the  Jour- 
nal office  to  look  up  the  records  of  physicians 
who  have  applied  for  insurance.  Membership 
is  one  point  in  the  applicant’s  favor.  There  are 
many  appointments  coveted  by  the  physician  in 


which  his  membership  or  nonmembership  is  con- 
sidered. Again,  when  the  doctor  travels,  his 
membership  card  will  gain  him  acceptance  with 
other  doctors  and  their  organizations  which 
would  be  much  harder  to  obtain  without  that 
passport.  It  helps  to  identify  him  and  to  place 
him  in  the  minds  of  business  people  with  whom 
he  deals  as  a man  to  be  trusted  because  it  shows 
that  he  has  the  esteem  of  the  men  with  whom  he 
works  and  with  whom  he  sometimes  competes. 
It  helps  to  obtain  membership  in  other  organi- 
zations of  business  and  professional  people.  The 
medical  profession  is  represented  in  all  the  serv- 
ice clubs — the  Rotary,  the  Kiwanis,  the  Lions — 
all  the  multiplicity  of  lay  organizations  in  which 
membership  is  greatly  prized  by  many  people. 
Is  the  member-in-good-standing  of  his  county 
medical  society  not  more  apt  to  receive  consider- 
ation than  the  man-who-stands-alone  ? To  stay 
outside  always  leaves  just  a little  question  in 
the  minds  of  lay  folk.  They  always  wonder : 
Why  ? And  for  them  to  wonder  why  is  not  so 
good  for  their  thorough-going  confidence  in 
their  doctor. 

Membership  in  the  American  network  of  med- 
ical organizations — national,  state,  and  county 
societies — is  a little  like  citizenship  in  a country. 
The  citizen  seldom  realizes  all  his  government 
does  for  him — making  and  enforcing  laws  for 
his  protection,  protecting  his  health  by  elimina- 
tion of  mosquitoes,  cleaning  up  of  insanitary 
conditions,  isolation  of  cases  of  contagious  dis- 
ease, regulating  of  the  different  trades  and  pro- 
fessions to  eliminate  the  untrained  and  unworthy, 
fire  fighting,  crime  fighting,  protection  from  for- 
eign foes,  etc.  The  government  seldom  intrudes 
itself  into  the  private  life  of  the  individual  ex- 
cept to  collect  his  taxes  and  his  vote  once  in  a 
while.  Just  so,  the  individual  member  of  the 
medical  organizations  is  more  or  less  uncon- 
scious of  the  helpful  activities  of  his  association. 

In  the  first  place,  the  organization  gives  him 
a more  stable  position  in  society  than  he  would 
have  solely  as  an  individual.  It  increases  the 
dignity  of  the  profession.  It  helps  to  maintain 
the  standards  of  professional  ethics  and  acts  as 
a stabilizing  influence  to  prevent  the  loss  of  pro- 
fessional equilibrium.  It  upholds  standards  of 
education,  and  has  had  a vital  influence  in  the 
education  of  most  of  the  physicians  in  practice 
today.  It  helps  to  prevent  unfair  competition,  to 
eliminate  unfair  practices,  and  provides  a clear- 
ing-house through  which  the  common  problems 
of  all  physicians  may  be  considered  and  judged. 
It  provides  a means  through  which  the  public 
and  the  profession  can  be  brought  together,  and 
helps  to  bring  about  a better  understanding  of 
medical  problems  and  the  medical  man’s  point 
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of  view  on  the  part  of  the  general  public  which 
forms  the  doctor’s  clientele.  It  protects  the  pro- 
fession from  unjust  criticism,  provides  the  ma- 
chinery for  investigation  of  differences,  both 
individual  and  general,  and  acts  as  the  advocate 
for  each  and  every  member  in  a way  which 
that  member  can  fully  appreciate  only  if  he 
gets  close  enough  to  the  inside  workings  of  the 
Organization  to  see  the  wheels  go  round. 

Organized  medicine  helps  to  adjudge  the  value 
of  new  discoveries.  It  provides  the  machinery 
for  testing  out  the  truth  of  claims  made  by 
their  originators,  and  so  saves  the  individual 
physician  from  the  necessity  of  personal  experi- 
mentation. He  can  sit  pretty  while  the  com- 
mittee does  the  dirty  work,  and  wait  until  the 
results  are  approved  by  those  especially  trained 
and  employed  by  the  organization  for  this  type 
of  work,  and  the  announcement  is  made  that 
the  discovery  really  does  what  is  claimed  for  it. 
Finally,  organized  medicine  helps  to  distribute 
instructions  as  to  the  proper  method  of  applica- 
tion. In  this  way  the  greatest  number  of  indi- 
vidual physicians  have  the  good  of  the  discovery 
with  the  least  work  and  risk.  And  this  sifting 
of  the  wheat  from  the  chaff  applies  to  nearly 
every  one  of  the  modern  methods  of  diagnosis 
and  therapy.  Yet  so  unobtrusively  is  the  work 
done  that  the  average  physician  is  scarcely  aware 
of  this  service  of  his  organization. 

Another  most  important  aspect  of  the  asso- 
ciated work  is  in  cooperating  with  the  govern- 
ment. If  it  chooses  to  exert  its  influence,  the 
medical  organization  can  prevent  or  secure  the 
legislation  it  will.  In  Pennsylvania,  at  least,  the 
organization  is  consulted  by  those  administrative 
and  executive  branches  of  the  State  Govern- 
ment which  have  to  do  with  matters  in  which 
the  medical  profession  is  interested.  It  has  long 
been  a policy  of  the  State  Medical  Society  to 
advise  and  cooperate  with  the  State  Government, 
and  the  mutual  consideration  is  productive  of 
results  which  could  not  be  secured  if  there  were 
no  organization  with  which  to  treat.  The  pro- 
fession must  have  representatives  to  speak  for  it, 
and  the  national,  state,  and  county  societies  act 
as  those  representatives,  according  as  the  matter 
under  consideration  concerns  the  nation,  state, 
or  county.  In  addition,  these  three  branches  co- 
ordinate their  own  activities.  The  American 
Medical  Association  holds  itself  always  ready  to 
serve  any  state  or  county  society ; and  in  re- 
turn, it  has  a right  to  expect  the  support  of  the 
state  and  county  societies  which  compose  it  as 
well  as  of  the  individual  practitioners. 

It  must  be  remembered  that  a member  will 
get  benefit  out  of  his  organization  in  exact  pro- 
portion to  the  interest  he  puts  into  it.  A man 


cannot  expect  to  sow  tares  and  reap  wheat.  Lie 
cannot  expect  a field  he  does  not  cultivate  to 
yield  him  a crop.  Let  those  members  too  remote 
to  attend  county  society  meetings  regularly  in- 
vite the  county  society  to  meet  with  them  once 
in  a while.  A summer  meeting  in  the  country 
is  always  a treat  to  the  city  dweller.  Let  the 
member  plan  to  take  in  a State  Society  meeting 
once  in  a while ; it  would  be  an  agreeable  va- 
cation. Let  him  write  of  his  problems  to  the 
officers  of  his  societies ; he  will  find  them  co- 
operative and  glad  to  help  whenever  they  can. 
There  is  no  member  so  humble  that  his  opinion 
will  not  be  considered ; no  one  whose  voice 
will  not  have  weight.  If  he  feels  that  his  organi- 
zation is  not  benefiting  him  sufficiently,  let  him 
realize  that  he  is  part  of  the  organization,  and 
that  part  of  the  responsibility  for  making  it 
worth  while  rests  upon  him. 

Your  Journal  provides  a means  of  keeping  in 
touch  with  the  official  activities  of  your  organi- 
zation. Read  it — -read  it  carefully,  and  if  you 
discover  matters  that  are  not  covered,  bring 
them  to  the  attention  of  the  officers.  Our  or- 
ganization is  far  from  perfect,  but  it  is  doing 
the  best  it  can.  It  needs  your  cooperation,  how- 
ever, and  if  you  do  not  give  it  you  will  be  en- 
joying an  unearned  increment  arising  from  the 
work  of  other  men  and  women  in  which  you 
have  not  had  the  joy  of  inclusion. 


LAWS  AND  RIGHTEOUSNESS 

President  Hoover’s  appeal  for  obedience  to 
law  is  one  to  which  the  right-minded  citizen 
cannot  turn  a deaf  ear.  Of  vastly  more  impor- 
tance, however,  is  his  recommendation  for  the 
repeal  of  unsatisfactory  laws  and  his  appoint- 
ment of  a commission  to  study  the  whole  prob- 
lem of  law  enforcement,  for  so  long  as  laws 
remain  on  the  statute  books  which  reflect  obso- 
lete conditions,  beliefs,  or  opinions,  they  will  be 
bound  to  breed  disrespect  for  the  entire  body 
of  statutes. 

There  is  no  question  that  our  legal  procedure 
could  be  revised  with  benefit  to  the  social  or- 
ganization. Because  laws  are  self-sustaining, 
and  the  greatest  emphasis  is  laid  on  tradition  and 
precedent  in  all  matters  pertaining  to  law,  the 
statutes  and  customs  now  in  force  have  been 
largely  inherited  from  our  ancestors,  who  lived 
in  a time  when  present  conditions  could  not  have 
been  even  imagined.  Our  laws  to  a great  extent 
are  medieval,  overlaid  with  a patchwork  of 
amendments  and  repairs  tending  to  create  con- 
fusion. They  were  made  in  a time  when  com- 
munication was  slow,  when  life  was  lived  at  a 
more  leisurely  pace,  and  are  no  longer  fitted  to 
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regulate  life  lived  by  machine  at  a pace  which 
kills  in  more  senses  than  one. 

Furthermore,  ideals  have  changed  greatly 
since  the  enactment  of  our  basic  laws.  The  ex- 
tension of  knowledge  has  invalidated  much  of 
the  ancient  religious  belief  on  which  the  crimi- 
nology and  penology  of  the  present  laws  were 
founded.  Science  has  opened  up  avenues  of  the 
body  and  mind  which,  even  with  the  partial  ex- 
ploration as  yet  given  them,  have  changed  the 
entire  conception  of  sin,  responsibility,  etc. 
Since  many  of  the  statutes  at  present  governing 
us  were  adopted,  knowledge  has  increased,  reli- 
gion has  changed,  business  has  grown,  industry 
has  developed,  the  entire  social  organization  has 
expanded,  economics  have  been  revamped,  art 
has  evolved — the  entire  structure  of  civilization 
has  outgrown  its  foundations.  The  problem 
now  is  to  provide  foundations  which  will  sup- 
port not  only  the  present  structure  but  which  will 
take  care  of  the  stresses  and  strains  of  many 
generations  to  come.  It  is  a job  not  for  one 
Solomon  but  for  a thousand  Solomons,  and  it 
took  a man  of  vision  and  courage  to  inaugurate 
it.  It  is  the  duty  of  the  enlightened  citizens  of 
the  country  to  support  the  program.  Particu- 
larly is  it  the  duty  of  the  medical  profession, 
who  whether  they  wish  it  or  not,  are  involved 
in  the  problem  from  the  medical,  physical,  neuro- 
logical, and  psychiatric  angles.  The  problem 
cannot  be  solved  without  their  advice  and  co- 
operation, and  it  behooves  them  to  familiarize 
themselves  with  the  subject. 

The  need  goes  far  deeper  than  a mere  re- 
vamping or  codification  of  the  present  laws. 
The  basic  conceptions  upon  which  the  laws  are 
founded  ought  to  be  revised  and  brought  into 
line  with  the  more  enlightened  thought  of  the 
present  day — even  though  the  newer  ideas  be  but 
at  the  dawn.  The  concept  of  punishment  needs 
to  be  eliminated,  and  that  of  protection  of  society 
substituted.  What  does  it  avail  to  imprison  a 
chronic  offender  for  a minimum  or  a maximum 
sentence,  only  to  turn  him  loose  upon  society  to 
repeat  his  crime  or  commit  a worse  at  the  ex- 
piration of  his  sentence?  If  he  can  be  rehabili- 
tated and  established  as  a self-respecting  and 
self-supporting  member  of  his  community,  so- 
ciety is  the  gainer ; but  punishment  seldom  does 
this.  If  he  cannot  be  rehabilitated,  the  only 
course  open  for  the  proper  protection  of  the 
public  is  continuous  restraint — not  for  the  pun- 
ishment of  the  sinner,  but  to  prevent  him  from 
further  damaging  his  fellow  men  and  perhaps 
himself. 

The  methods  of  restraint  may  well  come  in 
for  searching  investigation.  The  National  Crime 
Commission,  for  example,  has  focused  attention 


upon  the  conditions  in  county  jails  the  country 
over.  These  institutions  would  seem  to  belong 
to  the  dark  ages.  Overcrowding,  intermingling 
of  the  sexes,  even  to  confinement  in  the  same 
cell,  indescribable  filth,  insanitary  conditions, 
lack  of  decent  cleanliness,  infestation  with  ver- 
min and  rodents,  lack  of  equipment,  insufficient 
food  of  poor  quality,  absence  of  employment — 
practically  everything  which  would  help  to  make 
the  jails  breeders  of  disease  and  schools  of 
crime  is  charged  by  this  commission  to  the 
county  jail. 

The  Pennsylvania  Crimes  Commission  re- 
cently reported  a number  of  bills  which  were  in- 
troduced into  the  1929  Legislature  and  many  of 
which  were  passed  only  after  determined  oppo- 
sition on  the  part  of  those,  evidently  not  without 
political  influence,  who  must  have  hoped  to  profit 
by  preventing  the  speeding  up  and  simplification 
of  legal  procedures  which  had  been  approved  by 
representative  legal  authorities.  Most  of  these 
bills  dealt  with  technicalities  of  the  law,  and 
were  no  doubt  admirable.  From  our  point  of 
view,  their  defect  was  that  they  did  not  go  far 
enough ; they  did  not  strike  at  the  basic  faults 
of  the  present  legal  system. 

The  problem  presents  many  phases,  and  is  one 
which  cannot  be  solved  in  a day  nor  a year. 
Probably  a perfect  solution  will  never  be 
reached.  But  there  are  many  possibilities  of  im- 
provement ; and  in  the  meantime,  anything 
which  will  help  to  educate  the  mass  of  the  people 
in  saner  views  of  the  principles  underlying  the 
laws — anything  which  will  induce  them  to  aban- 
don the  idea  of  revenge  for  that  of  salvation 
(not  salvation  in  a future  life,  but  here,  now, 
on  this  man’s  earth)  will  simplify  and  expedite 
the  work  of  revamping  the  laws  to  fit  present 
conditions. 

Obedience  to  the  statutes  can  be  enforced  only 
when  the  statutes  themselves  become  obedient  to 
the  higher  laws  of  rightousness. 


THE  CITY  AND  HEALTH 

That  a gregarious  life  without  undue  crowd- 
ing is  not  detrimental  to  health  is  demonstrated 
by  the  fact  that  city  children  seem  to  have  better 
immunity  to  contagious  diseases  than  have  chil- 
dren reared  in  the  country,  probably  because  the 
city  child  is  more  subject  to  frequent  slight  in- 
fections which  help  to  build  up  immunity.  The 
urban  dweller  also  has  the  advantage  of  better 
supervised  water  and  food  supplies,  and  greater 
care  over  all  problems  of  sanitation  is  exercised 
in  the  city  than  in  the  country. 

Health  Commissioner  Wynne,  of  New  York 
City,  however,  has  recently  emphasized  one 
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hazard  of  the  big  town  to  which  the  rural  citizen 
is  not  subject — the  loss  of  sunshine  due  to  the 
multiplication  of  skyscrapers.  He  sees  a men- 
ace, also,  in  the  traffic  congestion  which  they 
cause  and  the  overcrowded  condition  of  streets 
and  subways.  He  might  have  mentioned,  in  ad- 
dition, the  vitiated  air  of  the  city,  largely  from 
the  products  of  combustion  which  apparently  are 
inseparable  from  the  overgrown  cities  of  this 
twentieth  century. 

There  is  a limit,  it  appears,  to  the  size  which 
a city  may  attain  if  it  is  to  continue  to  be  health- 
ful. The  skyscraper  and  automobile  exhaust,  as 
well  as  the  smoking  chimney,  may  yet  prove  to 
be  public-health  problems  of  the  first  magnitude. 
It  is  much  easier  to  prevent  overweight  than  to 
reduce  it.  If  this  same  principle  applies  to  size, 
the  public-health  aspects  of  city  planning  cannot 
too  soon  receive  consideration  by  those  who  are 
responsible  for  the  community  welfare. 


JOTS  AND  TITTLES 

Science  and  Research 

That  the  effect  of  iodin  on  plants  depends  upon 
dosage  is  the  essential  message  of  a report,  “Iodin  in 
Nutrition,”  prepared  by  Drs.  J.  B.  Orr  and  Isabella 
Leitch  of  the  Rowett  Research  Institute,  Aberdeen, 
and  issued  by  the  British  Medical  Research  Council. 
Radishes,  for  example,  grown  in  a control  plot  to 
which  no  iodin  was  applied  yielded  3,240  grams  per 
square  meter,  while  those  given  0.05  grams  per  square 
meter  yielded  5,400  grams.  With  a dose  of  0.5  grams, 
however,  the  yield  fell  to  4,200  grams.  Tests  with 
other  vegetables  were  comparable.  Experiments  with 
pigs  and  calves  showed  that,  especially  in  winter,  a 
small  dosage  of  iodin  would  increase  the  growth,  while 
a larger  amount  would  be  detrimental.  The  same  thing 
holds  true  in  regard  to  human  children,  and  it  has  been 
found  that  infants  whose  mothers  used  iodized  salt 
during  the  prenatal  period  were  about  100  grams 
heavier  than  the  untreated.  The  condition  of  the  chil- 
dren was  improved,  also,  as  shown  by  a decrease  in 
infant  deaths  from  “congenital  weakness.” 

Experiments  by  Prof.  J.  W.  Crist  and  Prof.  Marie 
Dye,  at  the  Michigan  State  College,  showed  that  green 
asparagus,  fresh  or  canned,  contained  enough  vitamin 
A to  promote  healthy  growth  of  white  rats,  while  white 
or  blanched  asparagus  showed  no  vitamin  activity  what- 
ever. 

The  development  of  a specific  scarlet-fever  “strepto- 
serin”  has  been  reported  at  the  Congress  of  Internal 
Medicine  at  Wiesbaden  by  Profs.  Heinrich  Finkel- 
stein  and  Fritz  Meyer,  of  Berlin.  Their  work  was 
based  on  that  of  the  Dicks  and  of  Dochez,  in  America, 
and  is  a further  development  along  the  same  line  of 
attack.  Their  antitoxin  combines  all  known  varieties  of 
scarlet- fever  streptococcus  antibodies,  and  with  it  very 
satisfactory  results  have  been  obtained  in  both  prophy- 
laxis and  therapy. 

Pneumonia  hitherto  has  been  classified  in  four  types, 
the  fourth  type  including  a number  of  undifferentiated 
forms.  Now  Georgia  Cooper,  bacteriologist  in  the  re- 
search laboratories  of  the  New  York  City  Department 
of  Health,  has  recognized  eleven  types  of  the  disease 
formerly  classified  in  group  iv,  according  to  an  an- 


nouncement made  by  Dr.  William  II.  Park,  Director  of 
Laboratories.  Serums  have  been  prepared  which  are 
helpful  in  the  most  usual  five  of  the  new  types.  Dr. 
Antoinette  Raia,  who  has  conducted  research  in  con- 
nection with  children  at  Bellevue  Hospital,  has  made 
preliminary  reports  which  indicate  the  value  of  serum 
in  types  tv,  v,  vi,  vii,  and  vni.  The  types  not  yet  classi- 
fied are  now  known  as  group  xv. 

Dr.  Friedrich  Schlaeppi  has  discovered  that  the  milk 
from  nursing  mothers  has  bactericidal  qualities.  Boiled 
milk  does  not  have  this  power.  Dr.  Schlaeppi,  according 
to  Science  News-Letter,  has  succeeded  in  filtering  milk, 
obtaining  a clear  greenish  liquid  which  contained  al- 
bumin but  no  fat.  The  germs  naturally  contained  in 
the  milk  stayed  back  with  the  fat,  but  the  power  to 
kill  bacteria  remained  in  the  clear  filtrate. 

That  alcohol  stimulates  the  sugar  metabolism  of  the 
body  is  reported  by  Prof.  W.  E.  Burge,  L.  D.  Seager, 
and  D.  J.  Verda,  of  the  department  of  physiology  of  the 
University  of  Illinois,  following  experiments  on  gold- 
fish. 

Research  engineers  of  the  General  Electric  Com- 
pany have  devised  an  eyesight  monitor  which  turns  on 
or  off  the  electric  lights  according  to  the  amount  of 
outside  illumination  available.  It  consists  of  a photo- 
electric eye  connected  to  a switching  device,  and  a 
regulating  clock  which  suspends  operations  during  the 
night. 

An  unusual  method  of  infection  with  typhoid  fever 
is  reported  in  Health  A civs.  The  outbreak  occurred  in 
a group  of  surgical  patients  in  a general  hospital,  and 
was  traced  to  use  of  the  Harris  drip  apparatus  inter- 
changeably among  patients  without  sterilization.  The 
apparatus  consists  of  a container  for  fluid  and  a rubber 
rectal  tube.  It  is  placed  at  the  side  of  the  patient  at  the 
level  of  the  abdomen,  and  the  fluid  is  allowed  to  flow 
under  very  low  pressure.  As  there  are  no  check  valves, 
the  containers  are  subject  to  gross  contamination  when 
a reverse  flow  occurs  during  vomiting,  straining,  or  the 
advance  of  gas  or  feces  in  the  bowel.  At  the  time  of 
the  outbreak,  it  had  been  the  custom  to  sterilize  the 
tubing,  but  the  containers  were  rinsed  in  tap  water 
only. 

By  studies  on  rats,  Harold  Goss,  junior  chemist  in 
the  University  experiment  station,  and  Dr.  Carl  L.  A. 
Schmidt,  chairman  of  the  department  of  chemistry  of 
the  University  of  California,  have  determined  that  rodent 
mothers  are  unable  to  store  enough  calcium  in  their 
bodies  during  pregnancy  to  form  the  young  and  con- 
tinue their  development  after  birth  by  the  calcium 
transferred  to  the  young  in  milk.  If  the  intake  of 
calcium  and  phosphorus  are  insufficient,  the  necessary 
calcium  is  taken  from  the  body  structures  of  the 
mother.  This  emphasizes  the  human  need  of  foods 
providing  sufficient  calcium  and  phosphorus  (the 
phosphorus  rendering  the  calcium  available  to  the  or- 
ganism). Milk  is  considered  one  of  the  best  sources, 
since  the  lactating  animal  tends  to  keep  up  the  supply 
of  calcium  in  her  milk,  even  at  the  expense  of  her 
own  body. 

Harvard  Medical  School  has  appointed  an  Epilepsy 
Commission,  and  contributions  are  now  being  collected 
to  finance  a program  of  research  in  epilepsy,  convulsions 
of  childhood,  eclampsia,  uremia,  asphyxia,  and  other 
allied  conditions. 

Experiments  are  being  carried  on  by  the  University 
of  California  Hooper  Foundation  for  Medical  Research 
to  determine  why  tetanus  antitoxin  occasionally  fails 
to  prevent  the  development  of  the  disease. 

That  the  effect  of  a dose  of  medicine  depends  not 
merely  on  the  chemical  make-up  of  the  medicine  itself, 
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but  on  the  chemical  state  of  the  blood  when  it  is  taken 
is  indicated  by  the  experiments  of  Dr.  William  Salant, 
of  the  University  of  Georgia  Medical  School,  according 
to  the  Diplomate.  The  etfects  of  a drug  depend  not 
only  on  the  alkalinity  of  the  blood,  but  also  on  the 
particular  balance  of  certain  elements.  Concentrations 
of  calcium  and  potassium  in  the  blood  are  of  special 
significance.  If  the  blood  is  lacking  in  calcium,  adren- 
alin cannot  produce  results  unless  the  potassium  is 
correspondingly  reduced.  If  much  potassium  is  present 
the  poisonous  effects  of  nicotine  are  greatly  increased, 
and  in  the  presence  of  an  excess  of  potassium  the 
usually  stimulating  adrenalin  becomes  a depressant.  The 
toxicity  of  mercury  is  greatly  increased  by  reducing 
the  Calcium  concentration  of  the  blood,  but  an  increase 
of  calcium  increases  the  resistance  to  both  mercury 
and  arsenic. 

As  a demonstration  of  the  seemingly  universal  func- 
tion in  life  of  electrical  stress,  Dr.  George  W.  Crile, 
of  Cleveland,  speaking  before  the  American  Philosoph- 
ical Society,  cited  experiments  with  apparently  dead 
apple  juice.  The  application  of  electricity  produced 
some  of  the  functions  observed  in  a living  apple.  The 
“artificial”  apple  consumed  oxygen  and  its  vitality 
was  affected  by  anesthetics. 

Dr.  Ales  Hrdlicka,  curator  of  the  Division  of  Phys- 
ical Anthropology  of  the  National  Museum,  Washing- 
ton, predicted,  before  the  American  Philosophical 
Society,  the  form  that  human  evolution  is  apt  to  take 
within  the  next  few  millenniums.  The  tendency  will 
be  toward  a livelier  metabolism,  increasing  tempera- 
ture and  respiration  and  heart  rates.  The  intestines 
will  shorten  and  diminish  in  capacity,  since  food  con- 
tinually will  be  made  more  digestible.  Functional  dis- 
orders are  likely  to  increase,  as  well  as  mental 
derangements.  The  teeth,  mouth,  nose,  eyes,  ears,  and 
feet  will  call  for  increased  attention,  and  senile  weak- 
ness will  be  more  common  until  mastered  by  medicine. 
However,  Dr.  Hrdlicka  believes  that  man  will  rise  equal 
to  his  growing  needs  as  they  develop  and  begin  to  hurt, 
and  that  there  is  no  life  danger  to  humankind  to  be 
apprehended  on  these  scores. 

A “fatty  acid”  has  been  discovered  which,  when  in- 
jected into  normal  tissue,  will  stimulate  the  growth  of 
one  type  of  body  cells,  causing  the  formation  of  tuber- 
cles. The  discovery  is  the  result  of  work  in  the 
Rockefeller  Institute  by  Drs.  Florence  R.  Sabin,  C.  A. 
Doan,  and  C.  F.  Forkner,  in  conjunction  with  the 
National  Tuberculosis  Association.  It  is  believed  that 
the  discovery  may  be  of  value  in  the  study  not  only  of 
tuberculosis  but  also  of  cancer.  The  work  was  re- 
ported before  the  National  Academy  of  Science,  at 
Washington. 

The  substance  which  stimulates  cell  division  and 
multiplication  has  been  identified  by  Dr.  Frederick  S. 
Hammett,  director  of  research  at  the  Research  Insti- 
tute of  the  Lankenau  Hospital.  Dr.  Hammett  re- 
ported before  the  American  Philosophical  Society  that 
a sulfhydryl  compound  analogous  to  glutathione,  and 
which  possibly  is  glutathione,  is  the  responsible  agent. 
Sulfhydryl  has  been  found  in  high  concentration  in 
tumor  tissues,  in  wounds,  and  in  the  skin,  where  con- 
stant replacement  of  tissues  worn  off  by  abrasion  is  in 
process.  His  own  experiments  have  led  to  the  con- 
clusion that  sulfhydryl  is  the  essential  stimulant  to 
growth  by  increase  in  cell  numbers. 

The  Diplomate 

The  National  Board  of  Medical  Examiners  has  sub- 
stituted for  its  former  Bulletin  a new  magazine  under 


the  title  of  the  Diplomate.  This  will  “cover  those 
matters  of  interest  to  its  subscribers  which  express 
changes  and  developments  in  the  three  great  under- 
takings that  are  most  concerned  with  the  making  of 
physicians;  namely,  the  medical  colleges,  the  state 
licensing  boards,  and  the  organized  profession.”  Its 
subscription  price  will  be  one  dollar  per  year,  and  its 
office  of  publication  225  South  Fifteenth  Street,  Phila- 
delphia. The  Pennsylvania  Medical  Journal  ex- 
tends best  wishes  for  the  success  of  this  venture. 

Medical  Miscellany 

A new  and  progressive  step  in  the  treatment  of  minor 
psychopathic  conditions  is  soon  to  be  inaugurated  in  the 
construction  of  the  outpatient  clinic  of  the  Pennsylvania 
Hospital  for  Mental  and  Nervous  Diseases,  Phila- 
delphia, which  will  be  under  the  direction  of  Dr.  Earl 
D.  Bond.  “College  students,  bright  boys  and  girls  from 
school,  business  men,  and  others  with  a curious  or  an- 
noying kink  in  their  make-up”  are  expected  to  be  the 
patients  treated  at  the  clinic.  Classes  in  occupations, 
habit  training,  supervised  play,  gymnastics,  etc.,  are  to 
be  formed  to  supplement  the  needed  psychologic 
therapy.  Arthur  V.  Morton,  president  of  the  hospital, 
said:  “We  expect  the  patients  to  remain  at  home  and 
at  work.  We  hope  that  they  can  find  help  in  becoming 
happier  and  more  efficient,  in  laying  aside  hampering 
fears  and  worries,  and  in  getting  on  with  other  people.” 

An  epidemic  of  influenza  is  reported  from  the  British 
Isles.  It  is  said  to  be  of  a mild  type,  with  a low  death 
rate,  and  is  thought  to  have  been  imported  from  the 
United  States.  Well,  we  got  ours  from  Japan! 

A board  of  National  Radium  Trustees  is  to  be  estab- 
lished in  Great  Britain,  which  will  appoint  a radium 
commission  to  purchase  twenty  grams  of  radium  at  a 
cost  of  $1,000,000.  The  public  is  being  asked  for 
contributions,  and  the  Government  has  offered  to  match 
these  contributions  on  a pound-for-pound  basis  up  to  a 
limit  of  $500,000. 

The  United  States  Public  Health  Service  has  an- 
nounced that  cerebrospinal  meningitis  has  been  abnormal- 
ly prevalent  this  spring  in  many  sections  of  the  coun- 
try. The  Illinois  State  Health  Department  has  re- 
ported that  it  is  33  per  cent  heavier  in  that  State  than 
last  year,  and  the  incidence  in  1928  was  the  heaviest  in 
a decade. 

Are  setting-up  exercises  and  morning  cold  baths 
beneficial  or  not?  Dr.  Jesse  F.  Williams,  of  Columbia, 
says  they  are  not  so  beneficial  as  is  popularly  believed. 
Dr.  Eugene  Lyman  Fiske,  of  the  Life  Extension  Insti- 
tute, says  they  are,  and  he  deplores  the  publicity  given 
to  Dr.  Williams’s  statement.  Dr.  Williams  advises  a 
four-mile  walk  daily.  Dr.  Fiske  says  it  is  the  laziest 
form  of  exercise  there  is,  and  that  in  the  city  all  you 
get  for  it  is  flat  feet.  Physicians  consulted  about  it 
say  that  it  all  depends  on  the  condition  of  the  indi- 
vidual whether  the  morning  exercises  or  the  cold  plunge 
are  beneficial  or  detrimental.  What  a tempest  in  a 
teapot — or  rather  in  a bathtub ! 

Dr.  John  M.  Fisher,  of  Philadelphia,  discussing  the 
frequent  assertion  that  hospitals  fail  to  provide  treat- 
ment for  the  man  of  average  means  at  a cost  within 
range  of  his  purse,  is  quoted  as  saying:  “People  of 
the  latter  class  appear  to  have  enough  money  to  spend 
on  their  attendance  at  movies,  in  buying  automobiles, 
radios,  and  expensive  clothes,  but  when  it  comes  to  care 
for  their  bodies  in  case  of  sickness,  they  lack  the 
paltry  means,  comparatively,  of  securing  the  hospital 
accommodations  they  feel  themselves  entitled  to.” 
Which,  of  course,  is  entirely  true;  yet  it  does  not 
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eliminate  the  feeling  of  dissatisfaction  so  frequently 
expressed  by  the  layman  of  moderate  means  who  wants 
to  pay  his  just  bills  but  feels  that  the  multiplication  of 
specialties  imposes  an  undue  strain  on  his  pocketbook. 
Of  course,  we  are  passing  through  a transition  period, 
and  the  adjustment  is  just  as  difficult  to  the  layman 
as  to  the  physician.  Probably  time  will  eliminate  some 
of  the  complaints  and  place  the  health  appropriation  in 
its  proper  place  in  the  family  budget.  In  the  meantime 
it  might  help  if  physicians  were  to  cooperate  in  holding 
down  the  expense  of  illness.  Perhaps  a part  of  the 
solution  wTould  be  to  find  a way  to  keep  the  specialist 
and  his  elaborate  and  expensive  equipment  busy  to 
capacity. 

Chicago  Medical  Society  Against  Unlimited 
Clinics. 

According  to  the  press,  three  of  Chicago’s  prominent 
physicians,  including  Dr.  Herman  N.  Bundesen,  Coroner 
and  former  City  Health  Commissioner,  face  expulsion 
or  have  resigned  from  the  Chicago  Medical  Society  as  a 
result  of  the  conflict  between  the  organization  and 
public  health.  Dr.  Louis  E.  Schmidt,  philanthropist  and 
leader  of  his  profession,  was  ousted  by  the  general 
council  of  the  society  April  9th,  because  of  his  con- 
nection with  the  Public  Health  Institute,  which  incurred 
the  displeasure  of  the  society  by  advertising.  He  is 
president  of  the  Illinois  Social  Hygiene  League,  which 
receives  $12,000  a year  for  caring  for  patients  with 
limited  means  referred  to  it  by  the  institute.  The 
institute  is  maintained  by  a group  of  citizens,  among 
them  Marshall  Field,  Inc.,  Harold  F.  McCormick,  and 
Colonel  A.  A.  Sprague.  Dr.  Bundesen,  Dr.  Rachelle  S. 
Yarros,  and  Dr.  Joseph  L.  Miller  were  expected  to  be 
the  next  members  to  feel  the  action  of  the  medical 
society.  All  three,  friends  indicated,  would  fight  ex- 
pulsion. The  society’s  objections  to  the  clinic,  which 
takes  all  classes  of  patients,  will  cover  a larger  field 
than  the  few  doctors  involved,  it  was  believed.  Doc- 
tors who  oppose  the  clinics  say  they  wish  the  poor 
cared  for  in  this  fashion,  but  do  not  think  it  fair  to 
cut  in  on  their  practice  with  an  unlimited  number  of 
clinics. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Final  Disposition  of  Bills  in  1929  Legislature. — 

As  the  Governor  has  until  thirty  days  after  the  close 
of  the  General  Assembly  to  approve  the  bills  passed  by 
the  Legislature,  it  is  not  possible  at  this  writing  to 
state  the  final  action  on  all  bills  of  particular  interest 
to  the  profession. 

The  following  bills  have  passed  Senate  and  House, 
and  have  been  approved  by  the  Governor : S-5,  author- 
izing county  hospitals  for  women  afflicted  with  nervous 
diseases.  S-485,  regarding  suspension  of  optometric 
licenses.  S-528,  relating  to  sale  of  adulterated  or  mis- 
branded drugs.  S-9S1,  permitting  payment  of  physi- 
cians’ annual  registration  fees  into  the  State  Treasury. 
H-190,  providing  for  immediate  registration  of  all 
births  and  deaths.  H-786,  permitting  joint  employment 
of  school  nurses. 

The  following  bills  were  held  in  committee  or  failed 
of  passage  if  reported  out:  S-12,  creating  a commission 
to  codify  laws  relating  to  the  healing  art.  S-13,  chang- 
ing the  personnel  of  the  Osteopathic  Surgeons’  Ex- 
amining Board.  S-14,  increasing  preliminary  educational 
qualifications  of  physicians.  S-15,  establishing  a board 
of  chiropractic  examiners.  S-16,  permitting  Department 


of  Public  Instruction  to  regulate  the  practice  of  all 
branches  of  the  healing  art.  S-85,  Senator  Lamb's  one- 
board  bill.  S-122,  exempting  charitable  institutions 
from  inheritance  taxes.  S-228,  providing  for  issuance 
of  optometric  licenses  to  persons  who  practiced  before 
adoption  of  present  act.  S-505,  regulating  compounding 
and  dispensing  of  drugs  (failed  of  passage).  S-560, 
restricting  use  of  words  "university”  and  “college” 
(passed  Senate,  held  in  House  committee).  S-671, 
authorizing  State  hospitals  to  acquire  land  and  streams. 
S-697,  providing  for  a lien  for  services  rendered  to  pa- 
tients receiving  compensation.  S-812,  authorizing  es- 
tablishment of  county  correctional  institutions  for 
minors.  S-813,  authorizing  county  institutions  for  the 
feeble-minded.  S-814,  proposing  a constitutional  amend- 
ment permitting  old-age  pensions.  S-977,  proposing 
constitutional  amendment  permitting  exemption  of 
charitable  institutions  from  taxation.  H-8,  creating  a 
commission  to  codify  the  laws  relating  to  the  healing 
art.  H-20,  compulsory  automobile  indemnity  insurance. 
H-129,  requiring  an  employer  to  furnish  all  reasonable 
surgical  and  medicinal  services  and  hospital  treatment  to 
injured  employees.  H-138,  compulsory  automobile  in- 
demnity insurance.  H-210,  compulsory  automobile  in- 
demnity insurance  (defeated).  H-219,  authorizing 
sterilization  of  mental  defectives.  H-265,  reducing  in- 
heritance taxes  to  charitable  institutions  (passed  House, 
held  in  Senate  committee).  H-434,  requiring  medical 
examination  of  candidates  for  marriage  licenses.  H-449, 
establishing  a State  Cancer  Institute.  H-781,  providing 
for  reinstatement  of  revoked  licenses  to  practice  medi- 
cine (passed  House,  held  in  Senate  committee).  H-935, 
reducing  osteopathic  requirements  for  preliminary 
credits.  H-1016,  establishing  a chiropractic  board. 
H-1407,  defining  a reputable  osteopathic  college 
(passed  House,  held  in  Senate  committee).  H-1440, 
providing  for  regulation  of  certain  private  nursing 
homes  and  hospitals.  H-1447,  requiring  mental  hos- 
pitals to  establish  pension  funds  for  employees.  H-1555, 
requiring  school  medical  inspection  by  qualified  physi- 
cians (passed  House,  held  in  Senate  committee). 

The  following  bills  are  in  the  hands  of  the  Governor, 
and  will  be  reported  on  in  the  June  issue  of  the  Penn- 
sylvania Medical  Journal:  S-670,  regulating  certain 
maternity  hospitals.  S-704,  providing  for  issuance  of 
licenses  to  persons  who  have  previously  practiced 
optometry.  S-781,  permitting  Health  Department  to 
furnish  Revenue  Department  with  lists  of  drug  addicts. 
H-7,  providing  for  care  of  sick  or  disabled  U.  S. 
Veterans  resident  in  Pennsylvania.  H-376,  exempting 
charitable  institutions  from  taxation.  H-15S9,  author- 
izing State  hospitals  to  acquire  land.  H-1598,  reducing 
inheritance  tax  to  charitable  institutions. 

Responsibility  for  Safeguarding  Liquor  Prescrip- 
tion Books. — Section  1711,  Regulations  2,  of  the  Na- 
tional Prohibition  Act  obligates  every  physician  who  is 
authorized  to  possess  a book  of  official  liquor  prescrip- 
tion forms  to  provide  a place  of  safe-keeping  therefor 
in  order  that  illegal  use  of  the  forms  by  unauthorized 
persons  may  be  prevented.  Loss  of  a book  of  liquor 
prescription  forms  under  circumstances  that  indicate 
carelessness  or  collusion  can  be  interpreted  as  a lack  of 
good  faith  on  the  part  of  the  physician,  and  may  lead 
to  a citation  to  show  cause  why  his  permit  should  not 
be  revoked. 

Emphasis  is  placed  upon  the  physician’s  responsibility 
at  this  time  because  of  evidence  that  a systematic  plan 
has  been  devised  for  stealing  these  books,  forging 
physicians’  names  upon  the  blanks,  and  then  using  them 
to  procure  illegal  supplies  of  intoxicating  liquor.  The 
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method  consists  of  a call  upon  the  physician  on  the 
pretext  of  selling  office  supplies,  leading  the  ensuing 
conversation  into  prohibition  channels,  and  making  ref- 
erence to  liquor  prescription  forms  for  the  purpose  of 
ascertaining  where  the  book  of  forms  is  kept.  A sub- 
sequent call  is  made  at  a time  when  the  physician  is 
known  to  be  absent,  and -under  the  pretense  of  writing 
a note,  access  is  obtained  to  the  physician’s  private 
office,  and  the  previously  located  prescription  book  is 
easily  secured.  In  order  that  this  scheme  may  be  cir- 
cumvented it  is  recommended  that  physicians  refrain 
from  exposing  their  prescription  books  to  strangers 
and  that  the  books  be  kept  under  lock  when  not  in  use. 

Failure  to  cooperate  with  the  Government  to  the  ex- 
tent of  assuming  the  responsibility  set  forth  in  the 
regulation  referred  to  above  will  be  taken  as  a violation 
of  the  confidence  which  the  Government  expresses 
when  issuing  a permit,  and  the  office  of  the  Prohibition 
Administrator,  in  all  these  cases,  will  take  such  steps 
as  the  circumstances  warrant. 

The  above  is  taken  from  a letter  issued  by  S.  O. 
Wynne,  Federal  Prohibition  Administrator,  and  it  is 
reproduced  in  these  columns  because  it  presents  a sub- 
ject of  great  importance  to  the  doctor.  No  reputable 
physician  wants  to  become  a party  to  breaking  of  the 
laws,  and  as  a matter  of  protection  to  himself,  as  well, 
he  will  readily  comply  with  the  request  to  guard  well 
his  liquor  prescription  forms. 

Quantity  of  Intoxicating  Liquor  that  May  be 
Prescribed  Legally. — Prohibition  Administrator 

Wynne  calls  attention  to  the  fact  that  patients  holding 
prescriptions  for  medicinal  liquor  occasionally  en- 
counter delay  in  the  filling  of  their  prescriptions  because 
of  errors  made  by  the  prescriber  in  stating  the  quantity 
to  be  dispensed.  In  order  that  such  delays  may  be 
avoided,  attention  is  directed  to  the  fact  that  the  Na- 
tional Prohibition  Act  limits  the  quantity  of  intoxica- 
ing  liquor  which  may  be  prescribed  for  one  patient 
within  a ten-day  period  as  follows : pure  alcohol,  one- 
half  pint;  whiskey,  brandy,  or  gin,  one  pint;  wine  one 
quart.  Pharmacists  are  not  permitted  to  dispense  in 
excess  of  these  quantities,  and  prescribers  should 
therefore  be  careful  to  state  correctly  the  amount  de- 
sired, thus  avoiding  the  delay  referred  to  above. 

Stubs  of  Liquor  Prescriptions. — A new  ruling, 
effective  March  9th,  is  to  the  effect  that  stubs  of  pre- 
scriptions for  medicinal  liquor  (form  1403),  both 
original  and  duplicate,  should  not  be  detached  by  the 
physician,  but  should  be  kept  intact  in  the  book.  The 
complete  book  of  stubs  must  accompany  the  request  of 
the  physician  for  a new  book,  and  will  be  retained  by 
the  administrator.  Regulations  prescribing  the  pro- 
cedure in  obtaining  books  of  prescriptions  by  physicians 
remain  in  effect.  Physicians  should  keep  the  alphabetical 
record  of  prescriptions  issued  in  the  book  (form  1402) 
as  heretofore.  Those  who  have  exhausted  record  form 
1402  issued  to  them  should  make  immediate  application 
for  a new  book,  according  to  a communication  from 
S.  O.  Wynne,  Prohibition  Administrator,  Earle  Build- 
ing, Eleventh  and  Market  Streets,  Philadelphia. 

THE  GENERAL  ASSEMBLY  OF 
PENNSYLVANIA 

Biij.s  of  Interest  to  the  Medicai,  Profession 

Senate  Bills 

No.  1141.  By  Mr.  Baldwin,  March  25.  To  amend 
the  act  approved  May  28,  1907  (P.  L.  290),  providing 
for  the  employment  of  persons  confined  in  State-aided 


institutions  and  the  distribution  of  their  products, 
amendment  authorizing  the  revenue  from  products  to 
be  paid  to  the  Department  of  Revenue.  Final  passage 
April  1.  H-2159,  passed  as  amended,  and  concurred  in 

by  Senate.  In  hands  of  Governor. 

No.  1142.  By  Mr.  Baldwin,  March  25.  To  amend 
the  act  approved  July  25,  1913  (P.  L.  1311),  establish- 
ing and  maintaining  a State  Industrial  Home  for 
Women  convicted  of  any  criminal  offense,  amendment 
requiring  maintenance  charges  to  be  paid  by  counties 
from  which  inmates  came.  Referred  to  Committee  on 
Finance.  Passed  Senate  and  House.  In  hands  of 
Governor. 

No.  1144.  By  Mr.  Baldwin,  March  25.  To  amend 
the  act  approved  April  22,  1850  (P.  L.  538),  establish- 
ing a State  Lunatic  Hospital,  etc.,  at  Pittsburgh, 
amendment  requiring  maintenance  of  inmates  to  be 
paid  by  counties  from  which  they  came.  Referred  to 
Committee  on  Finance.  Final  passage  April  1.  H-2162, 
passed  April  10  as  amended.  Concurred  in  by  Senate. 
In  hands  of  Governor. 

No.  1256.  By  Br.  Brandt,  March  27.  To  amend 
the  act  approved  June  7,  1895  (P.  L.  167),  creating  a 
State  Board  of  Undertakers,  amendment  defining  the 
power  of  the  Board  and  disposition  of  moneys  collected. 
Referred  to  Committee  on  Public  Health  and  Sanita- 
tion. Passed  second  reading  April  9. 

No.  1307.  By  Mr.  Baldwin,  April  1.  To  amend  the 
act  approved  May  14,  1925  (P.  L.  762),  concerning 
poor  relief,  etc.,  in  certain  counties,  amendment  estab- 
lishing a hospital  for  the  care  of  contagious  diseases. 
Referred  to  Committee  on  New  Counties  and  County 
Seats.  Passed  Senate  and  House.  In  hands  of  Gov- 
ernor. 

No.  1335.  By  Mr.  Boyd,  April  2.  Authorizing  cer- 
tain municipalities  to  acquire  land  and  funds  by  be- 
quests, donations,  etc.,  for  the  establishment  and  main- 
tenance of  hospitals,  provided  the  poor  residents  receive 
free  treatment  to  the  extent  possible.  Referred  to  Com- 
mittee on  Municipal  Affairs.  Passed  third  reading 
April  9.  H-2340,  passed  House.  In  hands  of  Gov- 

ernor. 

House  Bills 

No.  1746.  By  Mr.  McAlee,  March  18.  Regulating 
the  manufacturing,  bottling,  and  selling  of  certain 
waters  and  requiring  permits  therefor.  Referred  to 
Committee  on  Public  Health  and  Sanitation.  Final 
passage  April  2.  S- 1 356,  passed  Senate.  In  hands  of 
Governor. 

No.  1795.  By  Mr.  Hart  (by  request),  March  18. 
Making  it  compulsory  for  physicians  to  render  services 
in  all  maternity  cases  when  engaged  at  least  three  days 
prior  to  confinement.  Referred  to  Committee  on  Judi- 
ciary Special. 

No.  1832.  By  Mr.  Post,  March  19.  Requiring  de- 
fendants to  pay  hospitals  for  services  rendered  for 
personal  injuries  when  verdicts  for  damages  are  against 
them.  Referred  to  Committee  on  Judiciary  Special. 

No.  1835.  By  Mr.  Spangler,  March  19.  Regulating 
the  cleanliness  and  sanitation  of  labor  camps.  Referred 
to  Committee  on  Judiciary  Special.  Passed  second 
reading  and  recommitted  on  April  3. 

No.  1851.  By  Mr.  Marcus,  March  19.  Authorizing 
directors  of  the  poor  of  certain  counties  to  care  for 
persons  with  communicable  disease  and  for  their  burial 
in  case  of  death  therefrom.  Referred  to  Committee  on 
Counties  and  Townships.  Final  passage  April  2. 
S- 1 364,  passed  Senate.  In  hands  of  Governor. 
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No.  1880.  By  Mr.  Sterling,  March  25.  To  amend 
the  act  approved  April  22,  1889  (P.  L.  42),  supple- 
menting the  act  relating  to  corporations  and  estates 
held  for  charitable  uses,  etc.,  increasing  the  amount  of 
real  and  personal  estates  to  $350,000,  amendment  not 
including  corporations  in  litigation.  Referred  to  Com- 
mittee on  Ways  and  Means. 

No.  1895.  By  Mr.  Dunn,  March  25.  A joint  reso- 
lution proposing  an  amendment  to  article  three  of  the 
Constitution,  permitting  the  General  Assembly  to  make 
appropriations  to  aged,  indigent,  and  physically  handi- 
capped people  of  the  State.  Referred  to  Committee  on 
Constitutional  Reform. 

No.  1917.  By  Mr.  Hart,  March  25.  Forbidding  a 
funeral  director  or  embalmer  to  pay  a physician,  hos- 
pital, etc.,  any  fee  for  business  procured.  Referred  to 
Committee  on  Corporations. 

No.  1951.  By  Mr.  Witkin,  March  25.  Fixing  the 
salary  of  the  coroner  in  certain  counties  at  $10,000  per 
year.  Referred  to  Committee  on  Judiciary  General. 
Passed  third  reading  April  9.  S-1622,  passed  Senate. 

In  hands  of  Governor. 

Appropriation  Bills 
Senate 

1131  Roselia  Foundling  Asylum  & Maternity  Hosp., 
Pitts.— $55,000. 

1186  Allegheny  General  Hospital — $200,000. 

1292  Philipsburg  State  Hospital — $140,000. 

1339  Eye  and  Ear  Hospital,  Pittsburgh — $21,000. 

1340  Industrial  Home  for  Crippled  Children,  Pitts. — 

$20,000. 

1341  Children’s  Hospital,  Pittsburgh — $90,000. 

House 

1837  Almira  Home  Association,  New  Castle — $10,000. 
1839  Jameson  Memorial  Hospital,  New  Castle — $50,000. 
1866  Coaldale  State  Hospital— $150,000. 

1883  $750,000 — for  the  development  of  the  Cumberland 
Valley  State  Institution  for  Mental  Defectives. 
1902  $200,000 — to  establish  a State  Narcotic  Farm. 

1953  Hazleton  State  Hospital — $120,000. 

1954  Ashland  State  Hospital — $270,000. 

1955  $250,000 — to  the  Dept,  of  Property  and  Supplies 

for  the  development  of  the  Cumberland  Valley 
State  Institution  for  Mental  Defectives,  per- 
mitting inmates  of  the  Rockview  State  peni- 
tentiary to  do  the  construction  work  and 
providing  for  their  expense. 


HOSPITAL  ACTIVITIES 

What  Does  the  Staff  Owe  the  Hospital? — The 

primary  duty  of  every  medical  man  is,  of  course,  to 
bring  relief  to  the  sick,  and  to  prevent  the  spread  of 
disease.  So  is  it  the  primary  duty  of  every  member 
of  the  medical  staff  of  a hospital  first  to  serve  the 
patients  in  the  hospital.  According  to  an  article  which 
appeared  in  a recent  issue  of  the  New  England  Journal 
of  Medicine , these  staff  members  have  a secondary 
duty  which  is  as  important  as  the  first.  This  is  the 
duty  of  the  staff  man  to  the  hospital.  The  develop- 
ment of  hospitals  has  presented  to  the  physician  the 
opportunity  for  laboratory  study,  concentration,  and 
systematization  of  work,  and  improved  facilities  with 
which  to  work.  It  has  enabled  the  medical  men  to 
work  together,  to  compare  notes,  and  to  share  each 
other’s  problems,  all  of  which  has  a broadening  in- 
fluence on  their  store  of  knowledge.  It  is  through 


these  contacts  and  the  continual  increase  in  knowledge 
a staff  member  obtains  that  he  contracts  certain  phys- 
ical, moral,  and  ethical  debts  to  his  hospital.  These 
debts  can  best  be  paid  through  loyalty  and  unceasing 
efforts  to  prevent  his  hospital  from  becoming  stagnant, 
in  so  far  as  modern  equipment  and  modern  medicine  and 
surgery  are  concerned. 

Cooperation  with  the  public,  the  superintendent,  and 
the  trustees  is  essential.  Regular  meetings  of  the  staff 
should  be  held  and  a committee  should  be  appointed 
to  keep  alive  the  contacts  of  the  staff  with  the  trustees. 
At  least  one  member  of  the  staff  should  attend  all 
meetings  of  the  board  and,  whether  or  not  he  has  any 
voice  at  these  meetings,  he  should  encourage  in  every 
way  possible  any  action  that  will  aid  the  hc^pital  and 
the  staff  to  serve  patients  better.  At  the  staff  meetings 
the  superintendent  should  be  induced  to  present  matters 
of  administration  for  consideration.  Lastly,  it  should 
be  the  desire  of  every  staff  member  to  see  the  hos- 
pital become  the  center  of  medical  activity  in  the 
community. — M odern  Hospital. 

Nurses  Today  Are  Overeducated,  Physicians’ 
Committee  Holds. — Pupil  nurses  are  younger  and 
less  considerate  today  than  formerly.  They  are  noisy, 
perform  their  duties  mechanically,  and  display  little 
humility  when  they  make  mistakes.  The  present  su- 
perintendent of  nurses  is  a desk  official  who  issues 
orders  “while  remote  from  the  field.”  These  com- 
plaints against  present-day  nursing  service  were  in- 
corporated in  the  report  of  the  committee  on  nursing 
education  to  the  house  of  delegates,  Michigan  State 
Medical  Society,  submitted  at  the  Detroit  meeting,  ac- 
cording to  the  Journal  of  the  American  Medical  Asso- 
ciation. Nurses  are  overeducated  the  committee  believes, 
and  it  says  that  nurses  are  helpers  and  agents  of  the 
physicians,  not  coworkers  and  colleagues.  The  report 
further  goes  on  to  say  that  physicians  should  have 
a part  in  the  direction  of  the  training  of  nurses  and  in 
its  limitations,  as  the  training  of  nurses  should  be 
simplified  and  the  time  of  undergraduate  training  re- 
duced to  not  more  than  two  years ; that  the  apprentice 
system  must  be  maintained ; that  the  cost  of  nursing 
can  be  reduced  by  the  introduction  of  instruction  in 
simple  nursing  technic  in  the  public  schools,  so  that 
home  nursing  by  members  of  the  family  can  be  avail- 
able to  a great  degree,  by  shortening  the  present  train- 
ing course,  by  the  establishment  of  more  hospitals,  and 
by  the  more  frequent  use  of  group  and  hourly  nursing. 
— Modern  Hospital. 


PUBLIC  HEALTH 

France  Puts  English  Under  Smallpox  Ban.— A 

drastic  smallpox  decree  April  16th  by  France,  insisting 
that  all  visitors  from  England  must  present  a certificate 
showing  they  have  been  vaccinated  during  the  past  two 
months,  has  thrown  Continental  travel  into  a turmoil 
and  staggered  authorities  in  London,  according  to  the 
New  York  Times.  The  decree  is  the  outcome  of  an 
outbreak  of  the  scourge  on  the  liner  Tuscania  while 
she  was  homeward  bound  from  India  the  second  week 
in  April.  Several  hundred  passengers  were  landed  at 
Marseilles  and  traveled  across  France  to  London. 
Since_  then,  seven  deaths  have  occurred  among  the 
passengers  and  members  of  the  crew,  who  had  scattered 
all  over  England.  The  number  of  “contacts”  now  runs 
into  the  thousands.  To  make  matters  worse,  another 
liner,  the  Mashobra,  is  en  route  to  London  from  Bom- 
bay, where  the  outbreak  originated,  with  more  cases 
on  board,  and  it  was  stated  in  Parliament  April  15th 


586 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1929 


that  an  engineer,  a “contact”  from  the  Tuscania,  had 
been  transferred  to  the  liner  Caledonia  then  in  New 
York.  News  of  France’s  swift  action  was  first  re- 
ceived April  16th  by  the  Southern  Railway  Company, 
which  runs  the  majority  of  cross-Channel  steamers. 
About  2,000  people  travel  to  France  daily  from  English 
ports,  and  unless  they  could  produce  certificates  show- 
ing they  had  been  freshly  vaccinated,  they  have  not 
been  allowed  to  land  since  April  17th.  Moreover,  air 
and  steamship  companies  must  provide  the  French  im- 
migration authorities  with  a complete  list  of  passengers, 
with  destinations  and  the  addresses  where  they  are 
staying  in  France.  The  decrees  will  remain  in  force 
until  the  epidemic  in  England  has  abated. 

London^  hotels  were  full  of  Americans  indignant  at 
the  prospect  of  having  to  be  revaccinated  before  con- 
tinuing their  journey  to  France.  In  some  quarters  it  is 
thought  that  sufficient  pressure  will  be  brought  to  bear 
upon  the  French  Government  to  obtain  an  early  with- 
drawal of  the  decree.  No  complaint  can  legitimately 
be  raised  against  the  decree  in  the  opinion  of  the 
London  Times.  “Every  Frenchman  is  compelled  by  law 
to  undergo  vaccination,  and  it  is  not  unreasonable, 
therefore,  that  the  French  authorities  should  enforce 
on  foreigners  regulations  designed  to  prevent  any 
breach  in  the  defenses  adopted  by  the  whole  nation,” 
it  said.  The  number  of  cases  of  smallpox  in  London 
then  was  197. 

Conference  on  Child-Health  Education. — The 

fifth  annual  conference  of  directors  of  child-health 
education  will  be  held  at  Atlantic  City  on  May  31st 
immediately  following  the  annual  meeting  of  the  Na- 
tional Tuberculosis  Association.  The  program  will  con- 
sist largely  of  round-table  discussions,  presided  over 
by  Professor  C.  E.  Turner,  of  Massachusetts  Institute 
of  Technology,  who  has  done  noteworthy  work  in 
measuring  the  results  of  health  teaching  in  the  Malden 
(Mass.)  schools. 

The  Toll  of  Influenza  and  Pneumonia. — Mor- 
tality by  principal  cities  of  the  United  States,  as  pub- 
lished by  the  Department  of  Commerce,  shows  that 
from  the  week  of  November  3,  1928,  to  the  week  of 
March  30,  1929,  the  deaths  from  pneumonia  numbered 
1.965  in  Philadelphia  (225.6  per  100.000  estimated  popu- 
lation) and  1,090  in  Pittsburgh  (383.4  per  100,000). 
The  deaths  from  influenza  for  this  same  period  num- 
bered 4%  in  Philadelphia  (57.0  per  100,000  estimated 
population)  and  675  in  Pittsburgh  (237.4  per  100,000). 


Morbidity  in  Pennsylvania  in  March,  1929 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Canonsburg  

1 

0 

1 

0 

0 

Carbondale  

18 

0 

2 

0 

1 

Carlisle  

0 

0 

4 

0 

6 

Carnegie  

0 

2 

0 

0 

1 

Chambersburg  .... 

0 

5 

3 

0 

5 

Charleroi  

0 

1 

1 

0 

3 

Chester  

2 

5 

8 

0 

16 

Coatesville  

0 

4 

2 

0 

7 

Columbia  

0 

0 

0 

0 

0 

Conncllsvillc  

0 

33 

0 

0 

2 

Dickson  City  

0 

1 

0 

0 

0 

Donora  

0 

17 

0 

0 

3 

Dubois  

0 

0 

13 

0 

0 

Punmore  

0 

14 

0 

0 

0 

Duquesne  

0 

1 

28 

0 

1 

Easton  

1 

2 

4 

0 

6 

Erie  

5 

239 

8 

0 

51 

Farrell  

0 

0 

2 

0 

6 

Greensburg  

0 

1 

i 

0 

0 

Harrisburg  

2 

196 

25 

5 

13 

Hazleton  

2 

12 

3 

0 

1 

Homestead  

0 

15 

5 

0 

0 

Jeannette  

0 

0 

0 

0 

0 

Johnstown  

12 

96 

7 

0 

2 

Lancaster  

11 

7 

9 

0 

12 

Lebanon  

1 

13 

1 

0 

43 

McKeesport.  

5 

0 

7 

0 

0 

McKees  Rocks  

4 

0 

6 

1 

4 

Mahanoy  City  .... 

0 

0 

0 

0 

0 

Meadville  

1 

1 

5 

0 

0 

Monessen  

15 

0 

1 

0 

1 

Mount  Carmel  .... 

3 

0 

0 

0 

0 

Nantieoke  

0 

0 

3 

0 

0 

New  Castle  

1 

3 

19 

1 

3 

New  Kensington  ... 

0 

0 

1 

0 

0 

Norristown  

3 

54 

7 

0 

15 

North  Braddock  .. 

1 

33 

3 

1 

5 

oil  City  

1 

154 

6 

0 

5 

old  Forge  

13 

n 

2 

0 

0 

Olyphant  

1 

0 

0 

0 

0 

Philadelphia  

142 

261 

365 

6 

271 

Phoenixville  

0 

15 

0 

0 

2 

Pittsburgh  

47 

79 

99 

3 

119 

Pittston  

4 

0 

0 

0 

0 

Plymouth  

5 

0 

2 

0 

0 

Pottstown  

3 

13 

5 

0 

1 

Pottsville  

3 

34 

5 

0 

0 

Punxsutawney  .... 

0 

2 

0 

0 

0 

Reading  

16 

409 

41 

0 

34 

Scranton  

14 

206 

28 

0 

5 

Shamokin  

4 

1 

2 

0 

0 

Sharon  

1 

1 

4 

1 

3 

Shenandoah  

35 

2 

0 

0 

0 

Steelton  

0 

i 

7 

1 

4 

Sunbury  

2 

121 

0 

0 

5 

Swissvalc  

n 

0 

2 

2 

8 

Tamaqua  

n 

0 

0 

0 

0 

Uniontown  

l 

0 

6 

0 

20 

Warren  

n 

12 

1 

0 

0 

Washington  

0 

3 

3 

0 

12 

West  Chester  

0 

66 

3 

0 

9 

Wilkes-Barre  

14 

89 

5 

0 

19 

Wilkinsburg  

i 

21 

4 

4 

8 

Williamsport  

3 

12 

5 

0 

5 

York  

0 

3 

1 

0 

2 

Total  Urban  . . 

436 

2,950 

877 

28 

855 

Total  Rural  .. 

257 

5,761 

1 .239 

28 

860 

Total  State  . . 

693 

8,711 

2,116 

56 

1,715 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


T^\R.  FRED  HEISE,  who  contributes  this  number,  is 
^ Chief  Resident  Physician  of  Trudeau  Sanatorium, 
the  first  institution  of  its  kind  established  in  this  coun- 
try. From  the  little  red  cottage  built  by  Dr.  Trudeau  in 
1885  for  the  treatment  and  care  of  two  patients,  this 
institution,  located  in  the  heart  of  the  beautiful  Adi- 
rondacks,  has  grown  to  one  of  many  buildings  and  has 
acquired  a world-wide  reputation.  Dr.  Heise,  while  ad- 
mitting that  the  history  is  only  suggestive  in  the  diag- 
nosis of  tuberculosis,  insists  upon  its  importance  and 
interprets  the  meaning  of  the  several  symptoms,  which, 
like  warning  semaphores,  direct  attention  toward  the 
pathological  conditions  of  this  many-phased  disease. 


The  Value  of  the  History  in  the  Diagnosis  of  Pulmonary  Tuberculosis 


Pulmonary  tuberculosis  may  exist  without  any 
suggestions  of  ill  health  on  the  part  of  the  pa- 
tient, either  in  the  immediate  past  or  present.  So 
it  can  be  said  that  one  must  not  expect  to  dis- 
cover pulmonary  tuberculosis  only  in  those  hav- 
ing suggestive  histories. 

It  must  be  remembered  that  pulmonary  tuber- 
culosis very  infrequently  goes  on  to  complete 
resolution  except  perhaps  in  young  children.  The 
more  frequent  occurrence  is  quiescence  or  arrest 
of  the  disease  for  varying  periods  of  time,  be- 
tween which  progression  of  the  disease  may  take 
place.  It  is  remarkable  what  extensive  disease 
may  exist  with  but  a very  short  and  indefinite 
history  of  impaired  health ; again  it  is  a fairly 
common  occurrence  to  have  only  a small  area  of 
lung  involvement  and  marked  ill  health  for  long 
periods  of  time.  In  the  long  run,  however,  the 
more  extensive  or  intensive  the  disease,  the  more 
certain  are  symptoms  to  occur. 

History  Is  Suggestive 

A diagnosis  of  pulmonary  tuberculosis  should 
not  be  made  on  the  history  alone.  At  the  most, 
the  history  can  be  only  suggestive,  and  other 
methods  of  diagnosis  must  be  employed  for  con- 
firmation. However,  when  pulmonary  tubercu- 
losis is  known  to  be  present,  the  history  may  be 
of  incalculable  benefit  in  determining  the  activity 
of  the  disease,  but  it  is  by  no  means  an  infallible 
guide  even  here.  The  constitutional  symptoms, 


fever,  undue  fatigue,  rapid  pulse,  loss  of  weight, 
night-sweats,  etc.,  emphasize  the  fact  that  the  in- 
dividual is  ill  but  draw  one’s  attention  to  no 
special  organ.  The  occurrence  of  such  localizing 
symptoms  as  cough,  expectoration,  hemoptysis, 
pleurisy,  focus  our  attention  upon  the  lungs.  Yet 
we  know  that  such  symptoms  may  occur  when- 
ever the  parenchyma  of  the  lung  becomes  in- 
volved with  other  infections,  tumors,  etc.  Never- 
theless, the  practice  of  making  a presumptive 
diagnosis  of  pulmonary  tuberculosis  is  justified 
under  certain  conditions.  We  know  that  even  to- 
day, in  spite  of  its  diminishing  mortality,  pul- 
monary tuberculosis  is  the  most  frequent  chronic 
pulmonary  infection.  Pneumonia,  influenza,  and 
streptococcic  infections  have  a tendency  to  occur 
in  endemic  or  epidemic  form.  In  their  absence, 
pulmonary  tuberculosis  must  always  be  thought 
of  when  prolonged  cough  and  expectoration,  and 
especially  hemoptysis  or  frank  pleurisy  occur. 

No  Infallible  Symptoms 

There  is  no  characteristic  cough  nor  sputum 
typical,  on  microscopic  examination,  in  pulmo- 
nary tuberculosis.  Nor  is  there  a typical  hemop- 
tysis or  pleurisy.  It  is  a known  fact,  however, 
that  tuberculosis  is  one  of  the  most  frequent 
causes  of  hemoptysis,  and  whenever  hemoptysis 
occurs,  tuberculosis  must  be  excluded.  Especially 
is  this  true  of  hemoptysis  without  apparent  cause. 
The  same  may  be  said  of  pleurisy,  and  especially 
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of  wet  pleurisy.  Probably  six  to  nine  in  every 
ten  instances  of  hemoptysis  of  a teaspoonful  or 
more,  of  pleurisies  with  effusion  occurring  with- 
out known  causes,  may  be  attributable  to  pulmo- 
nary tuberculosis.  It  must  never  be  lost  sight  of, 
however,  that  pulmonary  tuberculosis  may  occur 
without  hemoptysis  of  any  amount  and  without 
pleurisy  of  any  description  and,  what  is  even 
more  surprising,  without  recognized  cough  or 
expectoration.  Cavities  may  even  exist  under 
these  conditions. 

Symptoms  Demand  Search  for  Cause 

Public  health  agencies  used  to  impress  us  with 
the  idea  that  the  occurrence  of  fatigue,  loss  of 
weight  and  strength,  night-sweats,  anorexia,  fast 
pulse,  and  slight  fever  spelled  the  onset  of  tu- 
berculosis. In  many  instances,  of  course,  it  does. 
Eor  these  are  the  common  symptoms  of  systemic 
intoxication,  whose  seat  of  origin  may  be  any- 
where but  is  frequently  in  the  lung.  Not  one  of 
the  above-mentioned  symptoms  is  in  the  least 
more  characteristic  of  pulmonary  tuberculosis 
than  of  some  other  disease.  Nevertheless,  they  do 
signify  an  alarming  condition  whose  real  nature 
must  be  searched  for.  But  if  by  other  means 
pulmonary  tuberculosis  has  been  discovered,  the 
occurrence  of  these  symptoms  aids  tremendously 
in  evaluating  the  activity  (progress)  of  the  proc- 
ess. It  must  be  borne  constantly  in  mind  that 
for  varying  periods  of  time  pulmonary  tubercu- 
losis may  be  progressive  without  the  occurrence 
of  constitutional  symptoms,  or  with  such  slight 
occurrence  as  to  cause  them  to  be  overlooked  by 
the  patient. 

Summary 

There  are  no  typical  symptoms  in  pulmonary 
tuberculosis. 

The  constitutional  symptoms  point  out  that 
the  patient  is  suffering  from  an  active  lesion. 

The  localizing  symptoms  indicate  a pulmonary 
or  pleural  lesion. 

Plemoptysis  or  pleurisy  with  effusion  should 
be  looked  upon  as  tuberculosis  until  proved 
otherwise. 

'The  constitutional  symptoms  are  not  diagnos- 
tic of  the  disease  but  afford  a good  index  of  its 
activity. 

Family  History  Is  Significant 

Other  interesting  things  pertaining  to  diagnosis 
and  in  a way  helping  to  substantiate  it  may  be 
gleaned  from  the  history.  We  know,  for  instance, 
that  a family  history  of  tuberculosis  usually 
means  prolonged  and  intimate  exposure  and  that 
these  conditions  predispose  to  tuberculosis  in 
childhood.  Why  some  children  in  the  same  fam- 
ily with  apparently  the  same  exposure  as  others 


should  fail  to  develop  the  disease,  while  older 
and  younger  children  do,  cannot  be  entirely  ex- 
plained, but  tbe  fact  of  intimate,  prolonged  ex- 
posure, leading  to  disease  in  childhood,  is  not 
questioned  nowadays.  In  adult  life,  a history  of 
exposure  apparently  does  not  have  the  same  sig- 
nificance. 

In  former  years,  great  stress  was  laid  upon 
underweight  as  of  significance  in  diagnosis.  More 
recently,  Chadwick  was  able  to  show  but  little 
difference  in  weight  in  the  tuberculous  and  non- 
tuberculous  children  until  the  children  were  25 
per  cent  underweight.  In  adults,  weight  is  no 
sure  measure  of  the  presence  or  absence  of  tu- 
berculosis. Usually,  however,  a slight  loss  of 
weight  is  noted. 

History  May  Be  Negative 

Pulmonary  tuberculosis  is  a many-phased  dis- 
ease. It  may  exist,  usually  in  more  limited  areas 
but  occasionally  in  extensive  areas,  without  any 
symptoms  at  the  time  or  immediately  preceding 
its  discovery.  Cough  and  expectoration  may 
never  have  been  present  if  the  patient  can  be 
taken  at  his  word.  Cavities  even  may  exist  with- 
out cough  or  expectoration,  and  the  patient  may 
die  without  ever  having  had  hemoptysis  or  pleu- 
risy with  effusion.  The  disease  may  progress 
without  exacerbation  of  symptoms  or  even  with- 
out symptoms  for  a while,  and  in  spite  of  a 
progressive  gain  in  weight.  The  history  of  the 
patient  cannot,  therefore,  be  an  infallible  guide 
in  diagnosis  or  treatment,  and  wherever  it  is 
feasible,  other  measures  of  diagnosis  should  al- 
ways be  utilized.  Particularly  should  the  sputum 
be  examined  microscopically  and  roentgeno- 
grams be  taken  of  the  chest. 


PRINCIPAL  SYMPTOMS  WHICH  1500 
TUBERCULOSIS  PATIENTS  RE- 
PORTED TO  PHYSICIANS 


1 —  1309  patients  complained  of  cough. 

2 —  1115  patients  reported  loss  of  weight. 

3 —  .1114  patients  expectorated  freely. 

4 —  -1095  patients  reported  loss  of  appetite  or  indigestion. 

5 —  .1069  patients  reported  loss  of  strength. 

6 — 944  patients  complained  of  fatigue. 

From  special  study — National  Tuberculosis  Association. 
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121  University  Place 
Pittsburgh,  Pa. 

THE  “BATTLE  OF  CAPITOL  HILL” 
1929 

Now  that  the  legislative  halls  are  closed  until 
January,  1931,  we  may  well  consider  what  has 
been  accomplished  by  organized  medicine  in  the 
State  of  Pennsylvania.  The  chairman  of  the 
Committee  on  Public  Health  Legislation  will 
furnish  a detailed  account,  but  it  is  fitting  here 
to  acknowledge  the  debt  of  gratitude  which  the 
State  Society  owes  to  all  the  county  legislative 
committees  for  their  vigorous  work  in  behalf 
of  the  profession.  The  key  men  are  deserving 
of  thanks  for  their  energy  in  making  contacts 
with  the  Senators  and  Representatives  over  the 
week  ends,  and  seeing  that  they  were  kept  in 
line. 

When  the  SOS  was  sent  out  by  Dr.  Paul  R. 
Correll  asking  our  members  to  write  or  wire  the 
Senators  of  their  respective  districts,  it  was  re- 
freshing to  note  the  prompt  response  by  the 
sixty-three  county  societies  in  the  State.  It  was 
proof  that  we  were  properly  sensitized  and  or- 
ganized, and  it  made  a lasting  impression  on  our 
legislative  representatives.  One  State  Senator 
remarked  that  we  had  the  best  organization  in 
the  country — a county,  state,  and  national  body 
of  doctors  which  could  obtain  any  form  of  legis- 
lation if  our  cause  was  just. 

The  arousing  of  our  members  to  action  during 
eighteen  months  after  long  lethargy  is  due  to  the 
untiring  energy  of  Dr.  Correll,  who  during  that 
time  spent  seventy-six  days  away  from  home, 
working  for  our  interests  and  against  the  cults. 

To  Dr.  Ross  V.  Patterson,  dean  of  Jefferson 
Medical  College,  is  due  our  thanks  for  the  fight 
he  put  up  for  us  on  the  Freeman  Commission. 


With  his  back  to  the  wall  he  warded  off  the 
thrusts  of  the  cults,  hut  he  had  to  submit  to  all 
kinds  of  personal  insults  from  them,  and  at 
times  fought  almost  single-handed.  He  was  a 
tower  of  strength,  and  ably  defended  the  medical 
cause. 

To  our  efficient  and  painstaking  secretary,  Dr. 
Walter  F.  Donaldson,  was  allotted  the  work  of 
preparing  the  ammunition  and  financing  the 
fight,  and  most  of  us  remember  when  his  health 
began  to  fail,  due  to  the  arduous  work  added  to 
his  normal  secretarial  duties.  The  strain  was 
indeed  great,  so  that  it  was  three  months  before 
he  could  think  of  taking  up  his  duties  again  or 
returning  to  his  office. 

Many  were  the  sacrifices  that  a large  number 
of  our  members  were  called  upon  to  make  in 
time,  effort,  and  absence  from  their  offices ; but 
these  three  Minute  Men — Correll,  Patterson,  and 
Donaldson,  bore  the  brunt  of  the  burden  for  us. 
Posterity  and  the  unborn  generations  will  record 
their  achievements  and  revere  their  names  when 
the  “Battle  of  Capitol  Llill”  1929  has  passed  into 
history. 

For  us  now  to  slump  back  into  our  former 
state  of  inactivity  is  unbelievable.  What  we  have 
won  must  be  held.  The  effort  was  too  great  to 
cast  aside  the  results.  Organized  medicine  pro- 
vides no  reserved  seats  or  holds  no  brief  for  any 
Benedict  Arnolds  within  our  ranks. 

To  know  ourselves  better,  to  feel  our  strength, 
to  realize  what  the  medical  organization  can  do 
when  once  aroused — these  are  the  lessons  which 
we  have  learned  in  this  fight  against  the  cults. 
Relinquish  our  position?  No,  never!  Fight  on ! 


The  Metropolitan  Life  Insurance  Company,  its  agents, 
and  some  of  its  policyholders  are  assisting  the  Com- 
mittee on  the  Cost  of  Medical  Care  by  an  investigation 
of  the  cost  of  sickness  and  injuries  to  its  insured. 
Calendars  are  kept  on  which  are  entered  the  name, 
age,  sex,  diagnosis,  dates  of  illness,  ability  to  work, 
cost  of  doctor,  nurse,  dentist,  drugs,  oculist,  glasses, 
hospital  care,  dispensary  care,  operation,  and  extra 
household  expenses.  These  calendars  are  collected  by 
the  agents,  and  the  information  will  be  tabulated  and 
distributed  by  the  company. 
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Secretary 

8063  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


SIXTH  COUNCILOR  DISTRICT 
MEETING 

The  1929  meeting  of  the  Sixth  Councilor  Dis- 
trict, including  Blair,  Center,  Clearfield,  Hunt- 
ingdon, Juniata,  Mifflin,  and  Perry  Counties, 
for  which  Dr.  Howard  C.  Frontz,  of  Hunting- 
don. is  Trustee  and  Councilor,  will  be  held  at 
the  Huntingdon  Country  Club,  Huntingdon,  Pa., 
Tuesday  morning,  May  28th,  at  1 1 o’clock. 

The  program,  which  includes  dinner  at  1 p.m., 
comprises  the  following : “A  Short,  Practical 
Method  of  Early  Diagnosis  of  Diabetes,  and 
the  Treatment  of  its  Emergencies,”  by  Orlando 
H.  Petty,  M.D.,  of  Philadelphia;  “Surgical 
Diagnosis,”  by  Edward  J.  Klopp,  M.D.,  of 
Philadelphia;  “Otitic  Brain  Abscess ; Diagnosis 
and  Treatment,”  by  S.  MacCuen  Smith,  M.D., 
of  Philadelphia. 

Return  post  cards  have  been  mailed  to  the  mem- 
bers of  the  above-mentioned  county  societies,  as 
well  as  to  the  members  of  adjacent  county  med- 
ical societies.  All  physicians  eligible  to  member- 
ship are  invited  to  attend.  Good  roads,  typical 
Pennsylvania  mountain  scenery,  interesting 
speakers,  and  warm  hospitality  will  unite  for  the 
edification  and  enjoyment  of  those  in  attendance. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 

Dr.  Walter  S.  Brenholtz,  Trustee  and  Coun- 
cilor for  the  Seventh  District,  announces  that 
the  1929  meeting  of  the  West  Branch  Medical 
Association  will  be  merged  with  the  Seventh 
Councilor  District  meeting,  and  will  be  held  at 
Jersey  Shore,  Pa.,  Wednesday,  June  26th,  at 
1 1 a. m.  The  program,  which  will  be  published 
in  the  June  Journal,  will  include  dinner  at  1 
p.m.  Return  post  cards  will  be  mailed,  in  due 
time,  to  all  members  of  the  county  societies  in- 
cluded in  the  Seventh  District,  as  well  as  to 
members  of  adjacent  county  societies. 


THE  PORTLAND  SESSION 

It  is  apparent  at  this  writing  that  our  Society 
will  be  represented  in  the  1929  House  of  Dele- 
gates of  the  American  Medical  Association  by 
a group  of  carefully  selected,  wisely  chosen 
members,  who  are  not  only  truly  representative 
of  the  membership  of  the  second  largest  consti- 
tuent state  association,  but  are  well  versed  in  the 


legislative  practices  of  the  American  Medical 
Association  House  and  the  widely  diversified 
problems  confronting  its  reference  committees. 
Several  delegates  from  our  Society  to  Portland 
are  veterans  of  the  San  Francisco  Session  of 
1923,  and  are  looking  forward  to  a repetition 
of  the  delights  of  travel  and  the  comforts  inci- 
dental to  the  trip  by  specially  arranged  tours 
under  the  guidance  of  the  Ohio  State  Medical 
Society,  the  New  York  State  Medical  Society, 
or  the  “Golf  Special.”  When  the  gavel  of 
speaker  Frederick  C.  Warnshuis  falls  at  10  a.  m., 
Monday,  July  8,  Pennsylvania’s  complete  dele- 
gation will  be  among  those  present. 


A COUNCILOR’S  CONFERENCE 

We  are  pleased  to  receive  from  Dr.  Edgar  S. 
Buyers,  of  Norristown,  Trustee  and  Councilor 
for  the  Second  Councilor  District,  mention  of 
the  benefits  that  he  derived  from  his  recent  con- 
ference with  the  secretaries  of  the  county  so- 
cieties comprising  the  Second  District.  Dr. 
Buyers  entertained  his  guests  at  dinner,  and 
we  have  no  doubt  that  the  benefits  referred  to 
were  mutual ; at  least  we  are  sure  that  the  re- 
lations between  a Councilor  and  the  officers  of 
the  societies  in  the  Councilor  District  cannot  be 
too  close  or  too  cordial,  and  that  the  organiza- 
tions thus  represented,  as  well  as  the  public 
served,  will,  in  the  end,  benefit  greatly  by  such 
meetings  and  such  relations. 


CAREFUL  SELECTION 

It  is  with  great  satisfaction  that  we  note  in 
the  April  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey  the  following  proposed 
revision  of  the  Society’s  By-Laws  included  in 
Chapter  10,  under  the  heading  “Component  So- 
cieties” : 

When  a physician  applies  for  membership,  or  when 
an  application  is  made  to  be  received  on  transfer,  the 
secretary  of  the  component  society  shall  forward  his 
name  and  address  to  the  biographic  department  of  the 
American  Medical  Association  for  such  information  as 
may  be  on  file  relative  to  his  record.  Printed  forms 
for  this  purpose  will  be  furnished  by  the  Secretary  of 
this  Society.  After  the  adoption  of  these  By-Laws,  no 
new  member  shall  be  enrolled  or  accepted  on  transfer 
until  this  provision  shall  have  been  carried  into  effect. 

We  are  naturally  proud  to  have  this  form  of 
approval  by  the  Revision  Committee,  of  which 
Secretary  J.  B.  Morrison  is  a member,  placed 
upon  this  plan  which  originated  in  our  own 
.State  Society,  with  the  idea  of  improving  the 
qualifications  for  membership  in  component  so- 
cieties, thereby  adding  to  the  distinction  of  being 
acknowledged  as  a member  of  a county  or  state 
society  and  the  American  Medical  Association. 
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PAYMENT  OF  1929  DUES 

It  is  with  a considerable  degree  of  pride  that  we 
call  attention  to  the  splendid  manner  in  which 
the  members  of  the  various  component  societies 
have  vindicated  the  action  of  the  House  of  Dele- 
gates in  increasing  the  1929  State  Society  dues. 
In  spite  of  the  fact  that  the  dues  this  year  are 
$7.50  in  contrast  to  $5.00  in  1928,  more  members 
of  the  component  societies  paid  same  on  or  be- 
fore March  31  than  in  1928.  This  record  is  also 
very  complimentary  to  the  work  of  the  various 
county  society  officers,  notably  the  secretaries. 

The  total  number  of  members  whose  State 
Society  dues  were  paid  on  April  25,  1928,  was 
7,344;  on  the  same  date  this  year  the  dues  of 
7,452  members  had  been  paid.  The  following 
figures  show  the  number  of  members  of  the 
various  component  societies  who  were  in  good 
standing  on  April  25 : 

Total  No.  Members  Paid 

County  Society . of  Members  April  25,  1929 


Adams 

27 

24 

Allegheny 

1,313 

1,230 

Armstrong 

54 

54 

Beaver 

86 

84 

Berks 

153 

151 

Blair 

109 

99 

Bradford 

37 

33 

Bucks 

63 

60 

Butler 

59 

55 

Cambria 

167 

165 

Carbon 

28 

28 

Center 

24 

20 

Chester 

71 

67 

Clarion 

26 

26 

Clearfield 

62 

61 

Clinton 

21 

21 

Columbia 

33 

29 

Crawford 

39 

32 

Cumberland 

36 

35 

Dauphin 

175 

175 

Delaware 

115 

112 

Elk 

23 

23 

Erie 

156 

155 

Fayette 

129 

125 

Franklin 

54 

53 

Greene 

29 

29 

Huntingdon 

32 

32 

Indiana 

56 

55 

Jefferson 

50 

44 

Juniata 

8 

8 

Lackawanna 

232 

226 

Lancaster 

148 

145 

Lawrence 

67 

62 

Lebanon 

30 

29 

Lehigh 

127 

127 

Luzerne 

310 

292 

Lycoming 

111 

111 

McKean 

41 

41 

Mercer 

73 

73 

Mifflin 

24 

23 

Monroe 

21 

21 

Montgomery 

165 

164 

Montour 

32 

32 

Northampton 

138 

135 

Northumberland 

68 

65 

Perry 

IS 

14 

Philadelphia 

2,134 

1,980 

Potter 

13 

12 

Schuylkill 

161 

159 

T otal  No. 

Members  Paid 

unty  Society 

of  Members 

April  25,  1929 

Snyder 

8 

8 

Somerset 

45 

40 

Susquehanna 

16 

14 

Tioga 

28 

26 

Union 

13 

12 

Venango 

52 

46 

Warren 

45 

45 

Washington 

140 

136 

Wayne 

27 

27 

Westmoreland 

180 

164 

Wyoming 

11 

10 

York 

130 

127 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledges  receipt  of  the  follow- 
ing contributions  to  the  Fund : 

Woman’s  Auxiliary,  Lancaster  Co.  Med.  Society  $100 


Woman’s  Auxiliary,  Mifflin  Co.  Med.  Society  . . 20 

Dr.  F.  W.  Mathewson,  Oakdale 5 

A friend  (Lancaster  Co.)  5 

A friend  (Allegheny  Co.)  (Pledged  $25)  5 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  April 
15: 

Allegheny:  New  Members— A.  Howard  Aber, 

Maple  Ave.,  Dravosburg ; Thomas  Richards,  6th  & 
Monongahela  Ave.,  Glassport;  Francis  J.  Arch,  618 
Chestnut  St.,  N.  S.,  George  Booth,  Highland  Bldg., 
Enrico  J.  C.  Cascia,  6314  Meadow  St.,  Clarence  A. 
Eisner,  2218  Fifth  Ave.,  James  E.  Hayden,  121  Uni- 
versity Place,  Howard  Jubelirer,  East  End  Trust  Bldg., 
George  J.  Kastlin,  3400  Forbes  St.,  A.  Reid  Leopold, 
7931  Susquehanna  St.,  Pittsburgh.  Reinstated  Member 
— Henry  Finkelpearl,  5325  Forbes  St.,  Pittsburgh. 
Transfer — Dell  D.  Butler,  Park  Bldg.,  Pittsburgh,  from 
Washington  County  Society.  Deaths — J.  Donald  Jams, 
Pittsburgh  (Univ.  of  Pa.  ’04),  Mar.  25,  aged  49. 
Breese  M.  Dickinson,  Pittsburgh  (Univ.  of  Pa.  ’98), 
Apr.  11,  aged  58. 

Armstrong  : New  Member — Wilbert  E.  Griffith, 

Yatesboro.  Removal — Thomas  H.  Newcome  from 

Chickasaw  to  Templeton.  Deaths— James  A.  Kelly, 

Kittanning  (Univ.  of  Wooster,  O.,  ’74),  Aug.  19,  1928, 
aged  81;  H.  Bruce  Summerville,  Rimersburg  (Coll.  P. 
& S.,  Balt.  ’90),  Apr.  5,  aged  66. 

Berks:  Nezv  Members — J.  P.  Pearah,  2416  Kutztown 
Road,  Reading ; George  F.  Leibensperger,  24  E.  Main 
St.,  Kutztown.  Resignation — Alfred  P.  Isenberg,  Cam- 
den, N.  J.  (formerly  of  Reading). 

Blair:  Nezv  Members — J.  O.  Prosser,  412  Wayne 
St.,  Hollidaysburg ; George  J.  Donovan,  616  Fourth 
St.,  Altoona.  Deaths — George  W.  Krumbine,  Ashville 
(Balt.  Med.  Coll.  ’00),  June  14,  1928,  aged  64;  James 
F„  Smith,  Altoona  (Jeff.  Med.  Coll.  ’87),  Jan.  13,  aged 
68. 

Bradford:  Removal — Ethan  F.  Butler  from  Sayre 
to  370  W.  Church  St.,  Elmira,  N.  Y. ; Harold  W. 
Smith  from  Sayre  to  N.  Y.  Orthopedic  Hospital,  New 
York  City.  Death— Willis  T.  Davison,  Canton  (Jeff. 
Med.  Coli.  ’82),  Nov.  2,  1928,  aged  71. 

Butler:  Death — James  C.  Boyle,  Butler  (Univ. 

Pgh.  ’92),  Mar.  28,  aged  65. 

Cambria:  Nezv  M ember — Horace  C.  Stroup,  Box 
286,  Seward.  Removal — Arthur  C.  F.  Zobel  from 

Armagh  to  175  Fairfield  Ave.,  Johnstown. 
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Chester:  Resignation — Admiral  William  C.  Braisted, 
West  Chester;  Maurice  O.  Ostheimer,  Whitford.  Re- 
moval— Howard  Y.  Pennell  from  Downingtown  to  West 
Chester. 

Clearfield:  Removal — Lawrence  A.  Zinsmeister  from 
Osterburg  to  Box  6,  Sproul  (Blair  Co.). 

Delaware  : New  Members — Abraham  Pressman, 

Broomall ; Aaron  L.  Bishop,  3722  Woodland  Ave., 
Drexel  Hill. 

Erie:  Nczv  Members — J.  P.  Hobson,  Albion;  Louis 
Scibetta,  306  W.  18th  St.,  James  E.  Nickel,  1717  W. 
26th  St.,  Alexander  M.  Usher,  233  W.  8th  St.,  James 
P.  Barrett,  515  Poplar  St.,  Erie.  Reinstated  Member 
— John  A.  Harrow,  106  W.  9th  St.,  Erie. 

Fayette:  New  Member — Arthur  K.  Odbert,  National 
Deposit  Bank  Bldg.,  Brownsville.  Removal — George 

Hudock  from  Uniontown  to  Oliver. 

Huntingdon:  Removal — Fred  P.  Simpson  from 

Mapleton  Depot  to  Altoona  Trust  Bldg.,  Altoona  (Blair 
Co.). 

Indiana:  Resignation — William  F.  Matthews,  Mont- 
clair, N.  J.,  formerly  of  Ernest. 

Jefferson:  Nczv  Member—  Howard  Frigate,  Helve- 
tia. 

Lackawanna:  Nczv  Members — Emmett  S.  Burke, 
Connell  Bldg.,  James  R.  Skeoch,  1000  N.  Webster  Ave., 
Scranton.  Reinstated  Member — Patrick  J.  Heston,  547 
Moosic  St.,  Scranton.  Transfer — J.  William  White, 

3353  Birney  Ave.,  Scranton,  from  Tioga  County  So- 
ciety. 

Lawrence:  Resignation — Benjamin  M.  Berger, 

Phoenix,  Arizona. 

McKean  : Transfer — Guy  E.  Dutter,  Kane,  from 

Erie  County  Society;  Harrison  J.  McGhee,  Kane,  from 
Huntingdon  County  Society.  Resignation — William  J. 
Fredericks,  Bradford. 

Monroe:  New  Member — A.  H.  Shull,  Stroudsburg. 

Montgomery:  Transfer — Edward  B.  Krumbhaar, 

Chestnut  Hill,  from  Philadelphia  County  Society.  Death 
— Frederick  W.  Van  Buskirk,  Pottstown  (Univ.  Pa. 
’89),  Mar.  22,  aged  61. 

Northampton:  Nczv  Members — James  E.  Brackbill, 
1 1 1 Market  St.,  Bangor ; Waldemar  T.  Fedko,  534 
10th  Ave.,  Bethlehem.  Removal — Oscar  F.  Blank  from 
Bethlehem  to  241  N.  9th  St.,  Allentown  (Lehigh  Co  ). 

Northumberland:  Nczv  Member — James  H.  Lan- 
day,  9 S.  5th  St.,  Sunbury. 

Perry  : Death— Henry  O.  Orris,  Minneapolis,  Minn. 
(Univ.  Pa.  ’67),  Feb.  16,  aged  85. 

Philadelphia:  Nczv  Members — William  J.  Albrecht, 
6832  Ogontz  Ave.,  Helen  M.  Angelucci,  Broad  and 
Tasker  Sts.,  Donald  W.  Broadbent,  5900  Loretta  St., 
Horace  V.  Cornell,  U.  S.  Naval  Hospital,  Theodore  R. 
Fetter,  315  S.  17th  St.,  Eugene  J.  Garvin,  4219  Balti- 
more Ave.,  Ralph  A.  Klemm,  1204  Lehigh  Ave.,  Frank- 
lin F.  Lane,  Alden  Park  Manor,  Gtn.,  Ralph  W.  Lorry, 
1319  E.  Lycoming  St.,  Albert  A.  Martucci,  1471  Chel- 
tenham Ave.,  David  R.  Meranzc,  5001  N.  Tenth  St., 
Morris  Muschat,  5907  Greene  St.,  Gtn.,  Herman  M. 
Parris,  11th  & Wolf  Sts.,  Albert  H.  Sperling,  3204 
Columbia  Ave.,  Merritt  H.  Stiles,  130  Rex  Ave.,  Chest- 
nut Hill,  Carlos  E.  Wolfrom,  255  S.  16th  St.,  Francis 
Clark  Wood,  276  Hathaway  Lane,  Wynnewood,  Phila- 
delphia. Transfer — George  H.  Moore,  4928  Baltimore 
Ave.,  from  .Schuylkill  County  Society ; John  W.  Frog- 
gatt,  1744  Orthodox  St.,  from  Clearfield  County  So- 
ciety. Removal — Caspar  Morris  from  Philadelphia  to 
Haverford : Mae  L.  Myers  from  Philadelphia  to  832 
St.  James  Place,  Ocean  City,  N.  J. ; S.  Elizabeth  Winter 
trom  Conshohocken  to  Brookwood  Farm,  Media ; John 
K.  Knorr,  Jr.,  from  Philadelphia  to  Wayne  (Del.  Co.). 
Resignation — John  R.  Paul,  New  Haven,  Conn.;  Sha- 
hin  M.  Shahinian,  Camden,  N.  J. ; Emanuel  M.  Sickel, 
Lakewood,  N.  J.;  Ella  M.  Freas,  Trenton,  N.  J. 


Schuylkill:  Nezv  Members — Charles  M.  Delp,  St. 
Clair ; Alexander  E.  Valibus,  Minersville.  Reinstated 
Member — George  H.  Boone,  Pottsville.  Resignation— 
Claude  W.  Gillette,  Westport,  Conn.  Removal — Lewis 
Taylor  from  Lynn,  Mass.,  to  1214  Eutaw  Place,  Balti- 
more, Md. 

Snyder:  Reinstated  Member — Russell  W.  Johnston, 
Selinsgrove. 

Venango:  Removal — Charles  L.  Zimmerman  from 
Oil  City  to  c/o  Penna.  R.  R.  Co.,  Market  St.,  Harris- 
burg. Death — Paul  J.  McLain,  Oil  City  (Univ.  Pgh. 
’03),  Sept.  29,  1928,  aged  49. 

Washington:  Nczv  Member — J.  W.  G.  Hannan, 

Washington  Trust  Bldg.,  Washington. 

York  : Resignation — Francis  B.  Jennings,  Hartford, 
Conn. ; Curtis  J.  Harntne,  Edinburg,  Texas. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  March  19.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1929 
Mar.  19 


20 


21 


9? 


23 


25 


Erie  13-17,  82, 

85-111 

116-123 

5684-5724 

$307.50 

Westmoreland 

111-117 

5725-5731 

52.50 

Northampton 

87-99 

5732-5744 

97.50 

Center 

20 

5745 

7.50 

Delaware 

98-101 

5746-5749 

30.00 

Mercer 

64-65 

5750-5751 

15.00 

Lancaster 

122-132 

5752-5762 

82.50 

Indiana 

51-53 

5763-5765 

22.50 

Lebanon 

26-30 

5766-5770 

37.50 

Wayne 

22 

5771 

7.50 

Bradford 

27-31 

5772-5776 

37.50 

Clarion 

25-26 

5777-5778 

15.00 

Adams 

16-19 

5779-5782 

30.00 

Cumberland 

31-33 

5783-5785 

22.50 

Schuylkill 

141-150 

5786-5795 

75.00 

M onroe 

20-21 

5796-5797 

15.00 

Fayette 

95-109 

5798-5812 

112.50 

McKean 

35 

5813 

7.50 

Lycoming 

96-99 

5814-5817 

30.00 

Dauphin  87, 

157-158 

5818-5820 

22.50 

Armstrong 

41-42 

5821-5822 

15.00 

Mercer 

66 

5823 

7.50 

Venango 

37 

5824 

7.50 

Butler 

48-50 

5825-582 7 

22.50 

Chester 

49-63 

5828-5842 

112.50 

Potter 

10 

5843 

7.50 

Blair 

61-84 

5844-5867 

180.00 

Lawrence  55, 

, 57-58 

5868-5870 

22.50 

Franklin 

52 

5871 

7.50 

Venango 

38 

5872 

7.50 

Indiana 

54 

5873 

7.50 

Crawford 

25-28 

5874-5877 

30.00 

Dauphin 

159 

5878 

7.50 

Armstrong 

43 

5879 

7.50 

Carbon 

24-25 

5880-5881 

15.00 

York 

108-120 

5882-5894 

97.50 

Lycoming 

100-101 

5895-5896 

15.00 

T ioga 

18-25 

5897-5904 

60.00 

Lackawanna 

188-199 

5905-5916 

90.00 

Mercer 

67-68 

5917-5918 

15.00 

Potter 

11 

5919 

7.50 

Snyder 

7 

5920 

7.50 

Bucks 

41-50 

5921-5930 

75.00 

Crawford 

29-30 

5931-5932 

15.00 

Monroe 

22 

5933 

7.50 

Jefferson 

22-32 

5934.5944 

82.50 

Lycoming 

102-103 

5945-5946 

15.00 

Huntingdon 

26-27 

5947-5948 

15.00 

Lancaster 

133-140 

5949-5956 

60.00 

Clearfield 

42-52 

5957-5967 

82.50 

Somerset 

30-37 

5968-5975 

60.00 

Butler 

51 

5976 

7.50 
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Mar.  26 


27 


28 


29 


30 


31 


Apr.  2 


Clinton 

15-19 

5977-5981 

$37.50 

Indiana 

55 

5982 

7.50 

Armstrong 

44-46 

5983-5985 

22.50 

Adams 

20 

5986 

7.50 

Schuylkill 

151-156 

5987-5992 

45.00 

Lycoming 

104-105 

5993-5994 

15.00 

Clinton 

13 

5995 

7.50 

Berks 

120-148 

5996-6024 

217.50 

Luzerne 

198-246 

6025-6073 

367.50 

Dauphin 

160-171 

6074-6085 

90.00 

Northumberland 

52-60 

6086-6094 

67.50 

Delaware 

102-104 

6095-6097 

22.50 

Berks 

149-151 

6098-6100 

22.50 

Lawrence 

59 

6101 

7.50 

Schuylkill 

157-159 

6102-6104 

22.50 

Adams 

21 

6105 

7.50 

Clearfield 

52-57 

6106-6110 

37.50 

T ioga 

26 

6111 

7.50 

Lackawanna 

200-207 

6112-6119 

60.00 

Mercer 

69 

6120 

7.50 

Jefferson 

33-34 

6121-6122 

15.00 

Butler 

52 

6123 

7.50 

Clinton 

15 

6124 

7.50 

Schuylkill 

160 

6125 

7.50 

Lawrence 

60 

6126 

7.50 

Cumberland 

34 

6127 

7.50 

Greene 

29 

6128 

7.50 

Mifflin 

20 

6129 

7.50 

McKean 

36 

6130 

7.50 

Washington 

116-126 

6131-6141 

82.50 

York 

121-127 

6142-6148 

52.50 

V enango 

39-40 

6149-6150 

15.00 

Wyoming 

10 

6151 

7.50 

Fayette 

110-120 

6152-6162 

82.50 

Montgomery 

158-164 

6163-6169 

52.50 

Mercer 

70 

6170 

7.50 

Washington 

128-134 

6171-6177 

52.50 

Wayne 

23 

6178 

7.50 

Lycoming 

106-108 

6179-6181 

22.50 

Adams 

22-24 

6182-6184 

22.50 

Lebanon 

31 

6185 

7.50 

Beaver 

32-56 

6186-6210 

187.50 

Mifflin 

21 

6211 

7.50 

Erie 

118-151 

6212-6245 

255.00 

Luzerne 

247-271 

6246-6270 

187.50 

Lycoming 

109-111 

6271-6 273 

22.50 

Washington 

135-136 

6274-6275 

15.00 

Chester 

65-67 

6276-6278 

22.50 

Mifflin 

22 

6279 

7.50 

Mercer 

71 

6280 

7.50 

Dauphin 

172-174 

6281-6283 

22.50 

Wayne 

25-26 

6284-6285 

15.00 

Huntingdon 

28-30 

6286-6288 

22.50 

Somerset 

38-39 

6289-6290 

15.00 

Venango 

41-44 

6291-6294 

30.00 

Northumberland 

61-64 

6295-6298 

30.00 

Union 

12 

6299 

7.50 

Montgomery 

165 

6300 

7.50 

Cambria 

137-163 

6301-6327 

202.50 

Snyder 

8 

6328 

7.50 

Wayne 

24 

6329 

7.50 

Carbon 

26 

6330 

7.50 

Blair 

85-95 

6331-6341 

82.50 

Delaware 

105-106 

6342-6343 

15.00 

Jefferson 

35-44 

6344-6353 

75.00 

Butler 

53 

6354 

7.50 

Delaware 

107 

6355 

7.50 

Armstrong 

48-51 

6356-6359 

30.00 

Mercer 

72 

6360 

7.50 

Lancaster 

141-143 

6361-6363 

22.50 

Northampton 

100-137 

6364-6401 

285.00 

Perry 

12 

6402 

7.50 

Montgomery 

166 

6403 

7.50 

Indiana 

56 

6404 

7.50 

Philadelphia 

1382-198C 

l 6405-7003 

4,492.50 

Erie 

152-155 

7004-7007 

30.00 

Cumberland 

35 

7008 

7.50 

Venango 

45 

7009 

7.50 

Bucks 

51-58 

7010-7017 

60.00 
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3 

Luzerne 

272-277 

7018-7023 

$45.00 

4 

Mercer 

73 

7024 

7.50 

Carbon 

27 

7025 

7.50 

Northumberland 

65 

7026 

7.50 

Luzerne 

278-282 

7027-7031 

37.50 

Armstrong 

52 

7032 

7.50 

Westmoreland 

118-165 

7033-7080 

360.00 

5 

Clearfield 

58 

7081 

7.50 

Wayne 

27 

7082 

7.50 

Potter 

12 

7083 

7.50 

Somerset 

40 

7084 

7.50 

Susquehanna 

14 

7085 

7.50 

Clearfield 

59 

7086 

7.50 

Beaver 

57-79 

7087-7109 

172.50 

Dauphin 

175 

7110 

7.50 

6 

Armstrong 

53 

7111 

7.50 

Carbon 

28 

7112 

7.50 

8 

Fayette 

121-123 

7113-7115 

22.50 

Clearfield 

60 

7116 

7.50 

Bradford 

32-34 

7117-7119 

22.50 

Allegheny 

1001-1230 

7120-7349 

1,725.00 

9 

Clearfield 

61 

7350 

7. 5j) 

Butler 

54 

7351 

7.50 

Washington 

137-138 

7352-7353 

15.00 

Delaware 

108 

7354 

7.50 

10 

Butler 

55 

7355 

7.50 

Cumberland 

36 

7356 

7.50 

Beaver 

80 

7357 

7.50 

Perry 

13-14 

7358-7359 

15.00 

Armstrong 

54 

7360 

7.50 

Crawford 

31-32 

7361-7362 

15.00 

11 

Washington 

139 

7363 

7.50 

Blair 

96-99 

7364-7367 

30.00 

Luzerne 

283-287 

7368-7372 

37.50 

Schuylkill 

161 

7373 

7.50 

Beaver 

81-82 

7374-7375 

15.00 

Lancaster 

144 

7376 

7.50 

Montgomery 

167 

7377 

7.50 

12 

McKean 

37-39 

7378-7380 

22.50 

Beaver 

83 

7381 

7.50 

13 

Delaware 

109-111 

7382-7 384 

22.50 

Cambria 

164-165 

7385-7386 

15.00 

Lawrence 

61-62 

7387-7388 

15.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

C.  Howard  Marcy,  M.D.,  Chairman 
Pittsburgh,  Pa. 


THE  PROGRAM  OF  THE 
SURGICAL  SECTION 

The  program  of  the  Surgical  Section  for  the 
lr>29  Session  at  Erie,  Pa.,  September  30th  to 
October  3d,  is  near  completion.  As  in  former 
years,  the  orthopedists  and  gynecologists-  take  a 
prominent  part,  and  each  will  present  a sym- 
posium of  general  interest. 

Back  pain  is  one  of  the  most  frequent  com- 
plaints coming  to  any  physician.  This  symptom 
will  be  discussed  in  a practical  way  which  we 
believe  will  be  helpful,  coming  from  those  well 
qualified  to  speak  on  this  subject.  A symposium 
on  carcinoma  of  the  uterus  will  present  the  views 
of  eminent  specialists  on  prevention,  early  diag- 
nosis, and  the  choice  of  methods  of  treatment. 
A symposium  on  gall-bladder  disease  is  being 
prepared,  but  the  subject  matter  has  not  yet  been 
presented  by  those  who  will  take  part.  One 
hour  will  be  set  aside  for  five-minute  case  re- 
ports. 
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Mead  injuries  are  frequently  encountered 
everywhere,  due  to  automobile  and  other  acci- 
dents. This  subject  will  be  presented  by  a 
neurologist  and  a surgeon — both  of  large  ex- 
perience in  this  line  of  work.  Consideration  of 
the  surgical  patient  during  the  entire  ordeal  of 
treatment  will  be  the  topic  of  a symposium. 

Probably  half  of  the  prostate  work  is  done 
by  the  general  surgeon.  Since  the  formation  of 
the  LVologic  Section  some  years  ago,  the  pro- 
gram of  the  Surgical  Section  has  given  small 
consideration  to  this  important  subject.  A joint 
meeting  with  the  LTrologic  Section  on  the 
subject  of  prostatism  will  be  presented  this  year. 
The  subject  will  be  considered  thoroughly  and 
authoritatively  by  prominent  members  of  our 
own  Society,  and  two  guests  will  also  take  part. 

The  closing  session  will  include  a guest 
speaker,  not  yet  selected.  We  are  attempting  to 
present  an  interesting  group  of  subjects  by 
capable  men,  and  we  trust  and  believe  we  shall 
succeed  in  presenting  an  attractive  program  for 
the  1929  session. 


COMMITTEE  ON  SCIENTIFIC  EXHIBIT 

Elmer  Hess,  M.D.,  Chairman 
Erie,  Pa. 


THE  1929  SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  of  the  coming  State 
Medical  Meeting  will,  wTe  hope,  be  one  of  the 
best  that  the  State  Society  has  ever  had.  It  is, 
of  course,  a difficult  thing  to  arrange  a scientific 
exhibit  which  will  embody  such  things  as  are 
of  clinical  interest  to  the  average  physician. 
However,  we  have  attempted  to  solicit  organiza- 
tions, trusting  that  their  exhibits  will  be  of  such 
clinical  value  that  no  physician  coming  to  the 
State  meeting  can  afford  to  miss  this  phase  of 
the  program. 

The  meeting  of  the  State  Medical  Society 
should  be  an  annual  postgraduate  course  for 
physicians  from  all  over  the  State.  Each  man 
should  know  what  is  going  on  in  various  sec- 
tions of  the  State,  and  particularly  in  the  cen- 
ters where  young  medical  men  are  being  trained 
for  the  practice  of  medicine.  Taking  these 
various  facts  into  consideration,  the  Committee 
of  the  Scientific  Exhibit  has  written  to  the  va- 
rious medical  schools  and  other  organizations 
having  to  do  with  the  health  of  the  State  as  a 
whole,  asking  them  to  become  exhibitors,  the 
only  requirement  being  that  their  exhibit  shall 
have  something  of  definite  postgraduate  value 
for  the  physician. 

For  instance,  the  Philadelphia  Heart  As- 
sociation will  have  a most  interesting  exhibit 


under  the  personal  direction  of  Dr.  S.  Calvin 
Smith  of  Philadelphia.  Every  physician  in  the 
State  of  Pennsylvania  knows  of  Dr.  Smith  and 
his  very  splendid  original  work  on  the  heart. 
Every  physician  in  the  State  knows  likewise  that 
in  this  day  of  speed,  the  engine  of  the  human 
machine  burns  out  more  rapidly  than  it  did 
ten  or  fifteen  years  ago.  Dr.  Smith  will  be  at 
the  booth  of  the  Heart  Association  continuously 
during  the  exhibit.  Pie  will  be  more  than  glad 
to  examine  any  visiting  physicians  or  their  wives. 
1 f any  physician  has  some  heart  problems  in 
his  practice  that  give  him  concern,  Dr.  Smith 
will  be  only  too  glad  to  assist  him. 

There  are  branches  of  the  Heart  Association 
at  other  places  in  Pennsylvania.  The  secretary 
or  any  of  the  other  officers  present  at  the  booth 
will  aid  any  physician  in  the  establishment  of 
such  an  association  in  his  own  community.  This 
will  be  a real  exhibit  under  the  direction  of 
people  who  know  what  they  are  doing. 

The  Philadelphia  College  of  Pharmacy  and 
Science  will  also  have  a very  interesting  scien- 
tific exhibit  under  the  supervision  of  our  old 
and  trusted  friend,  Dr.  Wilmer  Krusen.  This 
is  an  exhibit  in  which  every  one  will  be  inter- 
ested. It  will  probably  consist  of  specimens  of 
“Daphnia”  from  the  biologic  department  of  this 
school,  and  should  be  particularly  alluring  to 
those  medical  men  who  are  biologists. 

The  Warren  State  Hospital,  where  our  good 
friend,  Dr.  Harry  W.  Mitchell,  holds  forth,  will 
have  something  very  interesting;  and  the  two 
hospitals  in  Erie,  St.  Vincent’s  and  Plamot,  will 
have  a pathologic  exhibit,  in  particular  for  visit- 
ing pathologists  and  in  general  for  the  benefit 
of  those  doing  surgical  work.  There  will  be 
gross  and  microscopic  specimens,  as  well  as 
drawings  and  photographs  of  interesting  speci- 
mens. 

At  the  present  time  the  Committee  is  busy  at- 
tempting to  line  up  other  things  of  a strictly 
scientific  nature  for  the  benefit  of  the  Society  as 
a whole. 

In  the  September  issue  of  the  Journal,  we 
hope  to  be  able  to  give  a complete  list  of  the 
exhibitors  and  a small  description  of  each  ex- 
hibit, so  that  you,  the  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  will  be 
able  to  ascertain  immediately  just  where  you 
wish  to  spend  most  of  your  time. 

In  closing,  let  me  state  that  the  Erie  profes- 
sion are  cooperating  one  hundred  per  cent  in 
an  attempt  to  make  the  meeting  of  the  State 
Medical  Society  this  year  better  and  fuller  in 
every  way  than  it  has  ever  been  before. 

We  will  look  for  you  the  latter  part  of  Sep- 
tember, and  we  hope  that  every  man  in  the 
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State  will  attempt  to  spend  at  least  a part  of 
the  session  with  us. 


COMMITTEE  ON  PUBLICITY 

Norbert  D.  Gannon,  M.D.,  Chairman 
ERIE,  PA. 

WHERE  TO  STAY  IN  ERIE  AND  HOW 
TO  GET  THERE 

“Don’t  forget  the  convention  in  Erie  next 
October’’  was  the  slogan  at  a recent  jollification 
by  members  of  the  Erie  County  Medical  Society, 
and  it  is  herewith  passed  on  to  the  readers  of 
the  Journal  as  a reminder  of  the  annual  meet- 
ing of  the  Medical  Society  of  the  State  of 
Pennsylvania  in  Erie,  September  30  to  October 
3,  1929.  Much  has  already  been  published  in 
behalf  of  this  annual  event,  and  it  is  planned 
to  keep  the  physicians  of  the  State  thoroughly 
posted  on  developments  up  to  the  time  of  the 
meeting. 

A few  years  previously  Erie  would  have  been 
unable  to  provide  for  a convention  of  this  char- 
acter, due  to  limited  hotel  facilities,  but  this 
deficiency  has  been  completely  overcome,  and  it 
is  the  purpose  of  this  article  to  acquaint  the 
members  with  the  splendid  hotel  arrangements 
that  can  be  made.  Suffice  it  to  say  that  all  who 
plan  to  attend  the  meeting  should  make  their 
reservations  at  once,  thus  avoiding  delay  and 
confusion  at  the  time  of  arrival.  Another  in- 
tention of  this  article  is  to  offer  a preliminary 
survey  of  transportation  to  the  Gem  City  of  the 
Lakes.  Those  who  have  never  before  visited 
Erie  will  be  amazed  at  this  triangle  in  North- 
western Pennsylvania,  and  those  who  have  been 
in  Erie  are  always  delighted  to  make  a return 
visit.  So  let’s  go ! 

Erie’s  leading  hotel  is  the  Lawrence,  at  Tenth 
and  Peach  Streets,  one  square  from  the  conven- 
tion headquarters.  This  is  one  of  the  United 
chain  of  hotels,  and  offers  accommodations  for 
one  thousand  guests.  This  capacity  is  available 
due  to  the  recent  construction  of  a large  addi- 
tion to  the  original  hotel.  The  rooms  and  suites 
are  beautifully  furnished,  and  are  large  and 
comfortable.  The  rates  are  as  follows : double 
rooms  with  or  without  bath,  double  or  twin 
beds,  from  $4  to  $9,  with  plenty  of  rooms  at 
$5,  $6,  and  $7.  A dining  room  and  a cafeteria 
are  connected  with  the  Lawrence.  Reed  Anshutz 
is  the  manager,  and  will  be  pleased  to  give  all 
reservations  his  personal  attention.  He  has 
definitely  promised  to  reserve  for  those  attend- 
ing the  medical  convention  from  three  hundred 
to  three  hundred  and  twenty-five  double  rooms. 

For  many  years  Erie’s  smartest  and  most 
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famous  hostelry  was  the  Reed  Hotel,  located  on 
Perry  Square,  two  blocks  from  the  convention 
headquarters.  It  can  take  care  of  450  people, 
and  has  reserved  us  one  hundred  rooms,  noted 
for  their  homelike  comfort.  Ralph  H.  Hilby  is 
the  manager,  and  he  will  receive  reservations 
from  now  on.  The  rates  at  the  Reed  will  be : 
single  rooms,  with  or  without  bath,  from  $2  to 
$3 ; double  rooms,  with  double  or  twin  beds, 
$3.50  to  $5.  A dining  room  and  cafeteria  are 
located  here  also. 

The  newest  hotel  in  Erie  is  the  Ford,  with 
D.  J.  Reilly  as  manager,  and  he  is  already  re- 
ceiving reservations.  It  is  located  a half-block 
from  the  Reed  Hotel,  on  Perry  Square,  and 
very  near  the  convention  headquarters.  This  is 
a new  and  comfortable  hotel  with  the  following 
rates:  rooms  without  bath,  $1.50  and  $2.50; 
with  shower  bath,  single  $2  and  $2.50,  double 
$3  and  $3.50.  These  are  communicating  rooms. 
A dining  room  is  also  located  off  the  lobby. 

The  Fisher  Hotel  offers  about  fifty  rooms, 
and  is  one  block  from  the  scene  of  activities. 
Its  rates  are:  single  rooms,  $1.50  without  bath, 
$2.50  with  bath ; double  rooms  with  bath,  $4. 
The  manager  is  I.  Imeidoph.  One  of  Erie’s  best 
cafeterias  is  located  at  this  hotel. 

The  Kahkwa  Park  Inn  has  about  fifty  rooms, 
and  is  located  at  the  western  city  limits  on  the 
shore  of  Presque  Isle  Bay- — a beautiful  spot, 
removed  from  the  hum  and  din  of  the  city,  and 
within  ten  minutes’  ride  from  the  heart  of  the 
town.  The  Elks  Club  also  has  fifty  rooms  avail- 
able for  the  brothers  who  cling  to  their  fraternal 
affiliations.  Many  other  smaller  hostelries  are 
open  in  case  they  are  required. 

With  the  advent  of  spring  one’s  mind  turns 
to  the  wide-open  spaces,  beautiful  auto  rides, 
and  nature  in  its  new  cloak.  If  you  have  never 
enjoyed  a motor  trip  across  the  State  of  Penn- 
sylvania, the  Switzerland  of  America,  make  up 
your  mind  now  to  take  the  wife,  the  lady  friend, 
or  the  family,  and  enjoy  that  beautiful  scenic 
trip  to  Erie  next  fall,  when  the  tinge  of  autumn 
is  appearing.  Regardless  of  the  highway  you 
travel  (and  all  the  important  ones  lead  to  Erie) 
the  scenic  beauty  will  be  most  alluring  and  in- 
spiring— really  a trip  you  will  never  forget. 

The  beautiful  Lakes  to  Sea  Highway,  which 
begins  in  Erie  and  ends  in  Philadelphia,  is  a 
most  gorgeous  route  across  the  middle  of  the 
State.  All  those  coming  from  the  eastern  end 
of  the  State  may  travel  this  route.  Still  another 
triumphant  route  is  the  newly  constructed  Roose- 
velt Highway,  along  the  northern  border  of  the 
State,  extending  from  New  York,  Philadelphia, 
and  Scranton.  From  Pittsburgh  runs  the  Perry 
Highway.  From  West  Virginia  through  Pitts- 
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burgh,  joining  the  Perry  Highway,  is  the  Wil- 
liam Flynn  Highway.  Another  connection  with 
this  route  at  Pittsburgh  is  the  William  Penn 
Highway  from  Easton,  Allentown,  Reading, 
Harrisburg,  etc.  Along  Lake  Erie  is  the  Yellow- 
stone Trail,  passing  through  Buffalo,  Erie,  and 
Cleveland.  In  a word,  all  the  main,  improved 
Pennsylvania  highways  lead  to  Erie,  with  the 
Lakes  to  Sea,  Perry,  Roosevelt,  and  William 
Flynn  Highways  making  this  point  a terminal. 
Busses  traverse  all  these  routes  from  all  over 
the  State,  converging  at  Erie. 

Railroad  transportation  is  just  as  efficient. 
The  New  York  Central  comes  from  the  east 
and  west,  with  a branch,  the  Pittsburgh  and 
Lake  Erie,  running  into  Erie  from  Pittsburgh. 
The  New  York  Central  makes  connections  in 
Buffalo  with  the  Lackawanna  and  the  Lehigh 
Valley.  The  Pennsylvania  provides  transporta- 
tion down  and  across  the  State  to  Pittsburgh, 
Harrisburg,  Philadelphia,  and  other  points.  The 
Nickel  Plate  enters  Erie  from  the  east  and  west, 
while  the  Bessemer  and  Lake  Erie  runs  to  Pitts- 
burgh and  other  western  Pennsylvania  cities. 
More  details  will  be  published  in  the  Convention 
Number  of  the  Journal  next  September. 

All  the  golfers  of  the  State  Society  should  be 
interested  in  the  next  issue  of  the  Journal, 
when  a few  tips  as  to  the  golf  tournament  will 
be  given. 

Don’t  forget  the  convention  in  Erie  next  Oc- 
tober, and  don’t  forget  to  make  your  hotel  reser- 
vations early — at  once,  if  possible.  Erie  wants 
at  least  1,500  physicians  and  their  wives  at  the 
session. 


DEMONSTRATION  IN 
CARDIOVASCULAR  DISEASES 

The  Philadelphia  Heart  Association  is  offer- 
ing a four-days’  intensive  demonstration  in  the 
Diagnosis  and  Treatment  of  Cardiovascular  Dis- 
eases, May  20th  to  23d  inclusive,  for  Pennsyl- 
vania physicians. 

Physicians  wishing  to  register  for  this  demon- 
stration should  write  the  Philadelphia  Heart 
Association,  311  S.  Juniper  Street,  Philadelphia, 
Pa.,  as  early  as  possible  as  the  number  of  regis- 
trations is  limited.  No  charge  will  be  made  for 
this  intensive  demonstration. 

The  following  roster  has  been  prepared. 

TENTATIVE  PROGRAM 

(All  schedules  are  on  daylight-saving  time) 

Monday,  May  20,  1929 

9-10  a.  m.  Dr.  Ross  V.  Patterson,  Dean  Jefferson 

Medical  College.  Subject : “A  Rational  Plan  for  the 

Diagnosis  and  Treatment  of  Heart  Affections.”  Clin- 
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ical  Amphitheater,  Jefferson  Hospital,  Tenth  and 
Sansom  Streets. 

10-11  a.  m.  Dr.  Thomas  McCrae,  Magee  Professor 
of  Practice  of  Medicine  and  Clinical  Medicine,  Jef- 
ferson Medical  College.  Subject:  “Discussion  of 
Syphilis  of  the  Heart.”  Clinical  Amphitheater,  Jef- 
ferson Hospital,  Tenth  and  Sansom  Streets. 

11  a.  m. — 12  m.  Dr.  Henry  K.  Moheer,  Associate  in 
Medicine,  Jefferson  Medical  College.  Subject:  “Heart 
Block.”  Clinical  Amphitheater,  Jefferson  Hospital, 
Tenth  and  Sansom  Streets. 

12-1  p.  m.  Dr.  Elmer  H.  Funk,  Clinical  Professor  of 
Medicine,  Jefferson  Medical  College.  Subject:  “Acute 
Endocarditis.”  Clinical  Amphitheater,  Jefferson  Hos- 
pital, Tenth  and  Sansom  Streets. 

2- 3  r.  m.  Dr.  Hobart  A.  Hare,  Professor  of  Thera- 
peutics, Materia  Medica,  and  Diagnosis,  Jefferson 
Medical  College.  Subject:  “Medical  Treatment  of 
the  Heart.”  Clinical  Amphitheater,  Jefferson  Hos- 
pital, Tenth  and  Sansom  Streets. 

3- 4  p.  m.  Dr.  Edward  Weiss,  Demonstrator  of  Clinical 
Medicine,  Jefferson  Medical  College.  Subject:  “Con- 
genital Heart  Disease.”  Clinical  Amphitheater,  Jef- 
ferson Hospital,  Tenth  and  Sansom  Streets. 

4- 6  p.  m.  Dr.  William  D.  Stroud,  Associate  in  Cardi- 
ology, Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania.  Demonstration  of  Children’s  Heart 
Clinic.  Pennsylvania  Hospital,  Eighth  and  Spruce 
Streets. 

Tuesday,  May  21,  1929 

9-11  a.  m.  Dr.  Eugene  Pendergrass,  Instructor  in 
Radiology,  University  of  Pennsylvania  School  of 
Medicine,  and  Dr.  E.  B.  Krumbhaar,  Professor  of 
Pathology,  University  of  Pennsylvania  School  of 
Medicine.  Subject : “Combined  Demonstration  of 

Pathologic  and  X-Ray  Findings  in  Diseased  Hearts.” 
Pathological  Laboratory,  University  of  Pennsylvania, 
Thirty-fourth  and  Spruce  Streets. 

11  a.  m. — 12  m.  Dr.  A.  M.  Richards,  Professor  of 
Pharmacology,  University  of  Pennsylvania.  Subject: 
“Action  of  Certain  Drugs  on  the  Heart.”  University 
of  Pennsylvania  Medical  Laboratory,  Thirty-fourth 
and  Spruce  Streets. 

12-1  p.  m.  Dr.  H.  C.  Bazett,  Professor  of  Physiology, 
University  of  Pennsylvania.  Subject:  “Physiology 
of  the  Heart.”  University  of  Pennsylvania  Labora- 
tory, Thirty-fourth  and  Spruce  Streets. 

2-3.30  p.  m.  Dr.  John  Eiman,  Pathologist,  Presby- 
terian Hospital.  Subject:  “Anatomy  of  the  Conduct- 
ing System,  with  Demonstrations  of  Injection  of  the 
Purkinje  System  and  of  the  Coronary  System.” 
Presbyterian  Hospital,  Thirty-ninth  and  Filbert 
Streets. 

4 p.  m.  Visit  to  the  Children’s  Heart  Plospital.  Motors 
will  meet  the  physicians  at  the  Presbyterian  Hospital. 

Wednesday,  May  22,  1929 

9- 10  a.  m.  Dr.  William  D.  Stroud,  Associate  in 

Cardiology,  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania.  Subject:  “Treatment 

of  Cardiac  Arhythmia.”  Pennsylvania  Hospital, 
Eighth  and  Spruce  Streets. 

10- 11  a.  m.  Dr.  George  W.  Norris,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania.  Sub- 
ject: “Physical  Examination  of  the  Heart.”  Pennsyl- 
vania Hospital,  Eighth  and  Spruce  Streets. 
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1 1 a.  m. — 12  m.  Miss  Hulun  E.  Huikus,  Executive 
Secretary,  Philadelphia  Heart  Association,  Subject: 
“Program  of  the  American  Heart  Association  for 
Prevention  and  Relief  of  Heart  Disease.”  Miss 
Mabuu  E.  Crafts,  Employment  Secretary,  Philadel- 
phia Health  Council,  Subject:  “Employment  for  the 
Cardiac.”  Pennsylvania  Hospital  (Library),  Eighth 
and  Spruce  Streets. 

12-1  f.  m.  Dr.  James  E.  Talley,  Professor  of  Cardi- 
ology, Graduate  School  of  Medicine,  University  of 
Pennsylvania.  Subject:  “Hypertensive  Heart  Dis- 
ease.” Pennsylvania  Hospital,  Eighth  and  Spruce 
Streets. 

2-4  p.  m.  Dr.  S.  Calvin  Smith  and  Dr.  Thomas  M. 
McMillan,  Associate  in  Cardiology,  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania.  Sub- 
ject: “Demonstration  and  Discussion  of  Electro- 

cardiology in  Diagnosis  and  Treatment  of  Heart  Dis- 
ease.” Philadelphia  General  Hospital,  Thirty-fourth 
and  Pine  Streets. 

4-5  p.  m.  Dr.  William  E.  Robertson,  Professor  of 
Medicine,  Temple  University.  Subject:  “Coronary 
Disease.”  Clinic  of  the  Philadelphia  General  Hos- 
pital, Thirty-fourth  and  Pine  Streets. 

Thursday,  May  23,  1929 

9 a.  m.' — 1 p.  m.  Dr.  Edward  Rose,  Instructor  in  Medi- 
cine, University  of  Pennsylvania,  Subject:  "Relation 
of  the  Thyroid  to  the  Heart.”  Dr.  Richard  KUrn, 
Associate  in  Medicine,  University  of  Pennsylvania, 
Subject:  “Relation  of  Asthma  and  Emphysema  to 
Heart  Disease.”  Dr.  Truman  Schnabel,  Associate 
in  Medicine,  University  of  Pennsylvania,  Subject: 
“Relation  of  a General  Dispensary  to  a Cardiac 
Clinic.”  Dr.  George  Mueller,  Professor  of  Clinical 
Surgery,  University  of  Pennsylvania,  Subject:  “Sur- 
gery in  Heart  Disease.”  Dr.  Charles  C.  Wolferth, 
Associate  in  Medicine,  University  of  Pennsylvania, 
Subject:  “Chronic  Myocardial  Disease.”  University 
Hospital  (Sun  Parlor,  Pepper  Ward),  Thirty-fourth 
and  Spruce  Streets. 

2- 3  p.  m.  Dr.  J.  C.  Small,  Director  of  Laboratories, 
Philadelphia  General  Hospital.  Subject:  “Rheumatic 
Heart  Disease.”  Laboratory,  Philadelphia  General 
Hospital,  Thirty-fourth  and  Pine  Streets. 

3- 4  p.  m.  Dr.  David  Riesman,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania.  Subject: 
“Myocardial  Weakness,  Commonly  Called  Myocardi- 
tis.” Philadelphia  General  Hospital,  Thirty-fourth 
and  Pine  Streets. 

4- 5  p.  m.  Dr.  Alfred  Stengel,  Professor  of  Medicine, 
University  of  Pennsylvania.  Subject  to  be  announced. 
Clinic,  Philadelphia  General  Hospital,  Thirty-fourth 
and  Pine  Streets. 

7-9  p.m.  Dr.  William  D.  Stroud,  Associate  in  Cardi- 
ology, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  and  Dr.  Thomas  M.  McMillan,  As- 
sociate in  Cardiology,  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  Demonstration  of  Adult 
Heart  Clinic.*  Pennsylvania  Hospital,  Eighth  and 
Spruce  Streets. 


* It  is  our  hope  and  intention  to  have  each  man  see  at  least 
one  Heart  Clinic  in  operation. 


County  Society  Reports 

BERKS— APRIL 

The  regular  monthly  meeting  was  held  on  April  9th, 
at  Medical  Hall,  at  3 p.  m.  Dr.  J.  H.  Rorke,  president, 
presided. 

Dr.  Frank  C.  Hammond,  Dean  of  the  School  of 
Medicine  of  Temple  University,  and  professor  of 
gynecology  at  the  same  institution,  discussed  “The 
Principles  of  Medical  Ethics  as  Endorsed  by  the 
American  Medical  Association.”  He  also  talked  briefly 
on  the  subject  of  “Pastoral  Medicine.” 

Pearl  E.  Hackman,  M.D.,  Reporter. 


DELAWARE— MARCH 

At  the  March  meeting,  held  at  the  Chester  Hospital, 
Dr.  Henry  D.  Jump,  of  Philadelphia,  discussed  “Quini- 
din  in  Heart  Cases.”  He  stated  that  quinidin  lengthens 
the  refractory  period  of  the  heart,  which  results  in  a 
lessening  of  fibrillation.  Quinidin  stops  the  fibrillation, 
and  the  normal  sino-auricular  node  takes  hold,  so  that 
a normal  rhythm  is  obtained.  Digitalis  acts  upon  the 
ventricular  muscles  by  slowing  the  passage  of  impulses 
through  the  bundle  of  His.  If  premature  systoles  are 
found,  or  auricular  or  ventricular  flutter  occurs,  they 
can  be  detected  by  the  electrocardiograph;  then  quini- 
din must  be  stopped.  In  starting  quinidin,  if  an  increased 
rate  is  noted,  its  use  should  be  stopped  at  once.  If 
the  rate  decreases  and  normal  rhythm  follows,  the 
initial  course  of  quinidin  must  be  followed  by  a main- 
tenance dose. 

The  dangers  of  quinidin  therapy  are:  (1)  clot, 

(2)  respiratory  failure,  (3)  increased  ventricular  rate, 
(4)  failure  of  the  sino-auricular  node  to  resume  its 
normal  mechanism,  and  (5)  production  of  heart  block. 
Clot  may  occur  without  quinidin.  Respiratory  failure 
is  rare  unless  the  dose  is  toxic.  There  are  usually 
warning  signs,  and  if  they  appear,  eight  or  nine  grains 
of  caffein  sodium  benzoate  may  be  given  with  artificial 
respiration.  Ventricular  fibrillation  may  occur,  and  if 
it  does,  nothing  can  be  done.  Sometimes  the  sino-auric- 
ular node  fails  to  resume  its  normal  mechanism,  even 
with  digitalis. 

Best  results  are  obtained  in  paroxysmal  tachycardia, 
in  small  hearts,  in  mitral  diseases,  and  while  the  electro- 
cardiographic studies  show  small  rather  than  large 
waves.  The  duration  of  fibrillation  is  not  so  important. 
The  dosage  is  as  follows : 3 grains  two  times  on  the 
first  day,  then  6 grains  three  times  on  the  second  day, 
four  times  on  the  third  day,  and  five  times  on  the  fourth 
day.  Ordinarily,  not  over  30  grains  a day  are  given 
without  some  response.  This  is  followed  by  a main- 
tenance dose  of  3 to  6 grains  a day,  which  is  decreased 
if  necessary  and  resumed  if  fibrillation  occurs  again. 
Larger  doses  should  be  checked  with  electrocardi- 
ographic studies.  Digitalis  should  be  withheld  forty- 
eight  hours  before  starting  quinidin,  and  the  patients 
should  always  be  watched  closely.  This  is  of  value  in 
checking  premature  systoles  and  paroxysmal  tachy- 
cardia, and  it  relieves  the  patient  of  heart  consciousness. 
It  is  a powerful  remedy  and  is  capable  of  doing  great 
harm ; also  it  can  produce  normal  sinus  rhythm  in  50 
per  cent  of  the  cases,  and  a small  dose  maintains  it  in- 
definitely. 

Dr.  J.  W.  Wood  pleaded  for  care  in  the  administra- 
tion of  such  a powerful  drug  by  carefully  checking  up 
its  action  with  electrocardiographic  studies,  especially 
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in  individuals  with  a predisposition  to  embolus  and 
thrombus  formation. 

Dr.  M.  A.  Geiss  advocated  the  use  of  quinidin  be- 
cause it  attacks  the  seat  of  trouble,  while  digitalis 
simply  has  a hypnotic  effect  by  acting  on  the  auric- 
uloventricular  bundle. 

Dr.  E.  A.  Lintzmeyer  asked  the  speaker  if  this  drug 
could  be  used  for  a maintenance  dose  after  the  heart 
was  digitalized. 

Dr.  Jump  also  stressed  the  fact  that  individuals  show- 
ing a tendency  toward  embolus  or  thrombus  formation 
require  a most  careful  examination,  and  that  if  quinidin 
is  used,  its  action  should  be  carefully  checked  with 
electrocardiographic  studies.  He  agreed  with  Dr.  Geiss 
that  the  drug  acts  directly  on  the  sino-auricular  node 
and  not  on  the  auriculoventricular  bundle.  He  further 
stated  that  he  would  undertake  a study  of  a series  of 
cases  in  which  he  would  try  using  both  quinidin  and 
digitalis  in  order  to  study  the  effect  of  these  drugs  act- 
ing in  combination.  However,  if  the  heart  was  digital- 
ized and  functioning  with  a normal  rate  and  rhythm,  he 
would  be  satisfied  and  would  not  use  quinidin. 

Albin  R.  Rozploch,  M.D.,  Reporter. 


ELK— APRIL 

The  April  meeting  was  held  at  Ridgway,  where  Presi- 
dent A.  C.  Luhr  gave  a timely  talk  entitled  “Just 
Thoughts,”  dealing  especially  with  the  problems  pre- 
sented by  the  “chronics”  who  tax  the  patience  and  baf- 
fle the  skill  of  every  one. 

Resolutions  were  adopted  protesting  against  the  pro- 
posed increase  in  duty  on  surgical  instruments.  Dr.  M. 
M.  Rankin  made  a strong  plea  for  more  drastic  laws 
to  prevent  the  marriage  of  the  mentally  and  physically 
unfit.  Proposed  legislation  having  to  do  with  contra- 
ceptive measures  was  discussed,  and  Dr.  J.  G.  Flynn 
offered  fifty  dollars  for  a sure  preventive.  The  secre- 
tary suggested  a solution,  but  did  not  collect  the  fifty. 

S.  G.  Logan,  M.D.,  Secretary. 


ERIE— APRIL 

The  dean  of  the  University  of  Pittsburgh  School  of 
Medicine  and  professor  of  gynecology,  Dr.  R.  R.  Hug- 
gins, delivered  an  illustrated  address  before  a largely 
attended  meeting  early  in  April.  His  subject  was 
“Prevention  of  Cancer  of  the  Cervix,”  and  he  stressed 
the  picture  of  the  normal  cervix,  fully  explaining  its 
physiology,  anatomy,  chemistry,  and  the  pathologic 
changes  due  to  mechanical  and  bacterial  irritation.  His 
series  of  colored  photographs  showed  the  nulliparous 
cervix,  cervices  immediately  after  delivery,  and  those 
of  several  days,  weeks,  and  months  after  parturition; 
also  several  cases  of  subinvolution.  He  stated  that 
cancer  of  the  cervix  with  prolapse  is  quite  rare. 

Dr.  Huggins  expressed  the  personal  opinion  that 
amputation  of  the  cervix  at  thirty  to  thirty-five  would 
prevent  the  formation  of  cancer.  This  would  remove 
chronic  irritative  conditions,  preventing  or  possibly  de- 
laying cancerous  growths.  He  stressed  the  treatment  of 
cervicitis  by  cautery,  the  deep  cautery  being  the  most 
effectual,  though  the  light  cautery  is  useful  if  employed 
early  in  cervicitis.  In  3,000  cases  in  which  the  cervix 
was  cauterized,  cancer  was  not  found  later. 

Dr.  Huggins  said  that  one  is  inclined  to  wonder 
whether  the  inaccessibility  of  the  cervix,  and  its  minor 
and  somewhat  subservient  position  to  the  uterus,  has  not 


led  to  lack  of  a keen  appreciation  of  some  of  the  prob- 
lems connected  with  it.  When  we  consider  the  incon- 
venience, suffering  and  misery,  and  finally  death  that 
grow  out  of  various  kinds  of  disturbances  which  have 
their  origin  in  this  small  area,  it  would  seem  that,  while 
much  has  been  said  and  written,  a responsibility  still 
remains  to  the  teachers  and  leaders  in  gynecologic  and 
obstetric  work. 

So  long  as  the  mucous  membrane  of  the  cervical 
canal  remains  unbroken,  either  by  instrumentation  or 
parturition,  it  seems  to  act  as  an  efficient  barrier  to  all 
organisms  except  the  gonococcus,  tubercle  bacillus,  and 
spermatozoon.  Chemistry  is  not  free  from  responsi- 
bility, for  here  we  have  an  acid  secretion  in  the  vagina 
and  immediately  adjacent  within  the  canal  an  alkaline 
one.  The  constant  bathing  of  cells  which  were  intended 
to  remain  in  an  alkaline  solution  with  acid,  as  occurs 
in  so-called  erosion  of  the  cervix,  may  be  of  greater 
significance  than  we  now  know.  With  even  the  minor 
injuries  which  always  necessarily  accompany  parturi- 
tion, it  is  not  difficult  to  understand  the  displacement 
of  the  various  epithelial  elements,  or  so-called  meta- 
plasia. It  may  be  of  the  utmost  importance  as  to  how 
these  misplaced  cells  behave  in  their  altered  environ- 
ment. 

With  reference  to  leukorrhea,  it  is  conceded  by  all 
that  one  of  its  most  important  sources  lies  in  the  in- 
fection harbored  within  the  mucous  membrane  of  the 
cervical  canal.  Careful  study  of  the  anatomy  of  the 
cervix  and  a keen  realization  of  what  happens  to  it, 
both  in  labor  and  in  gonorrhea,  makes  it  easy  to  under- 
stand its  pathology.  We  are  all  familiar  with  the  ap- 
pearance of  the  cervix  immediately  after  delivery. 
Bruised  throughout  and  lacerated  in  hundreds  of  places, 
with  exposure  of  blood  vessels  and  lymphatics,  the 
wonder  of  it  all  is  that  results  are  not  worse.  It  is  now 
generally  believed  that  many  cases  of  puerperal  infec- 
tion are  caused  by  bacteria  which  have  been  harbored 
and  protected  previous  to  delivery  in  the  tiny  spaces 
provided  by  the  complicated  glandular  arrangement  in 
the  cervical  mucous  membrane,  which  has  been  crippled 
and  deprived  of  its  usual  resistance  by  previous  infec- 
tion. While  subinvolution,  which  is  often  followed  by 
chronic  deep-seated  changes  in  the  musculature  of  the 
uterus,  may  be  due  to  infection  from  within  the  uterine 
cavity,  much  of  it  comes  from  infection  which  is  har- 
bored in  the  cervix  and  which  might  be  prevented  if 
proper  attention  were  given  to  the  healing  of  these  in- 
juries after  delivery.  Students  and  practitioners  of 
obstetrics  should  be  taught  that  their  responsibility  does 
not  cease  on  the  tenth  day  after  delivery.  Every  case 
should  be  followed  until  the  cervix  is  thoroughly  healed 
and  involution  complete.  No  woman  should  be  dis- 
charged until  the  cervix  presents  a normal  appearance, 
and  it  might  well  be  added,  until  the  normal  relation- 
ship of  the  muscles  and  fascia  of  the  perineum  have 
been  restored.  The  same  holds  true  in  the  treatment  of 
a cervix  after  the  acute  stage  of  gonorrhea.  Dickin- 
son has  called  attention  to  the  carelessness  of  the 
gynecologist  regarding  infection  within  the  cervix. 
Both  the  obstetrician  and  the  gynecologist  have  been  so 
engaged  in  originating  and  perfecting  major  operative 
procedures  that  they  have  not  given  proper  attention  to 
the  lesser  and  more  important  phases,  which,  if  prop- 
erly carried  out,  might  eliminate  many  operations. 

The  proper  conception  of  so  simple  a process  as  erosion 
of  the  cervix  makes  it  much  easier  to  understand  how 
it  can  give  rise  to  so  many  serious  complications.  The 
bright-red  velvety  patch  surrounding  the  os,  as  seen 
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through  the  speculum,  has  been  termed  an  erosion.  This 
is  a misnomer.  It  is  not  an  ulcerative  and  neither  is  it  a 
granulative  surface.  The  vaginal  portion  of  the  cervix 
in  this  instance  becomes  covered  by  a single  layer  of 
columnar  epithelium  which  has  grown  downward  from 
within  the  cervical  canal.  Its  red  appearance  is  due 
to  the  thin  covering  of  these  columnar  cells.  In  the 
healing  process  the  layer  of  columnar  cells,  with  its 
intricate  glandular  system,  often  is  covered  by  the  ex- 
tension upward  of  the  squamous  cells  wh'^h  cover 
the  vaginal  portion  of  the  cervix.  In  this  way  small 
cysts  form.  This  pathologic  process,  or  so-called 
erosion,  begins  either  after  childbirth,  where  there  are 
numerous  tears,  or  after  infection.  A clear  under- 
standing of  the  pathology  of  this  condition,  while  it 
seems  trivial,  is  most  important,  as  it  leads  to  a better 
appreciation  of  the  relationship  to  extension  of  infec- 
tion and  also  cancer  of  the  cervix.  Unless  special  care 
is  taken  to  make  students  learn  this  change  in  detail 
they  will  pass  over  it  and  fail  to  get  this  most  important 
link.  They  will  acquire  a good  knowledge  of  cancer 
of  the  cervix,  but  this  seemingly  unimportant  change, 
which  may  bear  a very  important  relation  from  an 
etiologic  standpoint,  will  be  entirely  overlooked.  It 
should  be  remembered  that  after  a certain  time  has 
elapsed,  superficial  and  comparatively  simple  changes 
may  lead  to  an  extension  of  infection  throughout  the 
cervix  and  the  uterus  as  well. 

There  are  certain  outstanding  factors  which  are  quite 
apparent  in  a discussion  of  the  predisposing  causes  in 
cancer  of  the  cervix.  It  is  well  known  that  women 
who  have  never  borne  children  or  who  have  never  had 
any  previous  inflammatory  process  within  the  cervix 
rarely  develop  malignant  change  of  that  organ.  While 
it  remains  within  the  province  of  the  bacteriologist  or 
chemist  finally  to  solve  the  actual  process  in  cancer, 
there  are  certain  outstanding  basic  principles  in  its 
growth  and  development  which  are  appreciated  by  the 
clinician,  and  he  should  assist  in  the  cultivation  of  this 
field. 

Cauterization  of  the  cervix,  if  properly  used,  will 
save  many  lives  and  give  comfort  to  a greater  percent- 
age of  women  than  any  other  simple  procedure  in 
surgery.  It  should  be  emphasized,  however,  that  it  is 
an  operation  which  must  be  used  effectively  or  its  re- 
sults will  be  disappointing.  This  is  true  in  the  more 
chronic  and  deep-seated  infections  of  the  cervix  in 
which  there  is  a great  excess  of  connective  tissue  and 
glands  buried  far  beneath  the  surface.  In  these  cases 
the  entire  infected  tissue  must  either  be  removed  or 
destroyed.  Formerly  a high  amputation  was  done,  but 
in  our  hands  we  failed  to  cure  a certain  percentage  of 
cases  where  the  leukorrheal  discharge  was  the  im- 
portant factor  because  it  was  sometimes  difficult  to 
excise  completely  the  infected  mucous  membrane  lin- 
ing the  cervical  canal.  We  now  use  the  cautery  or 
excise  the  entire  diseased  area  with  the  endotherm 
knife.  The  latter  is  ideal  sometimes  when  there  is  ex- 
tensive and  deep-seated  infection  with  hypertrophy. 
The  more  acute  cases  of  erosion  of  the  cervix,  or 
cervicitis,  such  as  follow  neisserian  infection  or  de- 
livery, may  be  treated  in  the  office  with  a small  cautery 
with  good  results.  In  fact,  it  is  the  ideal  method  in 
the  subacute  stage  of  these  lesions,  and  may  be  em- 
ployed without  any  special  skill.  Its  employment  saves 
time  and  is  much  better  than  the  use  of  local  applica- 
tions such  as  carbolic  acid,  nitrate  of  silver,  etc.,  in  the 
recent  and  milder  forms,  but  in  chronic  cervicitis  it 
will  often  fail  to  cure.  We  have  observed  cases  of  the 


chronic  type  so  treated  which  were  not  cured  of  the  dis- 
charge because  the  treatment  had  not  removed  all  areas 
of  infection. 

In  our  experience,  85  per  cent  of  women  bearing 
children  have  cervicitis  of  varying  degree,  and  it  is 
seldom,  even  months  after  delivery,  that  we  find  a 
healthy  cervix  free  from  all  evidence  of  inflammation. 
The  reestablishment  of  the  normal  cervix  after  delivery 
is  a responsibility  of  every  one  practicing  obstetrics  to- 
day. If  this  is  done,  both  puerperal  sepsis  and  cancer 
may  be  prevented,  and  in  addition  the  woman  may  have 
comfort.  Leukorrhea  is  such  a common  symptom  among 
women  that  it  is  not  taken  as  seriously  by  the  physician 
as  it  should  be,  and  the  poor  woman,  with  the  patience 
of  her  sex,  toils  on  without  complaint. 

In  discussion,  Dr.  Strickland  stated  that  cancer  of  the 
cervix  is  not  common  in  this  section,  that  reports  show 
more  cancers  of  the  fundus.  Dr.  Lick  favored  the 
cautery  method,  and  urged  education  of  the  public  as 
to  the  cancer  menace. 

In  closing,  Dr.  Huggins  remarked  that  there  may  be 
cancer  belts ; that  patients  should  be  told  after  delivery 
if  lacerations  have  occurred,  so  that  the  physician  will 
not  be  blamed  later;  that  after  cautery  there  may  be 
some  trouble ; and  that,  to  prevent  stenosis,  he  advised 
dilatation  several  times,  beginning  two  or  three  weeks 
later. 

Norbert  D.  Gannon,  M.D.,  Reporter. 

PHILADELPHIA 
March  13,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 
Diet 

“Common  Food  Fallacies.”  By  Walter  H.  Eddy, 
Ph.D. — As  censor  of  the  food  and  drugs  advertise- 
ments of  Good  Houskeeping , it  is  constantly  brought  to 
the  speaker’s  notice  that  many  fallacies  are  getting  be- 
fore the  public,  fallacies  with  tremendous  plausibility 
back  of  them  but  only  partial  facts.  There  is,  as  yet, 
no  evidence  that  any  one  has  discovered  the  optimum 
diet.  Food  is  that  which  contributes  to  the  fuel,  re- 
pair, or  general  health  of  the  body;  therefore,  such  a 
thing  as  a “bad  food”  is  an  impossibility.  We  know 
that  calories  are  necessary,  that  foods  produce  them, 
that  the  individual  has  a certain  caloric  requirement, 
but  we  have  run  to  statistical  madness  in  the  field  of 
calories.  From  it  arise  such  published  statements  as 
that  a hot  cereal  is  essential  to  the  well-being  of  a 
growing  child,  or  that  oleomargarine  is  harmful. 

What  are  our  dietary  requirements?  Adequate 
calories,  adequate  nutrients  (proteins,  fats,  carbohy- 
drates, minerals,  and  water),  proper  nutrient  quality, 
sufficient  vitamins,  digestibility,  and  palatability.  The 
advertiser,  through  his  zeal,  is  making  food  drug-store 
stuff.  Protein  and  caloric  requirements  are  independent 
of  each  other,  and  since  excess  protein  in  the  diet  is 
turned  into  sugar  and  burned,  the  present  teaching  is : 
why  pay  meat  prices  for  starch?  Ten  to  fifteen  per 
cent  of  the  total  caloric  requirements  should  be  protein, 
but  should  more  than  that  portion  be  taken,  it  must  not 
be  said  that  meat  is  bad.  The  Eskimo,  whose  diet  is 
entirely  fat  and  meat,  can  utilize  his  meat  as  we  could 
not.  The  quality  of  the  proteins  consumed  has  received 
such  attention  that  since  it  is  now  popularly  known 
that  lysin  is  necessary  for  growth  and  that  gliadin,  in 
white  flour,  does  not  contain  lysin,  there  has  arisen  a 
belief  that  white  bread  is  bad  for  you.  But,  if  milk, 
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which  contains  high-quality  proteins,  is  added  to  white 
bread,  the  deficiency  is  overcome.  Gelatin  in  ice  cream, 
formerly  condemned,  is  now  believed  to  prevent  the 
formation  of  large  curds.  Likewise,  as  it  was  taboo  to 
put  copper  in  peas  to  make  them  green,  it  is  now 
recommended,  because  it  helps  the  body  to  utilize  the 
inorganic  iron.  While  whole-wheat  bread  is  good,  in 
that  it  makes  a child  chew,  is  a source  of  iron,  and 
encourages  him  to  like  what  is  good  for  him,  white 
bread  is  not  deadly. 

The  advertising  which  has  recently  appeared  to  the 
effect  that  when  you  want  a sweet,  reach  for  a Lucky, 
has  wrought  such  havoc  that  the  confectioners  have 
even  presented  copy  urging  us  to  “slenderize  with 
candy.”  Candy  is  pure  food  and  an  excellent  source 
of  quick  energy,  but  unless  it  is  to  be  utilized  as  energy 
in  physical  exertion,  it  can  hardly  be  said  to  be  slender- 
izing. 

Public  information  concerning  vitamins  is  needed, 
especially  as  to  the  work  that  has  been  done  here  on 
vitamin  D and  ultraviolet  irradiation.  Tremendous 
advances  have  been  made  in  the  science  of  nutrition  in 
the  past  twenty-five  years  and  startling  discoveries  have 
led  to  publicity,  so  that  it  is  necessary  to  instill  into 
laymen  a common-sense,  unexaggerated  viewpoint, 
based  upon  sound  facts  rather  than  alluring  fallacies. 

Discussion,  by  Withrow  Morse,  Ph.D. : Dr.  Eddy 
might  well  be  called  the  “dietary  policeman.”  He  is 
less  imbued  with  the  necessity  of  dietary  restrictions  in 
children  than  f,  possibly  because  of  three  “reasons” 
that  live  with  me  in  Lansdowne,  one  of  whom  will  eat 
only  white  bread  and  butter  and  another  whose  indul- 
gence in  sweets  takes  away  her  appetite  for  other,  needed 
things.  The  cosmopolitan  diet  is  constantly  receiving 
additions,  such  as  the  recent  introduction  of  oyster 
plant,  broccoli,  and  Swiss  chard.  We  are  justified  in 
adhering  to  a historical  diet,  the  regime  laid  down  in 
such  an  ancient  writing  as  the  Bible  being  still  ap- 
plicable. In  the  question  of  diet  the  psychology  of  the 
child  must  be  considered. 

“Management  of  Renal-Vascular  Diseases.”  By  Dr. 
Frederick  M.  Allen. — This  problem  calls  for  simplic- 
ity. Renal-vascular  troubles  had  best  be  divided  ac- 
cording to  their  chemical  nature.  First,  there  is  the 
mechanical,  or  physical  group,  which  is  vascular,  and 
accompanied  by  edema  and  hypertension ; second,  the 
chemical,  or  toxic  group,  which  is  epithelial,  and  where- 
in retention  of  waste  products  leads  eventually  to 
uremia.  In  edema  of  any  origin  there  should  be  a 
rigid  restriction  of  salt.  In  diet  we  have  a treatment 
that  lasts  for  years,  while  drugs,  such  as  digitalis,  drive 
the  functions  and  soon  wear  out  in  potency.  If  the 
kidney  is  at  fault,  a diuretic  adjuvant  may  be  advisable, 
and  foci  of  infection  should  be  removed,  though  poison 
is  not  the  immediate  cause  of  hypertension.  There 
has  never  been  a single  piece  of  published  proof  that 
protein  restriction  brings  down  hypertension,  though 
there  are  other  more  or  less  effective  measures  in 
bleeding,  spinal  puncture,  drugs  (usually  disappoint- 
ing), sedatives,  purges,  and  vasodilators. 

The  chemical,  or  toxic,  side  has  to  do  with  protein 
metabolism,  the  symptoms  of  pre-uremic  states  and 
uremia  being  best  explained  by  a retention  of  certain 
nitrogenous  compounds  and  acids.  This  should  not  be 
confused  with  eclampsia,  or  with  pseudo-uretnia.  True 
uremia  is  explainable  by  chemical  analyses.  Acidosis 
and  retained  nitrogenous  products  will  predict  its  in- 
cidence if  they  are  carefully  studied,  and  rational  treat- 
ment calls  for  a rigid  restriction  of  protein  to  twenty 


grams  per  day.  The  renal  functional  tests  are  not 
good  for  practical  use,  the  best  index  of  conditions 
being  found  in  a study  of  the  edema  and  salt  toler- 
ance, of  toxicity,  and  protein  tolerance. 

True  uremia  has  always  presented  a hopeless  prob- 
lem, with  sweating  of  no  avail,  but  the  skin  can  be 
made  to  do  better.  Humidity  makes  for  discomfort, 
and  even  with  the  employment  of  so-called  dry  heat, 
the  perspiration  of  the  patient  saturates  the  atmosphere 
with  moisture.  Considering  the  comfort  obtained  even 
in  the  intense  heat  in  the  dry  climates,  such  as  in  Ari- 
zona, it  was  suggested  to  the  speaker  that  a heat  cham- 
ber, well  ventilated,  with  dried  air  might  be  serviceable. 
By  this  method  a patient  will  produce  as  high  as  four 
liters  of  sweat  per  day,  high  in  nitrogen.  While  many 
of  these  patients  still  die,  there  has  been  considerable 
success  with  this  method,  one  outstanding  case  being 
that  of  a man  who  had  been  suffering  with  almost  pure 
uremia  over  many  months,  and  growing  worse,  even 
on  a salt-free  and  low-protein  diet  with  very  low 
plasma  chlorids,  but  who  has  been  able  to  go  back  to 
work.  This  method  is  useful,  too,  in  acute  uremia. 

In  discussion,  Dr.  Gordon  J.  Saxon  advised  the 
reading  of  Dr.  Eddy’s  book  on  nutrition.  Dr.  Allen’s 
method  is  new,  and  since  it  is  true  that  dry  heat  is  not 
prostrating,  the  method  promises  an  interesting  future. 
The  cause  of  hypertension  must  be  ascertained  before 
selecting  the  treatment.  A total  restriction  of  protein 
is  never  advocated. 

Dr.  Mitchell  Bernstein  believes  that  a simple 
classification  is  needed.  In  kidney  disease  there  may  be 
retention  of  substances  which  should  be  thrown  off,  or 
elimination  of  others  which  should  be  retained.  The 
dietetic  treatment  of  kidney  disease  is  scientific,  the 
salt-free  diet  being  the  best  treatment  yet  found  for 
arterial  hypertension,  since  it  lowers  the  blood  pressure 
and  controls  the  most  annoying  symptoms.  In  ad- 
vanced cases  help  is  impossible.  Hemiplegia  occurs  less 
frequently  in  those  who  adhere  to  their  diet.  Heredity 
is  an  important  factor  in  hypertension  and  families 
should  be  controlled.  Hospitalization  is  best  to  assure 
a maintenance  of  diet.  The  method  of  treatment  by 
dry  heat,  as  introduced  this  evening,  is  very  interesting. 

Mary  A.  Hipple,  M.D.,  Reporter. 


WARREN— M ARCH-APRIL 

The  March  meeting  was  held  on  the  18th  with  seven- 
teen members  present. 

Dr.  Hamblen  C.  Eaton,  of  the  State  Hospital,  ex- 
hibited some  interesting  specimens  obtained  at  autopsy 
in  heart  and  kidney  cases.  He  reported  one  case  in 
which,  as  the  result  of  an  automobile  accident,  a rup- 
tured diaphragm  had  permitted  the  intestines  and 
stomach  to  enter  the  chest  cavity.  In  addition,  the 
bladder  was  ruptured,  but  in  spite  of  this  the  patient 
continued  to  live  for  a number  of  days. 

Some  of  the  other  members  also  reported  cases.  A 
child,  aged  twelve,  had  convulsions  resembling  those 
of  uremic  poisoning,  but  without  any  known  cause 
except  a temporary  retention  of  urine.  The  convulsions 
came  on  suddenly  and  lasted  twenty-four  hours.  The 
urine  was  free  of  sugar  and  albumin,  and  a spinal  punc- 
ture showed  normal  fluid.  Another  case  of  convulsive 
seizures,  without  loss  of  consciousness,  which  re- 
sembled petit  mal,  was  reported  in  a child  of  six.  As 
many  as  twenty  or  more  convulsions  occurred  in  a day. 
The  case  baffled  all  the  neurologists  who  examined  the 
patient,  and  she  recovered  without  a diagnosis  having 
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been  made.  A third  case  was  reported  of  a deciduous 
tooth  located  in  the  floor  of  the  nares  (in  an  adult), 
which  was  impinging  on  the  turbinate  bone  and  causing 
a nasal  discharge.  It  had  been  in  this  position  for  a 
number  of  years.  No  difficulty  attended  its  removal. 
There  was  no  evidence  that  it  had  come  through  from 
the  mouth.  A case  was  detailed  of  ectopic  gestation  on 
the  right  side,  in  which  operation  was  done  in  October, 
followed  by  another  gestation  in  February  on  the  left 
side. 

The  hosts  at  this  meeting  were  Drs.  Kibler,  Mervine, 
MacDonald,  and  Knapp. 

Twenty  members  of  the  society  met  on  April  15th  at 
the  Conewango  Club.  The  clinical  history  of  three 
cases  of  brain  tumor  occurring  in  the  past  two 'years, 
diagnosed  and  localized  largely  from  the  eye  symp- 
toms, was  given  by  Dr.  Ball.  These  patients  were 
operated  upon  at  the  University  of  Pennsylvania  Hos- 
pital, and  made  good  recoveries.  Some  of  the  recent 
literature  on  localization  was  reviewed ; also  the  his- 
tories of  several  other  cases  of  brain  tumor  which  had 
come  to  autopsy  or  had  terminated  fatally  after  opera- 
tion. The  visual  fields  of  other  cases  resembling  those 
found  in  brain  tumors  were  shown. 

Drs.  Noeson,  Otterbein,  Pryor,  and  Phillips  were  the 
hosts  for  the  meeting.  Dinner  was  served  by  the  club 
caterer. 

M.  V.  Ball,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


WHO  WILL  ACCEPT  TEN  ADDED 
YEARS  OF  LIFE? 

MRS.  DAVID  B.  LUDWIG 

PITTSBURGH,  PA. 

If  each  of  us  were  offered  ten  extra  years  of 
life,  how  many  of  us  would  refuse  them?  Sta- 
tistics show  that  the  average  life  span  has  been 
increased  from  fifteen  to  twenty  years.  This 
has  been  brought  about  largely  by  a reduction  in 
the  amount  of  disease  in  early  childhood  and 
the  control  of  many  of  the  epidemic  and  endemic 
diseases  such  as  typhoid  fever,  diphtheria,  and 
tuberculosis.  Medical  research,  quarantine,  and 
isolation  have  given  to  the  average  man  from 
fifteen  to  twenty  more  years  of  life  in  the  past 
few  decades. 

In  spite  of  this  fact,  the  individual  man  ap- 
proaches old  age  knowing  well  that  “Man’s  life 
on  earth  is  threescore  years  and  ten,”  and  to 
that  individual  this  period  is  all  too  short.  Anx- 
iously he  pleads,  “Is  there  naught  to  stay  my 
going?”  And  we  who  watch  this  passing,  are 
we  not  hiding  from  the  knowledge  that  life  for 
us  is  half  gone?  Who  will  not  accept  ten  added 
years  of  life?  Is  there  a possible  solution?  Is 
the  problem  worth  trying? 


Chief  among  the  causes  of  death  after  middle 
life  are  cancer,  heart  disease,  and  arteriosclerosis. 
Statisticians  say  that  cancer  is  on  the  increase. 
Physicians  say  that  it  cannot  be  cured  unless  it 
is  discovered  before  metastasis  has  taken  place, 
and  that  a periodic  health  examination  in  women 
approaching  and  after  the  change  of  life  is  a 
necessity — particularly  for  those  women  who 
have  contributed  to  the  carrying  on  of  the  race. 

It  is  not  easy  for  the  woman  who  came  to 
maturity  in  the  nineteenth  century  to  submit  to  a 
physical  examination.  Many  women  who  are 
now  passing  through  the  change  of  life  and 
many  more  who  are  older  have  never  had  even  a 
chest  examination  with  that  area  bared.  To  these 
wTomen  there  is  something  almost  immoral  in  the 
suggestion  of  such  a thing  as  a complete  phys- 
ical examination ; yet  these  are  the  women  who 
must  be  reached,  for  many  of  them  carry  within 
their  bodies  possible  malignancies.  A gynecol- 
ogist recently  stated : “We  cannot  say  positively 
that  all  badly  lacerated,  eroded  cervices  will  be- 
come cancerous,  but  if  all  such  were  cauterized 
or  amputated  it  is  possible  that  cancer  in  women 
who  have  borne  children  would  be  reduced  a 
fourth  or  even  a half.” 

The  medical  man  cannot  go  out  into  the  high- 
ways and  byways  and  bring  these  women  in. 
Is  not  the  moral  responsibility  ours?  Is  it  not 
within  our  province  to  spread  the  gospel  of  pre- 
vention for  the  sake  of  future  womanhood? 
How  many  of  us  are  having  periodic  health  ex- 
aminations? No  one  is  born  into  this  world  who 
does  not  exert  a definite  influence  in  the  prog- 
ress of  the  race.  Somewhere  there  is  some  one 
who  admires  her  personality,  somewhere  there 
waits  some  one  to  follow  her  example.  By  the 
simple  act  of  submitting  one’s  self  to  a periodic 
health  examination,  that  some  one  may  possibly 
be  encouraged  to  follow  the  example  that  would 
be  the  means  of  preventing  the  horrible  burning 
torture  that  means  the  end  of  life  to  the  cancer 
victim.  How  many  of  us  will  accept  ten  added 
years  of  life  by  preventing  cancer? 

Clemenceau  once  said  “It  is  not  the  man  that 
matters,  but  the  work.”  That  remark  sounds 
good,  but  on  analysis  it  smacks  too  much  of 
mass  production.  It  belittles  the  individual  and 
eliminates  the  soul  of  the  world.  It  cannot  be 
that  the  work  of  Edison,  of  Henry  Ford  is  more 
than  the  men  themselves.  Work  is  a necessity  of 
life,  but  life  itself  and  the  man  who  lives  that 
life  is  the  thing  which  really  matters. 

An  old  man  recently  was  taken  to  a physician 
who,  after  a rigid  examination,  found  that  the 
cause  of  his  trouble — 'weakness,  pain,  short- 
ness of  breath — was  a worn-out  heart,  and  that 
relief  could  be  obtained  only  by  six  months  of 
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absolute  rest,  followed  by  a very  quiet  life  there- 
after. Ten  years  ago  that  man  was  working 
hard.  1 le  gloried  in  his  strength,  which  was 
greater  than  that  of  his  fellows,  boasted  of  his 
feats,  and  drove  himself  to  extra  effort.  Trained 
to  labor  from  boyhood,  he  did  not  know  that 
labor  overdone  will  take  its  wage  of  life.  This 
the  elders  of  our  race  have  not  been  taught. 
They  do  not  realize  that  they  deprive  themselves 
of  the  lives  they  so  desire.  If  this  man  had  but 
known  that  even  his  unusual  vitality  should  be 
used  temperately,  he  might  have  added  years  to 
his  life  and  now  have  been  active  instead  of  an 
invalid.  The  rabid  physical  culturist,  w7hile  so 
beautifully  knotting  up  his  muscles,  is  just  as 
surely  unknotting  and  weakening  that  most  im- 
portant muscie,  the  pump  which  sends  the  life 
stream  through  his  body.  Hour  for  hour,  year 
for  year,  overwork  has  taken  greater  toll  of  life 
than  all  the  wars  of  the  world. 

The  physician  cannot  restore  a worn-out  heart 
or  repair  a damaged  liver,  but  he  can,  by  means 
of  a thorough  physical  examination,  determine 
which  is  the  weakening  part  and  prescribe  the 
best  method  of  caring  for  it.  Periodic  health 
examinations  may  give  us  years  of  health  and 
happiness.  Who  will  accept  ten  added  years  of 
life  ? 

Often  it  seems  that  the  desire  to  be  produces 
being,  that  the  desire  to  go  on  controls  the 
going,  even  after  physical  ability  appears  to  have 
reached  its  limit.  Two  women  in  adjoining  beds 
in  a hospital  ward  well  illustrate  this.  One  was 
a thin,  scrawny,  colorless  woman  who  scarcely 
had  time  for  an  operation  because  there  was  so 
much  to  do  at  home ; but  she  was  going  through 
with  it  for  the  sake  of  her  family.  The  other 
woman  was  plump,  with  a pretty  round  face, 
soft  brown  eyes,  beautifully  shaped  white  hands, 
and  a costume  of  the  latest  style.  An  apologetic, 
nervous  little  husband  and  a very  plain  daughter 
hovered  anxiously  over  her,  shielding  her  in 
every  possible  way  from  discomfort  and  an- 
noyance. She  accepted  the  ministrations  of  her 
family  as  her  due  and  without  gratitude,  the 
lines  of  discontent  deepening  about  her  mouth 
because  they  were  not  able  to  do  more  for  her. 
Seemingly  she  depended  entirely  upon  others 
for  everything;  she  had  no  resources  within 
herself. 

These  two  women  were  operated  upon  the 
same  day.  The  operations  were  of  the  same  type, 
done  by  the  same  operator,  with  the  same  anes- 
thetic. Both  women  were  desperately  sick,  and 
oxygen  tanks  were  kept  constantly  in  use  and 
stimulation  was  given  to  the  limit.  The  first 
patient  came  out  of  the  anesthesia  ready  to  fight 
her  way  back  to  health.  It  was  a desperate  battle, 


in  which  medical  science  achieved  a splendid 
victory,  but  who  will  deny  that  the  will  to  live 
played  an  equal  part. 

The  second  woman  resentfully  took  the  oxy- 
gen and  the  hypodermics  which  hurt  her  too 
sensitive  skin.  No  one  could  save  her  the  nausea 
and  pain,  and  she  hated  annoyance.  It  wasn’t 
worth  the  struggle.  Dumbly  the  faded  little 
husband  and  the  plain  daughter  watched  her  re- 
fuse to  make  an  effort.  The  pampered  mind 
declined  to  respond,  the  purposeless  will  re- 
fused the  effort,  and  she  gave  up  the  struggle. 
There  may,  of  course,  have  been  another  reason 
for  her  death,  but  this  much  is  certain : she  had 
no  will  to  work  herself  back  to  life. 

Will  the  fighting  qualities  of  the  first  woman 
be  inherited  by  her  children?  If  so,  could  not 
the  life  span  be  consistently  increased  in  the 
children  of  those  who  have  willed  to  outlive  their 
predecessors?  Is  there  not  a thought  here  for 
those  of  us  who  give  to  the  “physical  immor- 
tality’’ of  the  world?  If  by  our  will  to  carry  on 
and  the  assistance  which  proper  care  of  our 
health  will  give  we  can  increase  our  own  life 
span  beyond  that  of  our  ancestors,  shall  we  not 
increase  in  our  offspring  the  will  to  live  even 
longer,  the  physical  strength  with  which  to  com- 
bat decay,  and  the  knowledge  which  will  carry 
them  even  farther  in  life?  As  the  growth  of 
knowledge  increasingly  develops  the  growth  of 
brain  tissue,  cannot  the  growth  of  desire  for 
preservation  consistently  develop  the  length  of 
the  life  span  ? 

Will  you  give  to  the  child  which  you  have 
bred  a chance  at  a longer  life  than  you  will  know 
by  working  for  that  end  in  your  own  life  ? Will 
you,  for  the  sake  of  posterity,  accept  of  your 
own  efforts  ten  added  years  of  life? 

6231  Wellesley  Avenue. 


ELIGIBILITY  OF  WIDOWS  FOR 
MEMBERSHIP 

On  page  541  of  the  April  Pennsylvania 
Medical  Journal,  in  the  report  on  the  Ex- 
ecutive Board  Meeting,  the  following  paragraph 
appeared : “The  question  of  the  eligibility  of  the 
widows  of  physicians  was  discussed,  and  the 
motion  was  unanimously  carried  ‘that  widows  of 
physicians  be  eligible  to  active  membership.’  ’’ 
To  this  should  have  been  added  the  following 
clause : “so  long  as  they  remain  physicians’ 

widows.” 

It  is  not  to  be  understood  that  passage  of  this 
motion  by  the  Executive  Committee  is  final,  but 
rather  that  it  is  the  suggestion  of  the  Board,  to 
be  presented  to  the  State  Auxiliary  House  of 
Delegates  for  action  at  the  Erie  meeting  in  Oc- 


May,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


603 


tober.  This  provision  will  necessitate  a revision 
of  the  By-Laws,  and  must  be  presented  by  this 
committee. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — A regular  meeting  was  not  held  in  Novem- 
ber. The  medical  society  celebrated  its  eightieth  an- 
niversary at  the  Doylestown  Country  Club,  and  the 
auxiliary  joined  in  the  afternoon  meeting  and  banquet 
at  6 p.  m.  It  was  a very  pleasant  celebration.  The 
next  auxiliary  meeting  will  be  held  in  May  at  Bristol. 

Dauphin. — At  the  April  meeting,  held  in  the  Academy 
of  Medicine,  Harrisburg,  forty-two  members  were  pres- 
ent, and  ten  new  members  were  received.  Mrs.  C.  R. 
Phillips  presided.  All  the  members  pledged  themselves 
to  undergo  a physical  examination  and  report  to  the 
State  Auxiliary  secretary,  Mrs.  Myer  Solis-Cohen, 
Plans  were  made  for  a card  party  on  May  29th  at  the 
Harrisburg  Civic  Club,  with  Mrs.  John  A.  Sherger 
as  chairman.  A splendid  musical  program  followed 
the  business  meeting,  and  old-fashioned  songs  were  sung 
by  every  member  present. 

Lebanon. — The  meeting  on  February  11th  was  held 
at  the  home  of  Mrs.  W.  Horace  Means,  the  president, 
Mrs.  E.  B.  Marshall,  presiding.  It  was  decided  to  place 
Hygeia  in  Mizpah  Faith  Home  and  the  Community 
Library  for  one  year.  Plans  were  begun  to  observe 
Child  Health  Day  on  May  1st.  The  secretary  was  in- 
structed to  write  to  Dr.  Theodore  B.  Appel  in  regard 
to  the  films  and  to  ascertain  whether  the  local  motion- 
picture  houses  would  show  them. 

At  a meeting  on  March  11th,  at  the  home  of  Mrs. 
Mary  Mengel,  after  a short  business  session,  the  after- 
noon was  devoted  to  cards. 

Miss  Catharine  A.  Pritchett,  Consultant  in  Adminis- 
trative Nutrition  of  the  State  Welfare  Department, 
Harrisburg,  was  the  guest  speaker  at  the  April  meeting. 
She  gave  an  interesting  and  instructive  talk  on  the 
“Care  and  Nourishment  of  the  Preschool  Child.”  Mrs. 
Edgar  A.  Weimer,  president  of  the  Lebanon  County 
Child  Health  Council,  was  also  a guest,  and  spoke  on 
the  activities  of  the  Lebanon  Child  Health  Clinic.  Mrs. 
Curtis  L.  Zimmerman  was  the  hostess  at  this  meeting, 
and  entertained  at  Klopp’s  Hotel,  at  Richland,  Pa.  The 
periodic-examination  blanks  have  been  given  to  each 
member. 

Mifflin. — A meeting  was  held  recently  at  the  home 
of  Mrs.  H.  C.  Cassidy,  Lewistown,  with  thirteen  mem- 
bers present.  The  president  appointed  the  chairmen 
for  the  various  committees,  and  it  was  decided  to  send 
$20  to  the  Benevolence  Fund.  At  the  conclusion  of  the 
business,  a social  hour  followed,  beginning  with  bridge 
and  ending  with  delicious  refreshments. 

Washington. — At  the  February  meeting,  held  in  the 
Washington  Hospital,  an  excellent  discussion  of  cur- 
rent events  in  psychology  was  given  by  Mrs.  Edward 
M.  Weyer.  A play  entitled  “First  Aid  to  Busy 
Mothers,”  given  by  the  nurses,  was  much  enjoyed  and 
appreciated  by  the  auxiliary  members.  They  gave 
demonstrations  of  the  following : A first-aid  kit,  re- 
moving foreign  bodies  from  the  eye,  artificial  respira- 
tion, checking  hemorrhage  by  tourniquet,  first-aid  treat- 
ment of  wounds,  and  how  to  carry  an  unconscious 
patient. 

At  a meeting  of  the  Executive  Board  on  March 
20th,  the  following  nominating  committee  was  ap- 
pointed: Mrs.  W.  A.  LaRoss,  Mrs.  M.  F.  Manning, 


Mrs.  J.  R.  Day,  Mrs.  C.  A.  Crumrine,  and  Mrs.  J.  H. 
Shannon. 

Westmoreland. — The  March  5th  meeting  was  held 
in  the  American  Legion  Home,  Greensburg.  A luncheon 
preceded  the  meeting,  with  thirty-four  members  present. 
Mrs.  J.  I.  Johnston,  our  district  councilor,  who  was 
present  at  this  meeting,  urged  attendance  at  the  State 
Auxiliary  meeting  at  Erie  next  October.  The  treas- 
urer reported  a balance  of  $86.20  in  the  treasury,  March 
1st.  A contribution  of  $100  was  given  to  the  Medical 
Benevolence  Fund. 

The  meeting  on  April  2d,  at  the  Elks’  Club,  Greens- 
burg, was  preceded  by  a luncheon,  with  twenty  mem- 
bers present.  The  treasurer  reported  a balance  of 
$120.48  to  date,  and  requested  that  all  members  pay 
their  1929  dues  at  the  May  meeting  in  order  to  pay  the 
annual  State  per-capita  tax.  The  name  of  Mrs.  Paul 
Eiseman,  of  Latrobe,  was  presented  for  membership. 

Periodic-health-examination  blanks  were  received 
from  Mrs.  Charles  B.  Forcey,  State  president,  who 
urged  each  member  to  have  her  blank  filled  out  by 
June  1st.  The  blanks  are  to  be  filled  out  by  the  ex- 
amining physician  who  will  give  the  patient  a card 
verifying  the  examination,  and  the  card  should  be  given 
to  the  president  of  our  society.  By  June  15th  the  num- 
ber examined  will  be  sent  to  Mrs.  Myer  Solis-Cohen, 
of  Philadelphia,  State  Auxiliary  recording  secretary. 

A banquet  will  be  held  at  the  Elks’  Club,  Greensburg, 
May  9th,  at  6.30  p.  m.  Mrs.  Forcey  and  Mrs.  Johnston 
will  be  our  guests.  Tea  will  be  served  to  the  visiting 
doctors’  wives  at  the  Nurses’  Home,  in  Greensburg, 
from  3 to  5 p.  m. 


Medical  News 

Deaths 

Mrs.  Walter,  wife  of  Dr.  LI.  B.  Walter,  of  Harris- 
burg; March  24. 

Ralph  H.  Merkel,  M.D.,  of  Pottstown ; Jefferson 
Medical  College,  1919;  aged  36;  recently. 

Mrs.  Ellen  L.  Woodward,  widow  of  Dr.  Charles  E. 
Woodward,  of  West  Chester;  aged  81;  April  9. 

George  W.  Krumbine,  M.D.,  of  Ashville;  Baltimore 
Medical  College,  1900;  aged  63;  June  14,  1928. 

Jos.  Miles  Grube,  M.D.,  of  Punxsutawney ; Medico- 
Chirurgical  College,  1889;  aged  67;  February  9. 

James  C.  Boyle,  M.D.,  of  Butler;  University  of 
Pittsburgh  School  of  Medicine,  1892 ; aged  64 ; March 
28. 

Samltel  Howard,  M.D.,  of  Braddock;  Leonard 
Medical  School,  Raleigh,  N.  C.,  1898;  aged  59;  Febru- 
ary 4. 

Paul  J.  K.  McLain,  M.D.,  of  Oil  City ; University 
of  Pittsburgh  School  of  Medicine,  1903 ; aged  48 ; 
September  29,  1928. 

Mrs.  Elizabeth  Hays  Da  Costa,  widow  of  Dr. 
John  C.  Da  Costa,  Jr.,  formerly  of  Philadelphia,  died 
in  Cannes,  France,  of  influenza,  recently. 

Frank  L.  Moyer,  M.D.,  of  Williamsport;  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  1891 ; 
aged  75 ; March  27,  following  a long  illness. 

Henry  O.  Orris,  M.D.,  of  Minneapolis,  Minn, 
(formerly  of  Newport,  Pa.)  ; University  of  Pennsyl- 
vania School  of  Medicine,  1867;  aged  84;  February  16. 

Charles  H.  Baker,  M.D.,  of  Philadelphia;  Homeo- 
pathic Medical  College  of  Missouri,  St.  Louis,  1868 ; 
Civil  War  veteran;  aged  90;  March  26,  of  heart  dis- 
ease. 
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B.  F.  Sharpless,  M.D.,  of  Catawissa;  Jefferson 
Medical  College,  1880;  Columbia  County  coroner  for 
three  terms;  aged  71;  March  21,  after  an  illness  of 
six  weeks. 

BreESE  M.  Dickinson,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1898; 
member  of  the  Mercy  Hospital  staff  for  thirty  years ; 
aged  57;  April  11. 

Jay  D.  Iams,  M.D.,  of  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1904;  member  of  the 
staff  of  Mercy  Hospital;  aged  49;  March  25,  of 
pneumonia,  at  Mercy  Hospital. 

Frederick  W.  Van  Buskirk,  M.D.,  of  Pottstown; 
University  of  Pennsylvania  School  of  Medicine,  1889; 
president  of  the  medical  and  surgical  staff  of  the  Potts- 
town Hospital ; aged  61 ; March  21. 

James  A.  Kelly,  M.D.,  of  Kittanning  (formerly  of 
Whitesburg)  ; University  of  Wooster,  Medical  Depart- 
ment, Cleveland,  Ohio,  1874;  affiliate  member  of  the 
State  Society;  aged  80;  August  19,  1928. 

AllEn  B.  Gilliland,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1890 ; 
formerly  on  the  staff  of  the  Friends  Hospital;  aged 
64;  March  27,  at  San  Diego,  Calif.,  of  cerebral  hemor- 
rhage. 

David  F.  Weeks,  M.D.,  formerly  of  Fallsington; 
University  of  Pennsylvania  School  of  Medicine,  1898; 
superintendent  of  the  New  Jersey  State  Village  of 
Epileptics,  Skillman,  N.  J.,  for  a number  of  years; 
aged  54;  March  15. 

H.  B.  Summerville,  M.D.,  of  Rimersburg;  College 
of  Physicians  and  Surgeons,  Baltimore,  Md.,  1890; 
captain  in  the  Medical  Corps  of  the  U.  S.  Army  during 
the  World  War;  surgeon  for  the  Pennsylvania  Rail- 
road; aged  65;  April  9,  at  the  Presbyterian  Hospital, 
Pittsburgh. 

Thomas  A.  Booth,  M.D.,  of  Boothwyn;  University 
of  Virginia  Department  of  Medicine,  Charlottesville, 
1900;  served  in  the  Medical  Corps  in  France  during 
the  World  War;  aged  56;  was  killed  on  April  1,  when 
his  coupe  was  demolished  in  a collision  with  an  express 
train. 

John  C.  Teas,  M.D.,  of  Flushing,  L.  I.,  died  of 
heart  disease,  April  11,  after  an  illness  of  about  three 
months.  Dr.  Teas  was  born  in  Philadelphia  in  1878 
and  was  graduated  from  the  University  of  Pennsyl- 
vania School  of  Medicine  in  1902.  He  was  a guard  on 
the  University  of  Pennsylvania  football  team  for  three 
years,  and  was  an  all-American  selection. 

Laura  H.  Carnei.l,  A.B.,  Litt.D.,  Associate  Presi- 
dent and  Dean  of  Temple  University,  died  at  the 
Samaritan  Hospital,  Philadelphia,  March  29,  aged  62. 
Dr.  Carnell  had  been  associated  with  Temple  University 
for  thirty-six  years,  and  was  one  of  the  greatest  fac- 
tors in  bringing  the  institution  to  the  high  position  it 
now  occupies.  In  addition  to  her  duties  at  Temple  Uni- 
versity, Dr.  Carnell  was  a member  of  the  Philadelphia 
Board  of  Education,  the  National  Education  Associa- 
tion, the  American  Association  of  University  Women, 
the  Republican  Women  of  Pennsylvania,  the  College 
Art  Association,  and  several  clubs. 

Births 

To  Dr.  and  Mrs.  Delmar  R.  Palmer,  of  Erie,  a son, 
recently. 

To  Dr.  and  Mrs.  James  P.  Barrett,  of  Erie,  a son, 
March  14. 

To  Dr.  and  Mrs.  Lemuel  A.  Lasher,  of  Erie,  a son, 
March  25. 

To  Dr.  and  Mrs.  Edward  Pardoe,  of  South  Fork,  a 
daughter,  March  15. 

To  Mr.  and  Mrs.  Albert  W.  Zimmermann,  of 
Haverford,  a daughter,  Helene  Zimmermann,  April 


10.  Mrs.  Zimmermann  is  the  daughter  of  Dr.  and  Mrs. 
William  T.  Shoemaker,  of  Philadelphia. 

Engagements 

Miss  Sara  Gertrude  Loughran  and  Dr.  John  Ed- 
ward Loftus,  both  of  Philadelphia. 

Miss  Muriel  Portmore,  of  Philadelphia,  and  Dr. 
John  A.  Campbell,  of  Williamsport. 

Miss  Eleanor  D.  Culin,  daughter  of  Dr.  and  Mrs. 
V\  illiam  D.  Culin,  of  Philadelphia,  and  Mr.  J.  Harry 
Wagner,  Jr.,  of  Melrose  Park. 

Miss  Alice  Sterling  Baker,  of  Torresdale,  and 
Mr.  John  Edwards  Davisson,  son  of  Dr.  and  Mrs. 
Alexander  H.  Davisson,  of  Philadelphia. 

Miss  Anne  Marguerite  Hotten stein,  daughter  of 
Dr.  and  Mrs.  Peter  D.  Hottenstein,  of  Philadelphia,  and 
Mr.  Richard  Savage  Montgomery,  also  of  that  city. 

Marriages 

Miss  Irma  G.  Reiciiert,  of  Harrisburg,  to  Dr.  A. 
J.  Griest,  of  Steelton,  March  20. 

Dr.  Ruth  S.  Kull  to  Mr.  W.  Lewis  Calehuff,  both 
of  Williamsport,  August  10,  1928,  at  Hawley,  Pa. 

Miss  Evelyn  Laura  Keys,  of  Williamsport,  to  Dr. 
Frederick  G.  Sanford,  of  Jersey  Shore,  March  19. 

Miss  Elizabeth  ShorklEy  Hobart,  of  New  Cum- 
berland, to  Dr.  Walter  Drury  Hawkins,  of  Harrisburg, 
April  6. 

Miss  Marian  Ancora  Bryan,  sister  of  Dr.  and  Mrs. 
Lee  McKinstry  Bryan,  of  Philadelphia,  to  Mr.  Thomas 
J.  Field,  also  of  Philadelphia,  April  13. 

Miscellaneous 

Dr.  Thomas  W.  Raper,  of  Williamsport,  is  con- 
valescing from  a recent  illness. 

Dr.  J.  R.  Eisaman,  formerly  of  Greensburg,  is  now 
associated  with  Dr.  Paul  Titus,  of  Pittsburgh. 

Dr.  William  M.  Robertson,  of  Warren,  has  gone  to 
the  Mayo  Clinic,  Rochester,  Minn.,  for  examination  and 
observation. 

The  will  of  the  late  Dr.  D.  M.  Rank,  of  Ann- 
vi lie,  provides  for  the  setting  aside  of  $5,000  for  the 
benefit  of  the  poor  of  Annville. 

Dr.  Ernest  J.  Cowden,  of  Warren,  has  completely 
recovered  from  a severe  eye  infection,  which  incapaci- 
tated him  for  several  weeks. 

The  thirtieth  annual  meeting  of  the  American 
Therapeutic  Society  was  held  in  the  Hotel  Roosevelt, 
Pittsburgh,  April  5 and  6. 

Dr.  Michael  M.  Wolfe,  of  Philadelphia,  was  re- 
cently appointed  dermatologist  to  the  American  Hos- 
pital for  Diseases  of  the  Stomach  in  that  city. 

Dr.  William  S.  Ruch,  of  Carlisle,  was  recently  ap- 
pointed coroner  of  Cumberland  County  by  Governor 
Fisher,  succeeding  Dr.  Samuel  Smith,  who  died  re- 
cently. 

The  American  Philosophical  Society  began  its 
three-day  annual  session  in  Philadelphia  on  April  18. 
Dr.  Francis  X.  Dercum,  of  Philadelphia,  is  president  of 
the  society. 

Dr.  Luther  C.  PETER,  of  Philadelphia,  addressed  the 
ophthalmological  section  of  the  Toronto  Academy  of 
Medicine,  Canada,  March  11,  on  “Methods  and  Re- 
sults in  Perimetry.” 

A campaign  has  been  launched  in  Philadelphia  to 
raise  from  $1,500,000  to  $3,000,000  for  new  buildings 
and  additional  endowment  of  the  Children’s  Hospital. 

Dr.  Louis  Cohen  has  qualified  before  the  Civil 
Service  Commission  for  appointment  as  medical  ex- 
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aminer  in  the  Bureau  of  Health,  Philadelphia.  The 
compensation  is  $2,700  a year. 

More  than  200  doctors  of  central  Pennsylvania  at- 
tended the  banquet  of  the  Mount  Carmel  Medical  So- 
ciety on  April  3.  Dr.  John  B.  Deaver,  of  Philadelphia, 
made  the  chief  address. 

Under  the  terms  of  the  will  of  Miss  Clara  Taylor, 
of  Philadelphia,  who  died  on  March  24,  the  Presby- 
terian Hospital  and  the  Presbyterian  Orphanage,  Phila- 
delphia, will  receive  more  than  half  of  her  $15,000 
estate. 

Dr.  Benjamin  H.  Anderson,  of  Franklin,  who  has 
been  associated  with  the  Pennsylvania  Railroad  for  the 
past  nineteen  years,  has  been  transferred  to  the  Wil- 
liamsport office,  succeeding  Dr.  W.  R.  Rothe  as  medical 
examiner. 

The  Medicae  Club  of  Harrisburg,  which  was  or- 
ganized about  fifteen  years  ago  and  which  has  since 
become  inactive,  closed  its  existence  with  a dinner 
party  for  the  members  and  their  wives  at  the  Penn- 
Harris  Hotel  on  April  17. 

Drs  G.  Morris  Golden  and  Donald  R.  Ferguson, 
of  Hahnemann  Hospital,  Philadelphia,  received  fellow- 
ship in  the  American  College  of  Physicians  at  the 
fourteenth  annual  clinical  session  of  the  college,  held 
in  Boston,  Mass.,  April  8 to  12. 

Commander  Paul  R.  Stalnaker,  United  States 
Navy  Medical  Corps,  attached  to  the  hospital  at  the 
Philadelphia  Navy  Yard,  has  been  ordered  to  relieve 
Captain  Ralph  W.  Plummer  as  medical  officer  at  the 
marine  reserve  station,  Philadelphia,  May  14. 

Plans  have  been  announced  for  a $750,000  addi- 
tion to  the  Robert  Packer  Hospital  at  Sayre.  The 
addition  will  connect  with  the  Guthrie  Clinic  which 
was  constructed  a year  ago,  and  will  have  a capacity  of 
400  beds.  The  staff  will  be  enlarged,  as  well  as  the 
nurses’  training  school. 

A committee  of  the  New  York  Tuberculosis  and 
Health  Association  visited  Philadelphia  the  latter  part 
of  March  to  make  a survey  of  its  joint  industrial  health 
service  maintained  by  twenty-five  plants  employing 
6,500  workers.  A number  of  New  York  industries  are 
considering  a similar  service. 

The  Council  on  Pharmacy  and  Chemistry  has 
accepted  for  New  and  N onofficial  Retnedies  the  well- 
known  Haley’s  M-O.  Henceforth  the  product  will  be 
known  as  Magnesia-Mineral  Oil  (25)  Haley.  The 
Journal  welcomes  this  company  to  its  family  of  ad- 
vertisers. 

The  Chicago  Medical  Society  will  hold  clinics  at 
Cook  County  Hospital,  June  17  to  29  inclusive.  A 
registration  fee  of  ten  dollars  will  be  charged  to  cover 
the  cost  of  preparing  and  conducting  the  clinics.  For 
further  information  apply  to  the  Summer  Clinics  Com- 
mittee, Chicago  Medical  Society,  185  N.  Wabash  Ave. 

Edward  S.  Harkness,  financier  and  philanthropist, 
benefactor  of  Yale,  Harvard,  and  many  other  institu- 
tions, has  given  Columbia  University  $2,000,000  for  the 
immediate  construction  of  a residence  hall  at  the  new 
Medical  Center,  Broadway  and  168th  Street,  for  medical 
students  and  junior  unmarried  hospital  officers. 

On  April  3 the  Board  of  Managers  and  members  of 
the  staff  of  the  Reading  Hospital  held  a testimonial 
dinner  to  Dr.  John  E.  Livingood  at  the  Berkshire 
Country  Club.  Dr.  Livingood,  who  has  been  engaged 
for  a number  of  years  in  the  practice  of  roentgenology 
in  Reading,  is  now  associated  with  the  Wyomissing 
Industries. 

A crusade  against  diphtheria  by  pre-immunizing 
children  with  antitoxin  was  launched  in  Reading  on 
May  1 by  Dr.  Ira  J.  Plain,  city  health  officer,  and  the 
Reading  Visiting  Nurses’  Association.  The  service 
will  be  free  and  the  city  will  supply  the  antitoxin  with- 


out charge  to  all  children  and  their  medical  attendants 
making  the  injections. 

The  new  Scranton  Medical  Arts  building,  a ten- 
story  fireproof  structure  erected  at  a cost  of  $700,000, 
was  formally  opened  for  inspection  by  the  public  on 
April  6.  The  building,  which  is  modern  in  every  re- 
spect, has  a frontage  of  130  feet  and  is  160  feet  in 
depth.  A parking  space  is  provided  in  the  rear  for 
sixty  tenants  who  will  occupy  the  various  suites. 

Plans  have  been  made  for  a municipal  tuberculosis 
hospital  in  Philadelphia  to  care  for  400  adults  and  100 
children.  The  building  will  probably  be  constructed  on 
city  property  at  Byberry.  The  city  is  now  taking  care 
of  tuberculosis  sufferers  by  placing  them  in  State  in- 
stitutions, but  there  is  a waiting  list  of  600  persons 
whose  health  is  being  impaired  by  the  delay  in  getting 
institutional  treatment. 

Dr.  E.  H.  Adams,  who  has  been  associated  with  the 
Geisinger  Hospital,  Danville,  as  assistant  surgeon  since 
1920,  left  on  March  28  to  practice  in  Memphis,  Ten- 
nessee. On  the  evening  of  his  departure,  a dinner  was 
given  in  his  and  Mrs.  Adams’  honor  at  the  home  of 
Dr.  H.  L.  Foss,  at  which  time  he  was  presented  with 
a gold  watch,  a gift  from  not  only  the  staff  members 
but  many  of  the  nurses  and  hospital  employees. 

Dr.  Martin  L.  BrrtolETTE,  of  Reading,  entertained 
the  members  of  the  profession  in  Berks  County  at  a 
chicken  dinner  at  the  St.  Lawrence  Community  Hall 
on  April  16.  Rev.  James  Brown  offered  the  invocation, 
and  Dr.  John  H.  Rorke  acted  as  toastmaster.  Drs.  E. 
D.  Funk,  H.  D.  Stryker,  F.  G.  Runyeon,  J.  S.  Borne- 
man,  W.  S.  Bertolet,  and  H.  S.  Reeser  responded  to 
toasts.  Miss  Amy  Brumbach  entertained  with  vocal 
selections. 

The  United  States  will  participate  in  the  confer- 
ence to  consider  the  revision  of  international  classifica- 
tions of  the  causes  of  death,  to  be  held  in  Paris  in 
October.  Two  representatives  of  the  State  Department 
of  Health  of  Pennsylvania  have  been  approved  as  dele- 
gates by  the  President — Dr.  W.  J.  V.  Deacon,  Director 
of  Statistics,  and  Dr.  Emlyn  Jones,  Chief  of  the 
Bureau  of  Vital  Statistics. 

Dr.  Addinell  Hewson,  of  the  faculty  of  the  School 
of  Dentistry  of  Temple  University,  Philadelphia,  was 
the  guest  of  honor  at  a testimonial  dinner  held  in  the 
Benjamin  Franklin  Hotel,  April  11,  in  recognition 
of  his  completion  of  fifty  years  as  a teacher  of  anatomy. 
The  dinner  was  arranged  by  the  Anatomical  League, 
of  which  Dr.  Hewson  is  founder  and  honorary  president. 
He  represents  the  fifth  generation  of  anatomists  of  his 
family. 

The  United  States  will  participate  officially  in  the 
fifth  English-speaking  Conference  on  Maternity  and 
Child  Welfare  to  be  held1  in  London,  July  2 to  4,  under 
the  auspices  of  the  National  Association  for  the  Pre- 
vention of  Infant  Mortality,  Carnegie  House,  117 
Piccadilly,  London.  Surgeon  J.  S.  Boggess,  of  the 
Public  Health  Service,  and  Professor  Earl  D.  Myers, 
of  the  University  of  Chicago,  have  been  selected  as 
delegates  from  the  United  States. 

Dr.  H.  R.  M.  Landis,  of  the  Henry  Phipps  Insti- 
tute, Philadelphia,  who  has  been  engaged  for  fifteen 
years  in  tuberculosis-prevention  work  among  negroes, 
in  April  addressed  a meeting  of  white  and  negro  repre- 
sentatives of  welfare  agencies  working  in  Harlem,  N. 
Y.,  on  the  city  negro’s  health  problems.  Dr.  Landis 
stressed  the  need  of  a well-trained  corps  of  negro 
physicians  and  nurses  and  of  developing  in  the  negro 
a more  vital  interest  in  his  own  health  problems. 

The  American  Pharmaceutical  Manufacturers’ 
Association  will  hold  its  annual  meeting  at  the  Cham- 
berlin-Vanderbilt  Hotel  at  Old  Point  Comfort,  Va., 
June  3 to  6.  Invitations  have  been  extended  to  more 
than  twenty-five  leading  Canadian  manufacturers  to 
attend  and  participate,  and  also  to  representatives  of  the 
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British  Chemical  .Manufacturers.  Speakers  of  national 
reputation  have  been  secured  for  the  annual  banquet, 
which  will  be  one  of  the  features  of  the  meeting. 

The  opening  oE  a special  clinic  at  the  Samaritan 
Hospital,  Philadelphia,  to  combat  the  increasing  menace 
of  diabetes  was  recently  announced  by  Dr.  hrank  H. 
Krusen,  associate  dean  of  the  School  of  Medicine  of 
Temple  University.  The  new  department,  which  will 
also  treat  goiter  and  other  metabolic  conditions,  will 
be  conducted  every  Monday  and  Friday  from  10  to 
12  a.  m.  under  the  direction  of  Dr.  Michael  G.  VVohl, 
former  medical  director  of  Paxton  Memorial  Hospital, 
Omaha,  N eb. 

The  cornerstone  eor  the  new  Institute  for  Mental 
Hygiene  of  the  Department  for  Mental  and  Nervous 
Diseases  of  the  Pennsylvania  Hospital,  Philadelphia, 
was  Lid  on  April  S.  This  building  will  be  used  for 
something  quite  new  in  the  treatment  of  such  cases, 
as  it  will  be  an  independent  clinic  for  the  diagnosis 
and  treatment  of  patients  who  can  live  in  their  own 
homes  or  come  in  for  a few  days  of  study  of  their 
cases.  The  new  institute  will  be  under  the  direction 
of  Dr.  Earl  D.  Bond. 

Commander  Joseph  A.  McMullin,  chief  surgeon 
at  the  naval  hospital,  Saint  Croix,  Virgin  Islands,  a 
former  Philadelphian,  has  been  awarded  the  "Medal  of 
the  Red  Cross”  by  the  Queen  of  the  Netherlands.  The 
honor  was  conferred  on  him  in  March  in  appreciation 
of  his  services  as  Chief  Municipal  Physician  at  Saint 
Croix,  in  the  treatment  and  care  of  Lieutenant  Com- 
mander van  de  Harst,  of  the  Dutch  cruiser  Hertog 
Hendrik,  who  was  received  at  the  hospital  in  a serious 
condition.  Commander  McMullin  performed  an  opera- 
tion in  November,  1927,  and  the  patient  has  recovered. 

Judce  John  B.  Hannum,  Media,  on  March  27, 
handed  down  a decision  in  the  contested-will  case  of 
Herbert  Lloyd,  millionaire  resident  of  Bryn  Mawr,  by 
which  the  Bryn  Mawr  Hospital  was  denied  the  sum  of 
$198,000,  representing  an  increase  in  stock  values  of 
securities  which  Mr.  Lloyd  left  to  that  institution  as  a 
legacy.  Judge  Hannum  decreed  that  the  hospital  was 
entitled  only  to  the  appraisal  value  of  the  certificates  at 
the  time  the  will  was  probated,  and  under  this  opinion 
the  $198,000  will  revert  to  the  heirs.  Mr.  Lloyd  left  an 
estate  valued  at  more  than  $2,000,000. 

The  Hoffmann-LaRoche  Chemical  Works  have 
secured  a tract  of  land  at  Nutley,  New  Jersey,  twelve 
miles  from  New  York  City,  where  they  are  erecting 
their  new  laboratories.  The  construction  work  has 
been  pushed  with  such  vigor  that  they  hope  to  move 
from  their  present  quarters  in  New  York  City  some 
time  this  month.  This  company  manufactures  a large 
number  of  Council-accepted  products  that  are  adver- 
tised in  the  official  State  Medical  Journals  and  readers 
of  this  Journal  will  naturally  be  interested  to  know 
of  the  new  developments  which  make  it  possible  for  the 
Hoffmann-LaRoche  Company  greatly  to  increase  their 
production. 

Dr.  Eugene  Markley  Landis,  an  intern  at  the  hos- 
pital of  the  University  of  Pennsylvania,  is  one  of  four 
Pennsylvanians  who  have  been  awarded  $2,500  fellow- 
ships by  the  John  Simon  Guggenheim  Memorial  Foun- 
dation, New  York.  Dr.  Landis,  only  28,  was  honored 
because  of  the  number  of  important  contributions  he 
already  has  made  to  a study  of  capillary  action  in  mam- 
mals. The  award  specifically  stipulates  he  shall  make 
a study  in  London  with  Sir  Thomas  Lewis  of  reactions 
affecting  the  minute  blood  vessels  of  mammals,  espe- 
cially in  man.  Dr.  Landis  was  born  in  New  Hope,  Pa. 
Eighty-four  other  scholars  received  the  awards  from 
the  foundation  this  year.  They  are  scattered  about  in 
twenty  states  and  thirty-seven  universities. 

Dr.  George  Woodward,  who  served  as  president  of 
the  Children’s  Aid  Society  of  Pennsylvania  for  fifteen 
years,  declined  reelection  at  the  47th  annual  meeting  of 
the  Society,  which  was  held  in  Philadelphia  on  Febru- 
ary 14.  Mrs.  Louis  C.  Madeira,  who  has  served  as  first 


vice-president  since  1915,  was  unanimously  chosen  to 
succeed  Dr.  Woodward.  The  Board  of  Directors  re- 
corded its  hearty  appreciation  of  the  many  services 
rendered  to  the  society  by  Dr.  Woodward  during  his 
term  as  president.  During  1928  the  main  office  cared 
for  1,232  children  and  nine  affiliated  county  societies 
looked  after  1,127,  or  a total  of  2,459.  At  the  beginning 
of  the  year,  1,702  remained  in  care — 782  with  the  coun- 
ty societies  and  920  with  the  main  office.  Of  the  920 
children  in  care  of  the  main  office,  792  were  from 
Philadelphia. 

Commander  Joel  T.  Boone,  personal  physician  to 
President  Hoover,  was  given  a testimonial  dinner,  April 
18,  by  the  trustees  and  faculty  of  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  of  which  he  is  a 
graduate.  His  record  of  services  overseas  in  the  World 
War  and  in  other  fields  were  extolled  by  the  speakers, 
among  whom  were  Colonel  Louis  J.  Kolb;  Captain 
Charles  Oman,  U.  S.  N.,  recently  returned  from  the 
Rockefeller  Hospital  at  Peking;  Rear  Admiral  C. 

E.  Riggs,  surgeon  general  of  the  navy ; Dr.  Richard 
Derby,  son-in-law  of  Theodore  Roosevelt ; Dr.  John 

F.  Nash,  of  Pottsville,  Dr.  Boone’s  birthplace;  Dr. 
Herbert  L.  Northrup,  surgeon-in-chief  at  Hahnemann ; 
and  Dr.  William  A.  Pearson,  dean  of  the  college.  Dr. 
Gilbert  J.  Palen  was  toastmaster,  and  a prominent  guest 
was  Frank  M.  Stearns,  of  Boston,  close  friend  of 
Calvin  Coolidge. 

The  Following  physicians  have  been  appointed  by 
Judge  Charles  L.  Brown  to  serve  upon  a new  medical 
board  of  the  Municipal  Court,  Philadelphia,  and  to 
supervise  the  medical  department  in  administering  the 
system  of  physical  diagnosis,  treatment,  and  care  of 
persons  who  come  in  contact  with  the  court : Dr. 
Charles  W.  Burr,  professor  of  mental  and  nervous 
diseases  of  the  University  of  Pennsylvania,  chairman; 
Dr.  Daniel  J.  McCarthy,  professor  of  medical  juris- 
prudence at  the  University  of  Pennsylvania ; Dr. 
Charles  S.  Potts,  professor  of  mental  diseases  at  the 
University  of  Pennsylvania  Postgraduate  School;  Dr. 
J.  Montgomery  Baldy,  former  director  of  the  State 
Department  of  Welfare;  Dr.  Ross  V.  Patterson,  dean 
of  Jefferson  Medical  College;  and  Dr.  Edward  A. 
Strecker,  professor  of  mental  and  nervous  diseases  at 
Jefferson.  All  will  serve  without  compensation.  In 
announcing  the  appointments,  Judge  Brown  said  ‘‘there 
was  a gradual  dissolution”  of  the  former  medical  board 
following  the  death  of  Dr.  Charles  B.  Penrose,  who 
was  its  chairman  during  a previous  administration  of 
the  court.  Dr.  Thomas  A.  Shallow  is  director  of  the 
salaried  medical  department,  consisting  of  ten  physicians, 
a dentist,  and  a psychologist. 

The  Remington  Medal  has  been  awarded  by  the 
American  Pharmaceutical  Association  to  Dr.  Wilbur 
L.  Scoville,  chief  of  the  analytical  department  of 
Parke,  Davis  & Company,  and  a member  of  its  scien- 
tific staff  since  1907.  The  award  was  made  for  Dr. 
Scoville’s  “distinguished1  service  to  pharmacy”  in 
acknowledgment  of  his  outstanding  accomplishments 
as  chairman  of  the  National  Formulary  Committee. 
He  has  been  a member  of  this  committee  for  three 
previous  revisions  of  the  Formulary.  He  is  also  vice- 
chairman  of  the  U.  S.  Pharmacopoeia,  and  has  been  a 
member  of  its  revision  committee  for  the  1900  and  1920 
editions.  Dr.  Scoville  is  a fellow  of  the  American  As- 
sociation for  the  Advancement  of  Science,  a life  mem- 
ber of  the  American  Pharmaceutical  Association,  and  a 
member  of  the  American  Chemical  Society  and  of  the 
British  Society  of  Chemical  Industry.  He  is  the 
author  of  The  Art  of  Compounding,  which  is  widely 
used  as  a reference  work  at  the  prescription  counter 
and  as  a textbook  in  colleges  of  pharmacy.  He  was 
for  several  years  secretary  of  the  American  Conference 
of  Pharmaceutical  Faculties,  and  has  been  a chairman 
of  the  Scientific  Section  of  the  American  Pharmaceu- 
tical Association.  In  1922,  the  association  awarded  him 
the  Ebert  Prize,  a silver  medal  for  the  most  outstand- 
ing article  presented  at  its  annual  convention. 
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Symposium  on 
Poor  Appetite  in  Children 

UNBALANCED  DIET  AS  A CAUSE  OF 
POOR  APPETITE  IN  CHILDREN 

MAURICE  KEMP,  M.D. 

ALLENTOWN,  PA. 

Among  the  most  frequent  complaints  heard 
in  the  physician’s  office  is  the  one  that  the  child 
will  not  eat.  As  a child’s  appetite  normally  is 
good,  there  must  be  some  cause  for  the  condi- 
tion, either  organic  or  functional.  After  the 
pathologic  organic  causes  have  been  ruled  out 
and  a careful  analysis  of  the  child’s  diet  made, 
it  will  often  be  found  that  the  source  of  error 
lies  in  the  diet,  there  being  an  excess  of  carbo- 
hydrate or  fat  and  insufficient  protein. 

The  child  requires  not  only  enough  food  to 
sustain  life,  but  in  addition  to  this  an  extra 
amount  to  supply  the  demands  of  growth.  Dur- 
ing infancy  these  demands  are  adequately  met 
by  the  milk  of  the  mother  or  the  milk  formula. 
Later,  the  amount  of  milk  necessary  to  supply 
these  demands  is  much  greater  than  the  child’s 
capacity  and  interferes  with  its  ability  to  take 
other  foods,  so  that  the  child  who  is  kept  on  an 
exclusive  milk  diet  for  too  long  a period  almost 
invariably  refuses  other  food  when  it  is  offered. 
It  is  not  uncommon  to  see  children  who  have 
been  fed  until  the  third  year  on  milk  and  im- 
perfectly cooked  cereals,  or  milk,  crackers,  and 
cake. 

Another  type  frequently  seen  is  the  child  who 
is  fed  at  too  short  intervals,  with  milk  at  every 
feeding  in  addition  to  its  other  foods.  The 
mother  feels  that  the  child  takes  so  little  food 
at  a feeding  that  she  can  make  up  for  the  de- 
ficiency by  feeding  more  often  and  by  forcing 
more  milk,  and  usually  choosing  a milk  that  is 
known  to  be  high  in  butterfat.  These  children 
soon  develop  the  symptoms  attendant  on  a dis- 
ordered digestion.  They  are  pale  and  flabby, 
tire  easily,  are  fretful,  and  are  poor  sleepers. 

Every  one  is  familiar  with  the  child  who  is 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  2, 
1928. 


continually  eating  cakes  and  candies.  These 
children  come  to  the  table  and  as  a rule  refuse 
the  substantial  foods  but  will  eat  desserts.  At 
first  they  may  appear  to  be  up  to  the  proper 
weight,  but  later  develop  symptoms  of  malnutri- 
tion and  anemia.  That  diets  low  in  protein  and 
high  in  carbohydrate  may  be  a cause  of  anemia 
was  shown  conclusively  in  the  studies  of  re- 
stricted diets  by  Benedict,  Miles,  Roth,  and 
Smith.  Anorexia  here  may  be  a consequence 
of  the  anemia  which  has  been  induced  by  the 
high  carbohydrate  feeding. 

The  child  whose  diet  consists  mostly  of  milled 
cereals  and  white  bread,  and  probably  cakes  and 
puddings,  is  another  type  occasionally  encount- 
ered. Hoobler,  in  a recent  article,  states  that 
“minimal  and  in  some  cases  subminimal  amounts 
of  vitamin  B are  found  in  such  a dietary.”  The 
loss  of  appetite  is  one  of  the  first  symptoms 
due  to  a deficient  amount  of  vitamin  B. 

In  the  treatment  of  anorexia,  prophylaxis 
plays  a most  important  role.  It  is  advisable  to 
begin  the  use  of  foods  other  than  milk  early  in 
infancy.  Well-cooked  cereals  may  be  started  as 
early  as  three  months  and  vegetables  at  five 
months.  After  six  months,  other  foods  may  be 
gradually  added  so  that  by  one  year  the  child  is 
receiving  a well-balanced  diet  of  three  meals  a 
day,  including  meat  and  eggs,  with  the  maximum 
amount  of  milk  at  one  and  a half  pints. 

In  the  cases  due  to  excessive  milk  drinking 
it  is  necessary  to  restrict  the  milk  to  three  ounces 
at  a meal,  to  give  the  other  articles  of  diet  first, 
and  if  the  child  does  not  eat,  to  allow  him  to  go 
hungry  until  the  next  meal  time,  not  forcing  or 
coaxing  him  to  eat.  This  procedure  must  be 
repeated  at  each  feeding,  and  as  a rule,  the  child 
will  be  eating  normally  in  a week’s  time. 

When  the  overfeeding  of  sweets  is  the  cause 
of  anorexia,  all  that  is  necessary  is  to  forbid 
these  articles,  and  if  anemia  is  already  existent 
to  treat  the  anemia.  Bartlett  reported  favorable 
results  with  the  feeding  of  liver,  lamb’s  kidney, 
and  beefsteak  three  times  a week. 

In  cases  in  which  a deficiency  of  vitamin  B 
is  suspected,  adding  this  vitamin  in  the  form  of 
brewer’s  yeast  concentrate  or  one  of  the  com- 
mercial preparations  containing  vitamin  B,  and 
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prescribing  a proper  diet,  will  usually  produce 
the  desired  result. 

Illustrative  case.  A girl,  twenty-nine  months  old, 
•was  seen  March  29th.  The  chief  complaint  was  lack 
of  appetite  and  frequent  colds.  Her  diet  consisted  of 
five  bottles  of  milk  daily,  fruits,  and  cereals,  the  latter 
having  to  be  forced.  She  was  pale  and  had  flabby 
muscles,  but  no  other  physical  abnormality.  Her  weight 
was  twenty-two  pounds  and  fifteen  ounces.  A three- 
meal  diet  with  restriction  of  the  milk  was  prescribed. 
On  April  5th,  one  week  later,  the  mother  reported  that 
the  child  was  eating  well,  her  color  was  improved,  and 
her  weight  was  the  same.  When  seen  again  on  June 
26th,  the  mother  stated  that  her  appetite  was  good, 
that  she  did  not  complain  of  tiring,  and  that  her  dis- 
position had  improved.  Her  weight  at  this  time  was 
twenty-five  pounds  and  two  ounces. 

Ill  North  Eighth  Street. 
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THE  PSYCHOLOGIC  TREATMENT  OF 
LOSS  OF  APPETITE  IN 
CHILDREN 

THOMAS  J.  BUTLER,  M.D. 

BETHLEHEM,  pa. 

Ill  collecting  material  for  this  paper,  it  was 
found  that  many  parents  were  seeking  relief 
from  the  opposite  condition  in  their  children. 
Some  distracted  mothers  wished  to  know  what 
psychology  to  apply  to  curb  a voracious  appetite. 
We  are  concerned  in  this  discussion,  however, 
chiefly  with  the  application  of  psychology  in  the 
treatment  of  anorexia  in  children. 

Psychologic  anorexia  in  children  has  a def- 
inite etiology,  symptomatology,  prognosis,  and 
treatment.  In  the  main,  it  is  the  study  of  motor 
and  sensory  actions  and  reactions,  which  result 
in  a conditioned,  altered,  or  impaired  digestive 
function.  The  psychic,  pathologic,  and  physical 
causes  of  anorexia  are  often  closely  related. 
Sometimes  it  is  hard  to  separate  one  cause  from 
the  others  and  discuss  it  as  an  entity.  It  has 
been  our  desire  to  correlate  our  material,  so  to 
speak,  so  as  to  present  this  subject  from  phys- 
ical, pathologic,  and  psychic  angles. 

Etioeogy 

Environment,  broadly  speaking,  is  inherited 
along  with  other  biologic  attributes.  The  dys- 
peptic member  of  the  family  often  discusses  his 
ailment  in  the  presence  of  young  ears.  The 
mind  of  the  child  is  wax  to  receive  and  marble 
to  retain,  and  no  one  knows  until  history  is 
written  which  impressions  will  remain  and 
which  will  be  obliterated.  The  polite  custom 
of  expressing  likes  and  dislikes  of  food  at  the 


table  may  raise  a doubt  in  the  child’s  mind, 
which  may  become  a definite  aversion.  Scold- 
ing, shaming,  or  belittling,  and  unpleasant  or 
heated  arguments  at  the  table  may  divert  the 
course  of  the  normal  appetite  of  the  child. 
“Laugh  and  grow  fat”  is  good  philosophy,  and 
is  more  than  a ridiculous  explanation  of  obesity. 

Too  much  food,  lack  of  taste  or  slovenliness 
in  the  arrangement  of  the  tableware,  the  pres- 
ence of  toys  or  playthings  within  reach  to  dis- 
tract attention,  or  household  pets  in  the  dining 
room  will  catch  the  eye  of  the  susceptible  child 
and  easily  divert  him.  Such  expressions  as  “he 
does  not  like  carrots,”  “he  cannot  eat  carrots,”  or 
“he  will  vomit  if  he  eats  them,”  etc.,  and  con- 
stant solicitations  and  harangues  of  condem- 
nation and  desperation  on  the  subject  of  eating, 
all  tend  to  create  a mental  state  opposite  to  that 
desired.  Taste  and  smell  aversions  are  largely 
secondary  to  habit,  and  are  induced  by  seeing 
an  older  person  express  his  dislike  to  the  smell 
or  taste  of  food  by  making  a grimace  of  offense. 
Cold  food  which  should  have  been  served  hot  is 
mentioned  in  order  to  refer  to  this  cause  under 
treatment.  Other  conditions,  such  as  irregular- 
ity of  meals,  lack  of  variety  of  food  or  proper 
balance,  too  low  or  too  high  a chair,  and  eating 
between  meals,  are  mentioned  as  additional  fac- 
tors to  be  discussed  under  treatment. 

The  chief  symptoms  are  undernourishment, 
anemia,  and  excitability  or  depression,  with 
negative  physical  findings.  The  prognosis  is 
good. 

Treatment 

A thorough  physical  examination  of  an  older 
child  impresses  this  child  with  your  interest  in 
his  case,  and  often  inspires  confidence  and  co- 
operation. For  a younger  child,  it  is  often  the 
means  of  inspiring  the  confidence  of  the  mother 
and  enlisting  her  cooperation.  The  tactful  regu- 
lation of  the  table  atmosphere  is  to  be  left  in 
the  hands  of  the  mother,  after  she  understands 
how  conditioned  reflexes  are  produced  sub- 
consciously on  the  mind  of  the  young  patient. 
Some  institutions  have  inspired  children  to  eat 
by  segregating  the  “underweights”  at  a table 
designated  with  a placard  “The  Underweight 
Table.”  A certain  stigma  of  restriction  and 
contempt  from  the  other  children  often  supplies 
the  necessary  urge  to  whip  a lagging  appetite 
to  assert  itself  and  gain  promotion  to  the  normal 
table.  In  the  private  home,  the  placing  of  a 
vase  of  flowers,  or  some  other  mark  of  distinc- 
tion, in  front  of  the  first  empty  plate  supplies 
an  esthetic  urge. 

Aversion  to  or  dislike  of  certain  foods  re- 
quires not  only  patience  but  constant  effort  on 
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the  part  of  the  parents  to  bring  about  a normal 
condition.  Teach  a child  always  to  accept  some 
of  everything  that  is  passed  to  him.  If  an  aver- 
sion is  established,  try  to  overcome  it  arith- 
metically, as  follows:  If  it  is  milk,  put  one  drop 
of  milk  in  a glass  of  water ; on  the  following 
day,  two  drops  of  milk;  and  on  succeeding  days, 
double  the  quantity,  until  the  child  is  drinking 
half  milk  and  half  water,  assurance  and  praise 
being  lavished  accordingly.  In  the  case  of  butter, 
treat  it  in  the  same  way,  except  to  mix  it  with 
whipped  cream,  after  the  child  has  overcome  his 
aversion  to  milk.  In  the  case  of  vegetables, 
start  with  a pinhead  amount  each  day,  doubling 
the  quantity  until  a normal  amount  is  taken. 
It  may  be  necessary  to  prolong  the  homeopathic 
doses  in  the  beginning  until  the  aversion  is  over- 
come. The  use  of  a hot-water  plate  will  keep 
the  child’s  food  warm  and  more  palatable  for  a 
long  time. 

Punctuality  at  mealtime  is  not  only  necessary 
for  the  establishment  of  a normal  craving  for 
food,  but  also  establishes  a habit  of  eating  which 
becomes  more  or  less  secondary  automatically. 
Many  older  people  say  that  they  get  hungry  at 
mealtime,  but  after  the  hour  has  passed  they  do 
not  feel  any  pangs  of  hunger. 

The  proper  balance  of  variety  of  food  not 
only  is  metabolically  necessary,  but  also  appeals 
from  an  esthetic  sense.  Physical  comfort,  such 
as  placing  one  or  two  hair  cushions  on  the  ordi- 
nary chair,  with  a box  of  proper  height  for  a 
footrest,  will  aid  materially  in  avoiding  awkward 
or  hampered  efforts  at  eating.  Eating  between 
meals  materially  interferes  with  the  physiologic 
order  of  the  digestive  function. 

The  rational  application  of  psychology  can  be 
illustrated  in  the  following  case : 

A boy  of  fourteen,  with  negative  family  history  and 
no  previous  diseases,  except  the  usual  childhood  ail- 
ments, was  nauseated  by  the  sight  of  milk,  and  the 
taste  of  butter  caused  him  to  vomit.  His  tonsils  and 
adenoids  had  been  removed  at  an  early  age,  and  he 
had  no  physical  defects  except  underweight.  His  con- 
fidence was  obtained  by  making  a general  physical  ex- 
amination, thus  enlisting  his  cooperation  with  the 
motive  of  increasing  his  weight  in  order  that  he  should 
ultimately  get  on  the  football  team.  One  drop  of  milk 
a day  was  put  into  his  water  for  a week.  This  was 
increased  arithmetically  until  he  was  able  to  drink  half 
milk  and  half  water.  Later  on,  the  water  was  removed 
and  then  he  drank  a pint  of  milk  twice  a day.  The 
butter  problem  was  more  difficult.  Whipped  cream 
was  mixed  with  a small  amount  of  butter,  the  butter 
being  gradually  increased  and  the  whipped  cream  grad- 
ually reduced  in  proportion  until  he  could  butter  his 
bread  without  any  unfavorable  symptoms. 

A second  case  is  that  of  a girl  aged  eight  years, 
with  a negative  family  and  personal  history.  The 
mother,  who  enumerated  a list  of  articles  of  diet  the 
child  would  not  eat,  was  made  to  realize  that  she  was 
establishing  a subconscious  state  in  the  child’s  mind 


which  gave  the  child  an  unenviable  reputation  she 
seemed  to  enjoy.  This  made  her  the  subject  of  much 
discussion  with  the  butcher,  the  baker,  and  other  trades- 
people who  came  to  the  house,  as  well  as  with  friends 
of  the  family.  The  treatment  in  this  case  was  applied 
to  the  mother,  who  was  induced  to  stop  discussing 
the  reputation  of  the  child  within  her  hearing  and  to 
discuss  rather  the  merits  of  different  foods  and  how 
much  other  children  gained  who  ate  them.  She  was 
also  induced  to  keep  a check  on  the  height  and  weight 
of  the  child  to  prove  her  argument. 

Conclusions 

The  application  of  the  psychologic  treatment 
of  loss  of  appetite  in  children  is  often  applied 
directly  to  the  parents  and  indirectly  to  the 
child,  and  these  problems  are  met  in  the  homes 
of  all  classes  of  patients.  Success  may  result 
where  failure  seems  certain,  and  failure  should 
supply  the  necessary  stimulus  to  seek  new  causes 
and  vary  the  treatment  according  to  its  rational 
application. 

A recent  foreign  guest  to  our  shores,  as  a 
farewell  shot,  said : “Americans  do  not  think.” 
Such  a statement  is  an  absurdity,  when  we  con- 
sider the  intense  interest  that  has  been  taken  in 
the  psychology  of  the  child  by  physicians  and 
parents  alike  all  over  our  country.  Could  there 
be  any  better  expression  of  our  awakening  sense 
of  responsible  stewardship?  Ninety  per  cent  of 
American  homes  are  responsible  for  the  inbuild- 
ing of  traits  that  retard  the  subconscious  de- 
velopment of  a growing  child. 

8 East  Fourth  Street. 


ALTERATIONS  IN  THE  MECHANICS 
OF  THE  GASTRO-INTESTINAL 
TRACT  AS  A CAUSE  OF  POOR 
APPETITE  IN  CHILDREN 

JOHN  HOWELL  WEST,  M.D. 

EASTON,  PA. 

The  purpose  of  this  paper  is  to  emphasize 
the  fact  that  a certain  number  of  cases  of  poor 
appetite  in  children  may  be  traced  to  alterations 
in  the  mechanics  and  physiology  of  the  intestinal 
tube,  and  to  discuss  certain  measures  which  have 
been  found  helpful.  These  alterations  in  me- 
chanics and  physiology  usually  have  the  end 
result  of  slowing  up  the  intestinal  flow,  with 
imperfect  elimination. 

In  this  short  paper  two  types  of  poor  appetite 
with  apparently  an  intestinal  etiology  will  be 
taken  up : ( 1 ) Poor  appetite  associated  with 

constipation  and  gastro-intestinal  atony.  (2) 
Poor  appetite  as  a result  of  mechanical  altera- 
tions in  the  intestinal  tract. 

The  first  type  is  that  frequently  seen  in  the 
overactive,  high-strung,  underweight,  and  under- 
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height  child.  This  individual  is  usually  pale, 
the  muscles  are  soft  and  flabby,  and  the  bowels 
constipated.  The  child  usually  appears  worn 
out,  especially  after  playing,  and  has  dark  circles 
beneath  the  eyes.  The  usual  story  is  that  of 
being  too  tired  at  mealtime  to  eat.  The  mother 
has  very  often  used  all  of  the  tonics,  including 
the  malt  preparations,  cod-liver  oil,  and  the  in- 
evitable iron.  It  is  very  apparent  that  the  con- 
stipation in  these  cases  is  not  due  to  lack  of 
exercise,  as  there  is  usually  an  excess  of  this 
factor. 

These  children  very  frequently  have  been  per- 
mitted to  have  ice  cream,  candy,  and  pastries  of 
various  kinds  between  meals  and  at  irregular 
intervals,  with  a resulting  poor  appetite  at  meal- 
time for  green  vegetables  and  milk,  the  so-called 
“protective”  foods  of  McCollum,  without  which 
a diet  is  not  adequate.1  This  high-carbohydrate 
feeding  not  only  furnishes  a poor  residue  for 
the  bowel,  but  is  also  seriously  lacking  in  vita- 
min B.  McCollum  believes  that  the  high  in- 
cidence of  malnutrition  among  children  of  the 
preschool  and  school  ages  with  faulty  bone 
growth,  bad  teeth,  and  faulty  posture,  may  be 
traced  in  great  measure  to  inadequacies  of  diet 
and  to  a perverted  appetite  resulting  from  the 
pampering  and  the  formation  of  a liking  for 
sweet  foods. 

Until  recently  it  has  not  been  fully  appreci- 
ated that  a deficiency  of  vitamin  B in  the  diet 
is  not  only  an  important  cause  of  poor  appetite, 
but  also  of  intestinal  atony  and  inactivity. 
Mendel2  has  stated  that  the  earliest  symptom  of 
a lack  of  vitamin  B seems  to  be  a poor  appetite. 
A few  years  ago  he  advised  that  vitamin  B in 
the  form  of  yeast  be  added  to  the  diet  of  chil- 
dren with  poor  food  intake.  McCarrison3  has 
found  that  a deficiency  of  this  vitamin  results  in 
a marked  impairment  in  the  activity  of  the  in- 
testine, with  a failure  to  transport  its  contents 
in  a normal  manner.  Plimmer4  has  stated  that 
one  of  the  chief  effects  of  a partial  deficiency  in 
vitamin  B is  intestinal  stasis  and  atony. 
Hoobler,5  in  a very  recent  study,  found  that  a 
diet  partially  deficient  in  this  vitamin  produces 
a symptom  complex  characterized  by  poor  ap- 
petite and  loss  of  weight.  He  has  produced  re- 
markable results  by  adding  this  vitamin  in  the 
form  of  dried  brewer’s  yeast  to  the  daily  diet. 
He  feels  that  it  should  be  given  every  day  just 
as  regularly  as  orange  juice  is  used  in  supplying 
vitamin  C.  Cowgill6  believes  that  his  experi- 
ments have  established  that  gastro-intestinal 
atony,  associated  with  poor  appetite,  occurs 
when  there  is  a lack  of  vitamin  B in  the  diet. 
He  states  that  the  giving  of  vitamin  B brings 
about  a prompt  restoration  of  the  appetite, 
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evacuation  of  the  bowel,  and  improvement  in  the 
picture  of  intestinal  atony. 

Our  management  of  this  type  of  case  has  been 
as  follows : 

(1)  All  tonics,  cod-liver  oil,  and  iron  prepara- 
tions are  stopped.  Green  vegetables,  stewed  or 
raw  fruits,  cereals,  and  meats  are  emphasized. 
One  pint  of  milk  is  allowed  every  day.  Fats 
and  sweets  are  restricted.  Simple  puddings 
made  with  scant  butter,  sugar,  and  egg  are  al- 
lowed. Special  stress  is  laid  upon  eating  at 
mealtime  only.  Nothing  is  allowed  between 
meals  except  water.  When  the  appetite  is  es- 
pecially poor,  stopping  orange  juice  for  a time 
will  be  found  helpful. 

(2)  Vitamin  B is  given  in  the  form  of  dried 
pasteurized  brewer’s  yeast,  a half-teaspoonful 
being  dissolved  in  orange  juice  or  milk.  The 
addition  of  this  substance  has  very  often  resulted 
in  a remarkable  improvement  in  the  appetite. 
While  the  ordinary  diet  containing  green  vege- 
tables, fruits,  and  milk  contains  a sufficient 
amount  of  vitamin  B,  the  problem  lies  in  getting 
the  child  to  take  it.  Because  of  the  low  intake 
of  the  vitamin,  the  appetite  becomes  poorer  and 
poorer,  and  so  less  and  less  of  the  essential  foods 
are  taken.  The  yeast  is  given  to  start  the  appe- 
tite and  thus  overcome  a vicious  circle. 

(3)  The  child  should  be  sent  to  the  bathroom 
immediately  after  breakfast  and  kept  there  for 
fifteen  minutes  if  necessary.  An  afternoon  nap 
of  an  hour  and  a half  is  essential,  with  the  room 
darkened  whether  the  child  is  asleep  or  not. 
The  child  should  go  to  bed  promptly  at  7 p.  m. 

(4)  The  laxative  of  choice  is  aromatic  fluid 
extract  of  cascara.  In  case  the  bowels  do  not 
move  at  least  onCe  each  day,  a few  drops  to  a 
teaspoonful  is  ordered  after  each  meal.  When 
given  with  meals  in  the  right  quantity,  it  is  sur- 
prising how  soon  the  dose  may  be  gradually  cut 
down  and  finally  stopped. 

In  a series  of  138  consecutive  cases  of  poor  ap- 
petite, 62  were  found  to  be  taking  a high-carbo- 
hydrate type  of  diet.  Of  these,  35  gave  a history 
of  constipation.  On  the  management  just  out- 
lined, 23  of  the  constipated  cases  (65  per  cent) 
made  very  good  gains  in  weight,  averaging  from 
8 to  44  ounces  per  month,  the  appetite  for  es- 
sential foods  being  very  much  improved,  the 
hemoglobin  content  (Dare)  of  the  blood  increas- 
ing to  75  to  80  per  cent,  and  the  malaise  and 
dark  circles  beneath  the  eyes  clearing  up.  The 
remaining  12  cases  (35  per  cent)  made  unsatis- 
factory gains  in  weight,  with  only  transitory 
improvement  in  appetite. 

The  second  type  of  poor  appetite  is  that  asso- 
ciated with  the  various  ptoses  and  angulations 
of  the  intestinal  tube.  This  form  of  anorexia 
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responds  indifferently  to  the  treatment  just  out- 
lined. A complete  gastro-intestinal  study  is 
necessary  to  obtain  the  required  information. 
These  children  suffer  from  what  Kerley  has 
called  the  symptom-complex  enteroptosis,  char- 
acterized by  poor  appetite,  recurrent  vomiting, 
abnormal  temperature,  and  constipation.* 1 2 3 4 5 6 7  There 
is  usually  a marked  lordosis,  with  enlarged  ab- 
domen. A typical  history  obtained  from  the 
mother  is  that  large  quantities  of  fecal  matter 
are  obtained  when  an  enema  is  used.  She  often 
wonders  “where  it  all  comes  from.’’  After  being 
thoroughly  eliminated  by  laxatives  and  enemas, 
the  appetite  and  general  health  m'ay  improve  for 
a short  time  until  the  inevitable  overloading  of 
the  bowel  occurs  once  more,  when  the  child 
“explodes”  with  a recurrence  of  the  symptom 
complex. 

The  management  of  these  cases  has  been  car- 
ried out  as  follows : 

(1)  In  order  to  give  mechanical  support  an 
abdominal  belt  is  used,  a large  pad  being  attached 
to  the  inner  surface  of  the  belt  so  that  the  pres- 
sure is  applied  to  the  lower  abdomen. 

(2)  The  bowel  function  must  be  looked  after 
every  day.  Aromatic  cascara  should  be  given 
in  sufficient  doses  after  each  meal  to  produce  at 
least  two  bowel  movements  a day.  If  no  move- 
ment results  in  twenty- four  hours,  an  enema  is 
used. 

(3)  A smooth  diet  is  ordered,  such  as  advo- 
cated by  Alvarez.  During  the  past  few  years 
at  the  Mayo  Clinic  he  has  used  this  diet  in 
cases  in  which  parts  of  the  intestinal  tube  were 
weakened  or  sharply  angulated.8  It  is  obvious 
that  the  peristaltic  activity  is  very  much  lessened 
in  cases  of  marked  enteroptosis.  He  has  demon- 
strated that  liquids  or  soft  foods  can  seep 
through  a weakened  intestine,  whereas  a heavy- 
residue  diet  made  up  of  coarse  foods  would 
simply  accumulate  and  fill  the  bowel.  A soft 
diet  will  flow  without  the  aid  of  strong  peristal- 
tic waves.  Coarse  foods  should  not  be  used  in 
these  cases  for  the  same  reason  that  paper,  sticks, 
and  cotton  should  not  be  put  down  a drain  which 
has  a poor  drop  and  sharp  angulations. 

The  diet  consists  of  eggs,  white  bread,  milk, 
toast,  zwieback,  butter,  soft  cereals,  cream  vege- 
table soups,  beef,  lamb,  fish,  chicken,  rice,  pota- 
to, macaroni  or  spaghetti,  simple  puddings, 
stewed  fruits,  and  cream  cheese.  Coarse  foods 
containing  fiber,  skins,  seeds,  or  gristle  are  not 
allowed,  including  coarse  vegetables  such  as  cab- 
bage, onions,  cucumbers  and  celery. 

In  patients  with  delayed  emptying  time  of  the 
stomach,  meats  are  restricted  because  of  their 
relatively  slow  evacuation  time. 


(4)  The  sinusoidal  current  has  been  found 
very  helpful,  especially  in  the  large  pendulous 
abdominal  type  with  relaxed  muscles. 

(5)  Treatment  of  a rigid  anal  sphincter  fre- 
quently relieves  constipation  of  the  sigmoid  and 
rectum. 

In  16  patients  of  our  series  of  138,  x-ray  films 
showed  10  markedly  enlarged  and  angulated  sig- 
moids,  and  6 enteroptoses,  gastroptosis  being 
present  in  5 instances.  In  10  of  the  16  cases 
there  was  a delayed  emptying  time  of  the 
stomach,  food  residue  often  being  found  at  the 
next  mealtime.  The  results  obtained  have  been 
good,  as  evidenced  by  improved  appetite,  gain 
in  weight,  and  increasing  intervals  of  time  be- 
tween the  attacks  of  recurrent  vomiting  and 
temperature.  The  enlarged  abdomen  usually 
disappears  as  the  patient  improves. 

40  North  Third  Street. 
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ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Poor  Appetite  in  Children 

William  P.  Brown,  M.D.  (Philadelphia,  Pa.)  : 
This  problem  is  encountered  in  school  health  work 
many  times  by  representatives  of  the  Pennsylvania 
Tuberculosis  Society.  We  are  careful  to  guide  par- 
ents along  conservative  lines  in  advising  rest,  regular 
meals,  and  medical  supervision. 

I have  noted  the  emphasis  on  a soft  bowel  content 
and  wonder  what  the  experience  has  been  with  the  use 
of  agar  flakes,  which  are  said  to  swell  up  and  form  a 
soft,  nonabsorbable,  and  bulky  bowel  content. 

John  M.  Quigley,  M.D.  (Clearfield,  Pa.)  : Eating 
between  meals  is  one  of  the  most  potent  factors  in  the 
loss  of  appetite.  Children  are  so  often  allowed  to 
have  candy,  cake,  etc.,  between  meals,  which  is  a mis- 
take. In  my  estimation,  no  child  should  be  allowed  to 
eat  anything  between  meals  after  two  or  three  years 
of  age. 

Percival  Nicholson,  M.D.  (Ardmore,  Pa.)  : Al- 
most all  of  these  children  with  poor  appetite  are  tired 
and  many  of  them  are  undernourished.  Some  are  very 
well  nourished,  but  a large  group  of  them  have  poor 
posture.  William  R.  Emerson  has  made  the  interesting 
statement  that  rest  before  a meal  in  these  cases  is  worth 
about  four  times  as  much  as  a corresponding  amount 
after  meals.  A great  many  of  these  children,  if  they 
were  made  to  rest  fifteen  or  twenty  minutes  before 
meals,  and  if  they  went  to  bed  earlier  and  stayed  there 
longer  in  the  morning,  would  be  very  materially  helped. 

There  are  many  children  with  a poor  appetite  who 
have  had  very  good  care.  It  is  a common  experience 
for  them  to  come  home  in  the  fall  from  a good  sum- 
mer’s outing  and  return  to  school  in  excellent  condition, 
but  about  the  middle  of  the  winter  they  begin  to  lose 
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their  appetite  ami  show  marked  symptoms  of  fatigue. 
Many  of  these  children  have  not  had  enough  ultraviolet 
and  vitamins.  I have  seen  a number  whose  appetites 
were  stimulated  by  the  use  of  ultraviolet  light,  properly 
applied,  so  that  it  is  not  altogether  a case  of  mechanics. 

I agree  that  these  children  should  not  eat  between 
meals,  but  it  has  also  been  said  that  they  should  be 
restricted  to  three  meals  a day.  Many  patients  have 
been  improved  with  five  meals  a day,  if  milk  and 
crackers  may  be  called  a meal.  A good  many  of  these 
cases  of  poor  appetite  will  be  corrected  if  three  main 
meals  a day  are  given,  and  in  the  middle  of  the  morn- 
ing or  afternoon  a glass  of  skimmed  milk,  thereby  re- 
ducing the  butter  fat  content,  as  there  is  nothing  which 
lessens  the  appetite  more  than  high  fats. 

Myer  Solis-Cohen,  M.D.  (Philadelphia,  Pa.)  : 
Children  with  diseased  tonsils,  or  with  an  upper-respir- 
atory-tract bacterial  infection  after  the  tonsils  have 
been  removed,  often  have  a toxemia  which  causes  them 
to  tire  easily  and  lose  their  appetite.  Sometimes  they 
will  not  get  well  until  the  bacterial  infection  is  cor- 
rected, by  removal  of  the  tonsils  when  they  are 
present,  and  frequently,  in  addition,  by  the  administra- 
tion of  a potent  vaccine  made  from  the  offending  organ- 
isms. 

Robert  K.  Rbwalt,  M.D.  (Williamsport,  Pa.) : A 
very  interesting  case  of  anorexia  came  under  my  care 
some  time  ago — a child  who  had  been  seen  by  various 
excellent  physicians  in  different  parts  of  the  east. 
Everything  had  been  tried  except  a half-hour’s  rest  be- 
fore meals.  The  child  was  one  of  those  high-strung, 
nervous  children  w’ho  give  entirely  too  much  strength 
for  the  amount  of  reserve  they  have.  The  child  was 
forced  to  come  in  and  lie  down  for  a half-hour  before 
dinner  and  a half-hour  before  supper,  and  the  results 
in  two  or  three  weeks’  time  were  rather  surprising. 

Francis  T.  O'Donnell,  AI.D.  (Wilkes-Barre,  Pa.)  : 
We  have  all  had  experience  with  children  eating  a 
whole  box  of  Ex-Lax,  which  contains  phenolphthalein, 
who,  after  having  four  or  five  bowel  movements,  had 
no  further  trouble.  The  reason  for  this  is  that  about 
two  grains  of  phenolphthalein  is  the  maximum  amount 
of  that  drug  which  will  act.  Cascara  always  works  in 
the  same  manner,  particularly  under  the  age  of  six. 
The  maximum  dose  of  cascara  up  to  the  age  of  six  is 
about  thirty  minims.  Dr.  West  said  that  he  gives  as 
high  as  a teaspoonful.  By  carrying  out  a few  experi- 
ments I have  found  that  a dose  of  over  thirty  minims, 
in  a child  under  six  years  of  age,  does  not  produce  any 
more  action  than  if  just  thirty  minims  are  given,  and 
when  that  amount  is  exceeded,  the  griping  effect  of 
the  drug  is  induced.  If  thirty  minims  is  not  sufficient 
for  laxative  effect,  instead  of  increasing  the  dose  it  is 
better  to  combine  it  with  another  drug,  such  as  petro- 
lagar,  syrup  of  senega,  or  magnesia. 

Zaccheus  R.  Scott,  M.D.  (late  of  Pittsburgh,  Pa.)  : 
Two  types  of  children  presenting  difficult  problems  in 
feeding  were  mentioned  by  the  essayists.  The  one  type 
is  the  infant  who  is  kept  on  the  breast  too  long — many 
times  from  nine  to  fifteen  months.  Every  child  should 
have  supplementary  feeding  beginning  at  six  months  of 
age,  and  by  the  time  it  is  ten  months  old  it  should  be  on 
a straight  artificial  diet. 

The  other  problem  is  the  loss  of  appetite  in  the  older 
child.  We  have  all  seen  children  around  four  to  eight 
years  of  age  who  have  very  solicitous,  excitable,  and 
overanxious  mothers.  If  it  can  be  determined  by  a 
thorough  history  and  physical  examination  that  the 


child  is  not  suffering  from  some  anatomic  or  patho- 
logic condition,  and  if  a psychologic  maladjustment 
between  the  parent  and  child  is  observed,  much  better 
results  are  obtained  by  educating  the  mother.  Very 
often  definite  results  can  be  obtained  by  assuming  a 
passive  attitude  towards  such  children. 

Dr.  West  (in  closing)  : We  have  used  agar-agar 
quite  often  and  find  it  of  considerable  value,  but  some- 
times the  child  does  not  take  it  readily  when  added  to 
food.  We  have  had  no  trouble  using  it  when  incorpo- 
rated in  mineral  oil,  as  in  the  form  of  Petrolagar.  I 
have  never  quite  convinced  myself,  however,  that  the 
small  amount  of  agar  used  in  this  way  could  possibly 
cause  a laxative  effect.  Agar-agar,  of  course,  if  taken 
in  the  proper  dosage,  is  very  useful  along  with  the 
soft  diet. 

Regarding  the  question  of  bad  posture,  I sometimes 
wonder  if  we  do  not  look  at  posture  from  the  wrong 
angle,  and  put  the  cart  before  the  horse.  Instead  of 
trying  to  correct  this  condition  by  having  the  child  go 
through  various  exercises,  are  we  not  at  fault  in  our 
preventive  work?  Bad  posture  obviously  comes  with 
malnutrition.  In  the  series  of  cases  just  cited,  SO 
per  cent  of  the  malnutrition  was  due  to  improper  diet, 
which  results  in  muscular  weakness.  The  bad  posture, 
of  course,  results  from  the  overaction  of  stronger 
groups  of  muscles  which  overcome  weaker  antagonistic 
muscles.  The  modern  method  of  treatment,  it  seems 
to  me,  is  to  get  down  at  the  food  problem  first  of  all 
and  see  that  these  children  receive  a balanced  diet,  with 
vitamin  content  provided  for  and  thus  remove  probably 
the  most  important  cause  of  poor  posture.  The  vari- 
ous postural  exercises  used  with  little  children  have 
been  found  very  unsatisfactory  to  say  the  least. 

Urography  and  Perirenal 
Suppuration* 

THE  UTILITY  OF  CYSTOSCOPY  AND 
PYELOGRAPHY  IN  THE 
DIFFERENTIAL  DIAGNOSIS  OF 
ABDOMINAL  TUMEFACTION 

W.  C.  MASONHEIMER,  AI.D. 

ALLENTOWN,  PA. 

The  cry  of  the  urologist  was  long  ago  an- 
swered in  the  larger  center  of  medical  educa- 
tion. In  smaller  cities  the  urologist  is  still 
introducing  himself  to  the  medical  profession 
and  awaiting  an  opportunity  to  let  the  public 
know  about  his  handiwork. 

In  a general  hospital  the  surgeon  is  willing  to 
cut  for  pain  any  time.  Occasionally,  he  will 
operate  upon  a tumefaction  without  making  a 
diagnosis,  sometimes  “happily”  and  sometimes 
“unhappily.”  The  urologist  is  in  a position  to 
establish  whether  or  not  a tumefaction  of  the 
abdomen  is  of  genito-urinary  origin.  By  means 
of  a functional  test  he  can  advise  as  to  the  opera- 
bility of  the  patient  and  prognosticate  the  out- 

* Read  before  the  Section  on  Urology  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
4,  1928. 
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come  of  a surgical  procedure.  And  when  it  is 
established  that  the  tumefaction  is  due  to  a 
kidney,  he  alone  knows  about  the  patient’s  other 
kidney. 

Let  us  remind  ourselves  that  up  to  the  pres- 
ent generation  our  surgeons,  particularly  in  the 
smaller  cities,  have  been  “pioneers”  as  compared 
to  surgeons  in  medical  centers.  They  have 
shown  uncanny  judgment  and  have  done  nobly 
without  the  urologist,  but  let  us  hope  that  they 
will  take  him  along  in  their  work  to  help  them 
and  to  make  him  better.  Such  a reform  has 
taken  place  in  our  city,  since  we  have  been  able 
to  demonstrate  the  utility  of  cystoscopy  and  pye- 
lography. 

It  is  elementary  to  assume  that  the  usefulness 
of  these  arts  is  dependent  on  a good  selection 
of  instruments,  a perfected  technic,  a patient 
who  is  at  ease  on  the  table,  and  finally,  an  effi- 
cient x-ray  department  which  knows  how  to  co- 
operate. 

Many  cystoscopies  and  pyelograms  are  fail- 
ures because  the  operator  does  not  have  the 
proper  instruments  for  his  work,  because  of 
poor  light,  and  because  he  uses  old  catheters 
whose  channels  are  found  to  be  closed  after  con- 
siderable difficulty  in  passing  them.  Need  any- 
thing be  said  about  short-circuited  cords  and 
rheostats?  No  specialty  requires  greater  pa- 
tience and  accuracy  of  technic. 

It  does  not  matter  whether  gravity  or  a 
syringe  is  used,  some  pyelograms  will  be  non- 
diagnostic although  not  strictly  normal.  We 
have  been  following  a combination  of  the  two 
methods.  We  use  a 20-cubic-centimeter  glass 
syringe,  with  a heavy,  solid-glass  plunger.  This 
is  connected  directly  with  the  catheter  by  a 
rubber  button  and  then  elevated,  allowing  fluid 
to  flow  into  the  pelvis,  watching  the  quantity 
and  also  the  complaints  of  the  patient,  and  often 
allowing  three  minutes  for  filling.  After  re- 
moval of  the  cystoscope,  this  simple  arrange- 
ment, with  the  patient  in  the  Trendelenburg 
position,  affords  an  elevation  of  about  twelve 
inches,  and  the  heavy  glass  plunger  in  the  20- 
cubic-centimeter  syringe  compensates  for  the  ad- 
ditional pressure  required  or  obtainable  by  a 
higher  column  in  the  buret.  Immediate  with- 
drawal of  the  fluid  from  the  pelvis  of  the  kid- 
ney can  be  accomplished  by  lowering  and  invert- 
ing the  syringe. 

These  points  in  technic  are  mentioned  because 
they  have  helped  to  establish  the  utility  of  cys- 
toscopy and  pyelography  in  our  hospital.  We 
have  a good  x-ray  department,  which  is  willing 
to  cooperate  in  taking  and  reading  the  films. 
The  cystoscopic  table  with  x-ray  Bucky  dia- 


phragm has  proved  itself  indispensable.  We  give 
our  patients  morphin  and  scopolamin  hypo- 
dermics, and  use  cocain  hydrochlorid  one  half 
of  one  per  cent  locally.  We  have  been  able  to 
examine  some  very  sick  patients,  and  others 
have  been  examined  several  times  without  com- 
plaint or  severe  reaction. 

In  the  upper  midabdomen,  pancreatic  cysts 
and  gastric  tumors  will  not  likely  occur  in  the 
field  of  the  urologist.  In  the  lower  midabdomen 
the  predominating  urologic  tumefaction  is  the 
distended  bladder.  Even  after  the  nurse  has 
recorded  that  the  patient  has  voided,  the  pros- 
tatic, the  patient  with  stricture,  the  sick  typhoid, 
pneumonia,  or  postoperative  patient  may  have  a 
palpable  tumor  of  the  lower  abdomen.  The  soft 
rubber  catheter  will  be  the  cystoscopic  light  to 
tell  the  primary  story,  and  later  cystoscopy  may 
reveal  a predisposing  pathology,  be  it  trophic  or 
obstructive. 

We  have  seen  a male  abdomen  opened  intra- 
peritoneally  for  tumor  of  the  lower  abdomen 
and  a diverticulum  found  and  the  patient  die  of 
sepsis.  We  have  also  seen  a female  abdomen 
opened  for  tumor  of  the  lower  abdomen,  suppos- 
edly a cyst,  and  a diverticulum  found.  Needless 
to  say,  cystoscopy  and  a cystogram  would  have 
saved  both  errors.  At  the  same  time,  we  have 
read  that  in  the  Mayo  Clinic  several  cases  of  su- 
prapubic cystotomy  for  hypertrophy  of  the 
prostate  have  been  unknowingly  drained  through 
the  diverticulum  instead  of  the  bladder,  the  diag- 
nosis being  established  by  secondary  cystoscopy 
and  cystogram.  The  size,,  location,  and  outline 
of  tumors  and  diverticuli  of  the  bladder  are  best 
determined  by  cystoscopy  and  cystogram  before 
operation. 

In  the  flanks  splenic  tumors  should  be  diag- 
nosed by  the  blood  picture,  but  final  elimination 
of  kidney  involvement  is  best  done  by  cystos- 
copy and  pyelography,  when  normal  dye  excre- 
tion, negative  microscopy,  correct  filling  of  the 
pelvis  and  ureter,  and  a normally  located  kidney 
shadow  (a  thirty-minute  procedure  without  pain 
or  shock)  will  absolutely  exclude  the  kidney. 
The  same  is  true  of  tumors  of  the  intestinal 
tract  and  of  psoas,  perinephritic,  and  liver  ab- 
scesses. 

Polycystic  kidney  is  recognized  by  pain  and 
occasional  hematuria  and  by  the  elongated  dis- 
torted pyelogram  of  both  kidneys  which  still 
maintain  their  characteristic  minor  calices  and 
outline.  Hydronephrosis  is  known  by  its  bounti- 
ful supply  of  urine,  the  large  dilated  pelvis,  and 
smoothed-out  calices.  Tumors  are  characterized 
by  painless  hematuria  and  an  invasion  of  the 
kidney  pelvis,  which  is  shown  by  a filling  defect 
of  a particular  area,  or  if  large,  an  encroachment 
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upon  the  pyelogram  with  some  opaque  solution 
surrounding  it. 

Large  cysts  do  not  invade  the  kidney  pelvis, 
although,  just  as  in  perinephritic  abscesses,  they 
may  compress  and  rotate  the  pyelographic 
shadow.  However,  urologic  evidence  is  not 
diagnostic,  and  when  they  appear  under  the 
right  costal  margin,  they  are  easily  confused 
with  gall-bladder  and  liver  tumefaction,  and  in 
the  midline  or  lower  abdomen  with  ovarian  cyst. 

The  tuberculous  kidney  is  known  by  its  bacilli 
in  the  urine,  long  periods  of  frequency  without 
pain,  hematuria,  general  evidence  of  tubercu- 
losis, and  the  eroded  and  contracted  minor  cal- 
ices. 

After  complete  investigation  the  diagnosis  is 
often  suggested  by  one  item  and  proved  or  dis- 
proved by  another;  and  sometimes  after  death, 
operation,  or  a lapse  of  sufficient  time,  when  a 
definite  diagnosis  becomes  apparent,  the  previ- 
ous data  often  seem  to  have  been  clearly  point- 
ing the  right  way. 

Four  cases  are  reported,  which  were  under 
hospital  treatment  at  the  same  time,  the  diag- 
nosis of  each  being  undetermined  until  a com- 
plete urologic  examination  was  made. 

Case  1.  A white,  married  woman,  aged  45,  eight 
weeks  previous  to  admission  gave  birth  to  a normal 
child.  This  was  followed  by  fatigue,  fever,  chills, 
dyspnea,  and  edema  of  the  extremities.  The  past  med- 
ical history  was  generally  negative,  while  the  family 
history  was  negative  to  carcinoma  and  tuberculosis. 

Physical  examination  disclosed  diseased  tonsils  and 
teeth.  The  heart  measurements  were  increased,  the 
heart  rate  was  120,  and  there  was  a murmur  at  the 
apex.  There  was  a mass  to  the  right  of  the  abdomen 
extending  from  the  costal  margin  to  the  brim  of  the 
pelvis  and  into  the  flanks.  The  mass  was  firm  and 
smooth  and  gave  counter  resistance  in  the  right  loin. 

The  temperature  was  103°,  pulse  rate  120,  and  res- 
pirations 28.  The  blood  count  was  as  follows : red 
blood  cells  3,800,000,  white  blood  cells  10,000,  and 
polymorphonuclears  76  per  cent.  There  were  25  milli- 
grams of  blood  urea  per  100  c.c.  The  blood  pressure 
was  125/70,  and  the  Wassermann  test  was  negative. 

The  urine  was  dark  in  color,  with  an  acid  reaction. 
The  specific  gravity  was  1.014,  albumin  plus-3,  and  no 
sugar  was  found.  Ten  white  blood  cells  and  five  red 
blood  cells  per  high-power  field  were  found.  Phenol- 
sulphonephthalein  was  excreted  at  the  rate  of  10  per 
cent  the  first  hour  and  13  per  cent  the  second  hour. 
The  mass  was  not  determined  by  x-ray. 

Cystoscopy  showed  the  bladder  pale  but  clean.  Cath- 
eters were  passed,  but  with  difficulty  on  the  right.  The 
urine  from  both  sides  was  clear  and  dark.  There  was 
no  return  of  indigocarmin  on  either  side  in  twenty 
minutes.  There  were  2 to  3 white  blood  cells  per 
high-power  field  in  the  urine  from  the  right  ureter, 
but  no  red  blood  cells. 

A pyelogram  showed  that  the  pelvis  and  calices  filled 
normally.  The  kidney  shadow  was  separate  from  the 
mass  and  normal  in  size,  shape,  and  location.  The 
ureter  was  displaced  to  the  midline.  There  was  mod- 


erate hydronephrosis.  The  diagnosis  was  extrarenal 
tumor,  and  a liver  abscess  was  found  at  autopsy. 

Case  2.  A white  woman,  aged  38,  gave  a history  of 
having  had  a cold  in  January,  1926,  and  typhoid  fever 
in  April  of  the  same  year,  followed  by  slow  conva- 
lescence with  backache,  which  was  treated  by  an  osteo- 
path without  relief.  Finally,  a mass  developed  in  the 
right  side,  gradually  growing  larger  and  more  painful. 

The  family  history  was  negative  to  tuberculosis  and 
cancer.  The  physical  findings  showed  anemia  and  loss 
of  weight.  Otherwise  they  were  negative  except  for 
possible  rales  at  the  apex  of  the  left  lung.  There 
was  fixation  of  the  right  lumbar  region,  with  a firm, 
tender  mass  in  the  right  abdomen  extending  to  the  level 
of  the  umbilicus,  to  the  border  of  the  right  rectus 
muscle,  and  to  the  loin. 

The  temperature  was  101°,  pulse  rate  100,  and  blood 
pressure  125/80.  The  white  blood  cells  numbered 
8,700  and  polymorphonuclears  74  per  cent.  The  Was- 
sermann test  was  negative.  The  urine  was  acid  with 
a specific  gravity  of  1.014,  8 white  blood  cells  and  2 
red  blood  cells,  no  sugar,  and  albumin  questionable. 
There  were  16  milligrams  of  blood  urea  per  100  c.c. 

Cystoscopic  examination  showed  a normal  bladder 
and  ureteral  orifices.  Catheters  were  passed  to  the 
kidneys  and  urine  collected.  That  from  the  right 
ureter  showed  4 to  6 white  blood  cells  and  1 to  2 red 
blood  cells  per  high-power  field,  but  no  tubercle  bacilli. 
That  from  the  left  showed  1 to  2 white  blood  cells  and 
no  red  blood  cells  or  tubercle  bacilli.  Indigocarmin 
was  excreted  from  the  left  ureter  in  five  minutes  and 
from  the  right  in  ten  minutes. 

In  the  pyelogram,  the  bromid  cast  a longitudinal 
shadow,  suggesting  rotation  of  the  kidney.  The  kid- 
ney shadow  was  distinct  from  the  mass. 

The  diagnosis  was  possible  psoas  or  perinephritic 
abscess.  At  operation  an  abscess  was  found  and  drain- 
age instituted.  Tubercle  bacilli  were  reported  by  the 
pathologist. 

Case  3.  A white  married  woman,  aged  28,  had  not 
been  well  since  giving  birth  to  a child  nine  months  be- 
fore. There,  was  a gradually  enlarging  mass  in  the 
right  side,  and  the  patient  voided  four  to  five  times  in 
a day  and  once  a night,  but  had  never  passed  blood. 
She  was  anemic  and  had  lost  weight.  There  was  a 
mass  in  the  right  abdomen  extending  from  the  costal 
margin  to  the  pelvic  brim,  firm,  somewhat  fixed,  and 
tender.  On  vaginal  examination  a mass  in  the  right 
pelvis  was  found,  possibly  connected  with  that  in  the 
right  flank.  The  family  history  was  negative  to  tuber- 
culosis and  carcinoma. 

The  urine  was  acid,  specific  gravity  1.023,  and  con- 
tained no  albumin,  sugar,  casts,  nor  red  blood  cells, 
but  there  were  12  white  cells  per  high-power  field  and 
B.  coli  were  found  on  culture. 

The  temperature  was  100°  and  pulse  rate  100.  The 
blood  contained  white  blood  cells  8,200  and  polymorpho- 
nuclears 68  per  cent.  There  were  15  milligrams  of 
blood  urea  per  100  c.c.  The  Wassermann  test  was 
negative.  Phenolsulphonephthalein  was  excreted  at  the 
rate  of  17  per  cent  the  first  hour  and  30  per  cent  the 
second  hour. 

Cystoscopic  examination  showed  the  bladder  mucosa 
congested  but  the  ureteral  orifices  normal.  Catheters 
were  passed  without  difficulty.  In  the  urine  from  the 
right  side  there  were  12  white  blood  cells  and  no  red 
blood  cells  per  high-power  field,  and  a culture  was 
negative.  In  that  from  the  left  there  were  neither 
white  nor  red  blood  cells  and  the  culture  was  negative. 
Indigocarmin  was  excreted  from  the  left  ureter  in  six 
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minutes,  but  there  was  none  from  the  right  in  eleven 
minutes. 

A pyelogram  showed  the  kidney  mass  displaced  to 
the  lower  right  quadrant  of  the  abdomen.  Filling  of 
the  pelvis  was  irregular. 

The  diagnosis  was  kidney  tumor.  Nephrectomy  was 
performed  and  the  pathologic  diagnosis  was  hyperne- 
phroma. 

Case  4.  A white  man,  single,  aged  46,  gave  a history 
of  intermittent  hematuria  for  two  years,  loss  of  weight 
and  strength,  and  headache.  He  had  been  cystoscoped 
two  years  before,  at  which  time  there  was  no  bleeding. 
The  x-ray  and  pyelogram  were  negative.  He  had  been 
advised  to  return  for  further  study,  but  did  not  do  so 
until  after  two  years  had  elapsed. 

The  patient  looked  toxic,  was  anemic,  and  had  lost 
weight.  There  was  a mass  in  the  right  abdomen,  ex- 
tending from  under  the  costal  margin  to  the  anterior 
superior  spine,  which  was  firm,  regular  and  rounded. 
It  was  distinctly  hard.  The  external  genitalia,  prostate, 
and  seminal  vesicles  were  normal. 

The  urine  was  pink  in  color,  with  an  acid  reaction. 
It  contained  albumin  plus-4,  many  casts,  many  red  blood 
cells,  but  no  sugar.  The  specific  gravity  was  1.030. 
There  were  35  milligrams  of  blood  urea  per  100  c.c. 
The  blood  count  showed  red  blood  cells  3,600,000,  white 
blood  cells  7,000,  and  hemoglobin  85  per  cent.  The 
Wassermann  test  was  negative,  and  the  blood  pressure 
124/90. 

The  cystoscope  was  passed  normally  at  the  ex- 
amination, and  the  bladder  was  full  of  blood  and 
urine.  Blood  was  seen  coming  from  the  right  ureteral 
orifice.  Indigocarmin  was  excreted  from  the  left  ureter 
in  fifteen  minutes,  but  there  was  none  from  the  right. 

A pyelogram  showed  the  pelvis  of  the  kidney  spread 
over  a wide  area  of  the  mass  in  the  abdomen.  The 
diagnosis  was  hypernephroma. 

1314  Hamilton  Street. 


PERIRENAL  SUPPURATION 

CHARLES  W.  BONNEY,  M.D. 

PHILADELPHIA,  PA. 

The  different  layers  of  tissue  in  relation  with 
the  surface  of  the  kidney  are  susceptible  to  in- 
flammation, which  may  either  undergo  resolu- 
tion or  proceed  to  suppuration. 

Classification 

The  term  epinephritis  may  be  applied  to  in- 
flammation of  the  fibrous  capsule;  suppurative 
perinephritis,  or  perinephric  abscess,  to  the  for- 
mation of  pus  in  the  adipose  capsule,  that  mass 
of  fat  encased  between  the  two  layers  of  the 
renal  fascia ; and  suppurative  paranephritis,  or 
paranephric  abscess,  to  suppuration  in  the  more 
scanty  fatty  tissue  that  lies  outside  the  renal 
fascia  and  is  known  as  the  paranephric  body. 
I believe  this  classification  to  be  etymologically 
as  well  as  anatomically  correct.  The  prefix 
“epi”  means  upon,  “peri”  around,  and  “para” 
beyond. 

This  paper  treats  of  diffuse  suppuration  in 
the  adipose  capsule,  which  was  known  in  the  old 


anatomic  nomenclature  as  the  perirenal  fat.  The 
formation  of  pus  in  this  stratum  of  tissue  con- 
stitutes a true  perinephric  abscess. 

I shall  endeavor  to  show  the  relative  infre- 
quency of  this  affection,  to  explain  its  etiology 
and  pathogenesis,  to  portray  its  symptomatology 
and  course,  and  to  consider  its  diagnosis,  prog- 
nosis, and  treatment. 

Relative  Infrequency 

On  examining  the  records  of  the  Jefferson 
Hospital  since  1910,  I found  only  13  cases 
entered  under  the  classification  of  perinephric 
abscess.  Two  of  these  should  have  been  cor- 
rected in  the  final  diagnosis  and  entered  under 
other  headings.  One  case  called  “lumbar 
abscess”  should  have  been  put  in  the  perinephric 
group.  By  going  through  the  records  of  the 
pyonephrosis  cases,  I found  another  case  in 
which  a supplementary  diagnosis  of  perirenal 
suppuration  should  have  been  made.  Thus  the 
number  is  brought  back  to  13.  In  the  autopsy 
records  four  more  cases  were  found  which  ap- 
parently had  not  been  recognized  during  life. 
All  four  complicated  gross  lesions  of  the  kid- 
ney. 

From  the  records  of  nine  hospitals  in  Phila- 
delphia, covering  a period  of  five  years,  Morris 
B.  Miller  was  able  to  collect  only  34  cases. 
Janies  Israel,  for  forty  years  one  of  the  fore- 
most renal  surgeons  of  central  Europe,  compiled 
his  cases  shortly  before  his  death  and  found 
them  to  be  only  56  in  number. 

Etiology  and  Pathogenesis 

Perinephric  abscess  may  be  caused  by  any 
suppurative  lesion  in  the  kidney  which  works  its 
way  through  the  cortex  and  invades  the  adipose 
capsule.  The  gross  lesions  most  frequently  re- 
sponsible are  pyonephrosis,  tuberculous  abscess, 
and  suppurative  lithiasis.  Small  foci  of  suppura- 
tion in  the  renal  cortex,  developing  metastat- 
ically  as  a complication  of  localized  infection  in 
regions  of  the  body  remote  from  the  kidney, 
may  also  break  through  the  fibrous  capsule  and 
give  rise  to  formation  of  pus  in  the  surrounding 
tissue.  Not  only  may  a perinephric  abscess  de- 
velop as  a complication  of  local  infections,  but  it 
may  also  arise  metastatically  during  systemic 
infections,  such  as  typhoid  fever,  influenza,  and 
puerperal  sepsis.  In  these  cases,  either  cortical 
abscesses  or  septic  emboli  in  the  vessels  which 
supply  the  adipose  capsule  may  serve  as  the 
starting  point  of  destructive  inflammation. 
Among  other  modes  of  origin,  the  following 
may  be  mentioned : rupture  of  an  empyema 
through  the  costodiaphragmatic  sinus ; lymphatic 
infection  through  the  subperitoneal  plexus;  and 
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extension  of  pus  by  continuity  from  any  site  in 
the  retroperitoneal  connective  tissue,  even  as  low 
as  the  pelvis.  The  influence  of  trauma  is  ques- 
tionable. Israel  obtained  a history  of  injury 
in  only  four  of  his  56  cases. 

Symptomatology  and  Course 

The  onset  may  he  either  sudden  or  insidious. 
In  some  cases  the  initial  symptoms  consist  of 
high  fever,  vomiting,  acute  pain  in  the  lumbar 
region,  and  rigidity  of  the  lumbar  muscles. 
These  manifestations  are  soon  followed  by  in- 
duration of  the  lumbar  tissues  and  the  forma- 
tion of  a swelling.  In  another  class  of  cases  the 
trouble  develops  gradually.  There  is  a pre- 
liminary stage  of  malaise,  impairment  of  general 
health,  and  loss  of  weight.  The  fever  is  of 
moderate  degree,  the  pain  dull  rather  than  sharp, 
and  localizing  symptoms  may  not  be  elicited  for 
two  or  three  weeks. 

There  are  certain  objective  symptoms  de- 
pendent upon  the  site  and  extension  of  the  pus. 
For  example,  an  abscess  located  anteriorly  may 
discharge  into  the  large  bowel,  and  one  in  the 
region  of  the  upper  pole  of  the  kidney  may 
either  burrow  beneath  the  diaphragm  and  give 
rise  to  a subphrenic  abscess  or  break  through 
into  the  pleural  cavity  and  cause  an  empyema. 
Descent  into  the  pelvis  along  the  course  of  the 
ureter  is  also  possible.  Interiorly  there  is  a 
break  in  the  continuity  of  the  renal  fascia 
through  which  the  pus  may  pass  into  the  iliac 
fossa  and  thence  either  descend  into  the  pelvis 
or  work  its  way  upward  again  external  to  the 
renal  fascia.  When  it  follows  the  latter  course, 
it  invades  the  paranephric  region  and  encroaches 
upon  the  lumbar  muscles.  A similar  invasion 
may  also  take  place  by  rupture  directly  through 
the  posterior  leaflet  of  the  renal  fascia.  Having 
escaped  from  the  confines  of  the  latter  structure 
by  either  of  these  routes,  the  pus  will  tend  to 
work  its  way  to  the  superficial  parts.  For  in- 
stance, it  may  point  in  Petit’s  triangle  or,  after 
reaching  the  pelvis,  burrow  beneath  the  deep 
crural  arch  and  appear  in  the  groin. 

When  a natural  communication  exists  between 
the  two  renal  fossae,  due  to  blending  of  the 
posterior  layers  of  the  renal  fascia,  it  is  con- 
ceivable that  the  pus  might  extend  to  the  adipose 
capsule  of  the  opposite  kidney. 

Diagnosis 

Errors  of  diagnosis  are  common,  especially 
before  localizing  symptoms  become  well  de- 
veloped. Among  the  diseases  for  which  per- 
irenal abscess  has  been  mistaken  are  pleurisy, 
cholecystitis,  influenza,  typhoid  fever,  malaria, 
and  miliary  tuberculosis.  In  childhood  and  youth 
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Fig.  1.  Observe  the  abundance  of  perirenal  fat  at  the  lower 
pole  of  the  kidney  and  its  relation  to  the  liver,  small  intestine, 
and  psoas  magnus  muscle.  (Drawing  made  from  a specimen 
in  the  Daniel  Baugh  Institute  of  Anatomy.) 

it  has  often  been  confounded  with  psoas  or 
lumbar  abscess  caused  by  tuberculous  disease 
of  the  spine,  as  well  as  with  tuberculous  dis- 
ease of  the  hip-joint. 

The  space  allotted  for  this  paper  precludes  a 
detailed  discussion  of  differential  diagnosis. 
Therefore,  merely  the  following  general  con- 
siderations are  submitted. 

The  subjective  symptoms  already  described, 
if  associated  with  or  followed  by  tenderness  and 
rigidity  in  the  lumbar  region,  are  suggestive  of 
perirenal  inflammation.  Examination  of  the 
urine  is  always  important.  In  cases  associated 
with  gross  renal  disease  in  which  the  pelvis  of 
the  kidney  is  involved,  the  findings  will  be  posi- 
tive, whereas  in  those  originating  in  the  adipose 
capsule  itself  or  arising  from  the  rupture  of 
cortical  abscesses,  they  will  be  negative  or  in- 
significant. Under  the  latter  circumstance  a 
history  of  concomitant  or  preceding  infection  in 
some  other  part  of  the  body  will  be  of  value. 
Naturally,  induration  and  swelling  of  the  lum- 
bar tissues  constitute  very  important  objective 
symptoms.  The  boundaries  of  the  swelling  are 
not  sharply  defined  and  it  is  immobile  under  all 
conditions,  thereby  differing  from  many  pyone- 
pbroses  and  from  renal  tumors.  When  the 
formation  of  an  abscess  lias  progressed  to  any 
extent,  x-ray  examination  will  reveal  a shadow 
in  the  region  of  the  kidney,  and  it  may  also  show 
a scoliosis,  produced  by  pressure  of  the  abscess 


June,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


617 


upon  muscles  which  act  on  the  spine.  In  one  of 
the  Jefferson  Hospital  cases  it  disclosed  a pro- 
nounced elevation  of  the  diaphragm  on  the  af- 
'fected  side.  Measures  should  always  be  taken  to 
determine  whether  limitation  of  motion  ref- 
erable to  the  spine  or  hip  is  dependent  upon 
intrinsic  disease  of  those  parts  or  merely  upon 
muscular  spasm  due  to  pressure  of  the  abscess. 


Prognosis 


The  prognosis  is  always  grave.  Of  the  11 
patients  operated  upon  in  the  Jefferson  Hospital 
series,  3 died,  a mortality  rate  of  27.3  per  cent. 
Necker,  of  Vienna,  lost  5 out  of  19  patients,  or 
26.3  per  cent.  Statistics  from  the  Massachu- 
setts General  Hospital  are  somewhat  better  ; 
namely,  10.2  per  cent.  These  different  figures 
are  based  on  all  classes  of  cases.  Recently 
Habein  has  made  a study  of  the  death  rate  in 
cases  of  extrarenal  origin,  44  in  number,  which 
have  been  treated  in  the  Mayo  Clinic.  There 
were  only  3 deaths,  or  a percentage  of  6.3. 
From  this  circumstance  it  would  seem  that  the 
prognosis  may  be  better  in  cases  in  which  there 
is  no  gross  causative  lesion  in  the  kidney. 
However,  cases  occurring  during  some  of  the 
systemic  infections  show  a very  high  death  rate. 

Sometimes  relief  may  be  obtained  by  spon- 
taneous rupture  of  the  abscess  through  the 
superficial  tissues  into  the  pelvis  of  the  kidney, 
or  into  the  bowel,  but  it  is  likely  to  be  only 
transitory.  The  establishment  of  a communica- 
tion between  the  perirenal  tissues  and  the  in- 
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Fig.  2.  Observe  the  relation  of  the  perirenal  fat  to  the  dia- 
phragm and  costodiaphragmatic  sinus  above,  to  the  pararenal  fat 
posteriorly,  and  to  the  intestines  anteriorly.  (Correction. 
Description  to  the  lower  right  of  illustration  should  read: 
Anterior  and  posterior  layers  of  renal  fascia.)  (Drawing  made 
from  a specimen  in  the  Daniel  Baugh  Institute  of  Anatomy.) 
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Fig.  3.  Observe  the  relation  of  the  perirenal  fat  to  the  upper 
part  of  the  ureter;  also  the  course  of  the  ureter  into  the  pelvis, 
and  the  relation  of  the  retroperitoneal  connective  tissue  with  the 
bladder,  the  prostate  gland,  and  the  seminal  vesicle.  (Drawing 
made  from  a specimen  in  the  Daniel  Baugh  Institute  of  Anat- 
omy.) 


testine  is  not  conducive  to  complete  closure  of 
the  abscess  cavity.  Fistula;  in  the  loin  are  prone 
to  drain  a long  time  and  to  break  open  and  dis- 
charge new  collections  of  pus  after  they  have 
apparently  healed. 

A young  man  who  had  been  ill  for  a number 
of  months,  and  who  had  three  discharging  si- 
nuses in  the  lumbar  region  and  one  in  the  groin, 
died  without  operation.  Another  of  my  patients, 
likewise  not  included  in  the  hospital  cases,  re- 
fused operation  during  the  early  stages  of  her 
first  attack  and  got  considerably  better,  only  to 
succumb  to  a second  attack  a few  months  later. 
I also  saw  another  case,  associated  with  a mas- 
sive tuberculous  pyonephrosis,  in  which  death 
occurred  without  surgical  intervention. 

Treatment 

Treatment  is  surgical.  As  soon  as  the  diag- 
nosis is  made,  the  lumbar  tissues  should  be  in- 
cised down  to  the  kidney.  Evacuation  of  pus 
and  drainage  will  suffice  when  there  is  no  well- 
marked  disease  of  the  kidney.  When  the  kidney 
is  badly  diseased,  the  question  of  removing  it 
at  the  time  the  abscess  is  opened  or  taking  it 
out  later,  after  the  patient’s  general  health  has 
improved,  is  one  which  must  be  decided  upon 
the  merits  of  the  individual  case. 
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ABSTRACT  OF  DISCUSSION 
On  Urography  and  Perirenal  Suppuration 

William  L.  Estes,  Jr.,  M.D.  (Bethlehem,  Pa.)  : I 
think  we  all  appreciate  the  great  degree  of  accuracy 
that  is  possible  in  diagnosis  of  urinary  diseases  when 
we  use  all  the  means  at  our  disposal.  However,  there 
are  one  or  two  adjuncts  in  doubtful  cases  that  are 
worth  considering — in  the  first  place,  a very  thorough 
and  accurate  history  of  the  disease.  Often  it  is  im- 
possible to  obtain  it  satisfactorily  from  the  patient,  but 
a proper  consultation  with  the  internist  or  family 
physician  is  a great  help.  Then,  too,  in  doubtful  tume- 
faction of  the  abdomen,  fluoroscopy  during  the  in- 
jection of  the  pyelographic  fluid  is  of  assistance  in  a 
certain  number  of  cases.  Often  an  assistant  or  the 
radiographer  is  necessary  to  interpret  the  findings  or 
to  assist  during  the  manipulation,  but  in  the  doubtful 
borderline  type  of  cases,  this  procedure  has  been  use- 
ful. 

During  the  spring,  a boy  about  sixteen  years  of  age, 
came  to  my  office  who,  two  weeks  before,  had  had 
several  large  boils  on  his  neck,  one  of  which  he  had 
squeezed.  He  worked  four  or  five  days,  when  he  was 
seized  with  a sudden  sharp  pain  in  the  left  lumbar 
region.  This  persisted  and  he  was  bedridden  and 
septic  for  nine  days.  A tumor  in  the  region  of  the 
left  kidney  was  tender.  Cystoscopy  was  negative,  but 
there  were  a few  pus  cells  in  the  urine  from  the  af- 
fected kidney,  which  happened  to  be  the  left.  In  spite 
of  these  findings  I was  prepared  to  find  a pyonephrosis, 
but  at  operation  we  found  a diffuse  inflammation  of 
the  perirenal  fat  with  an  apparently  normal  kidney  be- 
neath it.  A simple  drainage  and  wide  exposure  of  the 
perirenal  fat  permitted  him  to  make  a normal  recovery. 
Six  months  later  he  was  perfectly  well  and  his  urine 
clear.  Though  rarer  than  pyonephrosis,  this  type  of 
perirenal  infection  unquestionably  occurs  without  a 
gross  kidney  lesion. 

Lloyd  B.  Greene,  M.D.  (Philadelphia,  Pa.)  : I 

should  like  to  emphasize  the  necessity  for  stereoscopic 
pictures  in  urologic  work.  We  make  it  a routine  prac- 
tice in  every  case,  and  it  certainly  has  been  of  great 
value.  Often,  we  have  been  spared  the  chagrin  of  an 
error  in  diagnosis. 

In  this  connection  I should  like  to  describe  two  cases 
seen  recently.  A boy,  five  years  old,  was  admitted  to 
the  hospital  with  a diagnosis  of  tumor  of  the  left 
kidney.  I cystoscoped  him  under  local  anesthesia,  doing 
a complete  study  with  a left  stereoscopic  pyelogram. 
We  found  a retroperitoneal  mass  pushing  the  kidney 
well  out  to  the  left,  and  a normal  pyelogram.  We 
diagnosed  the  case  retroperitoneal  sarcoma,  which  was 
confirmed  at  operation.  The  patient  died  some  months 
later  of  metastasis. 

Another  boy,  aged  four,  was  admitted  with  reten- 
tion of  urine.  A mass  could  be  palpated  in  the  lower 
abdomen,  and  following  catheterization  we  obtained 
nine  ounces  of  urine.  The  mass  did  not  disappear 
entirely,  but  was  smaller  after  catheterization.  We 
cystoscoped  the  patient  and  found  an  extravesical  mass 
pressing  on  the  bladder  from  above.  The  urinary  tract 
was  normal  otherwise.  A cystogram  showed  the  con- 
dition very  beautifully.  We  diagnosed  this  case  as 
retroperitoneal  sarcoma,  and  it  was  confirmed  at  opera- 
tion. The  child  died  from  postoperative  shock. 

Stirling  W.  Moorhead,  M.D.  (Philadelphia,  Pa.): 
Cystograms  of  the  shadow  and  aero  types  are  both 
valuable.  Some  urologists  seem  reluctant  to  use  the 


shadowgram  because  of  the  irritation  caused  by  sodium 
iodid,  but  I wish  to  remind  them  that  silver  iodid  in 
5-per-cent  emulsion  can  be  used  without  harm,  actually 
doing  the  patient  good  and  producing  an  excellent 
shadow. 


Chronic  Duodenal  Stasis* 

INTERMITTENT 

ARTERIOMESENTERIC  OCCLUSION 
OF  THE  DUODENUM  WITH 
DILATATION  AND  STASISf 

HENRY  L.  BOCKUS,  M.D. 

PHILADELPHIA,  PA. 

The  problems  presented  by  the  visceroptotic 
patient  are  encountered  much  more  frequently 
in  practice  than  in  medical  literature.  Has  it 
been  because  of  the  usual  freedom  from  organic 
disease  enjoyed  by  this  type  that  the  rank  and 
file  of  the  profession  have  been  slow  to  grasp 
the  essentials  of  the  condition?  Many  of  us 
consciously  or  subconsciously  attach  importance 
to  body  habitus  in  its  relation  to  functional  and 
organic  disease.  It  helps  to  make  up  the  sum 
total  of  what  might  be  termed  clinical  sense  or 
empiric  judgment.  Various  specialists  are  in 
the  habit  of  looking  for  certain  abnormalities  in 
the  congenital  splanchnoptotic  patient.  The 
phthisical  chest  suggests  tuberculosis  to  the  chest 
expert,  and  the  orthopedist  sees  and  treats  the 
lordosis.  The  neurologist  pictures  a hypersensi- 
tive, introspective,  artistic,  emotional  tempera- 
ment with  at  times  a taint  of  genius  and  a 
tendency  toward  nervous  exhaustion.  If  organic 
mental  disease  exists,  it  is  more  likely  to  be 
dementia  pnecox.  The  gastro-intestinal  internist 
sees  a chronically  constipated,  nervous  dyspeptic 
with  a symptomotology  so  varied  that  many 
acute,  subacute,  or  chronic  abdominal  ailments 
must  frequently  be  eliminated.  The  not  infre- 
quent abdominal  scar  is  proof  of  this  fact.  Neur- 
ogenic mucous  and  spastic  colitis  are  often  found 
in  this  type. 

This  paper  will  be  confined  to  a disturbance  of 
duodenal  function  which  is  seen  almost  always 
in  visceroptotic  patients,  affording  an  explana- 
tion for  the  epigastric  complaints  in  some  of 
them.  Much  less  frequently  than  pyloric  ob- 
struction with  dilatation  of  the  stomach,  but  not 
so  rarely  as  is  generally  believed,  a patient  is 
encountered  with  what  appears  to  be  obstruction 
at  or  near  the  terminal  duodenum.  A careful 
investigation  negatives  the  existence  of  organic 
disease  such  as  ulcer,  growth,  inflammation,  etc. 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3,  1928. 

t From  the  Gastro  intestinal  Clinic  of  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania. 
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The  whole  duodenum  proximal  to  its  crossing  of 
the  spinal  column  is  smoothly  and  evenly  dilated, 
and  retention  of  food  or  of  the  opaque  meal 
may  exist  for  many  hours  or  even  days.  If  the 
patient  is  visceroptotic  and  lordotic  the  condi- 
tion is  usually  attributed  to  compression  of  the 
transverse  duodenum  by  the  root  of  the  mesen- 
tery of  the  small  intestine.  This  theory  becomes 
more  acceptable  when  the  intermittency  of  the 
obstruction  is  noted,  and  changes  in  posture  have 
been  seen  to  overcome  the  obstruction  and  alle- 
viate tbe  symptoms. 

Sufficient  literature  exists  to  authenticate  the 
clinical  status  of  the  entity,  but  rather  than  trace 
the  origin  of  the  various  theories  and  facts,  an 
attempt  will  be  made  to  describe  briefly  the  pres- 
ent conception  of  the  anatomic  and  mechanical 
factors  which  seem  to  be  responsible  for  its  de- 
velopment. These  conceptions  are  based  upon 
literary  contributions  which  cannot  be  described 
because  of  lack  of  time,  but  are  included  in  the 
bibliography.1'17 

The  transverse  duodenum  is  the  most  fixed 
portion  of  the  alimentary  tube.  It  is  attached 
to  the  posterior  wall  of  the  abdomen  by  peri- 
toneum, and  has  no  mesentery.  It  is  held  by 
the  ligament  of  Treitz  and  attached  to  struc- 
tures near  the  celiac  axis  and  left  crus  of  the 
diaphram.  The  transverse  portion  of  the  duo- 
denum is  in  relation  with  the  aorta  and  the 
vertebra  (usually  the  third  lumbar)  posteriorly, 
and  the  mesentery  of  the  small  intestine  con- 
taining the  sheath  of  the  superior  mesenteric 
artery,  vein,  and  nerve  anteriorly.  During  em- 
bryonal life  the  third  portion  of  the  duodenum 
may  be  looked  upon  as  a pivot  around  which 
rotation  of  the  colon  occurs,  bringing  the  cecum 
across  from  left  to  right  and  carrying  the  root 
of  the  mesentery  with  the  superior  mesenteric 
vessels  athwart  the  duodenum.  One  must  visual- 
ize the  normal  transverse  duodenum  as  being 
flattened  by  tbe  pressure  of  the  mesentery  con- 
taining the  mesenteric  vessels.  This  constriction 
may  be  increased  by  traction  on  the  mesentery 
downwards,  and  complete  occlusion  may  be  ac- 
complished if  traction  is  made  downwards  and 
backwards.  It  is  not  hard  to  understand  why 
mesenteric  occlusion  is  associated  with  viscerop- 
tosis. Any  factor  which  lessens  the  space  between 
the  superior  mesenteric  vessels  on  the  one  hand 
and  the  aorta  and  vertebra  on  the  other,  favors 
mesenteric  occlusion  of  the  duodenum. 

The  following  contributing  factors  must  be 
considered:  (1)  Imperfect  rotation  of  the  colon 
so  frequently  seen  in  visceroptosis  (Wilkie). 
(2)  Drag  on  the  mesentery  induced  by  upright 
posture  (compression  of  the  duodenum  does  not 
occur  in  quadrupeds),  ptosis  of  the  small  intes- 


tines, and  ileal  stasis  (Jordan,  Lane).  (3)  A 
short  mesentery  which  does  not  rest  in  the  pel- 
vis or  against  the  anterior  abdominal  wall.  This 
is  supposed  to  increase  the  acuity  of  the  duo- 
denojejunal angle  (Duval  et  al.18).  (4)  A re- 

laxed abdominal  wall  which  does  not  afford 
support  for  the  mesentery.  The  abdominal  wall 
is  the  most  injportant  unit  of  visceral  support 
(Robinson).  (5)  A ptosed  or  low  right  colon 
or  a mobile  cecum  which  causes  the  median  colic 
artery  to  be  directed  downwards  so  that  it  tends 
to  parallel  the  superior  mesenteric  artery,  caus- 
ing additional  pressure  on  the  duodenum  (Kel- 
logs).  This  has  been  termed  the  colic  type  of 
mesenteric  occlusion.  (6)  A long  transverse 
mesocolon  with  ptosis  of  the  transverse  colon 
which  tends  to  diminish  the  space  occupied  by 
the  transverse  duodenum.  (7)  Primary  renal 
ptosis,  pulling  on  the  colic  flexure.  (8)  Lordosis, 
diminishing  the  size  of  the  duodenal  bed.  (9) 
A lower  position  of  the  transverse  duodenum 
(fourth  lumbar),  having  an  effect  identical  with 
that  of  lordosis. 

Devine19  and  Barber20  feel  that  the  condition 
is  not  purely  mechanical,  but  is  dependent  upon 
some  neuromuscular  derangement.  Turk21  as- 
cribes the  condition  to  the  action  of  toxins  upon 
the  wall  of  the  intestine.  These  factors  may 
play  a secondary  role,  but  existing  evidence 
points  towards  a primary  mechanical  cause. 

A detailed  report  of  ten  cases  which  cannot  be 
included,  owing  to  lack  of  space,  is  the  basis  of 
much  that  follows.  Five  were  males  and  five 
females,  although  the  literature  indicates  a pre- 
ponderance of  females.  The  age  incidence  ex- 
tended from  twenty-four  to  sixty-six  years, 
with  an  average  of  thirty-four  years.  The  dura- 
tion of  illness  varied  from  a few  weeks  in  one 
instance  to  the  entire  lifetime  in  two  others.  The 
latter  patients  dated  the  onset  from  the  earliest 
recollection  of  childhood.  Most  writers  stress 
the  frequency  of  cases  in  which  dyspepsia  started 
in  early  childhood  with  long  intervals  of  good 
health  alternating  with  periods  of  discomfort. 
If  the  patient  is  subjected  to  undue  nervous 
stress,  such  as  prolonged  worry  or  grief,  or  to 
physical  strain  induced  by  chronic  infection  or 
frequent  pregnancies,  a chronic  intestinal  in- 
validism may  be  the  result.  The  term  “gaseous 
indigestion,”  although  broad,  is  meant  to  include 
the  various  symptoms  which  patients  attribute  to 
“gas.”  It  includes  bloating,  belching,  discomfort, 
or  distress  after  meals  such  as  pressure  sensa- 
tions, palpitation,  load  or  weight  in  the  abdo- 
men, rumbling,  and  flatus.  This  gas  syndrome 
was  a chief  complaint  in  ninety  per  cent  of 
cases.  Eight  patients  complained  of  pain.  At- 
tacks of  acute,  severe  epigastric  pain  were 
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present  in  two  cases.  Relief  was  afforded  by 
vomiting.  Pain  was  slight  or  moderate  in  sever- 
ity in  six  cases.  It  was  situated  in  the  epigas- 
trium or  peri-umhilical  region.  The  assumption 
of  the  recumbent  or  knee-chest  position  or  a 
change  of  posture  often  alleviated  the  pain  or 
discomfort.  The  distress  was  frequently  post- 
prandial, but  the  time  of  onset  after  meals  was 
indefinite  and  irregular.  That  the  symptoms  may 
suggest  duodenal  ulcer  was  shown  by  three  of 
our  cases  in  which  a provisional  diagnosis  of 
ulcer  was  made  after  taking  the  history. 

Vomiting,  considered  a frequent  symptom, 
occurred  in  hut  three  of  our  cases.  Duval  et  al. 
describe  two  types  of  vomiting  in  duodenal 
ileus:  (1)  a painless,  abundant  projectile  vom- 
iting of  fluid  containing  bile,  which  is  seen  in 
cases  with  an  open  or  incompetent  pylorus  and  a 
dilated  atonic  stomach.  He  refers  to  this  variety 
as  “overflow  vomiting.”  (2)  Vomiting  which 
occurs  at  the  termination  of,  and  affords  relief 
from,  an  attack  of  pain.  The  pain  is  due  to 
gradual  distention  of  the  duodenum  dependent 
upon  the  contents  being  held  between  a spastic 
competent  pylorus  and  an  occluded  terminal  duo- 
denum. The  stomach  is  not  dilated. 

Toxic  symptoms  which  are  attributed  to  duo- 
denal stasis  are  headed  by  headache  or  migraine. 
The  latter  constituted  one  of  the  chief  com- 
plaints in  fifty  per  cent  of  our  cases.  This 
symptom  was  usually  associated  with  nausea  and 
vertigo,  and  at  times  with  vomiting.  Anorexia, 
malaise,  and  nervousness  were  frequent. 

There  was  some  disturbance  of  bowel  func- 
tion in  nine  of  our  patients.  Five  patients  were 
constipated,  two  had  diarrhea,  and  two  had  al- 
ternating attacks  of  constipation  and  diarrhea. 
Coloptosis,  an  undoubted  etiologic  factor  in 
mesenteric  occlusion,  predisposes  to  constipation. 
Diarrhea  or  alternating  diarrhea  and  constipation 
were  present  in  the  more  advanced  cases.  Duval 
described  a type  of  duodenal  diarrhea  which 
may  occur  in  duodenal  stasis. 

Many  observers  have  mentioned  the  state  of 
undernutrition  in  chronic  duodenal  stasis.  Eight 
of  our  patients  were  underweight.  The  lowest 
weight  was  68  pounds.  A provisional  diagnosis 
of  gastro-intestinal  malignancy  was  entertained 
in  two  instances  because  of  progressive  loss  of 
weight  and  strength.  It  was  associated  with 
extreme  exhaustion  in  three  patients.  Marked 
mental  depression  and  emotional  instability  were 
encountered  frequently.  This  duodenal-stasis 
syndrome  seen  in  visceroptosis  is  capable  of 
causing  extreme  debility  and  death  from  toxemia, 
according  to  some  observers.  The  state  of  mal- 
nutrition may  be  somewhat  dependent  upon  par- 
tial obstruction  and  insufficient  nourishment,  but 
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is  probably  due  in  large  measure  to  absorption  of 
toxins  of  duodenal  origin. 

Physical  Examination 

The  asthenic  habitus  is  the  rule,  normal  hab- 
itus is  exceptional,  and  the  hypersthenic  habitus 
is  practically  never  encountered.  Seven  of  our 
cases  were  classified  as  congenital  asthenic 
splanchnoptotic  types.  The  build  was  normal  in 
three  cases,  lordosis  was  pronounced  in  eight, 
and  the  right  kidney  was  palpable  and  definitely 
ptosed  in  three.  There  were  no  examples  of 
primary  renal  ptosis  without  associated  ptosis  of 
the  other  structures.  Visible  duodenal  peristalsis 
and  so-called  duodenal  splash  have  been  observed 
in  this  condition.  Gastric  peristalsis  may  be 
visible.  In  fifty  per  cent  of  our  cases  the  gastric 
succussion  splash  indicated  a marked  degree  of 
ptosis  or  dilatation  of  the  organ.  In  four  cases 
tenderness  of  the  abdominal  wall  of  the  type 
described  by  Carnett22  made  it  difficult  to  as- 
certain the  existence  of  visceral  tenderness.  In 
two  cases  deep  tenderness  was  present  over  the 
duodenum  in  the  absence  of  parietal  tenderness. 
The  interpretation  of  deep  tenderness  in  this 
region  is  difficult  because  of  close  proximity  to 
the  lateral  aspect  of  the  vertebne,  which  are 
often  tender  in  lordotic  subjects  (Carnett).  The 
rectal  examination  revealed  evidence  of  procto- 
stasis and  rectal  dilatation  in  most  instances. 
Lastly,  the  abdominal  musculature  was  of  the 
wasted,  thin,  scaphoid  type,  except  in  one  case. 
The  importance  of  the  physical  examination  is 
the  recognition  of  the  asthenic  habitus  and  the 
splanchnoptosia,  the  determination  of  ptosis  of 
the  individual  organs,  and  the  elimination  of 
other  possible  organic  causes  for  duodenal  dila- 
tation. Hayes23  suggested  applying  pressure  over 
the  abdomen  below  the  umbilicus,  thus  raising 
the  mesentery  and  straightening  the  duodeno- 
jejunal angle.  He  states  that  this  maneuver  will 
bring  about  immediate  relief  from  tympanites. 
We  have  not  tested  the  accuracy  of  this  sign 
during  the  acute  exacerbation  of  pain,  but  such 
pressure  was  instrumental  in  alleviating  abdomi- 
nal discomfort  in  many  cases. 

Roentgen-Ray  Study 

Without  x-ray  confirmation  the  diagnosis  of 
mesenteric  occlusion  as  a cause  of  dilatation  and 
delay  in  the  duodenum  is  impossible.  The  cri- 
terion for  an  x-ray  diagnosis,  which  was  ful- 
filled in  our  cases,  is  summarized  by  Duval  et  al. 
as  follows : ( 1 ) Dilatation  of  the  proximal  duo- 
denum down  to  the  midline.  The  dilatation  may 
be  absent,  and  only  a delay  in  the  passage  of 
the  barium  across  the  midline  be  seen.  (In  these 
cases  the  technic  of  Englebach  should  be  tried. 
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If  dilatation  cannot  be  demonstrated,  the  author 
feels  that  a definite  diagnosis  cannot  be  made.) 

(2)  Antiperistalsis  and  churning  in  the  duo- 
denum. (3)  Disappearance  of  duodenal  reten- 
tion in  the  ventral  position  or  by  Hayes’  ma- 
neuver. (4)  The  stomach  may  or  may  not 
participate  in  the  dilatation. 

Englebach  suggested  the  following  technic  for 
the  fluoroscopic  examination  in  suspected  cases. 
After  locating  the  course  of  the  duodenum  by 
watching  barium  pass  through  it,  the  terminal 
duodenum  is  constricted  by  the  pressure  of  the 
left  hand  against  it  and  the  body  of  the  vertebra. 
The  duodenum  is  then  filled  by  milking  the  an- 
trum with  the  right  hand,  with  the  patient  before 
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Chart  showing  a composite  curve  of  free  acidity  during 
fractional  gastric  analysis  of  duodenal  ulcer  and  duodenal  ileus. 
— Indicates  a composite  free-acid  curve  in  duodenal  ileus. 

Indicates  a composite  total-acid  curve  in  duodenal  ileus, 
x — x Indicates  the  total  acidfty,  illustrating  the  typical  ex- 
tragastric  duodenal-ulcer  curve. 

the  vertical  fluoroscope.  In  mesenteric  occlusion 
the  duodenum  presents  a Hrge,  wide  shadow 
throughout  the  first  three  portions,  there  being 
an  absence  of  the  normal  markings  of  the  cap 
and  valvulae  conniventes.  He  mentions  the  dif- 
ficulty of  getting  plates  of  the  completely  filled 
duodenum.  As  Wilkie  has  shown,  the  x-ray 
findings  are  much  more  obvious  during  attacks, 
and  the  duodenal  dilatation  is  best  seen  one  and 
one  half  hours  after  the  meal.  This  emphasizes 
the  importance  of  carrying  out  the  technic  of 
Englebach,  if  the  patient  is  seen  in  an  interim. 

Concomitant  X-Ray  Findings  in  Ten  Cases 

(1)  Gastroptosis  was  extreme  in  seven  cases 
and  moderate  in  one.  In  one  case  there  was 
enormous  dilatation  of  the  duodenum,  but  no 
gastroptosis.  In  five  cases,  tbe  stomach  was 
dilated  as  well  as  ptosed. 


(2)  Dilatation  of  the  duodenal  cap,  demon- 
strated in  our  cases,  we  consider  an  important 
finding.  It  can  usually  be  shown  at  all  times, 
even  in  the  interim  between  attacks  when  the 
duodenal  delay  may  not  be  obvious.  The  technic 
of  Englebach  should  be  carried  out  on  every 
patient  who  has  a dilated  duodenal  bulb.  In 
many  cases  suspected  of  being  ileus,  duodenal 
ulcer  must  be  ruled  out.  A large  dilated  cap 
certainly  militates  against  a diagnosis  of  ulcer, 
and  favors  ileus. 

(3)  Duodenal  retention  of  the  opaque  meal 
was  present  after  forty-eight  hours  in  one  case 
and  after  twenty- four  hours  in  another.  Lhi  for- 
tunately, all  cases  were  not  studied  at  six  hours, 
but  a residue  of  barium  was  present  at  that  time 
in  two  additional  cases  which  were  studied. 

(4)  Ptosis  of  the  right  colon  was  present  in 
seven  out  of  nine  cases  in  which  the  colon  was 
examined.  Congenital  anomalies  in  position  of 
the  colon  were  not  seen. 

Gastroduodenal-Tube  Studies  for  Diagnosis 

In  the  rather  extensive  literature  devoted  to 
mesenteric  occlusion  of  the  duodenum  very  little 
mention  is  made  of  such  diagnostic  methods. 
For  this  reason  we  report  our  experience  in  ten 
cases. 

Fractional  Gastric  Analysis.  The  fasting  gas- 
tric residuum  was  not  so  great  in  our  cases  as 
would  be  anticipated.  The  average  amount  of 
residuum  was  only  1 1 c.c.  Hyperacidity  was 
present  in  six  cases.  A composite  curve  of  the 
hyperacid  cases  is  shown  on  the  accompanying 
chart.  The  curve  does  not  resemble  the  type 
seen  so  frequently  in  duodenal  ulcer.  The  extra- 
gastric  curve  of  duodenal  ulcer  steadily  rises 
until  the  completion  of  the  test  at  two  hours. 
The  curve  in  duodenal  occlusion  is  of  quite 
normal  contour  and  shows  a definite  trend  down- 
ward in  acidity,  starting  ninety  minutes  after 
the  meal.  There  were  two  cases  of  normal  acidity 
and  two  of  hypochlorhydria.  In  the  hypochlor- 
hydric  cases,  biliary  regurgitation  occurred 
throughout  the  period  of  gastric  digestion.  The 
reduced  acidity  may  have  been  somewhat  de- 
pendent upon  dilution  and  neutralization  by 
duodenal  secretions. 

The  motor  activity  of  the  stomach  was  deter- 
mined by  measuring  the  quantity  of  food  which 
was  obtained  by  emptying  the  organ  two  hours 
after  the  ingestion  of  the  Ewald  meal.  Six 
cases  had  delayed  stomach  emptying,  in  one  of 
which  the  delay  was  very  great,  practically  no 
food  being  evacuated  over  the  two-hour  period. 
Gastric  motor  delay  was  associated  with  hyper- 
acidity in  four  cases.  The  delay  occurred  in 
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hypoacid  cases  in  two  instances.  In  the  latter 
cases  the  pylorus  was  incompetent,  as  biliary 
regurgitation  was  a constant  finding.  In  three 
instances  the  motor  function  was  normal.  In 
two  of  these  the  acidity  was  normal,  and  in  one 
it  was  hyperacid.  Hypermotility  was  present 
only  once,  and  that  occurred  in  a hyperacid 
stomach.  The  gastric  motor  delay  is  very  little 
more  than  one  would  anticipate  in  patients  with 
gastroptosis  without  duodenal  delay.  Occult-blood 
reactions  on  the  gastric  contents  were  consistent- 
ly negative. 

The  most  interesting  phenomenon  is  the  ten- 
dency towards  biliary  regurgitation.  It  was 
pronounced  in  five  cases,  in  four  of  which  bile 
was  present  in  every  fraction,  both  fasting  and 
postprandial.  X-ray  examination  revealed  a 
dilated  stomach  in  all  of  them.  These  cases  be- 
long in  the  pyloric-incompetency  group  of  Duval, 
although  vomiting  was  present  in  but  two  cases. 
In  one  case  it  occurred  very  rarely ; in  the  other 
it  followed  a painful  attack,  and  resembled  the 
type  of  vomiting  associated  with  a competent 
pylorus.  In  fifty  per  cent  of  the  cases  there  was 
no  biliary  regurgitation  during  the  fractional 
gastric  analysis.  In  four  of  them  the  x-ray 
opinion  did  not  include  dilatation  of  the  stomach. 
Two  patients  in  the  bile-free  group  complained 
of  vomiting.  This  symptom  followed  and  relieved 
attacks  of  severe  abdominal  pain  in  one  instance. 
The  patient  belongs  in  Duval’s  second  group  of 
vomiting  associated  with  a spastic  pylorus.  Fur- 
ther confirmation  of  the  competency  of  the  py- 
lorus was  the  absence  of  gastric  dilatation. 
Constant  biliary  regurgitation  during  gastric  di- 
gestion suggests  pyloric  incompetence.  If  it  is 
found  in  association  with  chronic  mesenteric 
occlusion  of  the  duodenum  it  points  toward  the 
existence  of  a concomitant  gastric  dilatation. 
Theoretically  one  would  expect  to  see  less  severe 
pain  in  this  group  than  in  the  type  associated 
with  a pylorus  which  fails  to  relax. 

Nonsurgical  Duodenal  Intubation  (Lyon 
Technic).  Of  the  seven  cases  studied,  gross  or 
microscopic  food  remains  were  aspirated  from 
the  duodenum  (after  a sixteen-hour  fast)  in 
four,  or  57  per  cent.  The  presence  of  food 
remains  in  the  morning  fasting  duodenum  is  so 
rare  that  it  at  once  suggests  gross  abnormality 
of  duodenal  function.  The  most  common  situa- 
tion for  duodenal  pathology  is  in  the  cap.  Dis- 
ease in  this  situation,  if  obstructive  in  nature, 
does  not  permit  of  duodenal  intubation.  Con- 
sequently, the  finding  of  food  particles  in  the 
fasting  duodenum  is  practically  always  associated 
with  disease  below  the  cap.  Gall-bladder  ad- 
hesions rarely  constrict  the  terminal  duodenum 
sufficiently  to  give  rise  to  this  finding.  We  have 


found  fasting  duodenal  food  remains  in  the  con- 
dition under  discussion,  in  duodenal  diverticu- 
lum, and  in  obstruction  of  the  terminal  duodenum 
by  tuberculous  glands,  luetic  glands,  and  malig- 
nancy. In  addition  to  food,  rests  such  as  meat  and 
cellulose  fibers,  fat,  starch  cells  and  vegetable 
crystals,  and  yeast  cells  were  seen  in  two  cases. 
Microscopic  food  was  not  seen  in  the  gastric  re- 
siduum in  any  case ; this  in  spite  of  the  fact  that 
two  of  the  cases  had  constant  bile  reflux  into  the 
stomach  during  the  gastric  digestive  phase.  In 
practically  every  instance,  the  fluid  aspirate  con- 
tained numerous  bacteria.  The  coexistence  of 
catarrhal  duodenitis  is  to  be  expected.  In  one 
case,  epithelial  cells  (probably  exfoliation  from 
the  duodenum),  pus  cells,  mucus,  and  bacteria 
indicated  a high-grade  duodenitis.  A concomitant 
cholecystitis  was  suggested  by  the  microscopy  of 
the  bile  in  one  case.  Food  rests  in  the  fasting 
duodenum  constitute  the  most  valuable  diagnos- 
tic aid,  next  to  the  x-ray,  and  will  at  times  afford 
the  first  suspicion  of  duodenal  occlusion. 

A slight  to  moderate  secondary  anemia  was 
present  in  four  cases.  The  blood  chemistry  was 
normal  except  for  a tendency  towards  alkalosis 
in  one  patient  and  a slight  increase  in  uric  acid 
in  another.  The  blood  chemistry  and  its  re- 
lation to  duodenal  toxemia  will  be  discussed  by 
Dr.  Shay. 

Concomitant  Lesions 

Peptic  ulcer.  Sloan,24  in  analyzing  a series 
or  264  cases  of  duodenal  ulcer,  found  an  asso- 
ciated partial  obstruction  near  the  duodeno- 
jejunal flexure  in  52  cases.  He  feels  that  partial 
obstruction  near  the  terminal  duodenum  may 
cause  or  predispose  to  ulcer.  In  appropriate 
cases,  the  removal  of 'the  partial  obstruction 
without  gastro-enterostomy  was  sufficient  to  cure 
the  ulcer.  The  obstruction  in  most  of  Sloan’s 
cases  was  due  to  Adhesions  or  bands.  Barling, 
Lane,  Deaver,25  Duval,  and  Zoeffel28  have  re- 
ported cases  of  peptic  ulcer  in  association  with 
duodenal  ileus.  Wilkie,  in  reporting  a series  of 
75  cases  of  duodenal  ileus,  found  an  associated 
duodenal  or  gastric  ulcer  in  19  cases  (25  per 
cent).  He  also  is  of  the  opinion  that  duodenal 
ileus  may  be  a predisposing  cause  of  duodenal 
ulcer.  In  our  series  of  10  cases  we  did  not  have 
a single  instance  of  ulcer. 

Cholecystitis.  Of  Wilkie’s  series  of  75  cases 
of  ileus,  4 had  cholecystitis.  It  is  believed  that 
the  greater  frequency  of  acute  dilatation  of  the 
stomach  after  operation  on  the  gall  bladder  may 
be  due  to  acute  dilatation  developing  on  top  of 
chronic  obstruction  of  the  duodenum,  which 
must  predispose  to  infection  of  the  biliary  tract. 
Barling  feels  that  duodenal  stasis  renders  the 
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Fig.  1.  Enormous  dilatation  of  cap  and  duodenum  down  to 
the  midportion  of  the  transverse  duodenum.  Note  the  smooth, 
even  outline. 


biliary  tract  more  liable  to  infection.  In  one  of 
our  cases  a concomitant  cholecystitis  was  present. 
Most  surgeons  familiar  with  mesenteric  occlusion 
recommend  an  inspection  of  the  terminal  duo- 
denum when  the  upper  abdomen  is  opened.  This 
applies  particularly  to  those  cases  operated  upon 
for  cholecystitis  or  ulcer  when  no  pathology  can 
be  found,  and  more  particularly  if  the  patient 
is  visceroptotic. 

Hemorrhagic  pancreatitis.  Wilkie  described  a 
case  of  hemorrhagic  pancreatitis  in  which  at 
autopsy  a great  dilatation  of  the  duodenum  was 
present.  He  felt  that  the  duodenal  stasis  may 
have  favored  the  entrance  of  septic  duodenal 
contents  into  the  pancreatic  duct  with  activation 
of  the  pancreatic  enzymes.  Sidel27  and  Brocq,28 
working  independently,  induced  hemorrhagic 
pancreatitis  in  dogs  with  duodenal  stasis.  Brocq 
and  others  suspect  duodenal  stasis  to  be  a more 
frequent  cause  of  acute  pancreatitis  than  is  gen- 
erally believed. 

A vicious  cycle  after  gastro-enterostomy  is  at- 
tributed in  some  instances  to  mesenteric  occlusion 
of  the  duodenum  by  Wilkie,  Moynihan,29  and 
Reinhard.30 

Duodenitis  obviously  must  be  considered  an 
accompaniment  of  duodenal  dilatation  due  to 
mesenteric  occlusion.  Stasis  of  septic  material 
in  the  duodenum  for  months  and  years  must 
sooner  or  later  bring  about  a chronic  inflamma- 
tory change  in  the  mucosa  of  that  organ.  Duo-* 
denitis  is  attracting  more  attention  of  late,  and 
is  being  reported  from  two  distinct  sources.  Judd 
and  others  describe  a localized  duodenitis  which 
mimics  duodenal  ulcer  clinically,  and  may  cause 


massive  hemorrhage  from  the  duodenum.  Diag- 
nosticians who  utilize  duodenobiliary  drainage 
report  seeing  many  cases  in  which  there  is  ex- 
cessive flocculent  debris  suggestive  of  a catarrhal 
affection  of  the  duodenum.  We  mention  these 
facts  to  suggest  that  mesenteric  occlusion  of  the 
duodenum  should  be  excluded  in  cases  suspected 
of  having  a simple  duodenitis. 

Neurogenic  mucous  colitis  was  present  in  three 
of  our  cases.  We  feel  that  mucous  colitis  will 
frequently  be  found  in  association  with  mesen- 
teric occlusion  because  the  soil  (the  visceroptotic 
habitus)  is  often  the  same.  It  is  of  no  special 
significance  in  this  connection  except  that  it  will 
further  complicate  the  clinical  picture  and  cause 
additional  disturbance  of  bowel  function.  The 
colic  of  mucous  colitis  and  of  duodenal  stasis 
may  be  quite  similar. 

Diagnosis 

Rather  than  reiterate  the  symptomatology  and 
the  physical  and  laboratory  findings,  a hypo- 
thetical case  will  be  described : 

The  patient  is  a married  woman,  35  years  old,  who 
has  had  digestive  troubles  of  a vague  nature  as  long 
as  she  can  remember.  Indigestion  occurred  at  long 
intervals  during  adolescence  and  early  youth.  She  has 
had  severe  attacks  of  migraine  associated  with  nausea 
and  occasionally  vomiting  every  two  or  three  months 
since  childhood.  Following  the  third  pregnancy,  three 
years  ago,  attacks  of  severe  upper-abdominal  pain 
have  occurred  rather  frequently.  The  pain  is  relieved 
somewhat  by  lying  down,  and  completely  relieved  by 
vomiting  and  at  times  by  eating.  Attacks  often  occur 
from  two  to  four  hours  after  meals  or  when  tired  or 
nervously  upset.  Nausea  and  bloating  are  frequent 
complaints,  and  constipation  is  quite  marked.  There 
has  been  considerable  loss  of  weight  and  strength.  She 


Fig.  2.  Showing  retention  of  lorty-eight  hours  in  the  duo- 
denum proximal  to  the  transverse  portion. 
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is  of  congenital  splanchnoptotic  habitus,  with  marked 
ptosis  of  the  stomach  and  right  kidney.  The  abdomen 
is  scaphoid  and  the  lumbar  spine  lordotic.  Fractional 
gastric  analysis  reveals  a moderate  hyperacidity,  with 
slight  motor  delay  and  absence  of  occult  blood.  Biliary 
regurgitation  is  constant  throughout  the  period  of  gas- 
tric digestion.  Duodenal  intubation  reveals  food  rests 
in  the  fasting  duodenum.  Gastro-intestinal  x-ray  in- 
dicates marked  ptosis  and  dilatation  of  the  stomach, 
but  no  organic  lesion.  The  cap  fills  without  defect  or 
irregularity,  and  is  enormously  dilated.  There  is 
marked  delay  in  the  emptying  of  the  duodenum,  which 
is  dilated  as  far  as  the  midline.  Six  hours  later  the 
stomach  is  empty,  but  the  duodenum  contains  consider- 
able barium.  Marked  ptosis  of  the  hepatic  flexure  is 
present,  and  the  cecum  is  down  in  the  true  pelvis. 

Differential  Diagnosis 

We  feel  that  mesenteric  occlusion  of  the  duo- 
denum as  an  associated  condition  in  visceroptosis 
should  be  considered  a distinct  clinical  entity. 
Its  local  manifestations  are  often  identical  with 
those  of  any  other  condition  which  can  partially 
or  intermittently  obstruct  the  duodenum  at  or 
near  its  termination.  These  conditions  will  he 
briefly  considered : 

( 1 ) Adhesions,  bands,  or  membranes  de- 
scribed by  Duval  as  submesocolic  periduodenitis 
may  rarely  cause  partial  obstruction  near  the 
duodenal  terminus,  resulting  in  duodenal  dilata- 
tion and  stasis  similar  to  mesenteric  occlusion. 
He  mentions  three  types.  The  Mayo  membrane 
unites  the  inferior  surface  of  the  transverse 
mesocolon  to  the  right  side  of  the  first  jejunal 
loop.  This  may  cause  closure  of  the  duodeno- 
jejunal angle.  Fibers  connecting  the  posterior 
parietal  peritoneum  to  the  third  portion  of  the 
duodenum  may  cause  dilatation  and  stasis  prox- 
imal to  their  duodenal  attachment.  A thickening 
of  the  ligament  of  Treitz  over  the  superior  duo- 
denal fossa  may  cause  constriction  at  the  duo- 
denojejunal angle.  The  differentiation  between 
mesenteric  occlusion  and  membraneous  obstruc- 
tion is,  of  course,  impossible  in  most  cases.  The 
membraneous  occlusion  is  probably  much  less 
frequent  and  is  presumably  not  so  often  asso- 
ciated with  the  asthenic  habitus.  The  recumbent 
posture  should  not  alleviate  the  symptoms  in  the 
latter  condition  but,  of  course,  there  will  be 
exceptions.  If  the  point  of  constriction  can  be 
demonstrated  by  x-ray  to  be  distal  to  the  root 
of  the  mesentery,  so-called  duodenal  ileus  can  be 
dismissed  as  a possibility. 

(2)  Gross  pathology  affecting  the  terminal 
duodenum. 

(a)  Malignancy  in  this  region  is  exceed- 
ingly rare.  There  were  but  fifteen  verified 
cases  of  primary  cancer  of  the  duodenum  at 
the  Mayo  Clinic  up  to  1925  as  reported  by 
Eusterman.31  Only  twelve  per  cent  (three 


cases)  occurred  in  the  infra-ampullary  por- 
tion. Secondary  carcinoma  of  the  mesentery, 
neighboring  glands,  or  the  duodenum  itself  may 
cause  duodenal  obstruction  and  dilatation.  The- 
oretically, malignancy  should  not  produce  the 
degree  of  dilatation  of  the  proximal  duodenum 
seen  in  chronic  occlusion  from  mesenteric  pres- 
sure. The  malignancy  will  be  so  far  advanced 
in  many  cases  of  this  type  that  its  recognition 
should  not  be  difficult. 

(b)  Tuberculosis  of  the  mesenteric  glands 
may  cause  a gradual  encroachment  upon  the 
terminal  duodenum  and  cause  enormous  dilata- 
tion of  the  duodenum  and  stomach,  producing 
a clinical  picture  closely  simulating  pyloric  ob- 
struction due  to  ulcer.  We  should  like  to  concur 
with  the  statements  of  Rehfuss32  that  obstruct- 
ing lesions  in  the  duodenum  may  closely  mimic 
pyloric  obstruction.  We  have  seen  several  cases 
with  the  classical  picture  of  pyloric  obstruction 
in  which  at  operation  or  autopsy  the  pylorus  and 
cap  were  normal  hut  obstruction  of  the  terminal 
duodenum  was  present.  Because  of  the  enor- 
mous dilatation  of  the  stomach,  occupying  al- 
most the  whole  of  the  abdomen,  the  antrum  be- 
ing spread  out  in  front  of  the  duodenum,  it 
may  be  impossible  to  visualize  the  duodenum. 
This  difficulty  is  not  encountered  in  mesenteric 
occlusion.  The  coexisting  gastroptosis  renders 
duodenal  visualization  easy.  A case  of  enormous 
enlargement  of  glands  around  the  duodenojejunal 
junction  associated  with  an  ulcerative  jejunitis 
has  recently  been  encountered.  The  pathology 
in  this  instance  was  probably  luetic.  A chronic 
inflammatory  mass  of  any  type  might,  of  course, 
occlude  the  terminal  duodenum,  but  such  lesions 
are  exceedingly  rare. 

(3)  Chronic  cholecystitis  cannot  be  differen- 
tiated from  duodenal  ileus  clinically  in  some 
cases.  Many  writers  have  emphasized  the  simi- 
larity in  symptoms.  The  laboratory  and  x-ray 
makes  the  differentiation  easy  except  where  both 
lesions  coexist.  Pericholecystitis  should  cause 
little  difficulty,  as  adhesions  from  the  gall  bladder 
do  not  involve  the  duodenum  low  enough  in 
most  cases  to  cause  duodenal  dilatation  or  stasis. 
The  x-ray  will  show  irregularity  of  the  cap  or 
descending  duodenum  in  the  majority  of  cases 
of  pericholecystitis. 

(4)  Pancreatic  disease.  Enlargement  of  the 
pancreas  from  any  cause  may  induce  symptoms 
suggesting  duodenal  pathology.  The  wide, 
sweeping  duodenal  curve  is  the  most  conclusive 
evidence  of  such  pathology.  Rarely,  adhesions 
or  pressure  from  the  pancreas  may  exert  its 
maximum  effect  at  or  near  the  terminal  duo- 
denum, causing  a resemblance  to  mesenteric  oc- 
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elusion  under  the  fluoroscope  and  on  the  films. 
The  symptoms  in  such  cases  will  not  be  relieved 
by  posture,  and  the  concomitant  signs  of  ptosis 
may  be  absent. 

(5)  Although  symptomatically  some  cases  of 
duodenal  ileus  closely  simulate  duodenal  ulcer, 
the  classic  periodicity  of  duodenal  ulcer  is  want- 
ing. Laboratory  studies,  particularly  x-ray, 
make  the  differential  diagnosis  easy  except  when 
the  conditions  coexist. 

(6)  A diverticulum  of  the  terminal  duo- 
denum or  first  portion  of  jejunum  may  be  ex- 
tremely difficult  to  differentiate  from  ileus.  The 
laboratory  findings  may  be  identical,  as  the 
pressure  of  the  filled  sac  may  cause  duodenal 
dilatation,  or  rarely  the  sac  itself  may  be  so 
large  as  to  resemble  a dilated  duodenum.  The 
fasting  duodenum  may  contain  gross  or  micro- 
scopic food  remains.  The  diagnosis  will  be 
dependent  upon  the  skill  of  the  radiographer. 

(7)  Postoperative  adhesions  may  cause  dif- 
ficulty in  a few  cases.  Such  adhesions  rarely 
affect  the  terminal  duodenum  except  after  gas- 
tro-enterostomy.  In  a ptotic  type  the  differen- 
tial diagnosis  will  be  extremely  difficult.  The 
failure  to  get  a history  of  symptoms  previous 
to  operation  will  be  the  most  valuable  diagnostic 
aid. 

Treatment 

Chronic  mesenteric  occlusion  of  the  duodenum 
is  in  most  instances  but  part  and  parcel  of  a 
generalized  splanchnoptosis.  In  many  cases  it 
must  be  looked  upon  as  a late  development  in 
extreme  ptosis.  The  treatment  must  involve  ba- 
sically a regimen  for  the  splanchnoptosis  and 
also  include  certain  measures  directed  toward 
the  local  duodenal  occlusion.  The  Kellogs  and 
Wilkie,  surgeons  experienced  with  duodenal  oc- 
clusion, advise  a thorough  trial  at  medical  treat- 
ment before  recommending  surgery.  Because 
of  the  ptotic  factor,  every  case  must  be  treated 
medically.  Even  though  the  local  condition  re- 
quires immediate  surgery,  a medical  follow-up 
will  be  essential  for  correction  of  the  general 
ptosis  and  asthenia.  Wilkie  states  that  with  his 
present  knowledge,  many  cases  which  he  origi- 
nally operated  upon  he  would  now  be  content 
to  treat  medically.  The  cases  in  which  symptoms 
were  of  a gaseous  dyspeptic  nature  would  be 
excluded.  He  would  confine  his  surgery  in  this 
condition  to  those  with  excessive  pain  and  vom- 
iting obviously  dependent  upon  obstruction.  His 
best  results  were  obtained  when  the  x-ray  was 
positive  for  duodenal  dilatation  and  obstruction. 
His  results  were  less  certain  when  dilatation  was 
present  without  obstruction. 

Medical  regimen.  The  first  thing  to  be  con- 
2 


sidered  is  whether  an  ambulatory  or  bed-rest 
plan  is  to  be  adopted.  Certain  of  the  milder 
cases  can  be  treated  by  the  former  plan.  The 
majority  will  benefit  by  a preliminary  hospital 
period.  The  patient  who  is  markedly  under- 
nourished, with  distressing  local  symptoms  or 
evidence  of  toxemia,  will  have  to  be  hospitalized. 
The  position  in  bed  is  of  some  importance.  Ly- 
ing on  the  back  may  continue  the  mesenteric 
pinch.  Flat  on  the  stomach  or  on  either  side  is 


Fig.  3.  Dilatation  and  delay  in  cap  and  duodenum  proximal 
to  the  mesentery. 


a preferable  position.  Elevating  the  foot  of  the 
bed  or  the  buttocks  and  thighs  by  pillows  should 
help.  In  severe  cases,  insistence  upon  absolute 
recumbency  throughout  the  twenty- four  hours 
for  a long  period  may  be  essential. 

When  vomiting  persists  or  local  pain  and 
discomfort  are  unrelieved  several  days  after 
treatment  has  started,  complete  motor  rest  for 
the  stomach  and  duodenum  may  be  accomplished 
without  loss  of  weight  and  strength  by  using 
peroral  jejunal  feedings.  It  is  especially  de- 
sired to  stress  the  value  of  this  measure  in  these 
cases.  We  have  used  the  method  in  three  cases 
of  duodenal  ileus  and  in  cases  of  gastroptosis 
with  extreme  asthenia  and  vomiting.  The  method 
is  easy  to  carry  out  without  especial  discomfort 
to  the  patient,  providing  nursing  skill  is  avail- 
able. The  technic  has  been  previously  de- 
scribed.33 Jejunal  feeding  may  be  continued 
over  a period  of  two  weeks.  The  period  of 
absolute  rest  required  will  vary  with  the  indi- 
vidual case.  The  mistake  usually  made  is  to 
allow  the  patient  out  of  bed  too  quickly.  Six 
weeks  is  an  average  minimum  period.  Many 
will  have  to  remain  in  bed  longer. 
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The  diet  is  most  important,  the  principles 
being  a high-caloric,  high-vitamin,  smooth  diet, 
taken  in  small  quantities  frequently.  Every 
effort  should  be  made  to  avoid  distention  of  the 
stomach.  The  amount  of  nourishment  required 
to  bring  about  a consistent  weight  gain  must 
be  insisted  upon.  If  there  is  over-weight  gastric 
or  duodenal  retention,  morning  gastric  lavage 
before  any  food  is  ingested  will  help  to  reduce 
digestive  discomfort  and  assist  in  the  accom- 
plishment of  a gain  in  weight.  The  ultimate 
goal  in  these  cases  is  a substantial  gain  in  weight. 
Everything  else  must  be  secondary  to  that. 

Appropriate  abdominal  support  must  be  worn 
by  almost  all  patients  and  at  all  times  when  in 
the  erect  posture.  If  the  patient  is  on  a pre- 
liminary bed  rest  regimen,  the  support  must  be 
applied  with  the  first  assumption  of  the  erect 
posture,  which,  of  course,  will  be  for  very  short 
intervals.  The  ambulatory  patient  should  obtain 
an  abdominal  support  at  once.  Care  must  be 
taken  in  the  selection  of  a proper  support  for 
the  individual,  and  the  physician  should  be  suf- 
ficiently familiar  with  them  to  insure  the  pa- 
tient’s getting  the  maximum  of  benefit  from 
the  support.  The  abdominal  belt  cannot  be  dis- 
carded until  the  maximal  weight  gain  has  oc- 
curred and  until  the  abdominal  wall  has  been 
reeducated  to  function  as  a visceral  support  by 
appropriate  exercise. 

Postural  measures  are  generally  recommended, 
and  are  of  undoubted  benefit.  The  ambulatory 
patient  should  be  instructed  to  assume  the  re- 
cumbent posture,  preferably  not  dorsal,  for  an 
hour  or  more  after  meals.  A twofold  result  is 
obtained.  The  patient  is  insured  three  hours  of 
rest  during  the  day,  and  the  mesenteric  drag 
is  prevented  immediately  after  ingestion  of  a 
meal.  Assuming  the  knee-chest  posture  for  the 
relief  of  local  discomfort  or  tympanites  is  of 
definite  benefit  in  some  cases.  Wilkie  is  an 
advocate  of  the  Goldthwaite  diaphragmatic  exer- 
cises in  these  cases.  Ordinary  exercises  of  the 
type  usually  recommended  for  strengthening  the 
abdominal  wall  are  indicated  as  soon  as  the 
strength  of  the  patient  warrants  such  measures. 
Abdominal  massage  during  the  period  of  bed 
rest  and  preliminary  to  the  period  of  abdominal 
exercises  may  be  instituted. 

The  constipation  should  be  treated  by  a sen- 
sible systematic  regimen  with  avoidance  of  pur- 
gatives. Because  of  the  duodenal  occlusion,  bulk 
must  be  excluded  from  the  diet,  but  laxative 
foods  are,  of  course,  indicated. 

Any  hydro-  or  electrotherapeutic  measure 
which  tends  to  increase  the  tone  and  circulation 
of  the  patient  may  be  tried  unless  there  are 
individual  contraindications.  There  is  no  specific 


medicinal  treatment.  Tonics  are  indicated  as  a 
rule;  otherwise  medication  will  be  directed  to- 
wards individual  needs.  The  two  outstanding 
therapeutic  requirements  are  measures  directed 
towards  the  treatment  of  ptosis  and  prevention 
of  mesenteric  traction.  The  same  therapeutic 
doctrine  which  is  being  preached  in  diabetes  and 
peptic  ulcer  applies  just  as  forcibly  in  duodenal 
occlusion ; i.  e.,  the  patient  can  practically  never 
be  discharged.  Even  when  the  ultimate  result 
is  achieved,  the  patient  must  report  back  to  the 
physician  at  intervals  to  prevent  recurrence  of 
trouble. 

Surgical  treatment.  In  certain  cases  resort  to 
surgery  for  correction  of  the  mechanical  ob- 
struction will  be  necessary.  Undoubtedly,  many 
of  the  cases  which  have  been  operated  upon 
would  have  been  better  without  surgery.  I be- 
lieve that  medical  management  should  be  tried 
even  in  the  most  extreme  cases,  as  I have  had 
several  patients  of  this  type  do  well  after  pro- 
longed nonsurgical  management.  Surgery  should 
never  be  undertaken  in  the  presence  of  alkalosis. 
The  latter  can  be  controlled  by  intravenous  in- 
jection of  glucose  and  sodium  chlorid.  If  it 
tends  to  recur  and  the  obstruction  persists  in 
spite  of  medical  treatment,  surgery  will  be  neces- 
sary. 

Three  types  of  operation  have  been  devised: 
(1)  the  short-circuit  operation  or,  gastro-enter- 
ostomy,  (2)  surgery  directed  toward  the  allevia- 
tion of  drag  on  the  mesentery  from  the  right 
colon  or  right  kidney,  and  (3)  permanent 
drainage  of  the  duodenum  by  duodenojejunos- 
tomy. 

Various  combinations  of  these  three  opera- 
tions have  been  practiced.  Gastro-enterostomy 
alone  is  in  disrepute,  because  results  have  not 
been  good.  It  does  not  drain  the  static  contents 
of  the  duodenum,  nor  correct  the  underlying 
condition.  Duodenal  toxemia  may  continue. 
When  ptosis  of  the  right  colon  is  considered  to 
be  the  important  etiologic  factor,  colon  fixation 
is  often  advocated.  In  less  severe  cases  the 
results  reported  have  been  good.  McKenty  con- 
siders suspension  of  the  cecum  most  successful, 
and  does  duodenojejunostomy  only  in  the  most 
severe  cases.  Right  colectomy  has  been  advo- 
cated by  some,  but  is  generally  and  justifiably 
condemned.  Fixation  of  the  right  kidney  has 
been  performed  with  indifferent  results.  The 
operation  of  choice  is  certainly  doudenojejunos- 
tomy.  The  cases  which  do  not  need  duodeno- 
jejunostomy will  probably  be  better  off  without 
any  surgery.  This  operation  was  fit^i^uggest- 
ed  by  Bloodgood  in  1907,  was  first  performed 
by  Stavely34  in  1908,  and  is  frequently  used  and 
highly  recommended  in  selected  cases  by  Wilkie. 
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If  duodenal  occlusion  is  in  association  with  a 
mobile  duodenum  or  duodenal  ulcer,  duodeno- 
jejunostomy combined  with  gastro-enterostomy 
are  recommended  by  Wilkie  and  others. 

I wish  to  express  my  appreciation  to  Dr.  Reuben  L. 
Sharp  for  his  assistance  with  the  literature. 


1923  Spruce  Street. 
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BIOCHEMISTRY  OF  DUODENAL 
STASIS 

HARRY  SHAY,  M.D. 

PHILADELPHIA,  PA. 

Delay  in  duodenal  evacuation,  from  whatever 
cause,  may  produce  definite  general  changes,  de- 
pending for  their  severity  upon  the  degree  and 
duration  of  the  obstruction.  The  clinical,  path- 
ologic, and  biochemical  phenomena  so  resulting 
have  received  considerable  attention  from  ex- 
perimentalists, and  more  recently  their  proper 
evaluation  from  clinicians.  It  is  well  known, 
that,  if  allowed  to  go  unchecked,  these  changes 
may  result  in  severe  toxemia,  an  associated 
nervous  syndrome  designated  as  tetany,  and 
even  death.  The  explanation  for  these  mani- 
festations, however,  has  been  forthcoming  slow- 
ly, and  many  moot  points  still  remain. 

All  investigators  of  this  subject  are  agreed 
that  these  general  changes  are  brought  about 
by  some  toxic  agent.  They  admit  that  this  toxin 
has  its  origin  somewhere  about  the  site  of  the 
obstruction,  but  considerable  disagreement  still 
exists  as  to  what  the  exact  source  of  the  agent 
may  be.  Is  it  the  bowel  contents,  the  intestinal 
juices,  or  the  tissues  themselves? 

Recent  investigations  of  the  acid-base  equi- 
librium in  pathologic  conditions  have  been  slowly 
adding  to  our  knowledge  of  the  factors  involved 
in  its  maintenance.  Although  the  practical  as- 


pects of  this  problem  are  appreciated  by  the 
clinician,  the  observations  and  discussions  have 
concerned  themselves  largely  with  those  cases 
in  which  the  equilibrium  has  been  shifted  to 
the  acid  side.  This,  probably,  because  of  the 
greater  frequency  with  which  acidosis  is  en- 
countered, or  shall  we  say,  recognized.  Observa- 
tions reported  within  the  past  few  years,  as  well 
as  a study  of  our  own  cases  of  upper  gastro- 
intestinal obstruction,  indicate  that  an  alkalotic 
condition  of  the  body  is  perhaps  as  important 
clinically  as  an  acidotic  state,  if  not  more  so. 

Gamble,  Ross,  and  Tisdall1  have  shown  that 
there  is  a regulatory  mechanism  of  the  body 
which  tends  to  keep  the  amount  of  fixed  base 
in  the  blood  constant,  so  that  if  salts  of  other 
acids  are  present  in  increased  quantity  in  the 
blood,  a migration  of  sodium  chlorid  into  the 
tissues  occurs,  leaving  the  fixed  base  relatively 
constant.  It  is  the  disturbance  of  this  acid- 
base  balance  which  the  toxic  agent  or  agents 
produce  and  which  results  in  the  clinical  syn- 
drome known  as  alkalosis  or  alkalemia,  and  in 
its  extreme  manifestations  tetany  and  death. 
The  details  of  the  concept  of  acid-base  balance 
and  its  relationship  to  alkalosis  is  beyond  the 
province  of  this  paper.  For  details  of  this 
subject,  the  reader  is  referred  to  Hasselbach,2 
Haggard  and  Henderson,3  Van  Slyke,4  and 
Henderson.5 
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The  theories  advanced  to  explain  the  source 
and  nature  of  the  substance  responsible  for  the 
changes  produced  have  been  almost  as  numerous 
as  the  investigators  themselves.  The  possible 
sources  of  origin  considered  have  included  the 
intestinal  secretions,  the  products  of  food  di- 
gestion, the  mucosa  itself,  and  bacteria. 

As  early  as  1839  Amussat6  advanced  the  view 
that  death  from  occlusion  of  the  intestine  was 
brought  about  by  intoxication  from  the  stagnat- 
ing and  decomposing  intestinal  contents.  Hum- 
bert7 in  1873  reached  a similar  conclusion. 
Kirstein8  in  1887  was  able  to  produce  severe 
gastro-entcritis,  collapse,  and  death  in  seven  to 
twenty-four  hours  by  injecting  intravenously 
into  rabbits  an  infusion  of  the  obstructed  loop 
contents,  but  was  unable  to  determine  the  method 
of  formation  and  absorption  of  the  poisons. 

Digested  food  products  as  the  toxic  agents 
have  found  numerous  advocates.  Bokai9  thought 
that  an  excessive  production  of  fatty  acids,  and 
especially  products  of  putrefaction  of  protein, 
were  responsible,  and  Nesbit10  believed  neurin 
derived  from  lecithin  to  be  the  lethal  factor. 
Roger  and  Gamier,11  working  with  dogs,  found 
that  the  toxicity  of  the  intestinal  contents  was 
a ninth  as  great  after  milk  feeding  as  after 
meat,  and  Magnus  Alsleben12  states  that  in  the 
contents  of  the  upper  small  intestines  of  a dog, 
as  well  as  in  the  mucosa,  there  is  found  after 
feeding  various  kinds  of  meat  and  apparently 
after  feeding  bread,  fats,  and  starch  but  not 
after  feeding  milk  protein,  a toxic  substance 
which  produces  in  rabbits,  upon  intravenous  in- 
jection of  the  smallest  doses,  a general  central 
paralysis  with  subsequent  convulsions.  Other 
exponents  of  similar  views  included  Bouchard,13 
Von  Khautz,14  Braun  and  Boruttau,15  Esau,16 
Kraft,7  and  Combe.7 

Whipple,  Stone,  and  Bernheim,17  using  closed 
duodenal  loops  in  dogs,  showed  rather  con- 
clusively that  a toxic  substance  was  formed 
which,  when  injected  into  animals,  produced  a 
picture  identical  with  that  obtaining  in  the  ob- 
structed animal.  They  believed  that  the  toxic 
substance  was  either  formed  in  the  duodenal 
mucosa  or  was  a product  of  bacterial  autolysis 
or  both.  They  eliminated  the  bile,  gastric,  and 
pancreatic  juice,  as  well  as  certain  toxic  sub- 
stances, such  as  split  food  products,  as  possible 
sources  for  this  poison.  The  removal  of  the 
duodenal  mucosa  prevented  the  formation  of 
this  toxic  agent. 

Sweet18  and  his  coworkers  favor  the  mucosal 
source  of  the  poison,  and  believe  that  it  may  be 
called  forth  by  any  of  a number  of  various 
conditions.  They  have  shown  that  a toxin  which 
seems  to  be  identical  with  that  obtained  from 


an  obstructed  gut  in  high-intestinal  obstruction 
may  be  isolated  from  the  intestinal  contents  in 
conditions  other  than  actual  obstruction.  Thus, 
similar  toxic  symptoms  may  be  produced  in 
normal  animals  by  the  intravenous  injection  of 
high-obstruction  toxin,  by  removal  of  the  ad- 
renals, and  in  experimental  acute  fulminating 
nonbacterial  peritonitis.  However,  they  found 
these  poisons  active  only  when  injected  intra- 
venously, and  entirely  harmless  when  introduced 
directly  into  the  intestine.  Kukula19  also  demon- 
strated the  toxicity  of  the  products  of  the  ob- 
structed bowel  for  other  animals,  and  further 
found  that  they  were  not  specific  for  the  species 
of  animal  in  which  they  were  produced.  Clair- 
mont  and  Rauzi20  confirmed  these  findings,  and 
showed  that  the  result  obtained  with  the  toxin 
depended  only  on  maintaining  the  proper  pro- 
portion between  the  body  weight  of  the  animal 
and  the  dose  of  poison  used.  Albeck21  studied 
some  of  the  reaction  of  these  poisons,  and  de- 
termined that  they  were  soluble  in  water, 
resisted  boiling,  and  passed  through  a Chamber- 
land  filter. 

It  is  but  natural  that  bacteria  should  be  ac- 
cused at  some  stage  in  the  search  for  the 
causative  agent  for  the  intestinal  toxins.  These 
found  early  support  in  the  work  of  Reichel7 
and  adherents  notably  in  Murphy  and  Brooks22 
and  in  Dragstedt.23  The  toxic  manifestations 
are  also  modified  by  the  location  of  the  obstruc- 
tion, as  pointed  out  by  J.  W.  Draper  Maury.24 
He  found  that  death  would  not  occur  in  a 
medium-sized  dog  for  a much  greater  time  if 
the  obstruction  lay  more  than  35  centimeters 
aboral  to  the  pylorus,  and  that,  given  free  drain- 
age of  the  duodenum  through  the  normal 
channel,  the  stomach  may  be  obstructed  at  or 
near  the  pylorus  more  frequently  without  lethal 
result  in  a given  period  of  time  than  if  the  ob- 
struction were  in  the  duct-bearing  portion  of 
the  duodenum. 

Derangement  of  body  chemistry  is  one  of  the 
outstanding  features  of  this  intoxication.  This 
includes  chemical  changes  of  the  blood  consist- 
ing of  alterations  (1)  in  plasma  chlorids,  (2) 
in  acid-base  balance,  and  (3)  in  the  nonprotein 
nitrogen  of  the  blood.  These  changes  manifest 
themselves  in  the  order  above  named,  and  con- 
sist of  a drop  in  plasma  chlorids,  a shift  of  the 
acid-base  balance  to  the  alkaline  side,  as  evi- 
denced by  an  increase  in  plasma  carbon  dioxid, 
and  an  increase  in  the  hydrogen-ion  concentra- 
tion of  the  blood.  The  nitrogen  change  is 
registered  by  an  increase  of  that  element. 

Since  “the  first  shall  be  last  and  the  last  shall 
be  first,”  so  it  was  with  the  recognition  of  these 
changes.  The  nitrogen  disturbance  was  first 
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recognized  by  Tileston  and  Comfort25  in  1914, 
the  acid-base  imbalance  by  McCann26  in  1918, 
and  the  chlorid  change  by  McCallum27  and  his 
coworkers  in  1920.  These  observations  have 
found  confirmation  in  the  work  of  numerous 
observers,  including  Hastings,  Murray,  and 
Murray,28  Cooke,  Rodenbaugh,  and  Whipple,29 
and  Haden  and  Orr.30-32  The  last-mentioned31 
have  shown  that  a fall  in  the  blood  chlorids  is 
the  first  change  manifested  in  the  blood  chem- 
istry of  dogs  in  which  any  part  of  the  intestine 
has  been  obstructed.  Clinically,  Brown,  Euster- 
man,  Hartmann,  and  Rowntree33  have  similarly 
demonstrated  alkalosis  in  obstruction  in  man. 

With  these  observations,  the  attention  of  in- 
vestigators naturally  centered  on  the  establish- 
ment of  some  explanation  for  these  phenomena. 
One  of  the  first  offered  and  widely  accepted  for 
a long  time  was  that  of  McCallum  et  al.27  They 
interpreted  the  drop  in  plasma  chlorids  to  be 
due  to  a loss  of  hydrochloric  acid  from  the 
stomach  by  repeated  vomiting.  However,  this 
view  has  lost  credence  because  of  the  observa- 
tions of  Haden  and  Orr31  in  a patient  in  whom 
a marked  drop  in  chlorids  occurred  but  wbo  had 
manifested  no  vomiting.  They  also  found  that 
in  experimental  obstruction  in  dogs,  the  fall  in 
plasma  chlorids  may  occur  before  the  animals 
actually  start  to  vomit,  and  furthermore  that  a 
depletion  in  chlorids  occurred  in  experimental 
pyloric  obstruction  in  rabbits,  in  which  animals 
no  vomiting  appeared  at  any  stage.  These  ob- 
servers suggested  that  the  chlorids  may  have 
been  used  up  in  the  course  of  increased  tissue 
destruction,  but  this  appears  untenable  because 
the  depletion  of  chlorids  was  manifested  long 
before  the  increase  in  nonprotein  nitrogen. 
However,  their  suggestion  that  the  chlorids  may 
play  a direct  protective  part  seems  very  likely 
when  we  consider  the  importance  of  the  ad- 
ministration of  chlorids  in  combating  the  tox- 
emia. Haden  and  Orr  believe  that  the  toxic 
agent  may  act  through  autolysis,  and  the  attempt 
to  protect  the  body  protein  is  brought  about  by 
a change  in  reaction,  since  autolysis  is  not  so 
active  in  an  alkaline  medium.  That  this  change 
in  reaction  toward  the  alkaline  side  follows  the 
depletion  of  blood  chlorids  is  now  an  established 
fact.  Koehler34  explains  these  changes  on  a 
disturbance  of  the  normal  shift  of  the  chlorin 
ion  between  plasma  and  corpuscle,  resulting  in 
a fixation  of  the  chlorin  ion  in  the  hemoglobin- 
chlorin  combination. 

That  the  increase  in  nonprotein  nitrogen  of 
the  blood  is  due  to  increased  tissue  destruction 
by  the  toxic  agent  is  agreed  upon  by  most  ob- 
servers. Brown  et  al.33  endeavored  to  show 
that  serious  renal  injury  exists  in  many  cases  of 


duodenal  and  pyloric  obstruction,  particularly 
in  cases  with  tetany.  It  is  true  that  the  kidneys 
as  well  as  any  other  organ  may  become  damaged 
by  the  poison,  yet  certain  facts  remain  which 
militate  against  their  view  as  the  etiologic  ex- 
planation. Tileston  and  Comfort25  pointed  out 
that  the  retention  of  nitrogen  disappeared  fol- 
lowing operative  relief  of  the  obstruction.  Fur- 
ther, the  urinary  urea  is  usually  two  per  cent 
or  over,  in  contradistinction  to  the  low  urinary 
urea  of  nephritis,  and  finally  there  is  a dif- 
erence  in  acid-base  balance  in  nephritis  and  in 
obstruction  toxemia.  If  a change  in  the  acid- 
base  relationship  in  nephritis  occurs,  it  is  usually 
towards  the  acid  rather  than  the  alkaline  side, 
and  a variation  in  plasma-chlorid  concentration 
is  manifested  by  an  increase  rather  than  a de- 
crease. 

Hepatic  insufficiency,  the  causative  factor  in 
the  production  of  the  increase  in  nonprotein  ni- 
trogen, as  suggested  by  Werelius,35  is  unlikely 
when  it  is  recalled  that  urea  nitrogen  as  a rule 
constitutes  a decreased  rather  than  an  increased 
percentage  of  the  nonprotein  nitrogen  in  such 
an  insufficiency.36  An  increase  in  tissue  destruc- 
tion would  also  explain  the  increased  blood  sul- 
phur and  phosphorus  found  by  Hastings,  Mur- 
ray, and  Murray,28  since  both  these  elements  are 
derived  from  protein. 

The  significant  urinary  findings  occurring  in 
alkalosis  are,  as  above  noted,  a normal  or  in- 
creased urea  content  and  in  addition  a drop  in 
chlorid  excretion.  There  may  be  almost  a total 
absence  of  the  latter  in  some  cases.31 

Should  the  duodenal  stasis  remain  unrelieved, 
then  the  above  changes  may  result  in  the  clinical 
syndrome  of  tetany.  This  may  manifest  itself 
in  twitchings  of  all  degrees  and  finally  in  frank 
convulsions.  As  a rule,  the  first  symptoms  con- 
sist of  a numbness  of  the  extremities,  especially 
the  fingers.  This  may  be  followed  by  a tingling 
of  the  fingers,  a quivering  of  the  eyelids,  and  a 
tenseness  of  the  facial  muscles.  Typical  carpo- 
pedal spasm  may  then  ensue.  The  facial  muscles 
may  go  into  a decided  quiver,  giving  rise  to  a 
peculiar  grinning  expression  and  difficulty  of  ar- 
ticulation. Chvostek’s  and  Erb’s  signs  are  usu- 
ally present,  and  Trousseau’s  sign  serves  as  a 
diagnostic  aid  in  the  onset  of  tetany  in  alkalosis. 

Mayo  Robson37  credits  Morgagni  with  the 
first  reference  to  tetanoid  symptoms  occurring 
with  disease  of  the  stomach,  but  it  was  Kuss- 
maul38  in  1869  who  gave  the  first  clinical  de- 
scription of  this  syndrome  in  gastric  disease. 

Does  alkalosis  cause  tetany?  This  question 
has  also  been  fruitful  in  producing  several  di- 
verse views.  Biederman39  in  1898  demonstrated 
that  the  excitability  of  isolated  voluntary  muscle 
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was  greatly  heightened  by  increasing,  up  to  a 
certain  limit,  the  alkalinity  of  the  solution  in 
which  it  was  immersed.  Dale  and  Thacker40 
found  a decreased  duration  of  the  sino-auricular 
interval,  the  auriculoventricular  interval,  and  the 
cardiac  cycle,  with  an  increase  in  the  hydroxyl 
ions  in  the  perfusion  fluid  of  the  frog’s  heart. 
McCann26  observed  in  his  animal  experiments  that 
with  the  development  of  the  alkalosis,  the  elec- 
trical reactions  were  heightened,  and  later  his 
animals  developed  twitchings,  convulsions,  and 
coma  prior  to  death.  He  obtained  similar  nerve 
reactions  following  the  intravenous  administra- 
tion of  large  quantities  of  carbonate  or  bicar- 
bonate of  soda.  Tetany  has  also  been  described 
in  accidental  sodium-bicarbonate  poisoning  in 
cases  without  gastric  tetany  by  Harrop41  and 
by  Healy.42 

While  these  observations  appear  very  convinc- 
ing that  the  disturbed  acid-base  balance  may  be 
responsible  for  the  tetany,  contradictory  facts 
may  be  found.  Haden  and  Orr43  showed  that 
after  pyloric  obstruction  an  increase  in  blood 
nitrogen  appears  before  any  symptoms  of  tetany. 
They  feel  that  the  protein  split  products  must 
be  considered  in  the  etiologic  relationship  to  the 
tetany.  This  view  had  been  previously  expressed 
in  1914  as  the  toxic  theory  in  parathyroid  tetany 
by  the  British  physiologists,  Paton,  Findlay,  and 
Burns.44  They  called  attention  to  a highly  toxic 
tetany-producing  substance  of  protein  origin 
found  in  the  blood  and  urine  following  para- 
thyroidectomy. To  help  complicate  matters,  Mc- 
Vicar45  found  that  tetany  in  upper  intestinal  ob- 
struction may  occur  with  relatively  mild 
disturbance  of  either  blood  urea  or  chlorids. 

While  it  is  true  that  in  infantile  tetany46  and 
in  tetany  following  parathyroidectomy,47  as  well 
as  in  the  tetany  occurring  in  association  with 
severe  diarrhea,45  a low  calcium  content  of  the 
blood  serum  has  been  found,  there  is  as  yet  no 
good  evidence  that  the  blood-calcium  level  has 
any  relationship  to  alkalotic  tetany.  Reviewing 
the  evidence  up  to  the  present,  the  most  reason- 
able supposition  appears  to  be  that  it  is  due  to 
the  disturbance  of  balance  of  the  acid-base  ratio. 
This  direct  relationship  was  observed  by  Grant48 
and  corroborated  experimentally  by  Ellis.49  The 
beneficial  effects  of  injections  of  hydrochloric 
acid  reported  by  Wilson,  Stearns,  and  Janney50 
lend  further  favor  to  this  view. 

The  above  may  appear  as  a rather  lengthy  dis- 
cussion of  what  at  first  glance  seems  like  a 
purely  academic  problem,  but  it  is  far  from  such. 
.Surgical  mortality  can  be  and  has  been  greatly 
decreased  in  these  cases  by  the  recognition  and 
proper  treatment  of  the  alkalosis  before  opera- 
tion. The  treatment  consists  of  both  symptom- 


atic and  specific  measures.  The  former  involves 
the  management  of  the  dehydration,  which  is 
often  a prominent  feature,  and  its  resultant  poor 
kidney  output,  and  of  the  prostration  with  its 
accompanying  low  blood  pressure.  The  latter 
attempts  to  restore  the  normal  status  of  the 
blood  constituents. 

The  dehydration  is  naturally  best  combated  by 
the  administration  of  fluids  by  bowel,  hypoder- 
moclysis,  or  intravenously,  depending  on  the 
severity  of  the  condition  and  the  prostration,  by 
the  ordinary  measures  used  in  the  treatment  of 
shock.  Of  the  specific  measures  the  crux  of  the 
situation  appears  to  hinge  on  the  restoration  of 
blood  chlorids,49  51  by  the  intravenous  adminis- 
tration of  normal  saline  solution.  Less  active 
adjuvants  to  assist  in  equilibrating  the  acid-base 
ratio,  such  as  the  administration  of  acidophilus 
milk  or  buttermilk,  various  acids,  and  ammonium 
chlorid  may  be  tried  in  the  milder  cases.  De- 
crease in  blood  nitrogen  is  favored  by  the  low- 
ering of  protein  intake  and  the  intravenous 
injection  of  glucose.  The  latter  not  only  spares 
protein  breakdown,  but  also  increases  elimina- 
tion by  stimulating  diuresis.  Repeated  gastric 
lavage  may  be  practiced,  on  the  theory  that  the 
secretion  contains  a toxin. 

When  tetany  occurs,  the  intravenous  injection 
of  calcium  or  the  administration  of  calcium  by 
mouth  and  the  intramuscular  injection  of  para- 
thor-mone  is  indicated  in  addition  to  the  above 
measures.  Calcium  has  apparently  proved  effica- 
cious, even  though,  as  previously  mentioned,  the 
direct  relationship  of  blood  calcium  to  alkalotic 
tetany  has  not  been  definitely  established.  Blast- 
ings, Murray,  and  Murray28  have  found  the 
blood  calcium  normal  and  even  increased  in 
some  of  their  cases  of  experimental  gastric 
tetany.  When  surgery  is  undertaken  for  the 
relief  of  the  obstruction,  some  consideration  may 
be  given  to  the  anesthetic  to  be  used.  Gerard52 
advocates  the  use  of  nitrous  oxid  and  oxygen  on 
the  basis  of  Dale’s  observation  that  in  histamin 
poisoning  the  patient’s  resistance  is  markedly 
lowered  by  ether. 

It  may  be  of  value  to  point  out  one  or  two 
findings  that  occasionally  occur  in  alkalosis 
which  at  first  glance  may  seem  paradoxical  and 
may  prove  very  misleading.  It  is  quite  possible 
to  find  an  acid  urine  in  severe  alkalosis.  Ellis49 
reports  such  an  instance,  and  he  found  it  to  be 
due  to  the  presence  of  organic  acids.  Another 
finding  which  may  be  even  more  disconcerting 
is  the  presence  of  acetone  bodies  in  the  urine. 
While  acetonuria  is  usually  interpreted  as  in- 
dicating an  acidosis,  Davies,  Haldane,  and  Ken- 
naway53  have  shown  that  a ketonuria  may  result 
from  the  administration  of  large  doses  of 
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sodium  bicarbonate.  This  finding  has  been  cor- 
roborated by  MacAdam  and  Gordon54  and  by 
Ellis40  in  alkalemia.  An  explanation  for  this 
phenomenon  may  be  found  in  the  work  of 
Morris,55  who,  in  experimental  alkalosis  pro- 
duced in  cats  and  dogs,  showed  that  alkalemia 
decreases  the  oxygenation  of  the  arterial  blood 
and  still  more  greatly  diminishes  the  amount 
of  oxygen  given  up  to  the  tissues.  With  this 
anoxemia,  it  is  conceivable  that  the  combustion 
of  the  various  food  elements  may  be  disturbed. 
Should  this  opcur  in  the  case  of  the  fats,  the 
ketone  bodies,  evidence  of  incomplete  fat  com- 
bustion, may  appear  in  the  urine. 


1309  Spruce  Street. 
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THE  ROENTGEN-RAY  DIAGNOSIS  OF 
CHRONIC  DUODENAL  STASIS 

BERNARD  P.  WIDMANN,  M.D. 

PHILADELPHIA,  PA. 

The  x-ray  demonstration  of  chronic  duodenal 
stasis  is  such  an  important  factor  in  a routine 
gastro-intestinal  examination  that  failure  to  rec- 
ognize its  appearance  radiologically  has  fre- 
quently led  to  erroneous  conclusions  and  futile 
treatment.  The  cases  difficult  to  diagnose  and 
treat  are  those  presenting  atypical  gastro- 
intestinal symptomatology.  Visceral  pathology 
in  varying  degrees  and  locations  often  gives  rise 
to  a multiplicity  of  signs  which  lead  to  con- 
fusion. The  exact  mechanism  which  produces 
visceral  symptoms  is  still  obscure.  Every  one 
occasionally  encounters  difficulties  in  making  a 
differential  diagnosis  in  such  common  conditions 
as  duodenal  ulcer,  gall-bladder  disease,  colonic 
disease,  and  very  often  chronic  appendicitis. 
These  are  sometimes  confounded  with  symptoms 
resulting  from  intercostal  neuralgia  or  the  static 
strain  of  lordosis. 

In  suspected  diseases  of  the  gall  bladder  and 
appendix,  surgery  frequently  fails  to  give  relief. 
There  are  probably  many  other  conditions  that 
play  a part  in  the  causation  of  the  so-called 
vague,  atypical,  and  functional  gastro-intestinal 
disorders  which  are  too  frequently  summarized 
as  neuroses.  The  clinician  and  radiologist  some- 
times too  readily  discharge  their  duties  with  un- 
swerving and  unqualified  negative  conclusions. 
Chronic  duodenal  stasis  or  obstruction  is  so 
closely  allied  to  such  a complex  variety  of  symp- 
toms and  abdominal  pathologic  conditions  that 
a most  painstaking  and  complete  gastro-intestinal 
examination  is  routinely  necessary,  in  conjunc- 
tion with  other  clinical  studies.  Duodenal  irreg- 
ularities, spasticities,  dilatation  and  stasis,  and 
obstruction  are  frequently  associated  with  and 
sometimes  produced  by  pathology  in  the  adjacent 
viscera.  The  stomach,  gall  bladder,  pancreas, 
colon,  appendix,  and  lymph  glands — in  fact,  al- 
most any  inflammatory  condition  in  the  abdomen 
— -may  cause  chronic  duodenal  stasis. 

There  is  a wide  range  of  symptoms  described 
by  various  investigators  resulting  from  chronic 
duodenal  stasis.  In  addition  to  the  toxic  symp- 
toms of  headache,  neuralgia,  mental  and  phys- 
ical depression,  etc.,  there  is  often  pain  that 
simulates  duodenal  ulcer,  chronic  appendicitis, 
and  gall-bladder  disease.  The  chronic  dyspeptic 
is  a strong  suspect.  Epigastric  distress  or  pain 
followed  by  vomiting  and  relief  is  a common 
subjective  symptom.  The  symptoms  and  signs 
vary  according  to  the  portion  of  the  duodenum 
involved,  and  very  frequently  are  not  diagnostic 


632 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1929 


and  often  not  very  suggestive  on  clinical 
grounds.  The  x-ray  examination,  then,  is  the 
procedure  par  excellence  for  determining  the 
presence  of  this  condition,  its  location,  severity, 
and  possible  cause.  It  behooves  the  clinician 
and  roentgenologist,  therefore,  to  make  a care- 
ful study,  correlate  any  altered  phenomena  about 
the  gastro-intestinal  tract  with  the  clinical  pic- 
ture, and  if  possible  formulate  some  definite 
diagnostic  criteria. 

Harris,  Lane,  Codman,  Bloodgood,  Case, 
Coffey,  Halpert,  Kellogg  and  Kellogg,1'8  and 
many  others  have  contributed  much  to  the  estab- 
lishment of  chronic  duodenal  stasis  as  a path- 
ologic entity.  Medical  literature  and  hospital 
records  would  indicate  that  generally  it  is  not 
recognized.  It  has  been  described  under  a va- 
riety of  titles,  such  as  dilated  duodenum,  duo- 
denal ileus,  stenosis  of  the  duodenum,  duodeno- 
jejunal ileus,  arteriomesenteric-duodenal  occlu- 
sion, and  duodenal  stasis.  The  causes  attributed 
to  chronic  duodenal  stasis  by  various  authors  are 
legion.  Angulation,  adhesions,  stenosis,  pressure 
by  tumors  or  inflammatory  masses,  infiltration, 
pancreatitis,  cholecystitis,  and  constriction  of  the 
root  of  the  mesentery  have  been  described  by 
various  observers  as  occasional  sources  of  ob- 
struction. 

Congenital  adventitious  bands  in  the  form  of 
thin  veils  or  firm  dense  membranes  from  the 
liver  to  the  colon  interfere  with  normal  activity 
of  the  duodenum  (figure  1).  The  gall  bladder 
may  be  completely  enmeshed,  and  yet  show  a 
normal  outline  in  the  cholecystogram.  Some- 
times acquired  inflammatory  bands  may  develop 
secondary  to  appendicitis  (figure  2)  or  extend 
from  the  liver  to  the  transverse  colon  (figure  3), 
and  cause  mechanical  interference,  traction,  and 
obstruction.  Distortions  by  these  bands  are 
usually  not  seen  except  in  their  possible  effect 
in  producing  duodenal  stasis.  Varying  degrees 
of  duodenal  deformity  have  been  ascribed  to 
these  bands. 

Bryant9  and  Harvey,10  from  many  postmor- 
tem studies,  have  offered  indisputable  evidence 
to  support  the  theory  of  the  congenital  origin 
of  many  such  bands.  Harris11  was  the  first  to 
point  them  out  as  a possible  cause  of  chronic 
gastro-intestinal  symptoms.  Jordan12  believes 
that  a kink  at  the  duodenojejunal  flexure  may 
occur,  because  the  third  part  of  the  duodenum  is 
normally  and  firmly  fixed  over  a peritoneal  band, 
while  the  jejunum  is  unsupported  at  its  com- 
mencement. Ochsner13  reported  fourteen  cases 
of  duodenal  obstruction  with  dilatation  in  twelve. 
In  eleven  a pathologic  gall  bladder  was  found. 
In  one  the  duodenum  was  adherent  to  the  liver, 
and  in  another  there  was  evidence  of  ulcer.  This 


finding  is  of  interest  because  of  the  close  re- 
semblance of  the  symptoms  of  gall-bladder 
disease  and  chronic  duodenal  obstruction. 

Arteriomesenteric  obstruction  (figure  4)  of 
the  duodenum  as  a complication  of  visceroptosis, 
but  particularly  of  right  coloptosis  with  dilata- 
tion of  the  cecum,  is  supported  by  numerous 
competent  observers.  A sagging  right  colon 
effects  a free  drag  upon  its  mesentery,  and 
traction  is  exerted  across  the  second  and  third 
portions  of  the  duodenum.  Acute  distortions 
can  be  noted  by  x-ray  study,  but  certainly  the 
mechanism  that  operates  to  produce  chronic 
duodenal  stasis  cannot  always  be  defined. 

Wolfer14  calls  attention  to  the  type  of  ob- 
struction leading  to  dilatation  of  the  duodenum 
and  part  of  the  jejunum  which  occasionally  fol- 
lows gastro-enterostomy.  This  is  caused  by 
using  too  short  a loop,  which  leads  either  to  an- 
gulation at  the  duodenojejunal  angle  or  to  con- 
striction of  the  gut  by  the  transverse  mesocolon 
in  the  posterior  operation.  Kellogg  and  Kellogg10 
ascribe  a type  of  obstruction  resulting  from  a 
prolapse  of  the  small  intestines  into  the  pelvis, 
causing  a tight  wedging  of  the  jejunum  against 
the  pelvic  brim. 

Roentgen-Ray  Phenomena 

The  one  important  sign,  as  the  name  indicates, 
is  stasis.  The  obstruction  or  delay  is  incomplete 
and  frequently  only  transitory.  In  most  instances 
the  emptying  time  of  the  stomach  and  the  pas- 
sage through  the  duodenum  is  within  the  limits 
of  a normal  range.  A duodenal  delay  of  several 
hours  or  more  probably,  though  not  necessarily, 
will  indicate  malignancy.  The  pendulum  move- 
ments continue  in  the  dilated  loop  usually  for 
five  to  ten  minutes  and  sometimes  longer,  and 
at  first  give  the  impression  of  a complete  or- 
ganic obstruction  at  the  duodenojejunal  flexure. 
Then  suddenly  the  contents  are  ejected  into  the 
jejunum  and  the  obstruction  is  apparently  re- 
lieved. This  may  or  may  not  be  repeated  many 
times. 

Pathologic  stasis  may  be  confused  with  an 
unusual  filling  of  the  duodenum  or  a temporary 
stasis  due  to  some  mechanical  factor,  such  as  the 
position  of  the  patient  during  the  examination. 
The  dilatation  may  be  slight  or  great,  depending 
upon  the  severity  of  the  obstruction  and  the 
length  of  time  it  has  existed.  The  greater  dila- 
tations are  compatible  with  organic  disease. 

Antiperistalsis,  when  observed,  is  of  great 
significance.  This  sign,  coupled  with  an  unusual 
duodenal  delay  and  clinical  signs,  is  the  x-ray 
evidence  upon  which  a diagnosis  of  chronic  duo- 
denal stasis  must  invariably  depend.  While 
retrograde  duodenal  transport  is  not  an  infallible 
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Fig.  1.  Acquired  band  ex- 
tending from  liver  to  trans- 
verse colon,  obstructing  the 
second  portion  of  the  duo- 
denum. Severe  headaches 
and  attacks  of  bilious  vom- 
iting were  relieved  by  divi- 
sion of  the  band.* 


Fig.  2.  Acquired  bands,  sec- 
ondary to  appendicitis,  ob- 
structing the  first  portion  of 
the  duodenum.* 


Fig.  3.  Hepato-duodeno-colic 
membrane  (the  cysto-colic  or 
cysto-epiploic  fold.)  (1)  The 
main  hepato  - duodeno  - colic 
membrane,  completely  cover- 
ing the  gall  bladder.  (2) 
The  accessory  hepato-duo- 
deno-colic band.* 


Fig.  4.  Illustrating  ileus 
of  the  third  portion  of  the 
duodenum  from  pressure  of 
the  superior  mesenteric  ves- 
sels (Adams).* 


sign,  with  stasis  and  “writhing”  of  the  duo- 
denum, it  can  invariably  be  depended  upon  if 
pressure  effects  of  the  spine  are  eliminated. 

Schwarz,16  of  Vienna,  declares  that  retrograde 
movements  of  the  duodenal  contents  are  seen 
only  in  true  stasis,  and  in  their  most  character- 
istic form  in  deep  duodenal  stenosis.  He  calls 
attention  to  a contraction  ring  (figure  5)  which 
sweeps  before  it  a considerable  mass  of  duodenal 
contents  and  then  returns  it  in  the  retrograde 
direction  in  a manner  analogous  to  the  to-and- 
fro  movement  of  opaque  material  in  the 
esophagus  above  a stricture  (Case). 

True  obstruction  should  be  demonstrable  on 
repeated  examinations,  and  should  seriously  in- 
terfere with  the  passage  of  material  past  the 
seat  of  hindrance.  Case17  believes  that  chronic 
duodenal  stasis  is  not  always  persistent,  and 
that  intermittent  types  may  exist,  even  though 
the  underlying  cause  be  organic  disease.  This 
may  explain  the  relative  infrequency  of  x-ray 
demonstrations  of  this  condition.  In  most  in- 
stances this  observation  can  usually  be  made  best 
in  the  erect  posture.  The  supine  position  should 
always  be  tried,  but  spinal  pressure  may  cause 
confusion.  The  best  visualization  of  antiperis- 
talsis is  sometimes  seen  in  the  supine  position. 

The  so-called  “writhing  duodenum”  with  dila- 
tation and  delay  is  a very  common  appearance. 
The  writhing  and  antiperistalsis  seem  to  be  more 
intensified  if  the  stasis  is  associated  with  or  due 
to  duodenitis.  Peristalsis  and  motility  of  the 
stomach  are  usually  commensurate  with  the  duo- 
denal activity.  Transient  pylorospasm  is  an  in- 
variable accompaniment. 

Abnormal  gastric  retention  frequently  will  be 
seen.  Pylorospasm  and  duodenal  stasis  may 
persist  to  an  extreme  degree  over  a period  of 
several  hours.  In  one  case  with  a very  markedly 
distended  duodenum,  pain  developed  on  and  in- 
creased with  vigor  for  about  thirty  minutes  after 
taking  the  barium.  During  an  intermittent 


fluoroscopic  observation,  the  pylorus  relaxed 
and  there  was  a reflux  of  barium  into  the  stom- 
ach. The  pain  disappeared,  there  was  no  fur- 
ther distress,  and  serial  films  did  not  show  any 
further  evidence  of  stasis.  On  reexamination 
in  one  week,  stasis  was  apparent  again,  but 
there  was  no  great  pain  and  no  pylorospasm. 
Gastric  peristalsis  was  less  vigorous,  and  the 
assumption  is  that  the  dread  and  anxiety  of  the 
x-ray  examination  had  whipped  up  the  motor  ac- 
tivity of  the  stomach  and  intensified  the  obstruc- 
tion. The  distress  was  probably  further  aggra- 
vated by  the  reverse  peristalsis  and  transient 
pylorospasm.  This  patient  was  subject  to  her 
worst  distress  during  a mental  strain  or  excite- 
ment. 

In  some  instances  the  gastric  waves  become 


Fig.  5.  Illustrating  reverse  peristalsis  in  the  duodenum  (after 
Schwarz)  .* 


asymmetrical  as  they  approach  the  pyloric  ring. 
These  altered  phenomena  sometimes  present  a 
picture  of  tortuosity  of  the  pylorus,  and  coupled 
with  a spastic  duodenal  bulb,  may  be  readily 
confused  with  the  deformity  of  duodenal  ulcer. 
Chronic  duodenal  stasis  may  occur  with  duodenal 
ulcer  (figure  6). 

Bloom  and  Arens18  do  not  believe  that  duo- 
denal stasis  is  a clinical  entity,  but  a radiologic 
sign  seen  in  various  conditions  such  as  chole- 
cystitis, cholecystolithiasis,  and  duodenal  ulcer. 

A good  x-ray  visualization  of  the  entire  duo- 
denum may  be  seen  in  normal  individuals,  and 
great  care  must  be  taken  before  diagnosing 
stasis.  The  significance  of  borderline  cases  must 

' *9! 

•Figures  1 to  5 are  from  an  article  by  Kellogg  and  Kellogg, 
and  reprinted  by  permission  of  the  authors. 
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Fig.  6.  Chronic  duodenal  stasis  occurring  with  duodenal  ulcer. 


finally  be  decided  after  weighing  the  clinical 
signs  and  particularly  the  history  and  bodily 
habitus.  Antiperistalsis  may  be  so  vigorous  as 
to  force  the  barium  column  back  into  the  duo- 
denal bulb,  and  in  long-standing  cases,  where  the 
pyloric  sphincter  is  relaxed,  even  into  the 
stomach.  Antiperistalsis  of  the  duodenum  does 
not  always  signify  chronic  duodenal  stasis, 
Doub19  observed  it  in  varying  degrees  in  seventy- 
five  per  cent  of  a small  series  of  routine  gastro- 
intestinal cases  in  which  it  was  carefully 
searched  for  in  various  positions  and  by  using 
manipulation.  Wheelon20  observed  duodenal  re- 
tention and  reverse  motility  in  seventy-four  of 
a series  of  seventy-seven  patients  who  came  to 
surgery  for  the  correction  of  pathologic  changes 
within  the  abdomen. 

While  many  may  regard  the  “writhing  duo- 
denum” as  pathognomonic  of  duodenal  obstruc- 
tion, we  must  ever  be  mindful  of  the  apparent 
dilatation  which  will  result  in  the  thin  patient 
when  examined  in  the  supine  posture.  Case 
also  warns  against  this  possible  error.  The 
duodenum  saddles  over  the  spine  in  such  a way 
as  to  cause  a certain  degree  of  obstruction  at 
the  duodenojejunal  flexure,  with  writhing  duo- 
denal movements.  Examination  in  the  erect 
posture  will  eliminate  errors  due  to  apparent 
obstruction  from  any  mechanical  factors  or  posi- 
tion, though  even  such  information  sometimes  is 
significant. 


Achylia  (figure  7)  and  pancreatic  disease 
(figure  8)  are  frequently  associated  with  pyloric 
insufficiency,  and  an  unusual  visualization  of  the 
duodenum  may  result  from  a too  rapid  delivery 
of  the  gastric  contents  into  the  duodenum.  This 
increased  activity  of  the  stomach  is  very  fre- 
quently seen  in  cases  of  colitis. 

A pancreatic  tumor  will  distort  and  displace 
the  duodenum  to  a marked  degree,  and  with  wide 
variations.  The  fibrillated,  jagged  outline  indi- 
cates a marked  spasticity,  and  with  a varying 
degree  of  stasis  and  displacement  the  diagnosis 
of  pancreatic  neoplasm  frequently  can  be  made. 
Pancreatitis  will  produce  a similar  picture,  but 
may  reach  the  proportions  of  an  edema  before 
it  produces  acute  duodenal  obstruction. 

Gall-bladder  disease  and  postoperative  adhe- 
sions may  be  the  factors  in  producing  stasis,  but 
this  cannot  always  be  determined  solely  on  the 
basis  of  x-ray  evidence. 

Roentgen-Ray  Technic 

Without  a positive  x-ray  diagnosis  the  exist- 
ence of  duodenal  stasis  is  conjectural.  The 
criteria  for  an  x-ray  diagnosis,  which  were  ful- 
filled in  all  of  our  cases,  are  summarized  by 
Duval  et  al.  as  follows:  (1)  Dilatation  of  the 
proximal  duodenum  down  to  the  midline.  The 
dilatation  may  be  absent  and  only  a delay  in  the 
passage  of  the  barium  across  the  midline  be 
seen.  In  these  cases  the  technic  of  Englebach 


Fig.  7.  Achylia  associated  with  pyloric  insufficiency. 
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Fig.  8.  Pancreatic  disease  associated  with  pyloric  insuffi- 
ciency. 


should  be  tried.  If  dilatation  cannot  be  demon- 
strated, the  author  feels  that  a definite  diagnosis 
cannot  be  made.  (2)  Antiperistalsis  and  churn- 
ing in  the  duodenum.  (3)  Disappearance  of 
duodenal  retention  in  the  ventral  position  or  by 
Hayes’s  maneuver.  (4)  The  stomach  may  or 
may  not  participate  in  the  dilatation. 

Englebach  recommends  the  following  technic 
for  fluoroscopic  study  of  these  cases : After  lo- 
cating the  course  of  the  duodenum  by  watching 
barium  pass  through  it,  the  terminal  duodenum 
is  constricted  by  pressure  of  the  left  hand 
against  it  and  the  body  of  the  vertebra.  The  duo- 
denum is  then  filled  by  milking  the  antrum  with 
the  right  hand,  with  the  patient  before  the  ver- 
tical fluoroscope.  In  this  condition  the  duo- 
denum presents  a large,  wide  shadow  throughout 
its  three  portions,  there  being  an  absence  of  the 
normal  markings  of  the  cap  and  valvulae  con- 
niventes.  He  mentions  the  difficulty  of  getting 
plates  of  the  completely  filled  duodenum.  As 
Wilkie  has  shown,  the  x-ray  findings  are  much 
more  obvious  during  attacks,  and  the  duodenum 
can  be  seen  best  an  hour  and  a half  after  the 
meal.  This  emphasizes  the  ifnportance  of  carry- 
ing out  the  technic  of  Englebach  if  the  patient 
is  seen  in  an  interim. 

While  x-ray  plates  are  of  value  from  the 
standpoint  of  a permanent  record,  the  diagnosis 
must  be  made  on  fluoroscopic  evidence.  The 


cycle  of  filling  and  emptying  of  the  duodenum 
may  be  missed  on  the  x-ray  film  in  a case  show- 
ing stasis  fluoroscopically.  On  the  contrary, 
films  of  a well-outlined  duodenum  may  be  ob- 
tained in  a normal  patient  when  the  exposure 
and  cycle  of  filling  are  coincident.  It  is  now 
generally  agreed  that  all  parts  of  the  gastro- 
intestinal tract  are  subject  to  reflex  action.  Any 
inflammatory  process  in  the  abdomen  may  alter 
the  mechanism  of  normal  gastro-intestinal  ac- 
tivity at  some  remote  point,  and  spasticities  of 
the  duodenum  are  commonly  associated  with 
some  such  remote  lesion. 

According  to  Ivy’s21  observations  in  dogs, 
the  colon  is  reflexly  connected  with  duodenal 
activity.  When  one  first  makes  applications  of 
acids  and  various  substances  to  a Thiry  fistula 
of  the  duodenum,  defecation  and  vomiting, 
sometimes  one  and  sometimes  both,  result. 

Summary 

(1)  Chronic  duodenal  stasis  may  present 
symptoms  suggestive  of  duodenal  ulcer,  disease 
of  the  pancreas,  or  disease  of  the  gall  bladder, 
appendix,  colon,  or  mesenteric  glands. 

(2)  In  the  majority  of  instances,  the  final 
diagnosis  must  be  determined  by  a careful  x-ray 
examination.  Fluoroscopic  observations  are 
generally  reliable  and  essential. 

(3)  Duodenal  stasis  is  the  important  sign. 
Stasis  coupled  with  antiperistalsis  and  vague 
clinical  signs  are  invariably  sufficient  to  make  a 
diagnosis. 

(4)  The  recognition  of  chronic  duodenal 
stasis  will  often  explain  many  of  the  vague, 
atypical  symptoms,  the  “functional  disorders,” 
and  the  “neuroses.” 

(5)  A complete  gastro-intestinal  study  is  im- 
perative. Duodenal  spasticities  and  irregularities 
may  need  to  be  explained  on  the  basis  of  reflex 
alterations  due  to  some  remote  pathology. 

(6)  In  doubtful  cases  fluoroscopic  examina- 
tions are  not  always  conclusive.  The  experience 
of  many  radiologists  would  indicate  that  either 
the  condition  is  rare  or  it  is  not  always  recog- 
nized. 

250  South  Eighteenth  Street. 
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ABSTRACT  OF  DISCUSSION 
On  Chronic  Duodenal  Stasis 

John  E.  Livingood,  M.D.  (Reading,  Pa.)  : In  cases 
of  duodenal  stasis,  I have  observed  the  phenomenon  of 
reserve  peristalsis  where  obstruction  was  not  complete, 
but  where  it  occurred  at  the  third  portion  of  the  duo- 
denum at  the  duodenojejunal  junction.  In  my  personal 
experience,  the  position  in  which  the  duodenum  is  most 
readily  emptied  of  barium  is  the  oblique  posture.  In 
this  the  transverse  axis  of  the  patient  occupies  about 
a 45-degree  position  between  the  horizontal  and  ver- 
tical. Relaxation  of  the  abdominal  wall  is  obtained  by 
supporting  it  with  the  flexed  left  knee.  This  is  the 
position  I prefer  for  examination  of  the  pylorus,  the 
duodenal  bulb,  and  the  duodenum.  I should  like  to 
hear  Dr.  Widmann’s  opinion  of  it.  In  the  cases  in  which 
there  is  definite  stasis  in  the  erect  posture  and  some 
evidence  of  it  when  the  patient  is  placed  upon  the  back, 
the  stasis  is  rather  promptly  relieved  when  he  is  turned 
upon  the  abdomen  and  the  left  knee  is  flexed  to  support 
and  relax  the  abdominal  wall. 

Dr.  Widmann  (in  closing)  : We  observe  a variabil- 
ity of  obstruction  in  the  position  Dr.  Livingood  men- 
tions. In  some  cases  we  may  find  it  most  evident  in 
the  erect  posture,  in  others  in  the  supine,  and  in  still 
others  in  the  prone  position. 

Radiologists  have  not  been  recognizing  this  condition. 
We  are  apt  to  be  satisfied  that  we  have  a normally 
filling  stomach  and  duodenum,  and  unless  the  patients 
are  examined  carefully  in  several  positions  we  do  not 
see  this  stasis  or  partial  obstruction.  Aside  from  the 
cases  which  show  varying  degrees  of  obstruction,  it  is 
important  to  observe  those  in  which  there  is  marked 
spasticity  and  reverse  peristalsis  without  obstruction  as 
the  result  of  some  inflammatory  process.  There  may 
be  disease  of  the  gall  bladder  or  intestinal  tract  without 
x-ray  evidence,  and  these  cases  may  be  classed  as  func- 
tional disturbances.  If  we,  as  radiologists,  can  co- 
operate more  with  the  clinician,  and  associate  atypical 
clinical  pictures  with  irregular  x-ray  phenomena  of  the 
duodenum,  these  x-ray  manifestations  will  be  of  much 
greater  value  in  clinching  a diagnosis  of  ulcer,  gall- 
bladder disease,  or  disease  of  the  colon. 


A delay  in  the  transit  of  barium  meal  through  the 
duodenum  may  occur  without  complete  obstruction  or 
dilatation.  The  “churning”  or  to-and-fro  movements 
of  the  “writhing”  seen  in  reverse  peristalsis  are  phe- 
nomena probably  associated  with  duodenal  ulcer  more 
often  than  is  generally  recognized. 


Herpes  Zoster  of  the 
Cephalic  Extremity* 

herpes  zoster  in  neurology 

FREDERIC  H.  LEAVITT,  M.D. 

PHILADELPHIA,  PA. 

Herpes  zoster  was  well-known  to  the  ancient 
clinicians,  having  been  commented  upon  at  the 
time  of  Hippocrates,  and  it  was  known  as 
“zoster”  to  the  Greeks  and  as  “zona”  and  “cin- 
gula” to  the  Romans,  whence  the  Latin-French 
derivation  “chengle”  and  the  later  English  cor- 
ruption of  the  word  to  “shingles,”  this  synonym 
being  in  common  use  today.  From  these  classical 
times  to  about  1835,  during  that  long  period  of 
eclipse  of  the  science  of  medicine,  herpes  was  ap- 
parently lost  sight  of  as  a disease  entity. 

In  1861  and  1863,  Von  Barensprung1  reported 
his  findings  of  the  pathologic  lesions  of  herpes 
in  the  sensory  ganglia  of  the  posterior  spinal 
roots.  In  1900,  Head  and  Campbell2  published 
a classical  paper  in  which  the  pathology  of  herpes 
was  developed  and  the  condition  was  established 
as  a distinct  disease.  These  authors  framed  the 
hypothesis  that  herpes  zoster  was  due  to  a specific 
infection  which  conferred  an  immunity,  and  that 
it  was  due  to  a virus  having  a predilection  for 
the  nervous  system  and  especially  for  the  sensory 
ganglia.  They  considered  the  condition  essential- 
ly as  a form  of  posterior  poliomyelitis  in  contra- 
distinction to  the  well-known  anterior  poliomy- 
elitis. 

The  herpetic  affections  of  the  cephalic  ex- 
tremity are  quite  different  in  their  visible  features 
from  those  of  the  trunk.  Due  to  the  complex 
innervation  of  the  skin  and  mucous  membranes 
of  the  head,  the  herpetic  eruption  tends  to  have 
a very  irregular  arrangement,  not  at  all  similar 
to  the  typical  metameric  distribution  on  the 
trunk.  Herpes  resulting  from  inflammation  of 
the  gasserian  ganglia  was  the  first  to  be  definitely 
studied,  and  Harvey  Cushing,3  in  1904,  con- 
tributed much  to  our  knowledge  of  the  sensory 
distribution  of  the  branches  of  the  gasserian 
ganglion  by  his  studies  of  the  auricular  fields  of 
anesthesia  in  patients  from  whom  he  had  re- 
moved this  ganglion.  Ramsey  Hunt,4  in  a series 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  erf  the  State  of  Pennsylvania, 
Allentown  Session,  October  4,  1928. 
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of  original  monographs  in  1907-10,  definitely 
established  the  role  which  cephalic  ganglia,  other 
than  the  gasserian,  play  in  the  production  of  the 
aberrant  forms  of  zoster  occasionally  seen. 

Herpes  simplex  is  quite  similar  in  its  ap- 
pearance to  that  of  zoster,  but  quite  different  in 
its  etiology.  The  actual  cause  of  zoster  is  not 
known.  Rosenow  and  Oftedal,5  in  1916,  reported 
a very  complete  study  of  the  experimental 
etiology  of  this  condition  in  which  they  en- 
deavored to  prove  that  zoster  was  a streptococcus 
infection.  They  reported  streptococci  in  the 
blister  fluid,  the  spinal  fluid,  and  in  the  ganglia 
from  animals  that  they  had  injected  with  cul- 
tures from  herpes  cases.  They  were  unable  to 
develop  herpes  in  animals  injected  with  cultures 
from  any  other  disease  than  zoster.  They  re- 
stricted their  conclusions  by  stating  that  it  was 
possible  that  herpes  might  be  due  to  other  bac- 
teria having  a similar  affinity  for  the  sensory 
ganglia  and  the  posterior  roots.  As  a result  of  a 
long  series  of  experiments  upon  animals,  they 
concluded  that  zoster  was  the  result  of  focal  in- 
fection of  the  sensory  nerves  by  a virus  with 
neurotropic  tendencies. 

Trevisanillo6  was  able  to  isolate  pneumococci 
from  the  vesicles  in  herpes  of  the  lips  occurring 
in  the  course  of  lobar  pneumonia,  and  he  was 
able  to  reproduce  herpes  by  inoculating  the  or- 
ganism in  other  normal  areas  of  skin  in  the  same 
individual. 

Fernet7  reported  cases  in  which  the  relation 
between  visceral  disturbances  and  herpes  zoster 
were  very  striking,  particularly  in  certain  types 
of  pharyngitis  and  pneumonia,  also  in  cases  of 
enteritis  with  segmental  herpes.  Other  writers 
have  reported  zoster  in  connection  with  renal 
colic,  pneumonia,  meningitis,  and  appendicitis, 
their  belief  being  that  the  condition  is  essentially 
a herpetic  inflammation  of  the  coverings  of  these 
organs,  concomitant  with  the  visible  cutaneous 
herpes.  Many  writers  believe  that  there  is  a 
close  relationship  between  the  virus  producing 
anterior  poliomyelitis,  chronic  epidemic  enceph- 
alitis, and  herpes  zoster.  This  belief  is  sub- 
stantiated by  the  similarity  in  the  pathologic 
changes  that  take  place  in  the  central  nervous 
system  in  these  three  diseases.  The  round-cell 
infiltration  in  herpes  of  the  sensory  ganglia,  in 
the  anterior  horn  cells  of  the  spinal  cord  in 
poliomyelitis,  and  in  the  substantia  nigra  in  epi- 
demic encephalitis  are  very  similar.  Simon  Flex- 
ner  was  able  to  produce  anterior  poliomyelitis 
in  monkeys,  experimentally,  by  injecting  them 
with  cultures  obtained  from  the  blisters  in  cases 
of  herpes  zoster,  and  his  belief  is  that  the  virus 
is  ultramicroscopic  and  filtrable. 

Davidson,8  in  1925,  gave  a brief  summary  of 


the  present  status  of  the  etiology  of  herpes 
zoster,  summing  up  with  the  statement  that  the 
cause  was  still  unknown.  In  his  observations  in 
southern  California,  he  had  noticed  the  frequency 
of  herpes  zoster  in  many  of  the  cases  of  healing 
pulmonary  tuberculosis.  His  theory  was  that  the 
prevalence  of  zoster  on  the  thoracic  region  in 
these  cases  might  possibly  be  due  to  focal  infec- 
tion passing  along  the  lymphatics  of  the  sensory 
nerves  from  the  healing  mixed-infection  lesion 
in  the  lungs  to  the  spinal  ganglia  supplying  the 
part.  In  support  of  his  theory  he  found  that 
the  herpes  in  these  cases  always  occurred  on  the 
side  containing  the  tuberculous  lesion. 

Some  writers  have  reported  the  similarity  be- 
tween chickenpox  and  herpes  zoster,  observations 
having  shown  the  frequency  with  which  these 
two  conditions  are  prone  to  occur,  but  animal  ex- 
perimentation to  prove  the  similarity  of  the 
virus  in  both  cases  has  not  been  successful. 
Levaditi9  has  reported  his  belief  that  the  virus 
of  epidemic  encephalitis  and  herpes  zoster  is 
identical.  Rivers  and  Tillett10  report  concerning 
the  relationship  between  herpes  zoster  and  sheep-, 
horse-,  cow-,  chicken-,  and  smallpox  and  epi- 
demic encephalitis. 

Predisposing  factors  which  favor  the  establish- 
ment of  the  zoster  infection  are  exposure  to  cold, 
influenza,  chronic  nervous  diseases  such  as  tabes 
and  paresis,  head  colds  and  “sore  throats,”  and 
chronic  infections  of  the  head  sinuses,  tonsils, 
and  teeth. 

The  pathology  of  herpes  zoster  is  essentially 
an  acute  hemorrhagic  involvement  of  the  sensory 
ganglia  producing  swelling  and  infiltration  with 
round  cells,  and  the  condition  is  usually  limited 
to  a few  ganglia.  Secondary  degeneration  may 
be  found  in  the  posterior  columns  of  the  spinal 
cord,  in  the  fibers  in  the  posterior  roots  central 
to  the  ganglia,  and  in  the  afferent  fibers  of  the 
peripheral  nerves  leading  to  the  ganglia.  In  old 
cases,  replacement  of  the  degenerated  ganglion 
cells  by  scar  tissue  is  found.  When  the  ganglia 
are  situated  close  together,  as  in  the  interlacing 
of  the  fifth,  seventh,  eighth,  ninth,  and  tenth 
nerves,  the  condition  is  apt  to  spread  from  one 
to  another  and  produce  symptoms  due  to  in- 
volvement of  more  than  one  ganglion.  Teague 
and  Goodpasture's  hypothesis  is  that  the  virus 
of  zoster  incubates  at  the  site  of  inoculation  and 
passes  up  along  the  afferent  nerve  to  the  supply- 
ing ganglion,  producing  hemorrhagic  inflamma- 
tion, and  thence  centrifugally  along  the  branches 
of  that  ganglion  to  the  skin  where  the  typical 
herpes  picture  is  produced. 

In  order  to  understand  the  rather  bizarre 
forms  that  occur  in  the  picture  of  herpes  zoster 
of  the  cephalic  extremity,  an  understanding  of 
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the  interrelationship  of  the  various  cranial  nerves 
and  their  ganglia  must  be  known.  It  is  the  con- 
sensus of  opinion  of  anatomists  that  the  ganglia 
of  the  cephalic  extremity  are  homologues  of  the 
posterior  spinal  ganglia  and  are  an  integral  part 
of  this  ganglionic  system. 

From  the  study  of  the  anatomy,  it  will  be 
observed  that  the  fifth,  seventh,  eighth,  ninth, 
and  tenth  cranial  nerves  are  all  supplied  with 
ganglia  in  more  or  less  close  relation  one  with 
another.  The  trigeminal  nerve  with  its  great 
gasserian  ganglion  has  three  main  branches,  each 
with  ganglia  of  their  own.  The  ophthalmic  divi- 
sion has  the  ciliary  ganglion  supplying  fibers  to 
the  choroid,  the  iris  and  cornea,  and  the  ciliary 
muscle.  The  middle  branch  of  the  fifth  nerve 
contains  the  sphenopalatine  or  Meckel’s  ganglion, 
which  supplies  sensory  fibers  to  the  ethmoid 
cells,  the  hard  and  soft  palate,  the  tonsils,  the 
nasal  fossa,  and  the  septum  of  the  nose.  The 
third  division  of  the  trifacial  nerve  contains  the 
otic  or  Arnold’s  ganglion,  which  sends*  secretory 
fibers  to  the  parotid  gland,  and  it  also  contains 
the  submaxillary  ganglion  which  sends  secretory 
fibers  to  the  submaxillary  gland. 

The  ophthalmic  branch  of  the  fifth  nerve  is 
purely  sensory  and  supplies  the  upper  eyelid,  the 
conjunctiva,  the  eyeball,  the  lacrimal  gland,  the 
forehead,  the  anterior  part  of  the  scalp,  the  fron- 
tal sinuses,  and  the  root  and  anterior  portion  of 
the  nose.  The  ciliary  ganglion  is  in  direct  relation 
with  this  branch  of  the  trigeminal  nerve.  The 
maxillary  branch  of  the  fifth  nerve  is  purely  sen- 
sory, and  supplies  the  cheek,  the  anterior  tem- 
poral region,  the  lower  eyelid,  the  side  of  the 
nose,  the  upper  lip,  the  upper  teeth,  the  mucous 
membrane  of  the  nose,  the  nasopharynx,  the 
antrum,  the  ethmoids,  the  soft  palate,  the  tonsils, 
and  the  roof  of  the  mouth.  The  sphenopalatine 
or  Meckel’s  ganglion  is  the  sensory  center  of  this 
nerve.  The  third  division  of  the  fifth  nerve  is  the 
mandibular.  It  is  both  motor  and  sensory.  The 
sensory  portion  supplies  the  skin  of  the  side  of 
the  head,  part  of  the  auricle  of  the  ear  and  the 
external  auditory  meatus,  the  lower  portion  of 
the  face  and  lower  lip,  the  mucous  membrane  of 
the  mouth,  the  tongue  and  mastoid  cells,  the 
lower  teeth  and  gums,  the  salivary  glands,  the 
dura  mater,  and  the  skull.  The  otic  and  sub- 
maxillary ganglia  are  the  sensory  centers  of  this 
branch. 

The  ganglion  of  the  facial  nerve  is  the  genicu- 
late. It  is  known  that  the  facial  nerve  is  a mixed 
motor  and  sensory  nerve  with  a ganglion,  the 
geniculate,  and  a sensory  root,  the  nerve  of 
Wrisberg,  and  sensory  fibers,  the  superficial 
petrosal  and  the  chorda  tympani  nerves.  The 
geniculate  ganglion  is  situated  on  the  seventh 


nerve  at  the  opening  of  the  fallopian  aqueduct 
in  the  depths  of  the  auditory  canal,  and  it  cor- 
responds to  the  sensory  ganglion  of  the  spinal 
roots,  having  been  developed  from  the  neural 
ridge,  and  is  composed  of  unipolar  cells.  This 
ganglion,  the  facial  nerve,  and  auditory  nerve 
are  all  in  the  aqueduct  and  intimately  associated, 
and  they  have  one  common  sheath,  which  fact 
accounts  for  the  very  frequent  involvement  of 
the  eighth  nerve  and  the  part  of  the  seventh 
nerve  with  herpes  of  the  geniculate  ganglion. 

The  zoster  zone  of  the  sensory  roots  of  the 
geniculate  ganglia,  according  to  Hunt,  include 
the  posterior  half  of  the  tympanic  membrane, 
the  external  auditory  canal,  the  concha,  the  anti- 
helix and  its  fossa,  the  tragus  and  the  antitragus, 
and  a portion  of  the  lobule. 

Uncomplicated  herpetic  inflammation  of  the 
auditory  ganglia  (those  of  Corti  and  Scarpa  on 
the  cochlear  and  vestibular  branches  of  the 
acoustic  nerve  respectively)  causes  symptoms 
ranging  in  severity  from  hypacusis  with  tinnitus 
to  Meniere’s  syndrome.  These  ganglia  have  no 
visible  cutaneous  zoster  zones  comparable  to 
other  sensory  ganglia. 

Inflammation  of  the  petrosal  and  jugular 
ganglia  of  the  glossopharyngeal  nerve  and  of 
the  root  and  trunk  ganglia  of  the  vagus  nerve 
produces  a typical  eruption  upon  the  posterior 
half  of  the  tympanum,  the  posterior  wall  of  the 
auditory  canal,  and  the  posterior  surface  of  the 
auricle  and  adjacent  mastoid  area.  This  proves 
that  the  ninth  and  tenth  nerves  occupy  part  of 
the  geniculate  zones,  and  as  the  auricular 
branches  of  the  ninth  and  tenth  unite,  it  is  im- 
possible to  separate  their  zoster  zones.  The 
intra-oral  zoster  zone  of  the  glossopharyngeal 
nerve  is  placed  on  the  posterior  surface  of  the 
tongue,  the  pillars  of  the  fauces,  and  the  tonsils. 
Herpes  of  these  ganglia  may  be  accompanied  by 
hiccough,  nausea,  vomiting,  and  slow  pulse,  due 
to  involvement  of  the  fibers  of  the  vagus,  and 
frequently  to  paralysis  of  the  soft  palate  and 
facial  nerve  due  to  involvement  of  the  genicu- 
late; ganglion. 

The  zoster  zone  of  the  first  and  second  cervical 
ganglia,  according  to  Cushing,  involves  the  outer 
face  of  the  pinna  of  the  ear  in  its  midportion, 
follows  the  edge  of  the  anthelix  and  the  anti- 
tragus and  out  onto  the  cheek  below  the  tragus 
to  a line  almost  direct  to  the  mental  foramen. 
On  the  neck,  it  supplies  the  skin  surface  below 
the  angle  of  the  jaw  and  the  pinna  to  the  anterior 
midline,  the  occipitoparietal  region,  and  the  mas- 
toid area. 

The  superficial  sensory  nerves  arising  from 
the  cervical  plexus  and  supplying  this  area  are 
principally  the  small  occipital,  the  great  auricular, 
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the  superficial  cervical,  and  the  suprasternal, 
supraclavicular,  and  supra-acromial  branches. 

Having  in  mind  this  rather  complicated  ana- 
tomic distribution  and  anastomosis  of  the  sensory 
nerves  of  the  face,  it  will  be  a more  simple  matter 
to  understand  the  manifold  syndromes  that  may 
occur  with  inflammation  of  one  or  more  of  the 
sensory  ganglia  of  the  cephalic  extremity. 

1527  Pine  Street. 
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HERPES  ZOSTER  OPHTHALMICUS 

LUTHER  C.  PETER,  M.D. 

PHILADELPHIA,  PA. 

In  the  space  allotted,  it  will  be  possible  to  con- 
sider only  a few  of  the  most  important  phases  of 
this  interesting  phenomenon.  The  disease  is  not 
encountered  frequently,  except  in  a large  con- 
sulting practice.  There  are  certain  phases,  how- 
ever, with  which  every  practicing  ophthalmologist 
and  general  practitioner  should  be  familiar. 

In  the  evolution  of  knowledge  concerning  oph- 
thalmic herpes  zoster,  there  are  two  outstanding 
facts : ( 1 ) Herpes  zoster,  as  it  is  known  today, 
is  of  much  more  serious  import,  from  a prognos- 
tic standpoint,  than  was  believed  in  the  past. 
(2)  Although  knowledge  of  the  subject  has  been 
considerably  amplified  during  the  past  decade, 
many  points  will  require  clarification  before 
definite  conclusions  can  be  drawn  as  to  the  etio- 
logic  relation  between  simple  herpes,  herpes 
zoster,  chickenpox,  and  vaccinia ; as  to  the  pos- 
sible relation,  if  any,  which  posterior-ganglia 
lesions  in  herpes  zoster  may  bear  to  lesions  in 
the  anterior  horns  in  acute  poliomyelitis ; and  as 
to  the  relation,  if  any,  which  encephalitis  of 
herpes  zoster  may  bear  to  encephalitis  lethargica 
and  other  forms  of  encephalitis.  Much  research 
work  will  be  required  before  the  clinical  con- 
cepts of  these  several  conditions  can  take  definite 
form. 

In  the  subject  under  discussion,  we  are  es- 
pecially concerned  with  a clear  differentiation  of 
primary  or  so-called  essential  herpes  zoster, 
clinically  known  as  epidemic  herpes,  and  second- 
ary herpes  zoster,  called  by  Paton* 1  and  others 
“symptomatic.”  Simple  herpes  may  also  bear 
some  relation  etiologically  to  herpes  zoster,  but 


clinically  the  former  is  so  mild  in  character  that 
it  is  easily  distinguished  from  the  latter. 

In  secondary  herpes  zoster,  severe  neuralgic 
pain  may  precede  the  eruption  for  periods  of 
days  and  even  weeks.  The  eruption  clears  rapid- 
ly without  deep  scarring  and  pigmentation  of 
the  skin.  A most  characteristic  and  differentiat- 
ing sign  is  the  tendency  to  recurrence.  Recur- 
rence in  primary  herpes  is  exceedingly  rare,  one 
attack  usually  conferring  immunity.  Head  and 
Campbell2  found  but  four  recurrences  in  a series 
of  400  cases.  In  this  secondary  variety,  the  gas- 
serian ganglion  and  the  posterior  root  ganglia 
become  involved  during  the  course  of  an  inflam- 
matory process,  such  as  syphilitic  or  tuberculous 
meningitis,  following  trauma  of  the  spine  or 
skull,  or  subsequent  to  tumor  formation  of  the 
brain  or  other  parts  of  the  head.  One  case  cited 
by  my  associate,  Dr.  E.  B.  Spaeth,  had  three 
recurrences,  due  to  an  osteoma  of  the  lower 
maxilla  which  was  accidentally  uncovered  by 
roentgen-ray  photographs  of  the  maxillary 
sinuses.  The  herpes  disappeared  with  the  re- 
moval of  the  osteoma  and  did  not  subsequently 
recur.  The  reasons  for  involvement  of  the  gas- 
serian ganglion  and  the  posterior  sensory  ganglia 
in  the  conditions  cited  have  not  been  determined. 
The  form  of  herpes  zoster  occasioned  by  them 
is  different  from  the  primary  variety  and  should 
be  clearly  differentiated.  The  term  “secondary” 
is  more  correctly  applicable  than  is  that  of 
“symptomatic,”  which  is  frequently  used. 

Primary  or  essential  ophthalmic  herpes,  as  a 
rule,  is  ushered  in  with  three  or  four  days  of 
pain  and  hyperesthesia  of  the  skin  supplied  by 

the  branches  of  the  fifth  nerve a neuralgic 

pain  of  severe  type.  Constitutional  disturbance 
of  moderate  degree  may  occur  simultaneously. 
There  may  be  a moderate  rise  in  temperature  and 
general  malaise.  Occasionally,  the  eruption  may 
appear  at  the  same  time,  but  more  often  after 
the  third  or  fourth  day.  In  “secondary”  herpes, 
the  pain  may  precede  the  eruption  for  days  or 
weeks.  The  vesicles  at  first  contain  clear  fluid, 
which  is  “sterile  in  all  ordinary  culture  media” 
(Paton).  The  clear  fluid  soon  becomes  clouded, 
the  pustules  break  down,  and  scab  formation  fol- 
lows. After  the  healing  process  is  complete, 
permanent  pits  remain,  with  scar-tissue  forma- 
tion and  discoloration  of  the  skin.  The  surface 
temperature  on  the  affected  area  is  higher  than 
on  the  normal  side.  Horner3 4 5 6 7 8 9 10  and  Paton  found 
as  much  as  two  degrees’  difference  in  the  surface 
temperature.  Anesthesia  of  the  skin  is  marked. 
Patients  complain  of  “tightness”  of  the  skin,  and 
in  damp  weather  or  when  physically  below  par, 
of  painful  points — “anesthesia  dolorosa.”  In 
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practically  all  of  the  cases  personally  observed, 
these  painful  periods  continued  well  into  con- 
valescence. An  outstanding  fact  is  the  epidemic 
character  of  this  form  of  herpes  zoster.  This, 
together  with  its  appearance  occasionally  during 
epidemics  of  chick enpox,  was  observed  by  many 
of  the  early  writers  on  the  subject.  Isolated 
cases  are  recorded,  but  many  have  been  observed 
in  which  the  epidemic  character  was  clearly  estab- 
lished. 

The  symptoms  of  primary  ophthalmic  herpes 
zoster,  as  briefly  outlined,  in  many  instances  in- 
clude the  sum  total  of  symptoms  observed.  Of 
more  serious  import,  however,  are  the  symptoms 
and  complications  of  extension  of  the  process 
to  other  branches  of  the  fifth  nerve.  Although 
the  conjunctiva  is  found  to  be  involved  to  some 
extent  in  practically  all  cases  of  ophthalmic 
herpes,  definite  involvement  of  the  globe  occurs 
in  approximately  fifty  per  cent  of  the  cases 
(Paton).  If  the  eruption  appears  on  the  upper 
lid,  a pseudo-  or  a true  paralytic  ptosis  is  a 
frequent  complication.  Extension  to  the  globe 
is  apt  to  involve  the  integrity  of  the  transparent 
media  of  the  eye  and  to  bring  about  complica- 
tions— iritis  or  iridocyclitis  with  increase  in  the 
intra-ocular  tension,  oculomotor  palsies,  optic 
neuritis,  optic  atrophy,  and  even  an  encephalitis 
which  has  much  in  common  with  encephalitis 
lethargica. 

Ptosis.  Drooping  of  the  upper  lid,  a common 
complication,  may  be  purely  inflammatory  or  it 
may  be  paralytic  in  type,  in  which  case  the  sym- 
pathetic nerve  or  a branch  of  the  third  nerve 
may  be  involved.  True  ptosis  is  exceptional ; in- 
flammatory ptosis  is  usual. 

Pseudoptosis,  due  to  inflammatory  edema  of 
the  lids,  is  apt  to  be  present  in  all  cases  of  the 
ophthalmic  variety.  There  are  rare  instances  in 
which  the  muscle  of  Muller  may  be  paretic  be- 
cause of  sympathetic  involvement.  Instances  of 
this  variety  have  not  been  observed  in  my  own 
series  of  cases.  True  ptosis,  caused  by  paralysis 
of  the  branch  of  the  third  nerve  which  supplies 
the  levator,  is  observed.  It  is  alleged  that  the  third 
nerve  is  more  frequently  affected  than  the  fourth 
and  sixth.  If  ptosis  is  excluded,  it  is  probable 
that  the  fourth  and  sixth  are  as  frequently  in- 
volved as  the  third.  I have  personally  observed 
two  cases  of  paralysis  of  the  sixth,  both  of  which 
recovered. 

Corneal  involvement  is  easily  overlooked  be- 
cause of  edema  and  consequent  closure  of  the 
lids.  To  an  audience  of  specialists,  the  advice 
to  inspect  the  eyes  carefully  in  all  cases  of  herpes 
zoster  ophthalmicus  is  unnecessary.  It  must  not 


be  forgotten,  however,  that  most  of  these  cases 
reach  the  ophthalmic  surgeon  only  after  serious 
complications  arise,  and  as  a rule,  it  is  probable 
that  the  cornea  is  also  involved.  It  is  advisable, 
therefore,  to  inspect  the  cornea  carefully  in  all 
cases. 

Iridocyclitis.  Second  to  corneal  involvement, 
inflammation  of  the  anterior  uveal  tract  is  most 
frequent  and  serious.  In  practically  all  cases  in 
which  the  cornea  is  involved  to  any  consider- 
able extent,  varying  degrees  of  iritis  will  be 
found,  in  the  milder  degrees  with  subnormal 
intra-ocular  tension,  and  in  the  severer  cases 
with  increased  tension.  It  is  the  latter  group  of 
cases  which  causes  the  greater  anxiety  and  of- 
fers the  more  serious  prognosis.  The  bad 
prognosis  which  usually  accompanies  iritic  in- 
volvement is  due  largely  to  the  fact  that  the 
intra-ocular  disease  is  not  detected  early  enough 
to  prevent  posterior  synechia  by  suitable  symp- 
tomatic treatment.  If  it  is  recognized  promptly 
and  suitable  treatment  is  instituted,  iridocyclitis 
offers  the  usual  prognosis. 

It  is  not  our  purpose  to  enter  into  the  details 
of  treatment,  but  this  complication,  especially 
when  accompanied  by  increased  intra-ocular  ten- 
sion, is  so  vital  as  to  call  for  some  reference  to 
its  management.  Active  uveitis  associated  with 
increased  tension  always  presents  a serious  prob- 
lem to  the  ophthalmic  surgeon.  In  a majority 
of  instances,  repeated  paracentesis  of  the  anterior 
chamber  controls  the  tension  by  changing  the 
chemistry  of  the  aqueods  fluid,  and  allows  one 
to  continue  the  logical  use  of  atropin  which  an 
inflamed  iris  demands.  In  exceptional  instances, 
the  tension  continues  to  be  high  and  the  integrity 
of  vision  is  threatened.  These  cases  may  call 
for  an  interchange  of  niyotics  and  cycloplegics 
to  meet  the  immediate  indications.  The  average 
case,  however,  does  well  under  atropin,  and  an 
undue  rise  of  tension  can  be  met  by  repeated 
paracentesis.  Iridocyclitis  is  the  important  con- 
dition to  combat,  and  the  increased  tension  is  a 
secondary  process  which,  in  all  probability,  is 
due  to  altered  chemistry  or  to  a blocking  of  the 
angle  by  fibrin  and  cellular  elements  which  are 
found  in  the  aqueous.  There  are  instances,  how- 
ever, in  neglected  cases,  in  which  the  high  tension 
is  caused  by  annular  synechia.  The  prognosis 
in  these  instances  is  grave  and  the  condition  must 
be  met  as  it  is  in  other  forms  of  iritis.  Iris 
bombe  should  be  treated  by  incision  of  the  iris 
to  admit  of  free  communication  between  the 
posterior  and  anterior  chambers.  An  iridectomy 
is  contraindicated. 

In  neglected  cases,  posterior  synechia  is  often 
well  established.  Degeneration  of  the  iris  with 
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depigmentation  usually  follows,  and  eventually 
the  end  result  is  phthisis  bulbi.  If  the  synechia 
is  not  of  long  standing,  even  extensive  adhesions 
may  give  way  with  the  judicious  application  of 
adrenalin  on  cotton,  which  is  placed  under  the 
upper  lid  after  the  instillation  of  several  drops 
of  a four-per-cent  cocain  solution.  The  ad- 
renalin-soaked cotton  may  be  left  in  place  from 
ten  to  fifteen  minutes,  and  the  process  may  be 
repeated  on  succeeding  days  with  excellent  re- 
sults. The  same  results  may  be  obtained  by 
subconjunctival  injections  of  adrenalin,  but  the 
method  is  not  free  from  danger  unless  the  dosage 
is  accurately  measured  and  not  over  0.4  of  a c.c. 
of  a 1 : 1000  solution  is  used.  The  former  method 
is  not  accompanied  by  any  risk  of  adrenalin 
shock. 

Optic  neuritis  and  optic  atrophy  are  terminal 
results  in  a few  instances.  In  my  experience  they 
do  not  occur  independent  of  serious  uveal  in- 
volvement. It  is  possible  for  the  uveal  tract  to 
escape  without  much  invasion,  but  I am  of  the 
conviction  that  optic  neuritis  is  really  an  exten- 
sion of  the  herpetic  toxemia  from  a badly  dis- 
eased uveal  tract.  Optic  atrophy  is  of  the 
postneuritic  type.  It  is  one  of  the  rare  sequelae, 
secondary  to  optic  neuritis  and  not  a complica- 
tion. I have  encountered  it  but  once  in  the  series 
of  cases  observed  personally. 

Ocular-muscle  paralysis.  Reference  lias  been 
made  to  true  ptosis.  According  to  the  literature 
it  occurs  occasionally.  I have  not  observed  it  in 
my  practice.  Two  of  my  patients  developed 
transient  paralysis  of  tbe  external  rectus,  and 
both  made  a good  recovery.  One  developed  dur- 
ing the  course  of  a very  mild  attack  of  ophthal- 
mic herpes  zoster,  with  the  appearance  of  a few 
vesicles  on  the  cornea  and  an  attack  of  iridocycli- 
tis. The  other  was  a part  of  a violent  herpes 
zoster  ophthalmicus  which  resulted  in  blindness. 

Encephalitis  is  a complication  of  rare  but 
actual  occurrence  with  which  I have  had  no  per- 
sonal experience.  The  knowledge  of  encephalitis 
lethargica  is  broadening,  but  is  still  incomplete. 
It  is  no  longer  included  in  the  rarer  conditions 
encountered  in  medicine.  Further  research  will 
be  required  before  the  various  types  of  encepha- 
litis can  be  properly  classified.  It  is  possible 
that  the  type  which  occassionally  complicates 
herpes  zoster  may  bear  some  definite  relation 
to  the  lethargic  variety.  In  calling  attention  to 
some  of  the  rarer  complications  of  herpes  zoster, 
I wish  to  stress  the  fact  that  most  of  them  are 
serious  and  that  the  commonly  accepted  term 
“shingles,”  especially  as  used  by  the  layman, 
carries  with  it  a feeling  that  it  is  not  of  serious 
import.  Inasmuch  as  most  of  the  ocular  compli- 


cations, if  treated  promptly,  yield  to  rational 
treatment,  and  terminate  fatally  if  neglected,  the 
disease  is  worthy  of  serious  consideration. 

N.  E.  Cor.  Twentieth  and  Chestnut  Streets. 
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HERPES  ZOSTER 
IN  OTOLARYNGOLOGY 

WILLIAM  HARDIN  SEARS,  M.D. 

HUNTINGDON,  PA. 

Herpes  zoster  is  apparently  a very  rare  affec- 
tion in  the  practice  of  the  otolaryngologist,  some 
of  whom  report  the  observance  of  a single  case, 
others  of  one  or  more,  while  the  majority  of 
the  otologists  questioned  have  seen  none.  In 
comparison  with  other  aural  affections,  case  re- 
ports, discussions,  or  studies  of  herpes  zoster 
affecting  the  ear  and  contiguous  parts  are  rela- 
tively infrequent  in  the  literature.  The  writer’s 
experience  is  so  much  at  variance  with  these 
findings,  for  he  has  had  under  observation  seven 
cases  within  four  years,  that  he  believes  tbe 
disease  to  be  much  less  rare  than  it  seems,  and  it 
is  for  that  reason  the  subject  is  brought  up  at 
this  time. 

Symptoms 

The  attack  may  be  ushered  in  by  mild  prod- 
romal symptoms,  with  a feeling  of  malaise  for 
a few  days,  followed  by  a slight  increase  in 
temperature  and  a feeling  of  general  discomfort 
or  aching;  or  the  prodromata  may  be  more 
severe,  with  a feeling  of  general  illness  and 
severe  headache,  succeeded  sometimes  by  a 
violent  chill  with  nausea  and  vomiting ; or  there 
may  be  no  marked  initial  symptoms,  tbe  disease 
arising  suddenly,  with  or  without  a chill,  and 
violent  pain  being  the  first  symptom  to  appear. 

If  the  geniculate  ganglion  alone  is  affected,  or 
is  the  chief  point  of  attack,  the  first  symptom  is 
usually  a severe  pain  in  the  ear,  which  is  lancinat- 
ing, throbbing,  or  deep  aching  in  type.  This 
preherpetic  pain  may  reach  a high  degree  of  in- 
tensity, radiating  perhaps  to  adjacent  areas  and 
prostrating  the  patient  by  its  violence.  If  the 
upper  cervical  ganglia  are  chiefly  affected,  the 
first  sensory  symptom  may  be  a sense  of  burning 
discomfort  over  the  neck  and  occiput,  which 
later  develops  into  pain  of  the  types  noted  above. 
Should  the  gasserian  ganglion  be  attacked,  the 
same  sequence  may  be  noted  on  the  face,  or  less 
frequently,  perhaps,  the  last  two  types  may  have 
their  sensory  onset  with  characteristic  pain.  The 
pain  usually  leaves  after  the  appearance  of  the 
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eruption,  but  may  persist  as  a postherpetic  pain 
for  many  months,  and  this  may  take  the  form  of 
a violent  otalgia  or  mastoidalgia.  Especially  in 
the  aged,  sensory  symptoms  of  burning,  discom- 
fort, pain,  or  paresthesia  may  persist  in  the  af- 
fected areas  for  many  months  or  longer  (in  one 
of  the  author’s  cases  they  are  still  present  after 
three  and  a half  years).  These  sensory  symptoms 
may  he  more  annoying  at  night,  causing  loss  of 
sleep  with  its  attendant  ills. 

Hypesthesia,  or  obtunded  sensation,  has  been 
noted  in  the  concha  and  external  auditory  meatus 
in  recent  cases  of  herpes  zoster  oticus  with  facial 
paralysis. 

At  the  onset  of  the  disease,  rarely  has  pain  af- 
fected one  side  of  the  throat,  giving  rise  to 
added  discomfort  and  pain  when  swallowing,  and 
radiating  then  to  the  ear  or  mastoid,  or  both. 
The  reported  cases  developed  herpetic  eruptions 
over  the  intra-oral  distribution  of  the  glosso- 
pharyngeal, vagus,  or  facial  nerves.  Pain  and 
soreness  along  the  edge  of  the  tongue  have  been 
noted  rarely. 

Herpes 

Within  a few  days  of  the  definite  onset  of 
the  disease,  a vesicular  eruption  appears.  In 
the  author’s  cases  the  eruption  was  preceded  by 
a diffuse  redness  of  the  part  and  a definite  in- 
filtration or  swelling  of  the  underlying  tissues, 
forming,  so  to  speak,  an  inflammatory  base  upon 
which  the  vesicles  arose.  This  has  been  recorded 
in  the  case  of  other  patients,  so  that  no  doubt  it 
is  frequently  the  first  objective  sign  to  be  noted. 
If  the  eruption  is  limited  to  the  external  ear 
alone,  its  distribution  will  be  found  in  the  zoster 
zones  of  the  geniculate,  petrous,  and  jugular 
ganglia,  which,  as  outlined  by  Hunt,  occupy  a 
cone-shaped  area  from  the  posterior  wall  of  the 
external  auditory  meatus,  and  include  the  concha, 
tragus,  antitragus,  incisura  antitragica,  anthelix 
and  fossa  of  the  anthelix,  the  upper  part  of  the 
external  surface  of  the  lobule,  and  occasionally 
a small  area  on  the  posteromesial  surface  of  the 
auricle  and  adjacent  mastoid.  If  other  parts  of 
the  auricle  are  affected,  the  gasserian  ganglion  in 
part,  or  the  upper  cervical  ganglia,  or  both  must 
he  affected,  and  a facial  or  occipitocollaric  erup- 
tion alone  or  combined  will  be  associated  with 
the  auricular  efflorescence. 

The  vesicles  may  appear  in  small  or  large 
groups,  scattered  or  almost  confluent,  and  may 
occur  in  crops,  with  a day  or  two,  or  more,  be- 
tween successive  crops.  In  isolated  herpes  zoster 
oticus,  there  may  be  but  two  or  three  vesicles  in 
the  concha  or  in  the  external  auditory  meatus, 
or  rarely  one  or  two  or  more  have  been  observed 
on  the  tympanic  membrane.  In  other  cases;  a 


considerable  number  of  vesicles  appear  in  the 
zoster  zone  of  the  geniculate  ganglion.  These 
likewise  may  appear  in  successive  crops.  The 
skin  of  the  ear  may  become  red  and  swollen,  and 
the  entire  auricle  take  on  an  erysipelatous  ap- 
pearance. 

In  cases  of  the  latter  type  the  soft  parts  of  the 
external  auditory  canal  may  become  swollen, 
until  it  is  difficult  to  examine  the  tympanic  mem- 
brane and  its  landmarks.  Should  the  vesicles  be 
numerous  and  contain  a considerable  amount  of 
serum,  the  rupture  and  drainage  of  several  crops 
of  these  may,  with  other  symptoms,  give  every 
indication  of  a middle-ear  inflammation  which  is 
draining  through  a spontaneous  rupture  of  the 
tympanic  membrane. 

Usually,  after  a few  days,  the  vesicles  desiccate 
and  the  soft  parts  begin  to  lose  their  swelling 
and  edema.  In  from  two  to  four  weeks  the  ap- 
pearance of  the  ear  is  much  the  same  as  before, 
with  the  exception  of  remaining  herpetic  spots. 
These  spots  vary  in  appearance  from  small  pig- 
mented areas  to  cicatrices,  which  mark  a healed 
ulcer  in  the  deeper  layers  of  the  skin.  Such 
postherpetic  scars  limited  unilaterally,  and  to  the 
peripheral  distribution  of  a cutaneous  nerve  as 
well,  may  be  sufficient  evidence  from  which  to 
elicit  a history  of  the  primary  attack. 

A small  group  of  cases  has  been  recorded  in 
which  a herpetic  eruption  was  observed  within 
the  oral  cavity.  The  vesicles  in  these  cases  were 
limited  unilaterally  as  well  as  to  a definite  neural 
distribution,  in  contradistinction  to  the  large 
number  of  cases  in  which  vesicles  of  a different 
character  are  seen  on  bilateral  areas  of  the  buc- 
cal mucosa,  and  are  not  to  be  considered  as  a 
manifestation  of  idiopathic  herpes  zoster. 

This  intra-oral  appearance  has  been  noted  on 
the  tongue,  the  soft  and  hard  palate,  the  uvula, 
the  faucial  pillars  and  tonsils,  the  pharynx,  the 
epiglottis,  the  arytenoid  cartilages,  and  aryepi- 
glottidean  folds.  The  eruption  in  this  type  of 
case,  appearing  as  it  does  upon  mucous  surfaces, 
is  more  evanescent,  gives  way  more  rapidly  under 
heat  and  moisture  of  the  mouth,  and  leaves 
whitish  or  yellowish  flecks,  quite  unlike  the  usual 
conception  of  a vesicular  eruption  (Hunt). 

Accompanying  Paralyses 

Facial  paralysis  complicating  herpes  zoster  of 
the  cephalic  extremity  is  apparently  very  fre- 
quent, for  Ramsey  Hunt  has  reported  a series  of 
107  cases  of  zoster  of  this  region,  all  of  which 
were  accompanied  by  seventh-nerve  palsy.  This 
paralysis  usually  involves  all  three  branches  and 
is  complete. 

Paralysis  of  the  soft  palate,  evidenced  by 
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drooping  of  the  affected  palatal  arch  and,  on  in- 
nervation, by  elevation  of  the  opposite  arch  and 
towards  the  unaffected  side,  has  been  observed  a 
number  of  times.  That  this  palsy  may  result 
from  inflammatory  reaction  in  the  glossopha- 
ryngeal or  vagal  ganglia  has  been  suggested 
(Hunt).  Laryngeal  paralysis  in  the  course  of 
herpes  zoster  of  the  cephalic  extermity  has  been 
observed  (Dan  Mackenzie). 

Rarely,  paralysis  of  one  of  the  motor  nerves 
of  the  eye  has  been  recorded  as  a complication 
of  herpes  zoster  oticus.  The  writer  has  found 
but  two  cases  recorded  in  the  literature,  but  has 
had  the  good  fortune  to  have  two  similar  cases 
referred  to  him. 

One  point  of  especial  note  is  the  evanescence 
of  these  palsies  of  the  face,  palate,  and  larynx, 
and  also  of  the  cochlear  and  vestibular  nerves. 

The  state  of  audition  may  vary  from  hypera- 
cusis  with  various  gradations  to  total  deafness. 
Hearing  may  be  affected  through  closure  of  the 
external  canal  by  inflammatory  reaction  and 
swelling  of  the  soft  parts.  In  these  cases  the 
Weber  syndrome  will  lateralize  to  the  affected 
side,  unless  a well-marked  perceptive  deafness 
had  been  present  in  this  ear  prior  to  the  attack 
of  zoster.  Again,  the  hearing  may  be  dulled 
when  desquamative  debris  has  partly  filled  the 
canal.  With  its  removal,  the  dullness  will  pass. 

These  types  are  not  of  especial  interest,  save 
that  they  must  be  eliminated  in  diagnosis  of  this 
disease,  but  those  in  which  there  is  deafness  due 
to  specific  inflammation  of  the  ganglion  of  Corti 
are  much  more  in  question.  In  this  type,  the 
auditory  acuity  varies  from  hypacusis,  to  total 
deafness.  The  frequent  occurrence  of  auditory 
symptoms  in  herpes  zoster  of  the  cephalic  ex- 
tremity can  be  judged  by  the  statistics  of  Hunt, 
who  records  26  cases  out  of  87  as  presenting  such 
symptoms  in  varying  gradations. 

Vertigo  and  disturbance  of  equilibrium  may 
be  present  and  may  or  may  not  be  associated  with 
deafness.  In  a number  of  reported  cases  (Den- 
nis), the  Meniere  symptom  complex  of  tinnitus, 
nausea  and  vomiting,  deafness,  vertigo,  and  dis- 
turbance of  equilibrium  was  an  outstanding 
feature  of  the  disease. 

That  these  cases  arise  from  an  acute  specific 
affection  of  the  ganglia  of  Corti  and  Scarpa 
there  seems  slight  reason  to  doubt.  No  mention 
will  be  made  of  the  clinical,  anatomic,  and  em- 
bryologic  evidence  or  the  studies  in  comparative 
anatomy  utilized  to  buttress  this  theory,  which 
has  not  as  yet  been  confirmed  by  pathologic  find- 
ings. 

While  deafness,  as  well  as  vertigo,  usually 
disappears,  it  is  in  the  type  of  case  just  men- 
tioned that  total  deafness  is  most  likely  to  be  a 


permanent  symptom.  Vertigo  and  disturbance 
of  equilibrium,  even  though  severe,  gradually 
pass  as  compensatory  adjustment  progresses.  In 
several  reported  cases  the  cochlear  and  vestibular 
labyrinth  have  remained  inexcitable  to  all  stimuli, 
with  resulting  permanent  deafness. 

The  history  of  a severe  pain  in  the  aural  region, 
preceded  by  the  prodromal  symptoms  mentioned, 
and  followed  shortly  after  by  an  inflammatory 
reaction  and  a vesicular  eruption  affecting  the 
auricle,  the  external  auditory  meatus  and  canal, 
or  the  tympanic  membrane,  this  accompanied  by, 
or  a few  days  later  associated  with,  a paralysis 
of  the  facial  nerve  of  the  same  side,  is  path- 
ognomonic of  the  disease.  The  same  symptoms 
without  the  advent  of  seventh-nerve  palsy,  but 
with  the  addition  of  auditory  symptoms  of  either 
defect  of  hearing  or  vertigo  and  disturbance  of 
equilibrium  or  both,  is  equally  pathognomonic. 

In  such  clean-cut  types  it  is  improbable  that 
an  error  in  diagnosis  will  be  made.  But  many 
of  the  cases  are  much  more  difficult  of  diagnosis. 
When  the  auricle  remains  swollen  and  crusts 
are  to  be  seen  here  and  there,  giving  at  first 
glance  the  appearance  of  an  acute  eczema  which 
has  arisen  as  the  result  of  an  acute  purulent 
otitis,  and  this  fits  in  well  with  other  clinical 
symptoms,  no  little  diagnostic  skill  is  required 
to  separate  the  two. 

The  various  forms  of  myringitis  must  be  con- 
sidered, and  especially  those  in  which  large 
vesicles  or  bullae  are  found  on  the  tympanic  mem- 
brane and  at  times  also  on  the  wall  of  the  ex- 
ternal canal  near  by.  There  cases  are  found 
especially  during  or  following  an  influenza  at- 
tack, and  are  encountered  quite  frequently.  In 
comparison,  herpes  zoster  oticus  is  rare,  is  very 
often  accompanied  by  a facial  paralysis,  and,  in 
one  case  out  of  three,  by  eighth-nerve  disturb- 
ances, while  its  vesicular  distribution  is  seldom 
found  on  the  tympanic  membrane,  but  usually 
appears  on  the  auricle  (the  central  parts  in 
particular),  the  external  auditory  meatus,  and 
at  times  the  external  canal,  so  that,  as  a rule, 
they  will  not  be  difficult  to  differentiate. 

In  some  of  the  cases,  the  symptoms  closely 
simulate  those  of  acute  suppuration  of  the  middle 
ear  with  associated  mastoid  pain  and  perhaps' 
tenderness  or  enlargement  of  the  cervical  glands. 
When  to  this  is  added  paralysis  of  the  cranial 
nerves,  including  the  abducens  (in  two  of  the 
author’s  cases),  despite  the  fact  that  the  radio- 
gram is  negative,  there  may  still  be  a suspicion 
that  the  disease  is  deeply  seated  in  the  cells  of 
the  petrous  bone.  In  such  a case,  if  the  vesicular 
distribution  had  been  small  and  had  not  been 
observed  particularly  by  the  family  or  the  in- 
ternist, it  would  seem  hardly  possible  for  the 
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otologist  to  make  a correct  diagnosis,  and  that 
he  would  undertake  surgical  intervention  in  some 
form  seems  positive. 

Kaufmann  reported  a case  in  which  the 
diagnosis  of  acute  mastoiditis  was  made  and  a 
mastoidectomy  done,  and  Halphen  described  a 
case  that  seemed  to  be  one  of  grave  mastoid  dis- 
ease, for  it  appeared  to  present  acute  otitis  media, 
acute  mastoiditis,  deafness,  and  possible  throm- 
bosis of  the  lateral  sinus,  all  due  to  the  great 
mastoid  pain,  inflamed  drum,  swelling  of  the 
neck,  and  facial  palsy. 

When  confronted  with  cases  presenting  such 
serious  symptoms  and  a clean-cut  history  of  a 
regional  herpes  zoster  cannot  be  obtained,  the 
radiogram  frequently  will  establish  the  condition 
of  the  mastoid  and  its  cellular  spaces.  An  ex- 
amination of  the  spinal  fluid  may  also  be  of 
value,  first  in  determining  an  increased  pressure, 
and  second  as  to  its  cell  content.  The  blood  pic- 
ture in  certain  cases  may  give  some  diagnostic 
points. 

From  a study  of  the  literature  and  an  analysis 
of  reported  cases,  as  well  as  those  personally 
observed,  the  writer  is  led  to  believe  that  in  many 
instances  the  tympanic  membrane  has  been  in- 
cised, and  at  other  times  mastoid  surgery  under- 
taken, in  cases  where  this  disease  was  not 
recognized ; that  mistakes  in  diagnosis  may  arise 
because  many  of  these  patients  do  not  come 
under  the  observation  of  an  otolaryngologist,  or 
because  the  essential  elements  for  correct  diag- 
nosis could  not  be  or  were  not  elicited  in  the 
history,  and  were  not  present  for  observation 
when  the  patient  came  under  the  care  of  an  aural 
surgeon ; that  herpes  zoster  of  the  cephalic  ex- 
tremity is  less  rare  than  it  seems,  and  that  prompt 
investigation  of  all  the  symptoms  associated  with 
the  relatively  numerous  facial  palsies  would 
place  some  of  them,  at  least,  as  dependent  upon 
affection  of  the  geniculate  ganglion  by  the  specific 
virus  of  this  disease. 

514  'Penn  Street. 

ABSTRACT  OF  DISCUSSION 

On  Herpes  Zoster  of  the  Cephalic  Extremity 

Georoe  W.  Mackenzie,  M.D.  (Philadelphia,  Pa.): 
About  twenty  years  ago  it  was  proved  conclusively  that 
herpes  zoster  is  a disease  of  the  spinal  ganglion,  inflam- 
matory in  character,  but  of  that  kind  which  reveals  the 
presence  of  round-cell  infiltration.  By  all  methods  of 
staining  then  known  it  was  impossible  to  find  any 
microorganisms,  nor  has  any  one  been  able  to  prove 
their  presence  since  that  time. 

I was  privileged  to  study  a case  very  carefully  which 
was  later  reported  by  Ruttin  as  a case  of  isolated 
vestibular  neuritis  of  the  right  side.  I reported  the 
same  case  later  as  an  isolated  case  of  vestibular-nerve 
involvement.  The  nature  of  the  involvement  was  of  the 
kind  pointed  out  by  Frankl-Hochwart ; namely,  a 


superior  form  of  multiple  neuritis.  This  patient  showed 
involvement  of  the  cochlear  ganglion,  along  with  that 
of  Scarpa’s  ganglion;  also  some  involvement  of  the 
seventh  and  fifth  nerves.  The  latter  was  indicated  by 
the  presence  of  herpes-zoster  blebs  in  the  external  audi- 
tory canal. 

From  the  fact  that  the  gasserian  ganglion  is  analogous 
to  the  spinal  canal,  it  follows  that  both  are  subjected  to 
the  same  toxic  insults,  and  their  surface  manifestations 
should  resemble  each  other  so  far  as  the  production  of 
herpes  zoster  and  neuralgia  is  concerned.  Rosenow,  in 
1916  or  thereabouts,  proved  that  the  cause  of  herpes 
zoster  was  a focal  infection.  This  discovery  has  been 
amply  confirmed  by  others  in  which  a certain  strain  of 
streptococcus  was  responsible.  It  is  quite  possible  that 
the  cases  of  neurolabyrinthitis  of  focal-infection  origin, 
which  I have  been  reporting  so  liberally,  are  really  due 
to  involvement  of  the  spinal  ganglion  of  the  cochlear 
branch  of  the  eighth  nerve  and  of  Scarpa’s  ganglion  of 
the  vestibular  branch. 

Rosenow  contends  that  bacteria  in  a focal  lesion  have 
a selective  affinity  for  certain  tissues.  For  instance,  he 
has  been  able  to  isolate  certain  strains  of  streptococcus 
and  with  them  reproduce  in  animals  the  identical  lesion 
from  which  the  original  streptococcus  was  taken.  He 
was  able  to  reproduce  multiple  lesions  in  all  cases,  but 
in  the  vast  majority  (about  70  per  cent)  the  predominant 
lesion  was  in  the  same  organ  as  that  from  which  it  was 
taken  in  the  human. 

I have  another  theory  that  the  lesion  is  not  due  so 
much  to  the  actual  presence  of  the  bacteria  in  the 
secondary  lesion  as  to  the  selective  action  of  their 
toxins,  for  no  one  up  to  the  present  time,  by  any  method 
of  staining,  has  been  able  to  show  the  presence  of  bac- 
teria in  gasserian-ganglion  lesions  or  other  secondary 
manifestations  of  chronic  focal  infection  as  has  been 
done  in  the  case  of  acute  infection. 

The  reason  that  influenza  is  a contributing  rather  than 
an  etiologic  factor,  as  I see  it,  is  because  any  latent 
focal  infection  becomes  manifest  when  an  intercurrent 
disease  depresses  the  patient’s  resistance,  as  proved  by 
careful  blood  count.  In  all  cases  of  focal  infection  of 
the  chronic  form,  a disproportionate  increase  in  the 
small  lymphocytes  will  be  found.  There  may  or  may 
not  be  an  increase  in  the  total  white-cell  count.  When 
there  is  not  an  apparent  increase  in  comparison  with 
the  number  of  red  cells,  a relative  increase  will  be 
actually  present. 

After  removal  of  the  primary  focus  in  a patient  who 
has  a secondary  lesion  from  a chronic  focus  of  infection 
in  the  tonsils  or  sinuses,  a general  improvement  will 
be  noted  along  with  improvement  of  the  local  symptoms. 
At  the  same  time  there  will  be  a marked  improvement 
in  the  leukocytic  count  toward  normal. 

Influenza  is  a disease  which  leaves  its  victim  sick 
for  six  months  after  he  is  supposed  to  be  well.  If  a 
patient  with  a primary  infection  of  a chronic  nature, 
and  without  a secondary  manifestation  somewhere  else, 
develops  an  intercurrent  attack  of  influenza,  the  dis- 
ease will  use  up  his  resistance  so  far  as  the  protective 
white  cells  are  concerned,  and  with  the  lessened  re- 
sistance there  will  crop  up  the  very  definite  symptoms 
of  secondary  involvement  that  had  remained  latent  up 
until  then. 

Dr.  Leavitt  (in  closing) : The  actual  basic  etiology 
of  this  condition  is  not  definitely  known,  and  it  is  be- 
cause of  this  that  numerous  theories  have  been  pro- 
pounded. Investigators  have  been  unable  to  find  any 
organism  which  will  answer  all  the  postulates.  His- 
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topathologic  examination  shows  that  the  type  of  in- 
flammation found  at  autopsy  in  these  cases  is  that  of 
a toxic  condition  rather  than  a bacterial  invasion.  The 
same  pathologic  picture  is  also  found  in  epidemic  en- 
cephalitis and  acute  poliomyelitis.  Simon  Flexner,  in 
an  address  before  the  College  of  Physicians  several 
years  ago,  discussed  this  very  subject  of  epidemic  en- 
cephalitis and  its  relation  to  herpes  zoster,  but  he  could 
give  no  definite  conclusions  concerning  their  relationship. 

The  cutaneous  picture  seen  in  herpes  zoster  appears 
to  the  neurologist  as  a trophic  manifestation  of  nervous 
dysfunction,  the  actual  site  of  the  pathologic  process 
being  far  removed  from  its  visible  manifestations. 


Case  Reports" 

PURPURA  IN  A BOY  NINE 
MONTHS  OLD 

J.  M.  HIGGINS,  M.D. 

SAYRE,  PA. 

Gerald  B.  was  admitted  to  the  pediatric  service  of 
the  Robert  Packer  Hospital,  March  8,  1928.  He  was 
nine  months  old  and  had  been  breast-fed  with  an  oc- 
casional supplemental  feeding  of  Dryco.  Cod-liver  oil 
and  orange  juice  had  been  given  for  several  months. 
He  was  the  first  child  of  his  mother,  and  delivery  had 
been  normal.  At  no  time  had  there  been  convulsions  or 
attacks  of  cyanosis.  Previous  to  the  present  illness  he 
had  been  a healthy  baby.  The  only  significant  feature 
in  the  past  history  had  been  the  occasional  appearance 
of  “black  and  blue”  spots.  Careful  questioning  failed 
to  elicit  any  familial  bleeding  history. 

On  February  29th  the  gums  began  to  bleed.  Although 
the  parents  knew  of  no  trauma,  there  were  a few 
scratches  found  at  the  site  of  bleeding.  Oozing  con- 
tinued for  nine  days.  Local  treatment  by  the  family 
physician  had  been  without  avail. 

Physical  examination  revealed  a well-nourished  child, 
but  very  pale  and  restless.  There  had  been  marked 
bleeding  from  the  gums.  A few  scattered  purpuric  spots 
were  to  be  seen  on  the  body.  Slight  abdominal  disten- 
tion was  present.  No  teeth  had  erupted.  No  evidence 
of  hemarthrosis  was  apparent.  There  had  been  several 
tarry  stools.  The  temperature  was  100°,  and  the  pulse 
160.  Further  general  examination  was  negative.  Blood 
examination  showed  hemoglobin  45  per  cent,  red  cells 
2,460,000,  white  cells  15,100,  lymphocytes  75  per  cent, 
and  polymorphonuclears  25  per  cent.  The  record  of 
coagulation  time  and  platelet  count  made  on  admission 
cannot  be  found.  The  Wassermann  reaction  was  nega- 
tive. 

Transfusion  was  decided  upon,  and  several  possible 
donors  were  typed.  The  father  was  satisfactory,  and 
on  March  9th  the  child  was  given  a direct  transfusion 
of  100  c.c.  The  bleeding  stopped  and  the  general  ap- 
pearance was  greatly  improved.  A febrile  reaction  of 
104°  manifested  itself  for  a few  hours.  The  mother’s 
breasts  were  pumped  and  the  milk  fed  with  a spoon. 
Spinach  juice  was  also  started.  On  March  12th,  bleed- 
ing began  again,  and  on  that  date  the  platelet  count  was 
120,000  and  the  coagulation  time  fifteen  minutes  (Bogg 
method  by  skin  puncture).  Using  a maternal  uncle  as 
a donor,  a second  transfusion  of  190  c.c.  was  given. 

Bleeding  again  stopped,  this  time  permanently.  With- 
in a few  days  the  child  nursed  at  the  breast  and  took 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
4,  1928. 


vegetable  juices.  He  became  active  and  playful  as  a 
normal  baby.  On  March  16th,  the  red  cells  were  3,- 
380,000,  hemoglobin  60  per  cent,  platelets  100,000,  and 
coagulation  time  seventeen  minutes. 

The  child  was  discharged  from  the  hospital  on  March 
20th,  there  having  been  no  bleeding  in  eight  days.  On 
the  basis  of  a relatively  low  platelet  count,  scattered 
purpuric  spots,  and  absence  of  family  history,  a tenta- 
tive diagnosis  of  purpura  was  made  at  that  time.  The 
mother  was  carefully  instructed  as  to  feeding  of  the 
child,  and  the  necessity  of  preventing  injury  was  pointed 
out.  She  was  asked  to  return  the  child  at  regular  in- 
tervals for  observation  and  study.  These  follow-up 
studies  have  led  me  to  change  the  original  diagnosis  to 
hemophilia,  because  the  coagulation  lime  has  steadily 
increased  and  now  remains  at  about  thirty  minutes. 
The  platelet  count  has  risen  to  a normal  level. 

The  following  report  was  given  on  September  12, 
1928:  hemoglobin  70  per  cent,  red  cells  4,480,000,  plate- 
lets 440,000,  and  coagulation  time  thirty  minutes.  The 
bleeding  time  was  one  and  one-half  minutes. 

At  the  present  time  the  child  is  developing  in  a normal 
manner,  but  frequently  shows  “black  and  blue”  spots. 
He  has  erupted  ten  teeth.  I feel  convinced  that  this 
is  a true  case  of  hemophilia.  Has  the  family  history, 
as  given  to  me,  been  inaccurate,  or  is  it  possible  that 
a new  strain  is  manifesting  itself? 

Robert  Packer  Hospital. 

CONGENITAL  HYPERTROPHIC 
PYLORIC  STENOSIS 

HERBERT  E.  HALL,  M.D. 

UN  ION  TOWN,  PA. 

Since  the  first  report  of  a case  of  hypertrophic 
pyloric  stenosis  by  Hirschsprung,  in  1888,  an 
increasing  number  of  these  cases  have  been  re- 
ported yearly  by  physicians  both  in  this  country 
and  abroad.  Presumably  the  great  increase  in 
the  number  of  reported  cases  is  not  because  of 
a higher  incidence  of  occurrence  in  ratio  to  the 
increase  in  population,  but  to  the  surer  recog- 
nition of  the  affection  due  to  the  many  recent 
exact  references  in  medical  literature  and  the 
more  frequent  demonstration  of  cases  in  clinics. 
Undoubtedly,  prior  to  the  past  fifteen  years, 
many  of  the  cases  were  not  recognized  at  all  or 
wrongly  diagnosed  as  some  other  condition. 

The  two  infants  described  in  this  report  are  the  fourth 
and  fifth  born  to  the  mother — Harry  E.,  born  in  March, 
1925,  and  George  R.,  born  in  July,  1927.  No  other 
pregnancies  occurred  in  the  interval.  The  three  former 
children  are  living,  well,  and  normal  in  growth  and 
development.  Both  parents  are  of  average  stature  and 
weight,  normal  in  appearance,  and  apparently  healthy. 
The  father  is  31  and  the  mother  29  years  of  age.  Both 
are  native  American  stock  of  distant  Scotch  ancestry. 
In  the  families  of  neither  the  father  nor  mother  is 
there  an  account  of  any  unusual  vomiting  or  difficulty 
in  feeding  of  any  infants.  Both  parents  are  certain 
that  all  the  children  in  their  respective  families  were 
breast-fed  and  gave  no  trouble  in  regard  to  the  feeding 
or  nutrition,  and  there  were  no  infant  deaths. 

Both  the  infants  were  full-term,  with  normal  and 
rather  easy  spontaneous  deliveries,  and  neither  showed 
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any  physical  defect  at  birth.  They  were  both  above  the 
average  weight  and  height.  Harry  E.,  the  elder,  weighed 
8 pounds  and  12  ounces;  George  R.,  8 pounds  and  8 
ounces.  Their  heights  were  respectively  21%  inches 
and  2114  inches.  The  general  appearance  and  physical 
development  of  both  infants  suggested  the  develop- 
ment and  appearance  of  the  average  infant  at  one  month 
of  age. 

Both  were  fed  at  the  breast,  nursed  well,  and  gained 
weight  the  first  week.  An  initial  postnatal  weight  loss 
was  not  recorded  in  either  case.  The  stools  of  both 
were  normal  in  appearance  and  continued  normal  until 
the  onset  of  projectile  vomiting,  which,  in  the  case  of 
the  elder  boy,  was  on  the  eleventh  day,  and  of  the 
younger,  on  the  eighth  day.  Prior  to  these  intervals 
each  baby  had  shown  regurgitation  during  and  immedi- 
ately following  every  feeding,  but  there  had  been  no 
forceful  vomiting,  and  in  the  case  of  the  younger  infant, 
the  mother,  who  had  learned  from  her  previous  ex- 
perience, from  observation  of  the  older  child,  to  recog- 
nize visible  peristalsis,  is  sure  that  no  visible  peristalsis 
occurred  until  the  onset  of  forceful  vomiting  on  the 
eighth  day. 

The  Rammstedt  operation  was  done  on  Harry  E. 
when  he  was  five  weeks  and  five  days  old ; George  R. 
was  operated  upon  when  two  months  and  twenty-one 
days  of  age.  In  each  instance,  operation  revealed  the 
typical  anatomic  changes  associated  with  congenital 
hypertrophic  stenosis  of  the  pylorus.  Both  patients 
recovered  promptly  and  uneventfully,  gained  weight 
steadily,  and  today  are  healthy,  and  show  a normal 
weight,  growth,  and  physical  development. 

816  Citizens  Building. 

ABSTRACT  OF  DISCUSSION 

J.  M.  Higgins,  M.D.  (Sayre,  Pa.)  : I should  like  to 
report  a case  similar  to  that  of  Dr.  Hall.  In  this  in- 
stance the  two  elder  children  of  the  same  mother  were 
born  about  eighteen  months  apart.  Both  had  normal 
deliveries,  and  no  unusual  incident  occurred  during  the 
first  few  weeks  of  life.  Each  infant,  when  about  a 
month  old,  commenced  to  develop  typical  evidences  of 
pyloric  stenosis.  The  Rammstedt  operation  was  done 
in  both  cases,  and  both  patients  made  a good  recovery. 
The  one  is  about  eight  years  old  now  and  the  other 
about  six.  The  same  mother  has  since  had  another 
child  who  showed  no  evidence  of  stenosis. 

H.  O.  Rohrbach,  M.D.  (Bethlehem,  Pa.)  : I should 
like  also  to  report  a case  of  hypertrophic  pyloric  steno- 
sis. The  infant  in  question  weighed  8 pounds  and  12 
ounces  at  birth,  and  apparently  was  normal.  He  was 
put  to  the  breast  every  four  hours,  with  complementary 
feeding.  Food  and  water  were  regurgitated  in  small 
amounts  the  first  day.  This  recurred  more  frequently 
and  in  larger  quantities  the  next  day,  also  the  third 
day  and  up  to  the  time  of  operation,  becoming  explosive 
on  the  fourth  day.  The  patient  had  meconium  stools, 
except  on  the  fourth  day,  when  a few  particles  of 
yellow  stool  were  passed,  and  he  also  voided.  No 
tumor  was  palpable,  and  there  was  no  intestinal  disten- 
tion. The  peristaltic  stomach  waves  were  marked.  A 
diagnosis  of  pyloric  stenosis  was  made. 

Operation  was  done  on  the  fourth  day,  and  disclosed 
a markedly  distended  stomach,  complete  collapse  of  the 
intestinal  tract,  a firm  adhesion  (bandlike)  of  the  trans- 
verse colon,  duodenum,  and  neck  of  the  gall  bladder. 
This  caused  the  obstruction,  simulating  a pyloric  sten- 
osis, and  precluded  the  entrance  of  bile  into  the  gall 
bladder.  There  was  a considerable  amount  of  fluid  in 


the  abdomen,  and  edematous  exudate  was  noted  around 
and  behind  the  adhesions.  Of  great  interest  to  me  was 
a small  tumor  which  was  hard,  firm,  and  of  creamy- 
white  color,  located  at  the  pyloric  end  of  the  stomach 
an  inch  and  a half  from  the  pylorus.  This  was  not 
removed,  but  at  postmortem  it  was  found  to  be  macro- 
scopically  similar  to  the  tissue  found  in  pyloric  stenosis. 
The  cause  of  the  adhesions  was  not  determined. 

Dr.  Haee  (in  closing)  : The  usual  finding  in  every 
case  of  pyloric  stenosis  that  has  existed  some  time  be- 
fore operation  is  collapse  and  an  apparent  atrophy  of 
the  duodenum.  It  seems  to  atrophy  from  disuse,  and 
unless  the  condition  is  verified  by  anatomic  study,  it 
might  be  confused  with  the  ordinary  and  usual  atrophy 
from  disuse  and  collapse  of  the  lower  bowel  just  be- 
low the  pylorus. 


PNEUMOCOCCIC  MENINGITIS, 
WITH  RECOVERY 

HARVEY  O.  ROHRBACH,  M.D. 

BETHLEHEM,  PA. 

Most  physicians  regard  this  form  of  menin- 
gitis as  always  fatal.  In  some  individual  ex- 
periences a mortality  of  100  per  cent  is  claimed.1 
Two  cases  have  recently  been  reported  in  the 
Journal  of  the  American  Medical  Association 2 
with  recovery  and  in  the  Atlantic  Medical  Jour- 
nal,3, 4 during  the  past  three  years,  two  cases 
were  reported  with  recovery. 

Margaret  H.,  5%  years  old,  was  admitted  to  St. 
Luke’s  Hospital  on  March  1,  1926.  She  had  had  whoop- 
ing cough,  measles,  chickenpox,  and  mumps,  without 
sequalae;  also  frequent  colds,  seldom  without  a “cough,” 
but  with  no  ear  symptoms.  She  was  very  intelligent,  at- 
tended kindergarten,  knew  letters  and  numbers,  could 
write,  and  was  an  expert  in  toe  dancing. 

For  two  weeks  before  admission  the  patient  had  not 
been  her  usual  self.  She  was  not  active  but  quiet,  and 
was  irritable  and  fretful.  Four  days  before  admission 
(February  26th)  she  had  a high  fever  in  the  morning, 
but  no  cough  or  vomiting.  At  a second  call  by  the 
family  physician,  a tentative  diagnosis  of  pneumonia  was 
made,  and  mucopurulent  sputum  was  expectorated  the 
next  day.  On  the  day  before  admission  to  the  hosiptal, 
the  history  states  that  she  “cried”  a great  deal,  was 
hypersensitive  over  her  whole  body,  had  rigidity  of  the 
extremities,  and  complained  of  headache.  There  was 
no  vomiting  or  convulsions. 

The  patient’s  temperature  was  102°,  pulse  120,  and 
respirations  30.  She  cried  from  pain  if  disturbed  or 
moved.  Her  head  was  retracted  slightly,  and  she  tossed 
it  from  side  to  side  constantly.  She  talked  incoherently 
and  was  very  noisy.  The  pupils  were  equal,  reacting 
sluggishly  to  light,  and  lacrimation  was  marked.  The 
lungs  were  negative,  except  for  a few  bronchial  rales. 
The  abdomen  was  flat  and  slightly  resistant  to  the 
touch.  Kernig’s  sign  was  pronounced,  the  knee-jerk 
response  poor,  and  Babinski’s  sign  negative.  The  spinal 
fluid  was  under  pressure  and  very  cloudy,  and  35  c.c. 
was  removed,  and  12  hours  later  60  c.c.  The  cell  count 
was  1,000.  The  pathologist  reported  a pneumococcic  in- 
fection, which  was  cultured  and  found  to  be  type  iv. 
The  blood  Wassermann  was  negative.  The  urine  had  a 
trace  of  albumin,  but  no  casts. 

On  admission,  antimeningococcic  serum  was  adminis- 
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tered — 15  c.c.  intraspinally  and  subcutaneously.  This 
was  changed  to  pneumococcic  serum  in  the  afternoon 
after  receiving  the  report  of  a pneumococcic  infection, 
10  c.c.  being  given  intraspinally  and  15  c.c.  subcutane- 
ously. This  quantity  was  given  twice  daily  for  three 
successive  days,  then  once  daily  for  two  days,  and  finally 
twice  at  two-day  intervals.  The  greatest  quantity  of 
fluid  removed  was  80  c.c.  The  number  of  spinal  punc- 
tures performed  was  fourteen,  without  a dry  tap. 

The  patient  was  seen  by  a consultant  on  the  fourth 
day  after  admission,  who  advised  that  inasmuch  as  the 
organism  was  a pneumococcic  type-iv  infection,  serum 
treatment  would  not  be  of  any  value,  and  suggested  that 
spinal  puncture  be  done  to  relieve  intracranial  pressure. 
An  examination  of  the  patient’s  eyes  was  made  on  the 
sixth  day,  and  an  infection  (uveitis)  was  found  in  the 
right  with  the  sight  gone.  The  left  eye  was  normal. 
The  otologist  also  saw  the  patient  on  the  same  day. 
He  found  no  pathology  of  the  nasopharynx,  nor  otitis 
media,  but  reported  deafness  of  both  ears. 

On  the  second  day  after  admission,  a definite  im- 
provement was  noted,  the  patient  slept  more,  was  less 
restless,  and  took  more  fluid.  The  temperature  gradu- 
ally declined  to  normal  by  the  seventh  day,  and  the 
meningeal  symptoms  subsided. 

Conclusions 

( 1 ) This  case  was  definitely  diagnosed  as  a 
pneumococcic  meningitis  on  the  first  day,  and 
on  the  third  day  as  type  IV  (by  culture  on  glu- 
cose— brain  broth  and  blood  agar). 

(2)  Treatment  was  instituted  in  less  than 
twenty-four  hours  after  the  typical  symptoms 
had  developed. 

(3)  Pneumococcic  serum  is  no  doubt  of  def- 
inite value  if  used  early,  and  is  potent. 

(4)  Drainage  is  of  first  importance,  and  con- 
tinuous drainage,  I believe,  is  very  frequently 
accomplished  by  autodrainage  between  the  in- 
tervals of  spinal  puncture  through  the  puncture 
wound. 

538  North  New  Street. 
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LITTLE  LECTURES  ON  MEDICAL 
LITERATURE 

MARY  STEWART  BLAIR 

HARRISBURG,  PA. 


Style 

Before  starting  to  write  a paper,  it  is  a good 
plan  to  study  carefully  a copy  of  the  medical 
journal  in  which  you  hope  to  publish  your  con- 
tribution. Volumes  have  been  written  about  the 
styles  of  different  authors,  but  practically  no- 
body but  the  trained  literary  editor  ever  stops 
to  consider  that  every  publication  has  a definite 
style  which,  unless  it  is  edited  by  an  amateur, 


it  follows  out  to  the  most  minute  detail.  The 
wise  author  will  follow  the  style  of  the  magazine 
in  preparing  his  manuscript,  and  thereby  avoid 
many  heartburnings  and  resentments  which  fol- 
low in  the  wake  of  the  editor’s  blue  pencil.  Of 
course,  an  article  is  accepted  on  its  content ; but 
the  overworked  editor  is  often  tempted  to  return 
a poorly  prepared  paper  rather  than  take  the 
time  to  rewrite  it.  All  things  else  being  equal, 
the  well-written  paper  will  be  given  the  prefer- 
ence over  the  poorly  written  paper.  In  other 
cases,  publication  of  the  poorly  prepared  paper 
is  frequently  delayed  because  it  must  be  re- 
written— and  you  know,  editors  are  only  human, 
they  postpone  a disagreeable  job  just  as  often  as 
do  other  people. 

The  manuscript  should  be  typed  just  as  it  is 
to  be  set  by  the  printer.  The  title  should  be 
centered  at  the  head,  just  as  in  the  magazine 
you  are  using  for  a model.  Note  whether  the 
author’s  name  is  preceded  by  the  word  “By,” 
and  whether  or  not  his  titles  and  appointments 
are  printed,  and  in  what  form.  Insert  the  city 
or  address  in  conformity  with  the  style  of  the 
magazine.  Observe  carefully  the  style  of  the 
footnotes,  and  insert  them  immediately  after 
the  line  to  which  they  apply,  with  the  same  style 
of  rules  as  are  used  in  the  printed  form,  leaving 
plenty  of  space  on  both  sides  of  the  footnote, 
so  as  to  distinguish  it  from  the  text.  Note  the 
journal’s  preference  in  the  matter  of  references. 
If  it  publishes  references  at  the  end  of  an  article, 
place  them  there  in  your  manuscript.  Do  not 
insert  them  in  the  text  unless  all  references  are 
run  as  footnotes.  Be  sure  to  use  the  style  pre- 
ferred by  the  magazine,  whether  superior  num- 
bers, asterisks,  etc.,  and  if  superior  numbers  are 
preferred,  do  not  inclose  them  in  parentheses  in 
your  copy.  The  proper  method  is  to  insert  them 
in  a V. 

Study  the  style  of  spelling  which  the  publica- 
tion prefers.  The  Pennsylvania  Medical 
Journal,  for  example,  omits  the  diphthong  in 
words  like  diarrhea,  spirochete,  etc.,  except  in 
Latin  proper  names  such  as  Spirochceta  pallida. 
It  prefers  the  English  plurals  like  carcinomas  to 
the  older  form,  carcinomata,  primiparas  to  primi- 
para.  In  words  like  sequela,  however,  the  Latin 
plural,  sequela,  must  be  used,  as  this  word 
can  scarcely  be  said  to  have  been  natural- 
ized. The  final  e is  dropped  from  words  like 
quinin  and  bromid.  Hyphens  are  omitted  in  com- 
pound nouns,  so  far  as  possible,  such  nouns  be- 
ing written  either  solid  or  as  separate  words, 
except  where  usage  is  too  well  established  to 
disturb.  Compound  adjectives  preceding  the 
noun  are  invariably  hyphened,  as  gall-bladder 
disease  (but  disease  of  the  gall  bladder.)  Com- 
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pound  verbs  are  also  hyphened,  as  to  wet-nurse 
the  child. 

Many  publications  are  now  following  the 
modern  custom  of  omitting  every  punctuation 
point  which  can  possibly  be  omitted.  This  style 
is  not  compatible  with  scientific  accuracy,  and 
in  the  Pennsylvania  Medical  Journal,  at 
least,  punctuation  is  used  as  an  adjunct  to  lan- 
guage— to  bring  out  the  sense  of  the  words  and 
to  make  reading  easier.  The  meaningless  punc- 
tuation, comma  dash  (, — ),  is  particularly  es- 
chewed. The  comma  is  inserted  before  the  final 
and  in  an  enumeration  of  three  or  more  parts, 
as  in  Philadelphia,  Harrisburg,  arid  Pittsburgh ; 
for  when  the  comma  is  omitted  between  the  last 
two  members,  they  appear  to  be  more  closely 
related  than  the  others.  Punctuation  requires 
very  careful  consideration,  because  a misplaced 
comma  may  change  the  entire  meaning. 

All  this  seems  exceedingly  technical,  and  it  is 
technical ; but  every  well-trained  editor  has  to 
know  all  these  things  and  many  more,  and  the 
competent  author  will  follow,  at  least  within 
hailing  distance,  the  style  of  the  publication  for 
which  he  is  writing. 

There  is  another  phase  of  style  which  greatly 
concerns  both  author  and  editor.  An  article 
which  is  written  for  personal  delivery  may  be 
much  more  effective  if  it  is  informal  and  per- 
haps colloquial  in  style,  breezy,  and  even  witty. 
But  when  reduced  to  cold  type,  this  style  is  not 
so  attractive,  especially  in  a scientific  publication. 
The  personal  pronouns,  in  the  best  usage,  are 
considered  out  of  place  in  a scientific  work,  and 
the  Pennsylvania  Medical  Journal  accord- 
ingly deletes  every  I,  me,  my,  or  mine  which  can 
be  omitted  without  changing  the  sense  of  the 
article,  transposing  the  sentence  to  the  imper- 
sonal form.  Some  authors  object  to  this,  claim- 
ing that  it  does  not  improve  their  literary  style. 
They  should  bear  in  mind,  however,  that  there 
is  room  for  difference  of  opinion  in  regard  to 
literary  style,  and  that  the  style  of  the  author 
is  subsidiary  to  that  of  the  publication.  The 
properly  trained  and  experienced  author  always 
takes  this  fact  into  account  in  preparing  his 
manuscript,  and  thereby  avoids  much  perturba- 
tion. 

In  scientific  writing,  poetical  illusions  and 
flights  of  fancy  are  out  of  place,  as  is  humor 
and  whimsey.  The  ideal  style  is  clear,  econom- 
ical of  words,  direct,  and  to  the  point.  Brevity 
of  sentences  adds  to  the  clearness,  and  is  a 
desirable  quality.  The  choice  of  words  to  express 
the  exact  meaning  the  author  desires  to  convey 
is  most  important,  and  particular  care  is  neces- 
sary to  avoid  ambiguity  or  incomplete  sentences 
—a  sin  to  which  physicians  are  particularly 
prone. 


In  case  reports,  particularly,  is  this  noticeable. 
There  is  no  more  excuse  for  incomplete  sen- 
tences in  case  reports  than  in  any  other  type  of 
literature.  Here  is  a type  of  case  report  which 
is  particularly  obnoxious  to  the  careful  editor: 
Patient,  X.Y.Z.,  white,  female,  age  26.  C.C. — 
pain — upper  right  abdomen.  F.H. — negative. 

P.H. — always  well  until  present  attack.  P.E. — 
head,  negative ; lungs,  negative ; feet,  negative ; 
abdomen,  acute,  etc. — ad  infinitum.  Why,  in  the 
name  of  common  sense,  should  the  reader  be  re- 
quired to  disentangle  the  various  abbreviations 
used  on  hospital  report  blanks?  They  are  mean- 
ingless in  so  many  cases.  What  kind  of  literature 
is  filled  with  reports  of  w.b.c.’s,  r.b.c.’s,  polys., 
eosin.’s,  n.p.n.’s,  1.1. ’s,  etc.?  Why  expect  the 
reader  to  straighten  that  all  out,  or  why  make 
the  editor  the  “goat”  ? This  editorial  staff  re- 
cently spent  a solid  hour  trying  to  find  out  what 
a certain  abbreviation  meant — and  we  thought 
we  were  experts  in  all  the  various  kinds  of  ab- 
breviations doctors  could  inflict  upon  us ! The 
careful  author  will  not  do  that  kind  of  thing. 
Neither  will  he  start  a case  report  in  the  past 
tense,  switch  to  the  present  tense,  drop  back  to 
the  past,  and  finally  finish  in  the  future.  Yet 
scarcely  a case  report  reaches  our  desk  in  which 
the  tenses  are  not  confused  in  some  manner. 
Choose  your  point  of  view  and  stick  to  it.  Do 
not  change  in  the  course  of  one  case  report. 
Usually  the  past  tense  is  the  best  one  for  pres- 
entation of  a case  report,  for  the  patient  is 
generally  well  or  dead  by  the  time  of  publication. 

Style  is  such  a big  subject  that  its  many  as- 
pects can  be  merely  suggested  in  an  article  the 
length  of  this.  Enough  may  have  been  said, 
however,  to  encourage  some  of  our  readers  to 
study  the  technic  of  literary  style.  There  are 
few  of  us  who  do  not  have  room  for  improve- 
ment. Every  once  in  a while  some  one  calls 
attention  to  an  error  which  has  been  overlooked 
in  editing  the  Pennsylvania  Medical  Jour- 
nal. When  we  make  mistakes  we  are  glad  to 
know  it,  for  we  can  assure  you  that  both  writing 
and  editing  are  highly  technical  professions 
which  require  hard  study  and  thorough  knowl- 
edge, and  in  which  a lifetime  is  insufficient  to 
achieve  perfection. 


Eradication  of  Bovine  Tuberculosis  Progress- 
ing.— An  announcement  by  the  Bureau  of  Animal  In- 
dustry, U.  S.  Department  of  Agriculture,  contains  the 
names  of  706  counties  and  27  towns  that  have  success- 
fully completed  the  campaign  against  bovine  tubercu- 
losis. This  number  is  an  increase  of  219  counties  within 
the  past  year.  In  all  of  the  706  counties  now  designated 
“modified  accredited  areas,”  the  extent  of  tuberculosis 
among  the  cattle  is  less  than  one-half  of  one  per  cent, 
as  disclosed  by  the  last  tuberculin  test.  In  addition,  all 
reactors  were  removed. 
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Editorials 

CLEVELAND’S  TRAGEDY 

There  have  been  few  peace-time  tragedies 
comparable  in  suddenness  and  in  the  heavy  loss 
of  life  to  the  holocaust  in  the  Cleveland  Clinic 
Hospital  on  May  15th.  The  tragedy  darkened 
the  day  for  the  whole  nation.  Our  heartfelt  sym- 
pathy is  extended  to  Dr.  George  W.  Crile,  his 
associates,  and  to  the  families  of  the  victims. 

It  is  almost  beyond  conception  that  in  a mod- 
ern institution,  built  and  equipped  for  the  saving 
of  life,  accidental  death  could  sweep  through  in 
an  instant,  without  warning,  defying  human 
means  to  check  it,  and  take  such  a toll  of  life, 
the  toll  not  being  confined  to  the  immediate 
catastrophe,  but  almost  continuous  daily  report 
of  the  victims  being  recorded  as  having  died 
from  the  effects  of  the  poisonous  gases.  One 
gas  victim  left  Cleveland  a few  days  after  the 
tragedy,  driving  his  automobile  150  miles  to  his 
home  in  Pennsylvania,  and  dropping  dead  at  the 
end  of  his  trip. 

Apparently,  neither  the  original  explosion  nor 
the  fire,  under  ordinary  circumstances,  would 
have  caused  such  a holocaust.  Deaths  were  due 
mainly,  either  directly  or  indirectly,  to  the  re- 
lease of  one  or  more  gases  which,  singly  or 
in  combination,  proved  as  deadly  as  any  poison 
gas  released  on  a World  War  battlefield.  Phy- 
sicians, nurses,  and  patients  are  among  the  dead. 
The  origin  of  the  poison  gas  which  killed  vir- 
tually all  the  victims  is  attributed  to  the  spon- 
taneous combustion  of  accumulated  x-ray  films 
stored  in  a small  brick  room  off  the  furnace  room 
in  the  cellar  of  the  Clinic.  The  gas  was  instantly 


discharged  throughout  the  building  through  the 
funnels  of  the  modern  ventilating  system. 

The  explosion  of  the  x-ray  films  apparently 
was  caused  by  overheating  following  a leak  in  a 
steam  pipe  in  the  film  storage  room.  Another 
modern  safeguarding  apparatus,  the  metal  door 
of  the  film  storage  room,  so  constructed  as  to 
close  automatically  when  exposed  to  sufficient 
heat,  apparently  failed  to  function.  It  is  a ques- 
tion whether  the  closing  of  the  door  would  have 
confined  the  explosion  and  the  release  of  the 
fatal  gas  to  the  room  itself.  Just  outside  the 
storage-room  door,  the  huge  ventilating  fan  was 
constructed.  It  was  running  at  the  time,  so  that 
the  revolving  blades  sucked  in  the  exploding 
gases  and  blew  them  swiftly  through  the  build- 
ing. 

Autopsies  by  the  coroner  and  blood  tests  in 
the  hospitals  where  the  victims  were  taken  re- 
vealed that  a large  part  of  the  poison  was  hy- 
drocyanic-acid gas,  according  to  one  report.  Ac- 
cording to  another  report,  about  thirty  per  cent 
of  the  Clinic  gas  was  nitrous  oxid,  thirty  per 
cent  carbon  monoxid,  and  the  remainder  mostly 
nonpoisonous  elements. 

Dr.  F.  P.  Stroup,  professor  of  chemistry  at 
the  Philadelphia  College  of  Pharmacy  and 
Science,  issued  this  statement : “The  cellulose 
nitrate  films  are  combustible,  and  the  new  cellu- 
lose acetate  films  are  safe.  When  cellulose  nitrate 
films  burn,  various  compounds  are  formed,  de- 
pending on  the  conditions.  One  of  the  products 
is  carbon  monoxid,  which  is  very  deadly.  This  is 
the  poison  present  in  the  exhaust  of  motor  cars. 
Also,  the  burning  films  may  give  off  carbon 
dioxid,  not  quite  as  deadly  as  the  monoxid,  and 
possibly  nitrogen  trioxid  and  nitrogen  tetroxid, 
both  poisonous.  These  last  two  are  of  a reddish 
color,  and  would  account  for  the  reddish-brown 
color  of  the  gases  described  in  dispatches  from 
Cleveland. 

“The  nitrous  peroxid  identified  by  Dr.  Lower, 
one  of  the  founders  of  the  Cleveland  Clinic,  as 
present  after  the  explosion,  is  the  same  as  nitro- 
gen tetroxid.  Nitrous  peroxid  is  another  name 
for  it.  The  Cleveland  coroner’s  opinion  that 
most  of  the  deaths  were  caused  by  hydrocyanic 
and  bromin  gas  is  possibly  correct.  The  former 
could  be  a product  of  the  combustion,  as  it  is 
formed  by  hydrogen,  carbon,  and  oxygen,  all  of 
which  are  present  in  the  films.  There  would  be 
no  bromin  present  unless  there  was  a quantity  of 
undeveloped  films. 

“From  accounts  of  the  disaster,  I am  of  the 
opinion  that  carbon  monoxid  played  a large  part 
in  the  fatalities.  It  is  deadly  and  it  is  swift. 
Descriptions  of  the  disaster  pointed  out  how 
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many  of  the  victims  died  very  quickly.  Carbon 
monoxid  would  do  that.” 

Experts  of  the  Chemical  Warfare  Service, 
Washington,  D.  C.,  were  inclined  to  believe  that 
nitrogen  dioxid  formed  in  the  combustion  of  the 
x-ray  films  was  responsible  for  most  of  the 
deaths.  This  gas  has  been  a deadly  agent  in  ex- 
plosions in  turrets  of  battleships,  and  is  also 
known  as  a factor  in  industrial  accidents.  Mixed 
with  this  gas,  it  is  believed,  was  probably  the 
deadly  carbon-monoxid  gas.  The  condition  of 
the  patients,  as  reported  in  press  dispatches,  led 
experts  of  the  chemical  warfare  service  to  sur- 
mise that  nitrogen  dioxid  had  been  released  by 
the  explosion,  as  it  is  a suffocating,  corrosive  gas, 
and  would  arise  from  the  burning  of  the  cellu- 
lose-nitrate combination  of  x-ray  films,  which 
have  practically  the  same  chemical  composition  as 
iow-grade  smokeless  powder.  This  action  of  ni- 
trogen dioxid  is  similar  to  that  of  the  phosgene 
gas  used  during  the  World  War.  Even  small 
amounts  produce  acute  pulmonary  symptoms 
which  will  result  in  death  through  the  formation 
of  nitric  acids  by  the  combination  of  the  gas  with 
moisture  in  the  respiratory  passages  and  organs. 
Phosgene  produces  hydrochloric  acid  under  simi- 
lar circumstances. 

Many  hospitals  in  Pennsylvania  are  using  the 
safety  film  or  precautionary  measures  used  in 
storing  films,  viz.,  steel  vaults,  fireproof  cabinets, 
and  rooms  constructed  so  that  they  are  ventilated 
properly,  preventing  an  accumulation  of  gas 
which  might  be  set  off  by  a spark.  Following 
the  Cleveland  catastrophe,  the  fire  marshall  of 
Philadelphia  instituted  inspection  of  hospital 
x-ray  departments  to  assure  the  impossibility  of 
the  existence  of  conditions  which  would  be  con- 
ducive to  explosion.  A similar  inspection  should 
be  instituted  everywhere.  Some  states  have  en- 
acted a law  requiring  all  hospitals  to  store  their 
x-ray  films  in  a fire-proof  building  outside  the 
hospital  buildings  themselves. 

Safety  films  should  be  universally  used,  as 
they  appear  to  be  as  satisfactory  for  general  pur- 
poses as  the  inflammable  nitrocellulose  type,  al- 
though costing  slightly  more.  The  safety  films, 
as  shown  by  tests,  involve  no  greater  fire  hazard 
than  cardboard  or  paper  of  equal  thickness,  and 
require  no  special  storage  facilities  such  as  are 
now  insisted  upon  for  the  inflammable  films  by 
fire  authorities  of  many  cities.  The  slight  in- 
crease in  cost  of  the  safety  films  is  of  no  moment 
when  compared  to  the  safety  assured. 

A very  instructive  paper  by  R.  D.  Hobbs  on 
“Minimizing  the  Fire  Hazards  of  X-Ray  Films” 
was  published  in  Modern  Hospital,  November, 
1928.  An  abstract  of  this  article  is  to  be  found 


on  page  1763  of  the  Journal  of  the  American 
Medical  Association,  May  25,  1929. 

A committee  of  citizens  of  Cleveland  has  been 
formed  to  help  in  every  way  possible  in  the  re- 
establishment of  the  Clinic. 


COUNTY  SOCIETY  BALLOTING 
BY  MAIL 

The  Philadelphia  County  Medical  Society  has 
been  disturbed  for  some  time  owing  to  the  in- 
ability to  obtain  a representative  vote  at  its  busi- 
ness meetings,  more  especially  when  matters  of 
vital  and  crucial  importance  were  being  con- 
sidered. The  greater  portion  of  the  business 
affairs  of  this  county  society  are  transacted  by 
the  Board  of  Directors  at  its  monthly  meetings, 
but  the  election  of  officers  and  certain  other 
business  details  must  be  determined  by  ballot 
by  the  members. 

The  membership  of  this  county  society  aver- 
ages about  2,200.  It  is  never  possible  to  obtain 
a representative  vote  at  the  annual  meetings  or 
when  conduct  of  business  by  ballot  is  necessary. 
Owing  to  the  fact  that  the  meetings  are  held  in 
the  evening  and  to  the  extent  of  territory  covered 
by  Philadelphia  County  (the  city  and  county 
being  the  same),  it  is  exceedingly  difficult  for 
general  practitioners  who  have  evening  office 
hours,  more  especially  those  living  a distance 
from  the  place  of  meetings  (who  sometimes 
have  to  traverse  fifteen  miles)  to  reach  the  place 
of  meeting  in  time  to  hear  a greater  portion  of 
the  scientific  programs  or  attend  the  business 
sessions. 

In  order  to  obtain  a representative  vote,  it 
was  deemed  advisable,  in  considering  a revision 
of  the  by-laws,  to  make  it  valid  to  vote  by  mail. 
Announcement  was  duly  made  to  the  members 
that  a special  business  meeting  would  be  held 
April  24th,  at  10  p.  m.,  following  the  scientific 
meeting.  It  was  announced  that  the  meeting 
was  “to  vote  upon  the  proposed  changes  in  the 
by-laws  as  published  in  the  Weekly  Roster, 
granting  permission  of  all  members  of  the  so- 
ciety to  cast  ballots  by  mail.”  There  were  other 
changes  in  the  by-laws  to  be  acted  upon  at  the 
same  time. 

It  is  of  interest  to  note  that  only  242  votes 
were  cast.  The  change  in  the  by-laws  permitting 
balloting  by  mail  was  approved  by  the  very 
narrow  margin  of  five  votes.  The  argument  of 
the  opponents  was  that  if  a member  had  the 
interest  in  the  county  society  he  should  have, 
he  would  be  willing  to  sacrifice  his  office  hours 
or  any  other  engagement  to  attend  a business 
meeting.  It  was  demonstrated  at  the  meeting 
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that  casting  a ballot  by  mail  will  be  as  secret  as 
casting  it  in  person  at  a meeting. 

The  Board  of  Directors  requested  the  counsel 
for  the  society  to  submit  for  their  consideration 
a resolution  which  would  make  balloting  for  of- 
ficers and  revision  of  by-laws  by  mail  obligatory, 
no  balloting  to  be  done  at  the  time  of  the  busi- 
ness meeting.  This  resolution  was  duly  adopted, 
and  the  instructions  for  balloting  given  the  re- 
quired publicity. 

At  the  annual  meeting,  held  May  15th,  with 
a membership  of  2,200,  there  were  903  ballots 
cast — the  first  time  in  the  memory  of  any  of  the 
living  members  that  anything  approximating  a 
representative  vote  had  occurred.  In  the  in- 
structions, attention  was  called  to  the  fact  that 
the  ballots  must  be  received  in  the  mail  at  the 
designated  place  not  later  than  noon  of  the  day 
of  the  meeting.  Only  three  ballots  were  re- 
ceived after  the  prescribed  time,  and  of  course 
were  not  opened.  One  physician  delivered  his 
ballot,  after  the  time,  at  the  wrong  place.  There 
were  two  candidates  for  president,  the  winner 
receiving  450  votes,  his  opponent  442  votes. 
One  ballot  was  not  counted,  as  both  candidates 
were  voted  for. 

In  the  vote  for  directors,  with  four  nominated 
and  three  to  be  elected,  it  was  observed  that 
about  twelve  members,  exclusively  voting  for 
the  same  director,  ignored  the  rest  of  the  officers 
to  be  elected.  This  is  not  a new  occurrence, 
and  has  no  place  in  a county  medical  society 
election. 

Several  changes  in  the  by-laws  were  submitted. 
The  revision  permitting  a director  to  succeed 
himself  after  his  eight-year  term  has  expired 
was  approved  593  to  124;  and  the  one  for- 
bidding a revision  of  the  by-laws  oftener  than 
once  a year  was  approved  662  to  56. 

The  chairman  in  charge  of  the  tellers,  was 
especially  selected  because  he  was  unalterably 
opposed  to  balloting  by  mail,  with  the  thought 
of  reassuring  the  opponents  as  to  the  fairness 
of  the  procedure. 

It  is  conceded  by  the  majority  of  the  mem- 
bers that  balloting  by  mail  is  very  desirable. 


HEALTH  AND  STREAM  POLLUTION 

As  the  inhabitants  of  a country  multiply,  the 
disposal  of  human  and  industrial  wastes  be- 
comes an  increasing  problem.  Approximately 
6,000,000  people  in  Pennsylvania  obtain  their 
drinking  water  from  650  public  water  works, 
almost  all  of  which  use  surface  streams  as  their 
source  of  supply,  so  that  the  pollution  of  such 
sources  by  disease-transmitting  substances  is  of 
paramount  importance  to  the  public  health.  Due 


to  the  industrialization  and  consequent  centrali- 
zation of  population  in  Pennsylvania,  the  pollu- 
tion of  our  streams  which  has  recently  received 
so  much  unfavorable  newspaper  publicity  has 
been  developing  for  over  a hundred  years,  and 
a condition  of  such  long  standing  cannot  be 
cleared  up  in  as  many  months.  Neither  can  it 
be  abated  by  law  when  practicable  methods  of 
waste  disposal  are  not  known,  except  by  closing 
up  the  industries  and  dispersing  the  citizens. 

For  this  reason  we  may  be  content  that  the 
recent  attempt  to  secure  the  enactment  of  a 
drastic  law  and  the  attack  upon  the  constructive 
methods  pursued  by  the  Sanitary  Water  Board 
since  its  creation  in  1923  have  been  defeated. 
The  bill  in  question  declared  every  discharge  of 
sewage  or  industrial  waste  to  be  a nuisance  and 
abatable  as  such,  and  authorized  district  at- 
torneys and  municipal  solicitors  without  first  ob- 
taining leave  of  the  Attorney  General  to  use 
the  name  of  the  Commonwealth  in  injunction 
proceedings  to  estop  such  discharge.  Legal  au- 
thorities regard  this  as  undesirable.  Much  un- 
fair criticism  and  indeed  actual  misrepresenta- 
tion have  been  disseminated  through  the  daily 
papers  during  the  1929  session  of  the  Legisla- 
ture; and  it  is  to  neutralize  any  effect  which 
this  propaganda  may  have  had  upon  the  medical 
profession  that  a survey  of  the  actual  facts  is 
here  presented. 

The  Sanitary  Water  Board  is  an  administra- 
tive board  in  the  Department  of  Health,  and  the 
Secretary  of  Health  is  its  chairman.  Its  specific 
duty  is  to  administer  the  State  laws  relative  to 
sewerage  and  the  disposal  of  sewage  and  in- 
dustrial wastes  and  the  pollution  of  State  waters. 

In  the  discharge  of  its  duties,  a study  has  been 
inaugurated  which  will  eventually  cover  all  the 
waterways  of  the  State.  Of  the  100,000  miles  of 
streams  within  the  Commonwealth,  about  25,000 
miles  are  relatively  pure  and  60,000  compara- 
tively cleanly  and  fishable.  In  round  numbers 
the  State  contains  1,000  municipalities,  of  which 
all  the  larger  and  half  the  smaller  ones  are 
sewered,  and  2,500  places  produce  industrial 
waste  in  liquid  form.  The  problem  of  preserv- 
ing the  purity  of  streams  now  uncontaminated 
and  improving  those  which  are  now  polluted  is 
of  staggering  proportions,  and  requires  the  use 
of  engineering  economics,  and  the  sciences  for 
a practicable  solution. 

The  sanitary  disposal  of  human  excreta  is 
one  of  the  major  problems  of  public-health 
work.  Where  a public  sewer  system  does  not 
exist,  such  excreta  must  be  disposed  of  on 
private  property,  generally  in  proximity  to  dwell- 
ings, and  all  too  often  with  an  unwholesome 
effect  upon  a drinking-water  well.  The  Sanitary 
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Water  Board,  therefore,  exerts  its  best  efforts 
to  encourage  towns  to  install  public  sewers  and 
to  extend  them  as  needed,  in  order  to  make  pos- 
sible the  abandonment  of  insanitary  cesspools. 
Of  necessity,  the  sewage  so  collected  must  be 
discharged  back  to  the  streams,  and  this  is  the 
gravest  form  of  stream  pollution  because  of  its 
potential  pathogenic  content.  But  tried  and  es- 
tablished processes  for  treating  sewage  to  various 
degrees  are  available.  The  abatement  of  stream 
pollution  due  to  municipal  sewage  is  contingent 
upon  preparation  of  proper  engineering  plans  of 
sewer  systems  and  treatment  works,  provision 
of  funds  for  construction,  and  efficient  opera- 
tion of  the  works. 

Industrial  wastes  generally  are  not  disease- 
transmitting,  though  some  of  those  with  an  or- 
ganic content  cause  nuisance  conditions  in 
streams  of  inadequate  flow,  while  others,  such 
as  mine  drainage,  may  destroy  fish  life  and 
impair  the  usefulness  of  the  river  water  for 
steam-raising  purposes. 

It  is  the  policy  of  the  Sanitary  Water  Board 
to  establish  scientific  and  equitable  policies  for 
the  improvement  of  contaminated  streams,  and 
to  preserve  the  purity  of  those  streams  not  now 
polluted.  It  has  a corps  of  stream  surveyors, 
and  five  chemical  engineers,  each  provided  with 
a mobile  laboratory,  who  study  river  systems 
and  their  sources  of  pollution.  Reasonable 
orders  are  issued  to  municipalities  which  require 
sewage  treatment,  where  needed,  and  efforts  are 
made  to  induce  them  to  adopt  financial  programs 
for  the  progressive  construction  of  such  works. 

The  vexatious  problems  of  industrial-waste 
disposal  are  being  solved  through  cooperative 
group  effort.  The  Board  has  made  an  agree- 
ment with  the  leather  tanners  of  Pennsylvania 
under  which  full-scale  experimental  treatment 
works  are  being  operated,  and  methods  are  be- 
ing developed  for  treating  tannery  wastes  to 
several  progressive  degrees,  as  indicated  by 
stream  conditions.  Research  is  being  conducted 
in  eight  laboratories  on  pulp-  and  paper-mill 
waste  waters  under  an  agreement  with  that  in- 
dustry. Coke  ovens  and  gas  works  have  in  effect 
methods  for  abating  the  discharge  of  offensive 
waste  into  streams,  and  the  Board  has  executed 
separate  agreements  with  these  two  industries 
whereby  emergency  measures  are  used  in  case  of 
an  accident  to  the  protective  devices.  A similar 
agreement  is  also  being  negotiated  with  the 
petroleum-refinery  industry  further  to  reduce 
the  amount  of  oil  escaping  from  such  places  to 
the  streams. 

One  of  the  major  problems  of  water  conser- 
vation in  Pennsylvania  is  the  disposal  of  acid 


drainage  from  coal  mines,  and  an  agreement  is 
nearly  consummated  with  the  bituminous  coal 
operators  to  create  a conference  group  made  up 
of  representatives  of  the  Sanitary  Water  Board 
and  of  the  coal  companies  to  study  this  enormous 
problem,  having  as  the  objective  the  preservation 
of  the  new  clean  streams  draining  the  coal  fields 
without  unduly  hampering  the  development  of 
coal  mines  in  the  State. 

The  Sanitary  Water  Board  is  carrying  on  this 
work  in  accordance  with  a definite,  State-wide 
comprehensive  plan ; is  solving  questions  of 
sewage  and  industrial-waste  disposal  in  a scien- 
tific and  cooperative  manner;  and  real  and  per- 
manent accomplishments  are  being  attained 
through  the  carrying  out  of  such  a plan  which 
drastic  prohibitive  legislation  could  never  obtain 
because  such  laws  can  be  enforced  without  hard- 
ship only  after  practicable  methods  of  waste  dis- 
posal have  been  developed. 

Agreements  have  been  consummated  with  sur- 
rounding states  to  cooperate  in  the  conservation 
of  interstate  streams.  The  “Pennsylvania  Plan” 
of  cooperation  with  industry  in  studying  waste- 
disposal  problems  is  in  satisfactory  operation  in 
eight  other  states. 

The  Sanitary  Water  Board  is  doing  splendid 
work.  It  is  making  haste  slowly,  for,  after  all, 
most  lasting  results  will  be  obtained  in  this  way. 
Its  work  deserves  the  support  of  the  citizens, 
and  an  understanding  of  the  situation  on  the  part 
of  physicians  should  help  in  forwarding  this 
important  phase  of  health  protection. 


FINDING  A GENIUS 

Thomas  A.  Edison,  the  wizard,  is  in  search 
of  a wizard  junior.  Calls  have  gone  out  to  the 
states  for  their  prospective  prodigy.  Just  what 
process  of  elimination  will  be  finally  used  in 
making  the  selection  would  be  of  extreme  in- 
terest to  the  world  at  large.  In  the  interim  we 
must  speculate  as  to  the  procedure  with  the 
known  knowledge  of  science  as  a possible  means. 

It  appears  that  the  fields  of  science  which 
would  be  most  helpful  are  the  art  and  science 
of  medicine,  the  science  of  physics,  and  the 
science  of  psychology.  Medicine  should  be  on 
the  ground  floor,  for  we  are  to  infer  that  the 
young  man  is  not  to  be  a lopsided  individual, 
but  one  primarily  class  A from  the  standpoint 
of  anatomic,  physiologic,  and  biochemical  func- 
tions. The  science  of  physics,  represented  by  a 
physicist,  must  also  be  recognized,  and  this  repre- 
sentation by  Mr.  Edison  or  one  of  his  dictation 
would  seem  ideal.  The  determination  of  the 
normal  psychologic  fitness  would  come  within 
the  province  of  the  psychologist,  despite  the 
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neuropsychiatrist’s  viewpoint  to  the  contrary, 
for  the  tests  of  determination  would  be  best 
handled  by  this  particular  group. 

We  do  not  envy  the  candidate  who  will  carry 
down  through  the  ages  the  real  tests  of  all  our 
modern  speculation  as  to  what  constitute  the 
pre-requirements  for  a genius.  His  medical  ex- 
amination should  be  complete,  and  his  popular 
knowledge  of  physics  must  pass  the  physicist. 
These  are  comparatively  easy,  however,  so  far 
as  the  candidate  is  concerned,  until  he  lands  in 
the  hands  of  the  psychologists,  the  representa- 
tives of  one  or  possibly  of  all  schools.  Here  his 
real  battles  begin,  such  as  batteries  of  intelligence 
tests,  David  Zyve  tests  for  scientific  aptitude, 
Strong’s  tests  for  scientific  interests,  personality 
tests,  the  Thornstone  test  for  special  thinking, 
Carnegie’s  imagination  test,  Rugert’s  puzzle 
test,  hereditary  rating,  and  O’Connor’s  block  as- 
sembly, all  of  which  no  doubt  are  highly  im- 
portant, but  a test  is  lacking  for  that  which  spells 
success  or  failure,  namely,  the  emotional  stability 
of  the  individual  candidate. 

We  hope  that  science  will  be  of  help  to  Mr. 
Edison,  but  in  the  last  analysis  we  rather  suspect 
that  a once-over  by  the  wizard  himself  will  be 
the  best  test  of  all,  for  he  himself  will  no  doubt 
recall  that  in  his  early  days  at  the  keyboard  he 
hardly  would  have  been  picked  by  a committee 
for  the  finding  of  genuis  as  the  coming  wizard 
of  the  electrical  world.  All  of  which  leads  us 
to  say  that  a genius,  like  a poet,  is  born  and  not 
made,  and  that  many  are  to  live  and  die  before, 
like  the  great  Homer,  six  cities  will  claim  their 
mortal  remains.  Genius  cannot  he  identified 
with  the  tin-cup  measurements  of  medicine, 
physics,  or  psychology. 


CHARLES  E.  DE  MEDICIS  SAJOUS 

Dr.  Sajous,  Pennsylvania’s  internationally 
distinguished  author,  editor,  and  pioneer  in  en- 
docrinology, died  at  his  home  in  Philadelphia  on 
April  27,  within  a few  hours  from  the  incep- 
tion of  acute  uremia,  in  his  seventy-seventh 
year. 

He  began  the  study  of  medicine  at  the  Uni- 
versity of  California,  and  was  graduated  from 
Jefferson  Medical  College  in  1878.  He  remained 
active  until  his  death. 

Dr.  Sajous  was  one  of  the  earliest  writers  on 
the  ductless  glands,  and  had  long  been  con- 
sidered the  foremost  authority  on  endocrinology. 
He  was  the  creator  of  what  he  termed  “phar- 
maco-endocrinology,”  and  advanced  the  theory 
originally  that  the  suprarenal,  pituitary,  and 
thyroid  glands  are  responsible  for  the  immuniz- 
ing reactions  in  the  body. 


Dr.  Sajous  served  as  a lecturer  on  anatomy 
and  physiology  at  the  Wagner  Institute,  as  dean 
and  professor  of  laryngology  at  Medico-Chi- 
rurgical  College,  as  clinical  lecturer  on  laryn- 
gology at  Jefferson  Medical  College,  and  as 
professor  of  therapeutics  at  the  School  of  Medi- 
cine of  Temple  Lhiiversity.  At  the  time  of  his 
death  he  was  professor  of  endocrinology  in  the 
Graduate  School  of  the  University  of  Pennsyl- 
vania, and  emeritus  professor  of  therapeutics 
at  Temple  University. 

Dr.  Sajous  became  editor  in  1880  of  the  An- 
nual of  the  Universal  Medical  Sciences,  bringing 
out  five  volumes  annually  until  1896,  when  the 
work  became  known  as  Sajous’  Annual  and 
Analytical  Cyclopedia  1 of  Practical  Medicine. 
He  was  editor  of  the  New  York  Medical  Journal 
from  1911  to  1919.  In  1903  he  published  the 
first  textbook  on  endocrinology,  entitled  Internal 
Secretions  and  the  Principles  of  Medicine. 

Honorary  degrees  were  conferred  upon  Dr. 
Sajous  by  St.  Joseph’s  College,  Philadelphia,  in 
1909,  and  Temple  University  in  1915. 

Dr.  Sajous’  son,  Dr.  Louis  T.  de  M.  Sajous, 
died  recently. 


TAKE  A FRIEND  TO  ERIE 

This  appeal  is  addressed  to  those  faithful 
members  of  the  Medical  Society  of  the  State 
of  Pennsylvania  who  rarely  miss  an  annual  ses- 
sion. The  one-meeting  members,  the  occasional 
members,  and  even  the  no-meeting  members  may 
read  it ; but  it  is  not  intended  for  them,  even 
though  it  concerns  them. 

Several  years  ago  the  writer  of  this  letter  at- 
tended a California  State  meeting,  and  was  sur- 
prised to  learn  that  the  registration  totaled  some 
1,600 — out  of  a membership  of  less  than  4,500. 
This,  of  course,  included  the  guests  and  the 
ladies,  but  even  then  it  must  have  meant  that 
a fourth  of  the  members  were  there.  In  Penn- 
sylvania, our  attendance  averages  less  than  a 
seventh  of  our  membership.  This,  you  will 
agree,  does  not  indicate  the  vital  interest  that 
is  warranted  by  an  annual  meeting  which  is 
classified  as  little  inferior  in  quality  to  that  of 
the  American  Medical  Association. 

The  difference  in  the  attendance  of  the  two 
states  may  be  partially  explained  by  the  state- 
ment that  Pennsylvania  has  more  meetings  than 
California — that  it  is  indeed  overmeetinged  (if 
such  a term  may  be  permitted).  Yet  it  is  true 
that  no  other  single  organization  nor  group  of 
organizations  in  Pennsylvania  plays  so  funda- 
mental a part  in  the  welfare  of  Pennsylvania 
physicians  as  does  the  State  Medical  Society. 
You  know  that  because  you  have  helped  to  build 
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up  its  influence  by  your  years  of  interest  and 
assistance  in  its  work ; but  there  must  be  many 
physicians  who  do  not  realize  that  the  State 
Society  is  so  important  to  their  individual  wel- 
fare. If  every  one  were  thoroughly  informed 
as  to  the  far-reaching  activities  of  their  State 
Society,  the  problem  would  be  to  find  space  to 
house  all  the  members  who  would  flock  to  the 
conventions. 

It  seems  that  a certain  amount  of  missionary 
work  needs  to  he  done — not  so  much  for  the 
benefit  of  the  Society,  for  it  is  in  a healthy  and 
flourishing  condition,  but  for  the  welfare  of 
those  members  who  are  contenting  themselves 
with  only  technical  membership  and  missing  the 
benefits  of  actual  participation  in  the  work  of 
the  Society.  It  is  a case  for  “personal  work,” 
as  the  revivalists  would  say.  It  is  a time  for 
you  who  are  faithful  to  go  out  through  your 
county  societies  and  stir  up  interest  among 
those  who  do  not  know  what  rousing  meetings 
we  are  staging. 

The  Woman’s  Auxiliary  has  adopted  a slogan, 
“Bring  your  husband  with  you  to  Erie,”  and  we 
venture  the  assertion  that  some  husbands  will 
have  their  eyes  opened  about  the  first  of  Octo- 
ber, and  will  heartily  appreciate  the  benefits  the 
Auxiliary  has  conferred  upon  them.  It  would 
be  a gracious  thing  if  the  Medical  Society  were 
to  reciprocate,  and  “bring  your  wife  with  you 
to  Erie”— and  not  only  your  wife,  hut  your 
daughter,  your  mother,  your  sister,  for  they  are 
all  eligible  to  membership  in  the  State  Auxiliary. 
Then,  let  us  go  a step  further.  Let  us  also 
“bring  a friend  with  us  to  Erie.”  It  will  make 
the  trip  much  more  pleasant  to  travel  in  pairs 
or  in  groups,  and  the  friend  will  thank  his  friend 
for  inducing  him  to  treat  himself  t©  the  delight- 
ful week  which  is  in  store  for  the  members  of 
the  Society,  the  Auxiliary,  and  their  guests 
from  September  30  to  October  3,  1929,  in  the 
Gem  City  of  the  Lakes. 

JOTS  AND  TITTLES 

Research  and  Discovery 

Experiments  by  Drs.  Harry  Blotner  and  William  P. 
Murphy  at  the  Peter  Bent  Brigham  Hospital  have 
shown  that  liver  feeding  may  replace  the  administra- 
tion of  insulin  in  diabetes.  Fractionation  of  liver  has 
revealed  a substance  which  will  reduce  the  blood-sugar 
concentration,  producing  an  effect  similar  to  that  of 
insulin.  It  is  another  substance  contained  in  whole 
liver  which  stimulates  the  manufacture  of  red  blood 
cells  in  pernicious  anemia. 

Seventeen  American  institutions  have  pooled  their 
research  facilities,  under  the  direction  of  the  National 
Tuberculosis  Association,  in  an  effort  to  isolate  the 
specific  toxin  by  which  the  tubercle  bacillus  produces 
disease.  When  the  toxin  is  discovered,  their  efforts 
will  be  turned  to  discovery  of  an  antidote.  The  bacilli 


are  being  grown  in  large  quantities  and  fractionated, 
and  studies  are  being  made  of  the  effect  of  each  frac- 
tion on  healthy  animals.  For  purposes  of  comparison, 
a harmless  bacillus  which  lives  on  timothy  hay  is  used. 
This  bacillus  is  strikingly  similar  to  the  tubercle  bacil- 
lus, but  does  not  produce  disease  in  men  or  animals. 
An  effort  is  being  made  to  determine  the  substance 
lacking  in  the  timothy  bacillus  which  is  present  in  the 
tubercle  bacillus  and  which  is  causative  of  tuberculosis. 

Lactoketose,  a new  sugar  produced  from  milk  sugar 
treated  in  an  alkaline  medium,  analogous  in  structure 
to  common  table  sugar  but  of  a different  chemical 
nature,  has  recently  been  developed  by  Miss  Edna 
Montgomery  and  Dr.  C.  S.  Hudson,  of  the  U.  S.  Pub- 
lic Health  Service. 

Dr.  Simon  Flexner,  of  the  Rockefeller  Institute  for 
Medical  Research,  has  recently  announced  the  dis- 
covery in  his  laboratories  of  a new  method  of  treating 
poliomyelitis  by  introduction  of  convalescent  serum  into 
the  spinal  fluid  at  the  base  of  the  skull,  thus  preventing 
development  of  the  disease.  He  was  assisted  in  the  work 
by  Dr.  Cornelius  P.  Rhoads  and  other  scientists  of  the 
Institute. 

At  the  annual  meeting  of  the  Association  of  Amer- 
ican Physicians  on  May  8th,  Dr.  A.  B.  MacAllum, 
former  professor  of  biochemistry  at  the  Medical  School 
of  Magill  University,  Montreal,  now  devoting  himself 
to  research  work,  discussed  his  theory  of  the  cause  of 
diabetic  coma.  He  believes  it  to  be  due  to  the  chemical 
combination  of  beta-oxybutyric  and  aceto-acetic  acid 
with  the  basic  salts  of  the  body.  Both  acids  are 
normally  present  in  the  body  tissues  in  small  amounts, 
and  both  are  partially  oxidized,  but  not  entirely.  Both 
are  highly  soluble,  and  when  not  oxidized,  are  dif- 
fused through  the  blood  and  combine  with  the  vital 
basic  elements.  In  diabetes,  the  diffusion  and  the  chem- 
ical combination  with  the  body  bases  is  greatly  ac- 
celerated. Dr.  MacAllum’s  proposition  is  to  find  some 
means  of  rendering  these  acids  insoluble  so  that  they 
may  be  retained  in  the  cells  and  prevented  from  en- 
tering the  blood  stream  where  they  rob  the  body  of  its 
vital  elements. 

Physical  measurements  of  one  hundred  of  America’s 
most  distinguished  scientists  by  Dr.  Ales  Hrdlicka, 
anthropologist  of  the  U.  S.  National  Museum,  have 
disclosed  that,  instead  of  strong  minds  in  weak  bodies, 
these  men  have  strong  constitutions,  heads  larger  than 
the  average,  and  superior  physique,  strength,  and  de- 
velopment. That  intensive  mental  work  does  not  tend 
to  shorten  the  life  of  the  worker  is  indicated  by  the 
advanced  average  age  of  those  examined. 

That  too  sound  sleep  hinders  the  body  in  its  work 
of  restoration  is  the  conclusion  of  Dr.  Coleman  Grif- 
fith, of  the  University  of  Illinois.  The  normal  sleeper 
shifts  his  position  about  every  ten  to  fifteen  minutes, 
thus  facilitating  the  circulation  of  the  blood  throughout 
all  parts  of  the  body. 

That  collapse  of  the  lung  is  a factor  in  the  de- 
velopment of  pneumonia  and  that  the  lung  is  rapidly 
reinflated  when  the  subject  is  placed  in  a chamber  con- 
taining 5 to  7 parts  of  carbon  dioxid  in  100  parts  of 
air,  thus  preventing  further  development  of  the  disease, 
has  been  reported  by  Dr.  Yandell  Henderson  of  Yale 
University  and  his  associates,  Prof.  H.  W.  Haggard, 
G.  L.  Birnbaum,  P.  N.  Coryllos,  and  E.  M.  Radloff, 
as  a result  of  experiments  they  have  recently  con- 
ducted. 

That  the  liver  has  great  powers  of  regeneration  and 
that  from  65  to  70  per  cent  of  the  organ  can  be  re- 
moved, followed  by  growth  of  the  remaining  portions 
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which  will  almost  replace  the  lost  parts  within  six  or 
eight  weeks,  has  been  reported  from  the  Mayo  Clinic. 

Loss  of  weight  and  halted  growth  result  from  an 
excess  of  vitamin  D,  as  reported  by  R.  F.  Light,  Glen- 
nard  Miller,  and  Dr.  C.  N.  Frey  to  the  American 
Chemical  Society.  In  experiments  on  white  rats  it  was 
found  that  a moderate  overdosage  of  ergosterol,  the  re- 
cently discovered  source  of  vitamin  D,  during  short 
periods  of  time,  produced  no  effect  on  growth.  As  much 
as  100,000  times  the  curative  dose  per  day  stunted  the 
growth  and  reduced  the  weight,  causing  an  increase 
in  blood  calcium  and  phosphorus  and  loss  of  appetite. 

A new  science,  memory  dietetics,  has  been  proposed 
by  Dr.  John  M.  Fletcher,  director  of  psychologic  study 
at  the  behavior  clinic  of  Tulane  University.  “Memories, 
like  food,  are  absorbed  or  assimilated,”  says  Dr. 
Fletcher.  “Some  food  cannot  be  satisfactorily  digested. 
Likewise,  we  cannot  adjust  ourselves  to  some  memories. 
That  memories  may  relate  to  the  cause  and  nature  of 
disease  is  a discovery  of  modern  psychopathology  which 
may  be  found  equally  as  important  as  the  germ  theory 
of  physical  disease.  The  child-guidance  clinics  are  an 
outgrowth  and  a practical  application  of  this  discovery, 
in,  that  they  assume  a definite  causation  for  a child’s 
maladjustment  to  his  surroundings,  and  they  attempt 
to  trace  the  conditions  to  these  specific  causes  with  a 
view  to  ultimate  relief.” 

Green,  vine-ripened,  ethylene-ripened,  and  air-ripened 
tomatoes  have  been  investigated  for  their  content  of 
vitamins  A,  B,  and  C by  workers  at  the  Iowa  Agri- 
cultural Experiment  Station  at  Ames,  Iowa.  It  was 
found  that  the  vitamin-B  content  was  practically  the 
same  in  all,  but  the  ripened  fruit  contained  more 
vitamin  A than  the  green,  regardless  of  the  method  of 
ripening.  Vitamin  C,  however,  was  present  in  greatest 
quantity  in  the  vine-ripened  tomatoes. 

That  some  ovarian  secretion  appears  to  be  one  of  the 
causative  factors  in  cancer  of  the  breast  as  studied  in 
a group  of  mice  has  been  announced  by  Dr.  Clarence 
C.  Little,  president  of  the  University  of  Michigan. 

Prof.  Robert  C.  Lewis  and  coworkers  reported  at  the 
meeting  of  the  American  Chemical  Society  that  Colo- 
rado sunshine  is  as  effective  in  the  treatment  of  rickets 
during  the  winter  as  during  the  summer.  The  high 
percentage  of  ultraviolet  in  the  winter  sunshine  is 
ascribed  to  the  relatively  thin  atmosphere,  the  low 
humidity,  and  the  comparatively  small  amount  of  smoke 
in  the  air. 

Dr.  Millikan’s  cosmic  rays  are  not  responsible  for 
the  disintegration  of  radium  and  related  elements.  This 
has  been  proved  recently  by  Dr.  Louis  B.  Maxwell, 
National  Research  fellow  working  at  the  Bartol  Re- 
search Laboratory  of  the  Franklin  Institute. 

A recent  report  of  the  United  States  Public  Health 
Service  describes  splendid  results  from  the  vaccine 
against  Rocky  Mountain  spotted  fever  devised  by  Serv- 
ice investigators.  More  than  5,000  persons  have  re- 
ceived this  vaccine,  which  has  proved  valuable  in  pre- 
venting the  disease  and  ameliorating  the  severity  of  the 
few  cases  still  occurring. 

The  same  report  mentions  two  lines  of  cancer  in- 
vestigation of  considerable  promise.  “One  of  these 
has  to  do  with  the  employment  of  oscillating  currents 
of  very  high  frequency,  and  the  early  success  of  treat- 
ing animals  afflicted  with  cancer  by  this  means  has  been 
confirmed  and  the  effective  range  of  these  currents  has 
been  accurately  determined.  The  other  consists  of  an 
ingenious  method  of  measuring  cellular  activity  in  living 
tissues.” 

In  certain  mental  cases,  pressure  on  the  brain  due  to 
excessive  accumulation  of  the  cerebrospinal  fluid  causes 


the  brain  to  atrophy,  according  to  a report  presented 
at  the  recent  meeting  of  the  American  Psychiatric  As- 
sociation by  Drs.  Temple  Fay  and  N.  W.  Winkelman, 
of  Philadelphia,  working  at  the  D.  J.  McCarthy  Foun- 
dation for  Study  and  Prevention  of  Nervous  Diseases. 
These  investigators  have  found  evidence  that* the  pac- 
chionian bodies  are  affected  by  the  condition  and  may 
be  the  source  of  the  derangement. 

Two  German  physicians,  Dr.  P.  Martini  and  Dr.  J. 
Sckell,  by  electrocardiographic  records  have  shown  that 
on  the  average  the  hearts  of  eighteen  subjects  observed 
by  them  lived  for  nine  and  two-thirds  minutes  after  the 
apparent  death  of  the  subject.  Individual  muscle  fibers, 
they  believe,  probably  live  longer  still,  dying  gradually 
as  the  blood  supply  is  cut  off. 

The  Research  Department  of  the  New  York  Skin 
and  Cancer  Hospital  has  announced  the  discovery  that 
arsenic  poisoning  is  responsible,  either  directly  or  as  a 
contributory  cause,  for  30  per  cent  of  all  cases  of 
eczema  studied  over  a three-year  period,  and  the  de- 
velopment of  a treatment  for  removing  arsenic  from  the 
system  and  thereby  curing  many  such  cases  formerly 
believed  to  be  incurable.  Arsenic  poisoning  is  blamed 
on  industrial  contact  or  on  food  contamination  from 
vegetables  or  fruits  sprayed  with  an  arsenic  insecticide. 
Tobacco  is  suggested  as  another  frequent  source  of  this 
poisoning. 

Another  announcement  from  the  same  source  re- 
ports the  development  of  a vaccine  for  sycosis.  When 
this  vaccine  is  used  in  combination  with  a special  diet, 
it  has  proved  curative  in  80  per  cent  of  the  cases  ap- 
plying to  the  hospital  for  treatment. 

Dr.  Lloyd  Arnold  and  his  associates  at  Research  and 
Educational  Hospitals  of  the  University  of  Illinois, 
Chicago,  have  been  investigating  the  self-disinfecting 
power  of  the  human  body.  Among  the  many  significant 
things  they  have  discovered  is  that  the  disinfecting 
mechanism  is  one  of  autonomic  nervous  balance.  The 
nature  of  the  diet  has  its  influence,  and  acid-base  re- 
lationships are  fundamental.  In  other  words,  according 
to  Susa  P.  Moore,  writing  on  the  subject  in  Hospital 
Topics  & Buyer,  we  are  able  to  resist  the  onslaught  of 
infectious  disease  so  long  as  the  integrity  of  the  nervous 
response  can  be  preserved.  High  temperatures  produce 
loss  of  tone  in  the  intestinal  tract,  for  example,  and 
heightened  susceptibility  to  gastro-intestinal  disorders 
results.  Self-protective  power  decreases  as  temperatures 
rise  and  increases  as  normal  temperature  and  humidity 
are  restored.  The  permeability  of  the  tissues  increases 
in  a high  temperature,  and  an  interesting  observation 
is  made  of  “colds”  acquired  directly  by  means  of  bac- 
teria passing  through  the  walls  of  the  gastro-intestinal 
tract  and  entering  the  lungs  direct  from  ascending 
lymph  channels  instead  of  through  the  air  that  is  re- 
spired. Practical  applications  are  being  made  in  hos- 
pital air  conditioning,  and  the  studies  are  expected  to 
lead  to  extensive  changes  in  therapeutic  methods. 

Social  Medicine 

Dr.  William  C.  Garvin,  medical  superintendent  of  the 
Binghampton,  N-.  Y.,  State  Hospital,  recently  told  the 
American  Psychiatric  Association  that  since  the  adop- 
tion of  prohibition  there  has  been  a continuous  increase 
in  initial  admissions  for  alcoholic  insanity  to  hospitals 
in  New  York  State.  Dr.  Garvin  expresses  the  opinion 
that  the  increase  is  due  to  the  poisonous  character  of 
the  alcoholic  drinks  now  consumed  rather  than  to  an 
increase  in  excessive  drinking.  Recoveries  are  sur- 
prisingly frequent,  and  cases  come  more  largely  from 
among  the  negroes  and  foreign-born  than  the  native 
whites. 
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That  in  the  early  stages  of  tuberculosis  patients  are 
inclined  to  perfer  solitary  amusements  and  pursuits, 
while  those  who  have  become  bedridden  are  more  gen- 
erally eager  for  social  contacts,  is  the  opinion  of  Dr. 
Clarence  A.  Neymann,  of  Chicago. 

Dr.  Louis  A.  Lurie,  of  Cincinnati,  recommends  an 
examination  of  the  endocrine  system  in  problem  chil- 
dren. In  500  cases  of  behavior  disorders  examined,  he 
found  50  due  to  disturbance  of  the  endocrine  glands. 
The  strain  of  adapting  themselves  to  crowded  living 
conditions  existing  in  present-day  cities  is  responsible 
for  the  loss  of  many  good  traits  which  make  for  hap- 
piness and  strength  of  character,  according  to  Dr. 
J.  S.  Plant,  director  of  the  Essex  County  Juvenile 
Clinic,  in  New  Jersey. 

That  prohibition  cannot  be  charged  with  all  the  ex- 
cesses among  young  people  of  the  upper  classes  to- 
day is  indicated  by  the  warning  of  Dr.  Georges  Guillian, 
of  Paris,  before  the  French  Academy  of  Medicine.  He 
cited  an  alarming  increase  in  cases  of  young  people  of 
wealthy  families  many  of  whom  are  in  hospitals  suf- 
fering from  nervous  complaints  and  heart  trouble  as  the 
result  of  drinking  alcoholic  beverages. 

The  Medical  School  of  the  University  of  Minnesota 
is  now  engaged  in  experiments,  under  the  direction  of 
Dean  Haggerty  of  the  College  of  Education,  to  de- 
termine the  size  of  classes  best  adapted  to  clinical  in- 
struction. 

Hon.  George  W.  Wickersham  has  announced  the  es- 
tablishment of  the  Thomas  William  Salmon  Memorial 
to  provide  recognition  to  the  scientist  who  has  made  the 
greatest  contribution  in  the  fight  against  mental  disease 
during  each  year.  Awards  are  to  be  national  and  in- 
ternational, and  will  provide  for  the  wider  dissemination 
of  the  knowledge  of  mental  hygiene  and  insanity  through 
cooperation  with  the  New  York  Academy  of  Medicine, 
in  whose  hands  the  administration  of  the  $100,000  fund 
is  to  be  placed.  The  plan  provides  for  a series  of  lec- 
tures to  be  given  in  various  cities  in  the  United  States 
under  the  auspices  of  accredited  scientific,  medical,  or 
educational  organizations.  Provision  will  also  be  made 
for  the  publication  and  distribution  of  the  lectures. 
Universities,  medical  schools,  scientific  societies,  hos- 
pital services,  and  independent  workers  in  this  country 
and  abroad  are  to  be  surveyed  annually  in  a search  for 
the  worker,  prominent  or  obscure,  whose  original  work 
promises  most  in  the  line  of  relief  to  the  states, 
municipalities,  private  organizations,  and  individuals 
confronting  the  economic  and  humane  problems  inci- 
dent to  the  rapidly  increasing  number  of  people  suffer- 
ing from  mental  and  nervous  diseases.  The  initial 
$100,000  for  the  establishment  of  the  Memorial  to  Dr. 
Salmon  is  being  contributed  by  his  friends,  associates, 
and  laymen  actively  interested  in  the  fields  of  mental 
and  nervous  diseases.  The  Honorary  Vice-Chairmen 
of  the  Memorial  are:  General  John  J.  Pershing,  Dr. 
Nicholas  Murray  Butler,  Rev.  Harry  Emerson  Fosdick, 
D.D.,  Mrs.  Helen  Hartley  Jenkins,  and  Dr.  John  H. 
Finley.  The  movement  was  initiated  by  150  of  the 
leading  neurologists  and  psychiatrists  of  this  country 
who  have  associated  with  them  leaders  in  the  mental- 
hygiene  movement  and  in  psychiatric,  social  service,  and 
nursing  fields.  Contributions  may  be  sent  directly  to 
the  Thomas  William  Salmon  Memorial,  Inc.,  Room 
1508,  370  Seventh  Ave.,  New  York  City. 

An  American  Association  of  School  Physicians  has 
been  organized  as  a result  of  the  recent  growth  in 
school  health  work.  Among  the  subjects  discussed  at 
the  first  annual  meeting  were:  Educational  qualifica- 


tions for  school  physicians ; a study  of  medical  inspec- 
tion and  health  service  in  normal  schools  and  teacher- 
training colleges ; correction  of  remediable  health 
defects ; the  teacher’s  health  condition  and  attitude  as 
a factor  in  her  professional  rating ; health  examina- 
tions ; a standard  group  Snellen  test  for  school 
children;  and  the  present  status  of  student  health 
service,  its  extent  and  scope.  This  association  advocates 
very  strongly  the  employment  of  a school  nurse,  and 
the  provision  of  a room  designated  as  a health  room, 
where  the  nurse  reports  at  an  appointed  time,  and 
where  the  children,  parents,  and  teachers  come  to  talk 
over  with  her  their  many  problems  and  difficulties. 

Literature  of  Interest 

The  fourteenth  annual  report  of  the  National  So- 
ciety for  the  Prevention  of  Blindness,  just  issued,  out- 
lines the  most  widespread  campaign  for  blindness  pre- 
vention in  the  history  of  America.  This  movement 
now  has  behind  it  not  only  the  organizations  built  up 
for  this  particular  purpose,  but  also  the  medical  pro- 
fession, the  field  of  education,  organized  labor,  the 
safety  movement,  the  profession  of  social  work,  federal, 
state,  and  local  governmental  officers,  and  many  groups 
of  public-spirited  citizens.  Four  hundred  agencies  are 
cooperating,  according  to  Lewis  H.  Carris,  managing 
director. 

During  1928  the  National  Society  undertook  two 
newr  projects  involving  joint  efforts.  With  the  League 
of  Red  Cross  Societies,  the  National  Society  undertook 
a study  of  international  aspects  of  prevention  of  blind- 
ness. The  second  project  is  an  extensive  cooperative 
educational  campaign  with  the  American  Federation  of 
Labor  to  reach  5,000,000  families  of  working  men  and 
women. 

Steady  progress  continues  toward  the  Society’s  goal 
of  complete  elimination  of  ophthalmia  neonatorum. 
The  use  of  prophylactic  drops  in  the  eyes  of  babies  at 
birth  is  now  required  in  most  states,  and  free  supplies 
of  the  solution  are  furnished  to  midwives,  nurses,  and 
doctors  in  thirty-six  states.  The  frequency  of  this 
source  of  blindness  among  children  entering  schools 
for  the  blind  has  diminished  each  year  until  it  is  now 
68  per  cent  less  than  twenty  years  ago. 

By  means  of  a special  “game”  for  preschool-age 
children,  the  sight  of  children  as  young  as  three  and 
four  years  has  been  successfully  tested,  and  in  many 
cases  conditions  requiring  immediate  attention  have 
been  discovered  and  remedied.  Two  classes  for  school 
children  with  seriously  defective  vision,  started  fifteen 
years  ago,  have  grown  into  318  "sight-saving”  classes 
throughout  the  country.  Through  the  use  of  books 
with  large  type,  movable  desks,  ideal  lighting,  and 
special  teaching  methods,  children  with  little  vision  are 
not  only  given  the  same  sort  of  education  that  children 
with  full  vision  receive,  but  they  are  taught  how  to 
conserve  their  remaining  sight.  The  Society  estimates 
that  approximately  5,000  such  classes  are  needed  in  the 
United  States. 

Through  a questionnaire  addressed  to  industrial 
plants,  the  National  Society  together  with  the  National 
Safety  Council  endeavored  to  ascertain  for  the  first 
time  the  instances  in  which  eyes  have  been  saved  in 
industry  through  the  use  of  mechanical  safety  devices. 
The  experience  of  583  industrial  plants  employing 
more  than  578,000  men  and  women,  during  the  years 
1926  and  1927,  indicates  that  in  the  two-year  period 
2,757  men  and  women  were  saved  from  serious  injury 
or  total  blindness  in  both  eyes,  and  4,654  were  saved 
from  serious  injury  or  total  blindness  in  one  eye. 
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During  the  year  1928  almost  900,000  pieces  of  literature 
were  circulated  by  the  Society. 

A new  booklet  has  just  been  issued  which  describes 
Jeanes  Hospital,  Fox  Chase,  Philadelphia,  Pa.,  and  its 
facilities  for  the  study  and  treatment  of  cancer,  in 
which  it  specializes.  The  booklet,  which  is  attractively 
illustrated  with  exterior  and  interior  scenes,  including 
aeroplane  views  of  the  hospital  and  surrounding 
grounds  and  highway  maps  based  on  aeroplane  pic- 
tures, tells  about  the  founding  of  the  hospital  by  the 
will  of  Anna  T.  Jeanes,  a member  of  the  Society  of 
Friends,  who  endowed  it  to  the  extent  of  $2,650,000. 
The  value  of  the  grounds,  buildings,  and  equipment  is 
over  $1,000,000.  The  hospital  is  under  the  management 
of  the  Society  of  Friends,  but  it  is  nonsectarian  as  to 
its  patients,  and  any  one  suffering  from  cancer  or 
who  thinks  he  has  a beginning  cancer,  tumor,  or  ulcer 
is  eligible  for  admission.  Part  of  the  endowment  in- 
come is  used  to  make  possible  the  admission  of  some 
patients  at  reduced  rates  or  free,  and  all  rates  are  ad- 
justed in  accordance  with  the  ability  of  the  patient  to 
pay.  Ambulatory  cases  are  treated  in  the  outpatient 
department,  which  is  open  daily  except  Sunday  from 
10  a.  m.  to  4 p.  m.  The  hospital  was  opened  in  Janu- 
ary, 1928,  and  is  equipped  with  the  most  up-to-date 
apparatus  for  all  departments.  Copies  of  the  booklet 
will  be  supplied  on  request  to  the  hospital. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

State  Board  Sued  by  Chiropractors. — In  the  July 
term  of  the  Court  of  Common  Pleas  of  Allegheny 
County,  a sitting  in  equity  will  be  heard  between 
Howard  C.  Long,  Leo  J.  Steinbach,  Blanche  R.  Young, 
William  M.  Ledger,  Lillian  P.  Shook,  and  Fred  S. 
Cothery,  plaintiffs,  and  the  members  of  the  State  Board 
of  Medical  Education  and  Licensure,  defendants. 

The  bill  of  complaint,  among  other  things,  specifies 
that  it  is  filed  on  behalf  of  the  plaintiffs  and  such  other 
persons  practicing  the  profession  of  Chiropractic  as  may 
wish  to  join  as  plaintiffs  and  share  the  expenses. 

Section  6 et  seq.  read  as  follows : “That  the  healing 
profession  of  Chiropractic  is  complete  in  its  principles 
and  therapeutics,  and  separate  and  distinct  from  other 
healing  professions,  especially  from  the  Allopathic, 
Homeopathic  and  Eclectic  professions,  inter  alia,  in  the 
following  respects:  (a)  The  Chiropractic  profession 

recognizes  the  brain,  medula  oblongata,  the  spinal  cord 
and  the  nerve  fibers,  leading  or  radiating  therefrom, 
commonly  known  as  the  nervous  system,  as  of  primary 
importance  in  preserving  health,  (b)  That  the  normal 
and  healthful  functioning  of  the  organs  of  digestion, 
assimilation,  respiration,  circulation  and  other  organs, 
depend  upon  the  right  functioning  of  the  nervous  sys- 
tem. (c)  That  in  the  study  of  the  nervous  system  in 
relation  to  the  preservation  and  restoration  of  health, 
the  profession  of  Chiropractic  has  evolved  and  per- 
fected a system  of  therapeutics  which  removes  dis- 
function and  restores  normal  conditions,  by  the 
manipulation  of  the  spinal  vertebra  [sic], 

“(7)  The  profession  of  Chiropractic,  as  practiced 
by  your  orators,  applies  principles  not  employed  by  any 
other  system  of  healing,  and  is  based  primarily  upon  the 
declaration  that  disfunction  of  the  nervous  system  is 
a definite  cause  of  disease,  and  ill  health. 

“(8)  That  the  secondary  principles,  the  basis  of  your 
complainants’  profession,  are:  (d)  That  the  cause  of 
disease  is  within  the  body,  (e)  Derangements  of  the 
nervous  system  act  as  the  causes  for  defective  resistance 
3 


and  functional  disturbances,  (f)  Displacement  of  spinal 
vertebra  are  the  usual  causes  of  nerve  derangement, 
(g)  Spinal  displacements  can  be  corrected  by  the  appli- 
cation of  physical  force  professionally  applied  for  the 
purpose  of  adjustment,  (h)  The  recovery  of  the  body 
from  disease  depends  upon  the  natural  healing  powers 
of  the  body,  which  are  expressed  through  the  operations 
of  the  nervous  system. 

“(9)  That,  as  so  described  and  defined,  the  pro- 
fession of  Chiropractic  has  been  practiced,  is  known 
and  recognized  throughout  the  Commonwealth  of  Penn- 
sylvania, and  is  recognized,  regulated  and  / or  licensed 
by  statute  in  a majority  of  the  states  of  the  United 
States  and  the  District  of  Columbia. 

“(10)  That  the  practice  of  the  profession  of  Chiro- 
practic, as  hereinbefore  distinguished,  regulated  and 
licensed,  is  generally  defined  as  ‘The  adjustment  by 
hand  of  any  or  all  of  the  articulations  of  the  spinal 
column.’  ” 

Then  follow  citations  from  the  Medical  Practice  Act 
of  June,  1911,  with  its  amendments,  and  the  statement 
that  the  State  Board  of  Medical  Education  and  Licen- 
sure is  “authorized  to  prepare  and  conduct  examinations 
for  persons  desiring  to  practice  medicine  and  surgery, 
according  to  the  Allopathic,  Homeopathic  and  Eclectic 
professions,  as  therein  provided,  and  to  grant  license 
therefor;  and  furthermore,  by  Section  6 of  said  Act, 
as  amended,  the  said  Board  is  authorized  ‘at  its  discre- 
tion’ to  examine  persons  pretending  to  a knowledge  of 
a ‘branch’  of  medicine  and  surgery  of  the  Allopathic, 
Homeopathic  and  Eclectic  professions,  said  branches  be- 
ing in  Section  6 specifically  set  forth.” 

A description  of  the  adoption  of  rules,  regulations, 
and  procedures  governing  licensing  of  drugless  thera- 
pists follows  in  the  section  entitled  “Exhibit  ‘A.’  ” The 
claim  is  put  forth  that  this  procedure  is  illegal ; that 
the  State  Board  of  Medical  Education  and  Licensure 
has  “mistakenly  and  unlawfully,  assumed  authority 
with  respect  to  the  granting  of  licenses,  for  the  practice 
of  an  alleged  profession  of  ‘drugless  therapy,’  including 
therein  the  practice  of  Chiropractic.  Your  orators  aver 
that  the  enforcement  of  said  regulations  is  beyond  the 
power  and  / or  authority  of  said  Bureau,  under  the  said 
Act  of  1911,  its  supplements  or  amendments,  either  ex- 
press or  implied,  or  under  or  by  authority  of  any  other 
Act  of  the  General  Assembly  of  the  Commonwealth  of 
Pennsylvania.” 

The  plaintiffs  aver  that  said  statute  deals  with  the 
practice  of  medicine  and  surgery  and  branches  of  the 
same,  and  that  the  branches  thereof  are  defined  therein; 
that  the  profession  of  Chiropractic  is  not  a branch  of 
either  medicine  or  surgery,  as  defined  by  said  Act ; 
that  Chiropractic  is  a major  profession  of  the  art  of 
healing,  not  referred  to  by  said  Act,  nor  within  the 
scope  thereof,  and  distinct  and  distinguishable  from  the 
practice  of  medicine  and  surgery  as  fully  as  the  profes- 
sion of  Osteopathy;  that  if  the  Act  or  its  amendments 
do  refer  to  the  practice  of  Chiropractic,  they  are  un- 
constitutional and  void  because  the  titles  do  not  clearly 
give  notice  of  the  subject  and  substance  of  the  acts; 
and  that  the  regulations  and  rules  adopted  by  the  Board 
are  unwarranted  and  beyond  the  power  of  the  Board 
conferred  by  the  Act. 

The  claim  is  further  made  that  no  member  of  the 
Board  is  familiar  with  or  qualified  to  pass  upon  the 
licensing  or  regulation  of  the  practice  of  Chiropractic; 
that  the  Board  does  not  recognize  Chiropractic  as  a 
major  profession  of  the  healing  art;  that  the  Board 
does  not,  has  not,  and  will  not  recognize  any  school  of 
Chiropractic,  although  such  schools  have  been  in  ex- 


658 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1929 


istence  for  a period  of  more  than  thirty  years;  and 
that  license  cannot  legally  be  secured  in  Pennsylvania. 

Chiropractic,  it  is  said,  is  recognized  by  the  Govern- 
ment of  the  United  States,  by  the  Legislatures  of  the 
majority  of  the  states  of  the  United  States,  and  by  the 
District  of  Columbia. 

The  complaints  claim  a property  right  in  their  pro- 
fession, and  say  that  they  do  not  aspire  to  acquire  the 
title  of  “Doctor,”  except  in  conjunction  with  the  use 
of  the  word  “Chiropractic” — a distinguishing  definition. 

The  plaintiffs  aver  that  the  “Board  is  about  to  carry 
out  the  regulations  adopted  by  it,  hereinbefore  in  detail 
set  forth,  and  that  said  Board  is  further  about  to  en- 
force the  said  regulations  as  to  examination  for  license, 
and  that  the  action  of  said  Bureau  in  this  behalf  is 
unwarranted,  unauthorized,  improper  and  prejudicial  to 
the  rights  of  your  complainants,  and  to  the  interests  of 
the  public.” 

It  is  averred  further,  that  the  Board,  “unless  re- 
strained, is  about  to  carry  out  the  expenditure  of  funds 
under  the  provision  of  the  acts  hereinbefore  referred 
to,  for  the  purpose  of  proceeding  criminally  against 
those  practicing  the  profession  of  Chiropractic,  includ- 
ing the  complainants  in  this  Bill.” 

Wherefore,  the  complainants  pray:  “First.  That  the 
enforcement  of  the  said  Act  of  1911,  its  supplements  and 
amendments,  be  declared  to  be  in  derogation  of  the  con- 
stitutional rights  of  your  orators  and  others  of  their 
profession,  and  void  as  against  the  practitioners  of 
Chiropractic,  as  herein  defined. 

“Second.  That  a decree  be  entered  declaring  that  the 
said  Act  of  1911,  as  amended,  does  not  purport  to,  and 
does  not  in  fact  regulate  the  practice  of  the  profession 
of  Chiropractic  in  any  manner  whatsoever. 

“Third.  That  a decree  be  entered  enjoining  and  re- 
straining the  defendants,  as  members  of,  and  constitut- 
ing the  Board  of  Medical  Education  and  Licensure  of 
the  Department  of  Public  Instruction  of  the  Common- 
wealth of  Pennsylvania,  temporarily  until  Hearing,  and 
perpetually  thereafter,  from  enforcing  the  regulations 
hereinbefore  in  detail  set  forth,  or  any  other  regulations 
governing  the  issuance  of  license  for  the  practice  of 
Chiropractic,  and  from  adopting  any  other  regulations 
or  plans  affecting  your  complainants,  or  affecting  those 
persons,  or  any  other  persons  desiring  to  practice  Chiro- 
practic, as  herein  defined,  in  the  Commonwealth  of 
Pennsylvania. 

“Fourth.  Such  other  further  relief  as  to  your  Hon- 
orable Court  may  seem  fit  and  proper.” 

The  solicitors  for  the  plaintiffs  are  J.  Paul  Mac- 
Elree,  West  Chester,  Pa.,  and  Andrew  G.  Smith,  Pitts- 
burgh, Pa. 

Defeat  of  Chiropractors’  Bill  in  Massachusetts. 

— According  to  the  New  England  Journal  of  Medicine, 
the  Massachusetts  Senate  has  done  much  to  restore  the 
faith  of  the  medical  profession  in  representative  democ- 
racy. On  April  24th  by  the  decisive  vote  of  eighteen  to 
twelve,  in  addition  to  four  members  paired,  the  twice- 
redrafted  bill  to  grant  special  privileges  to  chiropractors 
was  defeated.  Despite  the  fact  that  two  committees  had 
endeavored  to  remodel  the  bill  in  order  to  make  it 
less  obnoxious  by  removing  some  of  the  worst  special 
privileges  proposed  in  the  first  draft,  most  of  the 
Senators  kept  clearly  in  mind  the  fact  that  the  essen- 
tial issue  was  whether  the  public  should  be  protected 
by  maintaining  an  adequate  standard  of  fitness  for  all 
who  would  treat  the  sick. 

“Thus,  for  at  least  another  year,  Massachusetts 
maintains  her  single  standard  for  medical  practice.  There 
is  every  reason  to  hope  that  her  standard  will  never 


be  lowered.  Physicians  ask  simply  that  all  who  treat 
the  sick  may  prove  their  fitness.  They  seek  in  no  way 
to  limit  or  dictate  treatment.  They  realize  their  own 
fallibility,  but  regard  that  as  showing  the  need  of  better 
rather  than  poorer  practitioners  of  the  healing  art. 
They  hope  that  those  in  charge  of  medical  education 
will  realize  that  enduring  cults  are  to  be  attributed  to 
faults  of  omission  or  of  commission  of  regular  medical 
practice.  They  expect  that  these  faults  will  be  cor- 
rected.” 

Final  Disposition  of  Bills  in  1929  Legislature. — 

The  Governor  has  finally  disposed  of  all  bills  passed  by 
the  1929  Legislature.  In  addition  to  those  reported  in 
the  May  number  of  the  Journai.,  he  has  approved  the 
following  bills:  S-670,  regulating  certain  maternity 

hospitals;  and  S-781,  permitting  the  Health  Depart- 
ment to  furnish  the  Revenue  Department  with  lists  of 
drug  addicts.  The  following  bills  were  vetoed:  S-704, 
providing  for  issuance  of  licenses  to  persons  who  have 
previously  practiced  optometry ; H-7,  providing  for 

care  of  sick  or  disabled  U.  S.  veterans  resident  in 
Pennsylvania;  H-376,  exempting  charitable  institutions 
from  taxation;  H-1559,  authorizing  State  hospitals  to 
acquire  land;  H-1598,  reducing  the  inheritance  tax  to 
charitable  institutions. 

Public-Health  Bills  Introduced  in  Congress. — 

Two  bills  relating  to  the  public-health  service  have  been 
introduced  by  Representative  Parker,  of  Salem,  N.  Y., 
chairman  of  the  House  Committee  on  Interstate  Com- 
merce. They  are  as  follows:  H.  R.  3143,  proposes  to 
establish  and  operate  a National  Institute  of  Health,  to 
create  a system  of  fellowship  in  the  Institute,  and  to 
authorize  the  Government  to  accept  donations  for  use 
in  ascertaining  the  cause,  prevention,  and  cure  of  dis- 
ease affecting  human  beings.  The  Institute  would  be 
under  the  jurisdiction  and  administrative  control  of  the 
Public  Health  Service.  H.  R.  3142,  further  proposes 
to  coordinate  the  public-health  activities  of  the  Govern- 
ment. It  provides  that  upon  the  request  of  an  executive 
department  or  of  an  independent  establishment  which  is 
carrying  on  a public-health  activity,  the  Secretary  of  the 
Treasury  is  authorized  to  detail  officers  or  employees 
of  the  Public  Health  Service  to  such  department  or 
establishment  in  order  to  cooperate  in  such  work.  It 
would  authorize  the  Surgeon  General  of  the  Public 
Health  Service  to  detail  personnel  of  this  Service  to 
educational  and  research  institutions  for  special  studies 
of  scientific  problems  relating  to  public  health  and 
for  dissemination  of  information  relating  to  public 
health,  and  to  extend  the  facilities  of  the  Service  to 
health  officials  and  scientists  engaged  in  special  study. 
— United  States  Daily. 

Reciprocity  Certificate  Under  Section  8 of  Cali- 
fornia Medical  Practice  Act. — Section  8 of  the  Cali- 
fornia Medical  Practice  Act  provides  among  other 
things  for  the  issuance  of  a “physician  and  surgeon 
certificate,”  a “drugless  practitioner  certificate,”  and  a 
“reciprocity  certificate.”  It  is  held,  Fernel  v.  State 
Board  of  Medical  Examiners,  267  Pac.  561,  that  a 
reciprocity  certificate  does  not  refer  to  another  class  of 
the  healing  science,  but  refers  to  the  manner  of  grant- 
ing either  a physician  and  surgeon  certificate  or  a drug- 
less practitioner  certificate  to  an  applicant  who  has 
practiced  his  profession  in  a sister  state.  The  general 
language  of  section  9,  referring  to  the  requirement  of 
“satisfactory  testimonials  of  good  moral  character,” 
applies,  it  is  held,  to  every  applicant  under  every  section 
of  the  act.  Moral  character,  as  used  in  section  9,  con- 
templates, it  is  held,  a broader  sphere  of  conduct  than 
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that  relating  specifically  to  the  physician’s  profession. — 
Medical  Journal  and  Record. 

New  York  Eyeglass  Law  Constitutional. — The 

Supreme  Court  of  the  United  States  has  upheld  the 
New  York  law  making  it  unlawful  to  sell  at  retail  in 
any  store  or  established  place  of  business  any  spectacles, 
eyeglasses,  or  lenses  for  the  correction  of  vision,  unless 
a duly  licensed  physician  or  duly  qualified  optometrist, 
certified  under  the  law,  be  in  charge  of  and  in  personal 
attendance  at  the  booth,  counter,  or  place  where  such 
articles  are  sold  in  such  store  or  established  place  of 
business.  The  S.  S.  Kresge  Company  and  William 
Roschen  were  the  appellants. 

Utah  Establishes  School  for  Mental  Defectives. 

—The  Governor  of  Utah  has  signed  the  bill  passed  by 
the  Legislature  providing  for  a state  school  for  the 
feeble-minded  and  authorizing  a $300,000  bond  issue 
to  pay  construction  costs.  This  is  the  first  step  in  a 
mental-hygiene  program  undertaken  by  the  state  fol- 
lowing a survey  made  by  the  National  Committee  for 
Mental  Hygiene  and  sponsored  by  the  newly  created 
Utah  Society  for  Mental  Hygiene.  Needs  of  the  state 
mental  hospital  were  also  recognized,  and  it  is  ex- 
pected that  additional  building  facilities  will  be  made 
available  soon  to  meet  the  overcrowded  conditions  in 
this  institution. — Mental  Hygiene  Bulletin. 

Law  Requiring  Mental  Examination  of  Pris- 
oners Proposed  in  Maryland. — The  compulsory 
mental  examination  of  persons  accused  of  capital 
crimes  is  proposed  in  a bill  introduced  in  the  Maryland 
Legislature.  This  bill  provides  for  the  appointment  of 
experienced  psychiatrists,  by  whom  prisoners  are  to 
be  examined. 

Basic  Science  Laws. — In  some  states,  interference 
with  reciprocity  is  beginning  to  be  noted  on  account 
of  the  enactment  of  the  basic-science  laws.  Graduates 
of  class-A  medical  schools  who  have  passed  their  state- 
board  examinations  and  obtained  licenses  in  their  own 
state  have  encountered  difficulty,  delay,  and  expense  in 
securing  licensure  through  reciprocity  in  states  where 
basic-science  laws  exist,  even  though  the  educational 
requirements  in  the  latter  state  are  not  so  high  as  in 
the  state  of  original  licensure.  In  view  of  this  situation, 
the  Ohio  State  Medical  Board  has  adopted  a resolution 
that  it  regards  such  additional  examination  requirements 
in  violation  of  the  letter  and  spirit  of  reciprocity  and 
that  it  “hereby  abrogates  all  such  agreements.”  The 
secretary  of  the  board  was  directed  to  advise  all  boards 
of  licensure  of  this  action.  The  Ohio  State  Medical 
Board  feels  justified  in  demanding  of  other  state 
licensing  authorities  equal  legal  rights  and  privileges 
for  medical  graduates  licensed  in  Ohio  who  desire  to 
remove  to  other  states. — The  Diplomate. 

Statutory  Provision  Relative  to  Suspension  of 
Physician’s  or  Pharmacist’s  License  When  Con- 
victed of  Violation  of  Federal  Narcotic  Statutes 
Held  Void. — (Iowa  Supreme  Court;  In  re  Breen,  222 
N.  W.  426;  decided  December  14,  1928.)  A physician’s 
license  was  suspended  upon  his  conviction  in  the  Fed- 
eral court  for  violation  of  the  Federal  statutes  and 
regulations  relating  to  narcotics.  Such  suspension  was 
provided  for  by  section  2110,  Code  1927,  which  reads 
as  follows: 

When  a physician  or  pharmacist,  licensed  under  the  laws  of 
this  State,  is  convicted  in  any  Federal  court  of  this  State  of  a 
violation  of  the  Federal  statutes  or  regulations  relating  to  in- 
toxicating liquors,  or  to  narcotics,  and  said  judgment  has  be- 
come final,  the  county  attorney  of  the  county  where  said 
physician  or  pharmacist  resides  shall  forthwith  file  in  the  office 
of  the  clerk  of  the  district  court  of  said  county  a duly  certified 


copy  of  said  judgment  and  thereupon  said  district  court,  or  a 
judge  thereof,  shall,  on  such  notice  to  the  defendant  in  said 
judgment  as  the  court  or  judge  may  prescribe,  enter  an  order 
suspending  for  a period  of  not  less  than  one  year  nor  more 
than  five  years  the  license  of  such  physician  or  pharmacist  to 
practice  his  profession  in  this  State.  * * * 

The  act  (Senate  file  283,  40th  General  Assembly,  ex- 
tra session),  in  which  section  2110  originated  and  was 
contained,  was  entitled  “An  act  to  amend,  revise,  and 
codify  sections  920  to  951,  inclusive,  of  the  compiled 
code  of  Iowa,  relating  to  the  sale  and  transportation  of 
intoxicating  liquors  under  permits.”  Section  2110  was 
not  in  the  bill  as  introduced,  but  was  inserted  by  com- 
mittee amendment  without  change  of  title. 

On  appeal  by  the  physician,  the  Supreme  Court  re- 
versed the  suspension  on  the  ground  that  the  statutory 
provision  concerning  suspension  was  void  because  in 
violation  of  the  constitutional  provision  requiring  that 
an  act  shall  embrace  but  one  subject  and  that  subject 
shall  be  expressed  in  the  title.  In  concluding  its  opinion, 
the  court  said : 

* * * Whether  read  in  connection  with  antecedent  and  con- 
temporaneous  legislation.  State  and  Federal,  or  whether  inter- 
preted by  popular  understanding  of  the  language  used,  the  title 
to  senate  file  283,  40th  Ex.  G.  A.,  was  after  the  amendment  in 
question  as  to  the  matter  thereof  misleading  and  deceptive. 
Moreover,  the  subject  of  physician’s  liability  to  revocation  of 
his  professional  license  because  of  conviction  in  the  Federal 
court  of  violation  of  the  Federal  statutes  or  regulations  relating 
to  narcotics  is  so  alien  to  the  subject  matter,  purpose,  and  scope 
of  that  act  as  indicated  or  suggested  by  its  title  that  the  pro- 
vision therefor  as  contained  in  section  25a7  (2110;  Code  1927), 
enacted  under  that  title,  must  be  held  to  be  in  violation  of  sec- 
tion 29,  art.  3,  of  the  constitution  and  void. 

— Public  Health  Reports  of  the  U.  S.  Public  Health 
Service. 


HOSPITAL  ACTIVITIES 

Inspection  of  Hospitals. — -Announcement  was  made 
at  Betterton,  Md.,  May  19th,  by  Dr.  Ralph  G.  Beachley, 
deputy  state  health  officer,  that  all  hospitals  on  the 
eastern  shore  will  be  inspected  by  officials  of  the  State 
Department  of  Health  immediately,  with  a view  to 
eliminating  any  danger  of  a disaster  such  as  that  at  the 
Cleveland  Clinic.  Orders  received  from  State  officials 
indicate  that  x-ray  equipment  will  be  removed  from 
outbuildings  to  the  roofs  of  hospital  buildings,  and  all 
inflammable  material  placed  where  it  can  do  no  great 
damage  if  ignited. 

The  Doctors’  Hospital. — Owing  to  the  congestion 
in  hospitals  and  the  urgent  need  of  more  private  rooms 
for  patients,  some  of  the  leading  physicians  and  surgeons 
of  New  York  City  are  promoting  a Doctors’  Hospital. 
This  institution  will  be  a fourteen-story  building,  located 
on  East  End  Avenue  between  Eighty-seventh  and 
Eighty-eighth  Streets,  and  is  to  be  a self-supporting 
hospital.  The  hospital  is  unique  in  that  it  will  provide 
hotel  accommodations  for  the  relatives  of  patients  who 
desire  to  be  close  at  hand,  which,  in  some  cases,  is 
extremely  valuable  in  hastening  recovery.  The  rates 
will  be  lower  than  the  average  for  the  same  type  of 
accommodations,  being  $8  and  $10  a day,  which  is  low 
compared  with  the  average  private-hospital  rate.  Aside 
from  the  much-needed  private  rooms  it  will  furnish,  the 
physicians  and  surgeons  sponsoring  it  have  provided 
for  all  possible  curative  facilities  under  one  roof,  which 
is  almost  unique  among  New  York  hospitals. 

More  Seek  Health  Tests. — Jefferson  Hospital 
treated  an  average  of  1,145  patients  a day  in  the  past 
year,  according  to  their  annual  report,  which  is  larger 
than  for  any  corresponding  period  in  the  history  of  the 
hospital.  Free  treatment  costing  the  hospital  $372,723 
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was  provided  in  the  wards  and  out-patient  departments. 
In  the  accident  department  18,698  persons  received 
treatment  at  a cost  of  $5,609.  The  State  appropriated 
$87,500  toward  the  cost  of  free  treatment,  Out  of 
13,542  patients  admitted  to  the  institution,  9,457  surgical 
operations  were  performed.  Prescriptions  filled  in  the 
out-patient  department  numbered  44,492  for  a total  of 
53,631  patients  treated.  There  were  172,304  revisits. 
An  increasing  number  of  persons  have  availed  them- 
selves of  the  opportunity  for  ascertaining  their  state  of 
health  and  receiving  advice  on  how  to  keep  well.  With 
the  more  extensive  use  of  hospital  service,  physicians 
will  continue  to  lessen  suffering  and  lengthen  the  life 
and  usefulness  of  the  individual. 

How  Can  Changes  in  the  Patient’s  Daily  Orders 
be  Accurately  Secured  by  the  Nurse? — The  medi- 
cine list  of  ward  patients  is  an  important  yet  changing 
document.  Closely  allied  with  the  problem  of  keeping 
this  sheet  accurately  up  to  date  is  the  method  and 
technic  of  round-making.  When  interns  and  visiting 
physicians  visit  wards  at  irregular  intervals  and  write 
new  orders  on  the  chart  when  the  nurse  is  not  present, 
these  changes  are  apt  to  be  overlooked  or  delayed  in 
being  put  into  effect.  Round-making  in  the  hospital 
should  be  made  an  important  function.  The  intern  re- 
porting for  duty  at  or  before  9 a.  m.  begins  his  rounds, 
accompanied  by  a supervisor  or  a pupil  nurse.  He  goes 
from  bed  to  bed,  inquiring  concerning  the  patient’s 
experiences  during  the  previous  night,  altering  his 
orders  as  the  necessity  arises.  The  nurse  who  accom- 
panies him  carries  her  notebook  and  as  the  doctor 
writes  on  the  chart  she  notes  the  changes  that  are  made. 
At  the  conclusion  of  these  rounds  she  immediately  re- 
pairs to  her  desk  and  correct  her  medicine  list. 

If  it  is  impossible  for  a nurse  to  accompany  the 
physician  during  routine  or  irregular  round-making, 
the  front  page  of  the  chart  is  often  turned  up  or  the 
whole  chart  is  put  in  the  nurse’s  desk  for  her  atten- 
tion. In  some  institutions,  night  orders  are  inscribed 
in  a book  in  order  that  the  nurse  may  have  more 
condensed  information  concerning  treatment  ordered. 
This  is  especially  necessary  when  it  is  not  possible  for 
as  many  nurses  to  be  assigned  to  ward  service  during 
the  night  as  are  required.  Sometimes  a loose-leaf 
book  in  which  a special  treatment  sheet  for  each  patient 
is  inserted  is  employed.  Upon  the  discharge,  transfer, 
or  death  of  the  patient,  these  sheets  become  a part  of 
his  record.  When  the  visiting  physician  makes  his 
formal  rounds,  he  is  accompanied  by  the  same  persons, 
and  the  same  technic  is  useful  in  transferring  his  wishes 
from  the  chart  to  the  ward  medicine  list. — Modern 
Hospital. 

Veterans’  Bureau  Hospitals. — “No  other  nation 
has  gone  quite  so  far  in  the  hospitalization  of  its 
citizens,”  Major  General  Frank  T.  Hines,  Director 
of  the  United  States  Veterans’  Bureau,  emphasized  at 
the  recent  annual  meeting  of  the  Medical  Council  of  the 
Bureau,  according  to  the  Modern  Hospital.  “The  pro- 
gram for  veterans’  relief  constitutes  a challenge  to  the 
medical  profession  to  bring  out  a service  of  the  first 
order  and  primary  efficiency  among  the  hospitals  of 
the  country,”  he  said.  “The  Federal  Government  should 
be  first  in  every  particular  in  its  service  in  carrying  out 
the  hospitalization  program.”  He  stated  that  the  effort 
had  been  to  concentrate  on  establishments  satisfactorily 
located  rather  than  on  an  increased  number  of  hos- 
pitals ; that  the  facilities  at  the  hospitals  have  been 
modernized ; and  that  Congress  has  been  generous  in 
its  authorizations  and  appropriations,  including  the 
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provision  of  approximately  $76,000,000  in  funds  for 
hospitalization  since  1919. 

Dr.  Pilgrim  Honored. — Governor  Roosevelt,  of 
New  York,  in  April  signed  the  bill  naming  the  new 
$20,000,000  State  hospital  for  the  insane,  now  in  course 
of  construction  at  Brentwood,  L.  I.,  for  Dr.  Charles  W. 
Pilgrim.  The  institution  will  be  known  as  the  Pilgrim 
State  Hospital.  Dr.  Pilgrim  has  been  identified  for 
more  than  a quarter-century  with  the  care  of  the  State’s 
insane.  With  Dr.  Frederick  W.  Parsons,  State  Com- 
missioner of  Mental  Hygiene,  and  a score  of  depart- 
ment employees,  Dr.  Pilgrim  witnessed  the  signing  of 
the  bill. 

What  Shall  Be  the  Privileges  of  Visiting  Physi- 
cians When  Off  Duty? — Often  when  a staff  member 
retires  at  the  end  of  his  tour  of  duty,  he  is  allowed  by 
his  successor  to  refer  cases  to  the  ward  and  to  assume 
full  control  of  their  treatment.  This  is,  in  principle,  at 
least,  an  act  of  professional  courtesy  which  should  be  en- 
couraged. On  the  other  hand,  a distinct  injustice  to  the 
physician  on  duty  can  be  done  if  too  many  of  these 
cases  are  admitted.  It  would  be  possible  for  a skilled 
and  popular  physician  actually  to  bring  about  a condi- 
tion whereby  the  physician  would  be  on  duty  only 
nominally.  Except  in  rare  instances,  it  would  seem  that 
these  cases  desiring  entry  into  the  ward  of  a hospital 
should  be  referred  to  the  physician  on  duty,  and  that  the 
doctor  who  has  just  retired  from  service  should  be 
off  duty  in  fact  as  well  as  in  name.  In  the  surgical 
department,  this  arrangement  of  permitting  the  physi- 
cian off  duty  the  courtesy  of  the  ward  of  his  colleague, 
it  often  of  more  practical  advantage  to  both  patient  and 
physician  than  in  the  other  departments.  A patient, 
having  confidence  in  one  physician,  may  actually  be 
harmed  or  prevented  from  being  surgically  treated  be- 
cause his  own  surgeon,  under  the  rules  of  the  hospital, 
cannot  operate.  Physicians  off  duty  are  usually  per- 
mitted access  to  the  private  and  semiprivate  rooms  of 
the  hospital.  Good  judgment,  a sense  of  fair  play  and 
good  sportsmanship  will  prevent  the  adoption  of  any 
rule  that  will  work  a hardship  to  any  one. — Modern 
Hospital. 

What  is  to  be  Done  When  Staff  Members 
Openly  Resent  Reorganization  Efforts  of  Trus- 
tees?— This  question  was  asked  by  a distressed  mem- 
ber of  a board  of  trustees  in  a hospital  of  seventy-five 
beds  in  which  the  following  situation  has  arisen : A 
recently  appointed  superintendent  has  been  endeavoring 
to  raise  the  standard  of  service  performed  by  this  in- 
stitution. In  the  course  of  this  program  the  question 
of  departmentalizing  the  staff  arose.  The  staff  physi- 
cians openly  and  violently  objected  to  such  a step. 
The  board,  advised  by  the  superintendent,  insisted. 
Certain  physicians  on  this  staff,  after  such  a division 
of  duty  had  been  made,  openly  refused  to  send  their 
patients  to  the  hospital,  and  instituted  what  practically 
amounted  to  a boycott.  This  immediately  and  natur- 
ally affected  the  hospital’s  income  so  that  the  annual 
deficit  was  alarming.  The  controversy  was  carried  into 
the  community  and  produced  a definite  line  of  cleavage 
between  those  who  favored  and  those  who  opposed  the 
newly  adopted  hospital  policy. 

Such  a situation  is  regrettable  since  it  inevitably  af- 
fects the  cause  of  the  sick  man.  If  all  attempts  at  rec- 
onciliation have  failed,  this  board  of  trustees,  it  seems, 
should  call  upon  certain  national  hospital  organizations 
for  advice.  Indeed,  it  might  be  helpful  to  invite  repre- 
sentatives of  those  organizations  to  visit  this  hospital 
and  become  informed  concerning  the  local  situation. 
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Such  unbiased  and  informed  persons,  if  brought  in  con- 
tact with  the  physicians  of  the  community  as  well  as 
with  the  members  of  the  board  of  trustees,  might  do 
much  to  adjust  the  misunderstandings.  In  a similar 
situation,  recently,  a board  of  trustees  invited  a hos- 
pital executive  from  without  the  community  to  attend 
a dinner  at  which  both  members  of  the  board  and  mem- 
bers of  the  staff  were  present.  The  utmost  frankness 
prevailed  and  after  considerable  discussion  an  amicable 
settlement  of  the  institution’s  difficulties  resulted.  It  is 
the  function  of  great  national  organizations,  which  are 
studying  the  needs  of  the  hospital  field,  to  be  helpful 
in  such  situations,  and  by  so  doing  they  will  not  only 
strengthen  the  belief  of  the  public  in  their  right  to  exis- 
tence, but  they  will  also  render  a worthy  and  necessary 
service. — Modern  Hospital. 

Should  Interns  Collect  Money  for  Executing 
Insurance  Certificates? — In  a certain  eastern  hospital, 
it  formerly  was  the  practice  to  permit  the  members 
of  the  intern  staff  to  collect  a fee  for  the  execution 
of  life-insurance  certificates.  In  this  hospital,  a minimum 
fee  of  one  dollar  and  a maximum  fee  of  five  dollars 
were  permitted.  This  institution  is  maintained  by 
public  tax  levy.  The  administrator  of  this  hospital  was 
continually  forced  to  justify  this  practice,  relatives  often 
protesting  that  the  execution  of  insurance  papers  was 
as  much  a part  of  the  hospital’s  care  of  the  patient  as 
the  administration  of  drugs  or  the  furnishing  of  foods. 
It  was  stated  that  if  papers  representing  death  claims 
were  subject  to  fee,  then  birth  certificates,  weekly- 
benefit  papers,  and  others  should  also  be  a source  of 
income  to  the  individual  or  to  the  hospital.  Even  when 
policies  were  for  a very  small  amount  of  money,  the 
regular  fee  was  charged— a procedure  difficult  to  de- 
fend. In  this  hospital  it  finally  became  necessary  to 
discontinue  the  execution  of  life-insurance  certificates 
and  to  refer  those  desiring  this  service  to  another  bu- 
reau in  the  city  government  by  which  a certified  copy 
of  death  was  issued.  It  was  found  that  most  insurance 
companies  were  satisfied  with  this  document,  and  that 
the  cost  to  the  relatives  never  exceeded  fifty  cents. 

Hospital  administrators  in  many  parts  of  the  country 
have  been  confronted  with  this  difficult  problem.  In 
one  institution,  insurance  papers  are  filled  out  in  the 
main  business  office,  and  no  charge  is  made  for  this 
service.  In  another,  a fee  varying  from  fifty  cents  to 
one  dollar  is  exacted,  this  money  reverting  to  the 
hospital  treasury. 

It  would  appear  that  some  arrangement  whereby  paid 
officials  of  the  institution  handle  these  papers  is  per- 
haps least  likely  to  lead  to  misunderstanding  and  pro- 
tests on  the  part  of  the  public.  The  hospital  cannot 
afford  to  be  placed  in  a position  where  suspicion  as 
to  its  motives  and  methods  is  generated  in  the  mind 
of  anyone.  Interns  are  notoriously  impecunious.  Some- 
times, because  of  the  existence  of  an  aggravated  state 
of  this  condition,  the  young  medical  man  is  tempted  to 
overcharge  for  this  service.  If  it  appears  that  the 
execution  of  insurance  papers  is  not  a part  of  the 
hospital’s  obligation  to  the  patient  and  his  relatives, 
then  it  would  be  better  to  include  this  service  in  the 
final  hospital  bill.  It  is  risky  and  not  usually  prac- 
ticable to  place  the  decision  as  to  which  case  should 
be  franked  and  which  should  pay  in  the  hands  of  young 
physicians  untrained  in  the  recognition  of  medical  so- 
cial problems.  This  statement  may  be  said  to  apply 
both  to  the  execution  of  death  and  weekly-benefit 
papers. — Modern  Hospital. 


Pennsylvania  Supreme  Court  Gives  Ruling  on 
Compensation  Cases. — A recent  decision  by  the  Su- 
preme Court  of  Pennsylvania  affecting  compensation 
cases  sets  forth  that  “hospital  treatment,  services,  and 
supplies’’  furnished  during  the  first  thirty  days  after 
disability  begins  are  unlimited,  and  that  a ruling  by 
the  Workmen’s  Compensation  Board  attempting  to 
limit  such  liability  to  $100  is  void.  A further  inter- 
pretation of  these  points  is  made  by  William  A. 
Schnader,  special  deputy  attorney-general,  as  follows : 
“The  ward  rate  charged  to  patients  should  be,  as  nearly 
as  practicable,  the  actual  cost  of  the  service  rendered. 
In  compensation  cases  these  institutions  (state  hos- 
pitals) are  entitled  to  collect  from  employers  the  cost 
of  surgical,  medical,  and  hospital  services  and  medi- 
cines and  supplies  furnished  to  injured  employees, 
notwithstanding  the  fact  that  the  injured  employees 
would  be  entitled  to  free  service  if  their  cases  did  not 
come  within  the  provisions  of  the  Workmen’s  Com- 
pensation laws. 

“With  regard  to  the  amounts  collectible  by  the  hos- 
pitals, the  situation  is  as  follows : During  the  first 

thirty  days  after  disability  begins  the  employer  should 
furnish  reasonable  surgical  and  medical  services,  medi- 
cines, and  supplies,  as  and  when  needed.  The  cost  of 
such  services,  medicines,  and  supplies  shall  not  exceed 
one  hundred  dollars.  In  addition  to  the  above  services, 
medicines,  and  supplies,  hospital  treatment,  services,  and 
supplies  shall  be  furnished  by  the  employer  for  the 
said  period  of  thirty  days.  The  cost  for  such  hospital 
treatment,  services,  and  supplies  shall  not  in  any  case 
exceed  the  prevailing  charge  in  the  hospital.  Accord- 
ingly, in  computing  the  amounts  of  these  charges,  the 
hospitals  should  include  all  items  which  they  would 
charge  to  paying  ward  patients  for  similar  services. 
These  items  would  include  the  full  ward  rate  plus 
charges  for  services  of  physicians  or  surgeons  on  the 
hospital  staff,  fees  for  the  use  of  the  operating  room 
and  of  x-ray  apparatus,  if  such  charges  are  customarily 
made  as  a part  of  the  cost  of  treating  paying  ward 
patients.  The  employer  cannot,  however,  be  required 
to  pay  any  item  which  would  not  be  charged  against  the 
patient  if  he  were  in  the  hospital  as  a paying  ward 
patient.  If  the  hospital  is  required  to  furnish  care  and 
services  beyond  the  period  during  which  the  employer 
is  required  to  furnish  such  services,  the  hospital  may 
charge  the  injured  person  with  the  cost  of  treatment 
unless  the  injured  person  is  within  the  classes  of  per- 
sons who  are  entitled  to  free  service,  in  which  case 
a charge  could  not  properly  be  made  under  any  cir- 
cumstances.”— Modern  Hospital. 


INDUSTRIAL  MEDICINE 

Promotion  of  Health  Reduces  Hazards  in  In- 
dustrial Plants. — Employers  generally  have  paid  a 
good  deal  of  attention  to  industrial  accidents  and  in- 
dustrial sickness,  and  now  are  considering  the  question 
of  general  sickness  among  wage  earners,  whatever  the 
cause  may  be.  Sickness  is  characteristic  of  the  com- 
munity at  large,  and  industry  carries  no  special  re- 
sponsibility for  it,  yet  employers  are  realizing  more 
and  more,  and  acting  on  this,  that  they  should  do  what 
they  can  to  control  general  sickness.  In  that  respect, 
those  responsible  for  the  control  of  health  and  safety 
in  industry  have  been  brought  more  closely  together, 
because  it  is  obvious  that  people  with  certain  disabilities 
are  unsafe  at  certain  occupations.  After  an  examina- 
tion, when  certain  defects  or  diseases  have  been  found, 
if  the  points  in  hygiene  are  explained  which  help  to 
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keep  that  condition  from  progressing  or  which  will 
bring  it  more  forcibly  to  the  man’s  attention,  so  that 
he  can  help  himself  by  following  these  rules,  you  will 
get  some  results. 

Industry  had  gone  into  this  question  of  the  control  of 
the  general  health  mainly  by  two  methods : First  of 
all,  the  question  of  physical  examinations,  which  give 
information  as  to  what  actually  exists.  It  is  surprising 
the  extent  to  which  disability  exists  about  which  in- 
dividuals are  not  aware,  and  to  that  extent  physical 
examination,  periodically,  is  much  more  important  than 
the  examination  that  is  held  at  the  time  of  employ- 
ment. These  examinations  reveal  conditions  that  have 
never  been  suspected  and  which  very  frequently  can  go 
a considerable  length  before  any  evidence  appears  that 
the  individual  himself  would  appreciate.  Not  only 
that,  but  the  rapidity  with  which  the  physical  condition 
of  a group  of  workers  will  change  is  something  strik- 
ing. The  other  factor  of  importance  in  the  control  of 
general  health  from  the  standpoint  of  the  individual  is 
the  facilities  that  are  available  when  he  complains  of 
ill  health;  that  is,  using  the  question  of  physical  ex- 
amination for  picking  up  disability  and  disease,  and 
then  making  it  possible  for  the  individual  worker  to 
go  for  advice  as  soon  as  he  feels  himself  in  ill  health. 

We  know  that  there  are  individuals  with  gross  de- 
fects, such  as  epilepsy  or  blindness,  or  deafness  or  very 
slow  reactions,  constituting  very  definite  accident  haz- 
ards. The  difficulty  is,  of  course,  that  it  is  not  possible 
to  recognize  these  people  who  have  gone  into  the 
question  of  their  accidents  in  the  home  and  at  work, 
and  by  that  time,  a very  considerable  amount  of  damage 
has  been  done.  Work  is  now  being  done  in  the  effort 
to  see  whether  it  is  possible  to  detect  these  individuals 
at  the  time  of  employment.  It  is  progressing,  but  is 
naturally  a very  difficult  job. 

Minor  illnesses,  if  not  recognized  and  the  conditions 
corrected,  are  of  more  than  passing  importance.  The 
ordinary  minor  illness  is  practically  an  entity  in  itself, 
a manifestation  of  some  minor  derangement  which,  if 
recognized,  can  be  readily  corrected,  but  if  neglected, 
it  will  likely  accumulate  in  effect  and  produce  a more 
serious  illness.  In  any  case,  again  it  has  been  indicated 
that  there  is  a relation  between  the  minor  accidents 
and  serious  accidents  in  most  groups  that  have  been 
studied. 

We  think,  ordinarily,  that  light  work  is  the  thing  to 
suggest  when  a man  is  convalescing.  It  is  perfectly 
obvious  in  many  cases  that  work,  or  light  work,  is  the 
best  treatment  and  certainly  is  the  most  economical 
treatment  when  it  is  indicated,  but  light  work  can 
mean  nothing  whatever  to  people,  and  first  of  all  to 
the  industry,  unless  they  are  prepared  to  provide  it, 
and  can  mean  less  to  the  physician  unless  he  is  in  a 
position  to  know  what  the  plant  offers  in  the  way  of 
occupations.  He  should  know  the  jobs  within  the 
plant.  If  he  does  not,  it  is  not  possible  for  him  to 
suggest  light  work  with  any  hope  of  accomplishing 
anything.  That  side  of  the  question  offers  more  from 
the  economic  standpoint  than  even  the  reduction  of 
accidents.  The  restoration  to  health  involves  giving  to 
the  man  work  in  therapeutic  doses  which  he  can  take 
under  supervision  until  he  has  received  full  restoration 
of  function. — Hospital  Management. 

Medical  Supervision  of  Lead  Workers. — No 

amount  of  medical  supervision  can  prevent  the  occur- 
rence of  lead  poisoning  or  lead  absorption  in  the 
absence  of  proper  housing  conditions  and  proper  facili- 
ties for  the  prevention  and  removal  of  lead  dust.  This 
has  been  confirmed  again  by  the  recent  investigation 


of  lead  poisoning  made  by  the  New  York  State  Bureau 
of  Industrial  Hygiene.  The  proper  medical  super- 
vision of  lead  workers,  however,  is  invaluable.  Lead 
poisoning  is  a progressive  and  cumulative  disease.  Lead 
absorption  may  be  present  over  a long  period  of  time 
without  the  worker  being  aware  of  its  existence.  Ap- 
proximately 60  per  cent  of  the  workers  in  the  lead  in- 
dustries of  the  state  had  signs  of  lead  absorption, 
either  with  or  without  clinical  manifestations;  and 
yet  they  were,  for  the  most  part,  entirely  unaware  of 
the  fact. 

The  presence  of  lead  in  the  systemic  circulation  is 
believed  to  act  upon  the  blood  vessels  and  kidneys  in 
a manner  to  hasten  the  onset  of  a premature  old  age. 
At  any  time  such  a worker,  as  a result  of  an  infection 
such  as  pneumonia,  for  example,  or  some  change  in  his 
metabolism,  may  suddenly  find  the  large  quantities 
of  the  lead  which  he  had  been  harboring  in  his  bones 
in  inert  form  have  suddenly  become  mobilized  and 
thrown  into  his  circulation.  This  may  result  in  a 
very  severe  and  even  fatal  attack  of  lead  poisoning. 
Such  a mobilization  of  lead  has  been  known  to  occur 
as  many  as  sixteen  years  after  exposure  to  lead  had 
ceased.  Marked  personal  differences  in  susceptibility 
to  lead  constitute  a still  further  reason  for  careful 
medical  supervision. 

The  medical  supervision  of  employees  may  be  con- 
veniently discussed  under  six  main  heads:  (1)  Ex- 

amination of  applicants  for  employment  with  the  object 
of  eliminating,  in  so  far  as  possible,  the  more  sus- 
ceptible individuals.  (2)  Placement  of  new  employees 
within  the  plant  on  the  basis  of  their  relative  suscepti- 
bilities— the  strongest  workers  only  being  assigned  to 
the  more  hazardous  processes.  (3)  Periodic  examina- 
tions for  all  employees  for  signs  of  lead  absorption. 
This  should  include  laboratory  tests  of  both  blood  and 
urine.  (4)  Routine  treatment  of  all  workers  in  order 
to  assist  in  promoting  the  elimination  of  lead  from 
the  body,  or  to  promote  its  storage  in  the  bones,  as 
the  individual  case  may  require.  (5)  The  temporary 
transference  of  all  cases  showing  signs  of  lead  obsorp- 
tion  to  processes  in  the  plant  in  which  lead  plays  no 
part.  (6)  The  early  and  proper  treatment  of  acute 
cases  of  lead  poisoning,  should  these  occur. 

It  is  held  by  some  that  a glass  of  milk  should  be 
taken  by  all  lead  workers  between  meals  as  a prophy- 
lactic against  lead  poisoning.  This  theory  is  based 
upon  the  thought  that  (1)  milk  combines  with  the 
hydrochloric  acid  of  the  stomach,  and  in  this  way 
reduces  the  total  acidity  of  the  gastric  juice,  thereby 
reducing  the  amount  of  lead  which  may  be  dissolved  in 
it;  and  (2)  the  total  quantity  of  gastric  juice  is  di- 
minished due  to  the  action  of  the  milk  fat.  The  recent 
investigations  conducted  by  the  Harvard  School  of 
Public  Health  do  not  entirely  bear  out  these  conclu- 
sions. It  is  their  feeling  that  the  value  of  milk  as  a 
prophylactic  agent  in  lead  poisoning  is  due  essentially 
to  its  dietary  properties — i.  e.,  its  calcium  content.  It  is 
highly  important  to  establish  a positive  calcium  balance 
in  cases  where  it  is  desired  that  the  promotion  of 
lead  storage  in  the  bones  be  favored.  The  cautious 
use  of  such  drugs  as  calcium  lactate,  iodid,  phosphoric 
acid,  and  ammonium  chlorid  is  of  value  for  the  purpose 
of  increasing  the  elimination  of  lead  from  the  body. 
Great  care  must  be  taken  not  to  mobilize  too  great 
quantities  of  lead  at  a given  time  for  the  fear  of  pre- 
cipitating an  acute  attack. 

If  medical  supervision  is  sufficiently  good,  all  cases 
will  be  transferred  at  the  earliest  signs  of  lead  obsorp- 
tion,  and  after  a short  period  of  recuperation  can  be 


June,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


663 


returned  to  their  former  jobs.  Jf  this  is  done,  both 
conscientiously  and  intelligently,  the  danger  to  the 
health  of  those  employed  in  lead  industries  would  be 
greatly  minimized.  Furthermore,  if  this  shifting  of 
employees  from  one  process  to  another  is  done  sys- 
tematically, the  plant  can  be  definitely  organized  to 
handle  the  interchanging  shifts  so  that  no  interference 
with  production  need  necessarily  result  therefrom.  In- 
deed, the  thought  is  entertained  by  many  efficiency  ex- 
perts that  the  periodic  shifting  of  employees  from  one 
process  to  another,  if  well  organized,  is  a definite  aid 
to  production  through  preventing  workers  from  getting 
into  a rut  in  their  jobs  and  becoming  excessively 
fatigued.  A change  of  occupation  has  frequently  been 
found  to  be  stimulating  to  the  worker,  to  lessen  fatigue, 
and  thus  increase  production. — May  R.  Mayers,  M.A., 
M.D.,  in  the  Industrial  Hygiene  Bulletin,  New  York. 

Hazards  of  Artificial  Silk  Manufacture. — A new 

industry  has  gradually  come  to  the  fore.  It  is  one 
which  manufactures  artificial  silk.  The  product  is  a 
cellulose.  Its  origin  is  a pulp,  similar  to  that  used  for 
paper.  This  substance  goes  through  processes  requiring 
the  use  of  alkaline,  carbon  bisulfid,  and  a sulfuric-acid 
solution,  becoming  a viscose,  and  is  finally  spun  and 
wound  so  that  it  resembles  silk.  Numerous  cases  of  eye 
trouble  have  been  reported  as  due  to  exposure  to  the 
making  of  this  artificial  silk,  and  in  two  cases  blindness 
has  resulted.  The  eye  trouble  is  undoubtedly  due  to  the 
effects  of  the  carbon-bisulfid  and  hydrogen-sulfid  gases 
liberated  during  the  process.  Air  change  with  dilution 
of  the  gas  is  the  present  remedy. — C.  T.  Graham- 
Rogers,  M.D.,  in  the  Industrial  Hygiene  Bulletin,  New 
York. 


PUBLIC  HEALTH 

Deaths  from  Alcoholism  Increasing. — Among 
18,500,000  industrial  policyholders  of  the  Metropolitan 
Life  Insurance  Company,  the  mortality  rate  from  acute 
and  chronic  alcoholism,  exclusive  of  deaths  due  to 
poisoning  by  wood  and  denatured  alcohol,  increased 
from  3.2  per  100,000  in  1928  to  3.8  for  the  first  three 
months  of  1929.  During  this  period  there  were  175 
deaths  against  144  last  year. 

Misbranded  Cod-Liver-Oil  Preparations  Re- 
moved from  the  Market. — Efforts  of  the  United 
States  Food,  Drug,  and  Insecticide  Administration  to 
remove  adultered  and  misbranded  cod-liver  oil  prepara- 
tions from  the  channels  of  interstate  commerce  have 
met  with  much  success.  Makers  of  these  preparations 
in  the  form  of  liquids,  tablets,  capsules,  or  wafers, 
claim  for  them  the  medicinal  qualities  of  cod-liver 
oil.  They  claim  also  that  the  new  extract  form  is 
free  of  the  oily,  fatty,  or  fishy  taste  normal  to  cod- 
liver  oil.  Administration  specialists  report,  however, 
that  in  most  instances  such  preparations  are  not  only 
free  from  the  oily  portions  but  from  therapeutic  prin- 
ciples as  well.  Most  of  these  preparations  were  found 
to  be  illegal,  not  only  as  to  claims  of  relationship  of 
the  product  to  cod-liver  oil  or  of  the  content  of  vitamins 
A and  D,  but  also  because  of  gross  misbranding  as 
to  promises  of  benefits  in  various  disease  conditions. 

Many  of  these  preparations,  including  the  extracts 
themselves,  have  been  taken  off  the  market  entirely  as 
a result  of  the  quiet  nonlegal  work  of  the  Adminis- 
tration. The  labels  on  others  have  been  so  modified 
that  they  no  longer  suggest  any  relationship  to  cod- 
liver  oil,  and  all  exaggerated  claims  have  been  removed. 
There  are  still  on  the  market  some  cod-liver  or  cod-liver 


oil  preparations  which,  because  of  limited  facilities  of  the 
Administration,  have  not  yet  received  attention.  Work 
now  under  way  involves  those  preparations  containing 
cod-liver  oil  itself,  such  as  emulsions  and  various 
flavored  cod-liver  oils.  Where  such  emulsions  or  oils 
are  found  to  be  deteriorated,  misbranded,  or  otherwise 
having  statements  violating  the  Food  and  Drugs  Act, 
appropriate  action  will  be  taken.  Many  of  the  emul- 
sions are  composite  preparations,  containing,  in  addi- 
tion to  cod-liver  oil,  egg,  malt,  iron,  arsenic,  and  in 
numerous  cases  are  mixed  with  expectorants  and  mar- 
keted as  cough  mixtures. 

Mail-Order  Spectacle  Quacks  Exposed. — The  Na- 
tional Society  for  the  Prevention  of  Blindness  has  re- 
leased for  publication  an  interesting  exposure  of  the 
methods  of  quacks  selling  glasses  and  eye  exercises  by 
mail.  These  optical  quacks  ask  merely : “How  old  are 
you?”  “How  many  years  have  you  worn  glasses,  if 
any?”  “What  is  the  shape  of  your  face — round  or 
slender?”  Upon  this  information  they  offer  to  fit  any 
person  with  glasses,  promising  “the  most  perfect  vision 
of  any  lenses  you  can  get.”  The  glasses  which  are 
actually  sent  are  simply  a fair  grade  of  magnifying 
lenses  mounted  in  an  extremely  poor  grade  of  frame, 
and  cannot  possibly  fit  any  eye  except  by  chance.  The 
most  serious  aspect  of  the  question,  of  course,  is  that 
so  many  systemic  diseases  show  early  eye  symptoms, 
and  the  mail  method  of  fitting  spectacles  in  these  cases 
can  end  only  in  disaster.  As  for  the  mail-order  courses 
in  eye  exercises,  it  is  unfortunate  that  so  many  repu- 
table publications  lend  themselves  to  this  transparent 
form  of  imposition  upon  the  public  gullibility. 

Preventing  Disease  Introduction  from  Abroad. 

—That  no  instance  of  the  importation  of  any  quarantin- 
able  disease  occurred  during  the  past  year  was  recently 
reported  to  Congress  by  Surgeon  General  H.  S.  Cum- 
ming,  of  the  U.  S.  Public  Health  Service.  Cases  of 
smallpox,  leprosy,  and  typhus  fever  reached  the  quaran- 
tine stations  operated  by  the  Public  Health  Service, 
and  were  detained,  but  no  cases  of  plague,  yellow 
fever,  or  cholera  were  detected,  due  to  the  system  of 
medical  inspection  maintained  at  foreign  ports  from 
which  diseases  are  likely  to  spread.  At  foreign  ports 
3,460  vessels,  314,285  passengers,  and  118,346  seamen 
were  inspected  prior  to  embarking  for  the  United 
States.  Of  the  passengers  who  embarked  at  European 
ports,  56,320  were  vaccinated  and  66,509  were  deloused 
under  the  supervision  of  medical  officers  of  the  Service. 
Clothing  and  baggage  of  these  passengers  amounting 
to  66,324  pieces  were  disinfected.  Of  159,283  aliens 
who  had  been  given  a preliminary  medical  examination 
abroad  and  to  whom  vises  had  been  issued,  a total  of 
only  15  were  certified  upon  arrival  at  a United  States 
port  as  being  afflicted  with  Class-A  diseases,  resulting 
in  mandatory  deportation.  The  medical  examination 
of  aliens  abroad  is  conducted  in  cooperation  with  the 
State  Department  and  the  Immigration  Service  of  the 
Department  of  Labor.  The  many  advantages  of  this 
system  have  been  amply  demonstrated  during  the  three 
years  of  its  operation. 

Drug  Addiction  in  Egypt. — The  extent  to  which 
the  drug  traffic  is  ravaging  Egypt  may  be  gathered 
from  a statement  made  by  Colonel  Russel  Pasha,  Eng- 
lish head  of  the  Narcotics  Bureau  recently  established. 
He  declares  that  the  number  of  Egyptians  who  habit- 
ually take  drugs  is  estimated  at  more  than  500,000  in 
a population  of  15,000,000,  including  Europeans,  and  he 
considers  that  $25,000,000  is  spent  annually  on  the 
purchase  of  narcotics.  The  Bureau  is  engaged  in  a 
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stern  fight  against  the  dealers  in  narcotics.  One  mem- 
ber of  the  gang  recently  tracked  down  in  Vienna  is 
reported  to  have  netted  $80,000  during  the  past  two 
years. 

Church  Inaugurates  Antidiphtheria  Campaign. — 

In  a special  pastoral  letter  which  was  read  at  all  the 
masses  at  all  Catholic  Churches  in  New  York  City 
one  Sunday  in  April,  Cardinal  Hayes  urged  all  parents 
to  have  their  children  immunized1  against  diphtheria. 
After  the  masses,  400,000  copies  of  the  Cardinal’s  letter, 
in  the  form  of  an  illuminated  four-page  leaflet,  were 
distributed  among  the  parishioners.  The  letter  says  in 
part:  “A  matter  that  so  deeply  affects  human  life, 

family  happiness,  and  the  health  and  well-being  of 
the  community  is  of  necessity  a great  concern  to  your 
Archbishop.  So  much  so,  in  fact,  that,  after  delibera- 
tion with  the  Diocesan  Consultors,  we  have  decided  to 
urge  through  our  pastors  the  wisdom  of  adopting 
scientific  means  of  preventing  diphtheria,  and  to  ar- 
range through  our  parochial  schools  to  put  this  means 
at  the  disposal  of  those  unable  to  patronize  their  family 
physician.” 

Included  in  the  leaflet  was  a message  from  Health 
Commissioner  Shirley  W.  Wynne,  calling  attention  to 
the  ravages  of  the  disease,  and  explaining  the  preventive 
toxin-antitoxin  treatment.  Cardinal  Hayes  has  already 
instructed  the  assistant  superintendent  of  the  parochial 
schools  to  arrange  with  pastors  and  principals  of  such 
schools  to  establish  climes  for  the  administration  of 
toxin-antitoxin  treatments.  It  is  expected  that  thirty- 
five  of  these  clinics  will  soon  be  opened  for  those  who 
do  not  have  a family  physician.  Until  these  clinics 
are  started  at  parochial  schools,  parents  who  desire  to 
have  their  children  immunized  immediately  may  take 
them  to  the  Health  Department  diphtheria  clinics  and 
to  baby  health  stations. 

Do  Open-Air  Schools  Pay? — In  Louisville,  Ken- 
tucky, a school  absence  study  compliments  the  health 
work  of  the  open-air  school.  Three  schools  were 
studied : One  had  6.29  per  cent  of  absences,  one  had 
9.53  per  cent,  but  the  open-air  school  had  only  0.93  per 
cent  of  absences.  Of  the  first  two  schools,  5.38  and 
7.85  of  the  absences  were  due  to  illness.  This  record 
of  the  open-air  school  becomes  the  more  outstanding 
when  one  recalls  that  open-air  school  children  are 
selected  on  account  of  their  poor  physical  condition. — 
Bulletin  of  the  National  Tuberculosis  Association. 

Health  Consultant  Service  for  High  Schools. — 

The  National  Tuberculosis  Association  offers,  through 
its  state  associations,  a school  health  consultant  service 
to  assist  high  schools  in  a complete  study  of  their  indi- 
vidual problems  in  developing  a health  problem.  Every 
school  has  problems  peculiar  to  itself,  and  best  results 
are  obtained  in  solving  them  when  the  interest  and  co- 
operation of  both  faculty  and  students  is  aroused. 
The  first  step  in  the  procedure,  according  to  the  Bulletin 
of  the  National  Tuberculosis  Association,  is  to  enlist 
the  interest  of  the  school  officials  in  the  study.  A health 
examination  for  all  students  and  a careful  analysis  of 
the  findings  follow,  and  to  this  is  added  an  analysis  of 
the  principal  causes  of  absence.  A meeting  is  held  with 
the  faculty,  and  its  members  are  asked  to  fill  out  a 
questionnaire  giving  their  observations  and  opinions  as 
to  the  health  needs  of  the  school.  The  students  are 
then  asked  to  give  their  opinions  on  the  subject  after 
a series  of  auditorium  talks  have  started  them  thinking 
along  the  line  of  health  standards.  It  has  been  found 
possible  to  get  this  expression  of  opinion  from  the 
students  through  the  cooperation  of  the  English  de- 


partment, which  may  give  assignments  asking  for 
sentences  stating  the  needs  of  the  home,  the  school,  and 
the  community.  A survey  of  present  health  habits  of 
the  students  is  made  by  faculty  members,  and  the  ob- 
servations of  the  consultant  are  added  to  this  develop- 
ing picture  of  the  whole  situation.  An  analysis  of  the 
material  thus  assembled  is  most  illuminating.  In  some 
respects  the  comments  of  the  students  show  keener 
knowledge  than  those  of  the  faculty,  and  there  is  much 
evidence  of  the  need  for  coordination  of  knowledge. 
Two  of  the  logical  results  which  have  followed  studies 
of  this  kind  have  been  the  organization  of  permanent 
faculty  and  student  health  councils. 

Extension  of  Federal  Public-Health  Work 
Recommended. — Surgeon  General  H.  S.  Cumming, 
of  the  Public  Health  Service,  has  recommended  to 
Congress  that  a reasonable  increase  in  the  sums  allotted 
to  the  scientific  investigations  conducted  by  the  Service 
be  made  over  an  extended  period  of  time,  to  care  for 
the  developing  needs  of  the  country  in  health  work. 
The  promotion  -and  preservation  of  the  public  health  is 
of  great  importance  to  the  nation,  from  the  economic 
as  well  as  from  other  aspects.  The  Surgeon  General, 
therefore,  has  recommended  additional  measures  not 
only  to  prevent  the  spread  of  diseases,  but  to  conduct 
studies  relating  to  their  origin  and  mode  of  dissemina- 
tion. Some  of  the  subjects  in  which  he  believes  the 
work  should  be  enlarged  are  cancer,  undulant  fever, 
heart  disease,  stream  pollution,  problems  arising  out  of 
new  processes  in  industry,  chemistry  and  biochemistry, 
and  control  of  venereal  diseases.  The  preservation  of 
the  physical  and  mental  efficiency  of  individuals  is  now 
regarded  as  an  important  part  of  public-health  work, 
as  well  as  the  control  of  epidemics  and  the  correction 
of  environmental  conditions,  he  said.  The  need  of  en- 
larging the  Hygienic  Laboratory  of  the  Public  Health 
Service  was  also  pointed  out  in  the  report. 

Incidence  of  Trachoma  in  Kentucky. — Increased 
medical  facilities  and  widespread  education  on  matters 
of  hygiene  throughout  Kentucky  have  reduced  the  num- 
ber of  trachoma  sufferers  in  that  state  from  an  esti- 
mated 50,000  persons  to  less  than  3,000  during  the  past 
fifteen  years.  This  improvement  of  conditions  is  re- 
ported to  the  National  Society  for  the  Prevention  of 
Blindness  by  Dr.  Joseph  Addison  Stuckey,  an  ophthal- 
mologist of  Lexington,  Kentucky,  who  has  been  holding 
annual  clinics  in  the  mountain  regions  in  the  eastern 
part  of  the  state  for  a score  of  years.  According  to 
Dr.  A.  T.  McCormack,  State  Health  Officer,  a most 
remarkable  contrast  is  to  be  found  in  Knott  County, 
known  as  the  ‘‘Pauper  County.”  He  says:  “From 
the  records  of  our  clinics  in  this  county  15  or  20  years 
ago,  it  seems  that  half  of  the  11,000  persons  in  the 
county  were  afflicted  with  trachoma,  but  the  work  of 
stamping  out  this  disease  was  so  thorough  that  not  a 
single  case  was  found  in  that  county  in  a recent  survey 
by  the  United  States  Public  Health  Service.” 

New  Record  for  Sale  of  Christmas  Seals. — The 

Christmas  Seal  sale  for  1928  in  Pennsylvania  totaled 
more  than  $598,000.  This  was  an  increase  of  more 
than  $21,000  over  the  1927  sale,  and  was  a new  Seal 
sale  record  for  the  State.  This  total  is  based  on  re- 
ports received  up  to  the  end  of  March,  and  it  is  hoped 
that  additional  reports  will  take  the  total  sale  over  the 
$600,000  mark.  In  this  sale  the  number  of  Seals  sold 
and  used  was  practically  60,000,000 — approximately  6.08 
per  capita,  according  to  the  Bulletin  of  the  Pennsyl- 
vania Tuberculosis  Society. 


June,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


665 


Medical  Society  Plans  Health  Program. — The 

following  recommendations  have  been  made  by  the  com- 
mittee on  public  health  and  public  relations  of  the  Dutch- 
ess-Putnam  Medical  Society  (New  York)  : (1)  That 

infant  and  preschool  clinics  be  held  frequently 
so  that  mothers  may  bring  their  babies  regularly 
to  be  weighed  and  examined.  (2)  That  the  edu- 
cational campaign  of  early  diagnosis  against  tuber- 
culosis be  continued.  (3)  That  the  society  discuss  the 
increasing  emphasis  being  placed  on  tuberculosis  in 
children  and  work  out  some  plan  in  the  near  future  for 
intensive  examination,  including  x-ray  of  the  high- 
school  groups,  because  in  this  group  the  mortality  rate 
has  not  declined.  (4)  That  prenatal  clinics  be  con- 
tinued and  increased  in  number.  (5)  That  the  society 
approve  a survey  of  the  crippled  children  in  the 
county. 

Full-Time  School  Medical  Supervisors. — School 
authorities  throughout  New  York,  according  to  Health 
News,  are  rapidly  appreciating  and  availing  themselves 
of  the  recognized  advantages  to  health  service  of  full- 
time school  medical  supervisors.  Four  years  ago  only 
three  full-time  physicians  were  employed  in  the  schools 
in  the  state,  exclusive  of  New  York,  Buffalo,  and 
Rochester.  Today  there  are  forty-seven — twenty-seven 
men  and  twenty  women — and  several  others  may  be 
added  during  the  next  few  months.  Thirty-five  are 
employed  in  cities,  ten  in  villages,  and  two  in  rural 
communities.  The  salaries  range  from  $2,000  to  $5,000, 
and  the  state  allows  $1,000  towards  each  salary. 

Prevention  and  Control  of  Venereal  Diseases.— 

The  importance  of  venereal  diseases  as  a public-health 
problem  is  stressed  in  a report  made  public  by  the  U. 
S.  Public  Health  Service.  The  studies  initiated  during 
the  past  year  in  connection  with  these  diseases  have 
been  continued  and  expanded,  and  have  included  the 
prevalence  of  syphilis  and  gonorrhea,  immunity  in 
syphilis,  transferability  of  the  disease  in  its  various 
stages  to  rabbits,  effects  of  nonspecific  treatment  in 
syphilis,  and  immunologic  problems  in  connection  with 
gonorrhea.  Of  outstanding  interest  was  the  organiza- 
tion during  the  year  of  the  Committee  on  Research  in 
Syphilis,  Inc.,  by  a group  of  philanthropists,  with  which 
the  Service  is  cooperating.  Cordial  cooperation  has 
been  continued  with  state  health  authorities,  to  whom 
176,502  cases  of  syphilis  and  143,490  cases  of  gonorrhea 
were  reported  during  the  year. 


Morbidity  in  Pennsylvania  in  April,  1929 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

5 

10 

0 

1 

Allentown  

9 

135 

53 

1 

10 

Altoona  

2 

96 

26 

0 

17 

Ambridge  

0 

4 

2 

2 

3 

Beaver  Falls  

0 

0 

0 

0 

2 

Berwick  

0 

46 

8 

0 

8 

Bethlehem  

6 

53 

11 

0 

1 

Braddoek  

0 

14 

0 

0 

3 

Bradford  

0 

0 

0 

0 

1 

Bristol  

0 

0 

5 

0 

1 

Butler  

0 

3 

0 

1 

8 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Canonsburg  

0 

14 

2 

1 

0 

Carbondale  

2 

0 

3 

0 

0 

Carlisle  

0 

0 

0 

0 

5 

Carnegie  

0 

1 

1 

0 

1 

Chambersburg  

0 

1 

1 

0 

2 

Charleroi  

1 

0 

1 

0 

i 

Chester  

0 

3 

0 

0 

6 

Coatesville  

0 

9 

0 

0 

7 

Columbia  

0 

0 

2 

1 

0 

Connellsville  

0 

20 

1 

1 

1 

Dickson  City  

0 

0 

1 

0 

0 

Donora  

1 

33 

2 

0 

7 

Dubois  

0 

0 

4 

0 

i 

Dunraore  

4 

4 

1 

0 

0 

Duquesne  

1 

0 

21 

0 

8 

Easton  

1 

0 

2 

0 

8 

Erie  

5 

461 

8 

0 

52 

Farrell  

0 

1 

1 

0 

9 

Greensburg  

1 

1 

0 

0 

1 

Harrisburg  

1 

236 

10 

0 

9 

Hazleton  

2 

1 

2 

0 

2 

Homestead  

0 

6 

6 

0 

2 

Jeannette  

2 

0 

1 

1 

1 

Johnstown  

6 

179 

2 

3 

4 

Lancaster  

12 

13 

9 

0 

8 

Lebanon  

2 

33 

0 

0 

49 

McKeesport  

i 

4 

10 

0 

7 

McKees  Rocks  

5 

0 

1 

0 

0 

Mahanoy  City  .... 

0 

0 

4 

1 

0 

Meadville  

1 

0 

0 

0 

0 

Monessen  

9 

2 

0 

0 

4 

Mount  Carmel  

0 

0 

0 

0 

0 

Nantieoke  

4 

1 

1 

0 

0 

New  Castle  

2 

12 

20 

0 

10 

New  Kensington  ... 

0 

0 

0 

0 

0 

Norristown  

0 

44 

18 

0 

23 

North  Braddoek  ... 

1 

23 

4 

0 

21 

Oil  City  

1 

364 

3 

0 

3 

Old  Forge  

10 

1 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

96 

293 

317 

18 

269 

Phoenixville  

0 

1 

2 

0 

2 

Pittsburgh  

43 

154 

77 

1 

159 

Pittston  

7 

0 

0 

0 

0 

Plymouth  

4 

3 

7 

0 

1 

Pottstown  

1 

1 

10 

0 

4 

Pottsville  

16 

6 

3 

0 

0 

Punxsutawney  

o 

0 

1 

0 

0 

Reading  

12 

112 

45 

1 

20 

Scranton  

7 

228 

27 

0 

17 

Shamokin  

5 

3 

1 

0 

0 

Sharon  

0 

4 

1 

0 

6 

Shenandoah  

34 

1 

1 

0 

0 

Steelton  

0 

5 

1 

0 

1 

Sunbury  

1 

35 

0 

0 

0 

Swissvale  

1 

3 

1 

0 

6 

Tamaqua  

0 

0 

0 

0 

0 

Uniontown  

2 

7 

4 

0 

30 

Warren  

0 

25 

1 

0 

1 

Washington  

0 

3 

2 

0 

18 

West  Chester  

0 

31 

2 

1 

2 

Wilkes-Barre  

11 

27 

6 

0 

50 

Wilkinsburg  

0 

20 

3 

0 

6 

Williamsport  

2 

27 

12 

0 

15 

York  

2 

14 

5 

0 

0 

Total  Urban  . . 

337 

2,819 

786 

33 

914 

Total  Rural  . . 

292 

4,938 

903 

34 

958 

Total  State  . . 

629 

7,757 

1,689 

67 

1,872 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


STEPHEN  A.  DOUGLASS,  who  has  back  of  him  a long  record  of  service  as  a clinician 
specializing  in  tuberculosis  and  who  is  now  superintendent  of  Sunnyside  Sanatorium  at 
Indianapolis,  contributes  this  number.  As  a sanatorium  physician,  he  has  observed  that, 
while  diagnoses  of  tuberculosis  are  being  made  by  general  practitioners  more  promptly  than 
in  the  beginning  of  his  career,  too  few  cases  are  discovered  while  yet  in  the  “minimal” 
stage.  The  majority  of  patients  admitted  to  sanatoria  or  sent  to  distant  health  resorts  are 
in  the  “advanced”  stage.  Failure  to  discover  the  disease  early  is,  in  his  opinion,  the  chief 
factor  in  compelling  an  unfavorable  prognosis. 


Morton,  two  hun- 
dred years  ago, 
speaking  of  tuber- 
culosis, said : “There 
is  no  other  malady 
which  assumes  so 
many  protean  forms 
and  which  is  at- 
tended by  such  di- 
versified symptoms 
and  complications.” 

The  incipiency  of 
the  disease  is  often 
manifested  only  by 
a train  of  vague 
symptoms,  s o m e- 
times  extending 
over  a long  period 
of  time.  A pains- 
taking consideration 
of  these  early  symp- 
toms, with  a view  of  accounting  for  their 
origin,  together  with  the  evidence  elicited  by 
physical  examination,  often  establish  an  early 
diagnosis. 

Sanatorium  experience  shows  that  careful 
study  of  the  patient  has  frequently  been  omitted, 
that  the  examinations  had  not  been  complete,  and 
that  important  aspects  of  the  history  were  over- 
looked even  when  the  symptoms  are  those  com- 
monly observed  in  pulmonary  tuberculosis. 
Sanatorium  physicians  frequently  see  patients  in 
whose  lungs  little  or  nothing  is  found  on  physical 
examination  but  who  constitutionally  show 
clear  and  definite  evidence  of  tuberculous  dis- 
ease, as  proved  by  the  subsequent  course  of 
events.  Dependence  upon  the  physical  findings 
and  the  sputum  report  alone  will  usually  defeat 


a timely  diagnosis. 

Symptoms  Local 
and  General 

M any  diseases 
have  a typical  onset. 
The  diagnosis  of 
lobar  pneumonia, 
for  example,  can 
frequently  be  made 
with  a fair  degree 
of  certainty  from  a 
few  key  symptoms. 
But  in  the  case  of 
pulmonary  tubercu- 
losis this  is  impos- 
sible ; there  is 
probably  no  other 
disease  which  may 
begin  in  such  widely 
divergent  ways  or 
which  presents  such  a variable  symptom  complex. 
The  reason  for  this  is  that  the  symptoms  of 
pulmonary  tuberculosis  are  both  local,  having 
their  origin  in  the  respiratory  organs,  and 
general,  due  to  the  effects  of  the  disease  on  the 
system  as  a whole.  The  onset  may  be  char- 
acterized by  the  exaggeration  of  any  one  of 
the  many  possible  symptoms.  Because  there  is 
no  typical  mode  of  onset,  we  must  be  on  the 
lookout  for  pulmonary  tuberculosis  in  patients 
who  consult  us  for  symptoms  which  frequently 
seem  to  have  no  apparent  connection  with  the 
lungs. 

For  many  years,  it  has  been  taught  that  the 
pathognomonic  group  of  symptoms  which  spell 
pulmonary  tuberculosis  were  cough,  expectora- 
tion, with  bacilli,  hemoptysis,  fever,  chills, 


Symptomatology  of  Tuberculosis 


Billboard  poster  listing  danger  signs,  used  during  Early  Diagnosis 
Campaign,  April,  1929. 
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night  sweats,  fatigue,  and  loss  of  weight.  But 
by  the  time  such  classic  symptoms  present  them- 
selves, the  local  lesion  is  often  moderately  ad- 
vanced, or  advanced.  Early  and  favorable  cases 
present  few  of  these  symptoms.  By  this  time, 
of  course,  a definite  and  conclusive  diagnosis 
can  be  made ; it  demands  little  diagnostic  skill, 
and  it  comes  too  late  for  the  patient  to  receive 
the  maximum  benefits  that  he  should  derive 
from  modern  means  of  treatment.  A clinical 
recovery  at  this  time  may  sometimes  be  at- 
tained, but  the  “cure”  is  likely  to  fall  short  of 
complete  restoration  of  function  and  full  work- 
ing capacity.  The  symptom  group  or  complex 
which  we  were  taught  as  indicating  early  tuber- 
culosis is  now  interpreted  as  meaning  in  a large 
measure  advanced  tuberculosis. 

Onset  Usually  Gradual 

In  the  majority  of  cases,  pulmonary  tubercu- 
losis develops  slowly  and  the  onset  is  gradual, 
so  it  is  impossible  to  determine  the  exact  date 
at  which  the  patient  first  noticed  that  he  was  ill. 
Even  in  those  patients  in  whom  some  one  symp- 
tom has  developed  suddenly,  careful  questioning 
will  frequently  reveal  a preceding  period  of  in- 
definite malaise  or  slight  cough  which  has  passed 
unnoticed.  While  this  slow  and  gradual  onset  is 
characteristic  for  the  majority  of  cases,  it  occa- 
sionally happens  that  the  onset  is  sudden  and 
acute,  the  symptoms  appearing  without  warning 
in  a previously  apparently  healthy  individual. 

Pottenger  states  that  if  a careful  history  of 
all  patients  who  are  suffering  from  the  early 
symptoms  of  tuberculosis  were  taken  and  care- 
fully appraised,  the  disease  would  be  suspected  in 
almost  all,  for  in  nearly  every  instance  there  is  a 
history  of  one  or  more  of  the  following  symp- 
toms: malaise,  loss  of  strength  and  endurance, 
altered  appetite,  decline  in  weight,  increasing  nerv- 
ousness, vague  pains  throughout  the  chest,  acute 
pleural  pains,  slight  tendency  to  cough  or  to  be- 
come short  of  breath  on  exertion,  repeated 
“colds,”  or  the  spitting  of  blood.  These  symp- 
toms should  invariably  direct  attention  to  the 
chest.  If,  in  addition,  there  are  a slight  rise  in 
temperature  and  a pulse  easily  affected  by  exer- 
tion, tuberculosis  should  be  ruled  out  before  any 
other  diagnosis  is  made.  He  concludes  that  the 
“most  important  point  in  the  diagnosis  of  tuber- 
culosis is  to  know  when  to  suspect  it.” 

Diagnosis  Often  Delayed 

It  has  been  shown  that  patients  present  them- 
selves to  their  physician  with  definite  complaints 
two  to  twelve  months  before  they  are  diagnosed 
as  having  pulmonary  tuberculosis.  The  com- 
plaints are  apparently  not  significant  enough  to 


warrant  a diagnosis  of  any  disease  and  the  pa- 
tient is  many  times  treated  symptomatically  for 
conditions  such  as  bronchitis,  influenza,  colds, 
pleurisy,  unresolved  pneumonia,  nervous  break- 
down, nervousness,  thyroid  disease,  “spots”  on 
lung,  throat  trouble,  asthma,  anemia,  catarrh, 
laryngitis,  intercostal  neuralgia,  ulcer  of  stomach, 
gastritis,  weak  lungs,  “cigarette”  cough,  stomach 
cough,  neurasthenia,  sinusitis,  “female”  trouble, 
and  “heart  trouble.” 

To  stamp  a person  as  actively  tuberculous  is 
a grave  matter;  to  advise  such  a person  to  give 
up  his  work,  to  leave  his  home  and  family,  if 
home  conditions  are  unsuitable  or  unsatisfactory 
for  treatment,  and  to  go  to  a sanatorium  or  dis- 
tant health  resort  is  a serious  matter.  On  the 
other  hand,  failure  to  recognize  and  treat  tuber- 
culosis in  the  early  or  incipient  stage  usually 
spells  tragedy.  S.  A.  D. 


Informing  the  Public 

The  skill  of  the  physician  in  diagnosing  tuber- 
culosis early  is  of  little  avail  unless  the  patients 
present  themselves  early.  A special  study  of 
1,499  sanatorium  patients  made  by  the  National 
Tuberculosis  Association  showed  that  about  57 
per  cent  did  not  consult  a physician  until  at  least 
one  month  had  elapsed  from  the  time  the  first 
symptom  appeared.  This  corroborates  the  gen- 
eral observation  that  patients  delay  too  long  be- 
fore seeking  medical  advice.  To  help  correct 
this  failing,  tuberculosis  associations  endeavor  to 
acquaint  the  general  public  with  the  early  danger 
signs  of  the  disease.  This  is  done  by  means  of 
pamphlets,  newspaper  articles,  posters,  lectures, 
and  motion  pictures.  Results  of  such  educational 
campaigns  show  that  many  people  are  stimulated 
by  them  to  “let  the  doctor  decide”  whether  or  not 
the  symptoms  they  have  experienced  indicate 
tuberculosis.  - — Ed. 


Scene  from  motion  picture  “Consequences”  for  lay  audiences. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


Officers’  Department 

WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


IN  MEMORIAM 
LEWIS  HARLOW  TAYLOR,  M.D. 

Whereas,  the  earthly  career  of  Lewis  Harlow  Tay- 
lor is  completed,  and 

Whereas,  Doctor  Taylor  had  a far-reaching  influ- 
ence in  the  highest  development  of  the  organized 
medical  profession  in  Pennsylvania  during  the  past 
three  decades,  and 

Whereas,  Doctor  Taylor  served  with  our  Board  of 
Trustees  as  President  of  the  Medical  Society  of  the 
State  of  Pennsylvania  in  1912,  and  his  impress  as  a 
physician,  humanitarian,  and  faithful  officer  may  also 
be  found  in  the  records  of  our  Society,  and  his  influ- 
ence for  the  best  in  the  future  development  of  the  high 
purposes  of  our  Society  will  continue  through  many 
years  to  come ; therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  in  behalf  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
express  our  deep  sorrow  in  the  loss  of  this  true  physi- 
cian and  wise  counselor,  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  the  Board  of  Trustees  and  a copy 
forwarded  to  the  family  of  Dr.  Taylor. 

Frederick  J.  Bishop, 
Waeter  F.  Donaldson, 
Arthur  C.  Morgan. 

The  November,  1913,  Pennsylvania  Medical 
Journal  contains  a photograph  and  sketch  of  the 
life  of  Lewis  Id.  Taylor,  M.D.,  the  retiring  presi- 
dent for  that  year  and  the  subject  of  the  fore- 
going resolutions.  During  his  entire  lifetime  Dr. 
Taylor  never  lost  interest  in  the  affairs  of  his 
county,  state,  and  national  medical  societies,  and 
was  present  and  took  part  in  the  proceedings  of 
the  1928  session  of  the  State  Society  at  Allen- 
town. 

Dr.  Taylor  was  the  author  of  numerous  arti- 
cles on  the  eye,  as  well  as  the  following  during 
the  last  few  years  of  his  life : “Some  Old  Books 
and  Their  Owners,”  “Dr.  William  Beaumont,” 
“A  Case  of  Dual  Personality,”  and  “Medical 


Libraries  in  Smaller  Cities.”  He  was  not  only  a 
physician  in  the  highest  sense  of  the  word,  but 
was  also  a patron  of  the  arts  and  sciences,  and 
was  largely  responsible  for  the  development  of 
the  splendid  library  and  permanent  home  build- 
ing of  the  Luzerne  County  Medical  Society, 
located  in  Wilkes-Barre.  Dr.  Taylor  was  a 
trustee  of  the  First  Methodist  Church  and  the 
Young  Men’s  Christian  Association  of  Wilkes- 
Barre,  of  the  Wyoming  Seminary,  and  president 
of  the  Trustees  of  the  Osterhaut  Free  Library. 

Dr.  Taylor  died  on  November  5,  1928.  He  is 
survived  by  his  wife,  who  was  Emily  Beard 
Hollenback,  and  one  daughter. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 
tributions to  the  Benevolence  Fund : 

Schuylkill  County  Medical  Society  . . $5 

A Friend  (On  pledge  of  $25)  5 

Dr.  E.  J.  G.  Beardsley,  Philadelphia  100 

In  connection  with  the  above  contributions, 
we  have  great  satisfaction  in  publishing  two 
communications  regarding  same.  The  gift  re- 
ceived through  the  Schuylkill  County  Medical 
Society  suggests  a rather  fruitful  source  of  aid. 
The  other  communication  opens  up  a train  of 
thought  as  to  the  advisability  of  publishing  more 
details  concerning  the  benefactions  of  the  fund. 
It  is  inconceivable  that  facts  would  be  printed 
which  would  lead  to  the  identity  of  the  bene- 
ficiaries, since  the  fund  has  always  been  so 
administered  that  not  even  all  of  the  members  of 
the  Benevolence  Committee  are  acquainted  with 
the  names  of  all  of  the  recipients  of  benefits. 
It  must,  therefore,  suffice  to  repeat  at  this  time 
that  there  are  always  at  hand  distressing  cases 
worthy  of  relief,  and  that  rarely,  if  ever,  is  the 
fund  adequate. 

Am  sending  you  a small  check  from  the  Schuylkill 
County  Medical  Society,  which  should,  I think,  go 
down  as  a contribution  from  Dr.  Francis  J.  Dever,  of 
St.  Luke’s  Hospital,  Bethlehem,  Pennsylvania,  toward 
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the  Benevolence  Fund  of  our  Society.  Dr.  Dever  gave 
a very  excellent  talk  on  “Heart  Conditions”  yesterday, 
as  our  guest  of  honor,  and  would  not  accept  even  a 
small  check  for  his  expenses,  but  said  we  should  send  it 
to  the  State  Society  towards  the  Benevolence  Fund. 

(Signed)  A.  B.  Fleming,  Secretary. 

I heard  today  that  the  Benevolence  Fund  of  the 
State  Medical  Society  was  helping  out  my  good  friend 
Dr.  Blank.  There  never  was  a squarer  chap  and  one 
who  more  deserved  to  have  a happy  care-free  life.  Fates 
have  given  him  the  “works,”  for  no  man  could  be  in 
a much  more  distressing  condition.  In  heartfelt  appre- 
ciation of  what  the  Benevolence  Fund  is  attempting  to 
do  for  our  disabled  members  I enclose  a check.  My 
only  regret  is  that  I cannot  send  a hundred  times  the 
amount. 


NINTH  COUNCILOR  DISTRICT 
MEETING 

The  annual  meeting  of  the  Ninth  Councilor 
District,  Dr.  Jay  B.  F.  Wyant,  Councilor,  was 
held  at  the  Kittanning  Country  Club  on  Tuesday, 
June  4,  1929.  The  program,  beginning  at  11 
a.  m.,  included  a paper  on  “Duodenal  and  Gastric 
Ulcer,”  by  Dr.  Ellis  C.  Winters,  of  Ford  City, 
and  a paper  on  “Differential  Diagnosis  of  Le- 
sions of  the  Oral  Cavity,”  illustrated  with  lan- 
tern slides,  by  Dr.  William  H.  Guy,  of  Pitts- 
burgh. President  Simonton  and  Secretary 
Donaldson  gave  short  talks  after  dinner. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  May  16 : 

Adams:  New  Member — Allen  W.  Kelly,  New  Ox- 
ford. 

Allegheny:  Removal — Carl  B.  Campbell  from  Ches- 
wick  to  Avonmore  (West.  Co.).  Transfer — Ellsmer 
L.  Piper,  Highland  Bldg.,  Pittsburgh,  from  Westmore- 
land County  Society.  Resignation — Bertha  Dornbush, 
Pittsburgh;  J.  F.  Hunter,  Philadelphia;  John  S.  Kelso, 
Avalon. 

Bucks  : Removal-—  Raymond  B.  Wallace  from  Point 
Pleasant  to  New  Hope. 

Cambria:  Removal — Ray  D.  Saul  from  Johnstown 
to  1825  Union  Ave.  Blvd.,  Grand  Rapids,  Mich.  Death 
— Thomas  O.  Helfrick,  Spangler  (Cin.  Coll.  M.  & S. 
’92),  Apr.  15,  aged  58. 

Chester:  New  Member — Albert  H.  Super,  Phoenix- 
ville.  Removal — Frank  H.  Wells  from  Chester  Springs 
to  Wilkes-Barre  (Luz.  Co.). 

.Crawford:  Resignation — James  C.  Logan,  Titus- 

ville. 

Dauphin  : Removal — Jacob  M.  Peters  from  Mobile, 
Ala.,  to  R.  D.  1,  Camp  Hill  (Cumb.  Co.). 

Elk  : Removal — J.  F.  Richards  from  Greensburg  to 
1922  Fifth  Ave.,  Pittsburgh. 

Franklin:  New  Member — Miguel  E.  Sala  Diaz, 
Penna.  State  Sanitarium,  South  Mountain. 

Jefferson  : Removal — William  E.  Dodd  from  Ros- 
siter  to  Trammell  Bldg.,  Martinsburg,  W.  Va. 

Lackawanna:  New  Members — E.  P.  Larken,  Bliss- 
Davis  Bldg.,  Scranton;  W.  H.  Olmstead,  146  Main 
St.,  Taylor;  John  C.  Miller,  1821  Main  Ave.,  Scran- 
ton. 


Lawrence:  Reinstated  Member — Edwin  S.  Cooper, 
New  Castle. 

Lehigh:  New  Member — Lawrence  C.  Milstead, 

Sacred  Heart  Hospital,  Allentown.  Death — James  L. 
Hornbeck,  Catasauqua  (Univ.  of  Pa.  ’95),  May  5,  aged 
56. 

Lycoming  : T ransfer — Howard  W.  Current,  Mon- 

toursville,  from  Warren  County  Society. 

Luzerne:  New  Members — George  B.  Dornblaser, 

State  Hospital,  Hazleton;  H.  G.  Gordon,  37  Mallory 
Place,  Wilkes-Barre. 

Mercer:  New  Member — Elizabeth  F.  Lewis,  Grove 
City. 

Montour  : Removal — Enoch  H.  Adams  from  Dan- 
ville to  20  S.  Dunlap  St.,  Memphis,  Tenn. 

Montgomery:  Neiv  Member — Edward  F.  Hem- 

minger,  29  Simpson  Road,  Ardmore.  Death — Arthur 
H.  Jago,  Ardmore,  Apr.  26,  aged  66. 

Philadelphia  : Neiv  Members — -Max  Levin,  1923 

Spruce  St.,  Patrick  H.  McAndrew,  526  S.  45th  St., 
Harry  D.  Mowry,  1032  Spruce  St.,  John  H.  Besancon, 
3704  Spruce  St.,  Bernard  A.  McDermott,  2409  Fair- 
mount  Ave.,  Bernard  J.  Alpers,  4045  Baltimore  Ave., 
Nicholas  P.  A.  Dienna,  1602  S.  Broad  St.,  Thomas  E. 
Longshaw,  5553  Ridge  Ave.,  Clarence  F.  Speacht,  5617 
N.  Third  St.,  Philadelphia.  Transfer — William  G. 

Turnbull,  Philadelphia  General  Hospital,  Philadelphia, 
from  Cambria  County  Society.  Removal— W . J.  Mc- 
Connell from  Detroit,  Mich.,  to  3705  90th  St.,  Jackson 
Heights,  Long  Island,  N.  Y. ; Frederick  W.  Ninde  from 
West  Chester  to  1948  Georgian  Road,  Gtn.,  Philadel- 
phia. Deaths — Charles  E.  de  M.  Sajous,  Philadelphia 
(Jeff.  Med.  Coll.  ’78),  Apr.  27,  aged  76;  A.  Henriques 
de  Young,  Philadelphia  (Jeff.  Med.  Coll.  ’80),  recently, 
aged  69 ; George  Slonimsky,  Philadelphia  (Medico- 
Chi.  Coll.,  Phila.  ’98),  recently,  aged  57.  Reinstated 
Member — Emanuel  M.  Sickel,  220  Madison  Ave.,  Lake- 
wood,  N.  J.  (previously  reported  resigned.) 

Potter:  Removal — Alexander  E.  Winlack  from 

Oswego,  N.  Y.,  to  Shinglehouse. 

Schuylkill:  Neiv  Member — Michael  G.  Dewey, 

Girardville.  Removal — Henry  D.  Rentschler  from  Ring- 
town  to  Packer  Hospital,  Sayre  (Bradford  Co.)  ; 
Walter  R.  Rentschler  from  Reading  to  Ringtown;  John 
M.  West  from  Tamaqua  to  Allentown  (Lehigh  Co.). 

Venango:  Removal — Benjamin  H.  Anderson  from 
Franklin  to  344  Hastings  Ave.,  Williamsport  (Lyc. 
Co.). 

Washington:  Reinstated  Member — Frank  S.  Van 
Kirk,  Langeloth. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  April  15.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 


Society  numbers. 

1929. 

Apr.  15  Lackawanna 

208-223 

7389-7404  $120.00 

Mifflin 

23 

7405 

7.50 

Beaver 

84 

7406 

7.50 

16 

Luzerne 

288-289 

7407-7408 

15.00 

Bucks 

59-60 

7409-7410 

15.00 

18 

Franklin 

53 

7411 

7.50 

Venango 

46-47 

7412-7413 

15.00 

Lehigh 

101-127 

7414-7440 

202.50 

19 

Armstrong 

55 

7441 

7.50 

20 

Lackawanna 

224-226 

7442-7444 

22.50 

Dauphin 

176 

7445 

7.50 

22 

Armstrong 

56 

7446 

7.50 

24 

Chester 

68-69 

7447-7448 

15.00 

Mercer 

74 

7449 

7.50 

Luzerne 

290-292 

7450-7452 

22.50 

26 

Union 

13 

7453 

7.50 

Lackawanna 

227 

7454 

7.50 
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Apr.  26 

Columbia 

30-31 

7455-7456 

$15.00 

Wyoming 

11 

7457 

7.50 

27 

Crawford 

33 

7458 

7.50 

May  1 

Lackawanna 

228 

7459 

7.50 

Westmoreland 

166-175 

7460-7469 

75.00 

2 

Northumberland  66 

7470 

7.50 

Washington 

140 

7471 

7.50 

Washington 

142 

7837* 

5.00 

6 

Washington 

141 

7472 

7.50 

Huntingdon 

31 

7473 

7.50 

Adams 

25 

7474 

7.50 

8 

Erie 

156 

7475 

7.50 

Beaver 

85 

7476 

7.50 

Venango 

48 

7477 

7.50 

Allegheny 

1231-1255 

7478-7502 

187.50 

9 

Schuylkill 

Chester 

162 

7503 

7.50 

70-71 

7504-7505 

7.50 

Lancaster 

145 

7506 

7.50 

11 

Mercer 

75 

7507 

7.50 

Lawrence 

63 

7508 

7.50 

13 

Somerset 

41-42 

7509-7510 

15.00 

Bucks 

61-62 

7511-7512 

15.00 

16 

Philadelphia 

1981-2040 

7513-7572 

450.00 

*1928  dues. 


COMMITTEE  ON  SCIENTIFIC  WORK 

C.  Howard  Marcy,  M.D.,  Chairman 
Pittsburgh,  Pa. 


THE  EYE,  EAR,  NOSE,  AND  THROAT 
SECTION  IN  1929 

The  officers  of  the  Eye,  Ear,  Nose,  and  Throat 
Section  are  arranging  a very  helpful  and  inter- 
esting program  for  the  Erie  meeting. 

Dr.  John  H.  Evans,  of  Buffalo,  N.  Y.,  presi- 
dent of  the  eastern  section  of  the  Associated 
Anesthetists  of  the  United  States  and  Canada, 
will  present  a paper  on  “Nitrous-Oxid-Oxygen 
Anesthesia  in  Tonsillectomies,”  with  Dr.  C.  M. 
Brown,  professor  of  laryngology  at  the  Uni- 
versity of  Buffalo,  to  open  the  discussion.  The 
latter  has  performed  several  thousand  tonsil- 
lectomies, using  only  nitrous-oxid-oxygen  anes- 
thesia, and  can  speak  at  first  hand  of  its 
advantages  and  disadvantages. 

Dr.  Charles  Porter  Small,  of  Chicago,  profes- 
sor of  ophthalmology  in  the  Chicago  Polyclinic, 
and  editor  of  the  eye  section  of  the  Year  Book , 
will  present  a paper  on  “The  Routine  Examina- 
tion of  the  Eyes.” 

These  men  are  eminently  qualified  through 
long  experience  to  present  some  very  pertinent 
and  useful  information. 

The  remainder  of  the  program  includes  papers 
on  several  important  subjects  which  should  ap- 
peal to  every  one  interested  in  our  specialty.  A 
series  of  case  reports  will  again  be  a feature. 


THE  PROGRAM  OF  THE  SECTION 
ON  PEDIATRICS 

The  Pediatric  Section  is  beginning  its  meet- 
ing this  year  with  a luncheon.  All  members  of 
the  State  Society  interested  in  children  are  in- 


vited to  attend  this  luncheon  as  guests  of  the 
Erie  pediatricians.  It  will  be  held  at  1 p.  m., 
Tuesday,  October  1st,  at  the  Hamot  Hospital, 
Second  and  State  Streets.  This  luncheon  will 
be  followed  by  a two-hour  clinic  conducted  by 
the  Erie  pediatricians. 

The  scientific  program  is  very  well  balanced 
this  year.  There  will  he  symposiums  on  the 
cause  of  death  in  the  newborn,  thymus  disease, 
encephalitis,  and  anemia  in  childhood,  which 
latter  will  include  a talk  on  transfusion.  There 
will  lie  papers  on  the  common  cold  in  infancy 
and  childhood,  enuresis,  and  the  use  of  tubercu- 
lin in  diagnosis  and  treatment,  as  well  as  eight 
exceptionally  interesting  case  reports. 

Dr.  Julius  Bless,  of  Chicago,  will  talk  on  “The 
Care  and  Feeding  of  Premature  Infants,”  and 
Dr.  P.  C.  Jeans,  of  Iowa  City,  our  other  guest 
speaker,  will  read  a paper  on  “Congenital  Syph- 
ilis,” which  will  be  illustrated  by  lantern  slides. 

Certainly  this  is  a program  replete  with  papers 
of  importance.  The  attendance  of  the  section 
last  year  was  the  best  in  its  history,  and  the 
Erie  meeting  should  show  a still  greater  increase 
in  interest. 

Don’t  forget  the  luncheon.  You  will  be  the 
guests  of  the  pediatricians  of  Erie.  Don’t  dis- 
appoint them ! ! 

COMMITTEE  ON  PUBLICITY 

Norbkrt  D.  Gannon,  M.D.,  Chairman 
Erie,  Pa. 

ERIE  FOR  SPORTS! 

“Don’t  forget  the  convention  in  Erie  next 
October”  has  become  a popular  slogan  among 
the  physicians  of  the  Erie  County  Medical 
society,  and  it  is  herewith  passed  on  to  every 
physician  in  Pennsylvania.  Don’t  forget  that 
Erie  is  to  entertain  the  Medical  Society  of  the 
State  of  Pennsylvania  from  September  30th  to 
October  3d,  inclusive,  and  it  is  the  aim  of  the 
entertaining  society  to  make  this  annual  meet- 
ing the  greatest  ever  held.  From  all  indications 
at  the  present  writing,  this  will  be  the  result,  and 
every  physician  and  his  wife  are  cordially  urged 
and  invited  to  be  guests  of  the  Erie  County 
Society  at  this  time.  Many  surprises  are  in 
store  for  all  who  come. 

The  purpose  of  this  article  is  to  acquaint 
the  doctors  of  the  State  with  the  sport  program 
outlined  for  this  session.  There  will  be  baseball 
of  high  character,  for  at  this  time  Erie,  repre- 
sented in  the  Central  League,  expects  to  be  in 
the  play-off  with  the  Three-Eye  League.  A 
high  grade  of  ball  is  played  in  both  these  organi- 
zations. Presque  Isle  Bay,  Lake  Erie,  and  the 
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many  surrounding  streams  offer  the  best  ol 
fishing  for  those  who  are  lovers  of  the  sport. 
Boating  of  all  descriptions  is  offered  for  our 
guests  at  this  time,  and  members  of  the  Erie 
Yacht  Club  and  several  local  physicians  who 
own  yachts  have  promised  the  use  of  their  crafts 
for  the  entertainment  of  the  visiting  doctors  and 
their  wives.  A sail  or  fast  motor-boat  ride  on 
the  bay,  out  through  the  channel  into  Lake  Erie, 
is  a treat  that  should  be  more  than  enjoyed  by 
physicians  from  the  inland  cities  who  do  not 
often  have  the  privilege  of  this  sport.  And 
sport  it  is ; let  us  show  you ! 

The  Cascade  Gun  Club,  situated  about  five 
miles  west  of  the  city  on  the  main  highway,  has 
graciously  thrown  its  range  open  to  the  visiting 
doctors  during  the  meeting.  Many  local  physi- 
cians enjoy  this  privilege,  and  will  form  a 
nucleus  for  a group  who  wish  to  do  some  shoot- 
ing. The  range  will  be  open  and  free  at  all  times 
to  the  physicians,  with  the  shells  being  sold  at 
cost,  or  you  may  bring  your  own,  and  the 
cost  of  the  clay  pigeons  will  fall  upon  those 
who  care  to  shoot.  There  are  three  traps,  singles 
and  doubles.  Any  one  interested  in  this  phase 
of  sport  should  get  in  communication  with  Dr. 
Leonard  C.  Baldauf,  2527  Reed  St.,  Erie,  Pa. 

The  chief  sporting  event  of  the  convention 
will  be  the  annual  golf  tournament,  open  to  all 
golfing  physicians  of  the  State,  and  the  largest 
number  of  players  that  ever  participated  in  the 
State  Society  tournament  is  anticipated. 
Through  the  courtesy  of  the  Kahkwa  Club,  this 
beautiful  course  will  be  thrown  open  to  the 
visiting  physicians  during  the  entire  convention, 
and  on  Monday,  September  30th,  the  tournament 
will  be  conducted,  followed  by  a big  dinner  in 
the  evening. 

The  Kahkwa  Club  layout  is  one  of  the  finest 
and  most  picturesque  in  the  State,  requiring  ex- 
cellent golf  to  break  par.  The  course  is  not  dif- 
ficult, but  has  eighteen  holes  of  every  variety, 
calling  for  shots  from  every  stick  in  the  bag. 
By  this  time  of  the  year  it  is  in  wonderful  shape, 
the  greens  like  velvet,  and  many  of  the  fairways 
extending  along  or  between  woods.  It  must  be 
played  to  be  appreciated.  It  has  a total  yardage 
of  6,442  yards  and  par  is  72.  The  first  nine  is 
3,248  yards  for  a 36,  and  the  second  is  3,194 
for  a 36.  Much  amusement  will  be  furnished 
and  careful  shooting  required  on  No  Three,  the 
pond  hole.  Be  prepared  to  lose  a few  balls.  The 
longest  hole  of  the  course  is  “Long  Tom,”  for  a 
distance  of  534  yards  down  between  the  woods, 
the  green  up  on  a high  elevation.  Here  you  will 
encounter  much  grief.  This  is  No.  12.  Later 
comes  “The  Alps,”  455  yards  over  the  hilly 
portion  of  Kahkwa — another  test  of  accuracy. 


There  are  many  other  tricky,  as  well  as  short 
and  long  holes,  but  these  three  are  the  leaders. 
Describing  the  course  is  not  like  playing  it,  and 
Erie  wants  all  physicians  to  bring  their  clubs 
along  and  enjoy  the  treat  that  Kahkwa  has  to 
offer. 

The  banquet  in  the  evening  promises  to  be  a 
carnival  of  fun,  and  the  officers  and  trustees  will 
be  invited  to  enjoy  this  event  rather  than  having 
a separate  dinner.  A fine  program  will  be  carried 
out,  prizes  awarded,  and  a general  good  time 
promised. 

Dr.  Palmer  Tredway,  a member  of  Kahkwa, 
has  charge  of  the  arrangements,  and  he  will 
send  a questionnaire  to  the  secretaries  of  all 
county  societies,  asking  for  a list  of  golf  players 
in  their  respective  counties,  and  they  will  re- 
ceive an  individual  invitation  to  be  a part  of  this 
tournament.  All  reservations,  scores,  and  handi- 
caps are  to  be  furnished  him  prior  to  the  event 
to  facilitate  the  handling  of  the  large  number  of 
golfers  who  will  tee  off  the  first  day  of  the  an- 
nual State  meeting. 

Everybody  out  for  this  big  tournament  and 
dinner ! Erie  challenges  the  State.  Golfers  look 
to  your  laurels ! 


County  Society  Reports 

BERKS— MAY 

The  regular  monthly  meeting  was  held  at  Medical 
Hall  on  May  14th,  with  Dr.  John  H.  Rorke,  president, 
in  the  chair.  Dr.  Edward  C.  Edgerton,  and  Dr.  F. 
Lee  Terry  were  elected  to  membership. 

Dr.  Joseph  Messick,  resident  physician,  Reading 
Hospital,  in  addressing  the  Society  on  the  “Physiology 
of  the  Heart  Beat,”  stated  that  it  is  not  yet  known  just 
what  makes  the  heart  beat ; whether  the  impulse  is  of 
neurogenic  or  myogenic  origin,  has  not  yet  been  de- 
termined. Gaskill  and  others  incline  toward  the  latter 
theory  because  of  the  conversion  of  muscular  energy 
into  electricity.  It  is  known  that  the  impulse  begins  at 
the  sino-auricular  node,  and  it  is  called  the  “pace- 
maker.” The  central  nervous  system  regulates  the  beat, 
even  if  it  may  not  originate  it.  Vagus  impulses  tend  to 
diminish  the  rate  of  the  contractions,  lessen  their  force, 
and  impede  the  passage  of  stimuli  from  the  auricles  to 
the  ventricles ; while  sympathetic  impulses  tend  to 
quicken  and  strengthen  the  contractions  and  to  improve 
the  conduction  of  stimuli  through  the  auricles  to  the 
ventricles. 

Heart-block  may  occur  at  any  one  of  four  areas : 
(a)  the  sino-auricular  node,  (b)  the  auriculoventricular 
node  or  bundle  of  His,  (c)  branches  of  the  bundle  of 
His,  or  (d)  the  Purkinje  system.  The  most  frequent 
causes  of  heart-block  are:  (a)  infections  such  as 

rheumatism,  chorea,  and  diphtheria,  (b)  poisons  like 
digitalis,  or  (c)  organic,  diseases  such  as  syphilis  and 
arteriosclerosis.  If  for  any  reason  the  sinus  region 
ceases  to  excite  impulses  or  the  impulses  fail  to  reach 
their  normal  destination,  then  the  auriculoventricular 
node  or  some  other  part  of  the  conducting  system  of 
modified  muscular  tissue  may  assume  the  function  of 
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“pacemaker,”  and  thus  the  normal  sinus  rhythm  may  be 
replaced  by  various  forms  of  irregular  rhythm.  In  most 
cases  of  heart-block  there  is  a high  pulse  pressure,  due 
not  to  the  normal  or  only  moderately  low  diastolic 
pressure  but  to  the  high  systolic  pressure.  Complete 
heart-block  and  the  severer  grades  of  partial  heart- 
block,  by  causing  temporary  anemia  of  the  brain,  may 
produce  the  Adams-Stokes  syndrome  which  is  char- 
acterized by  attacks  of  syncope,  dizziness,  or  convul- 
sions. Complete  heart-block  is  compatible  with  life  if 
there  is  no  Adams-Stokes  syndrome. 

Dr.  William  S.  BertolET,  Medical  Director  of  the 
Reading  Hospital,  in  his  illustrated  lecture  on  “The 
Electrocardiograph,  Its  Practical  Value,”  stated  that 
“the  heart  begins  to  be  formed  early  in  the  life  of  the 
embryo.  Heart  disease  probably  offers  the  greatest 
problem  of  all  diseases.  A long-standing  case  can 
seldom  be  cured,  but  much  can  be  done  to  make  the 
patient  feel  better.  It  is  better  to  treat  a heart  condi- 
tion in  the  beginning.  Many  factors  influence  the 
circulation,  chief  of  these  being  the  heart  impulse,  respi- 
ration, and  muscular  contraction.  A heart  should  be 
thoroughly  studied,  this  study  consisting  of  a compre- 
hensive history,  a thorough  physical  examination  in- 
cluding the  blood  pressure,  and  laboratory  tests  of  the 
bacteriology,  Wassermann  reaction,  complete  blood 
count,  and  x-ray.  Muscular  energy  is  converted  into 
electricity  and  can  be  measured,  especially  in  such  a 
large  muscle  as  the  heart.  The  instrument  used  to 
measure  the  current  is  the  electrocardiograph.  Errors 
in  diagnosis  and  prognosis  may  occur  even  with  this 
instrument.  Neither  will  the  electrocardiograph  detect 
aneurysm  of  the  arch  of  the  aorta.” 

An  interesting  discussion  followed. 

On  April  29th,  at  a regular  meeting  of  the  Board  of 
Trustees,  the  plans  for  the  reconstruction  program,  as 
drawn  up  by  Messrs.  Scholl  and  Richardson,  were 
discussed.  They  propose  to  incorporate  the  library 
shelves  into  the  walls  of  the  new  room,  and  to  make 
into  a small  committee  room  the  northern  end  of  the 
present  meeting  room.  This  would  provide  a rec- 
tangular meeting  room  with  the  rough  proportions  of 
25  x 36  feet.  The  change  would  not  necessitate  the  loss 
of  any  of  the  present  revenue  of  the  Society.  The  hot 
water  for  tenant  use  will,  in  the  future,  be  heated  by  an 
automatic  arrangement  to  be  installed  during  the  sum- 
mer. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BLAIR— APRIL 

r 

The  regular  monthly  meeting  was  held  at  the  Blair 
County  Hospital,  Hollidaysburg,  on  April  23d,  with 
Dr.  H.  J.  Sommer  in  charge.  Dr.  M.  A.  Burns,  associ- 
ate professor  of  nervous  and  mental  diseases  at  Jeffer- 
son Medical  College,  read  a paper  on  the  early  symp- 
tons  of  mental  disease.  A few  of  the  most  interesting 
points  brought  out  in  the  paper  were  as  follows: 

There  have  been  many  definitions  of  insanity,  but 
perhaps  the  simplest  and  best  is  that  insanity  is  a con- 
dition in  which  the  thought  or  action  deviates  from  the 
normal.  This  deviation  must  be  understood  to  be  more 
or  less  chronic  in  character;  otherwise  it  would  in- 
clude temporary  conditions  such  as  delirium  caused  by 
fever  or  autointoxication. 

If  physicians  would  make  -a  greater  effort  to  diag- 
nose cases  of  very  early  insanity,  before  the  marked 
symptoms  develop,  and  would  place  such  cases  under 
proper  institutional  care  at  once,  a much  greater  per- 
centage of  cures  would  result. 


The  cities  are  contributing  a far  greater  number  of 
cases  in  proportion  to  their  population  than  the  country 
and  rural  districts.  The  reason  for  this  no  doubt  is 
due  to  the  stress  and  strain  of  city  life.  The  struggle 
for  existence,  competition,  worry,  irregular  habits,  and 
continuous  nervous  strain  are  all  predisposing  factors. 
It  might  be  said  that  we  are  living  in  a jazz  age,  when 
all  lines  of  thought  and  industry  are  moving  at  a rapid 
rate. 

The  toxemic  cases  of  temporary  insanity  are  now  be- 
ing generally  recognized  by  the  members  of  the  pro- 
fession, and  are  seldom  seen  in  institutions.  This 
speaks  well  for  the  increasing  diligence  of  the  pro- 
fession in  studying  their  cases  and  arriving  at  a diag- 
nosis before  committing  such  patients  for  institutional 
care. 

Cases  from  the  hospital  were  shown,  illustrating  de- 
mentia prsecox,  hysteria,  and  manic-depressive  insanity. 

R.  V.  Silknetter,  M.D.,  Reporter. 


ERIE— MAY 

Two  meetings  were  held  during  the  month  of  May, 
a special  meeting  being  addressed  by  Dr.  William  S. 
Thayer,  clinical  professor  of  medicine  at  Johns  Hop- 
kins University,  Baltimore,  and  president  of  the  Amer- 
ican Medical  Association,  on  “Sir  William  Osier.” 
Dr.  Louis  H.  Clerf,  of  Philadelphia,  endoscopist  at  the 
Chevalier  Jackson  Bronchoscopic  Clinic,  Jefferson  Hos- 
pital, spoke  on  “Pulmonary  Abscess”  at  the  regular 
meeting.  Both  meetings  were  treats,  Dr.  Thayer  giv- 
ing intimate  experiences  from  association  with  his 
former  chief,  Dr.  Osier,  and  Dr.  Clerf  addressing  the 
largest  meeting  of  the  year,  reviewing  from  lantern 
slides  results  of  the  work  in  the  Jefferson  clinic. 

Sir  William  Osier,  the  worker,  reader,  humorist,  and 
benefactor,  was  aptly  described  by  Dr.  Thayer,  who 
spent  many  years  with  this  authority  on  medicine.  He 
stated  that  Dr.  Osier  learned  a great  deal  from  his 
relations  and  experiences  with  the  country  doctor. 
His  famous  book  was  written  in  one  year,  and  was 
based  on  his  personal  experiences  in  medicine.  He  learned 
much  from  the  study  of  cases,  referring  to  any  avail- 
able medical  literature,  following  his  cases  through  to 
autopsy,  and  studying  them  from  every  pathologic 
angle. 

Dr.  Osier  enjoyed  a happy  married  life,  and  his 
wife  was  a most  charming  and  gracious  woman.  His 
greatest  familial  tragedy  was  the  death  of  his  son, 
who  was  killed  in  the  World  War.  This  death  affected 
him  visibly,  and  for  a year  the  grand  old  Sir  William 
was  markedly  changed,  but  after  that  he  was  more  like 
himself  and  took  an  active  interest  in  his  profession. 
His  death  occurred  in  December,  1919,  duq  to  hemor- 
rhage into  an  abscess  following  influenza,  pneumonia, 
and  empyema,  for  which  he  was  operated  upon. 

The  teaching  of  Dr.  Osier  was  distinctive  because 
of  its  simplicity,  and  ward  rounds  were  always  very 
interesting.  He  had  a peculiar  knack  of  winning  the 
patient’s  confidence,  after  which  he  would  examine  and 
dictate  findings,  never  calling  upon  the  laboratory  for 
assistance  until  after  a complete  physical  examination 
had  been  made.  The  personal  examination  was  always 
first,  and  he  was  very  quick  to  grasp  any  findings. 
One  of  his  great  habits  was  to  refer  to  articles  by 
original  writers  when  similar  signs  were  elicited  in 
cases  presented,  thereby  working  out  an  interesting 
medical  history.  The  great  medical  writer  was  always 
besieged  by  people,  and  his  only  free  moments  were  at 
tea  time.  He  always  took  a daily  rest,  and  was  a 
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very  difficult  man  to  speak  to,  except  by  appointment, 
usually  escaping  in  some  manner.  After  half  past 
four  in  the  afternoon  he  attended  to  outside  consulta- 
tions. He  retired  regularly  at  ten  thirty  o’clock,  and 
at  times  took  a little  white  wine  or  sherry.  Controver- 
sies were  always  avoided  by  Dr.  Osier,  and  he  seldom 
spoke  sharply.  Newspapers  kidded  him  somewhat  on 
the  age  of  sixty  and  chloroform  which  was  supposed 
to  have  originated  from  Dr.  Osier’s  pen.  A series  of 
ridiculous  articles  and  papers  signed  by  E.  Y.  Davis 
were  written  by  the  doctor,  and  caused  considerable 
merriment  at  that  time.  Necropsies  were  always  at- 
tended. 

The  children  loved  Sir  William  Osier  for  his  kind- 
ness and  gentleness  with  them.  His  knowledge  of  the 
scriptures  and  classics  was  marvelous.  Many  stories 
about  the  doctor,  concerning  experiences  he  enjoyed 
or  experiences  with  patients,  were  told  by  Dr.  Thayer. 
He  was  a great  teacher,  admirable  clinician,  and 
splendid  writer.  Dr.  Osier  had  all  the  qualities  of 
greatness,  and  was  a most  extraordinary  man.  Osier 
probably  was  the  greatest  contributor  to  medicine.  He 
never  said  an  unkind  word  about  a physician,  and 
would  never  permit  anyone  to  make  an  unkind,  un- 
charitable utterance  about  any  other  doctor. 

Speaking  from  fine  roentgenograms,  Dr.  Clerf  de- 
livered a most  instructive  lecture  at  the  regular  meeting, 
stressing  some  phases  of  bronchiectasis  and  pulmonary 
abscess.  He  stated  that  lung  suppuration  was  not  a 
distinct  term ; that  a pulmonary  abscess  was  a gangrene 
or  local  area  of  necrosis,  and  that  it  differed  in  this 
respect  from  bronchiectasis,  which  is  a dilatation  or 
sacculation.  Dr.  Clerf  further  said  that,  in  children, 
a chronic  cough  of  obscure  etiology  is  a subject  for 
bronchoscopic  examination.  Also,  even  before  that 
examination  is  made,  the  nasal  accessory  sinuses  should 
be  investigated,  for  these  infected  sinuses  may  be  re- 
sponsible for  bronchiectasis  or  bronchitis.  It  is  diffi- 
cult to  diagnose  nasal-sinus  infection  in  children. 

Reporting  on  cases  of  a large  series,  the  facts  were 
graphically  pictured  by  the  use  of  iodized  oil.  Bron- 
chiectasis is  chronic,  and  renders  the  patient  subject 
to  infections,  empyema,  and  brain  abscess.  One  case 
was  reported  which  featured  only  hemoptysis  and  no 
cough ; another  showed  stenosis  of  a bronchus,  which 
cleared  upon  dilatation.  Cases  of  this  nature  may  be 
and  are  treated  by  an  operation  consisting  of  resection 
of  the  phrenic  nerve,  allowing  the  diaphragm  to  as- 
cend, with  subsequent  collapse  of  the  lower  lobe.  An- 
other method  is  rib  resection,  causing  a recession  of 
the  chest  wall,  and  still  another  way  is  that  of  lobec- 
tomy. Some  thoracoplastic  operation  is  usually  re- 
quired. 

Most  of  the  pulmonary  abscesses  occur  between  the 
ages  of  twenty  and  forty  years,  principally  in  males. 
The  etiologic  factors,  not  including  foreign  body  and 
tuberculosis,  are  postoperative,  comprising  about  seventy 
per  cent,  and  including  tonsillectomies,  oral  operations, 
and  general  surgical  operations  such  as  appendectomy, 
herniotomy,  cholecystectomy,  etc.  Twenty-five  per  cent 
follow  acute  respiratory  infections,  and  five  per  cent 
have  miscellaneous  causes.  These  cases  are  usually 
monolobar,  and  mostly  occur  in  the  upper  lobes.  About 
half  the  patients  recover  after  medical  and  broncho- 
scopic treatment,  while  some  cases  are  cleared  up 
surgically. 

Spontaneous  cure  of  a lung  abscess  is  possible,  and 
quite  so  in  children.  If  an  abscess  of  the  lung  is  of 
three-months’  or  more  duration  it  will  not  clear  up 
spontaneously.  In  those  that  do  recover,  drainage  is 
established.  Some  patients  will  seem  better  for  a few 


days,  and  then  symptoms  reappear.  These  abscesses 
drain  into  the  bronchus,  pus  is  expectorated,  and  then 
they  feel  good  until  the  drainage  is  occluded.  If  there 
is  a fluid  level  in  the  radiogram,  there  is  sure  to  be 
pus  in  the  abscess.  When  aspiration  is  done  broncho- 
scopically,  drainage  is  aided  and  even  a medicament  is 
instilled  oftentimes,  the  latter  being  of  variable  value. 

A long  series  of  slides  were  shown  depicting  the 
various  causes  and  treatments,  showing  results  before 
and  after.  Each  case  was  presented  by  history  and 
findings,  and  then  pointed  out  on  the  screen.  Con- 
siderable discussion  was  evoked,  and  in  reply,  Dr. 
Clerf  remarked  that  the  iodized  oil  was  inserted  into  the 
tracheobronchial  tree  through  the  bronchoscope.  There 
are  other  methods,  but  this  seems  to  be  the  best.  The 
cavity  is  emptied  by  aspiration,  then  the  oil  is  instilled. 
The  fluoroscope  is  a great  aid  in  this  procedure.  In 
cases  of  bronchiectasis,  the  gravity  method  is  most 
effectual. 

The  etiology  of  lung  abscess  is  a problem  on  which 
much  has  been  said  and  a great  deal  of  studying  is 
still  to  be  done.  Under  profound  anesthesia,  objects 
or  foreign  particles  pass  into  the  trachea  and  not  the 
esophagus.  From  there  they  pass  into  the  tracheo- 
bronchial tree.  Under  light  anesthesia,  no  blood  passes 
into  the  trachea,  but  is  found  in  the  esophagus  and 
stomach.  This  shows  that  the  depth  of  anesthesia  has 
a direct  bearing  on  matter  entering  the  lung  and  setting 
up  an  infection  and  later  abscess.  Aspiration  of  par- 
ticles in  the  lung  is  much  more  easily  effected  if 
anesthesia  is  profound.  No  doubt  lung  abscess  results 
from  an  embolus  from  other  operative  procedures  which 
lowers  the  resistance  or  vitality  of  the  lung  affected. 
The  question  of  aerobic  and  anaerobic  organisms  was 
also  considered  in  the  search  for  the  real  cause  of  pul- 
monary abscess. 

NorbErt  D.  Gannon,  M.D.,  Reporter. 


FAYETTE— MAY 

At  the  May  1st  meeting  of  the  Society,  held  in  the 
Medical  Hall  of  the  Uniontown  Hospital,  Dr.  J.  L. 
Cochran,  of  Connellsville,  read  a paper  on  “Shock.” 
The  various  types  of  shock  were  discussed;  namely, 
shock  following  accidents  and  burns,  shock  produced 
by  high-voltage  electric  currents,  and  postoperative 
shock. 

The  symptoms  found  in  a case  of  shock  are  subnor- 
mal temperature,  semiconsciousness,  lowered  blood 
pressure,  dilated  pupils,  weak  and  rapid  pulse,  etc. 
As  a routine  measure  the  patient  should  be  handled 
as  carefully  as  possible  and  placed  in  bed  in  a prone 
position,  with  the  head  lowered;  hot-water  bottles, 
blankets,  and  other  sources  of  heat  should  be  applied. 
A quiet  room  and  attentive  nursing  were  stressed  as 
the  main  features  in  combating  the  condition.  Other 
treatments  mentioned  were  the  use  of  hot  black  coffee 
by  rectum  and  hypodermoclysis  of  normal  saline  so- 
lution, to  which  has  been  added  a small  amount  of 
1 : 1000  solution  of  adrenalin.  Glucose,  as  a newer 
form  of  treatment,  and  morphin  and  strychnin  were 
agents  suggested  as  having  some  value  along  with  the 
general  treatment. 

In  discussion  of  Dr.  Cochran’s  paper,  Dr.  R.  H. 
Jeffrey  spoke  mainly  on  the  use  of  glucose  and  mor- 
phin. Glucose  when  properly  used  and  under  strict 
supervision  will,  in  a large  majority  of  cases,  produce 
the  desired  results.  About  15  c.c.  of  a twenty-per-cent 
solution  of  it,  freshly  prepared,  may  be  given  intra- 
venously— care  being  taken  to  inject  the  solution  slowly. 
The  importance  of  giving  morphin  in  large  enough 
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doses  to  produce  results  must  be  borne  in  mind.  If 
the  drug  is  given  in  small  doses,  the  results  are  not 
encouraging.  It  should  be  given  in  quarter-grain 
doses  along  with  atropin  at  least  every  four  hours. 
Dr.  Jeffrey  believes  that  shock  is  not  entirely  a phys- 
iologic process,  but  a physiologic-pathologic  condition. 

Dr.  W.  A.  McHugh  talked  at  length  on  the  chemistry 
of  shock,  discussing  clearly  the  phenomena  of  acidosis 
or  alkalosis  produced  in  the  body,  the  methods  of  de- 
tection of  the  same,  and  the  treatment  of  these  con- 
ditions. He  related  recent  work  that  was  done  by 
physiologists  on  the  fall  of  blood  pressure  and  the 
loss  of  body  heat  in  shock.  This  condition  may  be 
due  to  a vasodilatation  of  the  capillaries  and  peripheral 
vessels.  As  a possible  cause  of  postoperative  shock 
several  factors  may  play  a part,  such  as  the  rough 
handling  of  tissues,  loss  of  body  heat  in  abdominal 
operations,  and  the  depletion  of  the  body  fluids  by 
catharsis  and  enemas  in  the  preoperative  preparation. 

The  fifth  annual  “Campbell  Lecture”  was  held  on 
May  21st,  at  the  White  Swan  Hotel,  following  a 
banquet.  An  address  was  delivered  by  Dr.  Adam 
Dutcher,  of  the  Department  of  Agriculture  and  Bio- 
logical Chemistry  of  State  College,  on  the  “Vitamins 
and  Their  Relation  to  Biochemistry.”  The  “Compbell 
Lecture”  program  is  an  annual  affair  for  the  Society, 
being  given  in  commemoration  of  Dr.  Hugh  Campbell, 
the  first  licensed  practicing  physician  of  Fayette 
County. 

C.  F.  Smith,  M.D.,  Reporter. 


LUZERNE— FEBRUARY 

At  the  regular  meeting  held  February  6th  in  the 
Medical  Building  and  called  to  order  by  President 
Fischer,  fifty-five  members  were  present.  Dr.  P.  P. 
Mayock  reported  a balance  of  $58  from  our  recent 
banquet,  and  announced  that  148  dinners  had  been 
served.  Dr.  L.  T.  Buckman  reported  a gift  of  $5,000 
by  Mrs.  Lewis  H.  Taylor  to  be  added  to  the  Library 
Endowment  Fund  in  the  memory  of  her  late  husband. 

The  essay  of  the  evening  was  presented  by  Dr. 
Charles  Francis  Long,  of  Philadelphia,  who  spoke  on 
“Human  Rumination.”  He  described  a number  of 
cases  observed  by  himself,  and  exhibited  x-ray  films 
made  in  two  cases.  These  were  followed  by  moving 
pictures  showing  this  remarkable  phenomenon  in  a 
highly  developed  case,  where  it  is  employed  by  the 
subject  on  the  stage.  The  presentation  was  followed 
by  discussion. 

The  meeting  of  February  20th  was  called  to  order 
by  President  Fischer,  with  56  members  present.  Drs. 
S.  M.  Davenport,  Kingston,  and  Stephen  Stevens,  Nanti- 
coke,  were  elected  to  membership. 

Dr.  Charles  F.  Wilinsky,  Deputy  Commissioner  of 
Health,  Boston,  Mass.,  spoke  on  “The  Relation  of  the 
Physician  to  Community  Health  Organization.”  He 
outlined  the  work  from  its  beginning,  and  described  in 
detail  the  methods  used  in  Boston.  He  referred  to  the 
Kirby  Memorial  Health  Center  which  is  to  be  built 
in  Wilkes-Barre  in  the  near  future,  and  emphasized  the 
great  need  of  cooperation  on  the  part  of  the  profes- 
sion in  order  to  maintain  such  a center.  He  argued 
that  if  preventive  medicine  is  properly  taught  at  these 
clinics,  instead  of  stealing  practice  from  the  local 
physicians,  they  will  send  patients  to  them.  He  made 
a plea  to  the  members  to  support  the  Kirby  Center, 
and  after  his  address  was  discussed  by  Dr.  Charles  H. 
Miner  and  City  Councilman  Schuler,  Dr.  P.  P.  Mayock 
offered  a resolution,  which  was  adopted  endorsing  the 
proposed  Kirby  Memorial  Health  Center. 


Dr.  T.  R.  Dorris,  of  Nanticoke,  read  a paper  on 
“The  Diagnosis  and  Treatment  of  Pneumonia.”  He 
opened  with  a discussion  of  differentiation  between 
pneumonia  and  the  following  diseases  which  may  simu- 
late this  condition:  (1)  In  acute  tuberculous  pneumonia 
the  aids  to  diagnosis  are  a history  suggestive  of  tubercu- 
losis, irregular  fever,  failure  of  defervescence  in  the 
ordinary  time,  especially  if  the  consolidation  is  in  the 
upper  lobes,  a positive  von  Pirquet  test,  and  also  pos- 
sible demonstration  of  the  tubercle  bacillus  in  the 
sputum.  (2)  In  pleural  effusion  the  aids  are  displace- 
ment of  organs,  absolute  flatness,  suppressed  breath 
sounds,  and  absence  of  rales,  confirmed  by  the  x-ray 
and  paracentesis.  (3)  In  interlobar  empyema  the  aids 
are  reappearance  of  fever  after  defervescence,  sweating, 
chills,  anemia,  prostration,  x-ray,  and  paracentesis. 
(4)  In  influenza  the  aids  are  exposure  to  contagion, 
greater  prostration,  lower  leukocyte  count,  epistaxis, 
more  general  pulmonary  pathology,  and  a different 
clinical  course.  (5)  In  meningitis  with  cerebral  symp- 
toms, a spinal  puncture  will  confirm  the  diagnosis. 
(6)  In  acute  abdominal  disease,  when  a patient  presents 
himself  with  abdominal  pain,  shallow  breathing,  pain- 
ful cough,  and  expectoration,  a careful  examination  of 
both  abdomen  and  thorax  must  be  made,  particularly 
the  base  of  the  lung  on  the  side  of  the  abdominal  pain. 

Dr.  Dorris  discussed  in  detail  the  etiology  and 
diagnosis,  and  described  the  methods  used  in  typing 
the  pneumococci.  In  his  outline  of  general  treatment 
he  stressed  the  importance  of  prophylaxis  in  prevent- 
ing spread  of  the  disease.  Supportive  measures  such 
as  digitalis,  oxygen,  and  hydrotherapy  judiciously  ap- 
plied, and  careful  nursing  are  indispensable.  Comfort, 
rest,  and  sleep  for  the  patient  may  be  obtained  by 
opium  or  one  of  its  derivatives.  The  cotton  jacket  and 
heavy  plasterlike  encasement  of  the  chest  are  remnants 
of  barbarism,  because  they  make  the  patient  uncom- 
fortable and  add  to  the  load  he  must  lift  with  each  in- 
spiration. Fresh  air  is  a necessity,  and  oxygen  is  needed 
when  there  is  deep  cyanosis.  In  order  to  be  of  any 
benefit  in  pneumonia,  digitalis  must  be  given  in  sufficient 
dosage  to  slow  the  pulse  rate.  The  diet  should  con- 
sist of  an  abundance  of  fluids  and  fruit  juices.  Dochez’s 
type  I serum,  administered  in  sufficient  doses  early  in 
the  disease,  is  highly  effective  in  the  treatment  of  type 
I pneumonia.  Optochin  or  numoquin  base  has  been 
found  wanting,  and  has  not  established  its  position  in 
regard  to  general  administration.  However,  optochin 
hydrochlorid  used  locally  has  proved  its  value,  partic- 
ularly in  pneumococcic  conjunctivitis  and  recently  in 
pneumococcic  pericarditis. 

The  clinical  advances  during  the  past  quarter-century 
have  been  chiefly  along  the  line  of  less  medication.  Re- 
lief of  pain,  adequate  rest,  fresh  air,  and  careful  nursing 
are  the  mainstays  of  treatment.  Expectantly  we  wait 
for  the  future  to  produce  a genius,  like  von  Behring, 
who  banished  the  danger  of  diphtheria,  to  lead  us  into 
the  promised  land  where  helpfulness  replaces  helpless- 
ness. In  the  meantime,  let  us  not  forget  that  nature  is 
a wonderful  healer,  and  be  very  careful  not  to  inter- 
fere with  her  efforts  by  meddlesome  therapy. 

F.  T.  O’Donnell,  M.D.,  Reporter. 


PHILADELPHIA 
March  27,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 
Alterations  In  the  Visual  Field 

“Alteration  in  the  Visual  Apparatus  Due  to  Vascular 
Lesions.”  By  H.  Maxwell  Langdon,  M.D. — Examina- 
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tion  of  the  fundus  of  the  eye  reveals  changes  in  the 
vessel  walls,  pulsation  of  the  vessels,  changes  in  blood 
color,  hemorrhage,  etc.,  all  of  which  express  something 
to  the  trained  eye.  There  are  so  many  variations  in  the 
normal  fundus  that  much  time  is  required  for  ophthal- 
moscopic study,  and  examinations  by  the  untrained 
medical  man,  without  consultation  with  the  ophthal- 
mologist, are  to  be  deplored.  Examination  of  the 
fundus  is  of  great  value  in  the  early  determination  of 
arteriosclerosis,  and  later  in  this  disease  marked  changes 
are  found — light  streaks  along  the  arteries,  irregularity 
in  the  vessel  walls,  tortuosity  of  the  veins,  and  hemor- 
rhage. In  cases  of  suspected  arteriosclerosis,  conditions 
will  be  revealed  in  the  eye  though  all  other  tests  may 
be  negative.  On  the  other  hand,  sometimes  there  are 
individuals  who,  while  they  show  a marked  general 
arteriosclerosis,  will  have  normal  eye  grounds. 

In  studying  a retinal  hemorrhage,  the  location,  form, 
and  course  must  be  noted:  it  may  be  central  or  tem- 
poral, flame-shaped  or  crescentic,  varying  in  color  or 
stage,  possibly  with  blurring  of  the  optic  disk. 
Arteriosclerosis  presents  a mixed  problem  because  of 
the  involvement  of  other  organs,  such  as  the  kidneys  or 
pancreas,  which  alters  the  findings.  Small  aneurysms 
occur  in  advanced  arteriosclerosis,  but  they  may  also 
be  found  occasionally  in  nephritis  and  cardiac  disease. 
Pulsation  in  the  ocular  arteries  is  unusual,  but  occurs 
in  glaucoma,  or  as  a manifestation  of  the  Corrigan 
pulse  of  aortic  regurgitation.  On  the  other  hand, 

venous  pulsation  is  common  normally.  Retinal  hemor- 
rhage may  indicate  increased  intracranial  pressure, 
thrombosis,  or  toxemia  from  nephritis,  hepatitis,  scurvy, 
or  diabetes. 

A recurrent  intra-ocular  hemorrhage  associated  with 
epistaxis  in  young  males  is  frequently  found  occurring 
bilaterally,  is  irregular  in  size  and  outline,  and  is 
usually  intraretinal  in  position.  The  loss  of  sight  dis- 
appears gradually.  The  condition  is  thought  to  be  due 
possibly  to  a neurosis  affecting  the  circulatory  and 
digestive  systems,  or  to  tuberculosis,  or  to  an  increase 
in  the  coagulation  time  of  the  blood.  Myocardial 
changes  occur  with  it,  and  a proliferating  retinitis  may 
result  in  reduced  vision  and  retinal  detachment. 

Thrombosis  of  the  central  vein  produces  a hemor- 
rhage that  covers  the  entire  fundus.  This  condition 
frequently  recurs,  with  resultant  loss  of  sight,  and 
often  ends  in  glaucoma.  A branch  alone  may  be  oc- 
cluded, with  a result  similar  but  localized.  This  is  apt 
to  occur  in  the  aged,  after  influenza  or  erysipelas.  An 
antithesis  to  this  is  found  in  a block  of  the  central 
artery  by  an  embolus  or  thrombus.  Here  we  find  the 
artery  small  and  collapsed,  with  the  disk  and  fundus 
pale,  the  retina  pale,  and  a white  spot  at  the  macula. 
Atrophy  and  loss  of  vision  ensue.  Thrombosis  is  the 
cause  more  often  than  embolus. 

Pulsating  exophthalmos  occurs  as  a result  of  trauma 
to  the  head  and  an  arteriovenous  aneurysm  after  a 
rupture  of  the  carotid  into  the  cavernous  sinus.  The 
orbit  becomes  full  and  there  is  consequently  an  exoph- 
thalmos, with  or  without  optic  neuritis.  Pressure  on 
the  globe  or  on  the  carotid  artery  relieves  the  symp- 
toms, chief  of  which  is  a buzzing  in  the  head. 

Primary  anemias  lead  to  retinal  involvement.  In 
pernicious  anemia  the  vessels  enlarge,  there  are  hemor- 
rhages of  various  sizes,  and  there  is  also  pallor  of  the 
disk.  Ocular  changes  are  common  in  the  course  of 
leukemia,  with  early  enlargement  of  the  veins,  and 
later  of  the  arteries  also,  with  the  blood  pale  and  thin, 
frequent  and  irregular  hemorrhages,  hemorrhages  from 


the  iris  and  ciliary  body,  infiltration  of  the  retina  and 
choroid,  and  a greenish  perivasculitis.  Chlorosis,  pos- 
sibly a malignant  disease  of  the  bone  marrow,  presents  a 
picture  simulating  that  of  tumor  of  the  brain.  Second- 
ary anemias  cause  changes  in  the  ophthalmoscopic  pic- 
ture, especially  after  intestinal  or  uterine  hemorrhage, 
and  temporary  blindness  may  come  on  immediately,  or 
after  a little  time,  and  last  as  long  as  eighteen  days. 
Hemorrhoids,  with  a constant  draining  of  blood,  may 
produce  ocular  changes,  with  an  anemia  of  the  retina 
resulting  in  atrophy. 

Cyanosis  of  the  retina  is  found  with  congenital  heart 
disease  and  polycythemia,  in  which  latter  condition  the 
red  blood  cells  may  reach  twelve  million  without  a pro- 
portionate increase  in  the  hemoglobin,  the  white  cells 
running  up  to  thirty  thousand,  and  erythroblastic 
changes  taking  place  in  the  bone  marrow.  Tortuosity 
and  engorgement  of  the  veins  are  the  only  fundus 
changes,  but  there  are  visual  symptoms.  In  some  dis- 
eases, notably  diabetes,  fat  is  visible  in  the  vessels,  the 
disk  is  lighter,  the  veins  cherry  red,  milky,  and  flatter, 
as  are  those  in  the  choroid,  there  is  no  hemorrhage  or 
exudate,  and  the  prognosis  is  bad,  death  invariably  oc- 
curring shortly.  Aneurysms  may  produce  ocular 
changes,  with  bilateral  hemianopsia  or  change  in  the 
size  of  the  pupils  or  position  of  the  globe,  due  to 
cervical  pressure.  Cerebral  damage  leads  to  thrombosis 
or  embolism  and  hemianopsia. 

Discussion 

“From  the  Standpoint  of  Ophthalmology.”  Dr.  J. 
Milton  Griscom  said  that  no  one  branch  of  medicine 
can  be  practiced  without  a fair  knowledge  of  other 
branches  in  order  that  the  physician  may  know  when 
to  seek  help  in  other  fields.  The  ophthalmologist  is  able 
to  help  in  many  diseases,  for  he  looks  directly  at  vessels 
magnified  fifteen  times,  and  gains  information  of  both 
diagnostic  and  prognostic  value.  His  interpretation  de- 
pends upon  repeated  careful  examinations  in  a great 
variety  of  conditions,  and  he  is  able  thereby  carefully  to 
differentiate  his  findings ; e.  g.,  the  exudate  of  arterio- 
sclerosis from  that  of  interstitial  nephritis  and  diabetes. 
The  condition  of  the  cerebral  blood  vessels  may  be 
judged  by  that  of  the  fundus  vessels,  and  a high  per- 
centage of  patients  whose  retinal  blood  vessels  are 
degenerating  also  have  cerebral  degeneration.  About 
fifty  per  cent  of  patients  with  general  arteriosclerosis 
show  vascular  changes  in  the  retina,  and  vice  versa. 
It  is  common  to  find  a cerebral  hemorrhage  after  a 
retinal  hemorrhage  which  has  been  due  to  blood-vessel 
degeneration. 

Careful  examination  may  show  that  the  ocular 
changes  are  due  to  a rise  of  blood  pressure  (as  evi- 
denced by  a copper-wire  streak  along  the  arteries), 
and  when  the  toxic  cause  is  removed,  the  eye  becomes 
normal,  whereas  if  it  is  not  removed,  a true  arterio- 
sclerosis will  develop.  Fugitive  obscuration  of  vision 
may  be  the  result  of  circulatory  spasm.  Aneurysm  of 
the  sella  turcica  produces  temporal  and  longitudinal 
hemianopsia  of  both  eyes,  with  later  obliteration  of  the 
fields,  followed  by  a change  to  bitemporal  and  finally, 
before  death,  full-form  fields. 

“From  the  Standpoint  of  Neurology.”  Dr.  George 
Wilson  believes  that  too  little  instruction  is  given  in 
the  medical  schools  in  the  use  of  the  ophthalmoscope. 
Disturbance  of  the  visual  fields  frequently  results  from 
hemorrhage,  thrombosis,  or  embolus,  especially  in  the 
posterior  two  thirds  of  the  brain.  The  occipital  lobe 
holds  the  visual  center,  the  calcarine  fissure  dividing 
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the  upper  from  the  lower  portion  of  the  retina;  hence, 
the  possibility  of  the  quadrantic  loss  of  vision  that  oc- 
curs from  a lesion.  A lesion  of  the  temporal  lobe  may 
be  localized  by  use  of  the  ophthalmoscope. 

Hemianopsia  in  the  stuporous  may  be  detected  by  the 
feeding  test,  wherein  the  patient  will  turn  his  head  to 
food  offered  from  the  side  when  it  comes  within  his 
vision.  Occlusion  of  the  central  artery  of  the  retina,  or 
of  the  internal  carotid  artery  before  the  ophthalmic 
branch  is  given  off,  presents  a definite  syndrome  of 
blindness  on  the  side  of  the  lesion  and  paralysis  on 
the  other  side.  Thrombosis  of  the  cavernous  sinus 
causes  edema  of  the  eye,  the  brow,  and  the  root  of  the 
nose,  as  well  as  paralysis  of  the  third,  fourth,  and 
sixth  cranial  nerves,  which  run  in  its  wall.  Tumors 
must  be  differentiated,  and  when  diagnosed,  may  be 
cured  by  x-ray  or  Coley’s  fluid. 

Cases  were  cited  of  loss  of  vision  in  optic  neuritis, 
tuberculous  in  origin,  and  hemorrhage,  the  result  of 
gastric  ulcer,  with  a neurologic  syndrome  of  optic 
neuritis  and  atrophy.  Definite  visual  phenomena  occur 
in  migraine — scotoma  and  hemianopsia,  temporary 
oculomotor  palsy,  hemiplegia,  monoplegia,  or  aphasia. 
A young  man,  who  was  tractor  farming,  turned  over  on 
the  tractor  and  his  head  was  sharply  flexed.  Blindness 
occurred  immediately,  and  in  twelve  hours  he  was 
unconscious  and  paralyzed  on  the  right  side.  His  pupils 
were  large  and  the  eye  grounds  showed  many  hemor- 
rhages. Operation  revealed  subdural  hemorrhage  and 
an  edematous  brain. 

“From  the  Standpoint  of  the  Internist.”  Dr.  E.  J.  G. 
Beardsley  said  that  while  it  is  just  to  criticize  the 
general  practitioner’s  experience  in  using  the  ophthal- 
moscope and  that  years  of  skill  are  needed,  still,  if 
checked  up,  examination  by  him  is  desirable.  Recently, 
the  speaker  was  consulted  by  a very  busy  practitioner 
of  medicine  who  had  suddenly  gone  blind  in  one  eye. 
Stripped,  it  was  evident  that  his  heart  was  misplaced, 
and  his  brachial  arteries  were  thickened.  His  blood 
pressure  was  above  300  systolic  and  180  diastolic.  He 
thought  he  had  been  well  until  his  loss  of  sight. 

Another  patient,  a girl  of  thirteen,  who  had  been  ill 
for  some  time  with  “some  fever,  maybe  typhoid”  was 
brought  to  the  hospital  because  of  the  loss  of  sight  in 
one  eye.  The  child  was  very  ill  with  organic  heart 
disease,  with  emboli  along  the  conjunctiva,  indicating  a 
subbacterial  endocarditis  superimposed  upon  an  older 
endocarditis. 

The  position  of  the  apex  beat  is  the  most  important 
thing  to  note  in  examining  the  heart,  and  the  patient 
must  be  stripped. 

Dr.  Thomas  B.  Holloway  stated  that  all  who  work 
in  clinics  are  impressed  with  the  importance  of  vascular 
lesions,  and  too  frequently  good  retinal  vessels  are 
found  in  general  arteriosclerosis  and  vice  versa.  Of 
particular  interest  is  that  peculiar  vulnerability  of  the 
vessels  which  occurs  in  young  individuals  in  whom 
widespread  vascular  changes  are  found  of  an  excessive 
type,  leading  to  preretinal  hemorrhage  and  hemorrhage, 
explosive  in  character,  into  the  vitreous.  In  a majority 
of  instances,  tuberculosis  is  accepted  as  the  likely  eti- 
ology. Pulsation  of  the  retinal  arteries  occurs  with 
aortic  regurgitation,  but  40  per  cent  of  goiter  patients 
also  show  this  phenomenon. 

In  lipemia  retinalis,  the  use  of  insulin  will  soon 
necessitate  a rewriting  of  our  knowledge,  for  while 
heretofore  diabetic  retinitis  was  thought  to  be  more 
enduring  than  other  retinites,  now,  even  though  there 
be  extensive  retinal  hemorrhage,  the  patients  may  live 
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a long  time.  The  fatal  prognosis  has  been  abolished  by 
insulin. 

Dr.  Wilson  referred  to  the  difficulty  in  differentiat- 
ing cavernous-sinus  thrombosis  and  retrobulbar  tumor, 
but  the  high  temperature  of  the  former  is  character- 
istic of  this  septic  condition.  Hemianopsia  may  prove 
a false  localizing  sign  because  of  the  possibility  of 
vascular  construction,  especially  in  the  circle  of  Willis 
or  the  basilar  artery.  The  symptoms  and  eye  signs  of 
hemicrania  (migraine)— the  “picket-fence”  lesion  of 
Gowers — may  be  caused  by  a central  angiospasm  and 
pressure  upon  the  third  nerve  by  the  superior  cerebellar 
and  posterior  cerebral  arteries. 

In  closing,  Dr.  Langdon  expressed  dissatisfaction 
with  the  pupillary  inaction  sign  in  hemianopsia,  because 
of  the  difficulty  of  illumination  of  but  half  the  fundus. 
He  does  not  think  a diagnosis  of  cavernous-sinus 
thrombosis  is  easy,  and  cited  a case  of  confusion  be- 
tween it  and  ethmoid  disease.  The  most  helpful  dif- 
ferentiating sign  lies  in  the  edema  over  the  root  of  the 
nose  in  cavernous-sinus  thrombosis.  Migraine  has  not 
yet  been  proved  to  be  a vascular  lesion.  While  he  is 
glad  to  have  the  doctor  use  the  ophthalmoscope,  he 
decries  its  excessive  use  by  the  inexperienced  without 
a careful  check. 

April  10,  1929 

“Coccus  Infection  in  and  About  the  Kidney.”  By 
J.  Dellinger  Barney,  M.D.,  chief  of  service,  Uro- 
logical Dept.,  Massachusetts  General  Hospital ; assistant 
professor  in  genito-urinary  surgery,  Harvard  Medical 
School. — Infections  of  the  kidney  by  pyogenic  cocci  are 
infrequent  when  compared  with  those  caused  by  the 
colon  bacillus  or  the  tubercle  bacillus,  though  these  are 
often  overlooked.  Data  on  the  acute  hematogenous 
kidney  are  hard  to  obtain.  Males  suffer  from  it  more 
than  females,  and  the  right  kidney  is  affected  more 
often  than  the  left,  though  the  disease  may  be  bilateral. 
Perinephritic  abscess  is  never  bilateral.  Symptoms 
appear  anywhere  from  thirty-six  hours  to  six  months 
after  infection,  intermittent  pain  being  usual,  and  at 
times  there  is  fever  up  to  105°  with  chills.  The  point 
of  tenderness  varies,  and  the  white  blood  cells  number 
from  ten  to  thirty  thousand.  Other  foci  may  be  found 
in  furuncles,  septic  hands,  otitis  media,  mastoiditis, 
teeth,  and  the  prostate. 

A stained  smear  of  the  urinary  sediment  may  reveal 
cocci,  but  the  culture  tube  is  misleading  because  of  the 
frequency  of  colon  bacilli  in  the  normal  urine.  Usually 
there  is  an  accompanying  colon  bacillus  in  the  blood 
stream,  and  this  is  the  most  frequent  if  not  the  only 
route  by  which  the  cocci  reach  the  kidney.  The  lesion 
can  be  produced  experimentally,  since  certain  organ- 
isms have  a special  affinity  for  the  kidney.  Various 
organisms — streptococci,  staphylococci,  and  the  bacillus 
coli — may  all  be  found  in  the  same  kidney.  The  acute 
hematogenous  kidney  may  or  may  not  be  palpable,  and 
a normal-sized  kidney  may  have  several  abscesses.  The 
capsule' may  be  thickened,  with  miliary  abscesses  beneath 
it.  Multiple  abscesses  of  both  kidneys  may  exist  with- 
out symptoms  and  with  negative  urine. 

Differentiation  must  be  made  between  perinephritic 
abscess,  cortical  abscess,  and  other  abdominal  disorders, 
notably  the  retrocecal  appendix.  When  on  the  left, 
splenic  abscess  must  be  ruled  out.  Treatment  should 
be  expectant  and  based  upon  the  clinical  picture.  When 
the  patient  is  very  ill,  he  may  recover  without  operation, 
which  makes  the  determination  of  time  for  operation 
difficult. 

One  patient,  a man  aged  35,  with  a temperature  of 
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104°,  chills,  tenderness,  spasm,  and  enlargement,  became 
normal  after  an  infected  tooth  was  treated.  So,  also, 
with  perinephritic  abscess — early  operation  on  the  kid- 
ney may  head  it  off,  it  may  rupture  into  the  perirenal 
fat,  forming  adhesions  around  the  kidney,  or  it  may 
burrow  into  the  kidney,  establishing  indications  for 
nephrectomy.  Painstaking  judgment  is  called  for,  and 
restraint.  With  a septic  patient,  desperately  ill,  one  is 
tempted  to  operate  at  once,  yet  watchful  waiting  will 
prove  justifiable.  Nephrectomy  is  now  unusual,  de- 
capsulation alone  being  sufficient.  When  miliary  ab- 
scesses appear  on  the  surface  of  the  kidney,  the  larger 
ones  should  be  incised;  then,  later,  if  this  measure 
proves  insufficient,  removal  can  be  done. 

Dense  adhesions  indicate  ancient  abscesses  which 
have  ruptured  into  the  perirenal  tissue,  resolved,  and 
left  a scar.  Operation  should  be  postponed  as  long  as 
possible,  for  in  12  per  cent  the  infection  is  bilateral. 
Where  there  is  a focus,  new  drainage  must  be  avoided, 
for  removal  may  excite  an  exacerbation,  and  it  is  better 
to  care  for  the  kidney  first.  Many  patients  will  re- 
cover without  operation,  though  operation  is  easier  than 
conservatism. 

“Bladder  Involvement  in  Diverticulitis  of  the  Sig- 
moid.” By  Fletcher  Colby,  M.D.,  assistant  urologist, 
Massachusetts  General  Hospital;  assistant  in  surgery, 
Harvard  Medical  School.— -Diverticulitis  of  the  sigmoid 
may  resemble  disease  of  the  urinary  tract  too  closely 
for  differential  diagnosis,  and  while  there  has  been 
some  literature  upon  it  of  late,  it  is  seldom  written 
of  as  the  cause  of  disease  of  the  bladder.  It  is  a 
condition  that  is  not  infrequent,  being  found  in  both 
the  large  and  small  bowels,  but  is  usually  in  the  sigmoid. 
It  arises  through  herniation  of  the  mucosa  through  a 
weakened  muscular  layer,  plus  increased  pressure  in 
the  bowel.  Its  walls  have  all  the  intestinal  layers.  It 
seldom  occurs  in  the  young,  though  there  is  a con- 
genital predisposition.  The  sacs  occur  in  numbers  of 
from  one  to  one  hundred,  varying  in  size  from  one  to 
two  centimeters.  Gas  in  the  bowel  and  accumulation 
of  intestinal  contents  cause  them  to  enlarge.  They 
stop  abruptly  at  the  rectum.  Stagnation  and  mechanical 
irritation  lead  to  inflammation,  pus,  abscess,  inflamma- 
tion of  the  surrounding  tissues,  tumor,  adhesions,  and 
burrowing  of  the  abscess  to  other  organs,  and  fistulas 
of  the  bowel  or  bladder  result. 

Of  the  324  cases  of  diverticulitis,  38  showed  bladder 
fistulas;  of  another  series  of  280,  33  had  adhesions  be- 
tween the  bladder  and  intestines.  Three  forms  occur — 
diverticulosis,  diverticulitis,  and  peridiverticulitis,  either 
fibroplastic,  suppurating,  or  perforating.  Diverticulitis 
occurs  in  the  obese  adult  after  middle  age,  and  in  males 
oftener  than  females.  It  may  be  subacute  or  chronic, 
and  remissions  are  common.  There  is  vague  abdominal 
uneasiness,  followed  by  pain  in  the  lower  quadrant,  and 
tenderness  and  leukocytosis  are  present.  A smooth, 
tender,  sausage-shaped  tumor  is  felt  near  the  sigmoid, 
which  may  subside  if  drainage  occurs  into  the  bowel. 
The  patient  complains  of  periods  of  gas,  constipation, 
or  diarrhea. 

Adhesions  to  the  bladder  cause  vesical  irritation,  and 
20  per  cent  of  patients  have  increased  frequency.  Gas 
and  feces  are  passed  via  the  urethra.  Cystitis  is  pres- 
ent, and  urination  is  frequent  and  painful.  The  in- 
testinal symptoms  may  be  overshadowed  by  those  of 
the  bladder,  and  the  history  is  of  little  help.  On 
cystoscopic  examination,  a general  cystitis  will  proba- 
bly be  found,  with  the  urine  foul  or  containing  pus ; 
the  mouth  of  the  fistula  may  be  observed,  and  also 
pyelitis  of  one  or  both  kidneys.  X-ray  of  the  gastro- 


intestinal tract,  with  the  opaque  meal  and  enema,  is 
diagnostic  of  diverticulitis,  and  while  the  fistula  proba- 
bly will  not  show,  it  is  indicated  by  the  appearance  of 
remnants  of  barium  in  the  urine  several  hours  later. 

Differentiation  from  carcinoma  may  be  impossible, 
though  the  condition  of  the  patient  and  the  history  of 
long  duration  is  against  malignancy.  But  18  per  cent 
of  these  patients  have  bloody  stools,  as  against  47  per 
cent  in  the  carcinoma  sufferers.  Cystoscopic  examina- 
tion is  helpful  in  the  differentiation  also.  Treatment 
depends  on  the  lesion,  and  surgery  may  be  required  if 
the  case  is  very  severe — if  there  is  persistent  pain, 
danger  of  obstruction,  painful  and  frequent  urination, 
abscess,  etc.  Obstruction  calls  for  resection  and  anas- 
tomosis, with  preliminary  colostomy  or  cecostomy. 
Fistulas  require  repair  and  closure. 

Illustrative  case  histories  followed. 

“Hematuria.”  By  Channing  Swan,  M.D.,  assistant 
urologist,  Massachusetts  General  Hospital. — Blood  in 
the  urine  is  pathologic  and  should  fee  investigated.  Too 
often  is  there  fear  of  investigation  and  an  ostrichlike 
attitude  of  procrastination.  Microscopic  hematuria  may 
be  as  serious  as  gross  hematuria.  It  has  been  claimed 
that  44  per  cent  of  hematurias  come  from  malignancy, 
and  Hermann  maintains  that  in  over  half  the  cases 
the  blood  comes  from  the  upper  tract. 

Tuberculosis,  stone,  pyelitis,  malignancy,  and  nephri- 
tis are  frequently  etiologic.  There  may  be  a systemic 
element,  such  as  hemophilia,  or  structural  disease,  such 
as  appendicitis,  or,  as  in  two-thirds  of  the  cases,  lesions 
of  the  genito-urinary  tract  proper.  In  the  kidney  there 
may  be  nephritis,  cysts,  tuberculosis,  pyogenic  infection, 
or  stone,  or  the  kidney  may  be  movable;  the  ureter 
may  be  obstructed  or  contain  a stone;  the  bladder  may 
be  ulcerated,  acutely  or  chronically  inflamed,  or  may 
contain  a stone  or  neoplasm;  the  urethra  may  be  the 
site  of  benign  or  malignant  growths,  stricture,  stone,  or 
inflammation. 

All  patients  with  genito-urinary  symptoms  require  a 
careful  bladder  analysis,  and  should  be  sent  to  the 
urologist  for  differential  diagnosis. 

Slides  showed  normal  and  abnormal  pyelograms,  and 
case  histories  illustrated  the  paper. 

In  discussion,  Alexander  Randall,  M.D.,  stated  that 
bacillary  infections  occur  more  frequently  than  coccus 
infections,  and  conclusions  drawn  from  urinalyses  in  the 
coccus  group  are  not  reliable.  It  is  less  than  fifty 
years  since  the  first  nephrectomy  was  done,  and  con- 
servatism is  the  rule  now,  since  there  is  seldom  trouble 
in  a solitary  kidney.  Hematuria  indicates  cystoscopy. 
An  interesting  group  are  the  undiagnosed  cases,  which 
must  be  watched  and  studied  repeatedly.  “Essential 
hematuria”  does  occur ; a kidney  may  innocently  bleed. 

Wilbur  H.  Haines,  M.D.,  said  that  the  mass  of 
work  written  up  during  the  past  twenty  years  at  the 
Massachusetts  General  Hospital  makes  it  authoritative ; 
it  has  stimulated  others,  brought  order  out  of  chaos, 
and  facts  have  been  established  regarding  tuberculosis. 
No  phase  of  genito-urinary  work  is  more  baffling  and 
none  requires  greater  finesse  of  judgment  than  the 
subject  presented  in  this  symposium,  for  here  the 
physical  symptoms  and  history  are  more  important 
than  the  urologic  findings,  the  condition  is  peculiar, 
and  there  is  the  constant  fear  of  stirring  up  the  other 
kidney.  Dr.  Colby  is  pioneering  in  his  study  of  the 
valvular  pockets  of  the  sigmoid.  Hematuria  is  a 
cardinal  symptom,  and  a dye  is  more  diagnostic  than 
the  cystogram  or  sigmoidogratn.  Voiding  per  rectum 
may  occur.  Hematuria  calls  for  immediate  investiga- 
tion. 
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The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 
“The  Treatment  of  Abortions.”  By  Dr.  Brooke  M. 
Anspacii. — The  subject  embraces  several  different 
although  related  situations,  each  of  which  deserves 
separate  consideration ; i.  e.,  the  care  of  the  woman  early 
in  pregnacy  to  prevent  abortion ; the  treatment  of  re- 
peated or  habitual  abortion ; the  treatment  of  threatened, 
inevitable,  or  incomplete  abortion ; and  the  manage- 
ment of  the  septic  abortion.  The  following  antiabortion 
advice  and  treatment  should  be  given  the  pregnant 
woman : early  pelvic  examination,  the  administration  of 
corpus  luteum — since  it  is  concerned  with  the  nidation 
and  nourishment  of  the  ovum,  avoidance  of  certain  types 
of  trauma  (automobiling  and  violent  exertion),  restric- 
tion of  coitus  to  the  temperate  minimum,  use  of  only 
simple  laxatives,  and  avoidance  of  quinin  for  colds. 

The  sources  of  habitual  abortion  are  hard  to  discover. 
If  due  to  a fetal  abnormality,  nothing  can  relieve  it. 
It  may  be  caused  by  an  acute  infection  or  a kidney  or 
liver  toxemia,  also  by  an  infected  endometrium,  sub- 
involution, malformation,  or  poor  development  of  the 
uterus,  polyps,  etc.  High  temperature,  hypercarboniza- 
tion of  the  blood,  and  hemolysis  are  other  causes.  In- 
fection from  such  foci  as  the  appendix,  tubes,  vagina, 
teeth,  or  tonsils  may  occur.  Excessive  coitus,  auto- 
mobiling, certain  drugs,  sera,  vaccines,  endocrine  dis- 
turbances, irradiation,  and  anesthesia  also  are  etiologic; 
and  there  is  known  low  fertility  in  tuberculosis,  alcohol- 
ism, and  lead,  phosphorus,  mercury,  and  tobacco  poison- 
ing— factors  in  either  parent.  The  treatment  of  both 
parents  depends  upon  the  presumptive  cause. 

In  the  woman  we  must  remove  foci  of  infection,  cor- 
rect any  gross  pelvic  abnormality,  treat  certain  un- 
favorable conditions  (such  as  high  blood  pressure, 
obesity,  anemia,  etc.),  administer  lutein  substance,  put 
her  to  bed,  and  urge  her  to  avoid  trauma.  When  abor- 
tion threatens,  the  effect  of  capsules  of  codein,  hyoscy- 
amus,  etc.,  should  be  fortified  by  hypodermics  of 
morphin  and  atropin.  Careful  examination  should  be 
made  to  ascertain  dilatation  of  the  cervix  and  the 
position  of  the  uterus.  She  should  be  put  to  bed  with 
feet  elevated.  Her  bowels  should  be  kept  quiet,  using 
simple  enemas  or  laxatives  and  liquid  diet,  or,  if  there 
is  sagging  of  the  uterus,  it  may  be  well  to  employ  the 
knee-chest  position.  She  should  be  kept  in  bed  five 
to  seven  days  after  bleeding  has  ceased. 

Cases  of  inevitable  abortion  should  be  sent  to  the  hos- 
pital, where  expulsion  of  the  contents  is  awaited.  If 
bleeding  is  excessive,  cervical  and  vaginal  packs  should 
be  used ; or,  if  the  cervix  is  dilated,  an  anesthetic  should 
be  given  and  the  uterus  emptied  under  strictest  asepsis. 
Packing  is  removed  after  twenty-four  hours,  and  re- 
moval of  the  contents  by  the  finger  is  then  easy.  Curet- 
tage is  never  required.  In  the  primipara  with  a long 
cervix,  a perineotomy  may  be  necessary  to  allow  in- 
troduction of  the  hand.  In  septic  abortion,  the  rule  is 
noninterference  with  the  uterus  and  the  avoidance  of 
trauma.  In  the  more  serious  cases  manipulation  spreads 
the  infection,  and  it  is  usually  beyond  the  reach  of 
uterine  measures  any  way.  The  resistance  of  the  patient 
must  be  maintained.  If  the  temperature  persists  and 
there  is  no  ascertainable  infection  in  the  broad  ligament 
after  three  days,  Gelhorn  believes  evacuation  of  the 
uterine  cavity  may  be  done.  The  speaker  believes  that 
if,  from  the  history  and  symptoms,  it  seems  that  the 
uterus  is  filled  with  necrotic  material,  or  if  the  cervical 
canal  is  blocked  and  septic  liquid  retained,  after  careful 
confirming  examination,  relief  should  be  given. 


Surgical  interference  should  be  undertaken  only 
when  there  is  purulent  material  in  the  uterus,  broad 
ligament,  or  ovary.  Specific  treatment  of  a bacteremia 
with  sera,  chemicals,  hyperleukocytosis,  transfusion, 
and  nonspecific  protein  should  be  tried,  and  fulminating 
cases  should  have  antistreptococcic  serum.  In  strep- 
toccocic  or  staphylococcic  cases,  mercurochrome,  meta- 
phen,  or  gentian  violet  may  be  chosen ; and  in  Grain- 
negative  cases,  neutral  acriflavin.  Repeated  transfusions 
are  beneficial,  as  are  autogenous  vaccines.  Of  226  cases 
at  Jefferson  Hospital,  23  were  severely  infected,  all 
were  admitted  in  a desperate  condition,  and  four  died. 
In  two  of  these  a posterior  colpotomy  was  done;  in  the 
other  two,  no  operation.  Of  the  remaining  203  cases, 
130  required  evacuation  of  the  uterus  by  manual  manipu- 
lation. In  73  the  products  of  conception  were  discharged 
either  spontaneously  or  after  a vaginal  and  cervical 
pack. 

In  Discussion,  Dr.  Richard  C.  Norris  said  that  the 
frequency  of  abortion  is  startling,  and,  leaving  out  the 
pathologic  cases,  we  must  look  facts  in  the  face.  In 
1926,  in  Denver,  for  every  three  children  born  there 
were  two  abortions — and  accurate  facts  are  hard  to  get. 
Ninety  per  cent  of  all  abortions  are  criminal  in  origin, 
and  a truthful  history  is  seldom  given.  In  Russia, 
abortion  is  being  performed  at  the  request  of  the 
woman,  and  so  far,  there  have  been  fifty-five  thousand 
without  a death.  Presuming  that  every  case  is  criminal 
in  origin,  we  face  an  alarming  social  problem.  The 
mortality  of  these  cases  is  three  times  that  of  labor 
at  term.  The  threatened  abortion  occurs  nearly  always 
prior  to  the  third  month,  and  in  private  patients  is 
usually  inevitable.  Among  private  patients  there  is  less 
necessity  for  surgical  interference  than  in  clinic  patients. 

All  cases  involve  presumptive  infection,  and  while 
sera  are  fair  in  prophylaxis,  in  treatment  they  are 
disappointing.  As  for  chemotherapy,  collargyrum,  bi- 
chlorid,  formaldehyd,  and  mercurochrome,  all  have  come 
and  gone,  for  while  this  branch  of  medicine  has  ac- 
complished much  in  the  parasitic  diseases,  it  has  as  yet 
been  unsuccessful  in  curing  the  virulent  infections. 
Transfusion  of  blood  is  the  best  help,  for  the  leukocytosis 
produced  by  other  nonspecific  protein  therapy  is  but  tem- 
porary, and  is  an  overdriving  of  nature.  Conservatism 
is  the  tendency  in  the  treatment  of  incomplete  abortion, 
because  sixty-four  per  cent  empty  spontaneously  or 
with  tampons.  Ergot  and  pituitrin  are  of  little  help. 
The  character  of  the  infection  governs  the  decision,  for 
with  the  hemolytic  streptococcus  the  mortality  is  very 
high  (30  per  cent),  and  in  cases  with  exudate  or  peri- 
tonitis more  harm  that  good  is  done  by  interference.  If 
the  patient  is  bleeding  and  there  is  dilatation,  cleansing 
may  be  gently  done  with  the  finger  or  a blunt  curette. 
Drainage  must  be  obtained  if  the  condition  persists. 

“The  Present  Status  of  the  Treatment  of  the  Toxe- 
mias of  Pregnancy.”  By  Dr.  Edward  A.  Schumann. — 
Toxemias  of  pregnancy  may  be  classified  as  early  and 
late.  First  in  the  former  group  falls  hyperemesis 
gravidarum,  with  symptoms  referable  to  the  gastro- 
intestinal tract,  and  persistent  vomiting.  The  popular 
view  of  the  etiology,  that  of  a glycogen  deficiency,  is 
not  subscribed  to  by  the  speaker,  who  thinks  it  rather 
a toxic  process,  due  to  enzymes  from  the  syncytium. 
In  the  first  stage  the  patient  is  nervous,  frightened, 
vomiting,  though  retaining  water,  and  unable  to  sleep. 
Stage  two  shows  emaciation,  acidosis,  jaundice,  low 
blood  pressure,  increased  pulse  rate,  and  vomiting  of 
everything  ingested.  The  third  stage  resembles  typhoid 
fever,  with  deep  jaundice,  delirium,  and  death. 
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The  treatment,  while  caring  essentially  for  the  toxemia, 
must  include  also  the  great  neurotic  overlay.  It  must 
combat  toxemia,  neurosis,  starvation,  dehydration  aci- 
dosis, insomnia,  and  restlessness.  There  is  no  specific 
for  the  toxemia — not  glucose,  nor  placental  extract, 
nor  sera  from  normal  pregnant  women ; not  corpus 
luteum,  nor  insulin,  nor  pilocarpin.  As  for  the  neu- 
rosis, the  patient  must  be  isolated  from  the  family. 
For  starvation  she  is  given  glucose  intravenously; 
for  acidosis,  a Murphy  drip  of  five-per-cent  sodium 
bicarbonate ; and  for  insomnia,  morphin  in  large  doses. 
Nothing  should  be  given  by  mouth.  The  patient 
sleeps,  the  vomiting  ceases,  and  the  color  improves. 
Then,  unexpectedly,  she  is  urged  to  eat  a meal  con- 
sisting of  lamb  chop,  baked  potato,  tea  and  toast.  In 
seventy-two  per  cent  of 4 the  lighter  cases,  it  is  taken 
without  vomiting.  If  vomiting  persists,  the  entire 
course  of  treatment  should  be  repeated,  two  or  three 
times  if  necessary.  Rarely  is  it  necessary  to  ter- 
minate pregnancy.  Blood  transfusions  are  immensely 
important — two  to  three  hundred  cubic  centimeters, 
repeated.  Elevated  pulse  rate  and  acidosis  constitute 
signs  of  gravity,  emaciation  and  vomiting  being  not  so 
important. 

In  the  late  group  of  cases  we  have  preeclampsia,  true 
eclampsia,  and  conditions  hepatic  in  origin.  The  pre- 
eclamptic woman  shows  a moderately  increased  blood 
pressure,  a mild  edema,  a trace  of  albumin,  occasional 
casts,  possibly  epigastric  pain,  and  malaise.  The  preg- 
nancy is  in  the  sixth  month  or  later.  The  treatment 
is  rest  in  bed,  mild  purgation,  a milk  diet,  rich  in  fat 
and  protein,  and.  mild  sweating.  After  a week,  if  the 
symptoms  persist,  if  the  blood  pressure  goes  up,  and 
the  albumin  and  edema  increase,  it  is  essential  to 
terminate  the  pregnancy.  The  fetus,  in  these  cases, 
is  usually  viable.  Eclampsia  is  a fulminating  toxemia, 
with  convulsions,  high  blood  pressure,  edema,  and 
suppression  of  urine.  The  correct  therapeusis  is  much 
disputed.  Conservatism  is  the  keynote.  There  is  no 
specific.  Polak  says,  “bleed  out  one  liter,  give  half  a 
grain  of  morphin,  and  put  the  patient  in  the  dark.” 
Stroganoff  urges  the  periodic  use  of  morphin  in  the 
convulsive  or  preconvulsive  state  (a  quarter  grain 
every  three  hours)  to  produce  profound  narcosis,  with 
respirations  eight  to  twelve,  and  pulse  below  sixty.  Or, 
after  a cleansing  enema,  chloral  hydrate  (forty  to  sixty 
grains)  may  be  given  by  bowel.  Sweats  are  contraindi- 
cated because  debilitating.  Lavage  is  indicated  if  there  is 
material  in  the  stomach,  leaving  in  the  stomach  mag- 
nesium sulphate.  If  the  blood  pressure  is  high,  bleed- 
ing may  be  done,  though  venesection  is  being  used  less 
now  than  heretofore. 

As  an  anticonvulsive,  the  speaker  has  found  mag- 
nesium sulphate  disappointing.  Heparmone,  also,  has 
failed  to  fulfill  its  promise.  The  question  remains : 
should  the  uterus  be  emptied  or  not?  If  the  phenom- 
enon is  due  to  the  presence  of  the  fetus  and  its  mem- 
branes, it  will  cease  upon  their  removal ; but,  since 
the  eclamptic  woman  stands  traumatism  badly,  the 
value  of  emptying  the  uterus  may  be  offset.  Those 
who  are  delivered  spontaneously  show  greater  improve- 
ment than  those  who  are  delivered  after  eclampsia. 
While  cesarean  section,  employed  as  a terminal  meas- 
ure, is  dangerous,  if  done  early,  with  local  or  spinal 
anesthesia,  it  is  curative,  and  its  use  will  probably 
increase.  The  numerous  theories  as  to  the  etiology  of 
the  toxemias  of  pregnancy  prove  that  the  true  cause 
is  as  yet  undiscovered. 

In  discussion,  Dr.  Philip  F.  Williams  said  that 
the  title  of  the  foregoing  paper  might  well  be  “The 


Local  Status  of  the  Treatment  of  Toxemias  of  Preg- 
nancy,” at  such  variance  are  definite  medical  com- 
munities. Pittsburgh  is  divided  by  the  Allegheny 

River  into  the  heparmone  group,  led  by  Miller,  and 
the  hyperglycemia  coterie,  led  by  Titus.  Baltimore 
adheres  to  a modified  Stroganoff  method ; Boston 
holds  it  a hypocalcemia;  California,  on  the  theory 
of  its  anticonvulsive,  dehydrating,  and  diuretic  action, 
administers  magnesium  sulphate  intravenously  (20  c.c. 
of  10- per-cent  solution  every  hour)  ; and  Southern 
California,  believing  eclampsia  to  be  self-limited,  gives 
soda  bicarbonate  intravenously  until  the  blood  CO2 
becomes  normal,  then  operates  under  spinal  anesthesia. 
Irving,  of  Boston,  works  on  the  theory  of  plasma- 
pheresis, and  removes  one  liter  of  blood,  which  he 
centrifuges  to  get  the  red-blood  cells.  These  he  washes 
and  reinfuses  in  a liter  of  normal  saline  solution.  He 
believes  that  if  the  toxin  is  in  the  serum,  the  serum 
should  be  removed.  Pittsburgh  and  Toronto  give 
high-carbohydrate  feeding,  while  Lynch,  of  San  Fran- 
cisco, holds  to  a starvation  diet,  dry,  with  no  fluids. 
In  Minnesota  they  use  the  inverted  ventral  position, 
since  animals,  whose  natural  position  is  such,  do  not 
have  abortions.  Milwaukee  gives  both  insulin  and  in- 
travenous glucose. 

Thus  it  may  readily  be  seen  that  there  is  no  present 
status  of  treatment.  An  individual,  tested  schedule  is 
best,  modified  as  the  case  demands.  Titus’s  intravenous 
glucose  has  gained  a large  foothold.  At  all  events, 
we  should  educate  the  public  in  prenatal  care,  and 
urge  early  hospitalization  of  vomiting  cases. 

Mary  A.  HipplE,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


JULY  CONTRIBUTIONS 

The  editor  of  this  department  is  enjoying  a 
most  delightful  trip  to  California  and  the  North- 
west, so  that  the  Journal  office  has  taken  upon 
itself  the  responsibility  for  the  Auxiliary  columns 
for  July. 

We  sincerely  hope  that  the  members  will  be 
kind  to  us  and  send  in  county  reports,  official  re- 
ports, news,  editorial  material,  or  anything  which 
may  appeal  to  them  as  proper  contributions  for 
the  month  of  July.  We  assure  them  that  their 
assistance  will  be  much  appreciated  by  an  office 
harassed  with  summer  vacations  and  duties  in 
anticipation  of  the  coming  annual  session.  Please 
address  all  such  communications  to  the  Penn- 
sylvania Medical  Journal,  230  State  Street, 
Harrisburg,  Pa. 


A WOMAN’S  EXHIBIT 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania for  many  years  has  had  as  an  attractive 
part  of  its  annual  session  a commercial  exhibit. 
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It  has  been  a dream  of  the  manager  of  sessions 
and  exhibits  to  add  a woman’s  exhibit;  that  is, 
a department  of  the  commercial  exhibit  designed 
to  appeal  especially  to  the  members  of  the  Wom- 
an’s Auxiliary  and  to  women  guests  at  the  con- 
vention. 

This  year  the  Board  of  Trustees  has  made  a 
beginning  of  such  an  exhibit  possible.  At  its 
recent  meeting  the  members  voted  to  allow  the 
Auxiliary  a commission  of  ten  per  cent  on  all 
spaces  sold  by  its  officers  or  members  for  the 
Erie  session,  subject  to  approval  by  the  manager. 
The  final  contracts,  of  course,  must  be  made  with 
the  business  office  at  230  State  Street,  Harris- 
burg, Pa.,  but  copies  of  the  prospectus  and  ap- 
plication blanks  for  exhibit  space  will  be  pro- 
vided any  member  of  the  Auxiliary  who  wishes 
to  try  her  skill  in  selling  this  space.  Requests 
for  blanks  should  be  addressed  to  the  Harris- 
burg office,  and  signed  applications  should  be 
returned  to  the  same  address.  As  soon  after  the 
exhibit  as  collections  are  completed,  a check  for 
the  entire  sum  earned  will  be  forwarded  to  the 
treasurer  of  the  State  Auxiliary. 

In  order  that  Auxiliary  members  may  under- 
stand the  general  procedure  of  selling  exhibit 
space,  it  may  be  well  to  add  a word  of  explana- 
tion. The  large  hall  in  the  basement  of  the 
Masonic  Temple  at  Erie  has  been  engaged  for 
the  time  of  the  annual  session,  and  the  exhibit 
will  be  open  from  September  30  to  October  3, 
1929.  The  prospectus  mentioned  above  shows  p 
floor  plan  of  the  booths  which  will  be  erected 
for  the  exhibitors.  Some  of  these  are  reserved 
for  the  Scientific  Exhibit,  and  about  two  thirds 
of  those  allotted  to  the  Commercial  Exhibit  have 
been  sold  to  various  firms  which  exhibit  to  the 
doctors.  Twenty-five  spaces  are  still  open,  and 
if  the  Auxiliary  can  dispose  of  a good  number 
of  these,  it  will  mean  a tidy  sum  for  the  treasury. 

There  are  a few  rules  which  are  observed  by 
the  Medical  Society,  and  which  the  Auxiliary,  of 
course,  will  also  observe.  Only  reliable  firms  are 
allowed  to  exhibit,  and  the  manager  investigates 
before  accepting  an  application  from  an  unknown 
firm.  No  medicine  may  be  exhibited  which  has 
not  been  approved  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation, and  no  contrivance  of  any  sort  which  is 
unethical  may  be  exhibited.  Splendid  prospects 
for  the  woman’s  exhibit  could  be  secured  from 
the  advertisments  of  the  leading  magazines  for 
women,  but  it  would  be  wise  to  bear  in  mind 
that  even  some  of  them  accept  advertising  which 
is  far-fetched  and  might  not  be  worthy  of  the 
approval  of  the  medical  society  by  inclusion  in 
its  exhibit.  Local  firms  like  certified-milk  pro- 


ducers, ethical  pharmacists,  candy  manufacturers, 
expert  corset  fitters,  typewriter  and  automobile 
sales  agencies,  and  any  manufacturer  or  repre- 
sentative of  a product  which  appeals  to  women 
would  he  good  prospects.  A letter  to  the  manager 
will  bring  any  further  information  desired. 

It  is  the  manager’s  hope  that  this  year  will 
mark  the  beginning  of  a large  and  attractive 
exhibit  which  will  bring  in  much  revenue  to  the 
Auxiliary.  The  cooperation  of  each  officer  and 
member  will  be  appreciated,  and  the  manager 
would  be  pleased  to  have  expressions  of  opinion 
on  the  project  from  the  members  of  the  Aux- 
iliary. 


PROGRESS  IN  THE  COUNCILOR- 
DISTRICT  WORK 

REPORT  TO  THE  PRESIDENT 

As  yet  we  have  not  been  able  to  secure  repre- 
sentatives for  all  the  districts,  but  are  endeavor- 
ing to  fill  as  many  as  possible.  Progress  is 
necessarily  slow,  because  we  must  work  in- 
directly, the  appointments  of  our  committee  be- 
ing made  through  the  councilors  of  the  State 
Medical  Societies  in  their  respective  districts. 
Some  changes  have  been  required  this  year,  but 
those  of  our  councilors  who  have  been  active  are 
beginning  to  secure  results.  Through  their  ef- 
forts some  lagging  counties  have  been  reor- 
ganized, as  well  as  new  counties  interested. 

An  auxiliary  has  been  organized  in  Blair 
County  with  a very  enthusiastic  group,  and 
they  are  planning  their  work  to  cooperate  in  the 
activities  of  the  State  Auxiliary.  We  are  en- 
couraged to  hear  that  Mercer  and  McKean  are 
now  interested  and  working  on  an  organization. 
Some  communication  has  also  been  held  with 
Warren  County.  When  an  inquiry  comes  from 
a county,  our  general  plan  is  to  get  into  com- 
munication with  the  councilor  of  that  district, 
asking  her  to  assist  the  county  in  every  possible 
way. 

One  of  the  duties  of  a councilor  is  to  visit 
each  organized  county  in  her  territory  at  least 
once  during  the  year,  and  to  arrange  for  the 
program  at  a councilor-district  meeting,  held 
usually  at  the  same  time  as  the  Medical  Society 
holds  a district  meeting.  Two  such  meetings 
have  been  reported  so  far  this  year.  At  the  one 
held  in  the  Tenth  District  in  November,  repre- 
sentatives from  Allegheny,  Beaver,  and  West- 
moreland' Counties  were  present,  and  Drs. 
Lawrence  Litchfield  and  Paul  R.  Correll  spoke. 
Another  meeting  was  held  in  the  Eleventh  Dis- 
trict on  May  8th,  at  Johnstown,  with  members 
present  from  Cambria  and  Fayette  Counties. 
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It  was  in  the  form  of  a round-table  discussion, 
with  an  exchange  of  notes  on  activities  and 
methods  of  accomplishing  results. 

These  are  necessarily  small  groups,  but  be- 
cause of  this  fact  a freedom  of  discussion  pre- 
vails in  regard  to  the  problems  of  the  various 
counties  such  as  cannot  be  secured  at  State 
meetings.  It  is  hoped  that  before  the  annual 
session  we  can  arrange  more  of  these  district 
meetings,  as  the  ones  mentioned  were  not  only 
enjoyable  but  also  very  profitable. 

Bertha  G.  (Mrs.  J.  I.)  Johnston, 

Councilor  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Bucks. — The  semiannual  meeting  was  held  on  May 
8th  at  the  Elks  Home,  Bristol,  concurrently  with  the 
meeting  of  the  county  medical  society.  There  was  time 
for  only  a short  business  session  and  the  appointment 
of  the  program  and  nominating  committees,  the  latter 
to  report  at  the  biennial  election  to  be  held  in  Novem- 
ber. An  interesting  talk  on  “Tuberculosis;  Its  Course 
and  Treatment”  was  given  by  Dr.  William  P.  Brown, 
secretary  of  the  State  Tuberculosis  Society. 

Cambria.. — The  regular  meeting  was  held  on  March 
14th  at  the  Nurses’  Home  of  the  Memorial  Hospital  in 
Johnstown,  with  eleven  members  present.  A social 
hour  followed  the  business  session.  At  the  April  meet- 
ing eight  members  attended.  The  treasurer  reported 
that  fifty-eight  were  enrolled  so  far  this  year.  In  1928 
there  were  eighty-seven  on  the  membership  list. 

A district  councilor  meeting  was  held  May  9th  in 
the  reception  room  of  the  Hotel  Johnstown,  followed 
by  a bridge  luncheon.  Mrs.  J.  I.  Johnston,  of  Pitts- 
burg, district  councilor  chairman,  was  the  speaker,  and 
each  of  the  six  counties  of  the  eleventh  district  sent 
a delegate. 

Dauphin. — At  a meeting  in  the  Harrisburg  Academy 
of  Medicine  on  May  7th,  arrangements  were  made  for 
a card  party  which  was  held  for  the  benefit  of  the 
Medical  Benevolence  Fund  at  the  Harrisburg  Civic 
Club  on  May  29th.  A prize  was  given  to  each  table, 
and  punch  and  pretzels  were  served.  Cakes,  candy,  and 
salted  nuts  were  sold.  Mrs.  John  A.  Sherger  was  chair- 
man of  the  general  committee,  assisted  by  twenty-five 
members  on  subcommittees. 

It  was  decided  at  the  meeting  on  May  7th  to  dress 
dolls  and  to  make  nightgowns  for  the  children  in  the 
preventorium  camp  which  is  to  be  opened  this  summer, 
and  also  to  give  several  entertainments.  Following 
the  business  meeting  a program  of  music  and  read- 
ings was  presented  by  Mrs.  Harry  H.  Rhodes,  Miss 
Nelle  J.  Bennett,  Mrs.  Ethel  Cooper,  Mrs.  Winifred 
Zeigler,  Mrs.  Frank  Kerlin,  and  Mrs.  W.  H.  Bum- 
baugh.  Tea  and  a social  hour  followed  the  program. 
Mrs.  Clarence  R.  Phillips  presided  at  the  meeting  and 
also  at  the  tea  table.  The  decorative  scheme  was  gold 
and  lavender,  with  yellow  tulips  as  a centerpiece  and 
tall  lavender  candles  at  each  end.  The  hostesses  were 
Mrs.  Jesse  L.  Lenker,  chairman,  Mrs.  Frederick  E. 
Van  Sickle,  Mrs.  J.  E.  Dickinson,  Mrs.  O.  A.  New- 
man, and  Mrs.  H.  A.  Shaffer. 

Erie. — The  Convention  Committee  consists  of  the 
following  members:  General  Chairman,  Mrs.  A.  H. 
Roth;  Assistant  Chairman,  Mrs.  Maxwell  Lick; 


Finance  Chairman,  Mrs.  W.  B.  Washabaugh ; Chairman 
of  Registrations,  Mrs.  F.  E.  Bowser;  Chairman  of 
Convention  Hall  Committee,  Mrs.  DeWitt  Jackson; 
Chairmen  of  Hospitality  Committee,  Mrs.  G.  S.  Ray 
and  Mrs.  G.  M.  Studebaker;  Chairman  of  Printing 
and  Badges,  Mrs.  T.  M.  M.  Flynn;  Chairman  of  Play- 
house Committee,  Mrs.  Ford  Eastman;  Chairman  of 
Kahkwa  Club  Luncheon,  Mrs.  T.  Palmer  Tredway; 
Chairman  of  Bridge  Party  Committee,  Mrs.  C.  A.  Mc- 
Neil; Chairman  of  Flower  Committee,  Mrs.  D.  N. 
Dennis;  Chairman  of  President’s  Reception  Committee, 
Mrs.  D.  V.  Reinoehl ; Chairman  of  Yachting  Party 
Committee,  Mrs.  A.  G.  Davis;  Chairman  of  Tea  at 
Yacht  Club,  Mrs.  G.  C.  Boughton. 

At  the  April  meeting,  an  illustrated  travelogue  was 
presented  by  Mrs.  F.  A.  Walsh,  who  is  a very  enter- 
taining speaker  and  a traveler  of  broad  experience. 
The  meeting  was  well  attended,  with  many  outside 
guests. 

Mrs.  Charles  G.  Strickland,  the  president,  is  deeply 
interested  and  actively  engaged  in  preparations  for  the 
Erie  convention  of  the  State  Society  and  Auxiliary,  and 
is  planning  with  her  committees  for  a rousing  good 
time. 

At  the  May  meeting,  held  at  the  home  of  Mrs.  Elmer 
Hess,  Glenwood,  Mrs.  Charles  Forcey,  of  Ambridge, 
State  president,  was  the  guest  of  honor,  and  presented 
an  important  message,  particularly  stressing  the  an- 
nual session  next  October.  Mrs.  J.  W.  Schilling  was 
chairman  of  the  affair,  and  a most  delightful  party  fol- 
lowed the  business  session. 

Fayette. — The  following  officers  were  elected  on 
April  4th  for  the  coming  year : president,  Mrs.  R.  H. 
Jeffrey;  vice-president,  Mrs.  J.  H.  Hazlett;  recording 
secretary,  Mrs.  D.  C.  Fosselman;  corresponding  secre- 
tary, Mrs.  J.  L.  McCracken;  treasurer,  Mrs.  George 
O.  Evans.  Reports  of  the  various  activities  sponsored 
by  the  auxiliary  were  received,  including  the  work  in 
the  interest  of  the  tuberculous  children  of  the  county. 
Special  emphasis  was  laid  on  the  early-diagnosis  cam- 
paign being  conducted  by  the  Tuberculosis  Society  dur- 
ing April.  Tickets  were  on  sale  for  a benefit  card  party 
which  was  held  at  the  White  Swan  Hotel  on  April  16th, 
the  proceeds  to  be  devoted  to  the  benefit  of  the  tuber- 
culous children. 

Committee  chairmen  were  appointed  as  follows : 
Hygeia,  Mrs.  B.  P.  Doran;  Legislative,  Mrs.  H.  B. 
Guiher;  Membership,  Mrs.  C.  B.  Johnson;  Program, 
Mrs.  Herman  A.  Heise;  Hospitality,  Mrs.  S.  A.  Baltz; 
Health,  Mrs.  George  H.  Griffin;  Outing,  Mrs.  Clyde 
W.  Conn ; Press,  Mrs.  G.  H.  Robinson. 

Indiana. — At  the  annual  meeting,  the  following  of- 
ficers were  elected  for  the  ensuing  year : president, 
Mrs.  Alexander  H.  Stewart;  vice-president,  Mrs.  Ed- 
ward F.  Shaulis ; secretary,  Mrs.  Charles  H.  Bee; 
treasurer,  Mrs.  Harland  DeV.  Hotham. 

Lackawanna. — The  regular  meeting  was  held  April 
9th  in  the  Chamber  of  Commerce  Building,  Scranton, 
with  the  president,  Mrs.  Ulrich  P.  Horger,  presiding. 
Health-examination  blanks  were  distributed  among  the 
members  and  interesting  reports  were  presented  by  the 
chairmen  of  the  various  committees.  Plans  were  made 
for  a bridge  luncheon  in  the  country  at  Overbrook-on- 
the-Trail  on  May  14th,  with  Mrs.  Howard  W.  Gibbs, 
social  chairman,  in  charge.  Miss  Leslie  Wentzel, 
superintendent  of  the  Visiting  Nurse  Association,  gave 
a splendid  talk  on  the  work  being  done  by  that  or- 
ganization. Mrs.  P.  J.  O’Dea  was  welcomed  by  the 
Auxiliary  as  a member. 
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Mrs.  E.  L.  Kiesel  entertained  the  officers  and  Board 
of  Directors  of  the  auxiliary  at  her  home  on  April  8th. 

The  officers  for  the  coming  year  are:  president,  Mrs. 
Ulrich  P.  Horger ; first  vice-president,  Mrs.  I.  W. 
Severson ; second  vice-president,  Mrs.  J.  J.  Lonsdorf, 
Jr.;  recording  secretary,  Mrs.  L.  A.  Milkman;  cor- 
responding secretary,  Mrs.  W.  R.  Davies ; treasurer, 
Mrs.  E.  L.  Kiesel;  social  chairman,  Mrs.  H.  W.  Gibbs; 
educational  chairman,  Mrs.  M.  I.  Pentecost;  member- 
ship chairman,  Miss  Christine  Houser ; Hygeia  chair- 
man, Mrs.  C.  L.  Hosier;  publicity  chairman,  Mrs.  F. 
Ginley. 

Lycoming. — Regular  meetings  were  held  in  Febru- 
ary, March,  and  April.  Mrs.  John  B.  Nutt  was  elected 
president  in  the  place  of  Mrs.  A.  F.  Hardt,  deceased, 
and  Mrs.  H.  J.  Donaldson  is  the  newly  appointed  cor- 
responding secretary.  Mrs.  Edward  Lyon  was  appointed 
by  the  president  to  represent  the  auxiliary  at  the 
Williamsport  Civic  Club  dinner,  and  was  asked  to 
stress  in  her  talk  the  fact  that  periodic  health  examina- 
tions would  help  to  accomplish  “A  Better  Williams- 
port.” A card  party  and  dance  was  recently  held,  the 
proceeds  to  be  donated  to  the  hospital  fund.  A gift  of 
one  hundred  dollars  was  given  to  the  auxiliary  for  the 
same  cause.  The  membership  is  steadily  increasing, 
and  this  organization  is  very  much  alive. 

At  the  meeting  on  May  10th,  in  Williamsport,  Mrs. 
J.  B.  Nutt  presided.  Mrs.  L.  E.  Wurster,  chairman  of 
the  Finance  Committee,  reported  over  three  hundred 
dollars  cleared  by  the  dance.  Mrs.  J.  Louis  Mansuy, 
of  Ralston,  was  appointed  chairman  of  the  Affiliation 
Committee.  The  proceeds  of  a card  party  held  on  June 
5th  were  given  to  the  Medical  Benevolence  Fund. 

Montgomery. — The  following  letter  was  sent  to  the 
members  of  the  Montgomery  County  Medical  Society 
by  the  Committee  for  May  Day  Child  Health  Day  of 
the  Auxiliary : 

‘‘Dear  Doctor:  Your  auxiliary  desires  to  observe 
again  this  year  (as  was  its  privilege  last  year)  ‘‘May 
Day  Child  Health  Day.”  Five  years  ago,  Herbert 
Hoover,  now  our  honored  president,  designated  the 
first  of  May  as  the  logical  time  to  round  up  the  chil- 
dren of  the  nation  for  a physical  examination,  believ- 
ing that  any  time  was  no  time.  Dr.  Theodore  B.  Appel, 
Secretary  of  Health,  and  his  assistant,  Dr.  Mary  Riggs 
Noble,  and  all  health  and  welfare  organizations *of  our 
State  are  heartily  in  accord  with  this  work.  We  feel, 
in  Montgomery  County,  that  our  efforts  can  be  spent 
to  the  best  advantage  with  the  child  of  preschool  age. 
Our  slogan  is  “A  physical  examination  for  every  child 
of  preschool  age  now.’’  Our  plan  is  to  work  in  co- 
operation with  the  Tuberculosis  and  Public  Health  So- 
cieties, with  health  talks  when  and  where  advisable  by 
carefully  selected  speakers,  short  health  films,  obtain- 
able from  the  Department  of  Health,  Harrisburg,  and 
free  clinics  when  they  can  be  arranged.  May  we  ask  if 
you  will  endorse  this  work,  and  if  so,  if  you  will  help 
to  arrange  for  clinics  in  your  respective  localities?” 

The  May  meeting  was  held  on  the  first  of  the  month 
at  the  Nurses’  Home,  Pottstown,  at  the  same  time  the 
doctors  held  their  meeting.  A very  special  program 
was  arranged,  and  every  doctor  was  urged  to  bring 
all  the  members  of  his  household  eligible  to  membership 
in  the  auxiliary. 

Philadelphia. — The  stated  meeting  was  held  in  the 
County  Society  Building  on  March  19th,  with  Mrs. 
Walter  Jackson  Freeman  presiding.  Mrs.  John  M. 
Fisher,  chairman  of  the  Medical  Welfare  Committee, 
reported  a successful  card  party  and  tea  held  on  March 


13th,  at  which  Mrs.  Wilmer  Krusen  presided  at  the  tea 
table.  Mrs.  Charles  N.  Sturtevant  reported  the  follow- 
ing new  members:  Mrs.  James  PI.  Baldwin,  Mrs. 

George  W.  Deitz,  Mrs.  Earl  W.  McDaniel,  and  Mrs. 
Edgar  W.  Spackman,  and  one  reinstated  member,  Mrs. 
L.  D.  Frescoln.  The  Nominating  Committee  was  ap- 
pointed by  the  president  as  follows : Mrs.  Leighton  F. 
Appleman,  chairman,  Mrs.  B.  F.  Kehler,  Mrs.  Arthur 
C.  Morgan,  Mrs.  David  L.  Mackey,  and  Mrs.  Curtis  C. 
Eves.  Airs.  Warren  B.  Davis  and  Airs.  Edward  A. 
Shumway  were  appointed  auditors. 

Dr.  Edward  H.  Hume,  director  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital  and  former 
President  of  Yale  in  China,  gave  a most  delightful  ad- 
dress on  introducing  medicine  in  China.  Mrs.  Theodore 
B.  Appel,  president  of  the  Lancaster  County  Woman’s 
Auxiliary,  and  twenty  Lancaster  members  were  our 
guests.  Tea  was  served  by  Mrs.  S.  Calvin  Smith  and 
her  committee. 

At  the  meeting  held  April  16th,  in  the  County  So- 
ciety Building,  Philadelphia,  Mrs.  Freeman  presiding, 
Dr.  Seneca  Egbert,  of  the  University  of  Pennsylvania, 
gave  an  interesting  account  of  Philadelphia’s  milk 
supply,  and  spoke  most  favorably  of  the  quality  of  the 
local  distributors.  Pie  said  he  hoped  the  members  of  the 
auxiliary  would  sometime  visit  these  establishments.  A 
social  hour  followed,  with  Mrs.  G.  M.  Piersol  presid- 
ing at  the  tea  table. 

Public  Health  Day  was  observed  by  the  auxiliary  on 
May  8th.  The  speaker  was  Dr.  Harriet  L.  Hartley, 
whose  subject  was  ‘‘Meeting  Today’s  Alenaces  to 
Health.”  Mrs.  Wilmer  Krusen  presided. 

Potter. — A meeting  has  not  been  held  since  last 
July,  owing  to  the  fact  that  the  members  live  so  far 
apart — Austin,  Coudersport,  Galeton,  Genesee,  and  Port 
Allegany.  Plans  have  been  made  to  hold  only  two 
meetings  a year,  at  the  same  time  as  the  county  society 
has  its  sessions.  Mrs.  J.  H.  Page,  of  Austin,  is  presi- 
dent. 

Washington. — The  public-health  meeting  of  the 
auxiliary  was  held  in  the  Nurses’  Home  on  April  17th. 
There  was  a splendid  representation  from  various 
clubs  of  Washington,  the  Red  Cross,  and  others  in- 
terested in  health  conditions.  Dr.  Mary  Riggs  Noble, 
chief  of  the  Preschool  Division  of  the  Department  of 
Health  of  Pennsylvania,  spoke  most  convincingly  of  her 
work,  stressing  the  necessity  of  child-health  centers, 
or  so-called  well-baby  clinics,  for  the  care  of  children 
of  preschool  age.  She  stated  that  95  per  cent  of  these 
children  have  some  more  or  less  serious  defect.  The 
importance  of  prenatal  care  of  the  mother  was  also 
emphasized,  as  well  as  proper  attention  at  the  time  of 
birth  and  afterwards.  This  is  considered  very  essential 
to  the  well-being  of  the  child. 

Miss  Alma  Troxell,  superintendent  of  nurses,  dis- 
cussed the  subject  “Policing  the  Alouth,”  which  was 
illustrated  by  colored  slides  showing  the  customs  of 
various  countries  in  the  supply,  preparation,  and  serving 
of  food.  Dr.  Thomas  W.  Henderson,  secretary  of  the 
Board  of  Health,  discussed  his  work,  and  asked  the 
earnest  cooperation  of  his  audience  in  furthering  his 
efforts.  Mrs.  Lucius  Crumrine  then  entertained  delight- 
fully with  a group  of  piano  solos. 

At  the  business  meeting  the  following  officers  were 
elected:  president,  Mrs.  A.  W.  Hopper,  Washington; 
vice-president,  Mrs.  William  R.  Dickson,  McDonald; 
recording  secretary,  Mrs.  W.  L.  Scott,  Joffre. 

The  retiring  president,  Mrs.  George  W.  Ramsey,  was 
honor  guest  at  a luncheon  given  by  the  Executive  Board 
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in  appreciation  of  her  excellent  work  as  the  first  presi- 
dent of  the  Washington  County  Auxiliary.  The  mem- 
bers felt  that  the  success  of  the  organization  was  due  to 
her  unceasing  efforts  in  its  behalf. 

Charts  for  periodic  health  examinations  were  dis- 
tributed, those  members  not  present  receiving  theirs 
through  the  mail.  One  of  the  aims  of  the  auxiliary  is 
to  stimulate  interest  in  these  examinations.  The  mem- 
bers were  requested  to  send  all  reports  within  a month 
to  Mrs.  Clarence  J.  McCullough,  chairman  of  the  Pub- 
lic Health  Committee. 


Medical  News 

A Correction 

Our  humble  apologies  are  tendered  to  Dr.  Ralph 
H.  Merkel,  of  Pottstown,  Pa.,  whose  death  was  an- 
nounced in  the  May  number  of  the  Pennsylvania 
Medical  Journal.  Dr.  Merkel  writes  us  that  he  read 
the  notice  with  surprise  and  dismay,  and  requests  that 
we  correct  the  error.  This  we  are  pleased  to  do.  We 
are  glad  that  the  Doctor  is  still  a live  member  of  his 
County  and  State  Societies,  and  hope  that  he  may  con- 
tinue with  us  through  a long  life  of  health,  prosperity, 
and  happiness. 

Deaths 

Mrs.  Flynn,  wife  of  Dr.  John  F.  Flynn,  of  Erie; 
recently. 

Mrs.  Cameron,  wife  of  Dr.  A.  C.  Cameron,  of  Erie; 
April  29. 

Mrs.  Bronson,  wife  of  Dr.  A.  F.  Bronson,  of  Gor- 
don; April  13,  of  pneumonia  complications. 

J.  R.  Montgomery,  M.D.,  of  Bloomsburg;  Jefferson 
Medical  College,  1880;  aged  71;  recently. 

Arthur  H.  Jago,  M.D.,  of  Ardmore;  University  of 
Glasgow,  Scotland,  1887;  aged  65;  April  26. 

Edward  D.  Sterner,  M.D.,  of  York;  University  of 
Pennsylvania  School  of  Medicine;  aged  74;  recently. 

James  L.  HornbECk,  M.D.,  of  Catasauqua;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1895 ; 
aged  55 ; May  5. 

ClairE  Anne  Rupp,  daughter  of  Dr.  and  Mrs.  Fred- 
erick A.  Rupp,  of  Lewistown,  aged  3^2  years,  died  of 
pneumonia  on  April  11. 

William  David  Teagarden,  M.D.,  of  Washington; 
Western  Reserve  University  School  of  Medicine,  Cleve- 
land, 1880;  aged  76;  recently. 

Charles  SheblE  Brown,  M.D.,  of  Willow  Grove; 
Hahnemann  Medical  College  and  Hospital,  1893 ; aged 
60;  February  1,  of  acute  nephritis. 

Mrs.  Edith  G.  Wood,  wife  of  Dr.  Harold  B.  Wood, 
epidemiologist  of  the  State  Department  of  Health, 
Harrisburg;  May  17,  of  pneumonia. 

Edwin  L.  Nesbit,  M.D.,  formerly  of  Greensburg; 
Hahnemann  Medical  College  and  Hospital,  1904;  aged 
50 ; recently,  at  De  Land,  Florida. 

Warren  W.  Andrews,  M.D.,  of  Philipsburg;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1888; 
aged  68 ; May  13,  of  heart  disease. 

Walter  Dunn,  M.D.,  of  Clifton  Heights;  University 
of  Pennsylvania  School  of  Medicine,  1889 ; aged  64 ; 
May  19,  of  pneumonia. 

Jacob  Leshur  Schoch,  M.D.,  of  Shippensburg; 
University  of  Maryland  School  of  Medicine,  Baltimore, 
1870;  aged  86;  April  5,  of  chronic  nephritis. 

William  M.  Bryan,  M.D.,  of  Pittsburgh;  Long 
Island  College  Hospital,  Brooklyn,  1902;  veteran  of 


the  Spanish-American  War;  aged  54;  January  2,  of 
pneumonia. 

Mrs.  MargrET  Putnam  Morse,  wife  of  Dr.  Withrow 
Morse,  professor  of  biological  chemistry  at  Jefferson 
Medical  College,  of  Philadelphia;  aged  44;  May  12, 
after  an  illness  of  several  months. 

George  B.  Woodeield,  M.D.,  of  Easton;  University 
of  Pennsylvania  School  of  Medicine,  1881 ; founder  of 
the  H.  C.  Wood  Medical  Society,  limited  to  medical 
students,  which  is  still  in  existence ; aged  70 ; in  April. 

Chester  F.  Markel,  M.D.,  of  Columbia;  College  of 
Physicians  and  Surgeons,  Baltimore,  1876;  one-time 
bank  president ; formerly  on  the  staff  of  the  Columbia 
Hospital ; aged  76 ; March  3,  of  cerebral  hemorrhage. 

Ethel  Virginia  Danner,  aged  2,  daughter  of  Dr. 
and  Mrs.  W.  D.  Danner,  of  Spring  Grove,  died  May  7 
a few  minutes  after  swallowing  a quantity  of  strychnin 
tablets  which,  it  is  believed,  she  extracted  from  her 
father’s  coat  while  he  was  busy  attending  a patient. 

A.  Henrique  De  Young,  M.D.,  of  Philadelphia ; 
Jefferson  Medical  College,  1880;  aged  69;  died  May 
12.  Dr.  De  Young  was  the  owner  of  a William  Penn 
chair,  exhibited  at  the  Sesqui-Centennial  Exposition, 
and  was  one  of  the  founders  of  the  J.  Aitken  Meigs 
Medical  Society. 

T.  Orlando  HelFrick,  M.D.,  of  Spangler;  Cincin- 
nati College  of  Medicine  and  Surgery,  Ohio,  1892;  one 
of  the  organizers  of  the  Miner’s  Hospital  at  Spangler, 
and  president  of  its  board  of  directors  since  1908;  presi- 
dent of  the  First  National  Bank  of  Spangler;  vice- 
president  of  the  First  National  Bank  at  Barnesboro; 
aged  56;  April  15. 

George  Slonimsky,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1898;  aged 
54;  fell  dead.  May  13,  while  on  the  way  to  visit  a 
patient.  Dr.  Slonimsky  for  the  past  eleven  years  served 
as  a medical  inspector  of  the  Bureau  of  Health,  and 
for  ten  years  as  a Pennsylvania  Railroad  surgeon.  He 
was  a member  of  the  County  Medical  Society,  Physi- 
cians’ Motor  Club,  Aleph  Yud  Hay  Medical  Fraternity, 
Ezra  Achim  Brisker  Beneficial  Association,  and  the 
New  Century  Lodge  of  the  Medical  Club. 

Edith  Virginia  Hedges  Matzke,  M.D.,  of  San 
Francisco,  Calif,  (formerly  of  Philadelphia,  Pa.)  ; 
Woman’s  Medical  College,  Philadelphia,  1895;  aged 
60 ; died  suddenly,  April  7,  of  coronary  thrombosis. 
Dr.  Matzke  was  a lecturer  in  hygiene  and  medical  ad- 
viser to  women  at  Cornell  University,  New  York; 
formerly  professor  of  clinical  medical  and  surgery  at 
the  University  of  Missouri  School  of  Medicine,  Colum- 
bia: and  associate  in  preventive  medicine,  instructor 
in  physical  diagnosis,  and  physician  to  women  students 
at  her  alma  mater. 

Births 

To  Dr.  and  Mrs.  N.  L.  Rosenberg,  of  Pittsburgh,  a 
son,  April  21. 

To  Dr.  and  Mrs.  M.  M.  Mszanowski,  of  Erie,  a 
daughter,  April  29. 

To  Dr.  and  Mrs.  Thomas  J.  Cush,  of  Johnstown, 
a daughter,  April  14. 

To  Dr.  and  Mrs.  Rodney  L.  Stedge,  of  Sayre,  a 
son,  Paul  Rodney,  April  16. 

To  Dr.  and  Mrs.  Thomas  H.  MeiklE,  of  Troy,  a 
son,  Thomas  Harry,  Jr.,  March  24. 

To  Dr.  and  Mrs.  George  I.  Israel,  of  Philadelphia, 
a daughter,  Jean  Lisette  Israel,  April  4. 

Engagements 

Miss  Laura  Matthews  HeebnEr,  daughter  of  Dr. 
Thomas  Foster  Heebner,  of  Philadelphia,  and  Dr. 
William  A.  C.  Bester. 
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Miss  Adelaide  McCulloh  Jefferys,  daughter  of 
Dr.  William  Hamilton  Jefferys,  of  Rosemont,  and  Dr. 
Thomas  Cresson  Garrett. 

Miss  Rosemary  Virginia  Thompson,  daughter  of 
Dr.  and  Mrs.  Joseph  I.  A.  Thompson,  of  Northwood, 
and  Mr.  Laird  Cheston  Starkey,  of  Philadelphia. 

Mrs.  Christine  Cadwalader  Bowie,  daughter  of 
Dr.  and  Mrs.  Williams  Biddle  Cadwalader,  of  Phila- 
delphia, and  Mr.  Morgan  S.  A.  Reichner,  of  New 
York. 

Miss  Lucy  Jane  Gray,  assistant  director  of  nurses 
at  the  State  Hospital,  Allentown,  and  Gabriel  E. 
Tenaglia,  of  Detroit,  a senior  at  Hahnemann  Medical 
College,  Philadelphia. 

Marriages 

Miss  Gladys  Rerun,  of  Altoona,  to  Dr.  David  J. 
Hetrick,  of  Harrisburg,  May  1. 

Miss  Mary  Glover,  of  Boston,  to  Dr.  Arthur  B. 
Light,  of  Philadelphia,  recently. 

Mrs.  Leona  Alexander  Davis,  of  Philadelphia,  to 
Dr.  Richard  Dale  Hopkinson,  of  Jenkintown,  April  24. 

Miscellaneous 

Dr.  A.  C.  Wood,  of  Philadelphia,  recently  returned 
from  a world  tour. 

Dr.  Arthur  G.  Davis,  of  Erie,  has  been  spending 
some  time  in  Europe. 

Dr.  John  T.  MacDonald,  of  Norristown,  sailed  on 
May  8 for  a month  in  Europe. 

Dr.  C.  B.  Leech,  of  Pottstown,  has  been  seriously  ill 
with  pleuropneumonia. 

Dr.  W.  B.  Templin,  of  Johnstown,  is  recovering 
from  a serious  operation  performed  on  April  3. 

Dr.  and  Mrs.  Olin  G.  A.  Barker,  of  Johnstown, 
have  returned  from  a three-months’  tour  of  South 
America. 

Dr.  H.  M.  Bunting,  of  Norristown,  recently  com- 
pleted fifty  years  in  the  practice  of  medicine.  He  was 
graduated  in  1879. 

Dr.  and  Mrs.  Martin  F.  Kocevar,  of  Steelton, 
sailed  on  May  15  for  Europe,  which  they  will  tour  for 
several  months. 

Dr.  Thomas  McCrae,  of  Philadelphia,  was  elected 
president  of  the  Association  of  American  Physicians  at 
its  recent  annual  meeting. 

Dr.  Chevalier  Jackson,  of  Philadelphia,  gave 
courses  in  bronchoscopy  and  esophagoscopy,  June  3 to 
7,  at  1’Hopital  St.  Louis,  Paris,  France. 

Dr.  Z.  T.  Jackaway,  of  Philadelphia,  was  elected 
president  of  the  Pennsylvania  State  Dental  Society,  at 
the  annual  session  held  on  May  16  at  Scranton. 

^ Dr.  Charles  D.  Hart,  president  of  the  Philadelphia 
Council  of  Boy  Scouts,  is  to  receive  the  Silver  Buffalo 
Award  for  “distinguished  service  to  manhood.” 

Dr.  and  Mrs.  Edmund  H.  KasE,  of  Philadelphia, 
will  sail  on  June  15  for  Europe.  They  will  spend  the 
summer  traveling  with  their  son  and  daughter-in-law. 

TiiE  scientific  session  of  the  American  Heart  As- 
sociation will  be  held  in  Portland,  Oregon,  on  July  9, 
during  the  meeting  of  the  American  Medical  Associa- 
tion. 

Dr.  and  Mrs.  Caspar  Wister  Miller,  of  Solcote, 
Wallingford,  and  their  daughter.  Miss  Virginia  Miller, 
who  spent  the  winter  motoring  through  Sicily  and 
Italy,  returned  May  13. 

Due  to  a recent  windstorm,  the  Warren  State 
Hospital  was  damaged  to  the  extent  of  between  $1,500 


and  $2,000.  The  roof  of  a barn  was  ripped  off  and  the 
building  otherwise  damaged. 

The  Tabor  Home,  Doylestown,  and  the  Children’s 
Homeopathic  Hospital,  Philadelphia,  are  each  to  re- 
ceive $5,000  in  compliance  with  the  will  of  J.  Harper 
Dripps,  late  Philadelphia  banker. 

Dr.  R.  R.  White,  who  was  formerly  on  the  staff  of 
the  Locust  Mountain  State  Hospital,  has  located  at 
Somers  Point,  N.  J.,  where  he  has  opened  his  office 
for  the  practice  of  general  medicine  and  surgery. 

A new  Catholic  hospital  has  been  planned  for 
Pottsville.  The  site  probably  will  be  a partially  com- 
pleted hospital,  started  by  the  late  Dr.  J.  C.  Biddle,  in 
one  of  the  most  attractive  locations  in  the  city. 

The  Josephine  H.  Hunter  Home  for  Nurses  of 
the  Frankford  Hospital,  Philadelphia,  was  opened  for 
public  inspection  the  early  part  of  April.  The  building 
is  a gift  of  T.  Comly  Hunter  as  a tribute  to  his  wife. 

Dr.  Faith  Skinner  Fetterman,  of  Philadelphia, 
delivered  the  address  at  the  commencement  exercises 
of  the  Nurses’  Training  School  of  the  Woman’s  Hos- 
pital of  Philadelphia,  May  15.  There  were  nine 
graduates. 

Dr.  Frank  C.  Hammond,  of  Philadelphia,  delivered 
the  address  at  the  commencement  exercises  of  the 
Nurses’  Training  School  of  the  Chester  County  Hos- 
pital, West  Chester,  May  11.  There  were  thirteen 
graduates. 

Dr.  Joseph  M.  Hayman,  Jr.,  instructor  in  pharma- 
cology at  the  University  of  Pennsylvania  School 
of  Medicine,  has  been  appointed  associate  professor  of 
medicine  at  Western  Reserve  University  School  of 
Medicine,  Cleveland. 

Dr.  Charles  A.  Haff,  of  Northampton,  was  recently 
elected  governor  of  the  fifteenth  district  • of  Rotary 
International  at  the  annual  conference.  The  district 
embraces  clubs  in  New  Jersey,  Delaware,  and  the  east- 
ern part  of  Pennsylvania. 

On  May  23,  Dr.  George  W.  Wagoner  and  Dr.  C.  R. 
Tappert,  both  of  Philadelphia,  sailed  on  the  Stuttgart 
from  New  York  to  Southampton.  On  the  Rochambeau 
were  Dr.  and  Mrs.  Chevalier  Jackson  and  Chevalier  L. 
Jackson,  sailing  for  Havre. 

One  of  the  Principal  Objects  of  the  campaign  to 
raise  from  $1,500,000  to  $3,000,000  by  May  27  for  the 
Children’s  Hospital,  Eighteenth  and  Bainbridge  Streets, 
Philadelphia,  will  be  the  construction  of  a new  building 
for  the  department  for  prevention  of  disease. 

Dr.  Charles  J.  Prohaska,  for  eight  years  on  the 
faculty  of  the  Temple  University,  has  resigned  to  be- 
come director  of  health  and  physical  education  of  the 
State  of  Connecticut  to  succeed  Dr.  A.  G.  Ireland,  who 
has  accepted  a similar  position  in  New  Jersey. 

The  Pittsburgh  Slit-Lamp  Society  was  addressed, 
May  13,  at  the  University  Club  by  Dr.  Ralph  I.  Lloyd. 
Brooklyn,  on  “Recent  Conceptions  of  the  Anatomy  of 
the  Visual  Cortex  and  the  Diagnosis  of  Lesions  Along 
the  Optic  Pathway  from  the  Foramen  to  the  Cortex.” 

Dr.  Eugene  L.  OpiE,  director  of  the  department  of 
pathology,  University  of  Pennsylvania,  and  of  the 
laboratory  of  the  Henry  Phipps  Institute,  has  been 
elected  to  the  board  of  scientific  directors  of  the  Rocke- 
feller Institute  for  Medical  Research,  New  York. 

Charles  Barton,  of  Philadelphia,  who  died  March 
27,  directs  in  his  will  that  the  bulk  of  his  $50,500  estate 
be  held  in  trust  as  the  “Maria  Barton  Fund,”  in  mem- 
ory of  his  mother,  the  income  to  be  used  for  endowing 
free  beds  in  hospitals  selected  by  his  trustees. 

The  celebration  of  The  hundredth  anniversary  of 
the  birth  of  Theodor  Billroth,  one  of  the  founders  of 
modern  surgical  practice,  began  April  9 in  Vienna.  Dr. 
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Billroth  was  a professor  at  the  University  of  Vienna 
for  twenty-seven  years.  The  Austrian  State  has  struck 
a special  issue  of  coins  inscribed  with  his  portrait. 

The  wile  oE  Emily  L.  Moore,  of  Philadelphia,  who 
died  recently,  leaves  $25,000  in  trust  to  Mary  H.  M. 
Kempell.  At  her  death  trust  funds  of  $5,000  each  will 
be  created  for  the  benefit  of  the  following  institutions : 
Episcopal  Hospital,  Hahnemann  Hospital,  Christ  Church 
Hospital,  and  two  charitable  institutions. 

• By  the  will  oe  Henry  H.  Dunham,  who  died 
April  1 in  the  Kenwood  Sanitarium,  Chestnut  Hill,  the 
Mary  Packer  Hospital,  Sunbury,  is  given  $1,850  to 
furnish  and  endow  a women’s  ward  of  six  beds,  in 
memory  of  the  testator’s  mother.  Another  gift  of  $500 
is  made  to  the  hospital  to  endow  a bed  in  memory  of 
Mr.  Dunham’s  father. 

The  eighth  intensive  European  summer  course  in 
otolaryngology  and  ophthalmology  will  be  given  in 
Vienna,  Austria,  this  coming  summer  under  the  direc- 
tion of  Dr.  George  W.  Mackenzie,  of  Philadelphia. 
Those  participating  in  the  course  will  leave  New  York 
on  June  15  and  return  there  August  17,  unless  they 
wish  to  remain  longer. 

Dr.  James  B.  Herrick,  professor  of  medicine,  Rush 
Medical  College,  Chicago,  Illinois,  addressed  the  Phila- 
delphia County  Medical  Society  on  “The  Prevention  and 
Relief  of  Heart  Disease  in  Adults.”  The  program  in- 
cluded an  early  showing  of  a moving  picture,  loaned 
by  the  American  Heart  Association,  in  which  the  valves 
of  the  heart  are  shown  in  action. 

Dr.  M.  U.  McIntyre,  formerly  of  Roswell,  is  tem- 
porarily located  at  700  Cathedral  St.,  Baltimore,  Md. 
He  is  doing  postgraduate  work  at  Johns  Hopkins  and 
the  University  of  Maryland,  and  intends  later  to  study 
at  the  University  of  Pennsylvania  and  Jefferson  Medical 
College.  Specializing  in  pediatrics  now,  Dr.  McIntyre 
expects  to  locate  some  time  in  the  future  in  Western 
Pennsylvania. 

The  second  annual  banquet  of  the  Dauphin  County 
Pharmaceutical  Association  was  held  at  Harrisburg, 
May  17,  with  the  members  of  the  Dauphin  County 
Medical  Society  as  their  guests.  Dr.  Charles  H.  La- 
Wall,  dean  of  the  Philadelphia  College  of  Pharmacy 
and  Science,  delivered  the  address ; and  Dr.  Wilmer 
Krusen,  president  of  the  same  institution,  was  toast- 
master. 

Dr.  Temple  Fay,  who  for  the  past  four  years  has 
been  assistant  neurologist  at  the  University  Hospital, 
has  been  elected  to  head  the  new  department  of  neuro- 
surgery at  the  Jewish  Hospital,  Philadelphia.  The 
board  of  trustees  also  approved  plans  for  the  extension 
of  the  existing  teaching  connection  of  the  hospital  with 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania  and  Temple  University. 

The  “best-equipped,  responsible  society  for  the 
prevention  of  cruelty  to  animals  in  Philadelphia”  is  be- 
queathed $30,000  under  the  will  of  Dr.  Henry  Isaiah 
Dorr,  of  Winchester,  Mass.  Dr.  Dorr’s  widow  was  to 
have  received  the  entire  income  from  his  estate  during 
her  lifetime,  but  she  died  in  February.  As  no  re- 
vision was  made  in  the  will  the  Philadelphia  society 
and  Harvard  University  are  the  beneficiaries. 

Dr.  Morris  FisiibEin,  editor  of  the  /.  A.  M.  A.,  ad- 
dressed about  300  physicians  and  guests  of  the  Phila- 
delphia County  Medical  Society,  May  21,  denouncing 
quackery  and  charlatanism  in  medicine,  following  a 
dinner  given  him  at  the  Bellevue-Stratford.  Dr.  Fish- 
bein  declared  that  the  greatest  menace  to  scientific 
medicine  today  is  the  incompetent  and  dishonest  physi- 
cian. He  decried  the  use  of  the  radio  for  the  exploita- 
tion of  “frauds  and  deceptive  fads.” 

The  twelfth  annual  observance  of  Public  Health 
Day  in  Philadelphia  was  held  May  8.  The  subject  was 
“The  Prevention  of  Heart  Disease.”  Thirty  medical 


and  health  organizations,  including  the  Philadelphia 
Department  of  Public  Health,  the  Philadelphia  County 
Medical  Society,  and  the  Philadelphia  Heart  Associa- 
tion, cooperated  in  making  this  one  of  the  outstanding 
events  of  the  year.  The  Philadelphia  Heart  Associa- 
tion provided  literature  on  the  subject  for  general  dis- 
tribution during  the  day. 

A fund  of  $68,000  has  been  awarded  to  Jefferson 
Medical  College  for  “courses  of  instruction  in  eugenics,” 
as  provided  in  the  will  of  Dr.  J.  Ewing  Mears,  a widely 
known  surgeon.  Harvard  University,  which  Dr.  Mears 
had  designated  in  his  will  as  the  beneficiary  of  the  fund, 
declined  to  accept  it  because  of  the  terms  imposed,  and 
it  devolved  upon  the  Orphans’  Court  to  say  what  should 
be  done  with  the  money.  The  College  was  directed  to 
enter  a bond  of  $75,000  before  the  fund  is  turned  over 
to  it,  and  also  to  file  report  with  the  court  at  the 
expiration  of  five  years  showing  what  has  been  ac- 
complished under  its  administration  of  the  trust. 

The  first  award  of  the  Mendel  Medal  was  made 
by  Villanova  College  on  May  4 to  Dr.  John  A.  Kolmer, 
director  of  the  laboratories  of  the  Graduate  School  of 
Medicine  at  the  University  of  Pennsylvania,  at  a dinner 
following  the  dedication  of  the  new  Mendel  and  Fedigen 
Halls.  Cardinal  Dougherty  presented  the  medal.  Men- 
del Hall  and  the  Mendel  Medal  commemorate  Gregor 
Johann  Mendel,  the  Augustinian  priest  and  native  of 
Austria,  whose  experiments  on  plants  and  flowers  in 
the  late  nineteenth  century  led  to  the  now  famous 
Mendelian  principles  of  heredity.  The  medal  is  to  be 
awarded  annually  to  a catholic  who  has  achieved  dis- 
tinction in  science. 

Dr.  and  Mrs.  Charles  A.  O’Reilly,  of  Philadelphia, 
recently  completed  an  interesting  trip  through  Africa, 
including  Madagascar  and  the  Island  of  St.  Helena. 
They  sailed  January  12,  with  their  first  port  of  call 
Madeira,  then  to  Las  Palmas  in  the  Canary  Islands, 
and  then  down  the  West  coast  of  Africa,  stopping  at 
Dakar,  Freetown,  and  Capetown.  They  next  took  an 
interior  trip  to  Victoria  Falls,  Johannesburg,  Pretoria, 
and  Durban  on  the  East  coast,  then  over  to  Mombasa 
and  the  upper  regions  of  that  part  of  Africa  on  a safari 
with  big-game  hunting  in  the  shape  of  lions,  rhinoc- 
eroses, hippopotamuses,  gazelles,  elands,  hartebeests, 
etc. 

The  Pennsylvania  Public  Health  Association 
opened  its  twentieth  annual  session  on  May  15  at 
Altoona,  with  Dr.  J.  C.  Reifsnyder,  of  Scranton,  pre- 
siding. A testimonial  dinner  was  held  in  the  evening 
with  Senator  Leon  C.  Prince,  of  Carlisle,  delivering 
the  address.  Dr.  Theodore  B.  Appel,  Secretary  of 
Health ; Dr.  George  W.  McCoy,  director  of  the  United 
States  Hygienic  Laboratory;  and  Dr.  William  C. 
Miller  and  Dr.  Thomas  Mulligan,  both  of  Philadelphia, 
also  spoke.  Dr.  J.  T.  Lutz,  of  Allentown,  was  named 
on  the  Nominating  Committee;  L.  S.  Imler,  of  Altoona, 
on  the  Auditing;  and  Thomas  W.  Henderson,  of  Wash- 
ington, on  the  Place  of  Next  Meeting. 

On  May  23,  President  Hoover  awarded  the  Charles 
R.  Walgreen  prize  of  $500  for  the  best  essay  on  “The 
Life  and  Achievements  of  William  Crawford  Gorgas 
and  Their  Relation  to  Our  Health”  to  Gertrude  C. 
Stockard,  of  Mountainburg,  Arkansas.  The  essay  con- 
test, conducted  under  the  auspices  of  the  Gorgas 
Memorial  Institute,  was  nation-wide  in  its  scope.  The 
object  of  the  Gorgas  Memorial  is  to  prolong  life,  free 
all  the  world  from  preventable  disease,  to  which  pur- 
pose the  life  of  Gorgas  was  consecrated,  and  to  bring 
about  a liaison  between  the  public  and  the  scientific, 
medical,  and  dental  professions — the  real  health  authori- 
ties. 

The  Pennsylvania  State  Board  examinations  for 
medical  license  will  be  held  July  9 to  13,  inclusive.  The 
written  examinations  will  be  given  in  Pittsburgh  (at 
the  University  of  Pittsburgh)  and  Philadelphia  (at  the 
University  of  Pennsylvania)  the  first  three  days,  and 
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the  bedside  examination  in  Philadelphia  only  during 
the  last  two  days.  The  examinations  include  the  fol- 
lowing: medical,  drugless  therapy,  chiropody,  and 

massage  and  allied  branches  (physiotherapy).  For 
further  information  address  Dr.  I.  D.  Metzger,  presi- 
dent of  the  State  Board  of  Medical  Education  and 
Licensure,  Department  of  Public  Instruction,  Harris- 
burg, Pa. 

At  the  recent  dedication  of  the  new  $1,000,000 
laboratory  of  the  University  of  Pennsylvania,  Dr. 
Simon  Flexner  was  the  speaker.  Forty-five  rooms  in 
this  laboratory  are  to  be  devoted  to  research  in 
anatomy,  and  almost  as  many  to  research  in  physicolog- 
ical  chemistry.  Provost  Penniman,  at  this  time,  con- 
ferred the  honorary  degree  of  doctor  of  science  on  Dr. 
Flexner,  who  had  served  four  years  as  professor  of 
pathology  in  the  University  Medical  School.  Reference 
was  also  made  that  the  Rockefeller  Foundation  and  the 
General  Education  Board  each  contributed  $250,000 
toward  this  new  building,  on  condition  that  the  Uni- 
versity provide  a like  sum. 

Two  armed  robbers  abducted  Dr.  Richard  W.  Gar- 
lichs,  of  Philadelphia,  as  he  left  the  Presbyterian  Hos- 
pital, May  20,  robbed  him  of  $20  and  his  overcoat,  and 
fled  in  his  automobile  after  tying  him  to  a tree  at  an 
isolated  spot  near  Media.  Dr.  Garlichs  managed  to 
break  his  bonds  and  walked  to  a gasoline  station,  where 
he  telephoned  the  police.  The  doctor  had  just  finished 
an  operation  at  the  hospital,  and  after  getting  into  his 
car  one  of  the  robbers  opened  the  door  and  asked  for 
a cigarette.  At  the  same  time  another  robber  appeared 
at  the  other  side,  displaying  a pistol,  and  said  he  was 
not  to  move.  With  the  one  guarding  Dr.  Garlichs,  the 
second  robber  drove  to  a lonely  spot  at  Media,  tied  the 
doctor  to  a tree,  and  left. 

The  University  of  Pennsylvania  is  planning  to 
hold  the  annual  Medical  Alumni  Reunion  and  Smoker, 
Friday  and  Saturday,  June  14  and  15.  An  interesting 
program  for  both  days  has  been  arranged,  and  the 
following  prizes  will  be  awarded:  a silver  cup  to  the 
class  having  the  most  members  present,  to  the  oldest 
alumnus  present,  to  the  alumnus  who  has  come  the 
farthest  distance,  and  to  the  oldest  class  having  the 
most  members  present.  A special  reduction  of  twenty 
per  cent  on  a round  trip  has  been  secured  on  all  points 
east  of  the  Mississippi.  When  purchasing  railroad 
tickets,  ask  for  a “conference”  certificate  entitling  to 
special  reduction,  and  have  same  certified  when  register- 
ing at  the  smoker.  Mail  in  your  subscription  of  $2  to 
Dr.  Alex  Heron  Davisson,  4514  Springfield  Avenue, 
Philadelphia,  Pa. 

The  fourteenth  annual  spring  meeting  of  the 
Roentgen-Ray  Society  of  Central  Pennsylvania  was 
held  at  Clearfield,  May  16,  with  sixty-five  per  cent  of 
the  membership  present.  The  total  registration 
was  208,  including  physicians  from  Clearfield  and 
adjoining  counties.  The  name  of  the  organization 
was  changed  to  the  Pennsylvania  Radiological  Society, 
the  better  to  indicate  the  scope  of  its  membership,  which 
includes  the  entire  State  of  Pennsylvania  and  several 
associate  members  from  nearby  states.  The  following 
new  officers  were  elected : president,  J.  M.  Keichline, 
Huntingdon;  first  vice-president,  W.  R.  Levering, 
Stroudsburg ; second  vice-president,  A.  L.  Benson, 
Philipsburg;  secretary-treasurer,  W.  E.  Reiley,  Clear- 
field ; and  editor,  G.  D.  Bliss,  Altoona.  The  fall  meet- 
ing will  probably  be  held  in  Stroudsburg. 

Following  a noteworthy  service  of  thirty-four 
years  with  the  house  of  Parke,  Davis  and  Company, 
Dr.  E.  M.  Houghton,  well-known  scientist,  retired 
from  active  duty  on  May  1,  but  will  continue  as  a 
member  of  the  company’s  executive  staff,  with  the  title 
of  consulting  director  of  the  Research  and  Biological 
Laboratories.  Dr.  Houghton  was  graduated  from  the 
University  of  Michigan  with  the  degrees  of  Pharma- 


ceutical Chemist  and  Doctor  of  Medicine.  Prior  to 
joining  Parke,  Davis  & Company,  he  was  assistant  in 
pharmacology  at  the  University.  Later,  he  was  a 
lecturer  in  pharmacology  at  the  Detroit  College  of 
Medicine  and  Surgery,  and  for  several  years  has  been 
chairman  of  the  Biological  Section  of  the  American 
Drug  Manufacturers’  Association.  To  Dr.  Iloughton, 
too,  properly  belongs  the  credit  for  establishing  the 
principles  of  physiologic  standardization. 

The  Woman’s  Hospital  of  Philadelphia  and  the 
West  Philadelphia  Hospital  for  Women  will  be  merged. 
The  merger,  which  embraces  the  eventual  disposal  of 
the  former  building  and  erection  of  a new  structure  on 
the  site  of  the  latter,  will  become  effective  as  soon  as 
the  charter  for  the  combined  hospitals  is  granted.  The 
combining  of  these  two  hospitals  was  agreed  to  by  a 
unanimous  vote  of  the  boards  of  managers.  A state- 
ment issued  by  them  says,  “This  step  is  recommended 
by  the  Welfare  Federation  and  the  hospital  and  health 
survey  of  Philadelphia.  The  joint  hospital  will  be 
known  as  the  Woman’s  Hospital  of  Philadelphia.” 
Building  plans  contemplate  no  increase  in  the  bed 
capacity  of  the  two  hospitals,  which  is  a total  of  258 
beds.  The  staffs  of  the  two  hospitals  will  be  kept  intact, 
with  Dr.  Mary  H.  Lewis  as  superintendent.  The  hos- 
pital facilities  will  be  available  for  women  and  children, 
including  boys  up  to  the  age  of  twelve  years. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  a bacteriol- 
ogist, $4,000  a year,  to  fill  a vacancy  in  the  United 
States  Public  Health  Service,  Honolulu,  Hawaii.  The 
duties  are  to  carry  on  bacteriologic  investigations  and 
research  on  matters  pertaining  to  the  public  health. 
Applications  must  be  on  file  with  the  Civil  Service 
Commission  at  Washington,  D.  C.,  not  later  than  July 
3.  Competitors  will  not  be  examined,  but  will  be  rated 
on  their  education,  training,  experience,  and  fitness, 
and  on  publications  or  a thesis  filed  by  the  applicant. 

The  Commission  has  also  announced  open  competitive 
examinations  for  trained  nurses  and  trained  nurses 
(psychiatric)  to  fill  vacancies  in  the  Panama  Canal  serv- 
ice. The  entrance  salary  is  $168.75  a month,  with  promo- 
tion. Competitors  will  be  rated  on  practical  questions 
in  anatomy,  hygiene,  and  nursing,  and  on  their  educa- 
tion, training,  and  experience. 

Full  information  may  be  obtained  from  the  Commis- 
sion, Washington,  D.  C.,  or  from  the  secretary  of  the 
United  States  Civil  Service  Board  of  Examiners  at 
the  post  office  in  any  city. 


TRUTH  AND  HONOR  IN  ADVERTISING 

Public  protests  are  multiplying  in  the  tobacco-sweets 
war.  Churches,  welfare  organizations,  the  World  So- 
ciety of  Christian  Endeavor,  certain  advertising  publi- 
cations, etc.,  have  united  to  protest  against  it.  Even 
the  War  Department  has  rebuked  one  of  its  generals, 
and  the  United  States  Lines  have  disciplined  certain  of 
their  heroic  employees  for  permitting  the  use  of  their 
endorsements  and  photographs  in  advertising.  There 
is  a big  fight  on  now  for  truth  in  advertising,  and  some 
of  the  advertising  interests  themselves  are  leading  it. 
The  pseudo  science  and  quasi  truth  incorporated  in  so 
large  a part  of  our  advertising  makes  it  difficult  even 
for  an  expert  always  to  separate  the  sheep  from  the 
goats.  Certainly  the  physician,  who  above  all  should 
have  a passion  for  truth  and  honor,  should  refrain 
from  lending  his  encouragement  in  the  smallest  way  to 
the  questionable  advertising  which  is  flooding  the  mails 
as  well  as  the  growing  number  of  publications  which 
are  appearing.  “Before  you  invest  investigate”  is  a 
good  slogan  not  only  in  finance  but  in  all  types  of 
merchandise  and  service. 
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Now  a 

cardiac  clinic  can 
be  as 

convenient  as 
your  phonograph 


With  the  Gamble-Cabot  Cardiac  Diagnoses  Phonograph  Records  you  can 
listen  to  indications  of  Cardiac  Disorders  without  resorting  to  a clinic 


W'lTH  these  phonograph  records  you 
can  listen  to  the  heart  action  of  a case 
of  Mitral  Stenosis  ...  or  to  the  telltale 
sounds  of  a case  of  Rheumatic  Heart  . . . 
and  you  hear  these  indications  as  graphic- 
ally, as  clearly,  as  though  the  patient  were 
before  you  with  your  stethoscope  on  his 
chest. 

And  as  you  hear  these  records  you  read 
the  diagnosis  of  each  case  . . . you  get  the 
advantages  of  a clinic  without  the  incon- 
venience. 

The  diagnoses  and  descriptions  are  by 
Richard  C.  Cabot,  M.  D.,  Professor  of 
Clinical  Medicine,  Harvard  University. 
The  recordings  are  the  joint  contribution 
of  Dr.  Cabot;  Dr.  Clarence  J.  Gamble 
(School  of  Medicine,  University  of  Penn- 
sylvania); the  Bell  Laboratories,  Inc.,  and 
the  Columbia  Phonograph  Co. 


Each  of  the  collaborating  individuals  and 
companies  has  worked  without  profit,  in 
the  belief  that  these  records  will  prove  of 
immeasurable  value  to  instructors  and 
practising  physicians  alike  in  the  deter- 
mination of  cardiac  diseases. 

The  set  consists  of  nine  records.  Each 
record  carries,  in  printed  form  on  the  back, 
Dr.  Cabot’s  diagnosis  of  particular  cases. 
And  each  record  is  recorded  the  new  way, 
electrically — by  the  Columbia  “New  Pro- 
cess” method.  Thus  foreign  sounds  are 
eliminated,  and  the  listener  is  enabled  to 
hear  the  faintest  heart  sound  without  dis- 
tortion. 


THE  SET  COMPLETE 
One  nine-pocket  album  Nine  single  io-inch  records 

One  stethoscope  with  special  reproducer  One  compression  device 
One  hundred  fibre  needles  One  descriptive  folder 


PRICE  $15 

(Delivered  anywhere  in  the  U.  S.  A.) 


THIS  COUPON  IS  FOR  YOUR  CONVENIENCE  IN  ORDERING  — 

Gamble-Cabot  Heart  Beat  Phonograph  Record  Dept.,  p-i 

Columbia  Phonograph  Co.,  1819  Broadway,  New  York  City 
Gentlemen:  Send  me,  parcel  post,  prepaid,  the  set  of  nine  Gamble-Cabot  Cardiac  Diagnoses 
Records,  for  which  I enclose  £15.00. 

Name. 

Street 
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Logan  Clendening,  M.D.,  has  an  interesting  article 
on  “Meat”  in  a recent  issue  o£  the  American  Mercury. 
He  traces  the  growth  of  the  idea  that  meat  eating  is 
pernicious  and  leads  to  a variegated  list  of  complaints ; 
describes  the  types  of  digestive  apparatus  adapted  to 
herbivorous,  carnivorous,  and  omnivorous  diets ; and 
classifies  man  among  the  latter.  He  describes  ex- 
periments on  an  exclusive  meat  diet  and  studies  of  the 
Eskimos,  who  are  exclusively  meat  eaters  by  force 
of  their  environment,  and  concludes  that  good  health 
may  be  maintained  on  a diet  of  meat  only.  Of  course, 
he  says,  it  may  be  desirable  to  reduce  or  omit  meat 
in  the  presence  of  certain  kidney  conditions,  since  the 
end  products  of  meat  digestion  are  excreted  through 
the  kidneys,  and  if  the  kidneys  cannot  excrete  this 
waste  matter  it  will  circulate  in  the  blood.  “But  this 
does  not  at  all  mean  that  meat  eating  caused  the  kidney 
disease  in  the  first  instance.  The  point  is  worth  stress- 
ing because  considerable  confusion  has  arisen  over  it.” 
He  cites  pernicious  anemia  and  pellagra  as  examples 
of  diseases  which  are  thought  to  be  caused  by  pro- 
longed abstinence  from  meat  or  reduction  in  the  meat 
intake,  and  the  probability  that  the  amino-acids  found 
in  meat  are  indispensable  to  perfect  health.  He  con- 
cludes that  man  instinctively  is  a meat-eating  animal. 
“His  ideal  diet,  of  course,  is  not  one-sided  in  any 
direction.  It  is  a mixture  of  all  kinds  of  foods— 
meat,  fruits,  vegetables,  fats,  sweets,  nuts,  salts,  bread 
and  water — fresh  and  preserved,  cooked  and  raw.” 
This  is  a very  sensible  article,  and  cleverly  written, 
and  ought  to  do  a world  of  good  in  curbing  the  vagaries 
of  food  faddists  and  fanatics. 


PRIVATE  SALE  OF 

DWELLING  in  the  City  of  Lancaster 

Particularly  suitable  for  a doctor  or  other  professional 
man,  in  fine  residential  neighborhood. 

Apply  John  A.  Coyle,  Esq., 

110  East  King  Street,  Lancaster,  Pa. 


Postgraduate  Course  in  Plastic  Surgery 

DR.  JACQUES  W.  MALIN1AK 

New  York.  City,  June  17 — July  15,  1929 

Cadaver  IVork  Lectures  Operations 
DR.  GASTON  LABAT  will  present  the  important 
subject  of  nerve  block  in  plastic  surgery. 

For  particulars  apply  to 

Miss  S. Green,  Secretary,  30  East  40th  St.,  New  York 

A similar  course  -anil  be  given  in  Paris.  France, 
September  16,  1929, 


CLASSIFIED  ADVERTISEMENTS 


For  Sale. — 20-bed  hospital,  equipped  for  surgical, 
obstetrical,  or  medical  cases ; leaving  to  specialize ; 
forty  miles  to  nearest  hospital.  Write  Dr.  H.  M. 
Hagedorn,  Westfield,  Pa.  (Tioga  County). 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


For  Sale. — Physician  established  twenty-two  years  in 
$10,000  general  cash  practice,  because  of  failing  health 
will  sell  for  $25,000  real  estate  appraised  at  $40,000 — 
half  cash.  Will  give  x-ray  and  $l,000-a-year  appoint- 
ment. Wants  to  sell  before  August.  Address  Dept. 
628,  Pennsylvania  Medical  Journal. 


Wanted. — We  have  a few  selected  territories  open 
and  wish  men  now  calling  on  doctors  to  sell  our  com- 
plete line  of  surgical  supplies  from  catalog;  either  full- 
or  part-time ; commission  only ; give  in  confidence  full 
information  regarding  self  and  territory  covered. 
Harold  Surgical  Corp.,  204  E.  23rd  Street,  New  York, 
N.  Y. 


For  Sale. — Brick  residence  with  offices  located  on 
main  street,  near  corner.  Eleven  rooms,  hardwood 
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Epilepsy 

THE  PRESENT-DAY  CONCEPTION 
OF  EPILEPSYf 

EDWARD  A.  STRECKER,  M.D. 

AND 

TEMPLE  S.  FAY,  M.D. 

PHILADELPHIA,  PA. 

The  subject  of  epilepsy  has  received  perhaps 
a more  concentrated  attack  from  every  scientific 
angle  within  the  past  few  years  than  any  disease 
whose  final  solution  still  awaits  a satisfactory 
etiologic  explanation.  It  has  come  to  rank  with 
carcinoma  and  dementia  praecox  as  a major 
problem  demanding  searching  investigation. 
Davenport3  has  estimated  that  almost  500,000 
individuals  in  this  country  alone  are  subject  to 
epilepsy. 

Recent  diagnostic  procedures  have  made  pos- 
sible a regrouping  of  such  cases,  and  with  every 
advance  in  clinical  methods  there  has  been  a 
shifting  of  the  so-called  “idiopathic”  cases  to  the 
“symptomatic”  classification,  as  demonstrable 
causes  for  the  convulsive  seizures  have  been 
established.  This  has  led  to  the  recent  discard- 
ing of  the  term  “epilepsy,”  and  the  consideration 
of  the  condition,  rather,  as  a “convulsive  state.” 

Two  thousand  years  ago  Hippocrates  wrote, 
“The  sacred  disease  appears  to  me  to  be  no  wise 
more  divine  nor  more  sacred  than  other  dis- 
eases; but  has  a natural  cause  from  which  it 
originates  like  other  affections.”  Perhaps  the 
most  promising  progress  since  the  days  of  the 
Father  of  Medicine  concerns  the  conception, 
now  well  established,  that  the  term  epilepsy  does 
not  describe  a disease  entity  but  rather  a syn- 
drome of  symptoms,  the  chief  phenomenon  be- 
ing the  convulsion. 

In  the  space  allotted,  it  is  impossible  to  take 
up  the  basis  upon  which  the  present-day  concept 
rests  from  the  standpoint  of  the  clinical  and 
experimental  factors  that  have  accumulated  so 
rapidly.  We  shall,  therefore,  discuss  a new 
form  of  treatment  for  certain  types  of  the  con- 

* Read  before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
3,  1928. 

t From  the  Department  of  Neurology,  Jefferson  Medical  Col- 
lege, and  the  D.  J.  McCarthy  Foundation  for  Nervous  and 
Mental  Disease,  University  of  Pennsylvania,  Philadelphia. 


vulsive  state,  which  is  the  outcome  of  recent  in- 
vestigative work  and  has  been  put  to  a thera- 
peutic trial  for  the  past  fifteen  months. 

The  theory  and  basis  for  this  form  of  treat- 
ment will  be  found  in  a recent  paper  by  one  of 
us  (Fay5),  and  many  of  the  physiologic  factors 
supporting  this  concept  have  been  presented 
within  the  past  four  months  in  the  comprehen- 
sive monograph  by  Lennox  and  Cobb.13 

Since  Dr.  Fay’s  preliminary  report  of  his 
work  before  the  Philadelphia  Psychiatric  So- 
ciety, I have  shared  his  interest  in  a therapeutic 
trial  of  his  method,  and  the  results  have  been 
clinically  satisfactory.  We  believe  that  too  short 
a time  has  elapsed  and  the  present  number  of 
cases  studied  are  too  few  to  warrant  more  than 
the  statement  that  it  has  been  of  distinct  value 
in  controlling  the  major  forms  of  the  convulsive 
state,  but  it  has  not  relieved  attacks  character- 
ized as  petit  mal. 

In  brief,  the  evidence  which  has  pointed  the 
way  to  what  seems  to  be  a more  direct  method 
of  treatment  in  certain  forms  of  the  convulsive 
state  may  be  summarized  as  follows : 

Hippocrates  noted  the  “moist”  condition  of 
the  brains  of  epileptics.  Alexander1  pointed  out 
the  frequency  with  which  the  epileptic  brain  was 
associated  with  increased  collections  of  fluid 
over  the  cortex  and  devised  an  operation  for 
drainage  of  this  fluid,  reporting  twenty  cases 
of  marked  improvement  in  their  attacks.  Among 
the  large  number  of  observers  who  have  noted 
increased  amounts  of  fluid  over  the  cortex  in 
the  “epileptic”  are  Foster  Kennedy,7  Foerster,8 
Dandy,2  and  Kocher.9 

Encephalography,  a method  of  replacing  the 
cerebrospinal  fluid  with  air,  which  makes  pos- 
sible the  accurate  delineation  of  the  brain  itself 
upon  the  roentgenographic  film,  has  been  of 
great  assistance  in  definitely  demonstrating  in- 
creased cortical  fluid  in  long-standing  cases  of 
convulsive  seizures.  The  reason  for  the  accumu- 
lation of  this  fluid  has  been  sought,  and  the 
neuropathologic  studies  undertaken  along  this 
line  by  Winkelman  have  confirmed  the  view  held 
by  one  of  us  (Fay5)  that  disease,  trauma,  or  im- 
pairment of  function  within  the  pacchionian 
bodies,  the  normal  outlet  for  cerebrospinal  fluid, 
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might  be  demonstrated  if  these  structures  were 
studied. 

Since  the  work  of  Key  and  Retzius,8  no  sys- 
tematic study  of  these  structures  had  been  made. 
Winkelman  soon  disclosed  a definite  and  varia- 
ble pathology  in  the  one  hundred  and  fifty 
brains  so  far  prepared.  Evidence  of  recent 
hemorrhage  within  the  structure  of  the  pacchion- 
ian granules  (with  swelling  and  obliteration  of 
the  cerebrospinal-fluid  pathways)  inflammation, 
sclerosis,  atrophy,  and  improper  development 
have  been  outstanding  factors  in  this  study,  the 
epileptic  brains  showing  marked  involvement  or 
failure  to  develop  this  necessary  structure. 

Weed  and  his  coworkers15  had  definitely  es- 
tablished the  fact  that  approximately  ninety  per 
cent  of  cerebrospinal  fluid  finds  its  escape 
through  the  pacchionian  bodies.  Here,  with  a 
demonstrable  pathology  simulating,  in  a sense, 
the  changes  affecting  kidney  function,  might  be 
the  reason  for  the  accumulations  of  subarach- 
noid fluid  so  often  observed  at  operation,  ne- 
cropsy, or  by  encephalogram. 

Rowntree14  demonstrated  that  major  convul- 
sive attacks  could  be  induced  in  normal  animals 
within  four  hours  by  simply  introducing  large 
quantities  of  fluid  continuously  by  stomach  tube. 
Weed  and  McKibben17  showed  that  distilled 
water  by  vein  induced  convulsions  in  from 
thirty-five  to  sixty-five  minutes,  and  when  intro- 
duced into  the  spinal  canal,  Weed  and  Wege- 
forth16  noted  convulsions  within  ten  to  twelve 
minutes.  Conversely,  if  drainage  was  instituted 
so  that  cerebrospinal  fluid  was  allowed  to  escape 
during  the  period  of  water  introduction,  attacks 
could  be  terminated;  or  if  drainage  was  begun 
early,  no  attacks  appeared.  This  work  has  found 
experimental  confirmation  by  one  of  us  (Fay) 
during  the  past  year. 

Clinically,  Spiller  noted  twenty  years  ago  that 
spinal  puncture  with  drainage  terminated  an  at- 
tack of  status  epilepticus,  and  Fay  has  demon- 
strated in  seven  cases  of  status  epilepticus  at 
operation,  with  the  brain  exposed,  that  opening 
the  arachnoid  and  releasing  the  fluid  which  was 
found  under  tension  terminated  the  attack,  and 
in  four  cases  was  followed  by  marked  improve- 
ment. 

Elsberg  and  Pike4  showed  that  cats  in  which 
intracranial  pressure  was  raised  were  twice  as 
susceptible  to  convulsive  doses  of  absinthe ; 
whereas,  if  dehydration  by  intravenous  hyper- 
tonic solutions  was  induced,  it  required  twice 
the  normal  convulsive  dose  to  initiate  a seizure. 

Kubie10  has  shown  that  with  the  introduction 
of  large  quantities  of  water  or  hypertonic  solu- 
tions into  the  vessels  of  animals,  gross  changes 
of  the  brain  and  cord  occurred,  with  swelling 
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and  distortion.  If  the  spinal  canal  was  drained, 
these  changes  did  not  occur. 

These  are  but  a few  of  the  important  contri- 
butions which  have  led  to  the  attempt  to  limit 
cerebrospinal-fluid  production  in  the  epileptic 
patient,  in  order  to  see  if  controlling  this  factor 
alone  would  affect  the  frequency  or  character 
of  the  attacks. 

After  five  years  of  experience  in  the  control, 
by  means  of  dehydration  and  hypertonic  solu- 
tions, of  intracranial  pressure  seen  in  acute 
phases  of  trauma,  tumor,  and  eclamptic  and  al- 
coholic manifestations,  Fay  undertook  systematic 
dehydration  of  certain  selected  cases  of  epilepsy 
in  June,  1927.  Patients  were  chosen  who  were 
suffering  from  grand  mal  which  had  failed  to 
respond  to  the  usual  bromid,  luminal,  or  keto- 
genic  control.  Absolute  cooperation  on  the  part 
of  the  patient  was  found  necessary,  so  that  the 
study  has  not  been  extended  to  the  mentally 
deficient,  institutional  type,  as  almost  constant 
supervision  of  this  group  was  found  impossible 
with  the  present  facilities  available. 

Liquid  intake  and  urinary  output  were  charted 
for  a period  sufficient  to  determine  what  the 
usual  habits  of  the  patients  were.  An  encephalo- 
gram was  then  made  in  order  to  ascertain  what 
gross  evidence  of  brain  changes  or  fluid  disturb- 
ance existed.  The  patients  were  then  limited 
to  a total  consumption  of  from  eight  to  twenty 
ounces  of  liquids  per  day  (water,  milk,  tea, 
coffee,  soup,  juices,  etc.),  depending  upon  the 
severity  of  the  attacks.  Magnesium  sulphate, 
1^2  to  3 oz.  of  crystals  in  6 oz.  of  water,  by 
mouth,  on  alternate  days  for  three  doses,  was 
employed  in  some  cases  to  hasten  dehydration. 

It  was  found,  in  the  small  group  of  cases  so 
far  studied,  that  within  from  six  to  twelve  days 
a definite  change  in  the  type  of  seizures  oc- 
curred. The  grand-mal  attacks  diminished  in 
number  after  three  days  and  disappeared  before 
the  tenth  day,  except  in  one  patient,  whose  at- 
tacks returned  five  weeks  after  dehydration  was 
commenced,  at  the  time  of  the  menses,  but  this 
patient  has  remained  attack-free  for  the  past 
ten  months.  In  two  patients,  the  grand-mal 
attacks  have  given  place  to  petit-mal  attacks 
which  have  persisted  in  spite  of  rigorous  dehy- 
dration, but  have  not  interfered  with  the  pa- 
tients’ activities. 

One  patient,  who  had  from  nineteen  to  twenty- 
five  attacks  per  month,  has  been  free  from  seiz- 
ures for  fifteen  months.  Another,  who  had  three 
to  five  attacks  per  week,  has  been  free  for 
thirteen  months,  with  only  one  series  of  attacks 
during  a ten-day  illness  with  influenza,  during 
which  time  his  medical  adviser  forced  fluids. 
Nineteen  patients  in  all  have  been  placed  upon 
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this  routine  of  fluid  limitation.  Six  have  re- 
mained attack-free  for  a period  of  over  eight 
months,  which  justifies  their  inclusion  in  the 
record.  Seven  are  now  under  control,  with  pe- 
riods of  freedom  from  attacks  which  are  not 
long  enough  to  warrant  their  consideration.  Six 
patients  have  failed  to  cooperate,  or  have  aban- 
doned their  treatment.  When  regulation  of 
fluid  was  maintained  and  a satisfactory  balance 
of  intake  and  output  was  established,  there  has 
been,  in  the  cases  so  far  studied,  a prompt 
change  in  the  character  of  the  attacks. 

The  dehydration  treatment  must  be  controlled 
with  the  same  exacting  care  and  cooperation  on 
the  part  of  the  patient  as  is  necessary  in  diabetes 
or  in  the  ketogenic  diet.  The  method  fails  as 
soon  as  the  patients  exceed  the  fluid  level  of 
compensation  established  for  them.  This  is  best 
determined  by  the  urinary  output  per  day.  If 
output  exceeds  intake,  fluid  is  being  obtained 
either  through  the  food  or  surreptitiously.  It 
may  be  necessary  to  prescribe  a dry  diet  until 
a close  approximation  of  intake  and  output 
levels  is  established. 

Patients  have  been  maintained  on  a twelve- 
ounce  total  liquid  intake  for  a period  of  over  a 
year  without  deleterious  effects,  and  six-  and 
eight-ounce  levels  have  been  maintained  for 
weeks  without  difficulty.  The  period  of  discom- 
fort on  the  part  of  the  patient  is  limited  to  the 
first  ten  days,  after  which  time  the  fluid  level 
established  is  maintained  without  marked  thirst 
or  annoyance. 

The  results  of  this  therapeutic  trial  of  dehy- 
dration, based  upon  some  of  the  present-day 
concepts  of  factors  influencing  the  convulsive 
state,  are  presented  in  the  hope  that  it  may  find 
wider  application  and,  where  careful  observation 
is  maintained,  lead  to  a better  understanding  of 
its  uses  or  limitations.  Certainly,  it  cannot  be 
expected  to  influence  all  types  of  the  convulsive 
state,  but  we  believe  that  where  there  is  ex- 
cessive cerebrospinal-fluid  accumulation  over  the 
cortex,  or  in  those  patients  presenting  associated 
pressure  manifestations  (eclampsia,  trauma,  al- 
coholic wet-brain,  and  acute  toxemia),  it  will 
prove  effective.  In  a certain  definite  percentage 
of  the  so-called  “idiopathic”  cases,  especially  in 
the  early  years  of  the  onset  of  seizures  before 
mental  deterioration  and  hopeless  chronicity 
have  become  established,  it  should  bring  re- 
sponses similar  to  those  we  have  noted.  The 
procedure  is  not  difficult  to  undertake,  and  it  is 
worthy  of  a trial  when  absolute  cooperation  or 
supervision  is  possible. 

We  are  of  the  distinct  impression,  from  our 
experience  so  far,  that  dehydration  and  liquid 
limitation  are  possible  over  a long  period  of 


time  with  no  untoward  results,  and  that  the 
limitation  of  liquid  intake  tends  to  prevent  ex- 
cessive cerebrospinal-fluid  accumulation  over  the 
cortex  of  the  brain,  the  presence  of  which,  in 
the  light  of  the  “mechanical  theory”  of  epilepsy, 
may  predispose  the  individual  to  an  attack. 

Lennox  and  Cobb,13  by  their  physiochemical 
studies,  have  demonstrated  and  established  at 
the  present  time  that  certain  conditions  may  tend 
to  precipitate  certain  convulsive  seizures : ( 1 ) 

poor  oxygen  supply  to  the  cortical  tissues;  (2) 
alkalosis,  either  by  ingestion  of  alkali  or  hy- 
perpnea  (blowing  off  CO.,)  ; (3)  edema;  (4) 
increased  permeability  of  the  tissues  to  fluids ; 
and  (5)  increased  intracranial  pressure.  All  of 
these  factors,  in  the  presence  of  the  unknown 
cause,  tend  to  increase  or  bring  on  seizures. 

It  is  interesting  to  note  that  a poor  oxygen 
supply  produces  increased  permeability  of  the 
tissues  to  fluid  (Landis11),  so  that  fluid  passes 
through  the  tissue  walls  at  four  times  the  normal 
rate.  Increased  intracranial  pressure  is  asso- 
ciated with  a disturbance  of  cerebrospinal-fluid 
circulation,  and  also  an  increase  in  fluid  pressure. 
Alkalosis  tends  to  favor  edema,  and  edema  is 
an  increased  collection  of  fluid  over  the  cortex. 
Here,  then,  in  the  presence  of  a pathologic  dis- 
turbance of  cerebrospinal-fluid  escape,  so  that 
there  is  delay,  back-pressure,  and  edema,  several 
of  the  factors  underlying  the  convulsive  state  are 
found.  Hence,  the  rationale  of  dehydration, 
which  is  to  limit  the  output  of  cerebrospinal 
fluid  along  with  other  tissue  fluids,  should  help 
to  eliminate  this  predisposing  factor. 

The  clinical  results  so  far  have  seemed  to 
justify  certain  of  the  observations  emanating 
from  the  laboratory  investigation.  It  is  evident 
that  our  series  is  still  too  small  to  warrant  the 
acceptance  of  the  results  in  any  light  but  as  an 
early  clinical  experiment;  but  if  dehydration 
can  help  to  control  the  grand-mal  aspect  of  the 
convulsive  disorders,  it  may  reinforce  the  use 
of  drugs  and  diet  so  as  to  give  an  additional 
means  of  controlling  the  difficult  types  of  cases 
confronting  us  within  the  convulsive  state  as  a 
whole.  It  is  recommended  along  with  the  other 
means  at  our  disposal  directed  toward  the  relief 
of  what  we  have  understood  as  the  symptom 
complex  termed  “epilepsy.” 

4401  Market  Street. 

2025  Walnut  Street. 
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THE  MANAGEMENT  OF  EPILEPSY, 
WITH  SPECIAL  REFERENCE 
TO  DIET 

EDWARD  L.  BAUER,  M.D. 

PHILADELPHIA,  PA. 

The  treatment  of  idiopathic  or  essential  epi- 
lepsy is  palliative,  and  the  value  of  the  treatment 
is  measured  by  its  ability  to  curtail  the  number 
and  severity  of  attacks.  While  permanent  cures 
have  been  reported  by  reason  of  the  correction 
of  physical  defects  and  dieting,  these  measures, 
generally  speaking,  are  not  productive  of  actual 
recoveries. 

Most  epileptics  among  children  are  notorious 
gormandizers,  and  certain  restrictions  in  diet  are 
always  productive  of  favorable  results.  It  is 
not  surprising,  therefore,  that  Peterman1  and 
others  have  been  optimistic  in  the  use  of  the 
ketogenic  diet.  A discussion  of  the  advantages 
and  the  disadvantages  of  this  diet  is  therefore  in 
order. 

The  ketogenic  diet  is  ushered  in  by  a starva- 
tion week  in  which  water,  orange  juice  (six  to 
eight  ounces  daily),  clear  broth,  and  bran  wafers 
constitute  the  diet.  These  children,  of  course, 
must  be  confined  to  bed.  Then  the  diet  is 


started  abruptly.  Sixty  calories  per  kilogram  of 
body  weight  are  given,  but  not  more  than  two 
thousand  calories  to  the  patient.  In  patients 
under  five  years  of  age,  twenty  grams  of  car- 
bohydrate are  given,  one  gram  of  protein  per 
kilogram,  and  the  rest  fat.  Water  and  salt  are 
given  freely.  In  those  over  five  years  of  age,  fif- 
teen to  twenty  grams  of  carbohydrate  are  given, 
two  thirds  of  a gram  of  protein,  and  the  remain- 
der fat.  Nausea  will  occur  if  this  diet  is  carried 
out,  and  the  liberal  administration  of  orange 
juice  is  supposed  to  overcome  it.  It  is  my  ex- 
perience, however,  that  most  children  will  ab- 
solutely refuse  the  fat  before  they  will  complain 
of  nausea,  and  this  in  a large  measure  destroys 
the  ketogenic  approach. 

Should  ketosis  be  developed  and  no  epileptic 
attacks  occur,  then  the  carbohydrate  can  be  in- 
creased ten  grams,  and  in  one  month’s  time  ten 
grams  more  of  carbohydrate,  five  grams  more  of 
protein,  and  a simultaneous  decrease  of  twenty 
grams  in  fat  can  be  indulged.  There  may  be  a 
continuous  increase  in  protein  and  carbohydrate 
and  then  fat  reduction  in  proportion,  but  a pro- 
tein restriction  throughout  the  first  year  must 
be  observed.  This  summary  of  diet  is  essentially 
the  same  as  Peterman’s,1  which  he  develops  at 
length  in  his  publication. 

As  already  indicated,  a large  number  of  chil- 
dren refuse  absolutely  to  take  this  diet.  Of 
twelve  patients  who  did  take  it,  eight  refused  to 
do  so  after  three  months,  although  their  attacks 
had  been  stopped  or  reduced  materially  in  num- 
ber. Four  at  the  end  of  one  year  showed  no 
change.  By  way  of  apology  for  the  paucity  of 
cases,  I would  quote  Helmholz,2  who  gives  the 
following  summary  of  cases : 


Diet  definitely  failed  in  42  cases 

Improved  but  not  free  of  attacks  ...  10  cases 

Free  in  ketosis  10  cases 

Free  six  months  to  one  year  8 cases 

Free  more  than  one  year  18  cases 

Attacks  upon  resuming  diet  3 cases 

Total  91  cases 

Unclassified  24  cases 

Too  recent  17  cases 

Complete  total  132  cases 


In  a study  of  ten  children,  Nobel  and  Wag- 
ner,3 at  the  Pirquet  Clinic,  were  unable  to  sup- 
port Peterman’s  work. 

It  can  be  seen  that  temporary  good  will  follow 
the  use  of  Peterman’s  dietetic  formula,  but  it 
is  also  a fact  that  equally  good  results  follow 
reduction  in  diet,  without  recourse  to  the  com- 
plexities in  blood  chemistry  and  actual  suffering 
entailed  in  the  ketogenic  procedure.  There  is 
something  in  the  limitation  of  diet  that  is  good, 
but  something  is  wrong  with  the  premises  upon 
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which  the  ketogenic  diet  is  based,  and  something 
lacking  in  it  and  the  simple  reduction  in  food 
intake  that  must  be  considered. 

No  account  has  been  taken  of  fluid  intake  in 
the  ketogenic  diet  or  in  the  limitation  of  food 
intake  practiced  empirically.  The  report  of 
Strecker  and  Fay,  already  presented  in  this 
symposium,  led  me  to  attempt  an  incorporation 
of  the  limitation  of  fluid  intake  along  with  re- 
stricted, rational,  and  less  complicated  dieting. 
My  first  observation  was  a higher  degree  of  co- 
operation on  the  part  of  patients  and  their  fam- 
ilies. 

Only  the  very  severe  cases,  those  having  three 
or  more  seizures  a day,  were  put  upon  a starva- 
tion period.  These  were  given  a fluid  intake  of 
forty  ounces  the  first  day,  including  milk  and 
water,  aside  from  what  was  contained  in  two 
plates  of  cereal  administered  daily,  that  is,  twelve 
ounces  of  thick  cream  of  wheat  or  oatmeal. 
Bran  bread  and  butter,  toast,  zwieback,  and 
Holland  rusk  were  permitted.  Salad  and  lemon 
were  given  once  daily.  The  fluid  intake  was  cut 
down  the  second  day  to  thirty-two  ounces,  the 
third  day  to  twenty-four  ounces,  the  fourth  day 
to  sixteen  ounces.  Cascara  kept  the  bowels  fairly 
loose.  When  the  attacks  were  reduced,  additional 
food  was  given  in  the  form  of  green  vegetables 
and  potato,  with  a further  reduction  in  the  fluid 
intake  that  more  than  compensated  for  the  fluids 
in  the  articles  of  diet  that  had  been  added. 

In  twenty  cases  of  children  who  had  been 
having  from  three  to  sixteen  attacks  daily,  the 
attacks  disappeared  completely  in  from  five  to 
twelve  days.  The  highest  amount  of  fluid  al- 
lowed daily  upon  the  cessation  of  symptoms 
was  twenty-four  ounces,  and  the  lowest  six 
ounces.  However,  this  twenty- four-ounce  maxi- 
mum was  cut  to  sixteen  ounces,  and  after  an 
increase  in  diet  the  six-ounce  minimum  was 
gradually  increased  to  fourteen  ounces,  and  fi- 
nally sixteen  ounces.  Sometimes  a recurrence  of 
seizures  made  it  necessary  to  drop  it  again  to 
twelve  ounces.  Needless  to  say,  these  children 
rapidly  lost  weight,  and  those  who  were  avari- 
cious complained  about  the  paucity  of  food. 
They  were  more  mentally  alert,  however,  and 
played  more  good-naturedly  and  whole-heartedly 
than  they  did  before  treatment  was  instituted. 
This  group  was  between  five  and  ten  years  of 
age,  and  averaged  eight  and  one  half  years. 

Milder  cases,  or  those  with  occasional  attacks, 
were  not  started  with  the  starvation  diet,  but 
their  total  intake  of  food  was  cut  down  so  that 
it  was  equivalent  to  the  diet  ordinarily  given 
children  of  their  age  and  weight,  less  ten  per 
cent.  Meats  were  omitted,  as  were  custards, 
sweets,  and  sugar.  They  obtained  their  carbo- 


hydrates largely  from  cereal,  potato,  and  green 
vegetables.  The  fluid  intake  was  cut  down  to 
sixteen  ounces  fairly  rapidly,  but  not  precipitate- 
ly, and  if  necessary,  was  reduced  still  lower. 
After  a period  of  freedom  from  attacks,  meas- 
ured in  the  individual  case  in  accordance  with 
the  frequency  of  previous  seizures,  fluid  was 
again  slowly  increased,  sometimes  to  a maxi- 
mum of  twenty-four  ounces. 

Severe  cases  were  carried  over  into  the  mild 
category  and  treated  as  such  after  the  cessation 
of  their  symptoms.  The  criteria  for  the  amounts 
of  food  that  could  be  taken  were  governed  by 
the  child’s  weight.  All  of  these  children  lose 
weight,  and  with  the  decrease  of  fluid  intake  are 
apt  to  do  so  rapidly.  I have  found  that  by  keep- 
ing these  children  from  six  to  ten  per  cent  un- 
derweight, they  get  all  the  food  necessary  to 
satisfy  their  hunger,  they  are  sufficiently  well 
fed  to  be  active  and  alert,  and  are  free  from 
attacks.  Thirty  cases  of  the  milder  type  have 
been  under  my  care.  Eight  had  had  drug  treat- 
ment before  I saw  them,  and  its  dosage  was 
tapered  off  while  under  my  treatment.  All  of 
the  twenty  severe  cases  received  luminal  during 
their  first  week,  practically  all  of  them  having 
had  it  before,  and  it  was  gradually  diminished 
after  the  attacks  subsided. 

Three  cases  of  the  more  severe  type,  when 
first  put  upon  a starvation  diet,  became  nause- 
ated, had  an  acetone  breath,  and  diacetic  acid  in 
the  urine.  \ he  blood  sugar  was  70  mg.,  and 
the  CO,  combining  power  was  low.  Since  these 
were  among  my  first  cases,  I felt  that  the  re- 
sults might  be  due  to  ketosis,  through  some 
short  cut,  but  subsequent  observations  did  not 
in  any  way  confirm  this  suspicion. 

Of  the  entire  50  cases,  25  are  still  under  ob- 
servation after  one  full  year,  and  are  still  free 
of  attacks.  The  other  25  have  passed  from  ob- 
servation, after  a period  of  from  three  to  nine 
months  of  freedom  from  attacks.  Indirectly,  I 
have  learned  that  two  of  these  abandoned  the 
diet  entirely  and  returned  to  their  gormandizing 
habits.  One  was  as  bad  as  he  had  always  been, 
and  the  other  had  died  with  an  intercurrent  in- 
fection, having  become  much  worse  than  he  had 
ever  been  before  I saw  him. 

In  conclusion,  I am  convinced  that  the  use  of 
the  ketogenic  diet  is  incomplete,  both  in  its 
hypothesis  and  in  its  execution  as  a relief  for 
epilepsy.  The  ketogenic  diet  is  cumbersome, 
burdensome,  and  necessitates  altogether  too 
much  discomfort  for  the  amount  of  good  that 
follows  its  use.  The  limitation  of  diet  and  fluid 
intake  at  the  same  time,  when  measured  in  the 
instance  of  the  diet  by  weight  as  compared  with 
growth,  and  the  fluid  intake  in  its  relation  to 
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brain  edema,  affords  the  easiest  and  most  com- 
plete relief  from  unhappy  symptoms  and  attacks. 

Jefferson  Medical  College  and  Hospital. 

REFERENCES 

1.  Peterman. — “Ketogenic  Diet  in  Epilepsy.”  J.  A.  M.  A., 
88: 1868,  June  11,  1927. 

2.  Hei.mholz,  H.  F. — ‘‘Epilepsy  in  Childhood  and  the  Keto- 
genic Diet.”  J.  A.  M.  A.,  88:2028,  June  25.  1927. 

3.  Nobel,  E.,  and  Wagner,  R. — ‘‘Influence  of  Ketogenic 
Diet  in  Epilepsy.”  Ztschr.  /.  Kinderh .,  43:  748,  1927. 


INDICATIONS  FOR  AND  RELATIVE 
VALUE  OF  DRUGS  IN 
THE  TREATMENT  OF  EPILEPSY* 

GEORGE  WILSON,  M.D. 

PHILADELPHIA,  PA. 

As  in  any  disease  which  is  refractory  to  treat- 
ment and  in  which  a large  percentage  of  the 
cases  receive  no  benefit,  regardless  of  therapy, 
practically  every  drug  known  to  medicine  has 
been  employed.  Not  only  have  epileptics  been 
dosed  and  overdosed  with  sedatives  and  other 
drugs,  but  they  have  also  been  the  victims  of 
many  special  lines  of  treatment,  both  surgical 
and  nonsurgical  in  nature.  Many  of  them  are 
trephined,  others  have  their  turbinates  removed, 
and  in  the  past  some  have  had  their  sympathetic 
ganglia  extirpated.  Scores  made  a pilgrimage 
to  Cincinnati  a few  years  ago  and  had  their 
colons  reduced  to  semicolons  because  a surgeon 
in  that  city  thought  that  he  had  discovered  in 
the  large  colon  the  cause  of  epilepsy,  an  or- 
ganism which  has  since  been  called  the  “Bac- 
terium cincinnaticum.” 

Electricity,  especially  galvanism,  has  been 
thought  by  some  to  be  of  great  benefit  in  con- 
trolling the  attacks.  Certain  lines  of  diet  from 
time  to  time  have  been  held  up  as  specific  in 
epilepsy.  Thus  we  have  the  ketogenic  diet,  which 
Dr.  Bauer  has  so  lately  discussed,  the  salt-free 
diet,  the  carbohydrate  diet,  the  purin-free  diet, 
the  meat-free  diet,  and  last  but  not  least  no  diet 
at  all — stark  starvation. 

Hippocrates  said,  “Generally  speaking,  where 
medicine  fails,  steel  may  cure ; where  steel  fails, 
lire  may  cure ; where  fire  fails,  the  disease  is 
incurable.”  In  other  words,  he  tried  medicine 
first,  then  trephining,  and  lastly  applied  fire  to 
the  head  and  neck  in  the  form  of  actual  cautery. 
Many  of  the  epileptics  who  have  been  under  my 
care  at  the  epileptic  colony  at  Oakbourne  have 
been  trephined,  and  I am  sad  to  say  that  many 
of  the  operations  have  been  due  largely  to  the 
spirit  of  adventure  in  the  heart  of  the  surgeon. 

A comparatively  short  time  ago  the  cautery 
was  revived  in  the  treatment  of  epilepsy  by  a 

* From  the  Neurological  Department  of  the  Medical  School  of 
the  University  of  Pennsylvania  and  the  Pennsylvania  Epileptic 
Hospital  and  Colony  Farm  at  Oakbourne,  Pa. 


Frenchman,  who  exhibited  before  the  Royal 
Academy  of  Sciences  five  cases  of  epilepsy,  so 
obstinate  as  to  have  been  considered  hopeless,  in 
which,  under  the  inspection  of  a committee  of 
the  Academy,  he  applied  the  cautery  with  most 
astonishing  success  so  far  as  curing  the  epileptics 
was  concerned.  The  instruments  used  in  these 
cases  were  heated  to  a whiteness  so  as  to  burn 
at  once  the  integuments  and  the  external  surface 
of  the  bones,  no  incision  having  been  previously 
made.  His  success  with  epilepsy  was  so  aston- 
ishing, to  him  at  least,  that  he  then  made  the 
bold  statement  that  there  were  few  chronic 
maladies  reputed  incurable  which  might  not  at 
least  be  diminished  in  their  intensity,  if  not 
entirely  removed,  by  a proper  application  of  fire. 

Many  other  special  "cures”  for  epilepsy,  in- 
cluding psychanalysis,  have  been  reported 
through  the  ages.  Some  of  them  have  been 
mentioned  briefly  to  point  out  that  where  so 
many  different  schemes  have  been  so  successful 
( ?)  there  cannot  be  one  that  is  specific.  The 
best  results  possible  are  obtainable  only  after  a 
careful  and  intensive  study  of  each  patient,  and 
usually  by  the  combination  of  several  methods. 
It  is  quite  obvious  that  the  treatment  of  an  early 
case  is  radically  different  from  that  of  an  old 
one  with  marked  mental  deterioration.  The  re- 
lation to  epilepsy  of  the  convulsive  attacks  which 
are  so  frequent  in  infancy  and  childhood  has  an 
important  place  in  the  consideration  of  the  treat- 
ment of  this  disease,  as  has  also  the  connection 
between  the  vagal  attacks  described  by  Gowers, 
attacks  of  petit  mal,  and  the  preepileptic  head- 
aches. 

Convulsive  seizures  occurring  after  the  age 
of  twenty-five  or  thirty  should  always  be  re- 
garded with  suspicion  as  being  outside  the  pale 
of  idiopathic  epilepsy.  Such  cases  are  frequently 
due  to  brain  tumor,  cerebral  syphilis,  depressed 
fracture,  intestinal  parasites,  and  toxemias  such 
as  arise  from  kidney,  liver,  and  pancreatic  dis- 
eases, and  especially  the  convulsions  which  occur 
in  alcoholics. 

Given  a case  which  has  been  diagnosed  cor- 
rectly as  idiopathic  epilepsy,  what  drugs  should 
be  used  to  combat  the  disease?  There  is  a wide 
variety  of  opinion  as  to  the  drugs  which  are 
best,  when  they  should  be  employed,  if  at  all, 
and  the  dosage.  In  a book  by  Rows  and  Bond1 
the  astounding  statement  is  made:  “Mention 
must  be  made  of  drugs  only  to  affirm  that  they 
have  no  legitimate  place  in  the  treatment  of  the 
disease,  and  sedative  drugs  are  worse  than  use- 
less.” These  same  writers  say  that  recovery 
must  depend  upon  the  intellectual  capacity  of 
the  patient  to  work  out  his  own  salvation  by  re- 
education based  upon  understanding,  and  there- 
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fore  they  maintain  that  sedative  drugs  in  any 
dose  tend  to  deprive  the  patient  of  his  mental 
adroitness  and  of  his  chance  of  recovery. 

The  time  when  treatment  should  be  com- 
menced is  most  important.  I think  it  should  be 
as  soon  as  the  diagnosis  has  been  established,  and 
this  can  usually  be  done  after  the  first  fit  by 
proper  study  and  by  exclusion  of  other  diseases. 
The  greater  number  of  attacks  an  epileptic  has, 
the  more  difficult  it  is  to  cure  the  disease.  An 
important  point  to  be  borne  in  mind  about  epi- 
lepsy is  that  the  repetition  of  the  fit  constitutes 
a great  danger,  as  Gowers  states  the  disease  is 
self-perpetuating.  The  treatment  should  con- 
tinue at  least  two  years,  even  in  the  cases  which 
give  the  best  results.  There  is  no  doubt  that 
the  happiest  outcome  is  obtained  in  institutions 
where  the  entire  life  of  the  patient  can  be  regu- 
lated, because  epileptics  are  usually  unmanage- 
able so  long  as  they  remain  at  home.  The 
opening  gun  in  the  treatment  of  epilepsy  should 
be  to  place  the  patient  in  the  best  general  health 
possible  by  correction  of  eye  strain,  removal  of 
definite  foci  of  infection,  increasing  the  chest 
capacity,  and  building  up  the  body  in  general. 
Fresh  air  and  sunshine  are  important.  Muskens2 
cited  the  case  of  an  ape  whose  epilepsy  was 
“cured”  by  placing  it  in  a cage  with  plenty  of 
sunlight.  Freedom  from  worry  and  the  avoid- 
ance of  overexertion  also  are  important  ad- 
juncts in  the  treatment  of  the  disease. 

For  many  years  the  bromids  have  held  the 
front  of  the  stage  in  the  treatment  of  epilepsy, 
although  recently  luminal  has  been  widely  em- 
ployed and  is  used  even  in  some  of  the  quack 
remedies  of  the  day,  although  formerly  the  char- 
latans relied  entirely  on  bromids.  A general 
conclusion  from  the  study  of  the  results  of  the 
treatment  of  epilepsy  with  bromid  could  be 
drawn ; viz.,  that  a large  number  of  cases  of 
epilepsy  are  temporarily  “cured”  or  greatly  ben- 
efited by  the  use  of  this  drug,  and  some  authori- 
ties reported  improvement  or  “cure”  in  as  many 
as  75  per  cent  of  the  cases.  Certainly  the 
bromids  lessen  the  severity  and  the  frequency 
of  the  seizures,  especially  the  grand  attacks,  and 
also  change  the  grand  attacks  to  minor  ones.  In 
Turner’s3  series  of  cases,  47.8  per  cent  remained 
unimproved  or  became  confirmed  epileptics,  al- 
though Bennett  arrested  or  diminished  the 
attacks  in  95.4  per  cent.  Unless  epileptics  are 
confined  to  hospitals,  the  exact  number  of  seiz- 
ures which  they  have  is  unknown,  and  this  is 
particularly  so  of  the  minor  attacks.  Frequently, 
in  observing  cases  I have  seen  as  many  as  four 
or  five  attacks  in  twenty  minutes,  and  yet  the 
patient  told  me  that  he  had  had  none. 

The  physiologic  action  of  the  bromid  salts 


consists  in  lessening  the  irritability  of  the  cen- 
tral nervous  system  and  in  exerting  a subduing 
effect  upon  reflex  activity  and  cerebral  function. 
The  potassium  salts  of  bromin  are  supposed  to 
cause  a slowing  of  the  action  of  the  heart.  In 
medium  doses  the  bromids  produce  muscular 
fatigue  and  a dulling  of  all  bodily  function.  In 
large  doses  the  speech  becomes  slurred,  the  re- 
flexes diminished,  gastro-intestinal  symptoms 
occur,  the  memory  is  faulty,  the  gait  is  ataxic, 
and  the  heart  action  is  slow  and  feeble.  An 
eruption  of  acne  may  occur  even  with  small 
doses.  I have  recently  seen  a case  of  brominism, 
produced  by  the  use  of  fifty  grains  of  the  drug 
a day  for  a year,  which  very  much  resembled 
paresis  of  a deteriorating  type. 

The  sodium  salt  is  most  commonly  employed, 
and  I do  not  believe  that  the  potassium,  am- 
monium, or  strontium  have  any  particular  added 
merit  as  compared  with  it.  The  daily  dose 
should  not  exceed  sixty  grains,  and  if  larger 
ones  are  employed,  signs  of  brominism  frequent- 
ly supervene ; furthermore,  the  bromids  have 
an  accumulative  action.  Lodenheimer  has  shown 
that  an  epileptic  taking  ten  grams  of  the  bromid 
salt  daily  for  eight  days  excreted  only  thirty- 
five  grams  in  that  period.  In  recent  years  many 
new  preparations  of  bromin  have  appeared  on 
the  market,  but  I have  never  satisfied  myself 
that  results  were  obtained  with  them  which  were 
impossible  with  ordinary  salts,  and  it  is  more 
difficult  to  regulate  the  dose  when  the  proprie- 
tary preparations  are  used. 

Luminal  has  been  widely  used  in  the  treat- 
ment of  the  disease  under  discussion  during  the 
past  ten  or  twelve  years,  either  alone  or  in  com- 
bination with  the  bromid.  It  is  a modification 
of  veronal,  an  ethyl  group  being  replaced  by  a 
radical,  and  its  action,  of  course,  is  sedative. 
If  this  drug  is  used  alone,  the  dose  may  be  from 
a half-grain  to  four  or  five  grains  daily. 
Luminal  occasionally  produces  certain  scarlatin- 
ous eruptions,  even  with  high  fever  and  des- 
quamation of  the  skin  and  death.  According  to 
Willcox4,  the  prolonged  use  of  this  drug  may 
produce  serious  alterations  in  the  white  matter 
of  the  cord.  Status  epilepticus  and  death  may 
occur  if  luminal  is  suddenly  discontinued.  The 
best  results  with  luminal  are  obtained  in  those 
suffering  from  severe  fits.  At  the  present  time 
I have  under  my  care  three  cases  of  infantile 
hemiplegia  complicated  with  epilepsy  which  have 
been  free  of  attacks  for  more  than  three  years 
under  luminal  medication,  although  it  is  proper 
to  state  that  the  lives  of  these  patients  have  been 
carefully  regulated  so  far  as  diet  and  general 
activity  are  concerned.  There  is  a certain  amount 
of  disagreement  as  to  the  general  effect  of  lu- 
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minal.  Albertoni  found  that  the  irritability  of 
the  cortex  for  the  faradic  current  was  dimin- 
ished by  luminal  as  well  as  bromid. 

Borax  has  been  widely  employed,  especially 
in  England,  where  it  was  introduced  by  Gowers. 
The  dose  of  this  drug  varies  according  to  the 
physician  prescribing  it.  Some,  for  example, 
advise  that  a dose  of  120  grains  daily  may  be 
used,  and  others  limit  the  daily  dose  to  15  grains. 
The  toxic  effects  of  borax  are  eczema,  diarrhea, 
loss  of  weight,  albuminuria,  and  a general  toxic 
state.  The  action  of  borax  is  supposed  to  be  due 
to  its  aseptic  properties  as  exerted  through  the 
gastro-intestinal  tract.  Jodicke  found  that  it 
reduced  the  omental  fat,  and  thought  it  was 
worth  a trial  in  stout  patients.  I used  this  drug 
in  epileptics  in  the  colony  farm  at  Oakbourne, 
keeping  the  dose  below  50  grains  a day,  and  I 
never  saw  any  results  of  value. 

Zinc  oxid,  originally  used  by  Paracelsus,  was 
introduced  by  Gaubius,  who  discovered  it  as  the 
secret  of  a quack.  The  daily  dose  of  this  drug, 
which  was  frequently  used  by  Gowers,  ranged 
from  five  to  thirty  grains  daily.  An  attempt 
was  made  to  give  this  drug  in  bread,  but  the 
patients  found  it  too  offensive. 

Belladonna  was  the  chief  anti-epileptic  remedy 
before  the  days  of  the  bromids,  and  it  is  still 
used  in  some  cases  with  marked  benefit  when 
other  remedies  fail.  It  should  always  be  used 
in  cases  which  do  not  yield  to  bromid  and 
luminal  therapy.  Atropin  is  of  no  service. 

Opium  has  frequently  been  used,  but  for  ob- 
vious reasons  it  is  a dangerous  drug  to  employ. 

Strychnin  has  been  recommended  from  time 
to  time,  and  peculiarly  enough  I have  had  a 
number  of  patients  who,  doing  badly  on  bromids 
and  luminal,  either  singly  or  in  combination,  did 
well  upon  strychnin.  One  very  striking  case 
went  over  nine  months  without  a fit,  having 
averaged  three  or  four  weekly  under  bromid 
therapy.  Its  action  is  unknown,  atlhough  it  may 
serve  as  a general  nerve  tonic  and  in  raising  the 
blood  pressure  when  it  is  low. 

Intestinal  antiseptics,  especially  salol,  are  used 
by  many  physicians  in  the  treatment  of  epilepsy. 
The  most  careful  regulation  of  the  gastro- 
intestinal tract  should  be  seen  to  in  the  disease. 

The  use  of  the  extracts  of  various  endocrine 
glands  has  been  advised,  especially  by  the 
French,  in  the  treatment  of  epilepsy.  I have 
never  seen  any  remarkable  results  occur  in 
idiopathic  epilepsy  from  the  use  of  any  of  the 
organic  extracts,  but  I have  seen  two  cases  of 
myxedema,  complicated  by  convulsions,  which 
were  relieved  along  with  the  other  symptoms  of 
the  disease  by  the  use  of  thyroid  extract. 

My  belief  is  that  so  far  as  diet  is  concerned, 


the  chief  thing  is  to  be  sure  that  the  epileptic 
does  not  eat  too  much,  and  that  he  refrains  from 
things  obviously  indigestible.  Alcohol,  tea, 
coffee,  and  tobacco  should  always  be  eliminated 
from  the  diet  of  an  epileptic,  and  the  salt  intake 
should  be  reduced,  especially  if  bromids  are 
used.  Weekly  or  bi-weekly  doses  of  magnesium 
sulphate,  an  irrigation  of  the  lower  bowel  at 
least  twice  a month,  and  massage  of  the  abdo- 
men to  promote  peristalsis  are  important  ad- 
juncts in  the  treatment  of  this  disease.  In  certain 
cases,  especially  of  petit  mal,  the  use  of  butter- 
milk or  acidophilus  milk  has  apparently  aided  in 
reducing  the  number  of  attacks. 

One  of  the  most  important  things  in  the  con- 
sideration of  the  treatment  of  epilepsy  is  to 
evaluate  the  results  obtained.  In  reviewing  the 
history  of  many  epileptics,  one  is  struck  by  the 
fact  that  years  may  elapse  between  attacks,  even 
when  the  patient  is  not  treated.  For  example, 
very  often  I have  been  given  a history  of  an 
epileptic  having  attacks  between  the  ages,  let  us 
say,  of  four  and  seven,  and  then,  without  any 
apparent  reason,  no  further  attacks  occurred  un- 
til the  age  of  puberty  or  even  later.  If  some  one 
with  therapeutic  enthusiasm  had  a number  of 
such  cases  he  could  be  certain  that  his  new 
remedy  or  system  of  treatment  was  responsible 
for  the  cessation  of  the  attacks. 

Every  case  should  be  treated  early  and  late. 
Too  often  patients  are  seen  who  have  been  told 
by  their  physician  that  there  is  no  use  in  treat- 
ing them,  that  they  have  epilepsy  and  that’s  the 
end  of  it. 

133  South  Thirty-sixth  Street. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Epilepsy 

Nathaniel  W.  Winkelman,  M.D.  (Philadelphia, 
Pa.)  : The  pathologic  proof  of  what  has  been  presented 
and  the  substantiation  of  some  of  the  factors  have  been 
undertaken  at  the  D.  J.  McCarthy  Foundation  of  the 
University  of  Pennsylvania.  The  question  has  been 
considered  from  two  viewpoints:  (1)  the  formation  of 
spinal  fluid,  and  (2)  its  elimination. 

We  are  not  prepared  to  discuss  the  first  phase,  but 
we  have  studied  the  elimination  and  have  found  that 
along  the  sinuses,  especially  the  superior  longitudinal 
sinus,  there  are  small,  spongelike  bodies  which  allow  the 
fluid  to  filter  through  them.  These  are  the  pacchionian 
bodies.  We  have  studied  them  in  normal  individuals 
and  in  pathologic  states.  In  uremic  conditions  and 
eclampsia,  where  fluid  has  had  to  get  through  in  greater 
amounts,  we  have  found  actual  ballooning  out  of  these 
structures.  For  example,  we  have  seen  greater  swell- 
ing in  meningitis  where  the  pacchionian  bodies  have 
practically  been  blocked  by  a cellular  infiltration.  We 
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have  been  especially  concerned  with  cases  of  epilepsy, 
in  the  majority  of  which  there  has  been  a reversion  to 
the  infantile-like  brain  without  normal  development  of 
the  pacchionian  system.  That  has  been  a rather  con- 
stant finding  and,  in  our  opinion,  has  been  of  great 
value  in  explaining  what  has  been  found  clinically — that 
the  amount  of  water  intake  has  much  to  do  with  epi- 
lepsy. The  study  is  still  in  its  infancy. 

Judson  Daland,  M.D.  (Philadelphia,  Pa.)  : Hither- 
to,  no  function  has  been  ascribed  to  fhe  pacchionian 
bodies,  but  from  the  evidence  presented  it  is  evident 
that  they  have  a definite  function  in  regard  to  the 
transmission  of  liquids. 


Common  Accidents  of 
Industry  and  Their 
Treatment* 

THE  FREQUENCY  OF 
UNRECOGNIZED  FRACTURES  OF 
THE  VERTEBRAL  COLUMN 

LEVER  F.  STEWART,  M.D. 

CLEARFIELD,  PA. 

Of  recent  years  I have  been  so  impressed 
with  the  frequent  failure  to  recognize  fractures 
involving  the  vertebral  column  that  a paper  on 
this  subject  seemed  appropriate,  covering  more 
or  less  common  accidents  of  industry.  I had 
been  under  the  impression  that  about  25  per  cent 
of  these  fractures  were  not  recognized  by  the 
attending  physician  or  the  roentgenologist,  or 
both.  After  completing  a tabulation  of  our  cases, 
totaling  90,  I was  astounded  to  note  that  31  per 
cent  of  these  fractures  were  not  recognized  by 
those  in  attendance.  Reference  to  the  accom- 
panying table  will  show  the  detailed  data. 

Many  of  these  patients  were  confined  in  ex- 
cellent hospitals,  and  diagnosis  was  not  made 
by  x-ray.  I wish  to  focus  attention  on  the  more 
frequent  of  these  fractures,  and  to  describe  and 
tabulate  the  elements  of  history,  signs,  and  symp- 
toms which  should  lead  the  clinician  to  a diag- 
nosis whether  or  not  he  has  the  advantage  of 
x-ray  confirmation.  A proper  understanding  of 
the  signs  suggesting  fracture  will  enable  the 
clinician  to  follow  the  roentgenologist  patiently 
and  persist  in  having  him  produce  lateral  and 
anteroposterior  exposures  exactly  over  the  re- 
gion suspected.  In  this  way  the  clinician  prac- 
tically always  will  be  able  to  confirm  his  diag- 
nosis or,  in  the  light  of  satisfactory  negative 
views  of  the  region  suspected,  will  be  able  def- 
initely to  discard  the  diagnosis  of  fracture  if 
symptoms  promptly  subside. 

* before  the  Section  on  Surgery  of  the  Medical  Society 

of  the  State  of  Pennsylvania,  Allentown  Session,  October  2, 


A back  injury  with  evidences  of  paralysis  is 
correctly  diagnosed  routinely.  Of  our  90  cases, 
13  showed  nerve  involvement;  and  of  all  these, 
only  one  was  unrecognized.  There  were  28  of 
the  series  unrecognized.  If  we  go  further  and 
eliminate  the  13  obvious  cases,  we  find  that  27 
out  of  77  fractures  involving  the  vertebral  col- 
umn were  not  recognized.  This  is  over  35  per 
cent.  Of  these  unrecognized  fractures,  22  were 
compression  fractures  of  the  body,  4 were  frac- 
tures of  the  transverse  process,  1 was  of  the 
sacrum,  and  1 was  a fracture  dislocation.  All 
of  the  fractures  of  the  laminae  and  the  spinous 
processes  were  recognized,  presumably  for  the 
reason  that  they  were  superficial  and  palpable. 
All  but  15  per  cent  of  the  fractures  of  the  trans- 
verse processes  were  recognized,  presumably 
because  the  average  roentgenologist  takes  antero- 
posterior views  of  the  spinal  column  and  accu- 
rately visualizes  the  transverse  processes.  Of 
the  compression  fractures  of  the  body,  22,  or 
42  per  cent,  were  not  recognized,  presumably 
because  the  roentgenologist  failed  to  take  clear 
lateral  pictures  of  the  bodies  of  the  vertebrae. 
These  observations  should  be  extremely  valuable 
to  the  roentgenologist. 

The  usual  symptoms  of  fracture  are  common 
to  those  of  the  spinous  processes,  laminae,  trans- 
verse processes,  and  to  fracture  dislocation.  In 
linear  fractures  of  the  sacrum,  such  as  the  one 
reported,  and  in  compression  fractures  of  the 
body  diagnosis  is  less  easy. 

History  of  sufficient  injury  is  essential.  With- 
out such  history  fracture  cannot  exist.  Occa- 
sionally the  diagnosis  of  compression  fractures 
of  the  body  is  made  in  the  absence  of  a history 
of  sufficient  injury.  In  these  instances  the  lipping 
of  the  anterior  articular  surfaces  of  the  bodies 
seen  in  arthritis  is  mistaken  for  fracture.  Com- 
pression fracture  of  the  body  commonly  results 
from  “jack-knifing”  injuries  (forcible  flexion  of 
the  chest  on  the  abdomen  commonly  seen  in 
falls  of  coal).  A similar  result  frequently  occurs 
in  falls  from  a height  wherein  the  victim  lands 
on  his  feet,  and  even  occurs  as  a result  of  falls 
on  the  buttocks  when  the  feet  have  slipped  out 
from  under  one  while  engaged  in  pulling  or 
pushing. 

Pain  is  obvious  in  all  types  of  fracture,  but 
the  absence  of  any  particular  distress  is  fre- 
quently noted,  especially  in  compression  frac- 
tures of  the  body  when  they  are  placed  at  rest 
immediately  following  the  injury. 

Tenderness  is  the  most  important  of  all  signs 
in  the  presence  of  a history  of  sufficient  injury, 
and  when  sharply  localized  it  is  almost  path- 
ognomonic. I originally  called  attention  to  this 
in  connection  with  sprain  fractures  some  fifteen 
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years  ago.  Tenderness  due  to  injury  of  soft 
parts  is  never  so  sharply  nor  so  acutely  localized 
as  in  the  case  of  fracture. 

Crepitus,  of  course,  is  common  to  fractures 
•involving  the  laminae  and  spinous  processes. 
They  are  easily  palpated.  In  fracture  dislocation 
and  fracture  of  the  transverse  processes  the 
enormous  muscular  strength  of  the  back  is 
brought  into  play  to  immobilize  the  injured  area, 
and  crepitus  frequently  cannot  be  elicited.  Crep- 
itus is  scarcely  ever  elicited  in  compression  frac- 
tures of  the  bodies,  because  these  fractures  are 
in  the  nature  of  impactions  which  reduce  the  an- 
terior height  of  the  body  of  the  vertebrae,  making 
the  appearance  of  a wedge  on  lateral  view  but 
showing  little  or  no  change  in  appearance  on 
anteroposterior  view.  These  fractures  occa- 
sionally show  a migration  of  bony  material  from 
the  normal  confines  of  the  body. 

Preternatural  mobility  is  not  often  noted  in 
fractures  other  than  those  of  laminae  and  spinous 
processes,  largely  for  the  reason  just  given; 
namely,  muscular  fixation. 

Deformity  is  frequently  noted  in  all  the  types 
of  fracture  mentioned,  as  a result  of  swelling. 
Deformity  as  a result  of  bony  displacement  is 
frequent  in  spinous-process,  lamina,  and  dis- 
location fractures  involving  the  entire  vertebrae. 
Deformity  in  the  sacral  region  would  depend  on 
the  type  of  fracture.  The  fracture  reported  was 
linear  and  without  deformity.  Deformity  is  not 
noted  in  transverse-process  fractures  beyond  the 
muscular  rigidity  that  makes  a concavity  on  the 
affected  side.  This  sign,  however,  is  very  help- 
ful in  back  inspection.  In  extreme  compression 
fractures,  typical  kyphosis  is  noted.  However, 
in  serious  compression  fractures,  this  deformity 
frequently  does  not  appear  until  late,  and  then 


presents  itself  as  a result  of  failure  to  recognize 
an  originally  serious  injury  and  to  give  proper 
treatment. 

Disability  is  sometimes  complete.  However, 
I would  particularly  stress  the  fact  that  many  of 
these  seriously  injured  people  are  able  to  get  to 
their  feet  immediately  after  the  accident  and 
move  around  without  extreme  distress  or  dis- 
comfort. Such  a circumstance  discourages  the 
idea  of  fracture  and  often  carries  the  patient 
along  for  a period  of  weeks  or  even  months 
without  x-ray  investigation  and  proper  treat- 
ment. 

Sometimes  disability  is  more  obviously  due  to 
leg  or  other  fracture,  and  with  attention  focused 
on  this,  back  fracture  is  overlooked. 

To  the  above  list  of  symptoms  common  to 
all  fractures,  I would  add  those  peculiar  to  back 
fractures : 

(1)  Abdominal  distention.  In  the  absence  of 
all  other  evidences  of  nerve  injury,  one  fre- 
quently sees  a paresis  of  the  intestines  when 
the  back  injury  is  in  the  area  giving  nerve  sup- 
ply to  the  intestine.  This  sign  is  commonly 
erroneously  interpreted  as  injury  to  abdominal 
viscera.  I have  known  of  instances  where  lap- 
arotomy was  unfortunately  undertaken. 

(2)  Failure  to  respond  to  a short  period  of 
rest  and  fixation  is  significant. 

(3)  A failure  to  resume  the  former  occupa- 
tion assumes  considerable  significance  in  mild 
cases. 

(4)  Kyphosis  appearing  weeks  or  months 
after  an  injury  more  closely  approaches  sharply 
localized  tenderness  in  being  pathognomonic 
than  any  other  sign.  However,  its  appearance 
signifies  neglect,  and  compares  with  the  diag- 
nosis of  appendicitis  when  abscess  appears.  It 
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conies  as  a result  of  permitting  the  body  weight 
above  the  site  of  fracture  to  rest  on  the  frac- 
tured bone. 

(5)  Localized  immobility  frequently  locates 
a fracture.  The  vertebral  column  is  flexible  in 
bending  backward,  forward,  or  sidewise.  A 
considerable  range  of  mobility  is  noted  through- 
out the  entire  vertebral  column.  Even  imme- 
diately after  injury,  but  commonly  late  after 
injury,  one  notes  fixation  of  the  involved  ver- 
tebrae and  those  adjacent  to  it,  with  normal  or 
even  extreme  compensatory  mobility  of  the  other 
vertebrae.  This  is  a natural  and  involuntary  ad- 
aptation of  the  individual  to  his  injury,  and  fre- 
quently enables  him  to  show  considerable  back 
motion  without  much  pain.  This  might  he  re- 
ferred to  as  false  or  compensatory  mobility. 

(6)  Ecchymosis  is  rarely  seen. 

(7)  Pathologic  fracture  of  the  vertebra?  is 
rare,  and  is  seen  usually  in  the  presence  of 
malignant  metastasis. 

Accurate  visualization  of  the  lumbosacral  re- 
gion by  x-ray  has  recently  been  made  possible. 
This  region  represents  the  twilight  area  of  the 
spine.  We  have  seen  dislocation  forward  of  the 
body  of  the  fifth  lumbar  vertebra  diagnosed  sac- 
ralization of  the  vertebra  because  the  semilateral 
picture  so  helpful  in  this  region  was  not  taken. 
Fracture  dislocations  in  the  region  (all  disloca- 
tions occur  as  a result  of  fractures  of  greater  or 
less  magnitude)  sometimes  show  an  almost  ver- 
tical position  of  the  sacrum  rather  than  the  nor- 
mal tilt. 

The  treatment  of  these  lesions  is  accomplished 
by  fixation.  Reduction  of  those  fractures  show- 
ing displacement  is  often  impossible.  Fixation  is 
carried  out  by  plaster  or  other  bracing  and  by 
operation.  In  either  event  the  period  of  fixation 
should  be  covered  by  three  months  in  bed  with 
the  continuation  of  cast  or  brace  for  the  follow- 
ing six  months  in  all  instances  where  weight- 
bearing areas  are  involved.  This  gives  some 
hope  of  securing  bony  fixation  and  regeneration 
that  will  prevent  kyphosis.  An  operation  of  the 
Albee  type  offers  the  most  satisfactory  cure  in 
suitable  cases.  These  injuries  are  common  to 
the  mining  industry,  and  we  have  been  able  to 
return  to  the  mines  two  out  of  three  patients 
with  severe  compression  fractures.  One  case  was 
an  Albee  and  the  other  a Hibbs  operation.  A 
third  patient  with  the  Albee  operation  developed 
postoperative  insanity  and  ruined  his  result. 

The  element  of  failure  to  recognize  these  cases 
has  occasioned  me  great  surprise.  Obviously 
many  of  these  lesions  are  difficult  to  recognize 
clinically,  but  the  thought  has  recently  come  to 
me  that  probably  the  refusal  of  many  insurance 
companies  which  are  responsible  for  the  care 


of  these  men  to  pay  physicians  the  moneys  pro- 
vided by  law  in  compensation  cases  may  have 
produced  an  indifference  of  which  the  physician 
is  not  conscious  and  for  which  he  certainly 
should  not  be  censured.  When  the  insurance 
company  refuses  to  provide  for  proper  medical 
care,  it  unquestionably  pays  fourfold  and  more 
for  prolonged  periods  of  disability  requiring 
large  compensation  payments  to  the  injured  man. 

108  North  Second  Street. 


FRACTURES  OF  THE  ANKLE 

H.  ALEXANDER  SMITH,  M.D. 

WILKES-BARRE,  PA. 

Fractures  of  the  ankle  consist  of  Pott’s  frac- 
ture, fracture  of  the  internal  or  external  malle- 
olus, the  astragalus,  the  anterior  or  posterior 
part  of  the  tibia,  or  variations  of  each. 

Many  papers  have  been  written  on  this  sub- 
ject which  have  included  the  classification  and 
treatment.  Therefore,  I shall  give  a brief  outline 
of  treatment  in  the  ordinary  type  of  fracture, 
and  then  discuss  some  cases  which  are  met  with 
in  our  locality,  where  we  are  intimately  asso- 
ciated with  the  mining  industry. 

Whatever  the  type  of  fracture,  the  main  ob- 
ject is  to  obtain  anatomic  reposition  and  resto- 
ration of  function  of  the  foot. 

Any  fracture  of  the  ankle  in  which  there  is 
some  lateral  or  backward  displacement  of  the 
foot  or  rotation  will  result  in  a painful  disa- 
bility if  not  fully  corrected. 

It  is  essential  in  all  injuries  about  the  ankle  to 
take  radiograms  of  both  anteroposterior  and 
lateral  planes,  and  it  is  very  important  that  the 
roentgenologist  take  both  views  without  distor- 
tion. These  films  should  include  a sufficient  por- 
tion of  the  leg  so  that  high  fractures  of  the 
fibula,  a common  complication,  may  not  be  over- 
looked. 

In  all  cases  the  fracture  should  be  reduced 
under  a general  anesthetic  as  soon  as  possible, 
and  a plaster-of-paris  cast  applied.  This  may 
he  bivalved  if  there  is  fear  of  the  circulation, 
but  if  applied  with  care  there  is  no  real  danger 
of  such  interference  or  the  causation  of  pressure 
sores.  Reduction  should  be  first  done  by  lifting 
the  foot  forward  to  correct  any  backward  dis- 
placement, being  sure  to  dorsiflex  the  foot  be- 
yond a right  angle,  and  then  adducting  or  in- 
verting to  correct  any  lateral  displacement.  In 
many  cases  it  is  easier  to  relax  the  tendo  achillis 
by  flexion  of  the  knee,  and  dorsiflexion  of  the 
foot  is  simplified. 

A cast  is  then  applied  from  the  knee  to  the 
tip  of  the  toes,  but  not  covering  them,  as  the 
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toes  indicate  the  condition  of  the  circulation. 
It  is  a good  plan  to  bivalve  the  cast  at  once  by 
cutting  down  each  side.  The  upper  half  may 
then  be  lifted  when  desired. 

Twenty-four  hours  later  a second  set  of  radio- 
grams should  be  taken  to  determine  that  reduc- 
tion is  complete.  The  patient  is  advised  to  move 
the  toes  from  the  day  following  the  reduction, 
and  is  permitted  to  use  crutches  after  ten  days 
to  two  weeks,  but  the  cast  should  remain  in 
position  from  five  to  six  weeks.  During  this 
interval  massage  should  be  employed,  anti  at  the 
conclusion  of  this  time  passive  and  active  mo- 
tion should  be  instituted. 

Many  a perfect  early  reduction  has  given  a 
poor  functional  result  because  the  patient  has 
been  allowed  weight-bearing  without  proper  sup- 
port before  the  callus  is  firm  and  the  ligaments 
sufficiently  healed. 

The  heel  and  the  sole  of  the  shoe  should  be 
elevated  on  the  inner  edge  a quarter  of  an  inch, 
weight-bearing  being  permitted  with  crutches 
after  six  to  eight  weeks,  while  the  “crooked 
shoe’’  should  be  worn  for  at  least  six  months. 

It  is  our  purpose  to  devote  the  remainder  of 
this  paper  to  case  reports  of  compound,  multiple 
comminuted  fractures  involving  the  ankle  joint 
and  complicated  by  extensive  injury  to  the  soft 
parts. 

Case  1. — A male,  aged  24  years,  a miner  by  occupa- 
tion, was  admitted  to  the  Wilkes-Barre  General  Hos- 
pital on  March  1,  1926.  His  injury  consisted  of  a 
compound  comminuted  fracture  of  the  right  tibia  and 
fibula,  the  comminutions  extending  into  the  ankle  joint, 
with  extensive  injury  to  the  tissues. 

The  injury  was  the  result  of  direct  violence  by  a 
fall  of  rock  in  the  mines,  and  the  diagnosis  presented 
no  difficulty.  There  was  severe  laceration  of  the  soft 
tissues,  with  several  pieces  of  bone  protruding  from  the 
wound  which  were  entirely  separated  and  denuded  of 
periosteum.  These  loose  fragments  were  easily  re- 
moved, and  because  of  hemorrhage  the  wound  was 
packed  with  iodoform  gauze  and  then  closed  with  silk- 
worm gut.  A posterior  Cabot  and  two  lateral  splints 
were  applied  for  transporting  the  patient  from  the  ac- 
cident room  to  the  ward.  He  reacted  well  after  sev- 
eral hours  of  shock  treatment,  and  a Thomas  splint 
with  a Sinclair  skate  was  applied.  The  injuries  to  the 
tissues  would  not  permit  the  usual  type  of  traction  and 
we,  therefore,  felt  that  this  type  of  skate  was  indicated. 
The  Sinclair  skate  is  very  useful  in  such  a case,  when 
the  skin  surface  of  the  lower  leg  is  injured.  The  foot 
is  used  only  for  this  traction,  and  the  glue  extension 
may  be  left  on  for  a number  of  weeks  without  causing 
any  trouble. 

The  wounds  were  dressed  without  removing  exten- 
sion or  splint  for  a number  of  weeks,  the  skate  was  left 
on  for  eight  weeks,  then  a light  plaster  cast  was  ap- 
plied, with  windows  for  the  care  of  the  wound.  Skele- 
ton traction,  as  with  calipers  or  pins,  is  also  useful  in 
selected  cases. 

The  patient  left  the  hospital  on  May  8,  1926.  He 
returned  on  August  17th  for  a sequestrectomy,  and 
remained  until  September  14th.  He  was  under  obser- 
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vation  until  December  10th,  when  he  returned  to  full 
duty  in  the  coal  mines. 

Case  2. — A male,  aged  27  years,  employed  as  an 
electrician,  was  admitted  to  the  Wilkes-Barre  General 
Hospital  on  March  24,  1927.  His  injury  was  the  result 
of  indirect  violence — “falling  twenty  feet  and  landing  on 
his  feet” — and  consisted  of  fractures  of  the  right  tibia 
and  fibula,  and  a comminuted  fracture  of  the  left  tibia, 
which  is  best  described  by  the  following  x-ray  report : 

“Roentgen-ray  examination  of  the  left  ankle  shows  a 
comminuted  fracture  of  the  lower  end  of  the  tibia,  one 
of  the  fracture  lines  extending  horizontally  through  the 
inner  three  fourths  of  the  shaft  and  down  into  the 
joint.  This  fragment  of  bone  is  split  off  from  the  rest 
of  the  shaft  and  is  displaced  upward  and  inward.  The 
foot  at  the  tibia-astragaloid  articulation  is  also  displaced 
upward  and  inward,  which  prevents  the  outward  fourth 
of  the  articulating  surface  of  the  tibia  from  articulating 
with  the  astragalus.” 

The  fractures  of  the  right  leg  were  reduced  under  a 
general  anesthetic  by  the  aid  of  the  fluoroscope,  and 
with  plaster  cast  applied,  remained  in  good  position. 
Two  unsuccessful  attempts  were  made  to  reduce  the 
left  tibial  fracture.  Open  operation  was  decided  upon 
and  performed,  May  23,  1927,  but  it  is  evident  from 
the  following  description  that  the  result  was  unsatis- 
factory : “After  loosening  up  and  cleaning  out  a lot 
of  callus  and  tissue  from  between  the  fragments,  they 
were  brought  down  into  position  and  retained  by  means 
of  picture  wire.  The  larger  fragments  were  broken 
into  pieces  and  placed  into  the  gap  between  the  ends 
of  the  bone.”  After  closure  without  drainage,  a plaster 
cast  was  applied  from  the  knee  to  the  toes.  The  cast 
was  left  on  for  twelve  weeks,  when  massage  and  motion 
were  started. 

The  patient  remained  in  the  hospital  until  July  5, 
1927.  Weight-bearing  was  permitted  after  fourteen 
weeks,  and  he  returned  to  his  normal  occupation  on 
October  1st  with  a very  good  functional  result. 

In  summarizing  the  essentials  in  the  treatment 
of  fractures  about  the  ankle  joint,  we  know  of 
nothing  better  than  the  following  fundamental 
rules  laid  down  by  W.  A.  Cochrane,  F.R.C.S., 
of  the  University  of  Edinburgh : 

( 1 ) Complete  anatomic  reposition  should  be 
the  goal  in  all  cases. 

(2)  When  displacement  is  present,  the  plan 
of  treatment  should  be  reduction  under  an  anes- 
thetic, followed  by  immobilization  in  a plaster- 
of-paris  casing. 

(3)  When  rigid  dressings  are  applied,  care 
should  be  taken  to  fix  the  foot  and  ankle  in  a 
position  of  optimum  function,  that  is,  with  the 
foot  at  or  beyond  a right  angle  (dorsiflexion), 
the  foot  inverted  and  arches  supported. 

(4)  The  fundamental  supporting  structures 
of  the  foot  being  largely  muscular,  their  tone 
and  strength  must  be  preserved  by  beginning 
massage  and  active  movements  at  as  early  a date 
as  possible. 

(5)  When  weight-bearing  is  first  permitted, 
the  foot  being  weak,  support  should  be  given  by 
the  use  of  a heel  whose  inner  border  is  pro- 
longed forward  and  elevated. 

99  N.  Franklin  Street. 
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PROGNOSIS  AND  DURATION  OF 
DISABILITY  IN  COMMON 
INDUSTRIAL  ACCIDENTS 

A.  W.  COLCORD,  M.D. 

CLAIRTON,  PA. 

This  is  a story  of  20,000  injured  men.  These 
accidents  happened  over  a period  of  eight  years 
in  steel  works  and  by-product  coke  works  em- 
ploying 5,000.  The  injuries  ranged  all  the  way 
from  a slight  laceration  to  a crushing  fatality. 
Of  these  20,000,  only  820,  or  4 per  cent,  lost 
any  time.  They  were  all  cared  for  in  an  emer- 
gency hospital,  and  308  of  them  also  received 
treatment  in  a general  hospital.  Full  reports 
were  made  of  the  nature  and  cause  of  each  in- 
jury, and  records  were  kept  of  the  date  of  each 
dressing,  with  treatment  and  condition  of  pa- 
tient. A careful  examination  on  discharge  com- 
pleted the  history. 

Recently  I went  over  the  records  of  these 
lost-time  cases  and  tabulated  them.  The  whole 
subject  has  been  approached  with  an  open  mind. 
I have  not  tried  to  use  them  to  prove  any  pet 
theories,  and  have  been  surprised  at  some  of 
the  facts  revealed.  The  subject  seems  to  me  to 
be  one  of  such  great  importance  that  the  large 
amount  of  labor  involved  will  be  worth  while. 
A study  of  these  cases  may  increase  our  knowl- 
edge of  what  constitutes  disability,  what  things 
cause  it  or  prolong  it,  what  we  are  doing  to 
prevent  or  lessen  it,  when  a man  is  better  idling 
and  when  better  working,  and  what  is  the  aver- 
age time  of  disability  from  the  most  common 
injuries. 

Any  condition,  whether  physical  or  mental, 
that  keeps  a man  from  working  is  “disability.” 
It  may  be  temporary  or  permanent,  immediate 
or  delayed,  total  or  partial,  continuous  or  inter- 
mittent. After  a severe  injury  we  may  be  asked 
whether  the  patient  will  live,  whether  he  will  be 
left  with  permanent  disability,  how  long  he  will 
be  under  treatment,  how  soon  he  can  return  to 
work,  or  whether  he  can  ever  return  to  his  old 
job.  The  answers  to  these  questions  depend  on 
many  factors,  chief  of  which  are:  the  amount 
of  trauma,  the  promptness  in  reporting  for 
treatment,  the  general  health  and  resistance  of 
the  injured,  the  skill  and  equipment  of  the  sur- 
geon, the  willingness  of  the  patient  to  cooperate, 
and  the  availability  of  physiotherapy  and  occu- 
pational therapy.  These  factors  are  so  variable 
it  is  extremely  difficult  to  make  an  estimate  of 
the  duration  and  kind  of  disability  resulting  from 
an  accident. 

Injuries  fall  naturally  into  six  groups: 

Group  1.  In  Table  5 it  will  be  noted  that  dur- 
ing the  past  eight  years  of  our  service  in  the 
Emergency  Hospital  there  were  20,000  reported 


cases.  Only  820,  or  4 per  cent,  of  these  lost 
time.  In  by  far  the  greater  number  of  cases 
there  was  no  question  of  disability.  Each  man 
could  go  back  to  his  old  job  at  once,  returning 
for  redressing. 

Group  2.  The  next  group  is  debatable.  It  is 
not  listed  on  any  chart,  though  it  makes  up  pos- 
sibly another  four  per  cent  of  our  cases.  It 
might  be  called  the  “partial-disability  group.” 
It  includes  those  cases  of  only  moderate  severity, 
among  them  crushed  fingers  and  toes ; sprained 
ankles,  knees,  backs,  or  wrists ; fairly  large  sec- 
ond-degree burns  or  small  ones  of  the  third  de- 
gree; lacerated,  incised,  or  punctured  wounds ; 
finger  and  toe  fractures;  contusions  of  various 
Table  1.  Fractures 


No.  Average 
of  Cases  Days  Lost 


Skull  

6 

80 

Nose  

1 

9 

Lower  jaw  

2 

54 

Clavicle  

3 

53 

Ribs  

12 

25 

Scapula  

1 

42 

Humerus  

2 

70 

Radius  

7 

48 

Metacarpals  

5 

36 

Phalanges  

10 

44 

Spine  

3 

73 

Pelvis  

5 

72 

Femur  

4 

234 

Patella  

2 

233 

Tibia  

7 

110 

Fibula  

3 

220 

Both  bones  

9 

151 

Ankle  

18 

86 

Tarsals  

4 

69 

Os  calcis  

2 

53 

Metatarsals  

19 

37 

Phalanges  

6 

20 

Osteomyelitis  

5 

765 

Total  

136 

112 

All  cases  listed  above  are  lost-time  cases.  Many  patients  with 
fractures  of  nose,  ribs,  fingers,  toes,  metacarpals,  and  meta- 
tarsals lose  no  time.  The  osteomyelitis  cases  were  all  com- 
pound comminuted  leg  fractures.  They  are  listed  separately  to 
give  a better  idea  of  lost  time  in  other  leg  fractures.  If 
those  fractures  losing  no  time  were  listed,  a marked  reduction 
would  be  produced  in  the  averages  and  the  total  number  of 
cases  would  be  increased  many  times. 

parts  of  the  body;  small  noninfected  burns  or 
wounds  of  the  eye ; and  the  milder  cases  of  gas 
poisoning,  heat  stroke,  or  heat  exhaustion. 
Among  contracting  companies  men  with  such  in- 
juries are  usually  laid  off  until  they  can  return 
to  their  regular  work.  Most  of  our  larger  cor- 
porations take  a very  liberal  view  of  these  cases, 
and  when,  in  the  opinion  of  the  surgeon,  they 
will  not  be  injured  by  light  work,  the  superin- 
tendent finds  something  useful  for  them  to  do. 
I am  convinced  that  this  is  by  far  the  better  plan 
for  the  man  himself,  because:  (1)  His  wages 
go  on.  This  means  much  to  his  family,  and 
usually  makes  the  man  glad  to  stay  on  the  job. 
(2)  It  is  not  good  for  a man  to  loaf.  It  breaks 
into  his  regular  habits  of  sleeping,  eating,  work- 
ing, and  resting,  and  gives  him  a chance  to  form 
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wrong  habits.  He  is  thrown  among  other  loaf- 
ers, forming  a wrong  attitude  toward  life.  He 
soon  learns  to  love  the  life  of  the  loafer,  and  is 
tempted  to  lay  off  at  every  opportunity.  (3)  It 
promotes  more  rapid  recovery  from  the  injury. 
We  must  not  further  traumatize  it  nor  cause  the 
man  unnecessary  pain,  but  this  can  be  avoided 
by  proper  selection  of  work.  This  means  coop- 
eration of  superintendent  and  surgeon  and  a 
careful  watching  of  the  injured  man  until  he 
can  resume  his  regular  work. 

Group  3.  In  a third  group  there  is  no  ques- 
tion that  the  men  are  disabled.  They  lose  only 
a few  days,  usually  do  not  need  to  go  to  a gen- 
eral hospital,  and  can  often  return  to  their 
regular  jobs  when  discharged  for  work.  Occa- 
sionally we  must  regulate  their  work  for  a few 
days  to  avoid  too  much  walking  on  the  sprained 
ankle,  too  heavy  lifting  by  the  sprained  back, 
or  too  strenuous  use  of  the  fractured  phalanx. 
Among  our  large  steel  companies,  many  men 
who  ten  years  ago  were  laid  off  for  a few  days 
for  moderate  injuries  are  now  kept  at  some  kind 
of  work.  Note  in  Table  6 that,  during  1918, 
among  50,000  employees  of  a large  steel  com- 
pany, 3.000  lost  from  one  to  seven  days,  while 
only  one  sixth  as  many  lost  35  days  or  over. 
In  1927,  among  42,000  men,  only  87  lost  one  to 
seven  days,  while  310,  or  three  and  a half  times 
as  many,  lost  35  days  or  over.  The  effect  of  the 
safety  drives  can  here  be  plainly  seen — only  one 
tenth  as  many  lost-time  cases  in  1927  as  in  1918 
and  two  fifths  as  many  total  days  lost. 

Group  4.  This  group  consists  almost  entirely 
of  general  hospital  cases  with  a long  period  of 
disability.  It  has  seemed  to  me  that  a man  is 
never  the  same  who  has  undergone  a severe  in- 
jury, spent  a long  time  in  a general  hospital, 
and  had  a long  convalescing  period  at  home.  He 
has  been  traumatized,  hospitalized,  and  loafer- 
ized.  In  many  cases,  severe  shock  leaves  a last- 
ing effect  on  the  mind,  and  the  weeks  of  pain 
and  discomfort  following  tend  to  exhaust  him 

Table  2.  Sprains  and  Amputations 
sprains 

No.  Average 
of  Cases  Days  Lost 


Ankle 48  12 

Wrist  4 11 

Back  15  g 

Shoulder  5 12 

Elbow  7 23 

Hip 8 46 


Arm  . . 
Forearm 
Fingers 
Leg  . . . 
Foot  . . . 
T oes  . . 


AMPUTATIONS 


1 

1 

7 

3 
1 

4 


75 

76 
44 

192 

96 

68 


The  great  majority  of  sprains  do  not  result  in  lost  time. 


Table  3.  Miscellaneous  Injuries 


No. 

Average 

of  Cases  Days  Lost 

Hernia  

39 

28 

Contusions  1 

Abrasions  1 

144 

18 

Lacerations 

Incised  wounds  

3 

9 

Punctured  wounds  

9 

19 

Infected  wounds  

5 

23 

Burns  of  eye  

21 

15 

Wounds  of  eye  

33 

16 

Foreign  body  in  eye  

8 

11 

1 ,ost  eye  

3 

41 

Burns,  1st  and  2d  degree  

27 

15 

Burns,  3d  degree  

20 

54 

Electric  shock  

1 

5 

Gas  poisoning  

3 

47 

1 feat  stroke  

2 

4 

Crushing  injury  \ 

Forearm  and  hand  f 

5 

134 

Ruptured  urethra  

2 

71 

Most  patients  with  hernias  return  to  light  work  in  four  weeks. 
In  nearly  all  injuries  of  types  listed  above,  over  96%  have  no 
lost  time.  Only  lost-time  cases  are  listed  here,  as  also  in  Tables 
1 and  2. 

further.  His  batteries  are  burned  out  and  never 
recharged.  lie  learns  soon  after  injury  that  by 
exaggerating  his  suffering  he  can  gain  more 
sympathy,  attention,  and  service  from  friends, 
nurses,  intern,  and  surgeon.  After  his  period  of 
pain  is  over  and  he  becomes  a convalescent,  he 
learns  to  love  the  hospital  life  and  dreads  leav- 
ing it.  By  lying  about  his  pain  he  can  prolong 
his  stay.  The  temptation  is  great,  and  he  yields 
almost  unconsciously.  I have  in  another  paper 
called  it  the  “subconscious  lie.”  After  his  return 
from  the  hospital  he  soon  learns  to  loaf  and  like 
it.  Here  again  he  is  tempted  to  put  off  his  return 
to  work  as  long  as  possible.  More  lying.  If  his 
injury  was  crippling  or  maiming,  he  is  in  danger 
of  drifting  on  down  to  the  last  and  hopeless 
stage  of  “pauperization.”  He  must  be  snatched 
as  a brand  from  the  burning. 

The  remedy  is  suggestion.  It  must  be  begun 
at  once  after  injury.  When  he  was  hurt  he  was 
a self-respecting  man,  supporting  himself  and 
family  and  proud  of  it.  He  was  as  truthful  as 
the  average.  We  must  get  this  going-back-to- 
work  idea  into  his  head  before  his  morale  is 
broken  down.  Surgeon,  nurses,  interns,  friends, 
relations,  visiting  safety  committee — all  must  on 
every  occasion  remind  him  that  he  is  going  to 
recover  and  is  going  back  to  work.  If  he  has, 
in  addition  to  his  compensation,  an  insurance 
policy  and  one  or  more  lodges  paying  weekly 
benefits,  the  task  is  still  greater.  It  may  require 
all  the  tact  and  persuasion  of  the  plant  surgeon. 
Occupational  therapy,  of  great  use  in  the  other 
groups,  is  here  a sine  qua  non.  We  must  have 
the  cooperation  of  the  management,  the  em- 
ployment department,  and  his  superintendent 
and  foreman  to  select  his  job  and  get  him  at  it. 
The  surgeon  should  take  pains  to  see  that  his 
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work  is  not  painful  nor  too  fatiguing.  It  should 
exercise  and  train  groups  of  muscles  or  joints 
most  needing  it,  and  should  in  every  way  he 
suited  to  his  case.  His  work  may  be  increased 
gradually  until  in  a few  weeks  he  can  return  to 
his  old  job.  During  this  period  he  can.  of  course, 
be  treated  with  the  usual  physiotherapy,  baths, 
diathermy,  infra-red  rays,  manipulation,  mas- 
sage, etc. 

Hernia  patients  are  often  put  at  light  work 
one  week  after  their  return  from  the  hospital. 
It  strengthens  the  abdominal  muscles  and  really 
lessens  the  danger  of  recurrence.  Patients  with 
broken  legs  can  usually  go  back  to  light  work 
while  still  wearing  a brace  and  using  a cane.  I 
cannot  subscribe  to  the  extremely  long  convales- 
cent period  of  Monroe1  in  cases  of  fractured 
skull.  Here,  we  must,  of  course,  proceed  with 
caution  and  await  the  disappearance  of  the  more 
marked  symptoms.  1 have  seen  many  cases  that 
had  reached  a stage  in  which  properly  chosen 
work  seemed  to  be  the  best  form  of  treatment ; 
in  which  with  prolonged  idleness  the  patient  be- 
came introspective,  worried  about  his  condition, 
and  tended  to  drift  into  some  form  of  neurosis. 

Group  5.  This  is  composed  of  injuries  so  se- 
vere that  a new  job  must  be  learned.  While  not 
large,  it  is  very  important.  It  includes  some 
cases  of  amputation  of  arm  or  leg,  or  those  with 
one  eye  lost.  Even  with  both  legs  or  both  arms 
or  both  eyes  lost,  men  have  been  trained  to  use- 
ful occupations.  When  I see  an  able-bodied 
cripple  selling  lead  pencils  on  the  street  corner, 
1 feel  that  it  was  some  one’s  fault.  He  should 
have  been  stopped  somewhere  in  his  descent 
from  a self-respecting  producer  to  a beggar. 

Group  6.  The  group  of  the  crippled  or 
maimed  who  cannot  be  taught  jobs  in  their  own 
plants  is  still  smaller.  In  the  past  twenty-five 
Table  4.  Deaths 


Fractured  skull  3 

Gas  poisoning  1 

Crushed  abdomen  2 

Crushed  arm  1 

Crushed  chest  5 

Crushed  spine  2 

Crushed  leg  or  legs  5 

Burns  5 

Multiple  fractures  1 

Body  cut  in  two  1 

Hernia  operation  2 

Cause  unknown  (sudden)  4 

Fracture  of  cervical  spine  1 

Drowning  2 

Crushed  pelvis  5 

Various  internal  injuries  5 

Total  45 


Note  that  of  ten  cases  of  fractured  pelvis,  50  per  cent  died. 
In  many  crushed-pelvis  cases  there  is  severe  crushing  of  the 
soft  parts  of  the  lower  abdomen,  with  rapidly  fatal  results. 
Most  of  the  “crushed”  cases  died  almost  instantly.  A few 
died  of  shock  within  a few  hours.  Burn  cases  die  within  a few 
minutes  or  hours  of  primary  shock  or  within  two  or  three  days 
of  secondary  shock  (toxemia). 


Table  5.  Reported  Cases  at  Clairton  Plant, 
1920-27  Inclusive 

Number  Percentage 


Total  reported  20,239  100.00 

Returned  to  work  19,365  95.00 

Sent  home  512  2.50 

Sent  to  general  hospital  308  1.50 

Total  lost-time, cases  820  4.00 

Total  open  wounds  15,103  75.00 

Infected  wounds  187  1.25 

Eye  cases  unreported  13,531 

Eye  cases  referred  to  oculist  ....  110  0.8 

Eye  cases  lost  time  65  0.5  _ 

Deaths  45  0.25 


A “reported”  case  is  one  that  is  given  a full  report.  They 
usually  must  return  at  least  once  for  redressing.  Slight  in- 
juries “unreported,”  eye  cases,  slight  and  unreported,  and 
all  others  given  attention  would  bring  the  total  to  over  40,000. 
Note  that  eye  cases  make  up  about  one  third  of  these.  Prac- 
tically all  infected  wounds  had  been  delayed  twenty-four  hours 
or  longer  when  first  seen. 

years  we  have  not  had  one  such  case.  During 
the  few  years  following  the  World  War,  the 
reclamation  of  the  crippled  in  Canada,  England, 
France,  and  the  United  States  reached  a high 
degree  of  perfection.  The  work  of  Dr.  Harry 
Mock2  at  St.  Luke’s  Hospital,  Chicago,  is  an 
example  in  point.  Here  the  apparently  hopeless 
cripple  is  taken,  skillfully  operated  upon,  and 
then  with  physiotherapy,  occupational  therapy, 
and  vocational  training  he  is  brought  back  to  a 
life  of  usefulness. 

The  growth  of  the  safety-first  idea  in  industry 
has  greatly  reduced  the  number  of  disabling  ac- 
cidents in  the  past  ten  years.  In  our  own  work, 
the  number  of  reported  accident  cases  per  thou- 
sand men  remains  about  the  same,  but  the  less- 
ened number  of  accidents  is  about  offset  by  the 
bringing  of  every  slight  injury  to  the  emergency 
hospital.  From  351  lost-time  cases  in  1918  we 
have  dropped  to  25  in  1927.  Table  6 shows  the 
number  of  disabling  accidents  by  years  for  a 
large  steel  company. 

Among  the  causes  of  prolonged  disability,  in- 
fection easily  stands  first.  The  building  of  ade- 
quate emergency  hospitals  with  up-to-date  equip- 
ment ; the  improvement  in  aseptic  technic ; the 
doing  away,  when  possible,  with  first-aid*  wound 
treatment  by  laymen ; and  the  employment  of 
the  trained  nurse  as  an  aid  to  the  plant  surgeon 
— all  these  have  helped  to  reduce  infection  in 
wounds,  burns,  and  compound  fractures.  This 
has  saved  life,  reduced  the  number  of  lost-time 
cases,  shortened  periods  of  disability,  and  pre- 
vented much  crippling  and  maiming.  Improved 
methods  in  fracture  treatment,  with  the  use  of 


* In  the  opinion  of  the  writer,  in  compact  plants  where 
every  injury  may  be  quickly  brought  to  an  emergency  hospital, 
first  aid  by  laymen  should  be  restricted  to  treating  shock  and 
asphyxia,  stopping  hemorrhage,  and  transportation  of  the  in- 
jured. In  other  industries,  such  as  mines  or  railroads,  where 
men  must  work  far  from  a dressing  station,  the  scope  of  the 
first-aid  crew  must  be  much  more  extensive.  Here  the  trained 
laymen  may  be  permitted  to  give  first  aid  in  wounds,  burns, 
fractures,  sprains,  dislocations,  etc.,  but  such  cases,  if  severe, 
should  be  seen  at  the  earliest  possible  moment  by  the  company 
surgeon.  If  slight,  they  may  wait  until  the  next  dressing  hour. 
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the  open  method  in  properly  selected  cases,  have 
materially  shortened  lost  time  in  these  injuries. 


The  introduction  of  physiotherapy  in  its  various 

forms  during  the  convalescent  stage  in  fractures, 

sprains,  and  d 

islocations 

has  been  a great  aid 

in  this  work. 

The  figures 

shown  in 

Tables  1,  2,  3, 

and  4 

are  taken  from  the  records  of  a large  steel 

works 

and  by-product 

coke  works  during  the  past  eight 

years. 

Table  6.  Lost-Time  Cases  op  a Large 

Steel 

Company, 

1918-1927 

Year  Av.  No.  of 

No.  of 

Employees 

Days  of  Illness  Cases 

Days  lost 

1918  50,780 

1-7  inclusive 

3,214 

11,660 

8-34 

2,584 

43,632 

35  or  over 

511 

47,993 

fatal  cases 

91 

total  days 

6,400 

103.285 

1919  52,286 

1-7  inclusive 

3,171 

11,670 

8-34 

2,499 

42,402 

35  or  over 

546 

51,847 

fatal  cases 

75 

total  days 

6,291 

105,919 

1920  51,882 

1-7  inclusive 

2.878 

10,809 

8-34 

2,215 

38,696 

35  or  over 

431 

49,757 

fatal  cases 

58 

total  days 

5,582 

99,262 

1921  35,291 

1-7  inclusive 

856 

2,907 

8-34 

752 

15,962 

35  or  over 

147 

32,118 

fatal  cases 

23 

total  days 

1,778 

50,987 

1922  40,386 

1-7  inclusive 

592 

2,435 

8-34 

960 

18,480 

35  or  over 

176 

28,208 

fatal  cases 

34 

total  days 

1,762 

49.123 

1923  46,300 

1-7  inclusive 

779 

3,074 

8-34 

951 

17,175 

35  or  over 

373 

32,590 

fatal  cases 

55 

total  days 

2,158 

52,839 

1924  51,005 

1-7  inclusive 

613 

2,596 

8-34 

846 

15,753 

35  or  over 

504 

43,425 

fatal  cases 

47 

total  days 

2,010 

61,774 

1925  47,532 

1-7  inclusive 

417 

1,656 

8-34 

611 

11,070 

35  or  over 

483 

40,399 

fatal  cases 

44 

total  days 

1,555 

53,125 

1926  48,671 

1-7  inclusive 

183 

842 

8-34 

419 

8,117 

35  or  over 

430 

43,139 

fatal  cases 

46 

total  days 

1,078 

52,098 

1927  42,497 

1-7  inclusive 

87 

407 

8-34 

214 

4,343 

35  or  over 

310 

35,759 

fatal  cases 

35 

total  days 

646 

40,509 

Note  the  decrease  (60  per  cent)  in  total  days  lost  from  1918 
to  1927,  the  decrease  (80  per  cent)  in  the  number  of  cases, 
also  compare  the  number  losing  only  one  week  in  1918  and  in 
1927.  These  were  probably  principally  partial-disability  cases 
which  in  1918  were  laid  off  and  now  are  returned  to  work. 
The  intensive  safety  drive  has  done  much  to  decrease  fatal 
and  lost-time  cases. 

Conclusions 

( 1 ) Prognosis  and  duration  of  disability  in 
industrial  accidents  are  the  result  of  a combina- 
tion of  factors,  including  the  surgeon  and  his 
equipment,  the  management,  and  the  patient  him- 
self. 

(2)  The  mental  condition  of  the  patient — his 
love  of  idleness,  his  tendency  to  exaggerate,  his 
financial  motives  when  compensation  and  insur- 
ance benefits  exceed  wages,  and  the  various 
neuroses  following  a severe  injury — is  a power- 
ful factor  in  prolonging  disability. 


(3)  The  mental  obstacles  which  keep  the  man 
from  returning  to  work  must  be  met  by  sug- 
gestion, begun  early,  and  continued  throughout 
his  disability. 

(4)  Patients  with  partial  disability  are  usual- 
ly better  for  working  at  a selected  job. 

(5)  Idleness  breaks  down  morale.  Whatever 
the  term  of  disability,  it  pays  to  get  the  man 
back  to  work  at  the  earliest  possible  moment. 

(6)  Physiotherapy  and  occupational  therapy 
are  extremely  valuable  in  restoring  function  and 
shortening  disability. 

(7)  For  the  man  permanently  maimed  and 
crippled,  the  best  reclamation  service  is  that  of 
his  own  surgeon  carried  out  in  the  plant. 

(8)  Beware  of  statistics.  Figures  will  lie. 

(9)  The  industrial  surgeon  must  ever  keep 
in  mind  the  great  objects  of  treatment — to  save 
life,  prevent  suffering,  promote  healing,  restore 
function,  and  get  the  man  back  on  his  job  soon. 

301  Halcomb  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Common  Accidents  of  Industry 
and  Their  Treatment 

Herbert  H.  Holderman,  M.D.  (Shenandoah,  Pa.)  : 
That  31  per  cent  of  vertebral  fractures  are  unrecognized 
is  amazing.  It  may  be  that  in  the  anthracite  field  we 
are  always  looking  for  them  because  of  the  mangled 
condition  of  the  men  who  are  brought  in.  A short 
time  ago  I operated  upon  a patient  who  had  nine  frac- 
tured ribs,  four  on  the  left  and  five  on  the  right,  also 
a compound  fracture  of  both  tibia  and  fibula.  We 
were  on  the  alert  for  a fractured  vertebra  in  this  case 
owing  to  the  ecchymosis  without  any  referred  pain  in 
that  region,  and  because  no  crepitus  was  elicited.  The 
patient  had  a compressed  fracture  dislocation  of  the 
vertebra.  The  compressed  body  was  displaced  posteri- 
orly and  toward  the  neural  canal,  and  caused  paralysis 
of  the  bladder  and  bowel.  Laminectomy  was  performed, 
and  he  regained  control  of  the  bladder  and  partial  con- 
trol of  the  bowel.  A short  time  later,  however,  he 
had  full  control  of  his  bladder,  bowels,  and  limbs. 

This  is  the  second  patient  with  fractured  vertebrae 
upon  whom  I have  operated  in  the  presence  of  pul- 
monary edema.  This  cleared  up  immediately  and  ab- 
solutely after  the  administration  of  ethylene  anesthesia. 
We  have  used  it  in  about  1,500  cases,  and  I believe  it 
is  a form  of  pulmonary  therapy. 

Common  fractures  of  the  mining  industry  are  usually 
multiple  and  have  a great  many  complications.  In  frac- 
tures of  the  pelvis  the  mortality  rate  is  50  per  cent. 
This  may  be  due  largely  to  the  manner  in  which  these 
cases  are  handled.  I urge  physicians  not  to  send  these 
cases  to  the  hospital  until  all  symptoms  of  shock  have 
disappeared.  We  have  had  33  fractured  pelves  with 
five  deaths — a mortality  rate  of  less  than  15  per  cent. 
It  may  be  possible  that  in  these  five  deaths  the  cases 
were  less  serious.  Nevertheless,  I urge  physicians  to 
keep  these  patients  in  the  emergency  hospital  and  treat 
them  for  shock  rather  than  have  them  travel  in  an 
ambulance  for  several  miles  over  a rough  road. 
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We  have  adopted  a new  method  of  treatment  for 
compound  fractures  of  the  ankle  which  provides  a good 
deal  of  comfort  and  allows  the  patient  to  lie  on  his 
side.  (This  was  illustrated  by  lantern  slides.) 

Lewis  L.  Rogers,  M.D.  (Wilkes-Barre,  Pa.)  : I am 
essentially  an  x-ray  man  and  feel  that  the  statistics  in 
regard  to  the  number  of  fractures  unrecognized  may 
possibly  be  a little  high  in  this  particular  instance,  or 
perhaps  there  may  be  some  other  explanation.  It  would 
be  interesting  to  know  the  duration  of  time  over  which 
this  group  of  ninety  cases  was  taken ; whether  or  not 
it  antedates  the  time  in  which  we  have  used  the  dia- 
phragm for  taking  x-rays,  and  if  not,  whether  all  these 
cases  were  radiographed,  because  apparently  there  was 
not  sufficient  trauma  to  cause  the  injury.  That  makes 
a tremendous  difference  in  the  statistical  viewpoint  of 
this  paper. 

In  reviewing  the  number  of  fractures  of  the  spine  at 
the  Wilkes-Barre  Hospital  from  January  1 until  Sep- 
tember 30,  1928,  I found  12  compressional  fractures,  9 
of  the  transverse  process,  one  of  the  cervical  lamina, 
and  one  cervical  dislocation,  making  a total  of  23.  Dr. 
Stewart’s  percentage  of  compression  fractures,  I think, 
was  58  and  ours  57,  which  was  really  higher  than  I 
had  expected  to  find.  There  is  no  doubt  that  antero- 
posterior views  must  be  taken  in  fractured  vertebrae, 
and  preferably  stereoscopic  views.  The  lateral  view  is 
absolutely  essential,  and  the  semilateral  is  regarded  by 
Dr.  Stewart  as  very  necessary. 

A man  with  a scalp  wound  was  treated  at  the  foot 
of  the  mine  shaft,  after  which  he  resumed  his  occupa- 
tion. After  working  for  about  three  weeks  he  reported 
to  the  surgeon,  and  his  only  disability  apparently  was 
that  he  had  to  turn  his  head  like  a battleship.  He  was 
sent  in  with  the  possible  diagnosis  of  a fractured  skull 
and  a fracture  of  the  cervical  vertebrae  was  found.  He 
refused  to  have  any  surgical  interference,  and  nature 
took  care  of  the  condition. 

The  Workmen’s  Compensation  Law  as  applied  in  our 
region  seems  to  have  done  much  toward  getting  these 
men  back  to  work  early.  If  the  injured  man  is  given 
permission  by  a reputable  physician,  after  careful  study, 
to  return  to  labor  of  a light  type  and  he  absolutely 
refuses  to  do  that  type  of  work,  the  ruling  is  very  apt 
to  be  adverse,  and  that  attitude  has  done  more  toward 
shortening  the  convalescent  period  than  any  other  single 
factor.  It  does  away  with  any  malingering. 

Dr.  Stewart  (in  closing)  : It  is  possible  my  series 
shows  a large  percentage  of  compression  fractures  be- 
cause I have  functioned  in  the  capacity  of  consulting 
surgeon  to  an  insurance  company  covering  mine  risks 
exclusively.  Those  cases  not  doing  well  have  been 
brought  to  my  attention  at  times  varying  from  a month 
to  a year  or  more  after  injury.  Many  of  the  company’s 
more  obvious  back  cases  have  not  been  included  in  my 
series. 

Dr.  Colcord  (in  closing)  : All  of  the  osteomyelitis 
cases  listed  in  my  charts  were  fractures  of  both  bones 
of  the  legs.  If  they  had  been  considered  with  the  other 
fractures,  the  figures  would  have  been  changed.  It 
shows  how  difficult  it  is  to  obtain  statistics  that  mean 
anything,  for  it  is  very  easy  to  juggle  figures  in  mak- 
ing a chart. 

With  reference  to  the  delay  in  having  these  patients 
return  to  work,  I do  not  want  to  give  the  impression 
that  I am  holding  up  work  as  something  to  be  wor- 
shipped. It  is  only  a means  to  an  end. 

As  to  the  high  mortality  of  50  per  cent  in  the  cases 
of  fractured  pelves,  every  one  of  these  men  had  a 


crushed  pelvis  and  died  within  one  or  two  hours  after 
the  injury.  Not  one  of  them  was  sent  to  a general 
hospital.  All  of  those  who  could  be  sent  to  a general 
hospital  lived. 

The  malingerer  is  rare  in  my  experience ; I mean 
the  man  who  deliberately  tries  to  sell  a supposed  injury 
to  his  employer.  The  subconscious  liar  is  encountered 
more  frequently.  He  is  not  malicious  about  it,  but 
thinks  he  is  still  ill.  He  is  the  man  who  can  be  re- 
claimed and  is  the  one  upon  whom  attention  should  be 
concentrated.  The  real  malingerer  is  easy  to  detect. 


MAXILLARY  DIAGNOSIS  AND  ITS 
RELATIONSHIP  TO  FOCAL 
INFECTION* 

MATTHEW  S.  ERSNER,  M.D. 

PHILADELPHIA,  PA. 

It  is  an  established  fact  that  the  underlying 
etiologic  factors  in  the  causation  of  sinus  pathol- 
ogy are  disturbance  in  drainage,  aeration,  and 
ventilation. 

The  antrum  is  particularly  apt  to  become  in- 
fected from  below  by  the  teeth,  through  actual 
pathology,  by  continuity  and  contiguity,  or 
through  surgical  intervention  during  extraction 
or  treatment  of  the  teeth.  From  above,  the 
antrum  is  in  the  pathway  of  the  overlying  si- 
nuses. During  the  course  of  infection  of  the 
other  sinuses,  the  pus  is  apt  to  drain  into  the 
maxillary  antrum  and  convert  it  into  a cesspool. 
The  antrum,  being  the  largest  sinus  of  the  nasal 
group  of  sinuses,  is  susceptible  to  its  own  in- 
herent infections,  exclusive  of  the  aforemen- 
tioned facts. 

The  overdeveloped  maxillary  sinus  plays  an 
important  part  in  its  relationship  to  the  dental 
plexus,  due  to  the  thinness  of  the  bone  and  the 
close  proximity  of  the  dental  structures  to  the 
maxillary  antra.  Dental  devitalization  is  often 
caused  by  the  infection  in  the  maxillary  antrum. 
Those  who  claim  that  radical  maxillary  opera- 
tions may  cause  dental  devitalization  may  be 
correct,  but  we  have  data  in  a group  of  fifty 
operative  cases  showing  that  there  was  no  dental 
disturbance  following  operation.  This  does  not 
mean  that  a maxillary  operation  will  restore 
dental  vitality. 

The  most  important  antrum  with  which  we 
are  concerned  is  the  one  which  is  apparently 
normal  upon  examination. 

Technic 

It  is  important  to  describe  the  manner  in 
which  we  observe  the  infections  of  the  maxillary 
antra : 

(1)  We  eliminate  all  possible  nasal  infection 

* Abstract  of  paper  read  before  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases  of  the  Medical  Society  of  the  State 
olf  Pennsylvania,  Allentown  Session,  October  2,  1928. 
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outside  of  the  antra  by  shrinkage,  suction,  pack- 
ing, and  posture. 

(2)  Transillumination:  Clarity  on  transillu- 
mination is  significant  of  either  overdeveloped 
antra,  normal  maxillary  antra,  atrophic  mucous 
membrane,  or  cysts.  Darkness  on  transillumina- 
tion denotes  acute  maxillary  infection  either 
with  or  without  empyema.  This  may  also  sig- 
nify that  resolution  is  taking  place  in  the  antral 
mucous  membrane  following  infection.  It  takes 
from  four  to  six  weeks  before  the  antra  appear 
normal  on  transillumination  and  x-ray.  Dark- 
ness on  transillumination  is  also  significant  of 
chronic  infection,  thickening  of  the  antrum  itself, 
failure  of  bony  resorption,  hypertrophied  and 
polypoid  mucous  membrane,  polyps,  growths, 
malignant  and  benign,  and  the  cesspool  which 
the  maxillary  antra  often  become  because  of 
faulty  drainage  from  the  overlying  sinuses. 

(3)  Puncture  of  antrum:  When  pus  is 

found,  especially  the  granular  type,  we  know  that 
chronic  sinus  infection  is  present.  A negative 
puncture  does  not  necessarily  exclude  infection. 
It  is  highly  probable  that  the  antrum  emptied 
itself  before  puncture,  or  there  may  be  patho- 
logic tissue  present  which  is  harboring  organ- 
isms, causing  focal  symptoms  without  purulent 
manifestations. 

(4)  Radiographic  studies:  N-rays  revealing 
a pronounced  shadow  before  irrigation  are  of 
significance.  Our  method  of  exclusion  is  to 
x-ray  after  puncture  and  irrigation.  Chronic 
tissue  changes  consisting  of  the  hypertrophic, 
hyperplastic,  polyp,  polypoid  tissue,  and  granula- 
tion tissue  will  not  cause  any  shadow  changes 
after  irrigation.  The  acute  and  subacute  antral 
mucous  membrane  undergoing  resolution  and 
the  cesspool  antra  will  reveal  shadow  changes 
after  operation.  Assuming  that  there  are  no 
shadow  changes  after  repeated  washings,  we 
then  proceed  to  visualize  the  intramaxillarv 
structures  before  declaring  it  negative. 

(5)  Lipiodol  is  a radiopaque  substance  which 
will  definitely  visualize  gross  pathology  in  the 
antrum,  especially  when  x-rays  are  taken  repeat- 
edly. It  will  also  give  an  inkling  as  to  the 
functional  capacity  of  the  ciliated  epithelium  in 
throwing  off  the  oil  from  the  antrum.  The 
lipiodol,  being  a liquid,  will,  when  forced  into 
the  antrum,  seek  its  level  and  will  occupy  only 
the  tissue  interspaces.  The  nonsuppurative  hy- 
pertrophied tissue  which  revealed  a shadow  and 
cloud  respectively  on  transillumination  and 
x-ray  can  easily  be  outlined  with  the  lipiodol. 
In  maxillaries  filled  with  polyps,  the  oil  will 
surround  the  polyps,  contrasting  them  with  the 
adjacent  tissues.  The  same  observations  were 
also  noticed  in  cysts.  In  the  acute,  subacute, 


atrophic,  and  cesspool  antra,  we  find  that  the 
oil  fills  the  antra  completely  because  there  is  no 
thickened  pathologic  tissue  to  displace  it.  Lipi- 
odol has  no  therapeutic  value  in  maxillary  treat- 
ment. In  the  acute  and  cesspool  antra,  the  oil 
will  empty  itself  from  the  antra  within  twenty- 
four  to  forty-eight  hours.  On  the  other  hand, 
in  the  atrophic  type,  the  oil  will  remain  from 
ten  to  twelve  days  before  the  antrum  is  com- 
pletely emptied.  I have  found  lipiodol  a valu- 
able adjunct  to  the  diagnosis  of  intramaxillary 
pathology. 

(6)  The  time  to  act  is  early,  so  as  to  induce 
ventilation  and  promote  tissue  healing,  thus  pre- 
venting hypertrophic  and  hyperplastic  tissue 
changes,  as  in  our  experience,  we  found  that 
the  tissues  do  not  improve  or  undergo  resolution 
when  ventilation  is  instituted  late. 

(7)  Cytologic  studies:  In  acute  infection, 
the  polymorphonuclears  predominate.  In  chronic 
infection,  the  mononuclears  predominate,  and 
in  the  subacute,  both  types  are  prevalent. 

Atrophic  Maxillary  Sinusitis 

In  analyzing  atrophic  antra,  one  can  readily 
see  why  the  findings  are  so  grossly  negative,  es- 
pecially in  overdeveloped  antra.  There  is  an 
exaggerated  thinning  of  all  the  mucous  mem- 
branes due  to  tissue  atrophy.  Here  lipiodol  is  of 
great  value  as  an  aid  in  diagnosis,  for  it  reveals : 
( 1 ) the  size  and  the  outline  of  the  maxillary 
antra,  (2)  the  thickness  or  thinness  of  the 
mucous  membrane  and  its  relationship  to  the 
bony  surroundings,  (3)  the  functional  capacity 
of  the  ciliated  epithelium  and  the  time  consumed 
before  the  antrum  completely  empties  itself. 
Normally  the  lipiodol  will  be  excreted  from  the 
antrum  within  twenty-four  to  forty-eight  hours. 

The  atrophic  antrum,  under  certain  circum- 
stances, may  produce  a transient  shadow  and 
cloudiness  on  x-ray  and  transillumination.  This 
is  due  to  the  fact  that  there  are  transient  periods 
when  a colorless  mucin  fluid  is  present  in  the 
antrum.  It  is  in  this  type  that  allergic  symptoms 
are  present,  consisting  of  vasomotor  rhinitis  or 
perennial  hay  fever.  In  view  of  the  colorless 
mucin  fluid  found  on  puncture,  it  is  readily 
overlooked.  Due  to  the  destruction  of  the 
ciliated  epithelium,  the  mucin  fluid  becomes  stag- 
nated indefinitely,  and  therefore  becomes  a fer- 
tile medium  for  bacterial  multiplication,  causing 
the  above  symptoms.  Lipiodol  in  these  cases 
may  remain  in  the  antrum  ten  to  twelve  days, 
due  to  the  destruction  of  the  ciliated  epithelium. 

In  the  course  of  our  work,  we  have  endeavored 
to  observe  the  conservative  route  by  intranasal 
operations.  We  feel  that  maxillary  ventilation 
through  a large  window  under  the  inferior  tur- 
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binate  will  not  check  the  progress  of  polyp  for- 
mation nor  will  it  in  any  way  eliminate  any 
focal  symptoms.  Therefore,  the  solution  is  radi- 
cal maxillary  operation,  the  Caldwell-Luc  pre- 
ferred. 

Pathologic  findings  from  specimens  obtained 
during  operation  were  as  follows  : hypertrophied 
tissue,  atrophic  tissue,  granulation  tissue,  actual 
polyps,  polypoid  degeneration,  and  cysts.  From 
my  efforts  to  practice  conservatism,  I cannot 
conceive  how  polyps  in  the  antra  will  improve 
or  disappear  after  intranasal  operations,  nor  can 
I comprehend  the  disappearance  of  maxillary 
cysts  after  the  conservative  maxillary  operation. 

In  a group  of  150  cases,  we  had  30  patients 
upon  whom  intranasal  operations  were  per- 
formed but  whose  focal  symptoms  did  not  im- 
prove. In  another  group  we  had  38  patients 
upon  whom  modified  canine  radical  maxillary 
operations  were  performed.  Of  these  38  cases, 
we  found  that  8 did  not  respond  because  the  fact 
is  that  the  surgeons  removed  only  the  gross 
macroscopic  pathologic  structures  and  left  some 
of  the  mucous  membrane  in  situ.  It  is  our  belief 
that  when  a radical  maxillary  operation  is  under- 
taken, such  as  the  Caldwell-Luc  or  the  Denker, 
all  the  tissue  in  the  antrum  should  be  removed. 
During  the  progress  of  operation  it  is  often 
difficult  to  recognize  where  normal  tissue  ter- 
minates and  pathologic  tissue  begins,  especially 
when  atrophic  tissue  is  concerned.  I,  therefore, 
without  hesitation,  recommend  that  so  long  as 
we  are  operating,  we  should  remove  all  possible 
tissue  in  the  path  of  operation.  I should  prefer 
to  err  on  the  side  of  complete  removal  than  pre- 
dispose the  patient  to  secondary  operation  or 
fail  in  the  purpose  of  removing  the  source  of 
focal  infection.  I remove  all  mucous  membrane 
and  also  include  the  antral  nasal  mucous-mem- 
brane flap,  as  suggested  by  Ross  H.  Skillern. 

In  our  experience  we  found  that  80  per  cent 
of  nasal  polypi  were  associated  with  maxillary 
infections,  18  per  cent  were  dental  in  origin,  and 
25  per  cent  of  focal  infections  due  to  maxillary 
pathology  had  no  nasal  symptoms  at  all.  The 
latter  can  be  explained  by  Francis  P.  Emerson’s 
classification:  “First,  those  showing  a thickened 
mucous  membrane  and  free  pus.  Second,  those 
showing  a thickened  membrane  and  no  pus. 
Third,  those  in  which  the  lining  is  undergoing 
a retrograde,  degenerative  process,  and  in  which 
the  secretion  is  serous  or  gelatinous.” 

We  find  that  the  pathologic  antra  belonging 
to  the  third  classification  occupy  a greater  per- 
centage, probably,  in  the  causation  of  disease 
and  disturbances  than  frank  maxillary  infections. 
In  the  degenerative  and  retrograde  types  the 
ciliated  epithelium  is  either  partially  destroyed 
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or  absent.  A collection  of  serous  or  gelatinous 
secretions  in  the  antral  cavities  may  remain  there 
indefinitely.  Several  conditions  may  arise:  (1) 
Bacterial  multiplication,  with  the  production  of 
toxins.  (2)  The  absorption  of  toxins  into  the 
system,  producing  focal  symptoms.  (3)  Disin- 
tegration of  the  stagnated  secretions,  which  be- 
come toxic  or  anaphylactic,  producing  allergic 
phenomena.  The  latter  condition  is  found  in  the 
presence  of  atrophic  antral  mucous  membrane. 

Symptoms 

The  respiratory  system  is  most  often  involved. 
The  symptoms  are  persistent  cough,  bronchial 
asthma,  and  recurrent  hoarseness,  and  later  we 
may  have  bronchiectasis.  Asthma  is  very  often 
accompanied  by  nasal  polypi,  and  since  80  per 
cent  of  nasal  polypi  are  the  result  of  chronic 
maxillary-antra  infection,  it  is  simple  to  under- 
stand why  asthma  so  often  occurs  and  why  the 
respiratory  disturbances  are  so  frequent  in  max- 
illary infection. 

In  chronic  systemic  diseases  the  chronic  max- 
illary antra  may  indirectly  play  an  important  part 
by  manifesting  a disturbance.  In  some  cases  we 
have  found  that  after  antrum  operation,  the 
blood  sugar  of  diabetics  was  greatly  reduced. 

It  happens  frequently  that  the  so-called  spill- 
over of  the  pus  from  a chronically  infected  an- 
trum or  an  antrum  puncture  will  be  followed 
by  follicular  tonsillitis  and  polyarthritis. 

We  had  several  cases  of  obstructive  and  nerve 
deafness,  associated  with  respiratory  symptoms, 
no  doubt  caused  and  aggravated  by  the  pathology 
in  the  antra.  After  operation,  the  patients’  res- 
piratory symptoms  subsided,  but  to  date  there  is 
no  perceptible  improvement  in  the  hearing. 

For  the  past  five  years  we  have  been  interested 
in  the  study  of  maxillary  sinusitis  from  a bac- 
teriologic,  pathologic,  and  clinical  standpoint. 
We  call  special  attention  to  the  nonsuppurative 
types,  where  the  focal  phase  is  often  overlooked. 
It  is  here  that  lipiodol  is  an  aid  in  diagnosis. 
We  feel  that  it  has  helped  us  greatly  in  corre- 
lating our  present  conclusions.  The  microscopic 
pathology,  as  mentioned  previously,  was  a reve- 
lation to  myself  and  my  coworkers.  We  could 
not  help  but  think,  after  seeing  these  pathologic 
findings,  that  focal  infection  plays  an  important 
role  and  that  the  only  possible  means  of  eradi- 
cation is  the  open  operation.  There  has  been 
much  diversity  of  opinion  on  matters  pertaining 
to  the  study  of  maxillary  sinuses,  but  we  hope 
that  the  material  here  presented  will  serve  to 
bring  about  a better  and  clearer  understanding 
of  the  importance  of  the  subject  in  its  relation- 
ship to  focal  infection. 

1915  Spruce  Street. 
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ABSTRACT  OF  DISCUSSION 

George  M.  Coates,  M.D.  (Philadelphia, Pa.)  : Pri- 
mary infection  of  the  antrum  is  not  primary  to  the 
antral  mucous  membrane,  but  comes  from  the  nasal 
mucous  membrane  by  continuity  from  acute  colds  which 
finally  overcome  the  resistance  of  the  antral  mucosa, 
establishing  subacute  or  chronic  infections. 

Dean  and  Armstrong  and  later  Dean  and  Byfield  have 
pointed  out  the  importance  of  antral  suppuration  in 
children  in  the  production  of  chronic  arthritis  and  va- 
rious other  infections.  Antral  infections  in  adults,  they 
believe,  often  originate  in  childhood.  Repeated  over- 
looked antrum  infections  in  children,  characterized 
by  febrile  attacks,  running  nose,  and  general  malnu- 
trition, from  which  the  child  often  recovers,  neverthe- 
less leave  the  infection  as  a latent  process  of  the  max- 
illary sinus  which,  later  on,  during  the  course  of  a 
debilitating  disease,  may  develop  into  an  actual  objective 
infection  and  readily  cause  systemic  symptoms. 

Subacute  maxillary  sinusitis  develops  from  an  acute 
infection  that  cannot  clear  up  because  of  the  anatomic 
irregularities  of  the  nose  itself — hypertrophy  of  the 
middle  turbinate,  but  principally  deviated  septum — which 
interfere  with  the  drainage  and  ventilation  of  the  sinus. 
The  logical  procedure  is  to  straighten  the  septum,  in- 
fract the  turbinate,  or  remove  its  anterior  end.  If 
this  is  done,  the  subacute  case  can  usually  be  cured 
before  it  reaches  the  chronic  stage.  After  actual  deep 
tissue  changes  have  taken  place,  it  is  doubtful  whether 
cure  can  be  accomplished  without  surgical  removal  of 
the  often  hypertrophied  or  hyperplastic  membrane. 

In  such  cases  a needle  puncture  may  well  make  pos- 
sible a diagnosis.  If  there  is  no  discharge  from  the 
needle,  the  antrum  may  be  normal,  it  may  be  diseased, 
with  discharge  only  at  certain  periods,  or  it  may  be 
full  of  polyps  without  any  discharge.  It  has  been 
thought  for  years  that  washing  of  the  antrum  should 
always  be  done  into  a black  basin  instead  of  a white 
one,  in  order  to  see  small  amounts  of  secretion.  Barlow 
says  if  such  washings  stand  for  a half-hour,  the  amount 
of  sediment  from  an  apparently  clear  washing  is  sur- 
prising. Dean  and  his  coworkers  do  not  depend,  so 
much  on  the  appearance  of  the  washing  as  on  cultures 
from  it.  If  the  culture  is  positive,  particularly  for  the 
streptococcus  hemolyticus,  they  make  a diagnosis  on 
that  alone.  If  it  is  negative,  they  dismiss  it  as  not 
a case  of  antral  infection. 

Transillumination  may  be  very  misleading.  There 
may  apparently  be  perfectly  clear  transillumination  at 
times  with  a good  deal  of  antral  involvement,  and  there 
is  no  doubt  that  shadows  may  appear  on  the  antrum 
when  it  is  normal.  Thickened  bone  will  cast  shadows, 
while  thin  bone  will  be  very  translucent. 

The  x-ray  is,  after  all,  the  main  dependence  in  many 
of  these  cases,  and  the  use  of  lipiodol  is  a great  advance 
and  not  a difficult  procedure  provided  the  roentgenol- 
ogist is  conveniently  located.  Lipiodol  will  stay  in  the 
antrum  pretty  well  under  ordinary  circumstances.  It 
stays  better  and  longer  in  the  diseased  than  in  the 
normal  antrum.  The  latter  should  empty  itself  in  a 
short  time,  while,  particularly  in  the  atrophic  type  of 
antrum,  lipiodol  may  stay  a long  time.  Proetz,  of 
St.  Louis,  was  the  first  to  call  attention  to  the  fact  that 
the  time  of  elimination  of  lipiodol  plays  an  important 
part  in  the  diagnosis.  When  it  remains  over  forty-eight 
hours  it  is  safe  to  conclude  that  the  maxillary  sinus 
is  diseased. 

Atrophy  of  the  mucous  membrane  is  one  of  the  most 
difficult  conditions  to  diagnose.  The  transillumination 
is  clear  and  the  x-ray  should  be  too  clear,  but  how  is 


one  to  tell  whether  or  not  it  is  too  clear?  It  takes 
judgment  and  experience  to  determine  this.  Yet  these 
cases  are  of  extreme  importance,  for  not  infrequently 
they  exhibit  evidence  of  focal  infection,  and  Emerson 
states  that  he  has  found  bacteria  away  down  in  the 
periosteum.  However,  many  cases  of  maxillary-sinus 
infection,  suppurative  and  nonsuppurative,  exist  for  a 
long  time  without  producing  any  symptoms  of  focal 
infection.  Such  cases  finally  come  to  light  only  be- 
cause, as  a result  of  repeated  reinfection,  there  is  a 
breaking  down  of  the  barriers  and  of  the  immunity 
which  had  been  established,  and  eventually  signs  of 
focal  infection  appear. 

Probably  this  is  what  happens  in  some  aural  cases 
with  progressive  deafness  but  without  localizing  signs 
of  any  kind.  The  teeth,  tonsils,  gall  bladder,  prostate, 
etc.,  may  have  been  cared  for,  and  there  may  be  noth- 
ing to  call  attention  to  the  maxillary  sinus ; yet  in 
some  of  these  cases  an  antrum  infection  is  found,  evi- 
dently of  long  duration,  which  is  probably  responsible 
for  the  condition  of  the  eighth  nerve. 

Skillern  has  mentioned  the  large  solitary  polyp  as 
most  often  having  its  origin  in  the  antrum.  It  is 
most  difficult  to  determine  how  much  this  is  due  to 
maxillary  and  how  much  to  ethmoid  infection.  The 
impression  is  gaining  ground  that  there  are  more  cases 
of  primary  antrum  than  ethmoid  infection,  and  that  in 
such  instances  when  the  maxillary  suppuration  is  cleared 
up  there  will  be  little  further  trouble  with  ethmoid 
polypi. 

In  acute  suppuration  it  is  well  to  be  conservative 
when  possible.  There  are  cases  in  which  it  is  necessary 
to  be  radical — to  gain  entrance  and  bring  about  evacu- 
ation of  pus  and  ventilation  as  soon  as  possible.  In 
subacute  cases  surgery  is  more  important  than  local 
treatment,  although  sometimes  proper  drainage  and 
ventilation  can  be  secured  by  shrinking  the  turbinates, 
thus  preventing  the  development  of  a chronic  condition. 
In  chronic  maxillary  sinusitis  with  symptoms  of  focal 
infection,  radical  operation  is  probably  the  best  means 
of  obtaining  a cure. 

Needle  puncture  in  a maxillary  sinus  full  of  hyper- 
plastic tissue  will  not  do  any  good.  Washing  may 
diminish  or  stop  the  pus,  but  the  condition  will  de- 
velop again  in  connection  with  an  acute  cold.  The 
same  thing  applies  to  the  window  operation  in  the 
inferior  meatus.  In  the  subacute  variety  of  sinusitis 
this  provides  a fair  chance  of  stopping  the  infection, 
and  of  course  a radical  operation  can  be  done  later 
if  necessary.  But  if  the  patient  has  a well-developed 
infection  of  the  mucous  membrane,  a simple  window 
opening  into  the  antrum  will  not  cure  the  disease.  The 
mucous  membrane  has  been  damaged  beyond  repair, 
and  the  only  remedy  is  to  open  the  sinus  thoroughly 
through  the  canine  fossa  and  take  out  all  the  mucous 
membrane  that  is  the  least  bit  suspicious — and  I do 
not  know  exactly  how  one  can  tell  where  the  borderline 
comes  between  the  small  patch  of  normal  and  the 
infected  mucous  membrane. 

I should  like  to  know  what  Dr.  Ersner  thinks  of  the 
regeneration  of  the  lining  membrane  of  the  maxillary 
sinus  after  such  a radical  operation — what  type  of  bone 
covering  develops. 

John  F.  Cuep,  M.D.  (Harrisburg,  Pa.)  : Even  in 
the  presence  of  chronic  inflammation  of  the  maxillary 
sinuses  with  very  severe  general  symptoms,  with  the 
usual  methods  of  diagnosis  it  is  often  very  difficult 
to  establish  any  connection  between  the  two. 

About  ten  years  ago  a patient  came  to  me  in  despair 
after  numerous  physicians  had  failed  to  give  her  relief. 
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She  had  been  wearing  a brace  because  of  very  severe 
lumbar  pains  of  some  five  or  six  years’  standing,  and 
it  was  becoming  increasingly  difficult  for  her  to  get 
about.  Examination  of  the  upper  respiratory  tract 
showed  no  apparent  pathology,  and  she  stated  that  both 
the  maxillary  sinuses  had  been  repeatedly  washed  out, 
and  that  she  had  had  eighty  x-ray  pictures  taken  of 
every  conceivable  part  of  the  body  without  revealing 
evidence  of  disease.  She  was  finally  induced  to  have 
more  x-ray  pictures  of  the  sinuses,  and  the  roentgenol- 
ogist reported  some  thickening  of  the  lining  membrane 
of  the  right  antrum  on  the  malar  side.  After  much 
persuasion  the  patient  consented  to  have  a Caldwell-Luc 
operation  performed.  A small  area,  not  much  larger 
than  the  thumb  nail,  was  found  which  contained  poly- 
poid tissue,  but  there  was  no  secretion  in  the  cavity. 
Examination  showed  streptococcus  viridans  in  pure 
culture.  The  patient  immediately  began  to  improve, 
and  in  a year  was  able  to  get  along  without  the  brace. 
Lately  she  reported  that  she  has  been  absolutely  well 
for  a long  time  and  entirely  free  from  pain. 

Samuel  Cohen,  M.D.  (Philadelphia,  Pa.)  : The  use 
of  lipiodol  after  washing  the  antrum  and  then  taking 
x-ray  pictures  of  the  sinus  is  unquestionably  a good 
addition  to  diagnostic  methods.  We  find  it  very  helpful, 
after  the  washing,  to  insert  an  antroscope,  especially 
when  the  return  is  clear.  Polypoid  tissue  is  sometimes 
visible,  and  the  size  of  the  antrum  and  condition  of  the 
mucosa  can  be  seen.  Israel  has  recently  described  a 
method  of  injecting  into  the  antrum  a few  drops  of 
lipiodol,  then  putting  the  patient  under  the  fluoroscope, 
grasping  the  head  and  moving  it  in  various  directions. 
As  the  lipiodol  flows  from  one  place  to  another,  it 
outlines  the  size  of  the  antrum  and  the  condition  of 
the  mucosa. 

W.  D.  Chase,  M.D.  (Bethlehem,  Pa.)  : For  washing 
out  the  antrum  I use  a spinal-puncture  needle  with 
stylet  in  place.  Air  is  not  put  into  the  antrum  at  first. 
The  patient’s  head  is  held  level,  and  he  breathes  through 
the  mouth  or  holds  the  breath,  so  that  the  fluid  will 
not  run  back  into  the  throat,  while  a Dakin  syringeful 
of  sterile  saline  solution  is  slowly  injected.  The  syringe 
is  watched  carefully,  and  note  is  taken  of  the  fluid 
level  when  it  begins  to  flow  out  of  the  nose.  If  about 
three  fifths  of  a syringeful  is  admitted  before  flowing 
out  the  nose,  the  lining  of  the  sinus  usually  is  not 
thickened.  If  fluid  flows  out  when  only  part  of  this 
amount  has  been  admitted,  the  lining  probably  is  thick- 
ened. The  occasional  sinus  with  atrophic  lining  may 
admit  more  than  the  normal  amount  of  fluid. 

The  nasopharyngoscope  is  of  great  aid.  Although 
neither  anterior  nor  posterior  rhinoscopy  may  disclose 
abnormal  secretion  or  discharge,  the  nasopharyngoscope 
may  often  make  visible  a fine  stream  of  pus  or  mucopus 
descending  from  the  sphenoid  or  the  middle  meatus. 
The  ability  to  see  “around  the  corner”  and  the  magnifi- 
cation of  the  image  make  it  possible  to  see  abnormali- 
ties that  would  be  missed  by  the  usual  rhinoscopy. 

I contend  that  a chronically  diseased  antral  lining 
must  be  removed,  and  believe  this  can  be  best  done 
by  elevating  it  with  the  Marshik  elevator,  then  pulling 
it  away  en  masse  with  a tonsil  snare.  In  this  way  the 
bone  is  not  injured  as  it  may  be  by  the  rough  curettage 
to  which  it  is  sometimes  subjected.  The  window  made 
should  be  of  the  maximum  size,  and  a flap  of  mucosa 
should  always  be  used  to  cover  the  lower  margin  of 
the  window  and  as  much  of  the  antrum  floor  as  pos- 
sible. This  is  healthy  nasal  mucosa,  and  it  covers  that 
part  of  the  antrum  which  most  surely  remains  after 


the  healing  is  done.  Any  inflammation  here  during 
subsequent  colds  will  heal  as  easily  as  it  does  in  any 
other  part  of  the  well-drained  and  aerated  nose.  I 
always  take  down  the  fontanel,  and  through  this  open- 
ing am  able  to  remove  additional  portions  of  the  ethmoid 
septa,  and  frequently  I remove  the  sphenoid  lining 
through  this  approach. 

Marshik  leaves  the  packing  in  until  the  second  week, 
thus  preventing  the  growth  of  exuberant  granulations 
and  their  infection.  It  also  helps  the  growth  of  the  flap 
on  to  the  floor,  thus  ensuring  a patent  window.  In 
addition,  the  fontanel  remains  open,  and  the  antrum  is 
aerated  at  both  bottom  and  top  thereafter. 

George  W.  Mackenzie,  M.D.  (Philadelphia,  Pa.)  : 
Dr.  Ersner  spoke  of  the  double  antrum  with  a partition. 
It  must  not  be  forgotten  that  in  many  of  these  cases, 
even  where  the  partition  runs  in  the  vertical  plane,  the 
posterior  cavity  belongs  to  the  posterior  ethmoidal 
group,  the  ostium  of  which  opens  above  the  insertion 
of  the  middle  turbinate. 

In  cases  in  which  the  secretion  does  not  coagulate, 
mucin  is  absent,  and  the  supposition  is  that  it  is  due  to 
a transudate.  In  many  cases  this  is  actually  cerebro- 
spinal fluid.  I happened  to  see  two  cases  of  nasal  hy- 
drorrhea of  this  kind  recently.  In  one  there  was  an 
open  communication  between  the  sella  turcica  and  the 
sphenoid  sinus;  in  the  other,  the  cerebrospinal  fluid 
was  discharging  into  the  nose  through  the  cribriform 
plate  of  the  ethmoid  sinus. 

When  there  is  combined  ethmoid-  and  maxillary-sinus 
empyema,  I should  begin  by  operating  upon  the  eth- 
moid sinus  some  time  before  the  maxillary  operation  in 
order  to  forestall  the  possibility  of  reinfection  of  the 
maxillary  sinus  from  the  ethmoid. 

Dr.  Ersner  (in  closing) : Dr.  Coates  wishes  to 

know  what  happens  to  the  antrum  after  the  mucous 
membrane  has  been  removed.  Following  a tonsillec- 
tomy, if  a complete  enucleation  has  been  performed 
without  leaving  any  tonsillar  remnants,  we  may  rest 
assured  that  the  source  of  focal  infection  has  been 
eradicated,  regardless  of  the  amount  of  scar  tissue 
which  may  form  in  the  tonsillar  fossa.  On  the  other 
hand,  should  tonsillar  tissue  remain,  fibroconnective  tis- 
sue and  scar  tissue  will  cover  the  area,  thus  closing 
off  the  follicles,  and  becoming  a source  of  focal  in- 
fection. 

Using  this  as  a simile,  it  follows  that  the  only  logical 
procedure  to  eradicate  focal  infection  from  the  antrum 
is  complete  removal  of  the  antral  mucous  membrane. 
The  only  method  which  nature  employs  in  healing 
tissue  displacements  is  the  formation  of  fibroconnective 
tissue.  Irrespective  of  quantity  and  even  though  it 
assumes  the  form  of  a keloid,  this  will  not  be  a source 
of  focal  infection  unless  some  pathologic  tissue  is 
caught  in  its  meshes.  It  is  there  that  bacterial  mul- 
tiplication may  take  place,  and  then  only  will  there  be 
a source  of  focal  infection. 

I spoke  of  devitalized  teeth  in  connection  with  antral 
infection.  William  Ersner,  D.D.S.,  examined  a group 
of  twenty-five  patients  upon  whom  the  Caldwell-Luc 
operation  was  performed,  employing  various  vitality  and 
caloric  tests.  He  did  not  find  any  changes  in  the  vi- 
tality of  the  teeth.  However,  I should  not  recommend 
an  antrum  operation  in  order  to  restore  dental  vitality. 

In  order  to  avoid  secondary  operations,  I remove  all 
tissue  from  the  infected  maxillary  antrum,  because  of 
the  difficulty  of  differentiating  between  normal  and 
diseased  structures. 

Dr.  Chase’s  method  of  using  a syringe  to  determine 
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the  quantity  of  fluid  required  to  fill  the  maxillary  an- 
trum is  very  good,  although  there  is  such  variation  and 
asymmetry  in  the  antra  of  different  patients  that  this 
method  cannot  always  be  relied  upon.  If  five  or  six 
centimeters  of  fluid  can  be  instilled  into  the  antrum, 
it  is  reasonable  to  assume  that  there  is  very  little  or 
no  pathologic  tissue  present. 

I should  say  that  there  are  actual  double  antra  caused 
by  septa.  In  some  of  my  cases  of  dentigerous  cysts, 
the  inner  portion  of  hard  palate  was  forced  upwards 
into  the  antrum,  gradually  displacing  it  and  leaving  a 
small  antrum  not  larger  than  a bean.  Upon  opening 
such  an  antrum  through  the  canine  fossa,  it  would  be 
natural  to  think  it  was  double,  though  in  reality  it 
was  due  to  pathologic  displacement.  Our  method  of 
treatment  is  to  convert  the  antrum  into  one  large 
cavity. 

Should  there  be  an  escape  of  amber-colored  fluid  on 
puncture  of  the  antrum,  it  may  be  either  cystic,  in- 
flammatory exudate,  or  transudate.  Inflammatory  fluid, 
when  left  in  the  test  tube,  will  coagulate,  while  other 
types  will  not. 


Symposium  on  the  Nervous 
System*  ] 

PSYCHOLOGY  OF  THE  NORMAL 
CHILD 

HORACE  V.  PIKE,  M.D. 

DANVIM.U,  pa. 

One  of  the  most  valuable  aids  in  the  practice 
of  pediatrics  is  a working  knowledge  of  the 
psychology  of  the  child.  The  most  important 
expression  of  an  individual’s  psychology  is  his 
conduct,  and  the  object  of  this  paper  is  to  con- 
sider briefly  the  commonly  observed  manner  in 
which  children  behave  in  order  that  we  may  dif- 
ferentiate normal  from  unusual  behavior  and 
thus  he  better  guided  in  our  dealings  with  chil- 
dren and  enabled  to  recognize  the  important  role 
that  the  mental  operations  frequently  play  in 
apparently  obscure  somatic  conditions. 

At  birth  the  child  emerges  from  intra-uterine 
life  like  primitive  man  from  the  primordial  ooze, 
a creature  of  instincts,  having  no  knowledge  of 
himself  or  Iris  new  environment,  and  his  earliest 
interests  are  confined  solely  to  himself  and  the 
continuance  of  former  pleasurable  intra-uterine 
experiences  and  the  sensations  which  accompany 
the  functioning  of  his  several  organs.  Any  de- 
lay or  attempted  frustration  of  the  attainment 
of  these  desires  is  immediately  reacted  to  by  the 
only  method  of  expression  or  behavior  known 
to  him,  that  of  crying,  which  calls  attention  to 
himself  and  the  unfavorable  environmental  con- 
ditions from  which  relief  is  desired. 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania,  Allentown  Session,  October 
2,  1928. 


Here  are  first  manifested  the  individualistic 
or  self-preservative  instincts  which,  beginning 
at  birth,  in  spite  of  the  tendencies  of  social  usage 
to  suppress  or  cover  up,  will  ever  remain  as  a 
powerful  underlying  force,  always  to  a certain 
degree  directing  the  feelings,  thoughts,  and  ac- 
tions of  the  individual. 

If  the  child  is  to  make  an  adequate  environ- 
mental adaptation,  he  must  of  necessity  come 
both  to  know  his  environment  and  to  understand 
himself,  and  very  promptly  through  the  medium 
of  the  special  senses  and  the  sensory  nervous 
system  environmental  stimuli  set  into  action  the 
adaptive  instincts  of  curiosity,  play,  and  imita- 
tion. 

From  the  moment  that  the  sunbeams  dancing 
on  the  wall  or  objects  passing  before  the  eyes 
hold  the  infant’s  gaze  until  the  time  when  the 
latest  discoveries  in  science  are  eagerly  exam- 
ined by  the  savant,  curiosity  in  some  form  is 
daily  and  hourly  a factor  in  human  thought  and 
action.  In  the  child  curiosity  brings  about  at- 
tention, develops  interest,  and  by  the  end  of  the 
third  month  has  led  the  infant  to  recognize  or 
perceive  those  things  which  are  responsible  for 
his  pleasurable  or  painful  sensations.  Curiosity 
impels  him  to  creep  and  later  to  walk  to  investi- 
gate the  things  about  him,  thus  bringing  him  in- 
to intimate  relation  with  various  phases  of  his 
environment.  Curiosity  may  be  the  mother  of 
knowledge  or  of  scandal  and  gossip ; hence  this 
inherent  tendency  to  investigate  must  early  be 
guided  into  proper  channels  if  it  is  to  be  produc- 
tive of  constructive  interest,  knowledge,  science, 
and  love  of  truth. 

During  the  second  quarter  of  the  first  year 
curiosity  is  supplemented  with  play,  and  for  the 
following  two  to  three  years  this  is  almost  wholly 
motor,  sensory,  and  perceptional  in  character. 
The  child  plays  with  his  fingers  and  toes  and 
regards  them  as  things  foreign  to  himself.  Every 
movement  that  comes  under  his  control  is  re- 
peated again  and  again  as  play,  until  the  re- 
peated sensations  become  consciously  recognized 
as  originating  within  himself,  and  the  develop- 
ment of  his  individuality  begins.  The  founda- 
tion stones  of  thinking  are  now  laid  as  his  play 
produces  a perception  of  likeness  and  difference 
and  of  space.  These  percepts  he  associates  by 
the  aid  of  memory,  and  from  the  third  to  the 
fourth  years  he  represents  them  in  the  form  of 
ideas.  Then  play  becomes  transferred  to  the 
field  of  the  imagination  where  freedom  is  com- 
plete. 

From  six  years  on  to  puberty,  motor,  percep- 
tive, and  ideational  play  assumes  definite  forms 
in  which  there  is  developed  the  desire  to  reach 
certain  standards,  both  physical  and  intellectual. 
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and  to  make  records  in  competition.  Play  now 
calls  for  a certain  degree  of  reasoning  and  judg- 
ment; it  develops  an  appreciation  of  life 
situations  and  an  understanding  of  certain  rela- 
tionships existing  between  the  child  and  his  fel- 
lows. 

Going  hand  in  hand  with  curiosity  and  play 
is  imitation,  for  the  child  has  a strong  tendency 
to  observe  and  perform  new  acts.  At  first  imi- 
tation is  largely  reflex  in  character  and  is  lim- 
ited to  reproducing  those  acts  observed  in  others 
which  he  himself  has  a physiologic  tendency  to 
perform ; hence  he  yawns,  laughs,  etc.  By  the 
end  of  the  first  six  months  he  begins  spontane- 
ously to  reproduce  subjectively  what  he  observes 
objectively  merely  for  the  pleasure  obtained 
thereby.  During  the  succeeding  three  years  he 
imitates  and  experiences  subjectively  everything 
that  he  perceives.  Nothing  in  his  environment 
escapes  him ; he  absorbs  and  makes  it  all  a part 
of  himself,  and  gradually  he  comes  to  under- 
stand that  certain  acts  bring  about  certain  re- 
sults. When  he  is  about  three  years  of  age  he 
begins  to  imitate  voluntarily  for  the  distinct  pur- 
pose of  gaining  some  specific  end.  Thus,  he  be- 
gins at  this  early  age  to  form  habits  of  life,  not 
because  the  habit  appeals  to  him,  but  because 
adherence  to  it  secures  the  approbation  of  oth- 
ers, and  ignoring  it  their  disapproval  and  per- 
haps punishment.  Hence  upon  the  copy  set  in 
the  home  and  school  for  the  child  voluntarily  to 
imitate  will  depend  to  a great  degree  his  future 
conduct,  whether  it  be  socially  acceptable  or 
otherwise. 

Man  is  naturally  and  preeminently  a social 
being,  and  very  early  in  the  life  of  the  child  the 
social  instinct  makes  its  appearance.  This  in- 
stinct is  shown  in  several  distinct  forms : ( 1 ) 
in  the  tendency  to  seek  the  companionship  of 
others,  or  gregariousness;  (2)  in  the  impulse 
to  feel  as  others  do,  or  sympathy;  (3)  in  love 
of  approbation;  (4)  in  competitive  and  coop- 
erative activity;  and  (5)  in  loyalty  and  altruism. 

The  normal  child  manifests  a desire  for  the 
presence  of  adults  before  he  can  walk,  as  early 
as  the  second  year  he  manifests  pleasure  in  the 
company  of  children  near  his  own  age,  and  by 
the  third  year  he  is  capable  of  receiving  educa- 
tion from  being  with  them  that  can  be  obtained 
in  no  other  way.  The  child  who  is  never  allowed 
to  be  with  other  children  is  deprived  of  a valu- 
able birthright  and  can  never  be  quite  the  same 
socially,  and  his  whole  nature  will  never  so  fully 
develop  as  will  that  of  the  child  who  associates 
freely  with  other  children. 

Sympathy  is  closely  related  to,  and  probably 
to  some  extent  is  the  product  of,  reflex  imitation. 
The  child  reflects  the  emotional  expression  of 


others,  and  as  a result  feels  somewhat  as  they 
do.  Hence  he  readily  cries  in  terror,  or  laughs 
with  glee  when  he  sees  others  do  so.  Real  sym- 
pathy first  appears  during  the  third  or  fourth 
year,  when  he  not  only  feels  somewhat  as  others 
do  but  consciously  represents  them  as  having 
feelings  like  his  own.  When  this  idea  is  once 
developed,  it  is  likely  to  he  extended  not  only 
to  persons,  but  to  animals,  flowers,  and  even 
sticks  and  stones.  The  child  is  thus,  after  a 
fashion,  the  most  sympathetic  of  beings,  because 
he  is  identified  with  everything  that  he  knows. 
Soon,  however,  he  comes  to  distinguish  more 
clearly  between  his  own  experiences  and  those 
of  others  and  now  the  individualistic  instinct 
takes  the  lead,  his  interest  becomes  centered 
about  himself,  and  it  is  not  until  well  along  to- 
ward puberty  that  there  is  exhibited  more  than 
a superficial  interest  in  the  joys  and  sorrows  of 
others. 

The  desire  for  approbation  is  very  strong  in 
the  young  child  and  even  before  he  can  talk  he 
seems  affected  by  words  and  expressions  of  ap- 
proval or  disapproval.  At  first  he  cares  most 
for  the  approval  of  parents,  later  of  teachers, 
then  of  companions,  and  finally  at  puberty  the 
ambitions  are  stirred  and  he  seeks  for  the  ap- 
proval not  merely  of  individuals  but  for  that  of 
society  in  general.  Not  only  is  the  child  in  this 
plastic  stage  influenced  by  praise  or  blame,  but 
so  suggestible  is  he  that  he  acts  to  a great  degree 
as  parents,  teachers,  and  companions  expect  him 
to  act  and  thus  often  becomes  what  they  believe 
him  to  be. 

The  competitive  instinct  is  not  prominent  in 
small  children,  but  from  about  seven  years  of 
age  until  near  maturity  its  power  increases. 
Competition  is  naturally  at  first  individual,  one 
child  striving  to  beat  another.  This  is  gradually 
supplemented  by  group  competition,  which  pre- 
pares the  way  for  cooperation  and  almost  inevi- 
tably leads  to  it.  Finally,  in  the  early  teens 
loyalty  and  altruism,  the  highest  forms  of  the 
social  instinct,  appear ; and  now  the  youth  first 
becomes  capable  of  doing  something  for  the 
group  to  which  he  belongs,  and  he  dreams  and 
plans  for  great  deeds  and  great  honors. 

The  regulative  or  moral  and  religious  in- 
stincts, as  well  as  the  racial  or  sex  instincts,  go 
hand  in  hand.  They  are  not  prominent  in  child- 
hood, belonging  rather  to  the  psychology  of 
adolescence,  but  inasmuch  as  upon  the  racial  and 
regulative  tendencies  will  depend  to  a great  de- 
gree the  social  fitness  of  the  individual,  the  ap- 
pearance of  these  must  be  anticipated  and  the 
training  of  the  child  directed  toward  their  suc- 
cessful operation. 

From  birth  to  puberty,  therefore,  the  child 
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is  guided  largely  by  primitive  instinct.  The 
great  faculties  of  thinking,  feeling,  and  volition 
are  developed  through  a slow  process  of  mental 
upbuilding,  and  what  habits  of  action  he  will 
form  will  be  wholly  a matter  of  experience  and 
training.  During  this  period  the  individualistic 
law  of  life  bolds  almost  complete  sway,  and 
every  action  is  the  result  of  an  impulse,  a habit, 
or  a choice  which  has  for  its  end  the  pleasure 
or  advantage  of  self  in  some  form.  The  child 
is  not  essentially  good  or  bad,  for  the  reason 
that  his  actions,  though  they  may  have  either 
form,  are  not  that  in  spirit.  Hence,  if  we  judge 
the  normality  of  the  child  by  his  behavior  alone, 
we  shall  arrive  at  many  erroneous  conclusions, 
for  the  child’s  life  is  really  a series  of  trials, 
errors,  and  solutions,  and  his  behavior,  whether 
good  or  had,  is  largely  conditioned  by  environ- 
mental situations  and  represents  nothing  more 
or  less  than  his  reactions  in  attempts  to  gratify 
his  wishes  or  escape  from  his  difficulties.  Very 
often  what  is  considered  wilful  misconduct  rep- 
resents simply  the  child’s  blind  reactions  to  situ- 
ations which  he  frequently  cannot  understand, 
and  as  he  is  called  upon  to  submit  to  authority, 
to  accept  competition,  and  to  do  things  for  him- 
self, there  necessarily  exists  a definite  conflict 
between  his  individualistic  instincts  and  the 
standards  that  society  has  set  for  the  governing, 
not  of  the  child,  but  the  adult. 

Hence,  stealing  may  spring  from  such  varied 
sources  as  actual,  reasonable,  unsatisfied  body 
craving  for  sweets,  or  a desire  to  be  on  a par 
with  other  children.  Abnormal  behavior,  again, 
may  represent  purely  the  instincts  of  curiosity 
and  imitation. 

Quite  recently  I was  consulted  in  regard  to 
a child  four  years  of  age  who  showed  a marked 
speech  defect.  Investigation  developed  the  in- 
formation that  the  only  other  child  in  the  family 
was  a sister  nine  years  of  age  who,  as  a result 
of  a postdiphtheritic  paralysis,  could  not  speak 
plainly.  The  removal  of  the  older  child  to  the 
home  of  relatives  for  a few  months  resulted  in 
a complete  disappearance  of  the  younger  child’s 
difficulty. 

A brother  and  sister,  aged  10  and  11  years 
respectively,  were  found  by  the  mother  in  the 
bathroom  of  the  home  attempting  coitus.  The 
horrified  mother  presented  them  for  examina- 
tion at  one  of  our  mental  clinics.  At  first  they 
were  so  repressed  and  fearful  that  no  coopera- 
tion could  be  had.  Later,  however,  the  boy  in- 
formed me  that  curiosity  had  impelled  them  to 
observe  the  conduct  through  the  keyhole  of  the 
bedroom  of  an  older  sister  and  her  husband  who 
were  spending  their  nuptial  night  at  home  with 
the  parents. 


Two  school  boys,  one  eight,  the  other  nine 
years  of  age,  were  referred  to  one  of  our  clinics 
by  the  teacher  and  school  physician  after  having 
been  found  in  the  act  of  fellatio.  The  older  boy, 
who  was  the  passive  fellator,  admitted  that  he 
had  observed  this  perversion  upon  the  part  of 
two  men  who  boarded  in  the  home  and  who 
slept  in  his  bedroom,  and  that  he  had  under 
promises  and  threats  compelled  the  younger  boy 
to  practice  the  act  upon  him. 

Again,  children  frequently  present  various 
physical  symptoms  that  represent  purely  and 
simply  ingenious  devices  to  evade  doing  some- 
thing unpleasant,  to  secure  something  forbidden, 
or  to  attract  attention  to  themselves. 

A boy,  ten  years  of  age,  was  having  frequent 
convulsions  which  had  been  diagnosed  as  epi- 
leptic in  nature.  Bromids  and  luminal  had  been 
administered  without  effect.  During  the  course 
of  my  examination  I learned  that  the  “fits”  oc- 
curred whenever  the  child  was  corrected  at  school 
and  the  parents  stated  that  great  care  was  nec- 
essary in  the  home,  as  any  thwarting  of  the 
child’s  wishes  immediately  produced  a “spell.” 
During  the  interview  the  boy  became  restless 
and  turning  to  the  father  said,  “Take  me  out  of 
here;  if  you  don’t,  I’ll  have  a fit.”  The  with- 
drawal of  all  drugs  and  establishment  of  proper 
discipline  cured  the  “epilepsy.” 

A girl  of  nine  years  began  to  fail  in  her  school 
work,  and  complained  of  headache  and  inability 
to  see  either  the  work  on  the  blackboard  or  to 
read  from  her  books.  Gradually  her  gait  became 
somewhat  ataxic,  and  she  was  referred  to  the 
clinic  by  a physician  as  a possible  case  of  con- 
genital neurosyphilis.  During  the  examination 
it  was  disclosed  that  the  child  was  one  of  twin 
girls.  The  sister  had  suffered  from  a moderate 
degree  of  amblyopia,  and  members  of  the  family 
and  other  children  had  commented  on  the  marked 
improvement  that  glasses  made  in  her  general 
appearance.  After  testing  the  patient  with  a 
number  of  lenses  she  was  tried  with  plain  glass 
through  which  she  was  able  to  see  normally. 

Obscure  cases  of  enuresis,  gastro-intestinal 
disturbance,  myoclonia,  etc.,  might  be  cited  ad 
libitum  in  which  the  physical  complaint  repre- 
sented a purely  purposive  psychologic  reaction. 
Hence  it  should  be  borne  in  mind  that  while  in 
every  case  of  apparent  mental  defect  or  mental 
retardation  the  underlying  physical  factors 
should  be  sought,  it  is  of  equal  importance  prop- 
erly to  evaluate  various  mental  factors  in  the 
diagnosis  and  treatment  of  physically  sick  chil- 
dren. 


State  Hospital. 
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DEMENTIA  PRiECOX;  ITS  EARLY 
MANIFESTATIONS  AND 
TREATMENT 

G.  B.  M.  FREE,  M.D. 

DANVILLE,  PA. 

The  early  manifestations  of  dementia  praecox, 
together  with  the  methods  that  may  be  employed 
for  its  prevention  and  cure,  are  of  inestimable 
importance  to  the  general  practitioners,  and  es- 
pecially to  those  whose  practice  is  particularly 
concerned  in  the  treatment  of  the  individual 
during  the  period  of  puberty  and  early  adoles- 
cence, for  this  disease  occurs  much  more  fre- 
quently than  is  generally  supposed,  and  its 
gravity  becomes  apparent  when  it  is  realized 
that  50  per  cent  of  the  standing  population  of  all 
state  hospitals  for  mental  diseases  is  made  up 
of  individuals  suffering  from  this  disease. 

The  term  dementia  praecox,  while  very  ex- 
pressive, is  frequently  misleading  to  the  physi- 
cian whose  practice  is  not  limited  to  neuropsy- 
chiatry, for  the  reason  that  it  conveys  a picture 
of  an  early  dementia  which  is  generally  inter- 
preted as  deterioration  of  the  intellectual  mental 
mechanisms.  As  a matter  of  fact,  this  deteriora- 
tion or  dementia  is  slow  in  its  development  and 
a terminal  rather  than  an  early  manifestation  of 
the  disease,  and  at  this  stage  the  condition  is 
beyond  all  hope  of  either  remission  or  cure. 

It  is  undoubtedly  true  that  the  physician  hesi- 
tates to  make  a diagnosis  of  dementia  praecox 
because  of  its  unfavorable  prognosis,  and  fre- 
quently the  disease  in  its  incipiency  is  designated 
as  nervousness  or  neurasthenia,  and  indifferent- 
ly treated  until  the  appearance  of  delusions,  hal- 
lucinations, and  certain  conduct  disorders  which 
make  commitment  to  a mental  hospital  necessary. 

The  object  of  this  paper,  therefore,  is  to  call 
attention  briefly  to  the  cardinal  signs  and  symp- 
toms of  what  might  be  termed  the  predementia- 
praecox  period,  and  to  outline  the  methods  which 
may  be  used  in  thus  early  combating  this  disease. 

In  the  examination  of  every  child  at  about 
the  period  of  puberty  in  whom  nervousness  is 
manifested  or  there  is  a general  change  in  dis- 
position and  alteration  in  his  outlook  on  life, 
the  first  rule  to  be  observed  is  to  obtain  definite 
information  as  to  both  the  direct  and  collateral 
ancestry.  The  reason  for  this  is  that  the  under- 
lying predisposing  etiologic  factor  in  dementia 
praecox  is  an  unstable  nervous  organization,  a 
structure  transmitted  by  the  ancestors  which  is 
so  imperfectly  constituted  that  it  ultimately 
breaks  down  under  the  mere  strain  of  living. 

Again,  it  should  never  be  forgotten  that  the 
period  of  puberty  marks  a crisis  of  great  im- 
portance in  the  life  of  every  human  being.  At 


this  time  both  physical  and  psychic  developmen- 
tal changes  are  taking  place,  and  the  evolution 
in  the  emotional  sphere  is  as  remarkable  as  the 
changes  in  the  reproductive  organs.  The  mental 
and  physical  organism  is  being  perfected  not 
alone  for  the  reproduction  of  the  race,  but  for 
the  purpose  of  adjusting  the  highest  nerve  cen- 
ters to  the  complex  relations  of  adult  life.  At 
this  period  the  individual  is  beginning  to  assume 
his  first  definite  responsibilities ; his  moral  and 
religious  instincts  are  developing  hand  in  hand 
with  the  sex  urge,  and  this  period  of  life  is  fre- 
quently complicated  by  faulty  nutrition  and  ex- 
cessive nervous  strain  incident  to  scholastic 
requirements.  These  conditions  frequently  re- 
flect themselves  in  a defective  nutrition  of  the 
brain  centers  and  an  overuse  of  potential  energy. 
If,  now,  there  be  added  any  ordinary  type  of 
physical  disease  or  infection,  the  individual  is 
liable  to  succumb,  especially  if  predisposed  by 
faulty  heredity. 

In  considering  the  early  mental  symptoms  of 
dementia  praecox,  stress  should  be  laid  on  the 
fact  that  it  is  in  the  emotional  field  that  the  first 
alteration  manifests  itself.  These  changes,  while 
beginning  very  insidiously,  are  slowly  but  surely 
progressive. 

The  young  boy  or  girl  who,  previous  to  the 
onset  of  symptoms,  has  been  doing  good  or  ex- 
ceptionally fine  school  work,  is  a good  mixer,  is 
actively  interested  in  all  that  takes  place  in  the 
social  life  of  his  environment — in  other  words, 
a bright  and  normal  child — begins  to  develop  a 
seclusive  or  shut-in  personality.  He  loses  inter- 
est in  things  in  general,  associates  less  and  less 
with  his  former  companions,  reveals  a general 
listless,  apparently  a lazy  and  tired-out  attitude, 
lessons  are  neglected  and  are  not  learned,  he 
becomes  sensitive  to  criticism,  shows  a day- 
dreaming manner,  answers  questions  slowly  and 
frequently  in  monosyllables,  and  if  attempts  are 
made  to  bring  him  back  to  the  world  of  reality, 
he  becomes  irritable  and  at  times  impulsively 
assaultive. 

During  this  period  relatives  complain  that  the 
child  is  lazy,  and  cannot  be  gotten  out  of  bed  in 
the  morning.  The  ordinary  chores  about  the 
home,  which  he  previously  performed  willingly 
and  cheerfully,  he  now  neglects,  and  when  per- 
formed at  all  it  is  only  after  repeated  reminders, 
which  manifestation  is  frequently  regarded  by  the 
parents,  and  even  the  physician,  as  evidence  of 
loss  of  memory.  The  teacher  states  that  the 
child  can  no  longer  concentrate ; that  things 
read,  heard,  or  seen,  are  not  properly  conserved 
or  duly  appreciated ; and  the  child  himself  may 
say  “I  cannot  think.”  If  left  to  himself,  he  be- 
comes careless  and  untidy  about  his  personal 
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appearance,  and  less  and  less  expresses  any  per- 
sonal desires  or  reacts  emotionally  to  things 
about  him.  No  matter  how  much  pleasure  an 
event  might  be  supposed  to  give  or  would  for- 
merly have  given  the  individual,  he  now  receives 
it  with  indifference,  without  surprise,  in  the 
most  matter-of-fact  way,  as  if  such  things  were 
occurring  hourly. 

Coincident  with  the  above  evidences  of  emo- 
tional disturbance,  there  occur  certain  subjec- 
tive and  objective  physical  and  neurologic  signs 
and  symptoms.  Headache,  insomnia,  anorexia, 
indigestion,  and  constipation  are  among  the  first 
things  to  be  complained  of  by  the  patient.  As  a 
result,  there  is  a lowering  of  general  nutrition 
with  a corresponding  reduction  in  body  weight. 
The  temperature  is  generally  lowered  and  fre- 
quently is  subnormal  in  the  morning.  The  pulse 
is  usually  slowed,  and  vasomotor  disturbances 
are  shown  by  a moderate  amount  of  sweating 
and  very  mild  cyanosis  of  the  extremities.  At 
times  a slight  degree  of  dermatographia  is  pres- 
ent. 

Changes  in  the  urinary  secretion  generally 
occur,  and  either  polyuria  or  oliguria  frequently 
are  present,  while  chemical  examination  shows  a 
diminution  of  urea  and  increase  of  chlorids.  The 
secretion  of  the  salivary  glands  usually  is  in- 
creased, and  some  enlargement  of  the  thyroid 
often  is  present,  especially  in  girls.  In  the  latter 
case,  if  puberty  has  been  established,  various 
menstrual  dysfunctions  may  occur,  and  the  fam- 
ily physician  commonly  passes  the  matter  off 
with  the  statement  that  the  patient  will  be  all 
right  as  soon  as  her  “changes”  are  properly  es- 
tablished. 

Disorders  of  motility  may  or  may  not  be  pres- 
ent, and  many  times  convulsive  seizures  of  a 
hysteriform  or  epileptiform  character  occur 
which  not  seldom  are  mistaken  for  true  epilepsy 
and  the  individual  accordingly  treated. 

The  tendon  reflexes  are  generally  exaggerated. 
'I'he  pupils,  as  a rule,  are  markedly  dilated,  but 
regular  in  outline,  and  equal  and  normal  in  their 
reactions  to  light  and  accommodation. 

It  is  during  this  period  that  the  utmost  skill 
is  required  in  diagnosis,  for  it  may  mean  all  the 
difference  in  the  world  between  future  useful- 
ness and  life  supervision  in  a mental  hospital. 
One  cannot  stress  too  strongly  the  importance 
of  regarding  the  boy  or  girl  at  or  about  puberty 
who  shows  changes  in  the  emotional  reactions, 
plus  any  or  all  of  the  above  physical  and  neuro- 
logic manifestations,  as  a potential  case  of  de- 
mentia praecox. 

I he  treatment  of  this  condition  must  of  ne- 
cessity he  instituted  early  and  be  intensive  in  its 
character,  for  when  the  disease  has  fully  devel- 


oped, the  outlook  for  recovery,  while  not  entirely 
hopeless,  is  extremely  gloomy.  The  usual  mis- 
take of  the  general  practitioner  in  handling  these 
cases  is  to  make  a strenuous  attempt  to  revive 
the  flagging  emotions  by  pushing  the  patient 
into  all  sorts  of  activities.  The  relatives  are  ad- 
vised to  take  the  child  to  the  country  or  seashore 
and,  if  this  is  not  possible,  that  he  be  taken  daily 
for  walks  or  rides,  compelled  to  enter  a Y.  M. 
C.  A.  class  for  physical  exercises,  attend  church 
and  the  movies,  and  be  pushed  into  active  asso- 
ciation with  his  former  companions.  This,  on 
the  surface,  may  sound  logical,  and  the  relatives 
may  attempt  to  cooperate  to  the  best  of  their 
ability,  but  in  the  majority  of  cases  such  meth- 
ods of  treatment  at  this  stage  of  the  disease  re- 
sult in  failure,  and  valuable  time  is  thus  lost. 

The  first  requisite  in  the  treatment  of  the 
predementia-praecox  patient  is  absolute  and  com- 
plete mental  and  physical  rest,  for  both  the  body 
and  the  mind  are  in  such  a condition  that  any 
increased  activity,  either  mental  or  physical, 
merely  aggravates  the  existing  condition. 

The  relatives,  in  the  majority  of  instances, 
are  the  last  individuals  who  should  have  the 
supervision  of  the  patient’s  treatment;  and  while 
sometimes  home  treatment  under  the  direction 
of  a trained  nurse  may  work  out  nicely,  by  far 
the  best  results  can  be  hoped  for  if  the  child  is 
removed  from  his  home  environment  to  that  of 
a general  hospital. 

Hospital  treatment  should  consist  of  absolute 
confinement  to  bed,  with  a regime  of  forced 
feeding,  free  elimination,  hydrotherapy,  and 
massage  immediately  instituted,  while  relatives 
should  be  excluded  from  the  sick  room  for  a 
period  of  at  least  two  weeks.  During  this  time 
all  underlying  physical  factors  should  be  sought, 
and  so  far  as  possible  remedied.  At  the  end  of 
two  to  three  weeks  some  simple  form  of  occu- 
pational therapy  may  be  employed,  the  child  may 
gradually  be  allowed  up  and  about  the  ward  and 
encouraged  to  mingle  with  the  other  patients, 
and  finally  at  from  six  to  eight  weeks  he  may  be 
returned  to  his  home. 

After  hospitalization  and  treatment  as  above 
outlined,  there  should  be  established  a definite 
routine  of  life  in  which  the  methods  generally 
advised  in  the  beginning  by  the  physician  should 
now  be  insisted  upon,  and  under  no  circum- 
stances should  the  child  be  allowed  to  resume 
his  school  work  for  a period  of  at  least  six 
months. 

The  above  treatment  may  be  expected  to  stay 
the  further  development  of  the  disease  in  the 
majority  of  cases,  provided  the  patient  has  been 
reached  in  the  very  earliest  stages. 
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Case  1.— A girl,  13  years  of  age,  was  in  the  eighth 
grade  in  school.  A study  of  her  heredity  revealed  men- 
tal disease  in  two  paternal  uncles.  She  was  always 
healthy  as  a child,  and  had  had  no  communicable  dis- 
eases save  measles,  which  occurred  when  she  was  two 
years  of  age.  The  first  evidences  of  mental  trouble 
were  observed  by  the  school  and  music  teachers.  For 
a period  of  three  months  this  child  had  repeatedly  failed 
in  her  school  tests,  remained  in  the  classroom  during 
recess  periods,  and  appeared,  as  the  teacher  expressed 
it,  continually  in  dreamland.  Her  teacher  of  violin  in- 
formed the  parents  that  the  child  must  be  nervous,  as 
her  technic  was  becoming  altered.  Matters  culminated 
when,  during  a music  lesson,  with  a burst  of  formerly 
unheard  of  profanity,  the  child  smashed  her  violin  on 
the  floor  and  ran  from  the  room.  Six  weeks  in  a gen- 
eral hospital  and  out-of-door  life  for  the  succeeding  six 
months  restored  the  girl  to  mental  health.  She  is  now 
eighteen  years  of  age  and  shows  no  evidence  of  any 
untoward  mental  symptoms. 

Case  2. — A girl,  15  years  of  age,  who  was  taking  a 
commercial  course  in  high  school,  gave  a history  of 
mental  disease  on  the  maternal  side.  She  became  se- 
clusive,  irritable,  and  indifferent,  and  self-consciousness 
became  very  marked.  She  refused  to  go  on  the  street 
save  at  night,  because  “people  watched  her  wherever 


she  went.”  Formerly  leading  her  class  in  stenography 
and  typewriting,  her  work  now  showed  a repetition  of 
peculiar  phrases  and  sentences  having  no  connection 
whatever  with  the  subject  matter;  and  her  work,  when 
copied  on  the  typewriter,  was  at  times  wholly  different 
from  what  she  had  transcribed.  This  patient  was 
placed  in  a general  hospital,  where  she  remained  for 
three  weeks,  was  then  removed  to  her  home  under  the 
care  of  a trained  nurse,  and  made  a rapid  recovery. 
She  has  since  been  graduated,  is  holding  a position  as 
a stenographer,  and  is  doing  good  work. 

During  the  past  seven  years  a number  of  such 
cases  have  been  referred  to  the  mental  clinics 
conducted  by  the  Danville  State  Hospital,  and 
in  but  one  instance  has  commitment  to  a mental 
hospital  been  necessary  when  the  treatment  out- 
lined has  been  carried  out. 

From  the  above  it  may  be  very  logically  con- 
cluded that  in  the  last  analysis  the  worth-while 
treatment  of  dementia  praecox  lies  in  the  hands 
of  the  general  practitioner  rather  than  with  the 
neuropsychiatrist. 

State  Hospital. 


CONVULSIONS,  SYNCOPAL 

ATTACKS,  AND  HEADACHE— ALL 
OF  SO-CALLED  OBSCURE 
ORIGIN* 

JOHN  D.  DONNELLY,  M.D. 

BALA,  PA. 

Convulsions,  syncopal  attacks,  and  headaches 
in  older  children  are  common  problems  in  pedi- 
atric practice.  This  is  a report  of  seven  cases 
which  have  been  under  observation  for  many 
months,  the  common  feature  of  which  is  that 
the  causes  were  not  recognized  at  first  or,  as  in 
two  cases,  have  not  been  found. 

Emphasis  is  placed  upon  taking  an  accurate 
and  detailed  history  of  all  cases,  for  upon  it  de- 
pends the  initial  course  of  treatment  and  study. 
When  spasmophilia,  uremia,  and  frank  toxemia 
have  been  excluded,  the  discovery  of  the  cause 
of  convulsions  is  difficult  and  time-consuming. 
Failure  to  find  a cause  within  a short  interval 
of  time  does  not  warrant  a diagnosis  of  epilepsy. 
No  case  should  be  so  diagnosed  until  after  thor- 
ough study  and  observation  in  an  institution. 
When  a child  has  a history  of  several  or  more 
convulsions  and  no  cause  can  be  found,  epilepsy 
must  be  considered.  Morse  believes  that  the 
longer  the  period  covered  by  convulsions,  the 
greater  is  the  possibility  that  they  are  epileptic. 
Burr,  in  a study  of  1,654  epileptics,  reported  39 
per  cent  whose  first  fit  occurred  before  the 
fourth  year.  He  has  pointed  out  that  clinically 

* From  the  Associated  Medical  Clinic  and  the  Children’s  Hos- 
pital of  Philadelphia. 


there  may  be,  apart  from  the  medication,  long 
periods  in  which  the  patient  is  free  from  con- 
vulsions and  he  concludes  that  a definite  cause 
is  of  less  serious  import  than  a convulsion  oc- 
curring while  the  patient  is  in  apparent  good 
health. 

The  first  case  is  that  of  a boy  who  fell  and  struck 
his  head  against  an  iron  gate  when  he  was  three  years 
old.  Six  months  later  he  had  his  first  general  convul- 
sion. From  then  on,  his  convulsions  increased  in  se- 
verity and  frequency  until  he  was  nine  years  old,  when 
he  was  referred  to  the  clinic  with  a diagnosis  of 
epilepsy  and  incipient  pulmonary  tuberculosis.  The 
type  of  convulsion,  disturbed  reflexes,  weakness,  and 
retarded  development  of  the  left  hand  pointed  to  a cere- 
bral lesion  of  traumatic  origin,  causing  cortical  irrita- 
tion. The  boy  has  been  free  from  convulsive  seizures 
for  the  past  forty-two  months. 

Convulsions  in  children  may  be  classified  for 
clinical  purposes  as  due  to:  (1)  direct  irritation 
of  the  cerebral  cortex,  (2)  spasmophilia,  (3) 
functional  or  toxic  causes,  or  as  (4)  idiopathic 
or  essential  epilepsy.  This  boy  had  a strong 
tuberculous  background.  Tuberculous  meningitis 
was  ruled  out  by  the  absence  of  meningeal  find- 
ings and  the  extremely  long  period  over  which 
his  convulsions  recurred.  Preventorium  care  and 
observation  eliminated  pulmonary  tuberculosis, 
while  observation  in  the  hospital  satisfied  us  that 
the  attacks  were  not  epileptic.  His  left  hand  and 
reflexes  gave  evidence  of  a cerebral  lesion.  As 
his  malnutrition  was  more  severe  than  was  in- 
dicated by  his  underweight,  the  first  move  in 
treatment  was  to  improve  his  general  nutrition 
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and  lessen  the  tendency  to  convulsive  attacks  by 
the  use  of  luminal,  diet,  and  general  hygiene. 
Inability  definitely  to  localize  the  cerebral  lesion, 
which  was  probably  of  traumatic  origin,  prohib- 
ited surgical  interference.  The  subsequent  course 
appears  to  have  verified  this  diagnosis.  The 
boy’s  other  brain  functions  and  intelligence  have 
remained  unimpaired.  Shortly  after  coming  un- 
der the  clinic’s  care  he  grew  rapidly  and  his  at- 
tacks lessened.  Can  one  infer  that  the  focus  was 
hemorrhagic?  With  the  rapid  growth  and  length- 
ening of  time,  absorption  would  be  favored,  and 
the  size  of  the  clot,  which  was  probably  a thin 
one,  decreased  as  tbe  brain  enlarged,  which  in 
turn  lessened  the  area  of  irritation.  A tanta- 
lizing question  arises  as  to  why  the  first  convul- 
sion occurred  so  late  as  six  months  after  the 
original  head  injury. 

The  second  child  in  this  series  inherited  a poor  nerv- 
ous make-up  from  her  parents.  She  was  reported  to 
have  had  convulsions  and  night  terrors,  and  she  talked 
in  her  sleep.  While  under  observation  she  had  no  night 
terrors  nor  did  she  talk  in  her  sleep.  Her  convulsive 
attacks  could  not  be  characterized  as  epileptiform,  nor 
did  one  ever  begin  in  the  presence  of  an  observer.  She 
took  great  pride  in  having  them.  With  the  quietness, 
hygiene,  and  diet  in  the  Children’s  Hospital,  her  attacks 
of  “convulsions,”  night  terrors,  and  talking  in  her  sleep 
ceased,  only  to  recur  months  later  in  her  home  under 
poor  discipline  and  in  an  atmosphere  of  general  nervous 
tension. 

The  history  of  this  child  supplied  by  her  moth- 
er was  very  meager  and  unsatisfactory.  The 
mother’s  powers  of  observation  were  very  lim- 
ited, and  when  pressed  for  details  she  became 
angry.  Inasmuch  as  the  attacks  in  the  hospital 
were  observed  only  in  their  terminal  stages  and 
were  not  typical  general  convulsions,  there  re- 
mains some  doubt  as  to  whether  she  had  had 
true  general  convulsions  at  home.  Her  inherited 
emotional  character  in  a highly  charged  emotion- 
al atmosphere  at  home  would  suggest  the  possi- 
bility that  she  had  had  convulsionlike  attacks  of 
hysterical  origin.  Or  might  they  not  have  been 
manifestations  of  night  terrors?  This  child  had 
her  attacks  only  at  or  just  before  dawn.  The 
possibility  of  epilepsy  must  be  considered.  Un- 
fortunately she  has  passed  from  this  clinic’s  care. 

The  next  case  is  that  of  a boy  who  had  had  convul- 
sions in  infancy  but  who  had  remained  free  from  them 
until  he  had  general  convulsions  at  the  age  of  twelve 
years.  Seven  months  later  he  had  another  convulsion, 
followed  in  six  weeks  by  a further  attack.  He  was  a 
possible  congenital  luetic  and  a high-grade  feeble- 
minded type.  His  attacks  were  finally  shown  to  be  due 
to  acute  indigestion.  He  has  been  free  from  convulsive 
seizures  for  the  past  three  years  and  four  months. 

Though  this  boy  had  a weakly  positive  Was- 
sermann,  he  gave  no  evidence  of  an  active  luetic 
meningitis  nor  of  gumma.  He  had  a history  of 


convulsions  prior  to  that  first  noted  in  his  case 
record.  When  he  reached  the  age  of  12  years, 
he  began  gorging  himself  with  sweets,  produc- 
ing an  attack  of  acute  indigestion.  When  this 
was  corrected  the  convulsions  ceased.  It  is  hard 
to  believe  that  many  convulsions  occurring  in 
children  are  due  to  trivial  causes,  but  occasionally 
minor  sources  of  irritation  or  stimuli  appear  to 
be  capable  of  exciting  the  causative  factors  of 
convulsions.  Certainly,  toxemias  can  and  do 
produce  convulsions,  either  directly  or  indirectly. 
More  or  less  toxemia  is  associated  with  acute 
indigestion. 

Syncope  or  fainting  may  simulate  petit  mal 
or  replace  convulsions  for  a time.  Such  a com- 
plaint warrants  thorough  investigation  because 
the  mechanism  producing  these  conditions  is 
somewhat  similar.  Clinically,  they  may  differ 
only  with  muscular  spasms  preceding  relaxation 
and  unconsciousness.  Syncope  differs  from  ver- 
tigo in  that  in  the  latter  condition  there  is  a sen- 
sation of  faulty  equilibrium  and  of  a motion  in 
which  the  individual  feels  himself  or  surround- 
ing objects  to  be  in  a state  of  oscillation  or  ro- 
tation. 

B.  F.  presents  a problem  a satisfactory  solution  of 
which  has  not  been  found.  He  had  syncopal  attacks 
at  irregular  intervals  over  a period  of  two  and  a half 
years.  Intestinal  toxemia  appeared  to  precipitate  the 
attacks.  At  the  end  of  this  time  he  developed  a mental 
condition  characterized  by  a confusion  of  memory.  His 
habits  were  such  that  no  special  study  could  be  made 
nor  directions  followed.  He  finally  passed  from  the 
clinic’s  care. 

This  boy’s  social  trend  made  any  systematic 
study  difficult.  Mentally,  he  belonged  to  the 
lower  borderline  group.  With  his  passing  from 
care,  his  condition  and  future  became  speculative. 
A definite  diagnosis  is  not  warranted  at  this 
time  as  we  do  not  have  the  complete  information 
and  knowledge  needed.  However,  a casual  re- 
view of  his  history  suggests  that  he  may  be 
destined  for  more  serious  trouble  than  syncope. 

Case  5 is  that  of  a little  girl  who  came  under  obser- 
vation in  private  practice  because  her  syncopal  attacks 
were  becoming  more  frequent.  She  was  said  to  have  a 
leaky  heart  which  caused  the  attacks.  This  cardiac 
murmur  proved  to  be  functional.  The  syncopal  attacks 
were  due  to  chronic  toxemia  resultant  from  a spastic 
transverse  colon  and  a spastic  and  moderately  redundant 
sigmoid.  Under  appropriate  treatment  of  this  condition 
she  has  remained  free  from  attacks  for  the  past  fifteen 
months. 

On  first  contact  with  this  child  one  subcon- 
sciously made  the  mental  note  that  petit  mal 
should  be  ruled  out  first.  The  possibility  of  an 
intestinal  condition  was  not  considered  seriously 
at  first,  as  she  had  been  having  daily  stools  with 
the  aid  of  mild  laxatives.  Subsequent  urine  ex- 
aminations showed  strong  indican  reactions 
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which  disappeared  when  attention  was  focused 
on  the  intestinal  tract.  The  gastro-intestinal 
studies  furnished  definite  evidence  of  a cause 
and  site  of  toxemia  of  intestinal  origin.  Colonic 
irrigations  preceded  by  an  enema  were  given 
daily  for  two  weeks,  then  every  other  day  for  a 
week,  and  finally  twice  a week  for  two  weeks, 
when  it  was  found  that  with  the  aid  of  an  anti- 
constipation diet  she  could  have  free  evacuations 
voluntarily.  Indican  was  not  found  in  her  urine 
after  the  first  week  of  irrigations. 

Six  years  ago  Dr.  Burr  read  a paper  before 
this  Society  wherein  he  differentiated  headache 
from  neuralgia  in  that  in  the  former  condition 
“there  is  not  a clear-cut  boundary  line  between 
pain  and  normal  sensation  and  in  that  it  is  not 
limited  to  any  given  branch  or  branches  of  the 
fifth  nerve.”  He  cited  headache  as  the  most 
frequent  of  the  general  symptoms  of  brain  tu- 
mor, occurring  more  often  than  vertigo,  vomit- 
ing, general  convulsions,  or  choked  disks.  He 
pointed  out  that  migraine  is  a neurosis  indicat- 
ing family  instability,  almost  always  occurring 
in  families  in  which  other  members  have  some 
mental  or  nervous  disorder  or  are  brilliantly  able. 

T.  McF.  was  a white  boy  who  had  such  severe  re- 
current headaches  for  three  months  that  he  was  sus- 
pected of  having  a brain  tumor,  or  possibly  tuberculous 
meningitis.  His  complaint  became  so  increasingly  se- 
vere that  he  was  admitted  to  a hospital  for  lumbar 
puncture  and  study  to  determine  the  cause  of  his  head- 
aches so  that  he  might  be  relieved.  The  cause  was 
discovered  accidentally  to  be  an  apical  dental  abscess, 
which  was  drained.  The  headaches  ceased  immediately, 
and  they  had  not  recurred  up  to  September,  1927,  a 
period  of  four  years  and  ten  months. 

The  boy  was  afforded  no  relief  by  phenacetin 
and  bromids.  Llis  vision  was  refracted  and 
glasses  prescribed.  His  headaches  increased  rap- 
idly in  frequency  and  severity.  A lumbar  punc- 
ture was  made  and  normal  spinal  fluid  was 
obtained  under  slightly  increased  pressure.  The 
spinal  puncture  afforded  temporary  relief.  Neu- 
rologic examinations  failed  to  show  any  evi- 
dence of  a brain  tumor.  Such  a tumor  could 
exist  in  the  frontal  area  and  not  show  signs  or 
symptoms  until  it  would  encroach  upon  adjacent 
structures,  which  in  turn  would  produce  pressure 
symptoms.  The  boy  was  given  pituitary  extract, 
following  which  the  headaches  lessened  in  sever- 
ity but  persisted.  While  receiving  a prophylactic 
dental  treatment,  the  dentist  discovered  sugges- 
tive evidence  of  an  abscess  at  the  apex  of  a 
tooth,  which  was  opened  and  drained.  The 
headaches  ceased  immediately.  For  the  next 
four  years  and  ten  months  there  was  no  recur- 
rence of  headache.  It  is  possible  that  had  an 
x-ray  been  taken  of  this  boy’s  teeth  following 
his  first  examination  he  might  have  been  spared 


much  suffering.  This  experience  emphasized 
the  mistake  of  assuming  that  any  given  portion 
of  the  body  is  healthy  and  normal,  unless  checked 
by  every  possible  means. 

The  last  patient  to  be  reported  is  a little  boy  who  was 
referred  in  private  practice  by  an  otolaryngologist  for 
study  and  exclusion  of  possible  causes  of  headache  other 
than  a chronic  sinus  infection.  The  headaches  had 
existed  for  five  years,  and  were  becoming  more  frequent 
and  severe.  The  boy’s  family  history  and  his  past  medi- 
cal history,  the  nature  and  the  type  of  his  attacks,  when 
checked  against  his  physical  and  laboratory  examina- 
tions, warranted  a diagnosis  of  chronic  sinusitis,  con- 
stipation, and  migraine  probably  originating  from 
intestinal  toxemia.  Following  treatment  and  cure  of 
constipation,  this  boy  has  remained  free  from  headaches 
during  the  past  eighteen  months. 

The  boy’s  mother  had  had  attacks  of  migraine  for 
the  past  eight  years,  following  the  birth  of  her  last 
child.  Two  maternal  aunts  were  subjects  of  migraine, 
as  were  also  the  maternal  grandfather  and  two  ma- 
ternal grandaunts. 

Description  of  attack : The  boy  became  pale  and  com- 
plained of  feeling  chilly,  his  extremities  were  cold,  and 
he  described  a pain  or  ache  as  though  a nail  were  being 
driven  into  his  skull,  immediately  over  and  adjacent  to 
the  middle  of  the  right  eyebrow.  Nausea  then  developed 
and  ended  by  vomiting,  after  which  the  attack  lessened, 
finally  ceasing  in  six  hours.  The  boy  received  no  warn- 
ing of  the  impending  attack.  Occasionally,  the  pain 
radiated  to  the  right  temporal  region,  and  at  times  it 
extended  to  the  occipital  region.  The  paleness  previous- 
ly noted  was  sometimes  followed  by  flushing. 

The  results  of  treatment  and  the  absence  of 
headache  for  eighteen  months  appear  to  have 
substantiated  the  diagnosis  of  migraine  of  in- 
testinal toxic  origin.  As  yet  his  sinus  has  not 
been  drained  nor  have  his  other  nasal  correc- 
tions been  made.  This  little  boy,  with  his  heredi- 
tary tendency  and  his  emotional  and  nervous 
make-up,  furnished  an  ample  basis  for  the  de- 
velopment of  migraine  from  toxic  foci  in  the 
intestines  and  sinuses. 

Summary 

(1)  Seven  cases  of  convulsions,  syncope,  and 
headache  in  children  are  reported  which  empha- 
size the  necessity  for  repeated  physical,  neuro- 
logic, x-ray,  dental,  and  other  special  examina- 
tions in  an  effort  to  discover  the  cause. 

(2)  The  causes  were  finally  determined  in 
five  cases.  When  found,  they  proved  to  be  gross 
ones.  That  they  were  not  always  found  on  the 
first  examination  is  open  to  criticism ; yet  the 
manifestations  of  gross  lesions  in  their  early 
stages  are  not  always  frank. 

(3)  The  majority  of  the  cases  reported  had 
a toxic  basis  for  the  exciting  cause. 

(4)  Every  child  with  convulsions,  syncope, 
or  headache  should  be  treated  symptomatically 
while  under  observation  and  study.  Foci  of  in- 
fection and  toxemia  should  be  repeatedly  sought 
and  promptly  removed.  In  the  meantime,  a dili- 
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gent  search  should  he  carried  on  for  any  definite 
pathology  or  deranged  physiology,  which,  when 
found,  demands  immediate  removal  or  correc- 
tion. 

(5)  Bed  rest,  a diet  properly  adjusted  to  meet 
individual  needs,  and  elimination  should  he  an 
important  part  of  every  treatment  program. 

(6)  After  children  have  been  freed  of  their 
complaints,  they  should  be  kept  under  observa- 
tion for  years,  if  possible.  Special  treatment 
should  be  continued  until  they  show  ability  to 
remain  free  from  the  causes  which  produced 
the  conditions  for  which  they  came  under  treat- 
ment. Avoidance  of  fatigue,  proper  diet,  and 
elimination  should  be  continued  throughout  their 
lives.  They  should  have  thorough  physical  and 
special  examinations,  as  indicated  from  time  to 
time,  so  as  to  prevent  the  development  of  new 
foci  of  infection  and  toxemia  which  might  cause 
the  recurrence  of  their  convulsions,  syncope,  or 
headache. 

115  Bryn  Mawr  Avenue. 
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abstract  of  discussion 

Of  Symposium  on  the  Nervous  System 

J.  Allen  Jackson,  M.D.  (Danville,  Pa.)  : I should 
like  to  speak  from  the  viewpoint  of  the  Mental  Hygiene 
Committee  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. The  Committee  is  deeply  indebted  to  the 
Section  on  Pediatrics  for  bringing  forward  a program 
of  mutual  interest  to  psychiatrists  and  to  the  Section. 
It  is  our  hope  that  in  the  future  we  may  approach 
problems  of  mental  hygiene  through  the  various  sec- 
tions of  the  State  Medical  Society,  and  that,  as  the 
years  go  on,  messages  may  be  carried  to  the  Sections 
which  will  be  helpful  to  them  as  your  work  is  helpful 
to  us. 

If  we  are  to  make  any  progress  in  mental  hygiene 
and  mental  medicine,  we  must  work  cooperatively  and 
conjointly.  We,  as  neuropsychiatrists  cannot  do  with- 
out you  men  in  the  various  fields  of  medicine,  and  I am 
inclined  to  believe,  after  this  interesting  symposium,  that 
you  will  feel  we  may  have  something  of  interest  to 
bring  to  you. 

David  W.  Thomas,  M.D.  (Lock  Haven,  Pa.):  It 
has  been  my  privilege  to  attend  each  month  the  mental 
Clinic  conducted  by  Dr.  Pike  of  Danville,  and  I can 
recall  seeing  at  least  five  cases  of  the  predementia- 
prsecox  type  discussed  by  Dr.  Free  in  his  paper. 

One  case  in  which  I was  greatly  interested  was  a 
boy,  about  16  years  of  age,  who  was  just  about  to  fin- 
ish a two-year  high-school  course.  He  became  ill  and 
was  referred  to  the  Clinic  at  the  Hospital  and  examined 
by  Dr.  Pike,  who  recommended  that  he  remain  in  the 


institution  for  a period  of  two  months.  At  the  end  of 
this  time  his  school  term  was  over  and  he  returned  to 
his  home,  where  he  remained  during  the  summer.  Early 
in  September  he  entered  the  high  school  at  Lock  Haven. 
I know,  personally,  that  he  is  in  good  physical  condi- 
tion, as  he  has  been  a member  of  the  football  team,  and 
I have  talked  to  some  of  his  instructors  who  stated 
that  his  class  work  is  about  the  average.  I can  only 
conclude,  therefore,  that  under  this  form  of  treatment 
this  boy  was  brought  back  to  perfect  health,  both 
physically  and  mentally. 

Recently  I talked  to  a woman  whose  daughter  has 
fully  recovered  from  the  same  condition.  Rest  in  a 
general  hospital  and  the  treatment  recommended  by 
Dr.  Free  has  probably  kept  these  cases  from  going  on 
to  pure  dementia  pnecox,  which  is  so  difficult  to  cure. 

Ralph  H.  Spangler,  M.D.  (Philadelphia,  Pa.):  It 
is  important  to  stress  the  taking  of  a very  careful  his- 
tory when  convulsions  occur  in  children.  They  occur 
at  times  in  a type  of  child  not  included  among  Dr. 
Donnelly’s  seven  cases,  unless  perchance  it  was  the  pa- 
tient in  whom  the  convulsion  followed  a “candy  de- 
bauch.” I refer  to  convulsions  occurring  in  a child 
with  a personal  or  family  history  of  allergy.  In  this 
type  of  individual  it  is  important  to  go  carefully  into 
the  family  history  as  well  as  to  investigate  allergic 
symptoms  in  the  patient.  In  a series  of  100  epileptic 
patients  which  I reported  on  before  the  National  Associ- 
ation for  the  Study  of  Allergy  last  year,  it  was  found 
that  88  per  cent  gave  an  allergic  ancestral  history.  In 
the  immediate  ancestors  there  were  77  instances  of  mi- 
graine, 44  of  asthma,  12  of  hay  fever,  and  25  of  hives 
or  eczema.  Among  the  100  patients  themselves  there 
were  54  clinical  manifestations  of  allergy  besides  the 
convulsions. 

Allergic  symptoms  occur  periodically,  as  do  convul- 
sions, and  convulsions  occurring  in  an  allergic  child 
may  be  a symptom  of  food  hypersensitivity.  It  is  im- 
portant to  keep  a food-history  record  when  studying 
convulsions  in  children,  and  at  times  food  skin  tests 
are  of  value.  I have  an  interesting  case  of  convulsions 
in  a girl  eleven  years  old.  Food  skin  tests  were  made, 
which  showed  a plus-one  reaction  to  egg  and  a plus-four 
reaction  to  cheese.  Eggs  and  cheese  have  been  elimi- 
nated from  her  diet  for  fifteen  months,  and  no  more 
attacks  have  occurred. 

Before  diagnosing  essential  epilepsy  in  a child,  al- 
lergy should  be  excluded  as  a possible  cause  of  the  con- 
vulsions. If  allergy  is  present,  it  is  frequently  possible 
to  eliminate  the  cause  or  to  desensitize  the  patient  and 
thus  prevent  the  child  from  being  classed  early  in  life 
as  an  epileptic.  Personally,  I do  not  think  we  are 
justified  in  making  a definite  diagnosis  of  epilepsy,  even 
with  recurring  convulsions,  before  the  age  of  puberty. 

Percival  Nicholson,  M.D.  (Ardmore,  Pa.) : One 
type  of  cases  not  mentioned  is  the  spasmophilic  group. 
It  is  interesting  to  notice,  upon  careful  analysis,  the 
large  group  who  belong  to  this  type.  They  respond 
very  quickly  to  proper  treatment  with  ultraviolet  light 
and  calcium.  I have  seen  children  who  have  had  con- 
vulsive seizures  over  a period  of  years  who  were  en- 
tirely cured  under  proper  treatment. 

Dr.  Donnelly  (in  closing)  : I do  not  think  that  any 
of  our  three  cases  reported  belong  in  the  allergic  type. 
In  the  constipation  cases,  so  far  as  we  could  accomplish 
it,  these  children  were  put  on  an  anticonstipation  or 
laxative  diet.  The  other  diets  were  well  balanced. 

I heartily  concur  with  Dr.  Nicholson’s  comment. 
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Case  Reports" 

DIVERTICULUM  OF  THE  BLADDER 
WITH  CALCULI 

OSCAR  E.  FOX,  M.D. 

READING,  PA. 

J.  H.,  aged  43,  was  admitted  to  St.  Joseph’s  Hospital 
on  January  17,  1928.  His  only  subjective  symptom  was 
hematuria  of  one  week’s  duration.  The  diagnosis  made 
at  time  of  admission  was  “growth  of  the  bladder." 

Fourteen  years  before  this  attack,  he  had  noticed 
blood  in  the  urine  for  two  days.  After  that,  he  had 
no  further  trouble  until  one  week  before  admission 
to  the  hospital.  There  was  no  difficulty  in  voiding, 
and  no  burning,  dribbling,  nor  frequency.  There  was 
a rounded  swelling  in  the  midline  of  the  abdomen,  cor- 
responding to  the  bladder,  but  no  tenderness  nor  rigid- 
ity. The  bladder  appeared  to  be  constantly  distended, 
but  the  patient  seemed  to  void  the  overflow  without 
distress.  Rectal  examination  did  not  reveal  any  en- 
largement of  the  prostate. 

The  blood  urea  nitrogen  was  estimated  at  27  milli- 
grams to  100  c.c.  of  blood.  The  blood  Wassermann  test 
was  negative.  The  urinalysis  showed  the  following: 
specific  gravity  1.008,  albumin  one  plus,  no  sugar,  blood 
two  plus,  pus  two  plus,  bacteria  one  plus,  epithelia 
one  plus,  and  no  casts.  In  the  intravenous  dye  test  for 
kidney  function,  5 per  cent  elimination  was  reported  in 
the  first  half  hour  and  10  per  cent  in  the  second  half 
hour,  totaling  15  per  cent  in  the  first  hour.  Blood 
examination  showed  88  per  cent  hemoglobin,  8,200  white 
blood  cells,  72  per  cent  polymorphonuclear  cells,  and  a 
coagulation  time  of  four  minutes.  Cystoscopic  examina- 
tion revealed  two  large  vesical  calculi  at  the  communi- 
cation between  a large  diverticulum  and  the  bladder. 
The  x-ray  examination  also  showed  vesical  calculi.  It 
was  shown  by  the  cystogram  that  the  bladder  was  very 
large,  extending  up  to  the  fifth  lumbar  vertebra  and 
filling  the  entire  pelvis. 

A cystotomy  was  done  January  24,  1928,  and  two 
stones  were  removed.  The  larger  one  measured  over 
two  inches  in  diameter,  and  was  one  and  a quarter 
inches  thick  at  its  largest  part.  The  smaller  one  was 
the  size  and  shape  of  an  ordinary  olive.  The  saccula- 
tion, or  diverticulum,  was  found  to  be  very  much  larger 
than  had  at  first  been  supposed,  and  it  contained  a very 
large  amount  of  foul-smelling,  thick,  puslike  material. 

On  account  of  the  reduced  kidney  function  and  poor 
general  condition,  it  was  decided  to  drain  the  bladder 
and  remove  the  diverticulum  at  a second  operation. 
The  sacculation  and  bladder  were  drained  with  rubber 
tubes,  and  frequent  irrigations  were  employed  for  the 
first  five  days. 

The  patient  made  a good  recovery,  and  was  dis- 
charged from  the  hospital  on  February  8,  1928,  nine- 
teen days  after  admission,  and  fifteen  days  after  the 
cystotomy.  Rest,  fresh  air,  and  proper  exercise  were 
advised  in  anticipation  of  a second  operation  as  soon 
as  his  physician  pronounced  him  fit. 

On  March  8,  1928,  he  was  readmitted,  with  the 
cystotomy  wound  completely  healed,  and  voiding  natu- 
rally without  any  difficulty.  The  next  day,  March  9th, 
the  diverticulum  was  removed  through  a midline  inci- 
sion, attacking  it  from  the  abdominal  side.  The  di- 
verticulum was  larger  than  the  bladder  itself.  It  was 
adherent,  and  was  located  very  low  down  in  the  pelvis. 

* Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 


The  left  ureter  was  firmly  attached  to  the  sacculation 
for  a distance  of  four  inches.  Most  of  the  divertic- 
ulum was  located  postperitoneally.  The  wound  in  the 
bladder  was  sutured,  and  the  deepest  part  of  the  field 
drained  with  one  rubber  tube.  The  bladder  was  drained 
continuously  by  means  of  a urethral  catheter. 

The  patient  made  an  uneventful  recovery,  with  the 
highest  temperature  on  the  third  day  after  operation 
101  2/5°  and  practically  a normal  temperature  after  the 
sixth  day.  The  pulse  rate  remained  below  100  during 
his  convalescence,  and  the  respiration  rate  was  not  in- 
creased. He  was  discharged  as  cured  on  April  7,  1928, 
thirty-one  days  after  admission. 

The  pathologist  reported  a diagnosis  of  diverticulum 
of  the  urinary  bladder,  which  was  observed  in  vivo 
during  the  operation.  The  fundus  of  the  urinary  blad- 
der behind  the  symphysis  measured  approximately 
9 cm.  in  width,  and  it  was  pushed  slightly  to  the  right 
by  a mass  in  the  left  posterior  pelvis,  globular  in  shape, 
retroperitoneal,  and  presenting  an  estimated  diameter 
of  12  cm.  This  mass  was  identified  as  a diverticulum 
of  the  urinary  bladder,  communicating  with  the  bladder 
behind  and  to  the  left  of  the  ureteral  orifice  by  an 
opening  easily  admitting  the  examining  forefinger. 
After  removal,  the  wall  of  this  diverticulum  was  uni- 
formly thinned  to  approximately  5 mm.  in  thickness, 
and  the  mucous  lining  was  traversed  by  a mosaic  of 
trabeculae,  harboring  only  a slight  amount  of  hemo- 
purulent  material  of  thin  consistency  and  urinose  odor. 
Hyperemia  was  everywhere  pronounced,  but  there  was 
no  ulceration  or  tumefaction. 

The  case  was  followed  up  in  September,  1928.  The 
patient  had  been  working  since  the  first  week  in  July. 
He  had  tired  easily  and  perspired  at  times  during  the 
first  few  weeks  at  work.  When  seen,  he  reported  that 
“I  am  feeling  fine  and  urinate  better  than  I ever  did.” 
He  looked  well,  the  urine  was  clear,  and  the  abdominal 
wound  was  entirely  healed.  He  has  continued  to  work 
steadily,  and  the  scar  appears  firm  and  strong. 

232  North  Fifth  Street. 


PSEUDODIVERTICULUM  OF  THE 
URINARY  BLADDER 

C.  P.  HENRY,  M.D. 

READING,  PA. 

The  patient,  a man  aged  74  years,  complained  chiefly 
of  vomiting,  pain  in  the  lower  abdominal  region,  and 
inguinal  swelling,  which  developed  suddenly  shortly 
before  his  admission  to  the  hospital  with  a provisional 
diagnosis  of  strangulated  hernia. 

The  physical  examination  showed  a normal  condition 
except  for  a large  hard  mass  in  the  right  inguinal 
region,  extending  downwards  into  the  scrotum.  The 
mass  was  as  large  as  a grapefruit  and  pyriform  in 
shape.  It  was  nonreducible  and  opaque  to  light  trans- 
mission. In  the  midline  of  the  body,  two  inches  above 
the  symphysis  pubis,  there  was  a fistulous  opening 
through  which  urine  was  trickling. 

At  operation  the  mass  proved  to  be  a large  hydrocele 
composed  of  several  cysts  filled  with  gelatinous  ma- 
terial. If  any  intestine  had  been  caught  in  the  inguinal 
ring,  it  had  been  released,  due  to  the  relaxation  from 
the  anesthesia,  and  had  slipped  back  into  the  peritoneal 
cavity. 

The  patient  had  a stormy  convalescence,  but  seemed 
to  be  on  the  road  to  recovery  when,  on  the  twenty* 
fourth  day,  he  developed  peritonitis  and  died. 
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At  autopsy  the  interesting  and  instructive  feature  of 
the  case  was  demonstrated.  Four  years  previously  a 
suprapubic  puncture  had  been  performed  to  relieve  a 
distended  bladder.  The  wound  had  never  healed,  and 
the  urine,  by  seeping  through,  had  dissected  the  sub- 
cutaneous tissues.  Nature  had  thrown  a protecting  rim 
of  fibrous  tissue  about  it,  forming  a false  diverticulum, 
or  secondary  bladder.  This  diverticulum  finally  rup- 
tured posteriorly  into  the  peritoneal  cavity,  causing 
death. 

201  American  Casualty  Building. 


LITTLE  LECTURES  ON  MEDICAL 
LITERATURE 

MARY  STEWART  BLAIR 

HARRISBURG,  PA. 

Brevity 

There  is  no  literary  virtue  so  great  as  brevity. 
The  good  gardner  is  he  who  can  make  two 
blades  of  grass  grow  where  one  has  grown  be- 
fore ; but  the  good  writer  is  he  who  can  make 
one  word  do  the  work  of  two.  This  does  not 
mean  abbreviation  nor  incomplete  sentences ; 
it  does  mean  eliminating  all  extraneous  matter 
and  saying  what  you  have  to  say  in  the  most 
direct  style  possible  to  convey  the  meaning. 
Don’t  try  to  put  all  vou  know  into  one  article. 
Save  something ; you  may  need  it  later. 

Some  writers,  apparently,  write  to  fill  space. 
It  seems  that  they  are  trying  to  use  as  many 
words  as  possible  in  describing  their  ideas. 
Clean-cut  ideas  do  not  require  so  many  words. 
Therefore,  get  your  thoughts  clearly  outlined 
and  organized  before  you  start  to  write.  Then, 
after  you  have  written,  go  over  the  article  with 
the  thought  of  eliminating  every  unnecessary 
word,  every  unnecessary  expression,  every  un- 
necessary paragraph.  Sometimes,  you  may  even 
decide  to  eliminate  the  entire  article  and  try 
again. 

According  to  a correspondent  of  the  Journal 
office,  a certain  physician  made  out  a list  of 
books  he  wanted  to  read,  but  he  calculated  it 
would  take  two  hundred  years  to  read  them.  He 
revised  the  list.  Our  correspondent  believes 
that  if  a number  of  the  800-  and  1000-page 
books  were  reduced  to  300  pages  they  would  be 
greatly  improved,  both  as  to  literary  quality  and 
cost.  He  also  suggests  reducing  some  of  the 
twenty-page  articles  in  medical  journals  to  three 
pages.  Is  he  right? 

Another  one  of  his  pet  grievances  is  the 
bibliography.  To  quote  him:  “Did  you  ever 
read  a great  long  article  in  a medical  journal, 
and  at  the  end  of  it  find  a bibliography  as  long 
or  twice  as  long  as  the  article,  giving  references 
to  all  literature  in  all  languages  of  all  parts  of 
the  earth,  to  everything  that  had  ever  been  pub- 


lished on  that  subject  since  ‘Heck’  was  a pup 
down  to  the  time  A1  Smith  was  defeated,  and  at 
the  same  time  know  in  your  own  mind  that  the 
wrriter  never  saw  five  per  cent  of  the  bibliography 
in  his  life?” 

To  be  perfectly  frank  about  it,  we  have.  And 
during  the  past  year  the  Pennsylvania  Med- 
ical Journal  has  attempted  to  eliminate  all  the 
bibliographies  not  cryingly  demanded  by  the 
context  of  their  accompanying  papers.  A bibli- 
ography, of  course,  is  preferable  to  long  quota- 
tions ; but  we  believe  that  it  would  usually  be 
sufficient,  in  most  cases,  to  add  a footnote  that 
“the  author  will  be  delighted  to  supply  interested 
inquirers  with  a complete  bibliography.”  We 
do  not  believe  most  authors  would  be  overtaxed 
to  supply  the  demand. 

Becoming  personal,  our  correspondent  in- 
quires “About  what  per  cent  of  your  subscribers 
do  you  suppose  read  all  of  every  copy  of  your 
medical  journal,  and  about  what  per  cent  ever 
read  an  entire  copy  occasionally?”  We  should 
be  flattered  if  any  of  them  did.  A journal  is 
not  intended  for  total  consumption,  but  a gen- 
eral journal  has  to  compromise  by  publishing  a 
variety  of  things,  hoping  that  something  therein 
will  appeal  to  each  of  its  readers.  Nevertheless, 
more  of  the  articles  would  certainly  be  read 
were  they  “boiled  down  to  the  consistency  of 
a veritable  syrup”- — to  quote  a contributor  who 
obligingly  reduced  the  volume  of  his  paper. 

As  a practical  example  of  condensation,  let  us 
quote  a paragraph  verbatim  from  our  corre- 
spondent, and  see  how  much  can  be  eliminated 
without  damaging  the  sense : “Have  you  ever 
read  a chapter  in  a medical  book  or  an  article  in 
a medical  journal  and  found  a bibliography  at 
the  end  of  it  about  the  same  length  and  thought 
of  the  fact  that  possibly  there  are  not  half  a 
dozen  libraries  in  the  United  States  that  contain 
all  the  literature  mentioned  in  the  bibliography  ?” 
A revision  might  read:  “Have  you  ever  read  a 
medical  article  to  which  was  appended  a bib- 
liography of  equal  length,  and  realized  that  pos- 
sibly not  six  American  libraries  contain  all  the 
literature  mentioned?”  The  first  sentence  con- 
tains 57  words,  the  second  29  words — a reduc- 
tion of  28  words,  yet  both  sentences  mean  the 
same  thing. 

Brevity,  then,  is  not  only  the  soul  of  wit ; it 
is  the  wit  of  writing. 


The  relationship  existing  between  oral  infections  and 
systemic  disease  has  brought  about  a closer  association 
between  physician  and  dentist  and  has  added  new  and 
greater  problems  and  responsibilities  to  both,  showing 
more  clearly  the  needs  of  the  laity  and  more  definitely 
the  responsibilities  of  the  allied  professions. — Anon. 
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Editorials 

THE  RESEARCH  PROGRAM  OF  THE 
NATIONAL  TUBERCULOSIS 
ASSOCIATION 

Since  1882,  when  Koch  proved  that  the 
tubercle  bacillus  is  the  cause  of  tuberculosis,  an 
immense  amount  of  work  has  been  done  to  ad- 
vance our  knowledge  of  the  bacillus,  its  distribu- 
tion, the  methods  of  infection  of  animal  organ- 
isms, and  the  reaction  of  the  bacillus  upon  the 
organisms.  The  studies  of  the  disease  and  its 
cause  have  been  valuable,  but  in  the  past  they 
have  not  been  closely  related,  and  some  fields  of 
investigation  have  scarcely  been  touched. 

The  National  Tuberculosis  Association  has 
for  years  been  desirous  of  establishing  a scien- 
tific base  line  on  which  to  build  a correct  inter- 
pretation of  tuberculosis  which  shall  provide 
standards  for  testing  the  methods  used  in  the  at- 
tack upon  the  disease.  In  1920  a committee  was 
appointed,  with  Dr.  William  Charles  White,  of 
the  Hygienic  Laboratory,  U.  S.  Public  Health 
Service,  as  chairman.  The  plan  was  adopted  of 
first  studying  an  outline  of  the  problems  needing 
solution ; then  of  securing  the  assistance  of  re- 
search students  — men  and  women  — who  are 
especially  equipped  to  study  the  various  phases 
of  the  subject.  The  branches  of  science  to  be 
included  appeared  to  be  chemistry,  biology,  bio- 
chemistry, physiology,  anatomy,  serology,  phar- 
macology, and  clinic  technic. 

It  was  found  necessary  to  secure  the  best  pos- 
sible advice  as  to  scientific  problems  and  to 
verify  the  soundness  of  the  lines  of  research  de- 
fined for  study.  To  secure  this  criticism  a sys- 


tem of  advisory  conferences  was  established. 
The  National  Tuberculosis  Association  invites  a 
body  of  recognized  experts  in  a given  field  of 
research  to  listen  to  a presentation  of  the  work 
in  allied  fields  and  to  advise  concerning  it.  For 
example,  conferences  have  been  held  on  the 
chemistry  of  the  tubercle  bacillus,  on  tuberculin, 
on  the  x-ray,  on  latent  tuberculosis  in  children, 
and  on  light  in  its  relation  to  tuberculosis. 

When  a man  or  woman  is  found  to  study  a 
specific  problem,  the  method  of  procedure  is  for 
the  National  Tuberculosis  Association  to  make  a 
small  appropriation  to  provide  the  added  facili- 
ties needed  by  the  worker.  Such  appropriations 
usually  range  between  $1,500  and  $3,000  a year. 
All  the  research  workers  in  any  special  phase  of 
the  subject  are  put  in  touch  with  one  another  for 
the  exchange  of  material,  plans,  etc.  Through 
this  arrangement  the  efiforts  are  coordinated. 
The  following  group  is  at  present  represented  in 
the  work : 

U.  S.  Public  Health  Service, 

U.  S.  Bureau  of  Animal  Industry, 

The  National  Research  Council, 

The  National  Tuberculosis  Association, 

The  American  Sanatorium  Association, 

The  University  of  Pennsylvania  through  the  Henry 
Phipps  Institute,  and  other  laboratories, 

The  Trudeau  Foundation,  Saranac  Lake,  N.  Y., 

The  Rockefeller  Institute,  Princeton, 

The  Rockefeller  Institute,  New  York  City, 

The  University  of  California, 

The  University  of  Cincinnati, 

The  University  of  Chicago, 

Cornell  University  Medical  Clinic,  New  York  City, 
Johns  Hopkins  Hospital,  Baltimore,  Md., 

Vanderbilt  University,  Nashville,  Tenn., 

University  of  Wisconsin, 

Yale,  New  Haven,  Conn., 

All  state  and  local  tuberculosis  associations  through 
contributions  from  Christmas  Seal  money  to  the 
National  Tuberculosis  Association. 

Also,  certain  tuberculosis  associations  and 
other  institutions  have  made  additional  contribu- 
tions to  the  work: 

Pennsylvania  Tuberculosis  Society, 

Philadelphia  Health  Council  and  Tuberculosis  Com- 
mittee, 

Chicago  Tuberculosis  Institute, 

Rockefeller  Institute, 

Maryland  Tuberculosis  Association, 

Beaver  County  (Pa.)  Tuberculosis  Association, 
Reading  (Pa.)  Tuberculosis  Association, 

District  of  Columbia  Tuberculosis  Association, 
Massachusetts  Tuberculosis  League. 

To  secure  a supply  of  identical  material  for 
the  work  of  the  chemists  and  biologists,  the  H. 
K.  Mulford  Company  of  Philadelphia,  and 
Parke,  Davis  & Company  of  Detroit,  have  pre- 
pared great  quantities  of  a chosen  culture  of  the 
bacillus.  The  culture  media  are  made  of  the 
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same  chemicals  carefully  tested  for  impurities 
and  the  same  glassware  is  used.  When  the  bac- 
teria are  fully  grown  they  are  filtered  off  under 
identical  conditions.  The  bacterial  residue  is 
put  into  ether-alcohol  saturated  with  carbon 
dioxid,  while  the  filtrate  is  precipitated  by  va- 
rious methods.  These  preparations  are  then 
shipped  to  the  chemical  laboratories,  where  they 
are  split  up.  The  resulting  fractions  are  then 
distributed  to  other  chemists  and  biologists. 

The  results  of  nine  years  of  work  under  the 
stimulus  of  the  Committee  on  Medical  Research 
can  be  summarized  as  follows: 

( 1 ) The  successful  coordination  of  the  most 
efficient  personnel  available  for  the  study  of  the 
tuberculosis  program. 

(2)  The  study  of  certain  fractions  of  the 
human  type  of  the  tubercle  bacillus,  a protein,  a 
phospholipin,  a saturated  fatty  acid,  and  a poly- 
saccharid  or  carbohydrate.  Comparative  studies 
of  the  corresponding  fractions  from  other  strains 
of  acid-fast  bacteria,  avian  and  bovine  tubercle 
bacilli,  and  timothy-grass  bacillus,  are  progress- 
ing. 

(3)  The  epithelioid  cell,  so  significant  in  tu- 
berculosis, is  shown  to  occur  in  the  blood  stream 
of  the  tuberculous  in  the  ratio  of  two  monocytes 
to  one  lymphocyte.  This  ratio  has  developed  into 
a valuable  indication  of  the  extent  of  the  lesions. 

(4)  The  studies  of  tuberculosis  in  infancy  and 
childhood  serve  to  direct  preventive  medicine. 

( 5 ) The  reading  of  x-ray  plates  has  developed 
a more  accurate  technic,  which  advances  clinical 
practice,  enabling  physicians  to  make  a diagnosis 
earlier  and  with  more  certainty. 

(6)  Publications  to  the  number  of  one  hun- 
dred and  seventy  have  been  issued  by  the  workers 
affiliated  with  this  plan.  This  number  is  being 
increased  daily. 

Recent  reports  of  important  findings  resulting  from  this  co- 
operative study  of  the  National  Tuberculosis  Association  led  to 
a request  for  authoritative  information  on  the  subject.  The 
above  editorial  was  prepared  in  response  to  this  request,  and  is 
based  on  a recent  report  of  the  Medical  Research  Committee  of 
the  National  Tuberculosis  Association.  Copies  of  the  complete 
report  may  be  secured  by  any  physician  by  communicating  with 
the  National  Tuberculosis  Association,  370  Seventh  Avenue, 
New  York  City,  or  with  the  Pennsylvania  Tuberculosis  Society, 
311  South  Juniper  Street,  Philadelphia. 


MENTAL  HYGIENE  DAY 

Mental  hygiene  workers  of  Pennsylvania  and 
elsewhere  will  be  pleased  to  know  that  through 
the  efforts  of  Dr.  Thomas  G.  Simonton,  the 
president  of  the  State  Medical  Society,  Mental 
Hygiene  Day,  like  Cancer  Day  and  Tuberculosis 
Day,  has  been  placed  in  the  annual  program  of 
the  component  county  societies  of  the  State.  A 
great  tripod,  indeed,  these  three  days,  days 
around  which  the  medical  profession  may  center 


as  it  combats  through  prevention  and  curative 
measures  three  of  mankind’s  most  deadly  foes. 

That  Dr.  Simonton  sensed  the  feeling  of  or- 
ganized medicine  towards  a strenuous  campaign 
for  the  betterment  of  Pennsylvania’s  mentally 
ill,  towards  the  need  of  further  scientific  studies 
and  research,  and  towards  the  need  of  the  indi- 
vidual physician  fostering  a better  understanding 
of  the  mentally  ill  is  manifested  by  the  splendid 
cooperation  of  the  county  societies  in  putting  on 
a Mental  Hygiene  Day  program,  the  cooperation 
of  state,  municipal,  and  county  institutions,  and 
the  cooperation  of  the  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association. 

It  is  not  difficult  to  visualize  the  far-reaching 
results  of  the  progressive  step  of  Dr.  Simonton, 
for  in  the  last  analysis  it  is  the  physician,  the 
nurse,  and  organized  medicine  to  whom  the  rank 
and  file  look  for  guidance  and  instruction.  More 
power  to  organized  medicine  in  keeping  always 
Mental  Hygiene  Day,  Cancer  Day,  and  Tuber- 
culosis Day  before  its  members ! 


THE  WORTHLESS  DEATH* 
CERTIFICATE 

Several  months  ago  a survey  of  the  cancer 
situation  in  Pennsylvania  was  published  in  the 
Pennsylvania  Medical  Journal.  This  sur- 
vey was  based  upon  the  death  certificates  filed 
with  the  State  Department  of  Health,  and  it 
was  the  writer’s  privilege  to  know  something  of 
the  labor  involved — labor  which  continued  over 
the  better  part  of  a year,  and  in  which  120,000 
death  certificates  were  scrutinized.  We  can  ap- 
preciate, therefore,  perhaps  better  than  the  prac- 
titioner in  the  field,  the  annoyance  to  those  who 
were  making  a sincere  effort  to  learn  something 
which  might  aid  in  unraveling  the  mystery  sur- 
rounding this  dread  disease  when  improperly 
filled-out  certificates  were  discovered. 

Let  us  hypothecate  a case,  which  indeed  is 
based  to  some  extent  upon  one  of  which  the 
writer  had  personal  knowledge.  The  patient  was 
afflicted  with  a mysterious  disease  which  we 
have  good  reason  to  believe  was  cancer.  She 
was  morbidly  sensitive  and  for  a long  time  re- 
fused the  ministrations  of  a physician.  When 
finally,  almost  in  extremis,  a physician  was 
called,  she  would  not  permit  a physical  examina- 
tion, and  consented  to  give  the  physician  very 
little  information.  She  died  leaving  a will  which 
stipulated  that  an  autopsy  was  not  to  be  held, 
and  the  physician  issued  a certificate  naming 
nephritis  as  the  cause  of  death.  Perhaps  he 
did  this  out  of  deference  to  her  feelings,  perhaps 
he  was  not  fully  cognizant  of  the  real  state  of 
affairs,  perhaps  he  did  not  realize  that  a proper 
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classification  made  much  difference  — who 
knows?  Perhaps  he  thought  he  was  doing  the 
family  a kindness ; but  in  so  doing,  he  put  his 
signature  on  a certificate  that  is  utterly  worth- 
less for  scientific  study  of  any  kind. 

While  the  actual  circumstances  we  describe 
are  only  partly  true,  we  wonder  how  many  such 
cases  occur  in  the  course  of  a year.  If  the  prac- 
ticing physician  could  only  realize,  when  making 
out  a death  certificate,  that  this  certificate  may 
figure  in  a research  of  tremendous  significance 
to  humanity,  a research  which  may  even  be 
the  means  of  helping  him  to  save  some  of  his 
own  future  patients,  perhaps  he  would  be 
willing  to  take  more  pains  with  these  valuable 
documents.  As  it  is,  who  knows  but  that  a care- 
lessly made  certificate  may  be  responsible,  in 
some  measure  at  least,  for  invalidating  a re- 
search of  grave  import. 


THE  STUDENTS’  HEALTH  IN  THE 
MEDICAL  CURRICULUM 

The  doctors’  health,  the  doctors’  recreation — 
matters  of  habit,  good  or  bad — are  directly 
traceable  to  habits  formed  in  his  premedical  and 
medical  training.  That  these  apostles  of  health 
should  be  shining  examples  goes  without  saying. 
That  they  are  so  or  that  the  medical  curriculum 
makes  any  provision  for  such  development  is 
open  to  serious  doubt. 

That  the  average  physician,  after  his  medical 
course  is  over  and  he  is  well  established  in 
practice,  makes  some  provision  for  rest,  recrea- 
tion, and  mental  and  physical  upbuilding  can- 
not he  denied.  Great  success  along  these  lines, 
however,  cannot  be  granted,  particularly  when 
one  sizes  up  the  medicos  as  a whole  at  their 
annual  scientific  gatherings.  No  doubt  they 
would  win  the  lowest  health  rating  of  any  pro- 
fessional group  except  the  lawyers. 

Here  they  come — look  them  over ! Pale, 
anemic,  skinny  or  obese,  stoop  shouldered,  bald- 
headed,  nicotine  ladened,  short  winded,  soft, 
oozy,  and  care  burdened,  mentally  alert  scien- 
tifically but  thinking  always  of  cases — this  case 
and  that  case  ad  infinitum. 

Doctors  enjoy  mental  recreation — a good 
show,  an  Allentown  barbecue,  and,  thank  heaven ! 
they  can  tell  a good  story.  But,  to  walk  ten 
squares  to  a meeting — nothing  doing,  too  tiring, 
too  exhausting,  too  much  short-windedness,  too 
much  puffing ! V hy  ? Because,  they  have  taken 
themselves  too  seriously,  and,  paradoxical  as  it 
may  seem,  neglected  their  physical  health  at  the 
same  time. 

For  years  medical  schools  have  turned  out  the 
most  scientific  group  in  the  world,  but  have  they 


turned  out  the  most  physically  fit?  If  not, 
why  not  ? The  writer  recalls  a well-equipped 
gymnasium  used  in  his  student  days  for  no  other 
purpose  than  to  sweat  in  during  examinations. 
Students  from  that  school,  as  from  all  other 
schools,  in  making  their  adaptation  physically, 
were  suffering  from  phobias,  as  the  most  do ; 
syphilophobia,  tuberculophobia,  cancer  phobia, 
cardiophobia — a reflex  cry  from  the  physical 
side  for  exercise,  sunshine,  and  play.  But  the 
gymnasium  remained  locked,  and  lectures  and 
clinics  began  at  9 a.m.  on  Monday  and  ended 
at  6 p.m.  on  Saturday.  The  phobia  treatment 
resolved  itself  into  a seat  in  the  gallery  of  a 
theatre,  a few  steins  on  Saturday  night,  and  a 
late  sleep  on  Sunday,  if  possible. 

But  the  pendulum  is  swinging.  Those  uni- 
versities with  well-equipped  gymnasiums,  regu- 
lated physical  exercise  for  medical  students  un- 
der capable  gymnastic  leadership,  time  for  base- 
ball, football,  tennis,  etc.,  will  appeal  to  the  best 
students,  who  when  selecting  a place  for  scien- 
tific training  will  not  sacrifice  their  physical  and 
mental  health  in  its  achievement.  Habits  thus 
formed  will  become  a part  of  the  doctor’s  daily 
activities — good  habits  which  will  not  be  lost 
sight  of  in  his  daily  professional  grind. 


PATTERN  MAKERS 

Although  we  are  all  endowed  with  eyes,  few  of  us 
see  very  well.  We  see  what  we  are  accustomed  to 
see,  and  what  we  are  told  to  see.  To  the  rest  of  what 
is  about  us  we  are  largely  anesthetic,  for  we  live  in  a 
kind  of  hazy  dream  bent  on  our  purposes. 

For  the  apprehension  of  the  external  world,  and  of 
that  larger  environment  which  is  invisible,  we  are 
almost  helpless  until  we  are  supplied  with  patterns  of 
seeing  which  enable  us  to  fix  objects  clearly  amidst  the 
illegible  confusion  of  experience.  When  we  find  a 
pattern  which  works  well,  in  that  it  allows  us  to  feel 
that  we  have  made  a large  area  of  reality  our  own, 
we  are  grateful,  and  we  use  that  pattern  until  it  is 
threadbare.  For  to  invent  new  patterns  requires  more 
genius  than  most  of  us  have,  and  to  deal  with  life 
freshly  in  all  its  variety  is  much  too  much  trouble  for 
preoccupied  men. — Walter  Lippman  in  Men  of  Des- 
tiny. 

And  who,  of  all  men,  is  more  preoccupied  than 
the  busy  physician  ? And  who  is  better  supplied 
with  a pattern  by  which  to  shape  his  beliefs  and 
his  life?  And  who  offers  more  determined  re- 
sistance to  the  new  discovery  or  the  new  method 
unless  it  comes  well  endorsed  by  authority? 

Yet  who  should  be  better  equipped  to  realize 
that  authority  no  longer  holds  the  reins  of  civili- 
zation? Who  should  be  more  receptive  to  new 
ideas?  For  who  deals  with  an  art  and  a science 
less  complete,  the  outermost  boundaries  of  which 
have  not  yet  been  even  sighted  ? And  on  whom 
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is  a humble  receptive  attitude  more  incumbent 
than  on  him  who  so  often  tips  the  balance  to- 
ward life  or  death? 

Why  is  the  physician  so  often  indifferent  to  all 
the  area  of  life  outside  his  little  sphere?  Why  is 
he  so  often  eager  to  limit  even  his  professional 
practice  to  one  department  of  medicine?  And 
having  limited  his  practice  to  one  specialty,  why 
does  he  so  often  lose  interest  in  the  general  field? 
Why,  having  attained  his  professional  majority, 
does  he  so  often  cease  to  grow? 

Why  is  he  so  seldom  interested  in  welfare  or 
social  measures?  Are  they  not  also  essential 
factors  in  protecting  the  health  of  his  patients? 
Why,  in  short,  does  he  keep  his  nose  so  close  to 
the  metaphorical  grindstone  that  his  mental 
senses  become  dulled  to  aught  else  ? 

Does  this  pattern  fit  you,  gentle  reader?  Or 
are  you  one  of  those  rare  souls  who  keeps  his 
feet  on  the  ground  and  his  head  in  the  clouds, 
who  has  eyes  for  the  unseeable,  ears  for  the  un- 
bearable, and  a sixth  sense  for  the  impalpable? 
If  so,  rejoice  and  be  exceeding  glad,  for  you  are 
one  of  the  great  ones  of  the  earth,  and  on  you 
will  be  the  responsibility  of  shaping  new  patterns 
for  those  who  follow  after  you. 


EUGENICS  VERSUS  EUTHENICS 

Civilization  is  passing  through,  as  it  no  doubt 
always  has  and  always  will,  a period  of  conflict- 
ing teachings  of  the  respective  sciences.  Not 
infrequently  we  are  confronted  with  a state- 
ment from  one  branch  of  science  and  its  rebuttal 
by  another  branch  interested  in  the  same  field 
of  research. 

While  this  statement  does  not  exactly  apply 
to  the  sciences  devoted  to  the  study  of  heredity 
(eugenics)  and  environment  (euthenics),  the 
former  bearing  a seniority  rank  in  the  field  of 
endeavor,  the  observer  senses  that  unless  the  one 
gives  due  recognition  to  the  other,  such  a situa- 
tion will  develop. 

Only  recently  there  has  come  to  the  writer 
for  review  an  article  in  Science  Ncivs  Letter  en- 
titled : “Heredity,  Environment,  and  Hoover,” 
heredity  and  Hoover  being  presented  by  a 
cugenist  and  environment  and  Hoover  by  a 
euthenist,  each  one  winning  his  point  as  it  were. 
The  only  comment  on  this  contribution  is : 
Would  not  the  subjects  have  been  better 
presented  as  one  paper,  written  by  the  eugenist 
in  collaboration  with  the  euthenist,  or  vice 
versa,  drawing  the  logical  and  most  accepted 
conclusion  that  the  distinguished  President’s 
achievement  is  but  a reflection  of  his  heredity 
and  the  circumstances  surrounding  his  develop- 


mental and  motivating  periods,  exemplifying 
what  James  said : “Whatever  a man  may  be  at 
any  particular  time  of  his  life,  he  is  always  the 
product  of  the  contribution  of  his  ancestors  that 
he  brings  into  the  world  with  him  and  the  ef- 
fects upon  him  of  the  environment  in  which  he 
is  placed”  ? 

The  teachings  of  eugenics  and  euthenics  are 
too  helpful  to  the  student  of  science,  whether 
that  science  be  psychology,  physiology,  bio- 
chemistry, or  the  combined  sciences  dealing  with 
the  study  of  conduct,  behavior,  and  individual 
achievements,  for  these  branches  of  study  to  en- 
gage in  conflicts  or  controversy.  Those  of  us 
who  are  engaged  in  the  study  of  abnormal  con- 
duct and  behavior,  and  their  correction,  ap- 
preciate contributions  from  each  in  their 
respective  fields  of  endeavor. 


JOTS  AND  TITTLES 

Discovery  and  Research 

In  April,  1928,  a conference  of  medical  men  and  sur- 
geons interested  in  cancer  met  at  the  call  of  Surgeon 
General  Cumming  of  the  U.  S.  Public  Health  Service. 
A subcommittee  on  cancer  research  appointed  by  this 
conference  has  reported  that  the  Public  Health  Service 
could  conduct  cancer  research  along  four  lines : statis- 
tical study,  study  of  occupational  cancer,  study  of  the 
general  biochemistry  of  the  cell,  and  study  of  various 
phases  of  radiation.  The  Senate  has  now  authorized  a 
senatorial  committee,  headed  by  Senator  Wesley  Jones, 
to  investigate  the  possibilities  of  Government  aid  in  a 
search  for  the  cause  and  cure  of  cancer.  One  of  the 
first  steps  in  the  investigation  has  been  to  mail  to  scien- 
tists throughout  the  country  copies  of  this  report,  with 
a request  for  their  opinion.  Should  it  be  determined 
that  the  Government  can  be  of  material  assistance  in 
cancer  research,  measures  and  appropriations  will  be 
recommended  by  the  committee  in  accordance  with  the 
findings. 

The  relative  effectiveness  in  the  treatment  of  tuber- 
culosis of  tropical  and  northern  sunlight  will  be  inves- 
tigated by  groups  of  physicists,  chemists,  and  clinicans 
being  organized  in  various  parts  of  the  world  by  the 
Light  Research  Committee  of  the  American  Sanatorium 
Tuberculosis  Association,  headed  by  Dr.  Edgar  Mayer, 
of  Saranac  Lake,  chairman.  The  study  will  cover  about 
two  years. 

That  the  tubercle  bacillus  grown  either  in  a culture 
medium  or  within  the  body  occurs  in  two  forms,  one 
comparatively  harmless  and  the  other  very  virulent,  has 
been  reported  to  the  National  Tuberculosis  Association 
by  Dr.  S.  A.  Petroff,  of  Trudeau,  N.  Y. 

Drs.  A.  R.  Barnes  and  M.  B.  Whitten,  of  the  Mayo 
Clinic,  have  recently  described  an  electrocardiographic 
method  of  detecting  the  site  of  an  arterial  infarction  in 
the  heart. 

The  cooperative  study  of  tuberculosis  being  conducted 
by  twenty-one  organizations  under  the  general  direc- 
tion cf  the  National  Tuberculosis  Association  has  un- 
covered another  startling  discovery— a new  sugar  which 
is  practically  harmless  to  a healthy  animal  but  which 
is  fatal  when  injected  into  a tuberculous  animal.  The 
tubercle  bacilli  are  cultured  in  immense  quantities,  frac- 
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tionated,  and  the  fractions  distributed  among  various 
research  workers  for  study.  Last  month  a discovery 
of  an  unknown  fat  was  announced  by  Dr.  Florence  R. 
Sabin,  of  the  Rockefeller  Institute,  which,  when  in- 
jected into  healthy  tissue,  will  cause  the  formation  of 
tubercles.  The  new  sugar  presumably  acts  upon  the 
adrenal  glands,  as  it  causes  sweats  and  fevers.  An- 
other unknown  sugar  has  recently  been  isolated  from 
pneumonia  organisms,  and  it  has  been  found  that  the 
particular  sugar  varies  in  the  tubercle  bacillus  with  the 
type,  whether  it  be  avian,  bovine,  or  human.  A new 
theory  is  accordingly  in  the  process  of  building,  based 
on  specificity  of  sugars,  and  the  research  being  con- 
ducted may  lead  not  only  to  an  unraveling  of  the  mys- 
teries pf  tuberculosis,  but  also  may  explain  other  proc- 
esses of  life  and  of  disease. 

Dr.  A.  F.  Kazansky,  a scientist  at  the  Central  Geo- 
physical Observatory  at  Leningrad,  has  discovered  that 
the  island  of  Novaya  Zemlya  is  germ-free.  Meat  left 
exposed  to  air,  dust,  and  rain  for  eight  months  re- 
mained fresh  without  a trace  of  decomposition,  and  bac- 
teria could  not  be  cultured  on  agar-agar  jelly  left  out- 
doors for  hours.  All  tests  applied  were  negative  to 
bacteria  on  this  northern  island. 

That  there  is  an  interrelationship  between  insulin, 
adrenalin,  and  the  sex  hormone  which  may  even  be 
expressed  mathematically  has  been  reported  by  Prof. 
Heinrich  Poll,  director  of  the  Anatomical  Institute  of 
the  University  of  Hamburg.  Tissue  changes  in  the 
adrenal  glands  following  injections  of  insulin  can  be 
seen  microscopically  in  specimens  taken  from  mice  and 
pigeons.  Ectopic  adrenalin-producing  cells  also  were 
affected  by  increase  or  decrease  in  the  activity  of  the 
sex  glands. 

In  a communication  to  the  New  York  Academy  of 
Sciences,  Dr.  Halsey  J.  Bagg,  of  the  Memorial  Hos- 
pital, New  York,  states  that  he  has  never  seen  a favor- 
able mutation  in  the  rats  and  mice  exposed  to  x-rays  in 
his  experiments,  and  that  the  rays  probably  never  will 
be  employed  to  speed  up  evolution. 

Dr.  Charles  Packard,  of  the  Crocker  Institute  of 
Cancer  Research,  New  York,  holds  that  his  experiments 
on  radiation  of  drosophilia  eggs  at  varying  degrees  of 
temperature,  with  proportionate  speed  of  mitosis,  do  not 
substantiate  the  theory  that  protoplasm  is  sensitive  to 
irradiation  according  to  the  rate  at  which  cell  division 
takes  place. 

A method  which  gives  hope  of  controlling  Raynaud’s 
disease  has  been  devised  by  Drs.  A.  W.  Adson  and  G. 
E.  Brown  of  the  Mayo  Clinic.  Resection  of  small  por- 
tions of  the  sympathetic  nervous  system,  lying  in  the 
back  behind  the  abdominal  organs  and  in  the  upper  por- 
tion of  the  chest,  appears  to  relieve  permanently  the 
spasticity  of  the  affected  blood  vessels. 

In  normally  incubated  eggs  exposed  to  ultraviolet 
radiation,  about  twenty  per  cent  hatch  out  between 
twenty-four  and  forty-eight  hours  sooner  than  control 
eggs,  according  to  Drs.  Charles  Sheard  and  G.  M.  Hig- 
gins, of  the  Mayo  Foundation. 

That  “chronic  partial  deficiency  of  vitamin  C is  the 
most  important  factor  in  the  production”  of  intestinal 
tuberculosis  is  the  opinion  of  Drs.  M.  McConkey  and 
David  T.  Smith,  of  the  New  York  State  Hospital  for 
Incipient  Tuberculosis.  The  disease  may  be  experi- 
mentally produced  in  guinea  pigs  by  feeding  them 
sputum  containing  tubercle  bacilli,  and  is  especially 
prone  to  develop  when  the  diet  is  partially  deficient  in 
vitamins  A,  C,  and  D.  Cod-liver  oil  and  tomato  juice 
served  to  tuberculosis  patients  after  meals  was  par- 
ticularly efficacious  in  relieving  intestinal  symptoms  of 
the  disease,  in  their  experience. 


Miscellaneous  Findings 

The  gases  which  caused  the  fatalities  at  the  Cleve- 
land Clinic,  according  to  experiments  conducted  at  the 
Edgewood  Arsenal  of  the  Chemical  Warfare  Service, 
were  carbon  monoxid  and  nitrous  peroxid  (nitrogen 
tetroxid). 

Under  the  leadership  of  a committee  of  the  Philadel- 
phia County  Medical  Society  composed  of  Dr.  John 
A.  McGlinn,  Dr.  Francis  F.  Borzell,  Dr.  Francis  A. 
Faught,  and  Dr.  Howard  K.  White,  a number  of  phy- 
sicians in  Philadelphia  will  be  asked  to  contribute  in- 
formation to  a study  of  private  practice  now  being  made 
by  the  Committee  on  the  Cost  of  Medical  Care,  of  which 
Dr.  Ray  Lyman  Wilbur  is  chairman. 

The  day  may  not  be  far  distant  when  aviation,  by 
virtue  of  its  humanitarian  adjunct,  will  have  saved  more 
lives  than  it  has  cost.  This,  according  to  a special  cable 
to  the  Neiv  York  Times,  was  the  startling  statement 
made  at  the  opening  session  of  an  international  congress 
held  in  Paris  this  spring  to  consider  sanitary  aviation 
and  attended  by  representatives  of  thirty-five  nations. 
Among  the  many  interesting  features  of  the  congress 
were  demonstrations  of  airplanes  equipped  as  operating 
rooms,  ambulances,  and  dressing  stations. 

George  B.  L.  Arner,  Ph.D.,  writing  in  Pennsylvania’s 
Health,  discusses  diabetes  mellitus,  stating  that  the 
death  rate  from  this  cause  has  more  than  doubled  in 
the  twenty-three  years  of  death  registration  in  Pennsyl- 
vania. Part  of  this  increase  is  due  to  the  upward  trend 
of  the  average  age  of  the  population,  but  Dr.  Arner 
links  it  up  also  with  the  increased  use  of  sugar.  An 
interesting  fact  is  that  the  states  which  have  high 
death  rates  from  pellagra  have  low  rates  from  diabetes 
and  vice  versa. 

The  Medical  and  Dental  Service  Bureau,  with  Frank- 
lin M.  Crispin  as  executive  director,  has  been  estab- 
lished at  301  South  Twenty-first  Street,  Philadelphia, 
with  the  permission  and  endorsement  of  the  Philadelphia 
County  Medical  Society.  This  bureau’s  primary  func- 
tion will  be  the  collection  of  delinquent  accounts,  and  it 
will  be  maintained  along  thoroughly  practical  as  well 
as  ethical  lines.  An  advisory  committee  of  the  Society 
has  been  appointed,  thus  assuring  the  proper  conduct  of 
the  bureau.  The  Journal  wishes  Mr.  Crispin  and  the 
County  Society  the  greatest  success  in  this  undertaking. 

Sixty  per  cent  of  the  thirty  thousand  students  who 
have  enrolled  in  the  home-study  courses  offered  by  a 
large  university  have  been  college  men  and  women,  ac- 
cording to  a statement  taken  from  a letter  issued  to 
physicians.  Certain  it  is  that  the  college  graduate  is 
best  prepared  to  understand  and  make  the  most  of  a 
correspondence  course.  These  courses  are  a real  boon 
to  many  of  us  who  want  to  extend  the  frontiers  of  our 
knowledge.  Along  this  line  the  thought  presents  itself : 
Why  not  home-study  courses  in  medical  subjects?  Med- 
ical science  is  progressing  so  rapidly  that  it  requires 
constant  study  for  the  physician  to  keep  up  with  its 
development.  Would  not  study  guided  by  experts  be 
more  satisfactory  than  unaided  and  unsystematic  study 
by  current  reading  only? 

All  large  cities  have  found  that  a permanent  central 
committee  on  the  subject  of  cancer  is  indispensable  to 
progress,  according  to  Dr.  Haven  Emerson,  director  of 
the  Philadelphia  Hospital  and  Health  Survey,  conducted 
under  the  auspices  of  the  Chamber  of  Commerce. 
Without  such  a committee  there  is  a lack  of  coordina- 
tion between  public  and  private  agencies.  Many  are 
doing  good  work,  but  this  is  unrelated  and  marked  by 
an  uneven  standard  of  performance. 
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A new  type  of  x-ray  apparatus,  encased  in  an  alum- 
inum container  filled  with  oil,  and  with  high-voltage 
wires  completely  eliminated,  has  been  announced  by  the 
Victor  X-Ray  Corporation.  The  first  of  these  new 
shock-proof  machines  has  recently  been  installed  in  the 
Neurological  Institute,  New  York.  In  appearance  it 
more  nearly  resembles  the  camera  of  the  photographer 
than  the  complicated  x-ray  apparatus  commonly  in  use. 
It  is  practically  noiseless,  and  may  easily  be  adjusted 
to  the  position  of  the  patient,  which  is  an  advantage  in 
cases  of  severe  injury  especially. 

History  of  Blockley 

We  wish  to  congratulate  Dr.  John  Welsh  Croskey,  of 
Philadelphia,  who  compiled  a recently  published  765- 
page  volume  on  the  “History  of  Blockley,  which  is  a 
history  of  the  Philadelphia  General  Hospital  from  its 
inception  in  1731  up  to  1928.  The  volume  is  dedicated 
to  Dr.  Wilmer  Krusen,  whose  term  of  office  as  Director 
of  Health  terminated  with  the  completion  of  the  "His- 
tory of  Blockley.”  The  book  constitutes  a permanent 
record  of  the  medical  men  who  have  been  attached  to 
the  Philadelphia  General  Hospital.  The  compilation 
has  been  a stupendous  undertaking,  and  great  credit  is 
due  to  Dr.  Croskey  and  his  coworkers,  Drs.  W.  A.  N. 
Dorland,  Howard  A.  Kelly,  and  Arthur  C.  Morgan. 
The  suggestion  of  the  compilation  was  made  by  Dr. 
Charles  K.  Mills,  “but  all  of  the  readers  should  be 
thankful  to  Dr.  Arthur  C.  Morgan,  who  made  the  pub- 
lication possible  by  the  large  number  of  subscriptions 
he  obtained,  and  who  gave  his  moral  support,  everlast- 
ingly back  of  the  author  prodding  and  urging  him  to  its 
completion.” 

The  “History  of  Blockley”  occupies  a very  peculiar 
niche  in  the  annals  of  medical  Philadelphia.  It  con- 
tains a wealth  of  material.  The  sun  does  not  set  but 
where  some  one,  as  a medical  student  in  Philadelphia  or 
otherwise,  would  be  deeply  interested  in  reading  this 
volume,  and  should  possess  a copy. 

Medical  Guilds  Urged 

The  establishment  of  “medical  guilds”  which  would 
be  composed  of  about  fifteen  doctors  and  a specialist 
each,  and  would  dispense  medical  service  on  the  basis 
of  periodic  examinations  for  a fixed  annual  fee,  was 
proposed  on  June  18th  before  the  annual  convention  of 
the  American  Hospital  Association  in  the  Municipal 
Auditorium  at  Atlantic  City,  by  Edward  A.  Filene,  de- 
partment-store owner,  of  Boston,  “as  a means  for 
bringing  adequate  medical  care  within  the  financial  reach 
of  every  American,  and  of  insuring  at  the  same  time  a 
guaranteed  income  to  doctors  proportionate  to  their 
services,  according  to  the  New  York  Times.  He  as- 
serted that  the  high  cost  of  sickness  among  the  middle 
classes  is  as  potent  a cause  of  social  unrest  as  is  pov- 
erty among  the  poor.  “The  financial  burdens  of  sick- 
ness,” he  said,  “have  caused  almost  as  much  suffering 
as  the  disease  itself.  But  the  patient  is  not  the  only 
one  who  suffers  from  the  present  system — or  lack  of  it. 
Doctors,  hospitals  and  medical  scientists  generally  have 
their  own  economic  difficulties,  just  as  a department 
store  or  any  other  business  would  have  which  operated 
on  the  same  basis.  Except  for  a few  so-called  ‘suc- 
cessful practitioners,’  who  serve  largely  a wealthy  clien- 
tele, the  average  doctor  is  rewarded  with  a ridiculously 
low  return  for  the  great  service  he  renders  the  com- 
munity. His  collection  problem  would  stagger  the  ac- 
counting department  of  a big  department  store.  Some- 
thing must  be  done  about  this  situation  by  the  medical 
profession  or  the  public  will  take  it  in  hand  as  they 


have  done — none  too  successfully — in  some  of  the  lead- 
ing European  nations.  And  let  me  say  with  all  the 
emphasis  I can  command  that  I prefer  action  to  state 
enforcement  in  this  and  every  other  field.”  In  urging 
the  adoption  of  a system  of  periodic  medical  examina- 
tion, Mr.  Filene  said  it  would  approximate  the  mass 
methods  which  have  brought  such  amazing  gains  in 
business,  both  to  producers  and  consumers  of  goods. 
“To  put  it  in  terms  of  current  economics,”  he  said,  “by 
doing  a larger  amount  of  business  at  less  cost  per  unit 
the  doctor  can  charge  less  per  unit  and  yet  make  as 
much,  if  not  more,  income  for  himself.” 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Proposed  Increased  Tariff  on  Surgical  Instru- 
ments.-— The  tariff  bill,  as  passed  by  the  House  of 
Representatives,  provides  for  an  increase  in  the  tariff 
on  surgical  instruments  from  45  per  cent  ad  valorem 
to  70  per  cent  ad  valorem.  Relief  from  this  threatened 
increase,  and  prevention  of  an  increase  in  the  price  of 
surgical  instruments  that  will  surely  follow  an  increased 
tariff,  can  come  now  only  from  the  Senate.  Physicians 
and  hospitals  desiring  to  protest  against  such  increases 
should  write  or  telegraph  to  Hon.  Reed  Smoot,  Chair- 
man, Committee  on  Finance,  U.  S.  Senate,  Washing- 
ton, D.  C.  The  makers  of  surgical  instruments,  who 
are  primarily  responsible  for  the  proposed  increase  in 
the  tariff,  have  laid  great  stress  on  the  fact  that  hos- 
pitals are  the  chief  purchasers  of  surgical  instruments 
and  have  endeavored  to  create  the  impression  that  such 
institutions  will  be  able,  without  embarrassment,  to  pay 
more  for  surgical  instruments  than  they  are  now  paying. 
Protests  from  hospitals  may  be  expected,  therefore,  to 
carry  great  weight,  particularly  if  accompanied  by  exact 
figures  showing  the  hospital’s  financial  condition  in  rela- 
tion to  the  demands  on  it  for  services. — J.  A.  M.  A., 
June  8,  1929. 

Naturopath  Prosecuted. — Charged  with  practicing 
medicine  without  a license,  Cyrus  H.  Raul,  Philadelphia, 
was  held  in  $2,000  bail  for  the  Grand  Jury  by  Magis- 
trate Oswald  in  Central  Station  on  June  11th. 

Verdict  Against  Ohio  Doctor. — Ray  Thackeray, 
aged  fifteen,  of  Marion,  Ohio,  has  been  awarded  dam- 
ages of  $18,000  in  his  suit  against  Dr.  Martin  Helfrich, 
of  Gabon,  Ohio.  After  a fall  resulting  in  a broken 
femur,  Thackeray  was  treated  by  Dr.  Helfrich.  An 
x-ray  negative,  taken  vertically,  showed  the  bone  in 
apposition.  A few  weeks  later,  a horizontal  picture 
was  said  to  have  shown  a disparity  of  about  a quarter- 
inch.  An  open  operation,  prescribed  by  both  Dr.  Hel- 
frich and  Dr.  I.  B.  Harris,  of  Columbus,  who  investi- 
gated the  case  after  the  boy  had  drawn  compensation 
from  the  State  industrial  fund,  was  refused.  The  case 
will  be  appealed. 

Investigate  Federal  Aid  for  Cancer  Study. — A 

resolution  (S.  Res.  79),  introduced  by  Senator  Harris, 
has  been  adopted  by  the  Senate  directing  its  Commerce 
Committee  to  investigate  methods  whereby  the  Federal 
Government  may  aid  in  discovering  a successful  and 
practical  cure  for  cancer,  later  recommending  legis- 
lation. 

“Rheumatism  Cures”  Prosecuted. — Legal  action 
has  been  taken  by  the  Food,  Drug,  and  Insecticide  Ad- 
ministration of  the  U.  S.  Department  of  Agriculture 
against  245  so-called  “rheumatism  cures,”  and  600  no- 
tices of  judgment  have  been  issued.  Public  misunder- 
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standing  of  the  word  “rheumatism”  is  largely  respon- 
sible for  the  great  sale  of  these  “cures,”  food  and  drug 
officials  state.  "Rheumatism”  is  commonly  believed  to 
be  any  pain  in  and  around  the  bones,  joints,  and  mus- 
cles, regardless  of  its  real  cause.  For  such  a loose 
grouping  of  ailments,  of  course,  no  drug  or  combination 
of  drugs  known  can  be  competent  treatment,  much  less 
the  “rheumatism  cures”  which  are  often  made  of  in- 
effective plant  extractives,  red  pepper,  turpentine,  and 
useless  mineral  salts.  There  are  still  a number  of 
these  preparations  on  the  market,  and  the  work  of  re- 
moving them  from  legitimate  drug  trade  will  be  con- 
tinued by  the  Administration. 

To  Ban  Nitro  X-Ray  Film. — Though  fire-preven- 
tion officials  of  New  York  City  have  given  assurance 
that  there  is  no  possibility  there  of  such  a disaster  as 
recently  cost  more  than  125  lives  in  Cleveland,  addi- 
tional precautionary  steps  were  taken  at  a recent  meet- 
ing of  the  Board  of  Aldermen  when  Joseph  V.  McKee, 
president  of  the  Board,  introduced  an  ordinance  to  ban 
nitrocellulose  x-ray  films.  The  proposed  ordinance, 
which  was  referred  to  the  committee  on  general  wel- 
fare, is  described  as  “an  ordinance  governing  the  stor- 
age, handling,  and  use  of  nitrocellulose  film  in  hos- 
pitals, clinics,  dispensaries,  schools,  and  similar  insti- 
tutions.” Under  the  proposed  bill,  “it  shall  be  unlawful 
for  the  person  or  authority  in  charge  of  maintaining, 
operating,  or  conducting  any  hospital,  clinic,  dispensary, 
school,  college,  home,  asylum,  or  institution  to  bring 
into,  expose  or  develop,  or  allow  to  be  brought  into, 
exposed,  or  developed  in  such  institution  any  nitro- 
cellulose material  in  the  form  of  a sheet,  film,  or  any 
form  intended  to  be  exposed  to  roentgen  rays  or  x-rays. 
Nitrocellulose  film  or  material  that  may  be  in  or  upon 
the  premises  of  any  such  institution  and  already  exposed 
and  developed  at  the  time  this  ordinance  becomes  effec- 
tive shall  be  stored  in  such  place  and  manner  as  the 
Fire  Commissioner  shall  prescribe,  and  not  otherwise, 
but  none  shall  be  allowed  to  remain  after  September  1, 
1932.” 

Scientific  Sex  Education  not  Obscene. — A bill 
(H.  R.  3832)  has  been  introduced  into  the  National 
House  of  Representatives  by  Mr.  La  Guardia,  of  New 
York  City,  which  would  explicitly  exempt  from  the 
provisions  of  law  barring  obscene  matter  from  the  mails 
scientific  or  medical  information  relating  to  sex  hygiene 
or  sex  education.  The  bill  was  referred  to  the  Com- 
mittee on  Post  Offices  and  Post  Roads. 

Medical  Testimony  in  a Dental  Case. — A Phila- 
delphia dentist  extracted  a tooth  of  a woman  about  four 
years  ago.  She  averred  that  she  was  confined  to  bed 
for  several  weeks,  immediately  following  the  extraction, 
and  that  she  was  unable  to,  return  to  her  occupation 
for  several  months  on  account  of  the  effects  of  the 
anesthesia  upon  her  system.  Suit  was  brought  at  the 
time  of  the  alleged  incapacity,  and  the  case  only  re- 
cently came  to  trial.  The  attending  physician  testified 
that  the  patient  suffered  from  “an  overdose  of  gas,” 
whatever  that  may  mean.  Two  experts,  one  a dentist 
skilled  in  extraction,  the  other  a physician  who  is  a 
lecturer  on  anesthetics  in  a medical  school,  testified  for 
the  dentist.  The  jury  was  impressed  with  the  vague 
statement  of  the  attending  physician,  and  awarded  the 
woman  $1,400.  We  have  no  kindly  opinion  of  the 
testimony  of  the  attending  physician  in  this  case. 

Award  in  Rabies  Death. — An  appeal  from  the  ap- 
peal against  the  payment  of  compensation  to  the  parents 
of  a newsboy  who  died  from  hydrophobia  after  being 
bitten  by  a dog  a policeman  had  asked  him  to  hold  was 


disposed  of  in  an  opinion  May  15th  by  Chairman  Houck, 
of  the  Pennsylvania  Workmen’s  Compensation  Board, 
in  favor  of  the  parents.  The  referee  held  the  boy  was 
injured  while  in  the  course  of  his  employment,  and 
Houck  upheld  his  decision  in  awarding  compensation 
to  the  parents.  The  boy  was  employed  by  Kiser 
Brothers,  Wilkinsburg,  selling  newspapers  at  Edge- 
wood  Station,  Pittsburgh. 

State  Old-Age  Pensions. — The  Industrial  Welfare 
Department  of  the  National  Civic  Federation  has  is- 
sued an  interesting  report  on  “State  Old-Age  Pensions ; 
Constructive  Proposals  for  Prevention  and  Relief  of 
Destitution  in  Old  Age.”  It  finds  that  such  old-age 
pension  plans  have  been  discredited  by  experience. 

“Wherever  well  tested,  they  have  been  replaced  or  are 
more  or  less  in  course  of  replacement  by  other  and 
fundamentally  different  means  of  providing  for  old  age. 
In  Great  Britain,  Belgium,  and  the  Netherlands  old- 
age  pensions  are  being  superseded  by  compulsory  old- 
age,  or  invalidity  and  old-age,  insurance.  In  Denmark 
the  oldest  of  the  old-age-pension  laws  has  been  modified 
to  include  public  bonuses  for  thrift,  and  a system  of 
state-subsidized  invalidity  insurance,  apparently  in  part 
designed  to  replace  old-age  pensions,  has  been  initiated. 
In  France  the  old-age  pension  system  has  fallen  into 
extreme  discredit,  and  one  compulsory  old-age-insurance 
system  has  been  tried,  and  now  another  broader  system 
of  compulsory  insurance  is  about  to  be  tried  in  the 
hope  of  thereby  preventing  the  destitution  that  old-age 
pensions  have  failed  to  relieve.  In  Australia,  a Com- 
mission has  recommended  the  substitution  of  compulsory 
insurance  in  place  of  old-age  and  invalidity  pensions, 
and  in  New  Zealand  the  same  course  is  being  advocated 
by  public  officials.” 

The  report  makes  these  constructive  proposals : 
(1)  Development  of  establishment,  trade-union,  and 
trade-association  pension  and  retirement  annuity  plans, 
thereby  protecting  a large  proportion  of  the  employees 
in  our  organized  industries  against  the  danger  of  desti- 
tution in  old  age.  (2)  Hospitalization  of  county  alms- 
houses to  care  for  dependent  aged  requiring  institutional 
care.  (3)  Well-organized  and  equipped  “out-door-re- 
lief”  for  dependent  aged  who  can  best  be  cared  for  in 
their  homes  or  in  the  homes  of  relatives  or  friends  or 
in  boarding  houses.  Relief  should  not  be  restricted 
arbitrarily  to  certain  aged  groups,  and  should  be  di- 
rected to  rehabilitation  of  recipients,  their  continued 
occupation,  and  self-support,  where  practicable.  This 
involves  “case  work,”  by  a trained  personnel. — Penn- 
sylvania Progress. 

Drastic  Measures  for  Mothers. — Ecuador’s  public- 
health  law,  enacted  in  1927,  prescribes  short  terms  of 
imprisonment  or  fines  ranging  from  about  twenty  cents 
to  twenty  dollars  or  both  fine  and  imprisonment,  for 
mothers  who  decline  to  nurse  their  infants  at  the  breast 
unless  a physician  has  certified  their  inability  to  do 
so.  Similar  penalties  are  prescribed  for  placing  a 
child  with  a nurse  who  has  not  a physician’s  certificate 
of  health,  for  failure  to  have  a child  vaccinated  against 
smallpox  within  a certain  time,  for  failure  to  provide 
medical  care  for  a sick  child  promptly  if  neglect  re- 
sults in  death,  and  for  leaving  a child  locked  in  a 
house  alone. — Health  Neu's. 

On  the  Procreation  of  Chicken  Thieves. — The 

following  “joker”  was  introduced  in  the  Missouri  Leg- 
islature : “Whenever  a person  shall  have  been  con- 

victed of  murder  (not  in  the  heat  of  passion),  rape, 
highway  robbery,  chicken  stealing,  bombing,  or  theft 
of  automobiles,  the  judge  trying  said  case  shall,  imme- 
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diately  upon  final  disposition  of  the  case,  if  conviction 
is  upheld,  appoint  a competent  physician,  resident  of 
the  county  in  which  the  conviction  was  had,  to  per- 
form on  said  convict  the  operation  known  as  vasectomy 
or  oophorectomy  for  the  purpose  of  sterilizing  such 
convict,  so  that  the  power  to  procreate  will  be  forever 
destroyed.”  To  the  best  of  our  knowledge  no  research 
of  this  kind  has  as  yet  been  instituted,  and  until  it  is, 
the  problem  of  preventing  chicken  stealing  by  steriliz- 
ing the  thieves  must  go  unsolved. — Mental  Hygiene 
Bulletin. 

$40,000,000  State  Hospital  Building  Program 
Proposed  for  Illinois. — The  amount  of  $40,000,000 
has  been  appropriated  to  provide  adequate  state  hos- 
pital and  training  facilities  for  the  insane  and  feeble- 
minded in  the  State  of  Illinois.  This  ten-year-building 
program  contemplates  the  provision  of  additional  beds 
for  the  mentally  diseased,  the  mentally  defective,  and 
for  behavior  problem  cases,  which  will  require  the 
erection  of  five  new  institutions  in  addition  to  the 
ten  now  in  existence  and  overcrowded.  So  great  is  the 
pressure  for  more  beds  that  many  mental  patients  for 
whom  a cure  might  be  possible  are  released  too  soon, 
their  space  being  needed  for  other  more  urgent  cases. 


PUBLIC  HEALTH 

Campaign  Against  Diphtheria  in  Philadelphia. 

— The  Department  of  Public  Health  of  Philadelphia 
conducted  its  second  intensive  campaign  against  diph- 
theria in  the  preschool  child  under  the  direction  of  the 
Bureau  of  Health  from  June  3 to  21,  1929.  The  direc- 
tor of  the  Department  appointed  a committee  with  Dr. 
Harriet  L-  Hartley,  chief  of  the  Division  of  Child  Hy- 
giene, as  chairman  in  charge  of  the  details  in  connec- 
tion with  this  campaign,  and  once  again  the  offer  was 
made  to  protect  every  child  of  preschool  age  in  Phila- 
delphia from  diphtheria,  free  of  charge.  During  the 
past  four  years  300,000  children  have  been  given  the 
preventive  treatment.  In  the  schools,  two  thirds  of  the 
children  have  received  it.  Last  year  30,000  babies  and 
young  children  were  protected.  The  result  is  that 
diphtheria  is  being  conquered,  as  is  evident  by  the  sta- 
tistics covering  the  incidence  of  this  disease.  Up  to 
May  27th,  518  cases  were  reported  for  the  year  1929, 
as  compared  with  1,986  for  the  same  period  of  last 
year.  It  may  be  noted  here  that  the  total  number  of 
cases  (1,964)  recorded  with  the  Bureau  of  Health  for 
the  year  1928  was  the  lowest  number  in  the  history  of 
the  Department.  Every  year  brings  the  Bureau  new- 
born babies.  They  should  be  given  the  protective  treat- 
ment any  time  after  they  are  six  months  old,  and  the 
sooner  the  better,  because  diphtheria  is  most  dangerous 
when  it  occurs  in  little  children. 

The  general  plan  of  this  campaign  was  based  on  pub- 
licity and  the  establishment  of  temporary  clinics 
throughout  Philadelphia.  Over  a half-million  circulars 
were  distributed  in  all  sections  of  the  city,  and  an  equal 
number  in  all  die  schools.  Newspapers,  radio  stations, 
the  Philadelphia  Rapid  Transit  Company,  and  moving- 
picture  theaters  were  appealed  to  for  their  cooperation 
in  acquainting  the  public  with  this  service  offered  by 
the  Department.  The  Board  of  Public  Education  and 
parochial  school  authorities  agreed  to  loan  eighty-four 
school  buildings,  seventy  of  which  were  public  and  four- 
teen parochial,  for  use  as  temporary  clinics,  in  addition 
to  the  regular  health  centers  which  do  this  work  all 
year  round.  Doctors  were  supplied  by  the  Department 
of  Public  Health  for  giving  the  treatment. 


The  New  Institute  of  Human  Relations. — The 

Mental  Hygiene  Bulletin  states  that  one  of  the  first 
studies  in  the  program  of  the  new  Institute  of  Human 
Relations,  founded  at  Yale  University,  will  be  that  of 
family  factors  in  child  adjustment,  to  be  undertaken  by 
two  well-known  scientific  investigators,  Drs.  William 
Healy  and  Augusta  F.  Bronner,  especially  trained  and 
experienced  in  the  field  of  juvenile  behavior  problems. 
The  study  will  extend  over  a period  of  years,  and  will 
be  unique  in  the  fact  that  the  collective,  integrated  re- 
sources of  a medical  school,  a law  school,  an  institute 
of  psychology,  and  various  psychiatric  and  social  facili- 
ties will  be  available  in  a manner  that  has  never  before 
been  possible  for  similar  studies. 

Measles,  Diphtheria,  and  Smallpox  Less  Prev- 
alent This  Year. — According  to  a statement  issued 
by  the  Public  Health  Service  regarding  the  prevalence 
of  communicable  diseases  in  the  United  States,  cerebro- 
spinal meningitis,  infantile  paralysis,  scarlet  fever,  and 
typhoid  fever  were  more  prevalent  for  the  week  ended 
May  18th  of  this  year  than  in  the  corresponding  week 
of  1928.  A very  marked  decrease  was  shown  in  mea- 
sles, diphtheria,  and  smallpox.  Cases  were  reported 
from  ninety-seven  cities  with  an  estimated  aggregate 
population  of  more  than  31,535,000. 

Health  and  Hospital  Survey  of  Philadelphia. — 

Dr.  Haven  Emerson  has  recently  completed  a six- 
months’  survey  of  Philadelphia’s  hospitals  and  other 
health  facilities,  and  reported  on  June  4th  to  the  Phila- 
delphia Hospital  and  Health  Survey  Committee,  ap- 
pointed by  the  president  of  the  Chamber  of  Commerce, 
which  sponsored  the  survey.  According  to  the  Phila- 
delphia Public  Ledger,  an  additional  500  beds  are  needed 
to  care  for  tuberculosis  in  Philadelphia  hospitals,  Dr. 
Emerson  declared,  and  cancer  patients  suffering  from 
hopeless  cases  are  admitted  in  only  six  Philadelphia 
hospitals. 

Only  3.6  per  cent  of  the  cancer  cases  are  discovered 
in  their  early  stages,  Dr.  Emerson  declared,  making 
the  problem  more  serious.  The  average  delay  before  a 
cancer  patient  is  under  hospital  care  is  eight  months, 
he  said. 

Dr.  Emerson  further  recommended  a better  system 
of  “public  health  bookkeeping”  through  the  establish- 
ment of  a division  of  vital  statistics  with  a competent 
chief  at  its  head ; the  designation  of  a full-time  bureau 
chief  for  the  control  of  communicable  diseases,  and 
stringent  steps  against  “quacks  and  charlatans  who 
spread  misinformation”  on  medical  subjects. 

Whereas  about  45,800  new  patients  are  treated  yearly 
by  physicians  in  this  city,  drug  stores  and  “charlatans” 
treat  114,000  new  cases  annually,  the  expert  reported. 
In  1928,  he  said,  physicians  here  treated  1,000  cases 
fewer  than  they  did  in  1919. 

Dr.  Emerson  declared  that  the  city  is  not  doing  suffi- 
cient work  in  guarding  bad  milk.  Ninety  per  cent  of 
the  milk  consumed  here,  he  said,  is  examined  by  the 
Interstate  Dairy  Council,  where  the  city  takes  only 
3,400  samples  of  milk  a year.  According  to  its  size 
and  in  comparison  with  other  large  cities,  Philadelphia 
should  take  44,000  samples  of  milk  annually,  Dr.  Em- 
erson said. 

He  declared  that  the  city’s  water  supply  “is  danger- 
ous,” and  recommended  improved  operation  of  sewage 
plants  and  further  curbing  of  pollution  of  the  city’s 
water  sources. 

The  dental  condition  of  school  children  is  not  good. 
Dr.  Emerson  pointed  out.  Only  2 per  cent  of  the  school 
children,  he  said,  have  perfect  mouths,  and  128,000 
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school  children  are  in  urgent  need  of  dental  treatment. 
He  recommended  that  parochial  school  children  be  given 
as  much  medical  attention  as  is  given  public  school 
children. 

A committee  on  social  hygiene  should  be  established 
in  the  Philadelphia  Health  Council  that  has  been  pro- 
posed for  this  city  and  coordination  should  be  estab- 
lished among  tuberculosis  clinics,  he  said. 

Mayor  Mackey  spoke  briefly,  promising  the  city’s 
aid  in  bettering  conditions. 

“The  city  will  make  a study  of  what  has  been  given 
in  this  report,  and  will  do  all  in  its  power  to  carry 
out  the  suggestions  outlined,”  Mr.  Mackey  said.  He 
also  declared  that  the  city  should  make  a substantial 
appropriation  to  help  defray  the  cost  of  the  survey. 
The  cost  is  about  $25,000. 

Morbidity  in  Pennsylvania  in  May,  1929 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

0 

3 

0 

0 

Allentown  

7 

232 

54 

1 

12 

Altoona  

ii 

16 

17 

0 

4 

Ambridge  

0 

0 

8 

0 

0 

Beaver  Palls  

1 

0 

0 

0 

0 

Berwick  

0 

277 

0 

0 

17 

Bethlehem  

1 

53 

18 

0 

14 

Braddock  

2 

9 

1 

0 

7 

Bradford  

1 

3 

0 

0 

2 

Bristol  

0 

0 

3 

0 

0 

Butler  

1 

0 

5 

3 

8 

Canonsburg  

0 

8 

1 

0 

0 

Carbondale 

1 

0 

2 

1 

2 

Carlisle  

0 

0 

0 

0 

5 

Carnegie  

2 

0 

0 

0 

0 

Chambersburg  . . . . 

0 

0 

0 

0 

9 

Charleroi  

1 

21 

1 

0 

1 

Chester  

1 

15 

7 

0 

2 

Coatesville  

1 

6 

4 

0 

2 

Columbia  

0 

73 

1 

0 

0 

Connellsville  

0 

19 

0 

0 

1 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

16 

2 

0 

4 

Dubois  

1 

0 

3 

0 

0 

Dunmore  

2 

0 

0 

0 

0 

Duquesne  

1 

0 

15 

0 

0 

Easton  

0 

0 

1 

1 

24 

Erie  

3 

590 

7 

0 

47 

Farrell  

0 

0 

0 

0 

1 

Greensburg  

1 

1 

0 

0 

0 

Harrisburg  

0 

306 

7 

4 

19 

Hazleton  

3 

5 

1 

0 

0 

Homestead  

1 

4 

10 

0 

0 

Jeannette  

0 

2 

0 

0 

0 

Johnstown  

13 

66 

9 

0 

7 

Lancaster  

5 

13 

4 

1 

7 

Lebanon  

1 

147 

0 

0 

24 

McKeesport  

6 

8 

9 

0 

5 

McKees  Rocks  

6 

20 

10 

0 

0 

Mahanoy  City  .... 

2 

2 

o1 

0 

1 

Meadville  

0 

26 

8 

0 

4 

Monessen  

8 

1 

0 

9 

Mount  Carmel  

1 

0 

oi 

0: 

0 

Nanticoke  

1 

5 

0 

0 

0 

New  Castle  

0 

66 

10 

0 

16 

New  Kensington  ... 

1 

0 

3 

0 

0 

Norristown  

0 

42 

18 

0 

22 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

North  Braddock  .. . 

0 

4 

4 

0 

7 

Oil  City  

0 

244 

0 

0 

4 

Old  Forge  

1 

0 

0 

0 

1 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

111 

346 

317 

11 

338 

Phoenixville  

0 

1 

4 

0 

0 

Pittsburgh  

44 

296 

138 

1 

157 

Pittston  

1 

0 

0 

0 

0 

Plymouth  '. . . . 

5 

2 

4 

0 

0 

Pottstown  

0 

5 

6 

0 

3 

Pottsville  

12 

0 

3 

0 

1 

Punxsutawney  .... 

1 

1 

0 

0 

0 

Reading  

6 

28 

45 

0 

8 

Scranton  

16 

82 

21 

0 

4 

Shamokin  

9 

0 

0 

0 

0 

Sharon  

0 

23 

6 

0 

26 

Shenandoah  

14 

2 

0 

0 

0 

Steel  ton  

0 

4 

2 

0 

0 

Sunbury  

0 

43 

0 

0 

1 

Swissvale  

0 

9 

3 

0 

8 

Tamaqua  

2 

11 

5 

0 

0 

Uniontown  

0 

27 

2 

0 

12 

Warren  

0 

70 

2 

0 

6 

Washington  

1 

16 

2 

0 

20 

West  Chester 

0 

10 

2 

0 

1 

Wilkes-Barre  

11 

14 

6 

0 

43 

Wilkinsburg  

2 

17 

7 

0 

7 

Williamsport  

4 

100 

13 

0 

26 

York  

1 

6 

3 

0 

1 

Total  Urban  . . 

328 

3,413 

839 

23 

950 

Total  Rural  . . 

308 

5,118 

846 

70 

845 

Total  State  .. 

636 

8,531 

1,685 

93 

1,795 

The  Early  Diagnosis  Campaign, — It  is  not  easy 
properly  to  evaluate  the  results  of  the  1928  Early  Diag- 
nosis Campaign,  but  that  it  has  reacted  favorably  on 
the  types  of  cases  admitted  to  our  sanatoria  may  be 
seen  by  a brief  study  of  the  admissions  to  Mont  Alto 
during  the  past  three  years.  There  were  admitted  to 
Mont  Alto  102  incipient  cases  in  1926,  or  14  per  cent 
of  the  total  adults  admitted,  and  110  incipient  cases 
in  1927,  or  15  per  cent  of  the  total  adults  admitted — 
these  being  the  two  years  prior  to  the  campaign.  Dur- 
ing 1928,  the  first  year  of  the  campaign,  162  incipient 
cases  were  admitted,  or  20  per  cent  of  the  total.  This 
is  an  increase  of  60  early  cases,  or  6 per  cent,  over 
1926,  and  52,  or  5 per  cent,  over  1927.  This  seems 
most  encouraging,  but  with  80  per  cent  of  our  adult 
admissions  falling  into  the  more  advanced  classifica- 
tions, there  is  certainly  ample  justification  for  extend- 
ing the  campaign  a second  year  and  for  making  it  more 
intensive  than  was  the  first. — R.  H.  McCuTCHeon,  M.D., 
in  Pennsylvanians  Health  for  March- April,  1929. 

Trachoma  Prevention  Work  of  the  U.  S.  Public 
Health  Service. — For  several  years  the  Service  has 
carried  out  a program  of  maintaining  small  hospitals 
for  the  treatment  of  trachoma,  located  at  strategic 
points  in  the  affected  area.  At  present,  trachoma  hos- 
pitals are  being  conducted  in  Kentucky,  Tennessee,  and 
Missouri,  with  the  financial  and  moral  cooperation  of 
those  states.  Evidence  which  has  accumulated  as  the 
work  has  progressed  indicates  that  Missouri  and 
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Arkansas  probably  have  as  much  trachoma  as  Ken- 
tucky had  when  the  work  began,  and  that  it  exists  to 
a dangerous  extent  in  several  other  states,  though  it  is 
not  uniformly  prevalent  throughout  any  state.  Re- 
surveys conducted  from  time  to  time  show  the  bene- 
ficial effect  of  this  trachoma-eradicative  work.  In 
certain  areas  trachoma  is  about  to  become  a thing  of 
the  past  as  a result  of  the  work  done  in  those  areas 
within  recent  years. 

The  trachoma  hospitals  have  a fourfold  function : 
(1)  The  clinical  treatment  of  trachoma  for  the  pur- 
pose of  preventing  damage  to  sight  and  stopping  the 
patient  from  spreading  the  disease.  (2)  A study  of 
the  disease  itself.  The  physicians  engaged  in  this  work 
are  constantly  on  the  alert  for  improved  methods  of 
diagnosis  and  treatment.  (3)  Education  of  patients 
in  personal  hygiene  and  disease  prevention.  (4)  The 
trachoma  hospitals  are  centers  for  operations  directed 
towards  the  eradication  of  this  disease.  Trachoma  is 
difficult  to  cure  completely,  but  if  taken  in  its  earlier 
stages  can  usually  be  arrested.  By  early  treatment,  the 
complications  that  damage  vision  can  be  prevented, 
and  the  sufferer  is  restored  to  economic  usefulness. 


INDUSTRIAL  MEDICINE 

Classify  Accidents  in  Building  Trades. — In  a 

bulletin  issued  by  the  Committee  on  Accident  Preven- 
tion of  the  Building  Trades  Employers’  Association 
it  is  stated  that  the  building  industry  is  still  claiming 
the  lives  of  many  workmen  every  year,  and  too  many 
others  are  permanently  or  temporarily  maimed  and 
crippled.  This  report  is  based  on  the  industrial- 
accident  experience  of  213  firms  during  1928.  The 

cause  assigned  for  so  many  disabilities  is  that  the 
greatest  danger  lies  in  the  neglect  of  trivial  injuries, 
such  as  slight  cuts,  scratches,  burns,  and  slivers  in 
hands  and  fingers. 

Prevention  of  Eye  Accidents. — Approximately 
15,000  of  the  100,000  blind  persons  in  the  United  States 
lost  their  sight  because  of  eye  hazards  in  mines,  fac- 
tories, and  shops,  according  to  a statement  made  by 
the  secretary  of  the  National  Society  for  the  Preven- 
tion of  Blindness.  Improper  lighting  is  one  of  the  most 
important  factors  responsible  for  industrial  accidents, 
and  thousands  of  cases  of  seriously  defective  vision 
among  working  people  could  be  avoided  by  remedying 
faulty  illumination  in  industry — which  in  many  shops 
is  due  to  dirty  windows.  Have  the  windows  washed 
regularly,  as  every  effort  should  be  made  to  use  day- 
light for  as  much  of  the  time  as  possible.  The  re- 
duction in  accidents  reported  in  recent  years  is  due  to 
the  greater  attention  which  is  now  being  given  to  the 
condition  of  the  eyes  of  applicants  for  employment, 
and  also  to  the  eyes  of  those  employees  who  were  en- 
gaged before  the  inauguration  of  this  practice. 

Silicosis  Study. — Some  of  the  most  extensive  min- 
ing operations  in  the  world  are  being  carried  on  in 
the  City  of  New  York,  and  thousands  of  men  are  being 
employed  at  all  times  drilling  through  the  hard  siliceous 
rock  that  underlies  the  entire  city.  A study  of  this  has 
been  made  recently  by  funds  provided  from  the  Altman 
Foundation  under  the  direction  of  the  New  York  Tu- 
berculosis and  Health  Association,  Columbia  University, 
and  the  Metropolitan  Life  Insurance  Company.  The 
study  is  entitled  “Silicosis  Among  Rock  Drillers, 
Blasters,  and  Excavators  in  New  York  City,’’  and  is 
based  upon  a careful  examination  of  208  men  in  these 
occupations.  The  findings  indicate  that  rock  drilling, 


blasting,  and  excavating  constitute  a serious  hazard  to 
the  health  of  workers,  owing  to  the  danger  of  inhaled 
silica  dust  resulting  in  silicosis  and  eventually  in  tu- 
berculosis. Reprints  of  the  study  may  be  secured  free 
on  application  to  the  National  Tuberculosis  Associa- 
tion, 370  Seventh  Avenue,  New  York  City. 

Frequency  of  Disabling  Sickness  Among  In- 
dustrial Employees. — The  United  States  Public 
Health  Service  has  been  conducting  studies  on  the 
frequency  of  disabling  illnesses  among  industrial  em- 
ployees, analyzing  the  experiences  from  a group  of 
thirty-five  industrial  sick-benefit  associations  and  com- 
pany relief  departments.  The  results  are  as  follows: 
respiratory  diseases  were  reported  as  the  cause  of 
41.8  per  cent  of  the  claims  for  illness  benefits;  di- 
gestive diseases,  13.7  per  cent ; and  external  causes 
(nonindustrial  accidents),  10  per  cent.  These  three 
groups  accounted  for  two-thirds  of  the  cases  for  which 
sick  benefits  were  paid  by  associations  reporting  to 
the  Service.  A low  sickness  rate  was  found  among 
employees  of  the  iron  and  steel  industry.  However, 
the  incidence  rate  of  pneumonia  was  found  to  be  con- 
siderably higher  in  steel  industries  than  in  other  plants 
represented,  and  a special  study  is  in  progress  to  de- 
termine the  causes  of  predisposition  to  pneumonia  in 
this  industry. 

International  Industrial  Surgeons  Organize. — 

The  International  Association  of  Industrial  Surgeons 
was  recently  organized  for  the  purpose  of  stimulating 
interest  in  and  knowledge  of  industrial  medicine  and 
surgery  through  meetings  at  which  original  communica- 
tions will  be  read  and  discussed,  and  through  publica- 
tion of  a journal,  according  to  the  Medical  Journal  and 
Record.  The  first  meeting  of  the  Association  was  held 
on  April  18th,  with  Dr.  Raphael  Levy  in  the  chair. 
Physicians  who  are  interested  in  the  subject  are  in- 
vited to  become  members.  Application  blanks  may  be 
obtained  from  Dr.  Stanley  B.  Doyle,  124  East  Twenty- 
eighth  Street,  New  York  City. 


HOSPITAL  ACTIVITIES 

Flat  Rate  vs.  Itemization  of  Hospital  Charges. 

— Much  has  been  said  and  written  in  regard  to  this 
problem,  and  the  adoption  of  a uniform  procedure  pos- 
sibly will  never  occur.  However,  we  are  very  much  in 
favor  of  abolishing  itemization  of  statements  rendered 
patients  whenever  possible.  It  avoids  confusion  and 
obviates  unfortunate  misunderstandings  upon  the  part 
of  the  patient,  relatives,  and  friends,  who  hear  more  or 
less  about  the  charges  made. 

As  a rule,  the  attending  physician  is  the  one  who 
must  sell  the  hospital  to  the  patient.  He  must  first 
show  the  need  for  hospitalization,  and,  having  accom- 
plished this,  then  comes  the  question  “What  hospital, 
and  the  cost?”  Patients  must  be  informed  of  the  ex- 
pense they  are  to  assume,  both  for  hospital  and  pro- 
fessional services.  Then  follows  information  about 
private,  semiprivate,  and  ward  rates.  The  patient  nat- 
urally expects  bills  to  be  rendered  at  approximately  the 
amount  quoted.  To  avoid  discussion  in  this  regard,  the 
hospital  staff  should  be  duly  posted  as  to  the  rates,  and 
immediately  advised  of  any  change.  It  would  be  wise 
to  notify  the  staff  that  on  and  after  a given  date  cer- 
tain changes  will  be  made  rather  than  to  change  the 
rates  and  notify  the  staff  afterwards.  It  is  bad  admin- 
istration not  to  notify  the  staff  at  all  of  a change  in 
rates.  The  physician  is  the  salesman,  and  for  him  to 
quote  one  price  and  then  find  that  the  patient  has  been 
presented  with  a statement  at  the  hospital  based  on 
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different  rates  is  humiliating  to  him,  and  results  in  dis- 
satisfaction of  the  patient  and  relatives. 

It  is  far  better  to  say  that  the  operating  room  fee  is, 
for  example,  $25  than  to  say  it  is  $10  for  anesthesia  and 
$15  for  the  operating  room.  The  patient  or  family  is 
very  apt  to  say  that  such  and  such  a hospital  charges 
only  $10  for  anesthesia  and  $10  for  the  operating  room, 
etc.  The  same  applies  to  the  delivery  room.  As  an 
example  of  the  dissatisfaction  resulting  from  itemization 
the  following  may  be  mentioned  : A maternity  patient  in 
a private  room  of  a general  hospital  gave  birth  to  a 
stillborn  fetus.  The  hospital  rendered,  as  is  its  custom, 
an  itemized  bill,  charging  $3  for  the  necklace  beads 
used  for  the  identification  of  babies.  The  husband  ob- 
jected to  the  charge  on  the  logical  ground  that  as  the 
baby  was  stillborn  the  beads  were  not  used.  The  reply 
was  “No  rebate  can  be  made;  that  is  our  customary 
charge.”  In  this  instance  the  patient  went  elsewhere 
for  subsequent  deliveries.  Many  other  cases  could  be 
cited  to  show  the  dissatisfaction  expressed  upon  the 
payment  of  bills,  when  itemized,  which  often  could  be 
avoided  whenever  itemization  is  not  essential. 

It  is  the  custom  in  some  general  hospitals  conducting 
a maternity  service  to  make  a charge  to  private-room 
patients  of  one  dollar  a day  for  the  care  of  the  baby. 
If  the  institution  permits  twenty-four-hour  nursing, 
then  the  one  nurse  is  in  charge  day  and  night.  If 
twenty-four-hour  duty  is  not  permitted,  the  family  may 
be  able  to  pay  for  only  a twelve-hour-duty  nurse,  elect- 
ing whether  to  have  her  on  day  or  night  duty.  The 
directress  of  nurses  invariably  will  suggest  that  the 
special  nurse  be  assigned  to  day  duty,  as  there  are 
more  demands  for  service  to  the  patient  during  the  day. 
On  the  other  hand,  there  may  be  both  day  and  night 
special  nurses  on  duty. 

Here  is  presented  an  interesting  problem  in  charges. 
When  a day  or  night  special  nurse  is  on  duty,  is  it  fair 
to  itemize  the  account  charging  the  full  rate  for  the 
care  of  the  baby?  Is  it  not  unreasonable  and  absurd, 
when  there  is  both  a day  and  a night  special  nurse  on 
duty,  to  make  a charge  for  the  care  of  the  baby  ? 
Would  it  not  be  preferable  to  increase  the  flat  rate  per 
day  for  the  room,  to  the  amount  necessary  in  the  par- 
ticular institution  ? Each  hospital  would  have  to  make 
its  own  rule  whether  or  not  to  rebate  in  case  of  still- 
births. 

A private  or  semiprivate  patient,  having  special  day 
and  night  nurses,  at  a charge  for  each  of  $35  per  week 
and  up  plus  their  board,  varying  from  $10.50  up  each 
week,  makes  for  the  high  cost  of  medical  care,  and  if 
there  is  added  an  additional  charge  for  care  of  the  baby 
when  special  nurses  are  in  charge,  it  would  seem  that 
the  height  of  absurdity  has  been  reached  in  the  hospital 
charges.  It  is  true  that  a flat  rate  does  not  always 
obviate  an  argument  on  the  part  of  the  family,  because 
the  question  is  more  or  less  often  asked  by  the  person 
responsible  for  the  bill  as  to  just  what  does  such  and 
such  a charge  include,  but  even  so  it  would  seem,  on 
the  final  analysis,  that  a flat-rate  charge  is  preferable 
to  itemization. 

Widespread  Interest  Shown  in  Problems  Arising 
from  Auto  Mishaps. — The  most  appalling  problem 
which  is  confronting  the  American  people  today  and 
which  so  far  has  baffled  solution  is  the  automobile- 
accident  situation.  Accidents  involving  automobiles  are 
happening  in  the  United  States  at  the  rate  of  nearly 
2,000  a day,  according  to  one  estimate,  which,  however, 
was  based  only  on  more  or  less  serious  injuries,  and 
did  not  include  mishaps  in  which  minor  scratches  re- 
sulted. The  National  Safety  Council,  in  a preliminary 


estimate  for  1928,  set  the  number  of  automobile  deaths 
at  27,000  for  last  year,  an  increase  over  the  revised 
figure  for  1927  of  more  than  1,200.  The  automobile  as 
a source  of  injury  and  death  has  become  such  a factor 
that  it  is  attracting  study  by  insurance  companies, 
safety  experts,  traffic  and  transportation  companies, 
industry,  and  local  and  state  governmental  authorities. 

In  recent  months  various  indications  have  shown  that 
hospital  administrators  also  are  giving  much  thought 
to  the  subject,  and  that  it  is  being  considered  by  state 
associations  and  committees  in  different  parts  of  the 
country.  Aside  from  the  humane  phases  of  the  subject, 
hospitals  and  the  public  at  large  are  beginning  to  ap- 
preciate the  dollars-and-cents  cost  of  motor  accidents. 
Whenever  the  subject  is  mentioned  to  a hospital  su- 
perintendent numerous  incidents  are  told  of  service  to 
victims  of  accidents  for  which  the  hospital  received  no 
recompense  because  of  failure  to  place  the  responsibility 
for  the  accident,  or  because  of  the  insolvent  condition 
of  the  responsible  party.  Situations  of  this  kind  are 
undoubtedly  of  daily  occurrence  in  many  communities, 
and,  as  a result,  the  public  which  supports  a community 
hospital  must  face  a constantly  growing  deficit  through 
service,  frequently  to  nonresidents,  who  become  injured 
in  or  near  the  community  in  automobile  collisions. 

Suggestions  which  have  been  offered  at  some  meetings 
deal  principally  with  relief  through  legislation.  At 
the  West  Virginia  Hospital  Association  meeting  in  De- 
cember one  speaker  suggested  that  an  effort  be  made 
to  pass  a law  diverting  a portion  of  automobile  license 
fees  to  pay  for  hospital  care  in  automobile  accidents, 
and  another  speaker  pointed  to  the  law  in  Massachusetts 
requiring  motorists  to  take  out  liability  insurance. 
Suggestions  made  by  other  groups  were  a diversion 
of  the  gasoline  tax  and  the  passage  of  a law  giving 
the  hospitals  the  same  protection  against  fraud  or 
nonpayment  of  bills  that  is  accorded  hotels.  There 
seems  to  be  some  question  as  to  the  success  of  the 
compulsory  automobile  liability  insurance  law  of  Massa- 
chusetts, judging  from  a letter  received  by  Hospital 
Management  in  response  to  a request  for  a copy  of 
the  law  and  some  comments  as  to  its  operation.  C. 
G.  Hubbell,  statistician,  registry  of  motor  vehicles, 
writes  that  some  of  the  results  have  been  unexpected 
and  that  several  bills  were  to  be  introduced  into  the 
present  legislature  having  as  their  purpose  the  repeal 
or  radical  amendment  of  the  statute.  The  law,  inci- 
dentally, does  not  specifically  mention  hospital  or  med- 
ical care. — Hospital  Management. 

Here  is  How  One  Medical  Man  Looks  at  Hos- 
pital Administration. — The  office  of  a superintendent 
of  a hospital  is  one  of  the  real  jobs  of  the  century. 
It  requires  poise,  wisdom,  and  a remarkable  faculty  for 
ironing  out  difficulties  occurring  with  great  regularity. 
As  things  are  constituted  at  present,  he  represents  one 
thing  and  his  medical  staff  another.  The  successful 
operation  of  the  hospital  depends  on  the  complete  ac- 
cord of  the  one  with  the  other  with  a definite  estab- 
lishment of  lines  of  demarcation.  The  one  simply 
has  to  learn  not  to  intefere  with  the  other.  Compli- 
cations existing  peculiar  to  each  one  must  be  settled 
within  that  division  and  not  carried  to  vex  the  admin- 
istration of  the  other.  And  yet  in  the  many  relations, 
where  each  must  combine  with  the  other  by  helpful 
suggestion  and  carefully  considered  counsel,  the  object 
must  be  obtained.  We  believe  in  the  larger  hospitals 
this  is  what  happens.  In  smaller  ones,  where  the 
manager  is  harassed  by  several  boards  and  busybody- 
individuals,  his  position  is  not  to  be  envied. — Hospital 
Management. 
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BURNS  AMBER  SON,  Jr.,  who  contributes 
this  number,  is  Physician-in-Chief  of  Loomis 
Sanatorium,  established  in  1896  by  Dr.  Alfred 
Lee  Loomis  and  his  friends.  Dr.  Loomis  was  Tru- 
deau’s physician,  and  it  was  he  who  advised  him  to 
go  to  the  Adirondacks.  Dr.  Amber  son’s  method  of 
describing  physical  signs  in  pulmonary  tuberculosis 
is  unique.  Instead  of  listing  the  many  and  sundry 
signs  that  may  take  their  appearance  during  the 
course  of  the  disease,  he  pictures  for  his  readers  the 
pathologic  mechanisms  which  account  for  the  dis- 
coverable phenomena;  he  traces  the  development 
of  the  pathology  from  its  early  beginnings  through  its  successive  stages,  and  shows 
how  these  changes  affect  the  physical  findings. 


I/Oomis  Sanatorium,  original  farm  house 
before  remodeling. 


Physical  Signs  of  Pulmonary  Tuberculosis 


Skill  in  interpreting  physical  signs  of  tubercu- 
losis lesions  in  the  lungs  depends  on  an  under- 
standing of  the  underlying  pathologic  mechanism. 
Examiners  encounter  many  variations  in  differ- 
ent cases.  Some  of  these  are  not  easily  explain- 
able, but  most  of  them  should  convey  definite 
information  if  one  is  accustomed  to  construct  in 
his  mind  a picture  of  pathologic  anatomy  as  he 
moves  his  stethoscope  over  the  chest.  The  va- 
riations are  best  explained  by  tracing  a lesion 
through  the  stages  of  its  development  and  ad- 
vancement to  necrosis  on  one  hand,  and  through 
its  gradual  healing  on  the  other. 

The  Early  Stage 

Most  patients  falling  sick  with  pulmonary  tu- 
berculosis and  presenting  definite  physical  signs 
of  its  presence  have  a lesion  occupying  an  area 
at  least  one  or  two  centimeters  in  diameter.  It 
is  common  knowledge  that  many  have  widely 
extensive  lesions  before  they  are  aware  of  the 
presence  of  the  disease,  but  for  purposes  of  il- 
lustration the  small  lesion  will  be  considered. 

In  its  first  stages,  this  lesion  presents  the  ap- 
pearance of  an  intact  tuberculous  nodule  or  of  a 
small  patch  of  tuberculosis  pneumonia.  If  it  is 
situated  deep  within  the  lung  or  at  some  poorly 
accessible  point  beneath  heavy  bony  or  muscular 
structures,  it  may  be  impossible  of  detection  by 


physical  examination.  But  such  instances  are  not 
common,  and  the  great  majority  of  lesions  will 
declare  themselves  if  the  examiner  is  competent 
and  painstaking.  On  percussion,  no  definite  ab- 
normality may  be  made  out,  and  the  only  change 
in  breath  sounds  may  be  a diminution  in  inten- 
sity due  to  decreased  aeration  of  the  diseased  part. 
Indeed,  slight  deviations  from  the  normal  in  the 
pulmonary  resonance  and  in  voice  and  breath 
sounds  are  so  common  in  healthy  persons  that, 
alone,  these  changes  are  not  of  great  diagnostic 
value.  But  the  presence  of  rales  in  addition,  or 
even  alone,  is  of  the  highest  significance. 

In  the  early  stage,  the  amount  of  moisture  as- 
sociated with  the  tuberculous  deposit  is  not 
much ; consequently,  the  rales  are  fine,  are  con- 
fined to  a small  area,  and  sometimes  one  must 
listen  sharply  to  make  sure  of  them.  Indeed, 
they  may  not  be  detectable  unless  auscultation  is 
performed  with  the  patient  coughing  and  thus 
setting  in  motion  the  minimal  secretion  that  gives 
rise  to  the  rale  (rattle).  They  persist  and  do  not 
clear  away  as  the  patient  coughs.  This  finding 
warrants  the  presumption  of  pulmonary  disease, 
probably  tuberculous,  unless  further  investiga- 
tion explains  the  abnormality  on  some  other 
basis.  A properly  exposed  x-ray  film  should 
show  the  lesion  and  corroborate  the  diagnosis. 
At  this  stage,  the  sputum  often  is  negative  for 
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tubercle  bacilli  because  the  tuberculous  deposit 
has  not  yet  ulcerated  and  discharged  its  germ- 
laden contents  into  a bronchus. 

Caseation  and  Necrosis 

As  the  lesion  grows  older  and  more  active,  it 
becomes  more  dense.  Thus,  the  percussion 
changes  become  more  obvious,  and  more  decided 
alterations  in  voice  and  breath  sounds  may  be 
detected.  At  the  same  time,  the  center  of  the 
mass  goes  on  to  caseation  and  liquefaction  ne- 
crosis. This  means  more  moisture  through  which 
the  air  currents  must  pass ; consequently,  the 
rales  are  definitely  more  numerous  and  more 
moist.  The  liquefied  areas  empty  their  contents 
into  bronchi,  leaving  multiple,  tiny,  honeycombed 
cavities,  and  therefore,  the  rales  become  moder- 
ately coarse  and  sometimes  bubbling,  as  distin- 
guished from  the  fine  crepitations  of  the  earlier 
stage.  About  the  periphery  of  the  process,  the 
rales  may  still  be  fine  because  necrosis  may  not 
have  occurred  there. 

Excavation 

The  small  tuberculous  deposit  often  excavates 
completely,  leaving  a hole  one  or  two  centimeters 
in  diameter.  The  resulting  cavity  wall  may  be 
very  thin,  flaccid,  and  surrounded  by  almost  nor- 
mal lung  tissue.  Because  of  this  peculiarity  of 
structure,  it  does  not  constitute  a good  resonat- 
ing chamber,  and  therefore,  does  not  give  rise  to 
the  changes  in  percussion  note  and  breath  and 
voice  sounds  so  characteristic  of  the  cavity  sur- 
rounded by  consolidation  or  by  a stiff,  fibrous 
wall.  Often  this  fresh  thin-walled  cavity  pro- 
duces rales  of  a suggestively  bubbling  or  conson- 
ating  quality.  If  one  does  not  appreciate  the 
significance  of  such  rales,  he  will  miss  most  cavi- 
ties, because  most  of  them  do  not  produce  the 
classical  textbook  signs.  A few  “cavities”  are 
silent  in  that  none  of  these  signs  can  be  elicited. 

Healing 

Tuberculous  deposits  may  heal  by  resolution 
or  fibrosis ; usually  by  a combination  of  the  two. 
Cavities  sometimes  become  shrunken  or  even  ob- 
literated by  the  contraction  of  surrounding  con- 
nective tissue.  Healing  may  thus  advance  to  the 
point  where  the  patient  is  entirely  free  of  symp- 
toms; if  healing  is  so  maintained,  the  disease 
will  not  relapse.  Nevertheless,  the  patient  usual- 
ly bears  definite  scars  permanently,  and  physical 
examination  will  reveal  them.  Permanent  altera- 
tions in  breath  and  voice  sounds  and  in  thoracic 
resonance  depend  on  the  extent,  density,  and  de- 
gree of  contraction  of  the  fibrosis.  Most  patients 
who  have  had  active  tuberculosis  and  recovered 
from  it  never  entirely  lose  their  rales,  even 
though  they  may  remain  perfectly  well  sympto- 


matically. The  rales  arc  usually  small  and  not 
very  moist,  and  may  be  detectable  for  years  over 
the  densest  part  of  the  old  lesion. 

The  first  examination  of  a patient  may  reveal 
tuberculosis  in  some  stage  of  quiescence  and 
healing.  Physical  signs  may  be  of  uncertain 
value  in  determining  the  need  for  treatment,  and 
in  these  cases  additional  evidence  must  be  gath- 
ered from  present  symptomatology,  sputum,  and 
x-ray  examination,  and  perhaps  from  a period 
of  careful  observation. 

Little  has  been  said  about  the  gross  changes  in 
physical  signs,  these  being  self-evident  as  a rule. 
The  location  of  the  abnormal  findings  has  a diag- 
nostic bearing.  Most  often  they  are  in  the  upper 
third  of  the  chest.  Apical  rales  have  always 
been  regarded  as  of  greatest  significance,  but 
often  they  are  below  the  apex.  In  a considerable 
group  of  cases,  the  earliest  sign  is  persistent  fine 
rales  in  the  upper  third  of  the  chest  but  below 
the  level  of  the  clavicle,  and  these  should  be 
taken  just  as  seriously  as  apical  rales.  Tubercu- 
losis at  the  base  of  the  lung  is  not  extremely  rare, 
and  adventitious  basal  signs  should  suggest  this 
possibility  when  symptoms  arouse  suspicion. 

Of  all  abnormal  signs  in  pulmonary  tubercu- 
losis, the  most  important  is  rales.  Yet  they  will 
be  missed  in  most  of  the  early  cases  unless  the 
patient’s  chest  is  stripped  for  examination  and 
unless  the  examiner,  while  he  auscultates  the 
chest,  instructs  the  patient  to  cough  at  the  end 
of  each  expiration. 

In  all  instances  in  which  the  physical  examina- 
tion reveals  definitely  abnormal  signs  in  the 
lungs,  an  x-ray  photograph  should  be  made  to 
substantiate  the  diagnosis.  In  patients  with  sug- 
gestive symptoms  and  negative  physical  signs, 
a radiograph  should  also  be  made,  remembering 
that  some  early  lesions  can  be  discovered  only  in 
this  way.  Only  in  persons  who  are  free  of  symp- 
toms suggestive  of  tuberculosis  and  whose  chests 
are  normal  on  careful  physical  examination  is  it 
reasonable  to  omit  the  radiograph. 


Diagram  illustrating  rales  elicited  by  expiratory  cough. 
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President 
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ERIE  ATTENDANCE  TO  EXCEED 
THE  AVERAGE 

It  lias  been  decided  that  in  order  to  stimulate 
interest  in  the  scientific  program  prepared  for 
the  Erie  meeting  of  the  vState  Society,  Septem- 
ber 30  to  October  3,  1929,  a copy  of  the  com- 
pleted program  for  that  session  will  be  mailed 
to  all  the  secretaries  of  the  component  county 
medical  societies  for  publication  in  their  July 
bulletins. 

The  secretaries  will  ask  their  members  to 
read  it  carefully  and  decide  if  they  can  afford 
to  miss  the  Erie  convention.  A return  postal 
card  will  be  mailed  to  each  member,  asking  him 
whether  or  not  he  expects  to  attend  the  annual 
session  of  the  State  Medical  Society. 

The  object  in  doing  this  is  twofold:  first,  to 
create  a desire  to  attend  ; and  second,  to  find 
out  in  advance  of  the  meeting  the  probable  at- 
tendance of  its  members.  If  the  ratio  indicated 
by  the  return  cards  is  too  low,  a steering  com- 
mittee can  be  appointed  by  the  presidents  of  the 
component  societies  to  induce  more  of  their 
members  to  go  to  the  Erie  meeting. 

What  we  want  to  know  is  the  number  who 
will  promise  to  attend  in  advance  of  the  meeting, 
so  that  it  will  not  be  necessary  to  wait  until  after 
the  close  of  the  meeting  to  find  out  how  many 
actually  did  attend. 

The  Pennsylvania  Medical  Journal  for 
January,  1928,  published  on  pages  288-9  the 
attendance  by  counties  for  the  past  five  years. 
Reference  to  it  will  readily  show  the  average 
attendance  for  your  county  society  during  that 
period.  Strive  to  exceed  your  average,  and  if 
each  county  will  do  this  we  can  look  forward  to 
a banner  attendance  at  Erie  for  the  year  1929. 

Dr.  Frank  C.  Hammond  is  authority  for  the 
statement  that  five  personal  friends  of  his  who 


have  never  attended  a single  meeting  of  the 
State  Medical  Society  are  going  this  year  because 
their  wives,  who  are  members  of  the  Woman’s 
Auxiliary,  want  to  go. 

The  slogan  of  the  Woman’s  Auxiliary  is 
“Wives,  take  your  husbands  to  Erie.”  Our  mem- 
bers could  well  respond  by  saying  “We  will  take 
our  wives  to  Erie.” 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 

Pittsburgh,  Pa. 

CALL  TO  MEETING 

The  first  meeting  of  the  1929  House  of  Dele- 
gates of  the  Medical  Society  of  the  State  of 
Pennsylvania  will  be  called  to  order  in  the  Ball- 
room of  the  Masonic  Temple,  Erie,  on  Monday, 
September  30,  1929,  at  3 p.  m. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledges  receipt  of  the  follow- 
ing contributions : 

Woman’s  Auxiliary  to  Allegheny  Co.  Med.  So- 
ciety   $272.00 

Woman’s  Auxiliary  to  Fayette  Co.  Med.  Society  150.00 
Woman’s  Auxiliary  to  York  Co.  Med.  Society  50.00 
A friend,  Allegheny  County  (on  pledge  of  $25)  5.00 

COUNCILOR  DISTRICT  MEETINGS 

At  the  present  writing  all  councilors  have  held 
or  have  announced  their  1929  meetings,  with  the 
exception  of  the  Fifth,  Eighth,  and  Eleventh 
Districts,  presided  over  by  Drs.  C.  R.  Phillips, 
H.  W.  Mitchell,  and  A.  E.  Crow  respectively. 
In  addition  to  the  meetings  previously  men- 
tioned in  the  Journal,  a meeting  of  the  Fourth 
District  was  held  at  Sayre,  on  June  25th.  A 
meeting  of  the  Third  District  will  be  held  at  the 
Irem  Temple  Country  Club,  Dallas,  on  August 
1st;  of  the  Second  District  at  Valley  Forge, 
on  September  12th;  and  of  the  Tenth  District, 
in  Pittsburgh,  on  a date  in  October  yet  to  be 
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chosen.  Viewed  from  any  angle — scientific,  so- 
cial, organizational  — such  meetings  are  well 
worth  the  effort  expended  by  those  who  plan 
and  those  who  participate  in  them. 


PHILADELPHIA  IN  1930 

June  3,  1929. 

Olin  West,  M.D.,  Secretary, 

American  Medical  Association, 

535  N.  Dearborn  Street, 

Chicago,  Illinois. 

Dear  Doctor  West : 

The  Board  of  Trustees  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  their  regular  meeting 
held  May  14,  1929,  instructed  the  undersigned  to  com- 
municate through  you  to  the  proper  representatives  of 
the  American  Medical  Association,  a cordial  expression 
of  the  wish  of  our  State  Society  to  second  the  invita- 
tion of  our  component  society,  the  Philadelphia  County 
Medical  Society,  to  the  American  Medical  Association 
to  hold  its  1930  Session  in  the  City  of  Philadelphia. 

Our  entire  membership,  7,800  members,  would  wel- 
come such  an  opportunity  to  participate  in  extending 
hospitality  to  their  fellow  members  in  the  American 
Medical  Association. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

The  Philadelphia  County  Medical  Society,  in 
its  endeavors  to  attract  the  1930  Session  of  the 
American  Medical  Association  to  the  City  of 
Philadelphia,  has  enlisted  the  aid  of  many  repre- 
sentative citizens  and  organizations  of  the  city 
and  throughout  the  State.  Officers  and  mem- 
bers of  the  1929  House  of  Delegates  of  the 
American  Medical  Association  have  received 
several  handsomely  bound,  liberally  illustrated 
pamphlets  setting  forth  the  qualifications  of 
Philadelphia  as  a convention  city,  particularly  its 
rich  endowment  of  historic  medical  institutions 
of  healing  and  teaching. 

We  heard  the  rumor  recently  that  the  Board 
of  Trustees  of  the  American  Medical  Associa- 
tion, following  their  usual  procedure,  had,  after 
careful  study  by  experienced  investigators,  de- 
cided that  the  hotel  facilities  in  Philadelphia 
were  inadequate.  If  this  in  truth  be  the  report 
of  the  investigators,  we  would  take  the  liberty 
of  interpreting  their  findings  as  being  a true 
compliment  to  the  City  of  Philadelphia,  and  an 
expression  of  belief  that  its  matchless  attractions 
to  members  of  the  American  Medical  Associa- 
tion and  medical  men  throughout  the  world 
would  insure  a record  breaking  attendance  that 
would  tax  the  hotel  facilities  of  any  city  except 
New  York. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  June  17 : 
Adams:  Death — James  P.  Dalbey,  Gettysburg  (Univ. 
of  Pa.  ’01),  June  9,  aged  50. 

Allegheny  : New  Members — W.  F.  Bozic,  Magee 


Hospital,  Jonathan  E.  Canada,  3851  Brighton  Road, 
N.  S.,  John  S.  Silvis,  Jr.,  624  Washington  Road,  Hyman 
Slesinger,  Children’s  Hospital,  Pittsburgh ; George  D. 
Conwell,  Fishkin  Bldg.,  Tarentum;  William  Hutchison, 
1101  Locust  St.,  McKeesport;  Charles  S.  Murray,  421 
Broad  St.,  Sewickley ; James  A.  Walsh,  201  E.  8th 
St.,  Homestead.  Transfers — Florizel  Janvier,  400  N. 

Highland  Ave.,  Pittsburgh,  from  Philadelphia  County 
Society;  Josiah  R.  Eisman,  Jr.,  Highland  Bldg.,  from 
Westmoreland  County  Society.  Removals — Ellis  L. 

Noble,  from  Springdale  to  Mount  Sterling,  Ohio; 
Mildred  N.  Nelson  from  Pittsburgh  to  Murray,  Utah; 
Sue  S.  Moyer  from  East  Pittsburgh  to  Pennsdale  (Lyc. 
Co.)  ; George  H.  Camp  from  Pittsburgh  to  Freedom 
(Beaver  Co.).  Resignations — Clarence  E.  Bair,  Brad- 
dock;  Alden  O.  Davis,  Los  Angeles. 

Bedford:  New  Member — Dwight  R.  Sipes,  Everett. 
Reinstated  Members — H.  C.  Blair,  Alum  Bank ; Harry 
A.  Shimer,  Bedford ; Howard  L.  Dovey,  Everett ; 
Walter  F.  Enfield,  Bedford. 

Bradford:  Nezv  Member — William  Bache,  Jr., 

Packer  Hospital,  Sayre. 

Cambria:  New  Members — Peter  L.  Backman,  Je- 

rome (Somerset  Co.);  Charles  A.  White,  Lilly.  Re- 
moval— George  W.  Farquhar  from  McConnellsburg  to 
Loganton  (Clinton  Co.). 

Chester:  Nezv  Members — Elsie  M.  Morris,  Penn- 
hurst ; William  H.  Emery,  Coatesville. 

Clearfield:  Removal — John  H.  Smith,  from  Dubois 
to  Sykesville  (Jeff.  Co.).  Death — Warren  W.  Andrews, 
Philipsburg  (Univ.  of  Pa.  ’88),  May  13,  aged  60. 

Clinton  : Transfer — Edwin  L.  Royer,  Wiconisco, 

from  Dauphin  County  Society. 

Dauphin  : Removal — William  R.  Rothe  from  Wil- 
liamsport to  130  E.  Third  St.,  Newport,  Ky. 

Delaware:  Transfer — Armand  G.  Sprecher,  Upper 
Darby,  from  Indiana  County  Society. 

Lackawanna:  Transfer — Alberto  G.  de  Quevedo, 

Nicholson,  from  Wyoming  County  Society. 

Lancaster:  Death — Isaac  N.  Lightner,  Ephrata 
(Cin.  Coll.  Med.  & Surg.  ’73),  May  15,  aged  79. 

Lebanon  : Removal — George  E.  Flanigan  from  Rich- 
land to  Myerstown. 

Luzerne  : Removal — David  H.  Lake  from  Kingston 
to  “The  Westlake,”  Cleveland,  O. 

Mercer:  Death — Robert  E.  Mehler,  Sharon  (Univ. 
of  Pgh.  ’13),  June  11,  aged  43. 

Montgomery:  Nezv  Member — Flarry  M.  Bunting, 

Norristown. 

Montour:  Resignation — Kenneth  Fowler,  St.  Louis, 
Mo.,  formerly  of  Danville  (to  join  St.  Louis  Medical 
Society). 

Northampton  : Death — Elmer  E.  Bush,  Danielsville 
(Coll,  of  Phys.  & Surg.  Baltimore  ’90),  March  24,  aged 
64. 

Northumberland:  New  Member — William  J.  Jacobi, 
32  West  Ave.,  Mount  Carmel. 

Philadelphia:  New  Members — L.  Thomas  Morton, 
599  E.  Cheltenham  Ave.,  Harry  P.  Schenck,  5918  Wash- 
ington Ave.,  Rachel  Ash,  5636  Pine  St.,  James  H.  D. 
Cunnie,  100  Ashby  Road,  Stonehurst,  Upper  Darby, 
Louis  Herman,  115  N.  60th  St.,  Pascal  F.  Lucchesi,  1838 
S.  Broad  St.,  Matthew  T.  Moore,  5409  Berks  St.,  Louis 
S.  Steinberg,  2606  N.  31st  St.,  Philadelphia.  Reinstated 
Member — Richard  D.  Hopkinson,  122  York  Road, 
Jenkintown.  Deaths — George  Fales  Baker,  Philadelphia 
(Univ.  of  Pa.  ’87),  June  3,  aged  65.  Samuel  H.  Gilli- 
land, Marietta  (Uni.  of  Penna.  ’04),  recently,  aged  52. 

Schuylkill:  New  Members — Harvey  P.  Hess,  Pine 
Grove ; Charles  E.  Peach,  Pine  Grove. 

Washington:  Death — William  D.  Teagarden, 

Washington  (West.  Res.  Univ.  ’80),  recently,  aged  76. 

Wayne:  New  Member — Frank  W.  Davis,  Hones- 
dale.  Reinstated  Member — William  H.  Tassell,  Hones- 
dale. 
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Westmoreland:  New  Member — Samuel  M.  Sparks, 
1627  Fifth  Ave.,  Arnold.  Reinstated  Members — Arthur 
D.  Barnhart,  Yourigwood;  Rutherford  H.  Ferguson, 
1215  Wood  St.,  Wilkinsburg.  Deat h — William  H. 

Fetter,  Scottdale  (Univ.  of  Pgh.  ’90),  June  1,  aged  69. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  17.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers. 


1929 


May  17 

Lackawanna 

229 

7573 

$7.50 

Montgomery 

168 

7574 

7.50 

Bucks 

63 

7575 

7.50 

21 

Venango 

49-50 

7576-75 77 

15.00 

24 

Beaver 

86 

7578 

7.50 

Westmoreland 

176-178 

7579-7581 

22.50 

25 

Lackawanna 

230 

7582 

7.50 

Schuylkill 

163-164 

7583-7584 

15.00 

27 

Westmoreland 

179 

7585 

7.50 

28 

Westmoreland 

180 

7586 

7.50 

June  1 

Westmoreland 

181 

7587 

7.50 

5 

Jefferson 

45 

7588 

7.50 

Bedford 

1-12 

7589-7600 

90.00 

Bradford 

34 

7601 

7.50 

6 

Westmoreland 

182 

7602 

7.50 

Luzerne 

293-294 

7603-7604 

15.00 

7 

Westmoreland 

183 

7605 

7.50 

Philadelphia 

2041-2065 

7606-7630 

187.50 

Chester 

72-73 

7631-7632 

15.00 

Allegheny 

1256-1290 

7633-7 667 

262.50 

8 

York 

128 

7668 

7.50 

11 

Bedford 

13 

7669 

7.50 

Adams 

26 

7670 

7.50 

June  12 

Butler 

56 

7671 

7.50 

14 

Northumberland 

67 

7672 

7.50 

15 

Cambria 

166-167 

7673-7674 

15.00 

17 

Montgomery 

169 

7675 

7.50 

Wayne 

28-29 

7676-7677 

15.00 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

Paul  R.  Correll,  M.D.,  Chairman 
Easton,  Pa. 


A RETROSPECTION 

Let  us  review  with  fairness  and  frankness 
the  present  status  of  the  licensed  healer,  his 
franchise  and  his  rights,  keeping  in  mind  at  all 
times  the  premise  that  this  Commonwealth  has 
the  same  right  and  duty  to  regulate  the  art  of 
healing,  through  the  agency  of  proper  laws,  as 
it  has  to  limit  the  speed  an  automobile  may 
travel  or  the  rate  of  interest  which  is  to 
he  considered  legal.  It  must  be  admitted  that 
the  franchise  created  by  any  given  law  regulat- 
ing the  art  of  healing  is  the  most  valuable  and 
sacred  right  which  the  State  could  vest  in  in- 
dividuals. We  believe  that  one  fundamental 
principle  underlies  the  entire  development  of 
public-health  legislation — the  protection  of  the 
people  of  this  Commonwealth. 

For  the  preservation  and  safeguarding  of  the 
healing  art  in  Pennsylvania,  the  State,  through 
its  legislative  bodies,  has  granted  and  set  up  a 
fair,  just,  and  proper  standard  for  all  healers. 
This  enactment  defends  the  well-being  and  the 


happiness  of  our  homes  in  granting  franchise  to 
practice  only  to  men  and  women  of  ample  train- 
ing.' Every  possible  measure  has  been  directed 
towards  the  development  of  standards  above  the 
average  required  in  the  Union,  so  the  citizens 
of  our  Commonwealth  might  realize  that  they 
are  receiving  service  from  those  well  fitted  for 
the  healing  profession. 

In  the  session  of  the  Legislature  just  passed, 
improperly  and  insufficiently  taught  persons  at- 
tempted to  set  up  individual  standards  of  their 
own  choice  and  liking  without  due  consideration 
for  the  qualifications  now  adhered  to  by  recog- 
nized healers.  This  group,  known  as  the  Chiro- 
practors, failed  to  impress  upon  the  legislators 
the  need  for  new  laws.  In  truth,  the  personnel 
of  the  legislative  halls  had  been  informed  as  to 
the  adequacy  of  the  present  law  and  had  been 
impressed  with  the  importance  of  keeping  the 
standards  of  the  healing  art  at  the  very  highest 
level,  so  that  our  opposition,  the  chiropractic 
group,  was  not  able  to  present  valid  and  just 
reasons  why  special  privileges  should  be  granted 
to  them  which  would  permit  the  licensing  and 
recognition  of  inferior  practitioners  of  uncertain 
professional  fitness  and  certainly  of  mediocre 
and  limited  ability.  We  hold  no  brief  for  the 
invulnerability  of  any  system  of  healing.  We 
feel  that  in  the  question  of  the  actual  handling 
of  disease  there  may  be  many  divergent  view- 
points, all  of  which  may  accomplish  good.  How- 
ever, we  know  with  absolute  certainty  that  a 
fundamental  basis,  upon  which  must  be  super- 
imposed a comprehensive  training  in  diagnosis, 
is  the  most  important  feature  in  the  development 
of  the  safe  healer. 

It  is  useless  to  continue  to  argue  with  the 
chiropractor  on  his  contentions  that  there  has 
not  been  a definite  demonstration  of  the  bac- 
terial origin  of  certain  diseases  and  that  all 
diseases  are  referable  to  some  distortion  in  re- 
lationship to  the  bony  structure  of  the  vertebral 
column.  These  two  thoughts  definitely  catalogue 
the  chiropractic  group,  and  demonstrate  the  de- 
ficiencies of  their  professional  training  and  their 
lack  of  sincerity  of  purpose. 

Suffice  it  to  say  that  a group  of  about  nine 
hundred  practitioners  with  the  foregoing  ideas 
demanded  and  were  refused  a special  law  for 
their  own  definite  purpose,  again  preventing  a 
true  burlesque  being  enacted  against  the  people 
of  Pennsylvania,  most  of  whom  little  know  the 
difference  between  those  properly  and  those  im- 
properly prepared.  Therefore,  it  is  conclusive 
to  say  that  the  legislative  hall  is  the  only  place 
where  the  interests  of  an  unknowing  public  can 
be  really  protected. 

At  the  close  of  the  legislative  session,  the  un- 
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licensed  chiropractic  group  instituted  a bill  in 
equity  which  was  hied  in  the  Court  of  Common 
Pleas  of  Allegheny  County  against  the  members 
of  the  State  Board  of  Medical  Education  and 
Licensure  of  the  Department  of  Public  Instruc- 
tion of  the  Commonwealth  of  Pennsylvania. 
There  can  be  no  serious  thought  in  the  minds 
of  those  in  the  chiropractic  group  that  such  a 
procedure  could  set  aside  the  present  Medical 
Practice  Act,  which  has  already  been  tried  and 
retried  and,  in  each  and  every  instance,  sustained 
by  the  Superior  and  Supreme  Courts  of  this 
Commonwealth. 

In  the  case  of  the  Commonwealth  vs.  Jobe, 
the  unlicensed  chiropractor  Jobe  contended  that 
there  was  no  means  of  granting  a license  and 
he  could  not  obtain  one.  The  learned  Court  in 
that  case  completely  set  aside  this  contention, 
and  stated  that  the  present  legislation,  meaning 
the  Medical  Practice  Act,  provides  for  the  li- 
censing of  any  and  all  in  a most  comprehensive 
manner. 

In  the  case  of  the  Commonwealth  vs.  Martin- 
dell,  the  Supreme  Court  again  denied  the  right 
of  Martindell  to  practice  because  he  had  been 
advised  by  counsel  of  the  chiropractors  that  they 
were  not  within  the  terms  of  the  present  status 
of  the  Medical  Practice  Act. 

In  the  case  of  the  Commonwealth  vs.  Byrd, 
Judge  Orlady  stated  that  any  and  all  who  pos- 
sessed the  learning  and  skill  required  by  the 
statutes,  produced  a degree  or  diploma  from  a 
college  meeting  the  requirements  enumerated  in 
the  statute,  and  passed  an  examination  before 
the  State  Board  of  Examiners  showing  his  com- 
petency (Medical  Examiners  vs.  Freenor,  154 
Pennsylvania  Pacific  Reporter  941)  could  ob- 
tain a license.  This  case  was  appealed  to  the 
Supreme  Court,  and  this  Court  again  forcefully 
brought  out  the  point  that  any  and  all  special 
systems  of  practicing  were  but  a branch  of  the 
practice  of  medicine. 

There  is  no  benefit  which  the  chiropractors 
may  obtain  from  this  prosecution  except  the 
definite  tying  up  of  the  present  Medical  Prac- 
tice Act  so  that  it  may  not  be  rightfully  and 
justly  used  in  prosecutions  against  this  group. 
Through  this  indefinite  obstruction,  they  hope 
to  build  a sufficiently  sympathetic  following  so 
that  they  may  again  go  to  the  legislative  halls 
in  1931  and  ask  for  a special  law  to  which  they 
can  subscribe.  The  opportunity  is  offered  for 
every  properly  taught  chiropractor  to  receive  a 
license,  provided  his  qualifications  will  permit 
a satisfactory  check-up  by  the  State  Board  of 
Medical  Education  and  Licensure.  They  de- 
cline this,  and  desire  only  the  wholesale  licens- 
ing of  their  entire  group  without  any  demon- 


stration of  their  merit  and  ability  before  receiv- 
ing the  franchise.  We  believe  that  the  present 
equity  suit  marks  the  collapse  of  the  working 
effort  on  the  part  of  the  unlicensed  group  to 
destroy  and  invalidate  existing  laws.  For  twelve 
years  they  have  fought  to  get  something  for 
nothing.  They  have  attempted  to  break  down 
the  standards  and  to  develop  in  Pennsylvania  a 
recognized  healer  whom  we  know  to  be  the  prod- 
uct of  insufficient  and  inadequate  professional 
education.  However,  they  are  fast  tiring  and 
are  discouraged  in  their  chase  after  rainbows, 
and  the  business  of  chiropracty  is  ever  declining. 

It  is  to  be  hoped  that  they  may  weary  of  this 
new  method  of  litigation  as  they  have  of  other 
means,  and  that  at  the  close  they  will  realize  that 
the  State  of  Pennsylvania  and  its  legislators 
respect  the  wishes  of  the  people  of  Pennsylvania 
in  the  enactment  of  proper  and  safe  laws  reg- 
ulating the  art  of  healing,  and  that  those  chiro- 
practors who  are  capable  may  prepare  themselves 
to  pass  the  examination  for  licensure  in  the 
group  to  which  they  belong — drugless  therapy. 
The  legalized  profession  in  Pennsylvania  realizes 
its  responsibility  for  protecting  the  present  law, 
and  will  vigorously  combat  any  method  which 
will  alter  or  invalidate  the  present  just  and 
proper  standards. 


COMMITTEE  ON  PUBLICITY 

Norbert  D.  Gannon,  M.D.,  Chairman 
Erie,  Pa. 

THE  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

One  of  the  features  of  the  annual  session  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  be  held  in  Erie  September  30th  to 
October  3d,  will  be  the  Scientific  Exhibit  to  be 
held  in  conjunction  with  the  Technical  Exhibit 
in  the  Masonic  Temple  Banquet  Hall.  Many 
features  never  before  found  at  a State  Society 
meeting  have  been  arranged  for  by  the  energetic 
chairman,  Dr.  Elmer  Hess,  and  it  is  only 
through  his  influence  that  several  of  the  dis- 
plays were  secured  for  this  exhibit.  The  word 
of  the  chairman  is  that  this  end  of  the  conven- 
tion will  be  most  complete — interesting  as  well 
as  instructive. 

Every  day  of  the  meeting  there  will  be  path- 
ologic exhibits  from  each  hospital,  these  sec- 
tions, gross  and  microscopic,  coming  from 
autopsies  performed  on  the  days  they  are  shown. 
Dr.  E.  L.  Armstrong,  representing  Hamot  Hos- 
pital, and  Dr.  H.  H.  Bullard,  representing  St. 
Vincent’s  Hospital,  will  be  in  constant  attend- 
ance to  explain  the  pathology — and  both  of 
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these  men  are  skilled  pathologists.  I his  exhibit 
should  prove  popular,  as  it  did  at  I ‘ittsburgh 
two  years  ago. 

For  the  first  time  in  the  history  of  the  Ameri- 
can College  of  Surgeons,  the  College  will  ex- 
hibit at  a state  society  meeting,  and  this  inno- 
vation was  secured  only  through  much  concerted 
effort.  The  College  will  show  its  moving  pic- 
ture films  of  approved  surgical  technic  in  cer- 
tain operative  procedures.  These  are  teaching 
films  and  worth  coming  miles  to  see.  Do  not 
miss  this  treat. 

Another  new  departure  will  he  the  exhibit  by 
the  State  Department  of  Health,  open  to  physi- 
cians and  laity,  with  instructors  and  technicians 
on  duty  at  all  times  to  explain  the  work  of  the 
Department  in  rural  communities.  There  will 
be  dental,  laboratory,  and  medical  health  cars 
which  will  be  stationed  in  a space  across  the 
street  from  the  convention  headquarters,  the 
Masonic  Temple.  Free  public  lectures  will  be 
given  at  stated  hours. 

For  the  first  time  at  the  State  Medical  Society 
the  State  Department  of  Welfare  will  present  a 
nutrition  exhibit,  with  an  expert  in  attendance 
to  discuss  the  latest  scientific  developments  in 
this  field.  The  subject  is  one  of  the  greatest 
importance  in  modern  medicine,  and  the  exhibit 
should  be  of  interest  to  all  physicians  and  sur- 
geons. 

Out  of  New  York  City  comes  a new  scien- 
tific exhibit  conducted  jointly  by  the  American 
Society  for  the  Conservation  of  Sight  and  the 
American  Association  of  Hygienists.  These  or- 
ganizations have  a very  novel  display  to  offer 
which  should  he  most  attractive. 

From  Philadelphia  comes  one  of  the  leading 
hits  of  the  show  in  the  form  of  a mammoth 
x-ray  feature  by  the  Philadelphia  Hospital  As- 
sociation. This  body  will  demonstrate  the  in- 
dications, the  technic,  and  the  results  attained 
in  the  use  of  the  x-ray  and  radium  as  a thera- 
peutic agent.  This  should  he  most  interesting, 
as  many  are  acquainted  only  with  the  fact  that 
x-ray  and  radium  are  used  as  therapeutic  agents, 
but  few  know  the  methods  or  the  results  ob- 
tained. 

The  Philadelphia  Heart  Association  also  will 
exhibit,  and  will  demonstrate  the  use  of  the 
electrocardiograph,  making  cardiograms  of  all 
who  apply,  as  well  as  other  methods  of  heart 
diagnosis  and  treatment. 

The  Eastman  Kodak  Company,  of  Rochester, 
N.  Y.,  in  working  with  the  medical  profession, 
has  developed  many  interesting  medical,  surgi- 
cal, and  obstetrical  films  which  will  he  shown 
at  this  exhibit.  Moving  pictures  will  be  in 
operation  at  all  times. 


The  State  Hospital  for  the  Insane  and  Feeble- 
minded at  Warren,  Pa.,  will  place  a display 
under  the  direction  of  Dr.  Harry  W.  Mitchell, 
the  superintendent.  No  doubt  much  instruction 
in  brain  pathology  will  be  obtainable  at  this 
exhibit. 

Locally,  Drs.  E.  G.  Weibel  and  B.  S.  Putts, 
radiologists,  will  offer  some  enlightening  roent- 
genologic studies. 

Dental  pathology  is  another  new  feature  to 
be  added  to  the  exhibit.  This  will  probably  be 
in  the  hands  of  the  Erie  Dental  Society. 

It  is  hoped  to  secure  an  exhibit  from  the 
Army  Medical  School.  The  arrangements  for 
this  exhibit,  however,  have  not  yet  been  com- 
pleted. 

From  this  list  of  exhibits  it  can  be  seen  that 
every  one  is  of  high  caliber,  as  well  as  educa- 
tional. This  will  be  in  keeping  with  the  general 
trend  of  the  meeting.  All  the  exhibits  will  be 
on  the  exhibit  floor  in  the  Masonic  Temple  ex- 
cept the  Health  Department’s  health  cars. 

The  technical  exhibits  also  are  many  and  the 
plans  for  them  look  very  attractive.  It  would 
seem  that  this  is  a most  opportune  time  for  the 
commercial  houses  to  exhibit,  as  it  is  the  first 
time  that  a State  Society  meeting  has  ever  been 
held  in  this  section,  with  its  large  drawing  field 
among  the  physicians.  The  states  of  New  York 
and  Ohio  are  adjoining,  and  many  physicians 
from  these  states  will  attend  the  meeting.  It 
is  a golden  opportunity  of  working  a center 
never  before  canvassed.  The  accessibility  of 
Erie  is  well  known.  It  is  not  isolated,  but  is 
easily  reached  by  train,  and  every  important 
Pennsylvania  highway  leads  to  Erie. 

“Don’t  forget  the  convention  in  Erie  next 
October.”  A word  to  the  wise  is  sufficient. 
Get  the  spirit  and  be  in  Erie  September  30th. 

COMMITTEE  ON  SCIENTIFIC  WORK 

C.  Howard  Marcy,  M.D.,  Chairman 
Pittsburgh,  Pa. 

THE  PROGRAM  OF  THE  SECTION 
ON  UROLOGY 

The  most  noteworthy  feature  of  the  program 
of  the  Section  on  Urology  is  the  “Symposium 
on  Prostatism”  in  joint  meeting  with  the  Section 
on  Surgery  on  Wednesday  afternoon,  October 
2d.  At  this  session  three  able  representatives 
each  from  the  Sections  of  Surgery  and  Urology 
will  present  papers  covering  the  diversified  path- 
ology, diagnosis,  differential  diagnosis,  prog- 
nosis, and  treatment  of  this  unfortunately  too 
common  and  troublesome  affliction.  Special  at- 
tention will  be  given  to  the  indications  for  and 
against  operation  and  the  vital  factors  that  go  to 
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make  radical  treatment  a comparatively  safe 
procedure.  The  symposium  will  be  terminated 
by  comprehensive  and  authoritative  addresses  by 
two  of  America’s  best  known  urologic  surgeons, 
Dr.  Edward  L.  Keyes,  of  New  York,  and  Dr. 
William  E.  Lower,  of  Cleveland.  A digest  of 
this  symposium  should  result  in  a complete 
crystallization  of  the  modern  thought  and  prac- 
tice on  this  subject. 

The  morning  of  the  following  day  will  be 
devoted  to  three  instructive  symposia ; namely, 
(1)  “Urologic  Diagnosis,”  in  which  the  short- 
comings as  well  as  the  accomplishments  of  the 
cystoscope,  x-ray,  and  laboratory  will  be  por- 
trayed by  recognized  authorities;  (2)  “Renal 
Sympathectomy,”  that  latest  thought  in  kidney 
surgery,  in  which  theoretical  claims  and  practical 
results  will  be  set  forth,  analyzed,  and  judged; 
and  (3)  “Diseases  of  the  Testicle,”  wherein 
epididymitis,  hydrocele,  and  tumors  will  be  com- 
petently discussed  for  the  guidance  of  the  gen- 
eral practitioner. 

The  program  will  be  concluded  by  the  presen- 
tation of  eight  interesting  and  instructive  case 
reports. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

The  Section  on  Dermatology  has  arranged  to 
have  a well-diversified  program  this  year  which, 
from  the  standpoint  of  both  diagnosis  and  treat- 
ment of  certain  common  diseases  of  the  skin, 
will  be  of  particular  interest.  The  papers  will 
range  from  simple  pyogenic  infections  of  the 
skin,  including  erysipelas,  and  the  treatment 
of  nevi  to  those  disturbances  of  the  skin  de- 
pendent on  systemic  disease.  The  pyodermias 
are  to  be  presented  from  both  a clinical  and 
therapeutic  viewpoint,  and  the  contributory 
factors  in  their  production  will  be  considered. 
An  important  contribution  will  be  made  on  the 
cutaneous  manifestations  in  tuberculosis  in 
which  both  actual  and  toxic  tuberculous  skin 
lesions  will  be  taken  up.  The  various  types  of 
nevi  and  their  treatment  from  this  angle  will 
enhance  the  program  and  make  attendance  worth 
while. 

In  addition,  there  will  be  a discussion  of  the 
various  physical  agents  with  their  respective 
values  in  the  treatment  of  skin  diseases.  This 
will  include  x-rays,  radium,  electrothertnic 
methods,  ultraviolet  radiation,  etc.  The  pro- 
gram will  be  completed  by  a discussion  on  the 
differential  diagnosis  of  bullous  diseases  of  the 
skin  and  the  cutaneous  manifestations  of 
systemic  disorders.  Dr.  Udo  J.  Wile,  profes- 
sor of  dermatology  and  syphilology  at  the  Uni- 
3 


versity  of  Michigan,  will  conduct  a dermatologic 
clinic,  and  any  one  who  has  heard  Dr.  Wile  lec- 
ture knows  that  we  may  expect  a real  dermato- 
logic treat.  His  subject  will  be  “The  Rigidity 
of  Cutaneous  Diagnostic  Criteria.” 


County  Society  Reports 

BERKS— JUNE 

Fifty  members  were  present  at  the  regular  monthly 
meeting,  held  in  Medical  Hall  on  June  11th.  President 
John  H.  Rorke  presided,  and  Dr.  Samuel  S.  Woody, 
clinical  professor  of  epidemic  and  contagious  diseases  at 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania,  delivered  an  address  on  “The  Prophylaxis 
and  Treatment  of  Diphtheria  and  Scarlet  Fever.” 

Dr.  Woody:  Discussion  of  diphtheria  prophylaxis  at 
this  date  is  unnecessary  because  of  the  great  decrease  in 
incidence  since  its  use.  To  make  an  early  diagnosis, 
we  must  have  either  clinical  or  bacteriologic  evidence. 
Early  diagnosis,  whether  positive  or  not,  is  imperative. 
When  in  doubt,  and  before  the  laboratory  report  is 
obtained,  it  is  frequently  advisable  to  give  an  initial  dose 
of  the  antitoxin. 

Although  diphtheria  sera  have  been  used  for  ap- 
proximately thirty-five  years,  it  is  only  about  five  years 
since  scarlet  fever  has  been  treated  serologically  with 
any  degree  of  success.  After  the  diagnosis  has  been 
made,  if  within  the  first  seventy-two  hours,  and  an 
initial  dose  of  the  antitoxin  is  given,  there  is  early  re- 
lief from  the  toxemia,  with  removal  of  throat  symptoms 
in  twenty-four  hours  and  early  disappearance  of  the 
rash.  Prophylactic  and  therapeutic  use  of  the  serum 
are  still  in  the  experimental  stage,  and  many  widely 
experienced  contagious-disease  specialists  are  arrayed 
on  both  sides.  It  is  true  in  this  disease,  as  in  most 
others,  the  greater  success  occurs  in  selected  cases.  Ac- 
cording to  Dr.  Parke  and  others,  the  patient  often  is 
better  within  seventy-two  hours  after  the  onset.  The 
initial  dose  in  an  early  case  is  from  five  to  ten  thousand 
units,  and  from  twenty  to  fifty  thousand  units  in  an 
advanced  severe  case.  This  may  be  repeated  if  there 
is  no  improvement  in  twelve  hours.  In  the  latter  part 
of  1926,  practically  all  early  cases  at  the  Philadelphia 
Municipal  Hospital  received  an  initial  administration, 
and  the  death  rate  decreased.  The  lowest  mortality  rate 
was  achieved  in  the  two  years  when  it  was  used  routine-, 
ly,  the  death  rate  being  approximately  half  that  of  the 
previous  years.  In  scarlet  fever  the  complications  are 
frequently  worse  than  the  disease  itself.  Of  these,  the 
two  most  dangerous  are  otitis  media  and  nephritis, 
which  lengthen  the  duration  of  illness  and  of  quarantine. 
By  serologic  treatment  the  infective  period  is  reduced, 
there  are  fewer  carriers,  less  glandular  enlargements, 
and  the  quarantine  period  is  shorter,  as  shown  by  the 
fact  that  there  is  an  average  decrease  of  1.8  days  in  all 
cases  and  6.8  days  in  selected  cases.  This  is  not  due 
to  a normal  fluctuation. 

Although  passive  immunization  has  its  opponents,  its 
efficiency  cannot  be  questioned.  Scarlet-fever  antitoxin 
confers  immunity  for  two  to  three  weeks  after  contact. 
The  duration  of  active  immunization  by  toxin-anti- 
toxin is  not  known.  This  antitoxin  should  be  used  only 
when  a very  definite  reason  for  its  administration 
exists.  Scarlet  fever  is  not  so  contagious  as  it  was 
formerly  thought  to  be.  Few  members  in  a private 
family  need  to  be  immunized  during  a home  case.  The 
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dangers  in  the  use  of  the  antitoxin  are  great.  Do  not 
give  it  intravenously,  except  in  emergencies  and  if 
stimulation  can  he  thorough  and  immediate.  Even  when 
injected  intramuscularly  it  must  be  used  with  caution. 

The  following  delegates  were  elected  to  the  State 
convention  at  Erie : Drs.  F.  P.  Lytle  and  A.  H. 

Bauscher ; alternates,  W.  D.  Griesenrer,  G.  W.  Over- 
holser,  I.  H.  Hartman,  and  W.  W.  Becker. 

Peart,  E.  Hackman,  M.D.,  Reporter. 


CAMBRIA— MAY 

At  the  May  meeting  Dr.  Theodore  B.  Appel,  State 
Secretary  of  Health,  discussed  the  health  problem  from 
the  standpoint  of  the  child.  He  urged  the  early  appli- 
cation of  all  disease-preventive  measures  to  every  child 
in  the  community,  and  stressed  the  importance  of  proper 
feeding  and  sunshine  for  infants. 

Dr.  R.  Wesley  Scott,  of  Cleveland,  Ohio,  Professor 
of  Clinical  Medicine  at  Western  Reserve  University: 
“Clinical  and  Pathologic  Observations  in  Coronary- 
Artery  Disease.” — The  incidence  of  degenerative  heart 
disease  has  become  greater  because  improved  condi- 
tions in  infancy  have  increased  life  expectancy  so  that 
more  people  with  poor  constitutions  reach  the  age  of 
forty,  when  this  type  of  disease  becomes  manifest.  The 
age  of  onset  of  heart  disease  due  to  syphilis  is  forty 
years — unlike  rheumatic  heart  disease,  which  shows  up 
at  the  age  of  thirty — and  the  luetic  heart  patient,  after 
decompensation  occurs,  usually  runs  a progressively 
downward  course  in  spite  of  treatment. 

In  degenerative  arteriosclerosis  of  the  aorta  the  prog- 
nosis for  long  life  is  dependent,  to  a great  extent,  upon 
the  condition  of  the  aorta  adjacent  to  the  valves.  Men 
who  live  to  be  seventy-five  years  or  older  usually  show 
little  disease  within  the  first  inch  of  the  aortic  cusps, 
although  very  extensive  disease  with  extreme  calcifica- 
tion may  have  occurred  in  other  parts  of  the  aorta. 
It  has  been  clearly  shown  that  collateral  circulation  be- 
comes established  after  thrombosis  of  one  coronary  ar- 
tery. Many  cases  of  trivial  pain  or  oppression  behind 
the  sternum  and  unexplained  dyspnea  frequently  are  due 
to  coronary  disease,  and  the  heart  pain  is  found  to  be 
probably  the  result  of  a deficient  oxygen  supply  to  the 
heart  muscle.  The  heart  itself  is  usually  in  rather  good 
condition  and  microscopically  is  not  different  from 
normal  heart  muscle.  It  is  erroneous  to  speak  of 
changes  as  due  to  myocarditis,  either  clinically  or  path- 
ologically. It  is  better  to  think  of  a failing  heart  under 
such  circumstances  as  due  to  fatigue  and  exhaustion, 
with  little  histologic  change. 

In  the  treatment  of  coronary  thrombosis  large  doses 
of  morphin  must  be  used.  Give  as  much  as  one  grain 
during  the  first  hour,  and  if  the  patient  survives,  pro- 
longed rest  should  be  taken  so  that  proper  organization 
and  repair  of  the  heart  wall  can  take  place. 

Bernard  J.  McCloskey,  M.D.,  Reporter. 


DAUPHIN— MAY 

The  May  meeting,  held  in  Fahnestock  Hall,  was 
public.  Drs.  G.  E.  Pfahler,  of  Philadelphia,  and  F.  L. 
Soper,  of  New  York,  were  the  guest  speakers,  and  dis- 
cussed the  subject  of  “Cancer.”  Both  stressed  the 
prevalence  of  cancer  and  plead  for  its  early  recognition. 

Dr.  Pfahler  further  emphasized  the  prevention  of  can- 
cer by  keeping  the  tissues  healthy;  i.  e.,  proper  atten- 
tion to  the  pigmented  mole,  repair  of  lacerations,  par- 
ticularly of  the  cervix,  and  removal  of  chronic  irritants 
such  as  rough  teeth ; by  avoiding  an  excessive  carbo- 
hydrate diet,  since  statistics  show  that  the  mortality  is 


higher  among  the  obese;  by  x-ray  treatment  of  those 
people  predisposed  to  cancer ; and  finally  by  periodic 
health  examinations.  To  cure  cancer,  Dr.  Pfahler  con- 
cluded, early  treatment  is  necessary,  either  by  surgical 
excision  or  by  x-ray  or  radium  treatments.  Lantern 
slides  were  used  at  the  conclusion  of  the  paper  to  illus- 
trate the  results  of  curative  methods  in  cancer. 

Dr.  Soper  traced  the  history  of  the  knowledge  of  can- 
cer, from  the  early  conception  of  it  as  an  infectious 
disease.  With  the  passing  of  the  infectious  idea,  the 
reserve  which  individuals  have  felt  in  considering  cancer 
a family  taint  has  also  passed.  To  combat  cancer,  Dr. 
Soper  continued,  is  no  longer  the  affair  of  the  family 
doctor,  but  of  the  surgeon,  pathologist,  and  roentgen- 
ologist. To  combat  the  toll  of  cancer  it  is  necessary 
also  to  wage  war  against  quack  “cures.”  City,  state, 
and  national  campaigns  are  caring  for  the  prevention 
and  treatment  of  cancer  by  providing  public  instruction 
for  physicians  and  for  the  laity — by  operating  public 
clinics  and  cancer  hospitals,  and  finally  by  the  main- 
tenance of  research  laboratories. 

The  Canti  films  were  shown  at  the  conclusion  of  Dr. 
Soper’s  paper. 

Miriam  Polk,  M.D.,  Reporter. 


ERIE— JUNE 

The  regular  June  meeting  was  replaced  by  a rousing 
preconvention  rally  in  the  form  of  an  outing  at  the 
Kahkwa  Park  Inn,  with  the  largest  attendance  of  the 
year.  Aside  from  the  annual  golf  tournament,  this 
was  the  final  meeting  before  the  summer  recess,  and 
from  the  enthusiasm  manifested,  the  members  of  this 
society  are  heart  and  soul  behind  the  State  Society 
meeting  to  be  held  in  Erie  next  September  30th  to 
October  3d. 

The  guest  of  the  day  was  Dr.  C.  Howard  Marcy,  of 
Pittsburgh,  chairman  of  the  scientific  program  for  the 
State  session.  There  was  no  set  address,  but  in  a few 
words  Dr.  Marcy  outlined  what  was  in  store  for  Erie 
during  the  convention  week,  and  needless  to  say  he 
has  arranged  one  fine  program.  In  addition,  Dr.  Marcy 
met  nearly  all  the  members  of  the  entertaining  society 
and  received  a bird’s-eye  view  of  the  men  and  activities 
in  this  county  society.  He  was  also  given  a broadside  as 
to  Erie  and  the  convention  layout,  and  since  being  here 
he  is  more  than  enthusiastic  for  the  session  in  this  city 
next  fall. 

Other  guests  were  the  interns  from  St.  Vincent’s  and 
Hamot  Hospitals.  Also  the  legislators  from  this  dis- 
trict were  present. 

The  program  for  the  day  consisted  in  a ball  game 
between  the  staffs  of  both  hospitals,  tennis,  and  quoits, 
followed  by  a buffet  lunch  and  cards.  The  Kahkwa  Park 
Inn  is  one  of  the  show  places  in  Erie,  and  one  of  the 
choice  spots  for  recreation.  Several  delegations  are 
to  register  here  during  the  State  meeting. 

Norbert  D.  Gannon,  M.D.,  Reporter. 


LYCOMING— JUNE 

The  regular  monthly  meeting  was  held  at  City  Hall, 
Williamsport,  on  June  14th.  Drs.  L.  M.  Goodman, 
Jersey  Shore,  and  John  A.  Campbell,  Williamsport, 
were  elected  to  the  State  Society  House  of  Delegates 
at  the  Erie  meeting  in  October.  Dr.  C.  E.  Heller  was 
reelected  a member  of  the  Board  of  Managers  of 
Williamsport  Hospital  for  a term  of  six  years.  It  was 
voted  that  each  member  contribute  one  dollar  to  a 
fund  for  the  purpose  of  equipping  an  infirmary  and 
first-aid  station  for  the  Boy  Scouts  at  Camp  Kline. 
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Dr.  Damon  B.  PfEiFFfiR,  Philadelphia:  “Carcinoma 
of  the  Rectum  and  Colon.”- — There  are  about  110,000 
deaths  from  cancer  annually  in  the  United  States.  Ten 
per  cent  of  cancer  cases  affect  the  rectum  and  colon. 
There  is  no  pathognomonic  symptom  of  carcinoma  of 
the  large  bowel.  Common  early  symptoms  are  irregular 
action  of  the  bowel,  passage  of  blood  and  mucus,  and 
painful  defecation.  Pain  in  the  abdomen  and  back  are 
not  so  common  in  the  early  stages.  In  the  scirrhous 
type  of  carcinoma,  obstructive  symptoms  are  the  first 
to  occur.  Infection  in  the  tissues  leads  to  sudden  ob- 
struction. Metastasis  occurs  early  in  carcinoma  at  the 
splenic  and  hepatic  flexures,  due  to  the  absence  of  a 
mesentery.  Opaque  enemata  are  of  value  in  making  an 
early  diagnosis.  Early  in  the  disease,  there  is  an  ul- 
cerated infiltrating  and  often  stenosing  lesion  of  the 
bowel. 

A number  of  lantern  slides  illustrated  the  surgical 
methods  of  dealing  with  cancer  of  the  rectum.  The 
technic  of  the  various  operations  was  clearly  explained. 
The  discussion  which  followed  was  opened  by  Dr. 
Albert  F.  Hardt,  of  Williamsport. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


MONTOUR— MAY 

The  regular  monthly  meeting  was  held  at  the  Dan- 
ville State  Hospital  on  May  22d,  with  the  president, 
Dr.  S.  S.  Rine,  presiding.  Twenty  members  and  thirty- 
eight  visitors  were  present.  The  members  and  phy- 
sicians of  the  Hospital  district  assembled  in  the 
forenoon  to  view  the  grounds  and  buildings,  a tasty 
luncheon  was  served  at  the  noon  hour  in  one  of  the 
corridors  of  the  Hospital,  and  the  scientific  session  was 
held  in  the  amusement  hall  at  2 p.  m. 

The  guest  speaker  of  the  day  was  Dr.  Thomas  G. 
Simonton,  of  Pittsburgh,  president  of  the  State  Med- 
ical Society,  and  the  meeting  was  arranged  as  a Mental 
Hygiene  Day.  Addresses  were  also  made  by  Drs.  J. 
Allen  Jackson  and  Horace  V.  Pike,  of  the  Danville 
State  Hospital. 

Dr.  Simonton  spoke  of  the  work  of  the  State  So- 
ciety, and  stressed  what  was  done  in  connection  with 
the  last  session  of  the  State  Legislature,  especially  in 
upholding  the  standards  of  medical  education.  He  said, 
“When  you  go  before  that  body  you  can  generally  get 
what  you  want  if  your  cause  is  just.”  He  also  spoke 
of  the  preparations  being  made  for  the  annual  session 
of  the  State  Society,  which  is  to  be  held  at  Erie, 
September  30th  to  October  3d,  and  said  the  keynotes 
of  the  meetings  would  be  tuberculosis,  cancer,  and 
mental  hygiene.  Dr.  Simonton  emphasized  the  needs 
of  the  mentally-defective  child  and  the  results  which 
follow  proper  management.  He  warmly  praised  the 
good  work  being  done  by  the  Danville  State  Hospital, 
under  the  direction  and  guidance  of  Dr.  Jackson,  to 
improve  the  mental  and  physical  condition  of  the  un- 
fortunates who  require  hospital  care. 

Dr.  Jackson  said  he  spoke  as  chairman  of  the  Mental 
Hygiene  Committee  of  the  State  Society,  and  told  of 
the  strides  which  have  been  made  along  such  lines 
during  the  past  twenty  years  and  of  the  need  of  co- 
operation between  the  doctor,  the  nurse,  and  the  people 
in  general.  Indeed,  more  progress  has  been  made  in 
mental  hygiene  in  Pennsylvania  than  in  any  state  of 
this  country. 

In  the  Danville  Hospital  district  quite  a campaign 
has  been  carried  on,  and  has  resulted  in  a better  under- 
standing of  the  mental  patient. 


Dr.  Horace  V.  Pike,  clinical  director  of  the  Hos- 
pital district,  gave  an  outline  of  the  work  of  the  Com- 
munity-Service Bureau,  which  was  established  in  1921. 
Its  functions  were  education  on  subjects  of  mental  hy- 
giene and  clinics  for  the  study  and  prevention  of 
mental  disease.  The  first  clinic  was  established  at 
Williamsport,  in  August,  1921,  and  there  are  now  ten 
such  clinics  in  operation  in  the  district. 

Six  to  eight  lectures  every  term  are  given  in  the 
teachers’  colleges,  universities,  and  nurses’  training 
schools  in  the  hospital  district,  through  which  60,000 
students  and  25,000  teachers  have  been  reached.  Dr. 
Pike  presented  the  following  figures  to  show  the  re- 
markable results  at  the  clinics : A total  of  10,532  ex- 
aminations were  made  including  4,081  new  cases,  2,597 
reexaminations,  and  3,854  furlough  cases.  Of  the  new 
cases,  2,674,  or  65  per  cent,  were  children  under  sixteen, 
and  1,407,  or  35  per  cent,  were  over  sixteen  years  of 
age.  Dr.  Pike  showed  that  10  per  cent  of  the  children 
were  of  preschool  age,  and  75  per  cent  had  physical 
deformities ; 30  per  cent  showed  environmental  handi- 
caps, and  33  per  cent  were  diagnosed  and  treated  so 
as  to  live  normal  lives  without  special  training.  In 
25  per  cent  the  prognosis  was  unfavorable,  and  17  per 
cent  were  recommended  for  commitment.  Of  the  1,407 
adult  cases,  40  per  cent  were  sexual  delinquents,  15 
per  cent  had  illegitimate  children,  9 per  cent  were 
epileptic,  8 per  cent  had  organic  lesions,  9 per  cent  were 
neurosyphilitic,  and  17  per  cent  had  a psychosis — a 
total  of  76  per  cent  with  an  unfavorable  prognosis. 
Of  all  the  cases  examined,  only  20  per  cent  were  rec- 
ommended for  commitment,  and  80  per  cent  were  able 
to  continue  living  in  their  own  communities. 

J.  H.  Sand.el,  M.D.,  Secretary. 


PHILADELPHIA 
June  12,  1929 

The  president,  Dr.  Orlando  H.  Petty,  in  the  chair. 

“The  Hard-of-Hearing  Child.”  By  Douglas  Mac- 
faelan,  M.D. — It  is  a natural  desire  on  the  part  of 
every  one  that  all  children  shall  have  a chance  for 
health  and  for  education.  While  we  have  excellent 
hospitals  and  clinics,  while  the  schools  have  special 
classes,  yet  there  is  no  worth-while  attention  paid  the 
hard-of-hearing  child.  His  defect,  because  unseen,  is 
overlooked,  and  he-  becomes  introspective,  isolated,  mis- 
understood, until  when,  too  late,  advice  is  sought,  his 
handicap  has  been  established. 

A large  proportion  of  cases  of  deafness  begins  in 
catarrh  of  the  respiratory  tract.  Treatment  should  be 
begun  early.  Incipient  deafness  is  invariably  over- 
looked by  school  medical  examiners,  and  teachers  may 
fail  to  notice  it  and  put  the  child  down  as  inattentive 
or  a disciplinary  subject.  There  are  in  the  United 
States  a million  children  seriously  handicapped  by 
deafness.  Hearing  is  the  most  important  of  all  faculties 
for  education,  and  there  should  be  quick  and  accurate 
tests  for  determining  a defect.  Clinics  for  treatment 
of  the  problem  of  deafness,  with  social-service  coopera- 
tion for  rehabilitation  and  placement,  are  most  urgently 
needed.  Statistics  collected  in  various  cities  would  in- 
dicate that  as  high  as  one  child  in  eight  has  impairment 
of  hearing  in  one  ear,  and  one  in  twenty-four  in  both 
ears.  Many  of  these,  with  the  help  of  lip  reading,  or 
in  the  milder  cases,  with  a mere  preference  in  class- 
room seating,  can  keep  up  with  their  grade.  Without 
this  help,  two  thirds  of  them  repeat  a half-year  of 
school  from  one  to  six  times.  When  the  hearing  loss 
is  from  twelve  to  fifteen  per  cent,  they  should  be  given 
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lip-reading  class  work;  when  it  is  over  twenty-five  per 
cent  they  should  be  placed  in  special  groups  with  a 
teacher,  or  in  schools  for  the  deaf. 

In  discussion.  Dr.  E.  Baldwin  Gleason  said  that  he 
concurs  with  Dr.  Macfarlan’s  beliefs  in  the  problem  of 
the  deafened  child.  Generally,  the  etiology  of  the  con- 
dition lies  in  the  occurrence  of  frequent  colds,  or  en- 
larged tonsils  and  adenoids,  or  scarlet  fever,  measles, 
or  diphtheria.  Often  there  is  a predisposition  to  im- 
pairment of  hearing  from  some  occurrence  at  birth  or 
from  happenings  in  the  first  year.  An  imperfect  em- 
bryonic development  of  the  ear  may  result  in  a small 
mastoid  devoid  of  cells,  or  a large  antrum  cell,  or  thick- 
ened mucous  membrane,  or  defects  in  the  anterior  and 
posterior  ligaments  of  the  malleus,  or  adventitious  tis- 
sue around  the  footplate  of  the  stapes.  Entrance  of 
amniotic  fluid  during  birth,  or  of  regurgitated  milk, 
may  cause  a foreign-body  hyperplasia  of  the  drumhead. 
Some  children  have  discharging  ears  with  teething,  and 
necrotic  teeth  may  lead  to  infected  tonsils,  or  an  im- 
pacted third  molar  may  give  pain  in  the  mastoid,  tin- 
nitus, and  deafness  of  more  or  less  temporary  quality. 
Tonsillar  infection  leads  to  chronic  catarrh  of  the 
middle  car,  though  oftencr  this  condition  is  caused 
merely  through  the  nasal  respiratory  interference  cre- 
ated bv  enlarged  tonsils  and  adenoids. 

Dr.  Bach,  of  Rochester,  believes  we  should  hold  the 
preventive  point  of  view  to  insure  the  child  complete 
health  rights.  In  Rochester  there  are  at  work  nine  lip- 
reading  teachers  and  two  special  classes  for  hearing  and 
speech  defects.  The  public  must  be  educated  to  the  fact 
that  deafness  is  preventable,  that  the  major  part  of  deaf- 
ness originates  in  the  first  decade,  and  that  infections 
start  processes  which  later  result  in  deafness.  Sub- 
normal hearing  has  a definite  relation  to  the  economics 
of  the  family,  occurring  more  frequently  in  the  poor. 
Since  these  children  repeat  their  school  grade  from  two 
to  four  times  as  often  as  those  with  other  defects,  they 
create  an  educational  cost  problem.  Deafness  runs  in 
curves,  with  occasional  subsidences  and  recurrences.  A 
competent  otologist  should  see  such  patients  in  an  effort 
to  save  them,  later  in  life,  loss  of  hearing,  of  education, 
and  loss  socially  and  economically.  They  should  be 
given,  as  the  case  requires,  preferential  seating  in  the 
schoolroom,  lip-reading  instruction,  or  institutional 
care. 

Dr.  Walter  Cornell  said  that  already  Phipps  In- 
stitute and  the  Heart  Association  have  offered  their 
services  to  aid  the  school  children.  Accurate  hearing 
tests  are  an  impossibility  in  the  noisy  school  building, 
even  granted  the  medical  inspectors  are  a hundred  per 
cent  competent.  Nine  per  cent  of  children  have  defec- 
tive hearing  when  tested  by  the  audiometer,  and  two 
per  cent  when  tested  by  the  aurist.  If,  in  testing,  one 
child  in  eight  was  found  to  have  impaired  hearing, 
would  the  medical  profession  back  up  the  school  inspec- 
tion when  a request  for  attention  was  sent  home?  As 
high  as  thirteen  to  twenty-five  per  cent  of  college  fresh- 
men were  found  to  have  impaired  hearing  in  recent 
studies,  and  nine  per  cent  of  children  in  private  schools. 
The  problem  of  the  hard-of-hearing  child  has  been 
treated  with  too  much  indifference. 

In  closing,  Dr.  Macfarlan  stressed  the  importance 
of  treating  these  children  in  the  incipiency  of  the 
trouble.  While  the  public  schools  are  good  along  some 
lines  of  health  work,  the  problem  of  the  deafened  child 
is  woefully  neglected.  It  costs  money.  It  is  not  only 
a health  problem,  but  an  educational  one  as  well.  At 
least  fifty  per  cent  of  deafened  children  do  not  have 
hopeless  cases. 


WARREN— M A Y-JUNE 

The  May  meeting  was  held  on  the  20th  with  the 
members  of  the  Society  as  guests  of  the  staff  of  the 
State  Hospital  at  Warren. 

Dr.  David  N.  Dennis,  of  Erie,  gave  a thorough  and 
interesting  survey  of  the  influence  of  eyestrain  on 
nervous  disorders.  He  cited  from  his  own  experience 
many  case  histories  in  which  small  errors  of  refraction 
seemed  to  produce  unusual  symptoms,  apparently  in  no 
wise  related  to  the  eyestrain,  yet  which  were  remedied 
on  correction  of  the  refractive  error,  reappearing  if  the 
glasses  were  removed  or  faulty.  Low  errors  of  astig- 
matism are  often  more  provocative  of  headache  than 
manifestly  high  defects.  Dr.  Dennis  thought  that  in  the 
higher  defects  the  patient  made  little  effort  to  overcome 
the  trouble,  while  in  the  lower  errors  there  was  always 
the  attempt  to  see  properly,  with  the  resulting  strain. 
The  talk  was  very  helpful,  and  coming  from  one  with 
such  wide  experience  was  duly  appreciated. 

A buffet  supper  was  served  the  twenty  members  who 
attended. 

Dr.  Arthur  G.  Davis  of  Erie,  orthopedist  of  this  sec- 
tion, addressed  the  members  at  the  meeting  held  in 
Warren  on  June  1 7th.  His  subject  was  “Osteomye- 
litis.” 

Dr.  Davis  laid  particular  stress  on  the  early  recogni- 
tion of  this  trouble,  especially  in  young  children.  He 
stated  that  the  modern  conception  of  this  condition  is 
that  it  is  rare  in  adults,  and  that  the  disease  primarily 
attacks  the  epiphysis.  The  predisposing  cause  is  mal- 
nutrition. There  may  be  a slight  fever  following  an 
injury,  with  a rapid  development  up  towards  the  joint, 
rather  than  down  to  the  medulla,  as  the  main  symptoms 
seem  to  be  tenderness  at  some  point  about  the  knee  and 
a high  leukocyte  count.  If  holes  are  drilled  into  the 
bone  early,  providing  a vent  for  drainage,  serious  trou- 
ble is  prevented.  A painful  joint  in  a child  should  be 
considered  as  osteomyelitis  until  proved  otherwise.  Sev- 
enty-five per  cent  of  these  infections  are  due  to  the 
staphylococcus. 

One  should  act  in  such  cases  just  as  in  an  acute  at- 
tack of  appendicitis.  It  is  to  be  considered  as  a surgical 
emergency.  Rheumatism  and  growing  pains  are  mis- 
nomers. In  cases  that  have  become  chronic,  the  packing 
of  the  sinus  with  gauze  soaked  in  vaseline  is  to  be  pre- 
ferred to  any  chemical  disinfectant.  The  patient  should 
be  placed  at  rest,  with  a cast  about  the  extremity,  and 
the  packing  kept  in  for  at  least  three  weeks.  This 
brings  about  healthy  granulation  and  repair. 

A number  of  x-ray  films  were  shown  illustrating  the 
damages  caused  to  the  bone  by  delay,  with  the  conse- 
quent deformity  and  crippling. 

There  were  seventeen  members  present  at  the  meeting. 
Drs.  W.  M.  and  H.  R.  Robertson,  C.  W.  Schmehl,  and 
H.  B.  Russell  were  the  hosts  at  dinner. 

M.  V.  Ball,  M.D.,  Reporter. 


WASHINGTON— JUNE 

The  regular  meeting  was  held  in  the  Washington 
Hospital  on  June  12th.  Drs.  W.  D.  Martin  and  C.  A. 
Crumrine  were  elected  delegates  to  the  State  convention 
at  Erie.  The  Society  went  on  record  as  being  opposed 
to  the  indiscriminate  sale  and  use  of  iodin  (as  in  iodin 
salt),  feeling  that  harm  may  be  done  by  such  use.  It 
was  decided  that  an  article  or  articles  be  prepared  for 
the  local  press  setting  forth  the  reasons  for  this  stand. 

The  Scientific  Program  consisted  of  a very  interest- 
ing paper  by  Dr.  T.  M.  T.  McKennan,  professor  of 
neurology  in  the  University  of  Pittsburgh,  on  the  sub- 
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ject  “Allergy  as  a Factor  in  Some  Nervous  Diseases.” 
This  was  the  last  of  a series  of  postgraduate  lectures 
given  by  various  members  of  the  faculty  of  this  medical 
school.  The  other  lectures  were  as  follows : (1)  “Medi- 
cal Diagnosis”  by  Dr.  A.  H.  Colwell,  (2)  “Orthopedics” 
by  Dr.  C.  C.  Yount,  (3)  “Pediatrics”  by  Dr.  J.  K. 
Everhart,  (4)  “Infection  of  the  Urinary  Tract”  by  Dr. 
R.  L.  Anderson,  (5)  “Obstetrics”  by  Dr.  C.  J.  Barone, 
(6)  "Medicine”  by  Dr.  W.  W.  Maclachlan,  (7)  “Gyne- 
cology” by  Dr.  B.  Z.  Cashman.  All  of  the  lectures  have 
been  splendidly  presented  and  very  generally  appreciated 
by  good-sized  audiences.  The  Society  feels  that  a great 
deal  has  been  accomplished  by  this  course. 

Dr.  McKennan  prefaced  his  lecture  by  a short  history 
of  neurology  in  this  country,  showing  that  the  real  de- 
velopment of  neurology  in  America  began  with  the 
Civil  War.  He  traced  the  progress  of  this  branch  of 
medicine,  and  named  many  of  its  leading  teachers  and 
students.  He  explained  the  relationship  between  allergy 
and  anaphylaxis.  He  then  discussed  the  relationship  of 
allergy  to  migraine  and  epilepsy,  and  showed  statistical- 
ly that  allergy  is  a very  important  factor  in  these  two 
ailments,  in  spite  of  the  fact  that  skin  tests  to  determine 
the  offending  proteins  often  are  negative.  In  most  cases 
it  is  a food  which  is  the  exciting  factor,  and  the  exact 
food  can  be  determined  only  by  the  employment  of  test 
meals  which  eliminate  certain  suspicious  foods.  It  has 
been  shown  that  the  commonest  offending  agents  are : 
wheat  57  per  cent,  egg  35  per  cent,  milk  31  per  cent, 
with  many  other  foods  occupying  smaller  places.  The 
elimination  of  these  offending  foods  is  of  very  great 
value  in  the  relief  of  both  migraine  and  epilepsy.  The 
speaker  also  described  the  ketogenic  diet  in  epilepsy. 

The  next  meeting  will  be  held  in  September,  and  will 
be  of  an  unusual  nature.  It  will  be  held  outside  of 
Washington,  and  probably  will  be  an  all -day  affair, 
with  a portion  of  the  day  spent  in  social  activities. 

C.  A.  Crumrine,  M.D.,  Reporter. 


WAYNE— MAY 

The  May  meeting,  held  at  the  Allen  House,  Hones- 
dale,  was  well  attended,  with  Dr.  Robert  G.  Barckley 
presiding.  Drs.  W.  H.  Tassell  and  J.  A.  Baer  were 
reinstated,  and  Dr.  F.  U.  Davis  was  elected  to  member- 
ship. The  fee  for  obstetrical  work  in  Wayne  and  Pike 
Counties  was  discussed,  and  it  was  resolved  to  make 
the  fee  uniform  at  $50,  including  prenatal  care. 

The  next  meeting  will  be  held  in  July  at  Milford, 
Pike  County,  and  Dr.  J.  T.  Gwathmey,  of  New  York 
City,  will  address  the  society  on  “Colonic  Anesthesia.” 
In  view  of  the  prominence  of  the  speaker  and  the  im- 
portance of  the  subject,  it  was  deemed  advisable  to 
invite  neighboring  societies  to  meet  with  us,  and  a 
record-breaking  attendance  is  looked  for. 

Edward  O.  Bang,  M.D.,  Reporter. 

The  responsibility  of  agriculture  for  a healthy  con- 
dition of  the  human  race  was  emphasized  before  the 
American  Chemical  Society  by  C.  H.  MacDowell,  Chi- 
cago chemist.  “The  farm  is  a great  biochemical  factory, 
and  agriculture  must  concern  itself  most  definitely  with 
the  proposition  of  producing  crops  not  only  adequate  in 
quantity  but  so  supplied  with  minerals  and  vitamins  that 
the  animals  feeding  on  them  will  be  in  prime  physical 
condition,”  he  declared.  “Only  in  this  way  can  human 
health  be  guarded.  Food  of  proper  composition  is  the 
greatest  factor  in  the  continued  health  of  man.  Entire 
civilizations  have  deteriorated  and  passed  out,  largely 
through  diet  deficiencies.” 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 

AN  INFORMAL  CHAT 

It  really  seems  as  though  not  only  the  editor 
of  the  department  but  all  the  contributors  must 
be  on  a vacation.  We  can’t  even  find  much  in 
the  county  society  bulletins  or  other  state  society 
journals  to  tell  you  about.  But  we  promised 
Mrs.  Lawson  to  edit  the  department  this  month, 
and  we  really  cannot  fall  down  on  the  job,  so 
we  decided  just  to  talk  informally  with  you 
about  some  of  the  things  that  are  on  the  edi- 
torial mind. 

We  have  received  a card  from  the  traveler 
written  from  breezy  California  (had  it  been 
winter  we  should  have  said  “sunny  Los  An- 
geles,” but  in  this  hot  weather  “breezy”  has  a 
happier  sound!),  saying  "You  can  just  hunt 
another  editor  for  your  column.  This  climate 
has  gotten  me — and  I think  we’ll  stay.” 

Fortunately  for  you  we  don’t  believe  she  really 
means  it.  California  pretty  nearly  “got”  us  sev- 
eral years  ago,  but  after  all,  Pennsylvania  looked 
pretty  good  on  the  return,  with  its  verdure,  its 
luxuriant  foliage,  its  carpeted  hills,  and  its  hon- 
est-to-goodness  rivers.  Of  course,  you  have  all 
heard  that  in  California  they  wear  their  rivers 
upside  down?  Fact!  In  the  summer  you  could 
walk  across  most  of  them  dry-shod.  Maybe  if 
you  drilled  deep  enough  you  would  find  enough 
water  to  slake  your  thirst,  but  as  for  rivers — 
why,  the  Susquehanna  would  he  one  of  the  orig- 
inal seven  marvels  if  they  had  it  in  California. 
They  would  advertise  it  until  every  one  in  the 
east  would  travel  three  thousand  miles  to  see  it. 

Another  thing,  California  can’t  compare  with 
Pennsylvania  as  a satisfactory  place  to  practice 
medicine.  The  medical  profession  out  there  is 
a splendid  body  of  progressive,  scientific  men 
and  women,  but  as  for  quacks — that  State  is 
blessed  with  all  the  original  fifty-seven  varieties 
plus  a few  more.  If  only  Aimee  McPherson  had 
gone  in  for  medicine  instead  of  religion,  think 
where  she  might  be  now ! Her  Angelus  Temple 
might  be  a Temple  of  Healing,  and  there  might 
be  no  need  at  all  of  a medical  profession.  As 
it  is,  the  death  rate  in  California  isn’t  substan- 
tially lower  than  in  Pennsylvania ; but  even  at 
that — to  come  back  to  our  original  premise — we 
predict  the  return  of  the  traveler  to  a grateful 
circle  of  admiring  readers. 

We  are  wondering  how  many  of  you  have 
signed  up  the  husband  for  the  trip  to  Erie.  You 
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know  the  slogan — “Take  your  husband  along  to 
Erie.”  As  one  woman  to  another,  we  knew  from 
the  beginning  that  the  Auxiliary  would  surely 
start  something;  but  we  didn’t  expect  anything 
so  good.  Already  we  have  heard  of  five  hus- 
bands who  never  in  their  lives  attended  a State 
Society  meeting  but  who  are  going  this  year  as 
escorts  to  their  respective  members  of  the  Wom- 
an’s Auxiliary.  We  are  predicting  a substantial 
increase  in  attendance  this  year  as  a result  of 
this  slogan,  and  you  may  be  sure  the  manager 
of  sessions  and  exhibits  is  rooting  for  you.  Our 
only  regret  is  that  we  don’t  have  a husband  to 
take  along  too ! 

If  you  will  turn  to  the  President’s  Page  in 
this  number  of  the  Journal  you  will  read  about 
the  plan  that  is  being  put  into  effect.  Every 
member  is  to  receive  a return  postal  from  his 
county  society  asking  whether  or  not  he  expects 
to  attend  the  Erie  session.  If  the  powers  that 
he  think  there  are  not  enough  going,  it  will  be 
the  worse  for  the  stay-at-homes.  One  thing  we 
will  hand  California  is  that  they  can  surely  get 
out  attendance  at  state  society  meetings.  We 
were  fortunate  enough  to  stumble  on  their  meet- 
ing when  we  were  in  Los  Angeles  on  our  epic 
journey,  and  found  that  about  a quarter  of  their 
members  were  there.  Contrast  that  with  the 
approximate  seventh  of  our  membership ! 

Several  years  ago  some  of  the  county  societies 
in  Pennsylvania  organized  groups  to  attend  an 
annual  session.  'Phis  seemed  a happy  solution 
of  the  situation.  It  solves  the  problem  of  lone- 
liness for  the  solitary  attendant  and  provides  a 
sure  cure  for  the  feeling  of  strangeness  which 
soon  wears  off  in  the  friendly  atmosphere  of  a 
convention,  hut  which  we  are  sure  must  deter 
some  people  from  going. 

Do  you  have  your  hotel  reservation  yet?  If 
not,  better  get  it  pronto  if  you  want  a good  one. 
W rite  the  Lawrence,  the  Reid,  or  the  Ford. 
These  are  the  leading  hotels,  and  some  people 
also  like  the  Fisher  very  well.  Remember, 
though,  if  you  don’t  like  shower  baths — we  ab- 
hor them,  ourselves — you  don’t  want  to  go  to 
the  Ford.  There  isn’t  a tub  bath  in  that  hotel — 
all  showers.  Otherwise  it’s  a very  satisfactory 
hostelry. 

Another  thing  we  are  wondering  is  how  you 
are  coming  out  with  your  periodic  health  ex- 
aminations. That  was  a grand  idea  of  whoever 
originated  it  to  ask  all  the  doctors’  wives  and 
other  feminine  members  of  their  families  to  have 
such  examinations.  The  only  thing  that  would 
make  it  better  would  be  if  they  could  induce 
their  doctors  also  to  submit  to  the  diagnostic 
acumen  of  a colleague.  Doctors  are  notoriously 
careless  of  their  health,  and  what  an  inspiration 


it  should  be  to  have  their  wives  set  such  a good 
example ! 

The  Benevolence  Fund  seems,  like  Ole  Man 
River,  to  be  rollin’  along.  Scarcely  a county 
auxiliary  but  has  contributed  to  it  or  intends  to 
contribute  to  it.  A few  more  years  of  such  in- 
terest and  effort,  and  the  fund  will  be  self- 
supporting.  Don’t  let  down  yet,  however.  The 
need  has  not  been  covered,  even  though  the  Aux- 
iliary has  given  it  a powerful  impetus.  Think 
of  the  old  folk  and  the  wee  babies  and  the  in- 
between-age  sick  people  who  will  be  comforted 
and  sustained  through  a crisis  in  their  lives  by 
the  Fund.  It  makes  it  worth  while  to  work  for 
its  enlargement.  And  the  beauty  of  it  is  that 
it  is  all  carried  on  so  quietly  that  no  one  ever 
knows  who  is  helped  unless  the  beneficiaries 
themselves  tell. 

The  idea  of  a Woman’s  Exhibit  seems  pop- 
ular with  the  officers  of  the  Auxiliary,  and  cer- 
tain of  the  Erie  members  have  already  stirred 
up  some  good  prospects.  Don’t  forget  that  the 
State  Medical  Society  has  offered  to  pay  into 
the  treasury  of  the  Auxiliary  ten  per  cent  of  the 
list  price  of  all  exhibit  spaces  sold  through  the 
efforts  of  Auxiliary  members.  Turn  back  to 
the  June  number  for  full  particulars,  and  then 
write  the  manager  if  you  need  further  informa- 
tion. You  can  count  on  our  cooperation,  and 
you  ought  to  be  able  to  make  a tidy  sum  for 
your  treasury. 

We  do  wish  you  would  write,  either  to  Mrs. 
Lawson  or  to  the  Journal  direct,  whether  you 
like  the  Auxiliary  department.  Perhaps  you  find 
it  hard  to  realize  that  the  editor  is  in  a position 
very  much  like  a radio  broadcaster.  The  only 
way  to  know  whether  or  not  the  audience  is 
pleased  is  by  letters,  and  when  we  do  hear  that 
folks  are  reading  the  copy  over  which  we 
struggle  day  by  day,  you  have  no  idea  what  it 
means.  It  would  be  nice  to  know  how  many 
women  are  reading  this  department,  and  per- 
haps also  other  parts  of  the  Journal.  The 
Medical  News,  Editorials,  special  departments, 
and  Officers’  Department  will  often  contain 
much  that  is  of  interest  to  the  Auxiliary  mem- 
bers. If  you  do  find  the  Journal  helpful,  we 
shall  certainly  appreciate  your  calling  it  to  the 
attention  of  other  medical  women  who  may  not 
yet  have  discovered  it. 

The  list  of  Auxiliary  officers,  by  the  way, 
both  State  and  National,  will  be  found  on  page 
VIII  of  the  advertising  section.  Speaking  of  the 
advertising  section — do  any  of  you  ever  look 
at  it?  There  are  some  ads  which  you  may  find 
worth  reading.  You  know  it  is  the  manager’s 
job  to  read  every  word  of  them  every  month, 
and  we  pick  up  some  pretty  useful  information 
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at  times.  Wouldn’t  it  be  nice  if  we  could  get  a 
woman’s  advertising  section  started,  and  per- 
haps contribute  to  the  Auxiliary  treasury  in  this 
way,  also  ? Perhaps,  some  day ; who  knows 
what  we  can  do  if  we  try?  It  would  surely 
materialize  soon  if  we  could  have  the  support 
and  cooperation  of  the  Auxiliary  members  as 
a whole. 

We  certainly  think  it  is  wonderful  what  the 
Woman’s  Auxiliary  has  accomplished  in  the 
short  time  it  has  been  in  existence.  A doctor’s 
womenfolk  ought  to  know  more  about  his  work 
from  the  scientific  and  professional  standpoint, 
and  the  Auxiliary  is  a splendid  training  school. 
Then  the  good  health  influence  will  radiate  from 
it  into  the  community  through  the  many  per- 
sonal contacts  and  the  organizations  to  which 
the  Auxiliary  members  also  belong.  The  Aux- 
iliary can  do  a power  of  good,  and  judging  from 
the  results  so  far  reported  even  in  this  one 
journal,  it  has  already  more  than  justified  its 
existence. 

Mary  Stewart  Blair, 

Harrisburg,  Pa. 


A LETTER  FROM  THE  PRESIDENT 

Upon  the  suggestion  of  our  State  Medical 
Society,  we  are  this  year  stressing  periodic 
health  examinations.  The  inestimable  value  of 
such  examinations  is  apparent,  and  we  should 
all  lend  our  best  efforts  to  interest  every  one  in 
this  direction,  impressing  upon  them  that  health 
examinations  become  a habit.  Above  all,  we 
should  set  a good  example  by  faithfully  follow- 
ing up  our  own  examinations. 

Have  you  or  have  you  not  had  your  periodic 
health  examination?  If  not,  please  make  an 
engagement  with  your  physician  at  your  earliest 
convenience.  There  seems  to  be  a little  mis- 
understanding about  the  health  blanks  which 
were  distributed  some  time  ago.  These  blanks 
are  not  to  be  returned  to  your  auxiliary  presi- 
dent, but  retained  by  the  examining  physician, 
and  he,  in  turn,  gives  you  a card  verifying  the 
examination  which  is  sent  to  your  local  presi- 
dent, who  sends  the  percentage  of  your  county 
to  Mrs.  Solis-Cohen.  The  closing  date  has  been 
extended  from  June  15th  to  September  1st,  in 
order  to  give  the  auxiliaries  more  time  for  this 
important  issue.  The  county  receiving  the  high- 
est percentage  will  receive  a prize  at  the  annual 
meeting. 

The  fifth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State 
of  Pennsylvania  is  to  be  held  at  Erie,  Pa.,  from 
September  30  to  October  4,  1929,  and  you  can 


rest  assured  that  extensive  plans  are  being  made 
by  the  Erie  County  Society  and  Auxiliary  for 
your  entertainment.  They  have  secured  the  new 
Y.  W.  C.  A.  Building  for  our  registration  and 
meetings.  An  outline  of  the  program  will  appear 
in  the  September  issue  of  the  Journal. 

Will  each  and  every  auxiliary  be  so  good  as 
to  select  its  delegates  early  (one  to  every  twenty- 
five  members),  ask  them  to  bring  a typewritten 
report  of  your  year’s  activities,  and  please  ask 
them  to  be  prompt  in  their  attendance  at  the 
meetings.  Also,  urge  a good  representation 
from  your  county,  and  above  all,  remember  our 
slogan.  “Wives  bring  your  husbands  to  Erie.” 
This  is  just  another  way  in  which  we  can  assist 
our  county  medical  societies. 

Evelyn  M.  (Mrs.  Charles  B.)  Forcey, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — This  auxiliary  now  has  300  members 
— active,  associate,  and  honorary.  A review  of  its 
activities  for  the  year,  since  the  opening  meeting  on 
September  25,  1928,  has  recently  been  published  in  the 
Pittsburgh  Medical  Bulletin.  Mrs.  Theodore  Baker, 
the  president,  outlined  the  program  for  the  year,  in- 
cluding the  furthering  of  the  periodic  health  examina- 
tions and  two  auxiliary  projects  already  begun,  the 
Medical  Benevolence  Fund  and  the  Allegheny  County 
Permanent  Home  Fund.  Dr.  Paul  R.  Correll,  legisla- 
tive chairman  of  the  State  Medical  Society,  is  quoted 
as  saying  in  an  address  on  the  Chiropractic  Bill  on 
October  16,  1928:  “Let  the  doctors  stay  in  their  of- 
fices, and  give  me  the  ladies  to  put  this  work  across.” 
Interesting  talks  were  heard  on  “Touring  Europe  with 
a Medical  Clinic,”  “The  Psychology  of  Everyday  Life,” 
the  work  of  the  Juvenile  Court,  “Mental  Hygiene  for 
the  Crippled  Child,”  “Health  Promotion  Through  Legis- 
lation,” and  various  subjects  by  the  president  of  the  State 
Auxiliary  and  others  interested  in  the  same  work.  A 
small  loan  fund  for  medical  students  at  the  University 
of  Pittsburgh  was  established,  and  is  now  in  the  hands 
of  the  University  committee  which  administers  such 
funds.  Seven  meetings  are  mentioned  in  this  report,  a 
card  party  to  finance  the  student  loan  fund,  and  details 
of  the  programs  are  given  to  which  space  here  must 
be  denied. 

The  editor  of  the  Bulletin  says:  “The  possibilities  un- 
covered and  the  accomplishments  recorded  by  the 
workers  in  this  group  have  exceeded  the  fondest  hopes 
of  their  sponsors.  The  unselfish  efforts  of  the  members 
of  the  Auxiliary  centered  on  helping  those  who  have 
in  the  past  helped  others,  as  well  as  those  who  at 
present  help  themselves  to  higher  things,  are  well  ex- 
emplified in  the  report.” 

Chester. — On  the  afternoon  of  May  21st  the  mem- 
bers of  the  auxiliary  were  delightfully  entertained  at 
the  home  of  Mrs.  William  T.  Sharpless,  of  West 
Chester.  Regular  routine  business  was  dispensed  with, 
and  the  first  of  a series  of  purely  social  meetings  was  a 
huge  success.  Bridge  and  five  hundred  were  played, 
after  which  delicious  refreshments  were  served.  The 
next  meeting  will  be  held  at  the  County  Home,  at 
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which  time  the  Auxiliary  members  are  invited  as 
guests. 

Dauphin. — At  the  June  4th  meeting,  which  was  the 
closing  one  for  the  summer,  the  following  delegates  were 
appointed  by  the  president  to  attend  the  State  conven- 
tion at  Erie,  September  30  to  October  3:  Mrs.  John  H. 
Fager,  Jr.,  Mrs.  Jesse  L.  Lenker,  Mrs.  Joseph  W. 
Shaffer,  and  Mrs.  John  R.  Plank.  Mr.  Albert  K. 
Thomas,  chairman  of  the  camp  committee  of  the  pre- 
ventorium for  children,  at  Highspire,  gave  a very  in- 
teresting talk  of  the  work  of  the  camp,  and  stated  that 
the  term  would  be  extended  from  six  to  eight  weeks. 
The  auxiliary  is  taking  over  the  entertainment  for  the 
children  during  the  summer,  and  Mrs.  D.  I.  Miller  has 
been  appointed  chairman  of  the  committee.  Successful 
reports  were  read  in  regard  to  the  card  party  given  on 
June  29th,  of  which  the  proceeds,  amounting  to  ap- 
proximately $300,  will  be  paid  to  the  State  treasury  as 
our  contribution  to  the  Benevolence  Fund  of  the  State 
Medical  Society.  Plans  are  also  on  way  for  a rummage 
sale  to  be  held  early  in  the  fall,  with  the  chairman, 
Mrs.  E.  A.  Nicodemus,  in  charge.  It  affords  us  great 
pleasure  to  state  that  we  have  practically  doubled  our 
membership — from  fifty  to  a hundred.  It  was  decided 
to  resume  meetings  the  third  Tuesday  in  October. 

Washington. — According  to  the  column  in  the  Med- 
ico/ Program,  the  June  meeting  was  to  be  held  on  the 
12th,  with  a short  business  session  followed  by  a garden 
party  in  the  orchard  near  the  Nurses’  Home  of  the 
Washington  Hospital.  A clever  little  play  was  in 
course  of  preparation  by  a cast  of  nurses,  and  musical 
numbers  and  readings  were  to  be  heard.  Health-ex- 
amination blanks  were  sent  to  all  the  members,  with  a 
note  explaining  them,  and  members  were  requested  to 
send  in  their  physician’s  certificate  promptly,  verifying 
this  examination  to  Mrs.  George  W.  Ramsey  or  Mrs. 
C.  J.  McCullough.  During  the  past  year,  this  auxiliary 
has  been  interested  in  promoting  the  discussion  of 
health  in  the  different  clubs  to  which  the  members  be- 
longed. 


SOME  SUGGESTIONS  FROM  VIRGINIA 

A Letter  to  the  County  Chairmen  of  Health 

Education  : 

It  is  hoped  that  each  county  chairman  of  health  educa- 
tion will  make  a thorough  study  of  the  health  condi- 
tions in  her  city  or  county,  and  that  there  will  be  a 
good  report  for  the  next  State  meeting. 

Every  community  must  have  an  official  scientific 
Health  Department,  and  the  Auxiliary's  first  and  most 
important  work  is  to  secure  such  a department  where  it 
does  not  already  exist.  If  there  is  an  official  depart- 
ment with  full-time  trained  workers,  lay  organizations 
like  ours  should  cooperate  and  be  willing  to  take  advice 
from  them. 

To  study  the  different  phases  of  health  work  I would 
suggest  the  forming  of  the  following  committees : 

First,  a committee  to  study  the  health  department  and 
the  conditions  in  the  county.  Go  to  the  health  officer 
and  offer  the  services  of  the  auxiliary  to  do  any  work 
he  deems  best. 

Second,  a committee  to  study  the  milk  and  water 
situation. 

Third,  tuberculosis  education,  to  see  that  the  really 
dangerous  advanced  cases  are  being  properly  taken 
care  of,  and  are  not  spreading  the  disease  in  our  homes 
through  servants  and  others.  Does  your  county  give 


these  cases  hospital  care?  Insist  upon  having  outdoor 
schoolrooms,  and  rest  periods  during  hours  for  tubercu- 
lous children.  Teach  them  the  proper  way  of  living. 

Fourth,  cancer  control.  The  American  Society  for 
the  Control  of  Cancer  has  asked  the  Auxiliary  to  assist 
in  this  work.  Learn  who  is  the  medical  chairman  of 
this  work  in  your  county.  Appoint  a committee  (who 
can  talk),  send  for  literature,  study  the  work,  and 
bring  it  to  your  own  auxiliary.  Educate  them  first — 
and  send  them  to  clubs  and  other  organizations. 

Fifth,  child  welfare.  Have  this  committee  find  out 
how  the  work  is  conducted  in  your  county,  and  how  the 
Sheppard-Towner  money  has  been  spent.  The  Sheppard- 
Towner  Bill  and  the  Newton  Bill  provide  for  “child  wel- 
fare and  other  services,”  which  means  that  this  money 
may  be  used  for  anything,  and  under  the  Department  of 
Labor.  There  is  a more  recent  bill  which  places  this 
money  under  the  Department  of  Public  Health,  which  is 
what  the  A.  M.  A.  wants.  The  auxiliary  should  cooper- 
ate with  the  board  of  health  division  of  hygiene  by  pro- 
moting May  Day,  and  assisting  with  the  preschool  child- 
health  examination,  directing  our  efforts  toward  sending 
children  to  their  own  family  physicians  for  examination 
instead  of  to  clinics.  Doctors’  wives,  as  members  of  the 
Parent-Teacher  Association,  can  influence  mothers  to 
have  all  defects  corrected  before  school  begins. 

Sixth,  organize  study  clubs  and  health-education  pro- 
grams for  the  benefit  of  auxiliary  members  and  other 
women,  to  encourage  annual  examinations  to  detect  and 
check  signs  of  disease. 

Seventh,  a committee  to  provide  health  programs  for 
woman’s  clubs  and  other  organizations.  (These  will  be 
sent  you  on  application  to  the  A.  M.  A.  office  in  Chi- 
cago.) 

If  there  is  any  way  that  I can  assist,  please  call  on  me. 
— Mrs.  Southgate  Leich,  Chairman  of  Health  Educa- 
tion, Woman’s  Auxiliary  to  the  Medical  Society  of  Vir- 
ginia, in  the  Virginia  Medical  Monthly. 


Medical  News 

Deaths 

Mrs.  Farquhar,  wife  of  Dr.  H.  L.  Farquhar,  of 
Pittsburgh;  May  12. 

Mrs.  Catherine  Wood  Davis,  wife  of  Dr.  Harry  T. 
Davis,  of  Upper  Darby ; May  28. 

Mrs.  Margaretta  H.  McCormick,  widow  of  Dr. 
Horace  G.  McCormick,  of  Williamsport;  May  11. 

F.  B.  LebERKNIGHt,  M.D.,  of  Newburg;  Jefferson 
Medical  College,  1874;  aged  82;  May  23. 

S.  Gray  Mattern,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1889;  aged  62;  May  27. 

Mrs.  Minnie  Lewhs  De  Young,  wife  of  the  late  Dr. 
A.  Henriques  De  Young,  of  Philadelphia;  June  5. 

Benjamin  F.  Hawley,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1882;  aged  75;  June  19. 

Isaac  N.  Lightner,  M.D.,  of  Ephrata ; Cincinnati 
College  of  Medicine  and  Surgery,  Ohio,  1873;  May  15. 

William  H.  Fetter,  M.D.,  of  Scottdale;  University 
of  Pittsburgh  School  of  Medicine,  1890;  aged  69;  June 
1. 

Robert  E.  MehlER,  M.D.,  of  Sharon;  University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  43;  June  11. 

Elmer  E.  Bush,  M.D.,  of  Danielsville ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1890;  aged 
64 ; March  24. 
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William  H.  Zehner,  M.D.,  of  Allentown;  Jefferson 
Medical  College,  1895;  aged  58;  April  25,  at  the  Al- 
lentown Hospital,  following  a nephrectomy. 

Gabriel  Harrison,  M.D.,  of  Philadelphia,  a woman 
physician,  and  possessor  of  extensive  real  estate  hold- 
ings, died  May  30  in  the  Hahnemann  Hospital. 

William  N.  Cunningham,  M.D.,  of  Swissvale ; 
Jefferson  Medical  College,  1874;  aged  79;  June  6,  of 
pyelonephrosis  and  chronic  interstitial  nephritis. 

Torrance  J.  Hanlon,  M.D.,  of  Monongahela;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1914;  served 
during  the  World  War;  on  the  staff  of  the  Mononga- 
hela Memorial  Hospital ; aged  42 ; April  22,  of  pneu- 
monia. 

John  A.  Heck,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1901;  aged  53; 
on  the  staff  of  St.  Mary’s  Hospital,  where  he  died,  May 
17,  of  cerebral  hemorrhage  and  chronic  nephritis. 

James  P.  Dalbey,  M.D.,  of  Gettysburg;  University 
of  Pennsylvania  School  of  Medicine,  1901  ; aged  50 ; 
June  9,  at  the  Harrisburg  Hospital,  where  he  was  taken 
May  29  to  undergo  an  operation  for  appendicitis. 

J.  M.  Bertolet,  M.D.,  of  Reading;  Jefferson  Medi- 
cal College,  1896;  formerly  city  treasurer;  a descendant  . 
of  Jean  Bertolet,  pioneer  Huguenot  settler  in  the  Oley 
Valley;  aged  71 ; June  9,  following  a heart  attack. 

Fred  M.  WilkEn,  M.D.,  aged  29,  of  the  Pottstown 
Hospital  staff,  and  Thelma  Shaner,  a nurse,  were  killed 
almost  instantly  at  a railroad  crossing,  June  19,  while 
driving  to  Douglassville  to  make  a blood  test  on  a pa- 
tient. Dr.  Wilken  was  married  just  one  week  before  to 
Mary  Keckotzopole,  of  La  Porte,  Ind. 

John  T.  Walker,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1873,  and  a grad- 
uate of  the  Philadelphia  College  of  Pharmacy  and  Sci- 
ence; aged  86;  May  28,  at  the  Episcopal  Hospital. 
Dr.  Walker  had  practiced  medicine  in  Philadelphia  for 
fifty-five  years,  until  his  retirement  a few  years  ago. 

John  C.  Gittings,  Jr.,  son  of  Dr.  and  Mrs.  J.  Clax- 
ton  Gittings,  of  Philadelphia,  and  a member  of  the 
sophomore  class  at  Princeton  University,  died  June  10 
from  injuries  suffered  in  a twenty-five-foot  fall.  The 
accident  occurred  when  he  climbed  up  the  scaffolding  of 
a new  building  being  erected  on  the  campus  to  inspect  a 
novel  fire  escape.  He  slipped,  lost  his  balance,  and  fell 
on  his  head. 

Samuel  H.  Gilliland,  M.D.,  president  of  the  Gilli- 
land Vaccine  Laboratories,  Marietta,  died  there  on  May 
27,  aged  51  years.  Dr.  Gilliland  was  a veterinarian  as 
well  as  a medical  doctor  and  spent  much  time  in  re- 
search work  and  in  the  study  of  tuberculosis  in  animals 
as  well  as  in  the  human  family.  He  was  at  one  time 
State  Veterinarian  and  was  also  a director  of  the  lab- 
oratories of  the  Department  of  Animal  Industry  of 
Pennsylvania. 

George  FalES  Baker,  M.D.,  of  Philadelphia ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1887 ; presi- 
dent of  the  Academy  of  Music,  of  which  he  was  a 
major  stockholder;  aged  65;  June  3.  In  1884  Dr. 
Baker  was  elected  a director  of  the  Franklin  Fire  In- 
surance Company  of  which  his  father  had  been  president. 
He  was  a director,  and  later  president,  of  the  Pennsyl- 
vania Salt  Manufacturing  Company,  becoming  chairman 
of  the  Board  of  Directors  on  his  retirement.  Also,  he 
was  a director  of  the  Independence  National  Bank,  of 
the  Bank  of  Northern  Liberties,  and  of  the  Bank  of 
North  America  and  Trust  Company.  Through  both 
his  father’s  and  mother’s  families  Dr.  Baker  was  a 
descendant  of  William  Bradford,  the  first  Governor  of 
Plymouth  Colony,  and  ten  or  eleven  other  Mayflower 
passengers. 

Wm.  Hardin  Sears,  M.D.,  of  Huntingdon;  Medico- 
Chirurgical  College,  1898;  aged  60;  suddenly,  June  14, 


of  heart  failure.  Dr.  Sears  was  surgeon  in  charge  of 
the  eye,  ear,  nose,  and  throat  department  in  the  J.  C. 
Blair  Memorial  Hospital,  and  also  in  the  Pennsylvania 
Industrial  Reformatory,  and  Home  for  Friendless  and 
Orphaned  Children.  He  was  consulting  ophthalmologist 
at  the  Lewistown  Hospital.  He  had  studied  at  Vienna, 
London,  Bordeaux,  France,  and  in  the  large  hospitals 
of  this  country.  Dr.  Sears  was  a Fellow  of  the  Ameri- 
can Academy  of  Ophthalmology  and  Oto-Laryngology 
and  of  the  American  Laryngological,  Rhinological,  and 
Otological  Society.  He  was  a former  chairman  of  the 
Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases  of  the 
State  Medical  Society.  He  held  a certificate  of  the 
American  Board  of  Ophthalmic  Examinations,  and  the 
same  from  the  American  Board  of  Oto-Laryngology. 
He  was  also  a Fellow  of  the  American  College  of  Sur- 
geons, a member  of  Oxford  Ophthalmological  Congress, 
Oxford,  England,  and  was  recently  elected  a member  of 
the  American  Otological  Society,  the  most  exclusive 
society  of  its  kind  in  America,  consisting  of  about  one 
hundred  active  members.  For  the  past  few  months  Dr. 
Sears  had  been  giving  a series  of  lectures,  by  invitation, 
at  the  University  of  Pennsylvania,  on  special  affections 
of  the  eye  and  ear.  He  was  the  author  of  many  treatises, 
books,  and  case  reports  on  rare  cases  of  the  eye,  ear, 
nose,  and  throat,  which  were  highly  prized  by  members 
of  the  medical  profession  all  over  the  world.  Only  re- 
cently, a leading  German  medical  journal  devoted  sev- 
eral pages  to  a discussion  of  his  books  and  work. 

Births 

To  Dr.  and  Mrs.  Matthew  H.  Sherman,  of  Har- 
risburg, a son,  June  8. 

To  Dr.  and  Mrs.  John  H.  Arnett,  of  Philadelphia, 
a daughter,  Alice  Frances  Arnett,  May  22. 

To  Dr.  and  Mrs.  Charles  McDowell,  formerly  of 
Latrobe  and  now  located  in  California,  a daughter. 

To  Dr.  and  Mrs.  Thomas  M.  McMillan,  of  Phila- 
delphia, a daughter,  Julia  Lake  McMillan,  May  30. 

To  Mr.  and  Mrs.  Edward  A.  Bacon,  of  Fox  Point, 
Wis.,  a daughter,  June  9.  Mrs.  Bacon  is  the  daughter 
of  Dr.  and  Mrs.  Edwin  E.  Graham,  of  Philadelphia. 

Engagements 

Miss  Alice  Thornton,  of  Haverford,  and  Mr. 
Thomas  R.  Neilson,  Jr.,  son  of  Dr.  and  Mrs.  Thomas 
R.  Neilson,  of  Devon. 

Miss  Helen  M.  Ki.asE,  daughter  of  Dr.  and  Mrs. 
Harry  E.  Klase,  of  Harrisburg,  and  Robert  T.  Leiter, 
also  of  that  city. 

Miss  Katherine  S.  Snyder,  daughter  of  Dr.  and 
Mrs.  Elwood  S.  Snyder,  of  Lancaster,  and  Mr.  George 
R.  Roth. 

Miss  Helen  Scott  Chance,  daughter  of  Dr.  and 
Mrs.  Burton  Chance,  of  Radnor,  and  Mr.  William  Sel- 
lers, also  of  Radnor. 

Miss  Charlotte  Morris,  of  Philadelphia,  and  Dr. 
Ferdinand  C.  Sommer,  son  of  Dr.  and  Mrs.  Henry  J. 
Sommer,  of  Hollidaysburg. 

Miss  Mae  L.  Andrews,  daughter  of  Mr.  and  Mrs. 
J.  H.  Andrews,  of  Carlisle,  assistant  at  the  Harrisburg 
headquarters  of  the  State  Society,  and  Mr.  Alfred  E. 
Yeaton,  of  Stamford,  Conn. 

Marriages 

Miss  Dorothy  Clarke  Linton  to  Dr.  Edward  Wil- 
liams Campbell,  both  of  Philadelphia,  June  8. 

Miss  Bessie  Catherine  Wagner,  of  Easton,  to  Dr. 
Frank  J.  Rose,  of  Philadelphia,  April  6. 

Miss  Ann  Conyngham  Stevens,  of  Jenkintown,  to 
Dr.  John  Light  AtlEE,  Jr.,  of  Lancaster,  July  2. 
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Miss  Elizabeth  Marsdem  Winner,  of  Williamsport, 
to  Dr.  George  S.  Klump,  son  of  Dr.  and  Mrs.  George 
B.  Klump,  of  Williamsport,  May  15. 

Miss  Helen  O’Connor,  a nurse,  to  Dr.  Edward 
Dankmeyer,  a former  intern  at  St.  Vincent’s  Hospital, 
Erie,  May  15.  Dr.  Dankmeyer  is  practicing  in  Johns- 
town. 

Miss  Muriel  C.  Portmore,  daughter  of  Mr.  and 
Mrs.  Wm.  F.  Portmore,  of  Philadelphia,  to  Dr.  John 
A.  Campbell,  of  Williamsport,  June  25.  Dr.  Campbell 
and  his  bride  left  for  Portland  Oregon,  where  he  w 11 
attend  the  annual  meeting  of  the  American  Medical  As- 
sociation as  one  of  the  delegates  from  Pennsylvania. 

Miscellaneous 

Dr.  and  Mrs.  Arthur  G.  Davis,  of  Erie,  have  re- 
turned from  a trip  to  Europe. 

Dr.  C.  E.  Taylor,  of  Irwin,  is  a patient  at  the  Mayo 
Clinic,  Rochester,  Minn. 

Dr.  and  Mrs.  W.  T.  Douglass,  of  Harrisburg,  are 
on  an  extended  tour  of  the  Pacific  coast  and  Alaska. 

Dr.  and  Mrs.  Charles  F.  Judson,  of  Philadelphia, 
sailed  on  June  14  to  spend  the  summer  in  Europe. 

Dr.  Charles  J.  Dietrich,  of  Reading,  will  leave  on 
July  15  for  Lake  Louise,  Vancouver,  and  Alaska. 

Dr.  and  Mrs.  C.  Dudley  Saul  and  their  son,  Mr.  M. 
Biddle  Saul,  sailed  from  Montreal,  June  28,  for  an  ex- 
tended trip  abroad. 

The  Wilis  Eye  Hospital,  Philadelphia,  has  pur- 
chased $7,000  worth  of  radium  for  the  treatment  of 
malignant  diseases  of  the  eye. 

Dr.  J.  Allen  Jackson,  of  Danville,  had  conferred 
upon  him  the  honorary  degree  of  Doctor  of  Science  by 
Bucknell  University  at  the  Commencement,  June  12. 

The  Jewish  Hospital,  Philadelphia,  has  made  plans 
to  erect  a childrens’  ward,  a home  for  its  nurses’  staff, 
and  an  addition  to  the  Lucien  Moss  Home. 

Dr.  Dorothy  Stewart,  who  has  been  associated  with 
Dr.  A.  C.  Lynn  at  Philipsburg,  is  returning  to  her  na- 
tive land  (Scotland)  for  the  summer. 

Dr.  W.  M.  Robertson,  of  Warren,  who  has  been  at 
the  Mayo  Clinic,  Rochester,  Minn,,  for  several  weeks, 
has  returned  very  much  improved  in  health. 

Drs.  Joseph  Messick  and  Charles  Zinn,  interns 
at  the  Reading  Hospital  during  the  past  year,  will  leave 
in  the  near  future  for  the  Mayo  Clinic. 

Dr.  Samuel  Goldberg,  of  Philadelphia,  was  recently 
appointed  associate  professor  of  pediatrics  at  Temple 
University  School  of  Medicine. 

Dr.  J.  Simpson  Crater,  of  Hazleton,  has  gone  to 
Vienna,  Austria,  where  he  will  take  a special  course  in 
pediatrics.  He  expects  to  return  some  time  in  October. 

Dr.  Charles  C.  Norris,  of  Philadelphia,  was  elected 
president  of  the  American  Gynecological  Society  at  its 
spring  session  in  Old  Point  Comfort,  Va. 

Dr.  John  R.  DeavEr,  noted  Philadelphia  surgeon, 
received  the  honorary  degree  of  LL.D  at  the  87th  an- 
nual commencement  exercises  of  Gettysburg  College, 
June  12,  and  delivered  the  commencement  address. 

After  spending  several  weeks  visiting  the  principal 
cities  of  continental  Europe,  Dr.  and  Mrs.  I.  P.  Stritt- 
rnatter,  of  Philadelphia,  sailed  for  home  on  May  51. 

Dr.  and  Mrs.  Frank  A.  Craig,  of  Philadelphia, 
sailed  on  July  4 for  Paris.  They  will  spend  the  summer 
traveling  in  France  and  return  home  on  September  12. 

Dr.  Vincent  J.  Mulvehill,  of  Carrolltown,  has  re- 
turned from  an  eight-months’  stay  in  California,  and  is 
now  taking  a course  of  postgraduate  work  in  New  York. 


Dr.  and  Mrs.  Brooke  M.  Anspach,  of  Ardmore, 
and  their  two  daughters  will  sail  for  Europe  on  August 
10,  where  they  will  remain  until  late  in  September. 

Announcement  has  been  made  by  the  Committee 
on  Arrangements  that  the  fifth  International  Congress 
on  Physiotherapy  will  be  held  at  Liege,  Belgium,  in 
1930. 

The  honorary  degree  of  Doctor  of  Science  was 
conferred  upon  Dr.  Frank  C.  Hammond,  Philadelphia, 
at  the  recent  commencement  exercises  of  Temple  Uni- 
versity. 

Dr.  James  M.  Anders,  of  Philadelphia,  received  the 
degree  of  doctor  of  laws  from  Pennsylvania  Military 
College,  Chester,  during  its  recent  graduation-day  pro- 
gram. 

On,  May  16  the  Philadelphia  Medical  Club  vis- 
ited Washington,  I).  C.  A group  photograph  was  taken 
with  President  Hoover  at  the  White  House.  Dinner 
was  served  at  Union  Station. 

Dr.  Walter  M.  Brenholtz,  son  of  Dr.  Walter  S. 
Brenholtz,  of  Williamsport,  was  graduated  from  Temple 
University  School  of  Medicine,  June  13.  He  will  intern 
at  the  Williamsport  Hospital. 

The  new  Four-story  annex  to  Grand  View  Hos- 
pital, at  Sellersville,  just  completed  at  a cost  of  over 
$100,000,  was  dedicated  on  May  25.  It  is  estimated  that 
3,000  people  were  present. 

Dr.  Louis  Tuft,  of  Philadelphia,  was  unanimously 
elected  a member  of  the  Society  for  the  Study  of  Asthma 
and  Allied  Conditions  at  its  annual  meeting  in  Atlantic 
City,  May  4. 

By  The  will  of  Charles  J.  EisEnlohr,  cigar  manu- 
facturer, the  Methodist  Hospital,  Philadelphia,  has  been 
given  $125,000  for  the  construction  of  a new  medical 
unit  and  solarium. 

Members  of  the  Philadelphia  Club  of  Medical 
Women  held  their  annual  meeting  and  dinner  on  June 
6 at  the  Old  Mill,  Moylan-Rose  Valley.  Afterward 
they  were  entertained  by  the  Hedgerow  Players. 

Miss  Jeanne  Behrend,  daughter  of  Dr.  and  Mrs. 
Moses  Behrend,  of  Philadelphia,  recently  sailed  on  the 
Conte  Grande  to  study  in  Italy.  She  will  be  joined 
later  in  the  summer  by  her  parents. 

A WORLD  CONFERENCE  OF  WORKERS  FOR  CRIPPLED  CHIL- 
DREN, to  be  attended  by  public  officials,  scientific  men, 
and  social  workers,  will  be  held  at  Geneva,  Switzerland, 
July  28  to  August  2. 

The  Woman’s  Medical  College,  Philadelphia,  is  to 
receive  $10,000  according  to  the  will  of  Ellis  D.  Wil- 
liams, prominent  attorney  and  member  of  an  old  Phila- 
delphia family,  who  died  August  1,  1928. 

Recommendations  have  been  made  for  the  erection 
of  a 500-bed  Men’s  Tuberculosis  Building  in  Philadel- 
phia, as  a result  of  the  Philadclhia  Record’s  charges 
of  deplorable  conditions  prevailing. 

The  Medical  Protective  Company,  regular  adver- 
tisers in  this  Journal,  announce  the  removal  of  their 
executive  offices  from  35  East  Wacker  Driver,  to  360 
North  Michigan  Boulevard,  Chicago,  111. 

Dr.  George  A.  Knowles,  of  Philadelphia,  has  recov- 
ered from  a severe  attack  of  intercostal  neuralgia.  He 
w'as  recently  appointed  a trustee  of  the  Norristown 
State  Hospital  for  Mental  Disease  by  Governor  Fisher. 

Dr.  Wayne  W.  BissELL,  formerly  pathologist  at  St. 
Joseph's  Hospital,  Reading,  is  now  located  at  the  Spen- 
cer Hospital.  Meadville.  Dr.  Philip  Jaisohn,  Philadel- 
phia, assumed  his  duties  as  pathologist  at  St.  Joseph’s 
Hospital,  June  17. 

The  will  of  Thomas  Hamilton  Dodge  Patterson, 
who  died  in  Philadelphia  on  April  25,  provides  gifts  of 
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$10,000  each  to  the  Presbyterian  Hospital,  the  Phila- 
delphia Home  for  Incurables,  and  the  Western  Penn- 
sylvania Hospital,  Pittsburgh. 

At  the  recent  annual  meeting  of  the  American 
Therapeutic  Society,  held  in  Pittsburgh,  Dr.  Albert  E. 
Roussel,  of  Philadelphia,  was  elected  president,  and  Dr. 
Truman  G.  Schnabel,  of  Philadelphia,  was  elected  treas- 
urer for  the  ensuing  year. 

The  Hoffmann-La  Roche  Chemical  Works,  whose 
advertisement  appears  on  page  xv,  have  changed  their 
name  to  Hoffmann-La  Roche,  Inc.,  and  are  now  located 
in  their  new  plant  at  Nutley,  New  Jersey,  lheir  old 
address  was  New  York  City. 

The  addition  of  a bronchoscopic  clinic  to  the  equip- 
ment of  the  Samaritan  Hospital  has  been  announced  by 
the  Temple  University  School  of  Medicine.  The  clinic 
was  furnished  through  the  efforts  of  the  Junior  Aux- 
iliary of  the  old  Roosevelt  Hospital. 

John  A.  Fritchey,  Jr.,  son  of  the  late  Dr.  John  A. 
Fritchey,  of  Harrisburg,  received  his  degree  of  Doctor 
of  Medicine  from  the  University  of  Pennsylvania  at 
its  recent  commencement  exercises.  He  assumed  his 
duties  on  July  1 as  intern  at  the  Harrisburg  Hospital. 

Bequests  of  $5,000  each  are  made  the  Visiting  Nurse 
Society  of  Philadelphia,  Bryn  Mawr  Hospital,  Chil- 
dren’s Hospital,  Pennsylvania  Hospital,  and  Orthopedic 
Hospital  by  the  will  of  Mrs.  Louise  Brooks  Winsor 
Furness  who  died  on  April  30  at  her  home  in  Ardmore. 

The  $1,000  Joseph  H.  Bearns  Award  for  Musical 
Composition  has  been  given  to  Samuel  O.  Barber,  19, 
son  of  Dr.  and  Mrs.  S.  Leroy  Barber,  of  West  Chester, 
by  Columbia  University.  He  recently  left  for  Italy  to 
continue  his  studies  in  piano,  voice,  and  composition. 

A hospital  will  be  founded  at  Hatboro  under  the 
will  of  Penrose  Robinson,  broker  and  publisher,  who 
died  at  sea  on  May  16.  The  hospital,  which  is  to  be 
known  as  the  Penrose  and  Mary  Carr  Hospital,  will 
receive  virtually  the  entire  $500,000  estate  upon  the 
death  of  Mr.  Robinson’s  widow. 

Preliminary  announcement  has  been  made  of  the 
Thirty-fourth  Annual  Meeting  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology  to  be  held 
in  Atlantic  City,  N.  J.,  Oct°ber  21-25,  1929.  The  Ho- 
tel Traymore  has  been  selected  as  the  general  head- 
quarters. 

Among  the  members  of  the  Berks  County  Medi- 
cal Society  who  will  go  abroad  during  the  summer 
months  are:  Drs.  J.  E.  Livingood,  W . S.  Bertolet,  H. 
M.  Leinbach,  Isaac  B.  High,  and  Michael  J.  Penta.  The 
latter  two  will  take  a two-months’  course  in  the  nose 
and  throat  clinics  in  Vienna. 

The  Board  of  Judges,  Philadelphia,  in  reorganizing 
the  Prison  Board,  have  reappointed  Mrs.  Jump,  the 
wife  of  Dr.  Henry  D.  Jump,  and  Mr.  E.  J.  Laiferty. 
Drs.  Wilmer  Krusen  and  Joseph  C.  Doane  are  among 
the  new  appointees.  The  reorganization  is  incident  to 
the  recent  mismanagement  disclosed  at  the  county  prison 
at  Holmesburg. 

In  compliance  with  the  provisions  of  the  Consti- 
tution and  By-Laws  of  the  United  States  Pharmacopceial 
Convention,  a call  has  been,  issued  for  the  Eleventh 
Decennial  Convention  for  the  revision  of  the  Pharmaco- 
poeia of  the  United  States  of  America,  to  meet  in  Wash- 
ington, D.  C.,  May  13,  1930. 

Dr.  James  I.  Johnston,  president-elect  of  the  Al- 
legheny County  Medical  Society,  was  the  guest  of  hon- 
or at  a testimonial  dinner  given  by  the  South  Hills 
Branch  of  the  Society  on  May  27  at  the  South  Hills 
Country  Club.  About  175  physicians  were  in  attendance. 
Dr.  Johnston  was  presented  with  a handsome  golf  bag 
by  his  hosts. 


According  to  the  terms  of  the  will  of  the  late 
Ella  Pancoast  Widener,  made  public  in  Norristown  on 
June  19,  the  sum  of  $30,000  is  provided  for  the  Ella 
Pancoast  Widener  room  in  the  Jefferson  Hospital,  and 
$5,000  each  goes  to  the  Philadelphia  Hospital  for  Can- 
cer and  the  Rush  Memorial  Hospital  for  Consumptives. 

Results  of  research  conducted  during  the  past  sev- 
eral years  in  medical  subjects  by  members  of  the  alumni, 
staff,  and  faculty  of  Jefferson  Medical  College  were 
presented  at  a series  of  clinics  as  a feature  of  a two-day 
reunion  of  the  alumni  during  the  College’s  commence- 
ment activities,  the  first  week  in  June. 

At  the  recent  meeting  of  the  Pennsylvania  Public 
Health  Association,  Washington,  Pa.,  was  selected  as 
the  meeting  place  of  the  1930  session.  Dr.  J.  T.  Butz,  of 
Allentown,  was  elected  president;  Dr.  J.  N.  J.  Raunick, 
Harrisburg,  and  Dr.  C.  B.  Maits,  Pittsburgh,  vice- 
presidents  ; and  Dr.  Edgar  S.  Everhart,  Harrisburg, 
secretary-treasurer. 

Distinguished  physicians,  surgeons,  and  hospital 
executives  representing  thirty  nations  were  guests  of 
the  Philadelphia  Hospital  Association  the  night  of  June 
12  at  a dinner  on  the  roof  of  the  Bellevue-Stratford. 
The  125  visitors  were  in  Philadelphia  en  route  to  At- 
lantic City,  where  the  first  International  Hospital  Con- 
gress opened  on  June  13. 

The  18th  annual  meeting  of  the  Philadelphia 
Laryngological  Society  was  held  at  the  Bala  Golf  Club 
on  June  4.  A dinner  in  honor  of  Dr.  George  M.  Coates 
preceded  the  meeting.  The  following  officers  were 
elected : president,  Dr.  Henry  A.  Laessle ; vice-presi- 
dent, Dr.  Arthur  J.  Wagers ; secretary,  Dr.  Herman 
B.  Cohen;  treasurer,  Dr.  Louis  H.  Clerf ; and  librarian, 
Dr.  Ross  Hall  Skillern. 

The  American  Hospital  of  Paris  will  receive  ap- 
proximately $4,000,000  through  the  will  of  John  B. 
Warden,  of  Philadelphia.  His  widow,  Mrs.  Irene 
Warden,  is  to  have  the  income  from  the  fund  for  the 
rest  of  her  life,  when  it  is  to  belong  absolutely  to  the 
American  Hospital,  which  was  chartered  by  an  act  of 
Congress.  Mr.  Warden  died  at  sea  last  November  11 
while  returning  to  the  United  States  from  Paris. 

At  the  annual  meeting  of  the  National  Tubercu- 
losis Association,  Atlantic  City,  May  29,  Dr.  Eugene 
L.  Opie,  of  Philadelphia,  was  awarded  the  Trudeau  In- 
ternational Medal  for  tuberculosis  research,  given  an- 
nually. The  award  was  for  his  outstanding  work  during 
the  last  year  in  childhood  tuberculosis,  which  climaxed 
twenty-five  years  of  important  health  work  he  has  done. 
He  is  president  of  the  National  Tuberculosis  Associa- 
tion. 

Dr.  Chevalier  Jackson,  of  Philadelphia,  has  been 
made  an  officer  of  the  Legion  of  Honor  of  France. 
Dr.  Jackson  is  conducting  a summer  course  in  broncho- 
scopy in  the  Hopital  St.  Louis,  Paris.  A reception,  at 
which  he  was  honored  by  the  French  Government,  was 
held  in  the  American  Hospital,  Paris,  with  Commander 
Chiery  de  Martel  officiating. 

The  will  of  Thomas  M.  Fitzgerald,  Catholic  phil- 
anthropist, ultimately  will  provide  a hospital  whose 
plant  and  endowment  will  be  worth  approximately  $6,- 
000,000.  The  institution,  to  be  known  as  the  Mercy 
Hospital,  is  to  be  built  on  the  grounds  of  the  Fitzgerald 
estate  at  Lansdowne  and  will  be  administered  by  five 
laymen  appointed  as  trustees  by  Cardinal  Dougherty  or 
his  successor.  Mr.  Fitzgerald’s  wife  is  to  get  the  home, 
all  personal  property  in  the  home,  and  the  income  from 
the  residue  of  the  estate  until  her  death. 

Willow  Crest  Institution  for  Convalescents  at 
Willow  Grove  was  dedicated  on  June  2 before  a gather- 
ing of  1,000  Philadelphians  and  residents  of  the  northern 
suburban  area.  Governor  Fisher  was  the  principal 
speaker.  The  new  $400,000  building  was  constructed 
with  funds  made  available  by  the  Federation  of  Jewish 
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Charities  and  is  open  to  all  regardless  of  race  or  reli- 
gion. The  equipment  allows  a registration  of  100  con- 
valescents, who  will  rest  there  on  an  average  of  ap- 
proximately four  weeks.  Dr.  Solomon  Solis-Cohen  is 
to  be  chief  of  staff. 

Drs.  Richard  A.  Kern  and  Harry  P.  Schenck, 
both  of  Philadelphia,  have  been  voted  the  Casselberry 
award  of  the  American  Laryngological  Association  in 
recognition  of  distinguished  research  work,  it  was  an- 
nounced at  the  closing  session  of  the  fifty-first  annual 
congress  of  the  association,  held  at  Atlantic  City  in 
May.  The  award  was  made  for  methods  determining 
the  diagnosis  of  sinus  disease.  Drs.  George  M.  Coates 
and  George  Fetterolf,  of  Philadelphia,  were  respec- 
tively elected  secretary  and  treasurer  of  the  association. 
Dr.  Chevalier  Jackson,  of  Philadelphia,  was  elected  a 
member  of  the  executive  committee. 

The  following  Pennsylvanians,  by  invitation, 
participated  in  the  128th  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  held  at  Utica, 
June  3 : Dr.  Johnathan  M.  Wainwright,  Scranton, 

"Diseases  of  the  Breast";  Dr.  John  B.  Deaver,  Phila- 
delphia, “Intestinal  Obstruction”;  Dr.  James  C.  Small, 
Philadelphia,  "The  Role  of  Streptococci  in  Rheumatic 
Fever";  Dr.  Jay  F.  Schamberg,  Philadelphia,  “The 
Modern  Treatment  of  Syphilis,”  with  an  evaluation  of 
the  various  remedies  and  methods  employed ; and,  Dr. 
Theodore  H.  Weisenberg,  Philadelphia,  “Traumatic 
Neuroses  Affecting  the  Eye,  Ear,  Nose,  and  Throat,” 
with  discussion  opened  by  Dr.  Francis  C.  Grant,  Phila- 
delphia. 

Among  the  bf.n.eficiaries  of  the  $500,000  estate  of 
the  Rev.  James  Timmins,  for  fifty  years  rector  of  St. 
Michael's  Catholic  Church,  Chester,  who  died  on  April 
21,  are  the  following  Philadelphia  institutions:  House 
of  the  Good  Shepherd,  $25,000 ; St.  Edmond’s  Home 
for  Crippled  Children,  $5,000;  St.  Agnes’s  Hospital, 
$5,000 ; St.  Vincent’s  Hospital,  $5,000 ; St.  Mary’s 
Hospital,  $5,000;  and  St.  John’s  Orphanage,  $5,000. 
Bequests  of  $5,000  each  are  made  to  Chester  Hospital 
and  Taylor  Hospital,  Ridley  Park.  It  is  provided  in 
the  will  that  the  hospitals  to  which  bequests  are  made 
shall  place  free  beds  at  the  disposal  of  the  members  of 
St.  Michael’s  parish. 

The  birthplace  of  evolution,  the  home  of  Charles 
Darwin,  at  Downe  in  Kent,  England,  has  been  turned 
over  to  the  public  as  a permanent  memorial  to  the 
founder  of  modern  biologic  theory.  Formal  presenta- 
tion was  made  by  Sir  Arthur  Keith,  eminent  anthro- 
pologist. The  United  States  was  represented  by  Dr. 
Joseph  Leidy,  of  Philadelphia,  as  the  delegate  of  the 
American  Association  of  the  Academy  of  Science, 
Philadelphia.  The  gift  has  been  presented  by  G.  Buck- 
ston  Browne,  distinguished  British  surgeon,  together 
with  a fund  for  its  maintenance.  The  gift  also  in- 
cludes twenty-three  acres  of  land  and  may  become  an 
international  center  for  scientific  research. 

The  Chicago  General  Hospital  was  swept  by  fire 
at  one  a.  m.,  June  4,  and  although  seventeen  patients, 
several  doctors,  and  nurses  were  in  the  building  as  the 
smoke  and  flames  mounted  to  the  fourth  floor,  all  es- 
caped unhurt.  The  fire,  which  did  $25,000  damage, 
started  in  the  laundry.  Chief  Fire  Marshal  Corrigan 
was  particularly  interested  in  the  quantity  of  x-ray 
films  stored  in  the  hospital.  With  the  recent  Cleveland 
Clinic  fire  in  mind,  his  first  thought  was  to  keep  the 
flames  from  these  films.  Corrigan  said  he  would  start 
an  immediate  investigation  into  the  apparently  careless 
manner  in  which  the  x-ray  films  were  left  in  a jumbled 
heap  in  a room  dangerously  close  to  the  flames. 

A mothers’  milk  registry  has  been  opened  in 
Pittsburgh  in  quarters  provided  by  the  Magee  Hos- 
pital. The  Junior  League  furnished  an  automobile, 
and  friends  provided  funds  to  insure  the  success  of 
the  enterprise  for  a year.  In  an  address  before  the 
Allegheny  County  Medical  Society,  Dr.  Henry  T.  Price 


stated  that  other  bureaus  and  directories  have  been 
established  in  Detroit,  New  York,  and  Hartford. 
Some  mothers  who  provide  the  milk  have  a daily  out- 
put of  between  three  and  four  quarts  over  a period 
of  several  months.  No  woman  is  kept  on  the  register 
who  cannot  produce  at  least  one  pint  a day.  The  wom- 
en are  paid  from  7 to  15  cents  an  ounce.  Some  mothers 
have  received,  Dr.  Price  said,  from  $2,500  to  $3,500  a 
year  for  their  milk. 

General  Samuel  McRoberts,  national  treasurer  of 
the  Leonard  Wood  Memorial  for  the  Eradication  of 
Leprosy,  has  announced  the  receipt  of  an  additional 
contribution  of  $50,000  from  the  estate  of  Annie  C. 
Kane,  bringing  the  total  contributions  up  to  $1,250,000. 
More  than  15,000  people  have  donated  to  the  campaign 
for  $2,000,000,  and  the  committee  in  charge  expects  that 
the  fund  will  be  completed  by  the  end  of  the  year.  The 
building  construction  in  the  Philippines  is  going  ahead 
rapidly,  and  it  is  probable  that  within  one  year  the  en- 
tire Leonard  Wool  program  will  be  in  operation,  ac- 
cording to  the  committee.  The  committee  reports  that 
the  station  at  the  island  of  Culion,  where  the  lepers 
are  segregated,  has  already  cured  1,700  persons. 

The  Children’s  Hospital  Association  of  Amer- 
ica held  its  annual  meeting  at  Atlantic  City,  June  20, 
and  in  Philadelphia,  June  21,  in  connection  with  the 
convention  of  the  American  Hospital  Association.  Dr. 
Howajd  Childs  Carpenter,  of  Philadelphia,  presided. 
The  following  from  Pennsylvania  read  papers : Dr.  J. 
Claxton  Gittings,  Philadelphia,  “How  Can  a Children’s 
Hospital  Obtain  the  Best  Working  Medical  Staff  ?” 
and  Dr.  Horace  H.  Jenks,  Philadelphia,  “Convalescent 
Care  for  Hospital  Children.”  The  meeting  in  Phila- 
delphia was  divided  among  the  following  hospitals ; 
Hahnemann  Hospital,  the  Babies’  Hospital  of  Phila- 
delphia, the  Children’s  Hospital  of  Philadelphia  (where 
luncheon  was  served),  Philadelphia  General  Hospital, 
Shriner’s  Hospital  for  Crippled  Children,  and  the  Chil- 
dren’s Hospital  (out-of-door  motion-picture  exhibition). 

The  trustees  of  the  John  Simon  Guggenheim  Me- 
morial Foundation  have  announced  a gift  of  $1,000,000 
from  former  United  States  Senator  and  Mrs.  Simon 
Guggenheim  to  establish  a system  of  exchange  fellow- 
ships between  the  United  States  and  Latin  America. 
While  the  fellowships  offered  by  the  Foundation  have 
been  available  from  the  beginning  for  study  in  any 
country  of  the  world,  the  number  of  applicants  has  been 
so  large  that  the  creation  of  this  distinct  system  of 
fellowships  reserved  for  Latin  Americans,  on  an  ex- 
change basis,  represents  an  important  extension  of  the 
Foundation’s  work.  The  first  of  the  Latin-American 
fellowships  will  be  granted  in  the  Republic  of  Mexico 
early  in  1930.  In  making  this  gift  Senator  Guggenheim 
is  looking  toward  a more  intimate  understanding  be- 
tween the  republics  of  North  and  South  America 
through  the  closer  relationship  of  the  scholars  and  pro- 
fessional men  in  those  countries. 

The  following  Medical  Reserve  Officers,  having  ac- 
cepted reappointment  in  the  Officers’  Reserve  Corps, 
without  the  privilege  of  assignment  or  active  duty, 
have  been  relieved  from  assignment  to  units  of  the  Or- 
ganized Reserves:  Second  Lieut.  William  Moore,  Jr., 
Major  Geo.  M.  Laws,  Major  Arthur  J.  Zimlick,  and 
First  Lieut.  Burech  Rachlis,  of  Philadelphia ; Capt. 
Guirino  Alvino,  Capt.  John  C.  Donaldson,  and  Capt. 
John  P.  Hall,  of  Pittsburgh;  Capt.  Charles  O.  Peters, 
of  Erie;  First  Lieut.  James  S.  Anderson,  of  Universal; 
First  Lieut.  Guy  H.  Moates,  of  Tarentum ; and  Capt. 
Robert  W.  Selvy,  of  Dover.  First  Lieut.  Ernest 
Brock,  of  Spraggs,  and  First  Lieut.  John  D.  Trevaskis, 
of  Turtle  Creek,  have  been  assigned  to  the  99th  Divi- 
sion, and  First  Lieut.  John  P.  North,  of  Philadelphia, 
has  been  assigned  to  the  79th  Division.  Major  Francis 
J.  Kelly,  of  Philadelphia,  having  been  reappointed  in 
the  Aux-Res.,  has  been  relieved  from  assignment  to  the 
10th  General  Hospital,  C.  Z. 

(Continued  on  page  .win.) 
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The  newly  recognized  importance 


of  Vitamin  B 

in  infant  diet 


That  a partial  deficiency  of 
Vitamin  B in  infant  diet  pro- 
duces symptoms  similar  to 
those  produced  by  a total  defi- 
ciency is  evident  from  recently 
published  clinical  observations. 

These  symptoms,  observed  by 
Hoobler  in  his  recent  studies  of 
Vitamin-B  deficiency  in  infants, 
are 

1.  Anorexia 

2.  Loss  of  weight 

3.  Spasticity  of  arms  and  legs 

4.  Rigidity  of  neck 

5.  Restlessness  and  fretful- 

ness 

Hoobler  cites  that  the  usual 
dietary  of  an  infant  in  this 
country  up  to  its  third  month  is 
human  milk  or  cow’s  milk,  with 
the  addition  of  sugar,  possibly 
a milled  cereal,  orange  juice, 
and  cod-liver  oil. 


On  analysis,  Vitamins  A,  C, 
and  D are  found  to  be  present 
in  this  diet.  But  only  minimal 
and,  in  many  cases,  subminimal 
amounts  of  Vitamin  B are  to 
be  found. 

With  the  addition  of  Vitamin 
B to  the  diet  Hoobler  noted  that 
after  two  weeks  the  infant  had 
changed  from  a thin,  pale,  spas- 
tic, restless,  whining  child,  re- 
fusing part  of  its  food,  to  a 
happy,  rosy-cheeked,  smiling 
baby  whose  appetite  seemed 
never  to  be  completely  satisfied 
and  whose  gain  in  weight  was 
remarkable. 

He  concludes,  therefore,  that 
“every  infant  should  have  an 
addition  of  Vitamin  B to  its 
diet  and  should  not  depend  on 
milk,  either  human  or  cow’s,  as 
its  only  source  of  this  vitamin.” 

The  question  naturally  arises 


then,  what  shall  be  the  source 
of  supply  of  Vitamin  B for  the 
infant? 

E.  R.  Squibb  & Sons  have 
answered  this  problem  in  the 
development  of  a new  milk 
modifier  which  is  exceedingly 
rich,  not  only  in  Vitamin  B,  but 
also  in  assimilable  iron  salts — 
Vitavose. 

Squibb’s  Vitavose  is  a palat- 
able and  highly  nutritious  malt- 
ose-dextrin preparation,  made 
from  fat-free,  malted  wheat 
germs.  In  addition  to  maltose 
and  dextrins,  it  contains  the 
water-soluble  extractives  from 
the  wheat  embryo — Vitamin  B, 
soluble  nitrogenous  compounds, 
and  mineral  salts. 

Vitavose  resembles  a fine 
golden  yellow  sugar  in  appear- 
ance. It  has  an  agreeable  malty 
taste.  It  is  physiologically  as- 
sayed for  its  vitamin  content 
and  tests  show  that  it  contains 
100  times  as  much  of  the  anti- 
neuritic  factors  as  does  fresh, 
raw,  certified  cow’s  milk,  and 
about  30  times  as  much  of  the 
pellagra-preventing  factor. 


Squibb’s  Vitavose 


More  Vitamin  B with  Vitavose  in  the  diet  of 
children  and  adults 

Macy,  Hoobler,  Harris,  and  others  have  published  data  which 
indicate  that  a very  considerable  number  of  people  are  subsist- 
ing on  diets  which  are  far  from  optimum  with  respect  to  Vita- 
min B. 

This  deficiency  of  Vitamin  B is  more  profound  during  pe- 
riods of  marked  physiologic  crisis  such  as  pregnancy,  lactation, 
rapid  growth,  and  convalescence. 

Vitavose  as  a diet  supplement  brings  the  supply  of  Vitamin 
B and  iron  up  to  optimum  requirements.  It  stimulates  the  ap- 
petite and  has  slightly  laxative  qualities  which  aid  in  elimina- 
tion. 

Vitavose  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association 


Free  to  physicians — samples  of  Vitavose  and  detailed  information . 
Write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons , 

80  Beekman  Street,  New  York 


Squibb’s  Vitavose 


xviii 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  July,  1929 


MEDICAL  NEWS 

(Continued  from  page  748.) 

The  Philadelphia  Academy  of  Surgery  announces 
that  essays  will  be  received  in  competition  for  the 
Samuel  I).  Gross  Prize  of  $1,500  until  January  1,  1930. 
The  conditions  annexed  by  the  testator  are  that  the 
prize  “shall  be  awarded  every  five  years  to  the  writer 
of  the  best  original  essay,  not  exceeding  one  hundred 
and  fifty  printed  pages,  octavo,  in  length,  illustrative 
of  some  subject  in  surgical  pathology  or  surgical  prac- 
tice founded  upon  original  investigations,  the  candidates 
for  the  prize  to  be  American  citizens. 

It  is  expressly  stipulated  that  the  competitor  who 
receives  the  prize  shall  publish  his  essay  in  book  form, 
and  that  he  shall  deposit  one  copy  of  the  work  in  the 
Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
of  Surgery,  and  that  on  the  title  page  it  shall  be  stated 
that  to"  the  essay  was  awarded  the  Samuel  D.  Gross 
Prize  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single  au- 
thor, and  in  the  English  language,^  should  be  sent  to 
the  “Trustees  of  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery,  care  of  the  College 
of  Physicians,  19  S.  22d  St.,  Philadelphia.”  Each 
essay  must  be  typewritten,  distinguished  by  a motto, 
and  accompanied  by  a sealed  envelope  bearing  the  same 
motto,  containing  the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which  accom- 
panies the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays 
if  reclaimed  by  their  respective  writers,  or  their  agents, 
within  one  year.  The  Committee  reserves  the  right  to 
make  no  award  if  the  essays  submitted  are  not  con- 
sidered worthy  of  the  prize. 

Initial  steps  for  the  formation  of  a hospital  council 
in  Philadelphia  were  taken  when,  at  a special  meeting, 
held  under  the  auspices  of  the  Philadelphia  Council  and 
Health  Survey  of  the  Chamber  of  Commerce,  repre- 
sentatives of  seventy-five  Philadelphia  hospitals  passed 
a resolution  indorsing  a proposal  whereby  the  Phila- 
delphia Hospital  Association  and  the  Philadelphia  Hos- 
pital and  Health  Survey  will  work  in  conjunction. 

At  the  meeting,  which  was  held  in  the  assembly  room 
of  the  Chamber  of  Commerce  Building,  Dr.  Haven  Em- 
erson, director  of  the  Chamber’s  hospital-survey  com- 
mittee, outlined  a detailed  program  for  the  formation 
of  a central,  coordinating  council,  whereby  the  present 
more  or  less  incoherent  handling  of  hospital  matters 
might  be  placed  on  a definite  and  efficient  basis.  He 
declared  that  Philadelphia  is  in  grave  need  of  800  beds 
for  convalescent  patients.  These  figures,  he  asserted, 
are  not  based  on  a guess,  but  on  data  obtained  from 
the  hospitals,  the  Visiting  Nurse  Society,  and  the  Wel- 
fare Federation.  Dr.  Emerson  said  he  knew  of  no 
activity  which  opened  a greater  field  for  service  than 
aiding  convalescents.  He  pointed  out  the  Broomall 
Convalescent  Home,  which  is  supported  by  women  well 
known  in  society.  “There  is  a desperate  need  of 
convalescent  beds  in  Philadelphia,”  he  said.  “There 
should  be  500  additional  for  use  all  the  year  round,  and 
300  additional  for  use  during  the  summer  months.  Pro- 
vision for  that  number  of  convalescent  beds  would 
greatly  relieve  the  hospitals  and  be  of  great  benefit  to 
the  patients.  In  other  cities  it  has  been  found  that  ten 
per  cent  of  patients  in  general  hospitals  require  con- 
valescent treatment  for  at  least  three  weeks  after  the 
actual  hospital  treatment  has  been  concluded.  In  addi- 
tion, 2 per  cent  of  the  out-patients  of  general  hospitals 
also  require  convalescent  care.  What  is  needed  is  a 
convalescent  hospital  or  hospitals  to  relieve  the  general 
hospital  of  the  convalescent  patients.  There  is  no  more 
expensive  hospital  than  the  general  hospital,  while  the 
convalescent  institution  can  be  conducted  at  relatively 
low  expense.” 

The  American  Public  Health  Association  an- 
nounces that  the  first  award  of  the  Sedgwick  Memorial 
Medal  will  be  considered  in  1929.  This  award  was 
( Concluded  on  page  xx.) 


r A 

//sfers 

CAS  E I N -PALMNUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


“Mesco”  Laboratories 

The  “Mesco”  Laboratories  manufacture  the 
largest  line  of  Ointments  in  the  world.  Sixty 
different  kinds.  We  are  originators  of  the 
Professional  Package.  Specify  “Mesco” 
when  prescribing  Ointments.  Send  for  lists. 

Manhattan  Eye  Salve  Co.,  Louisville,  Ky. 


Any  one  can  make  belts , but  belts 
which  give  compression  without 
uplift  may  do  serious  injury 

The 

“Type  N” 

STORM 

Supporter 

Pleases  doctors  and  j 
patients.  Long  j 
laced  back.  Soft  j 
extension,  low  or- 
hips.  Hose  sup-  | 
porters  attached. 

Takes  Place  of  Corsets 

Adapted  for  ptosis,  hernia,  pregnancy,  obesity,  re- 
laxed sacro-iliac  articulations,  kidney  conditions,  high 
and  low  operations. 

Katherine  L.  Storm,  M.  D. 

Originator,  Owner,  and  Maker 

1701  Diamond  Street  Philadelphia 


July,  1929 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


xix 


Petrolagar  Laboratories,  Inc., 

536  Lake  Shore  Drive,  P.M.7, 

Chicago,  111. 

Gentlemen:  — Send  me  copy  of 'HABIT  TIME" 
(of  bowel  movement)  and  specimens  of  Petrolagar. 

Dr 

Address 
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MEDICAL  NEWS 

(Concluded  from  page  xviii.) 
established  in  honor  of  the  late  Professor  William 
Thompson  Sedgwick,  a former  president  of  the  Ameri- 
can Public  Health  Association.  The  fund  which  pro- 
vides the  medal  was  raised  by  popular  subscription  from 
Professor  Sedgwick’s  former  students  and  friends.  It 
is  to  be  awarded  for  distinguished  service  in  public 
health.  Except  for  the  fact  that  it  is  limited  to  the 
recognition  of  service  in  the  field  of  public  health, 
there  is  no  restriction  as  to  the  special  line  of  service 
that  will  be  considered.  Administration,  research, 
education,  technical  service,  and  all  other  specialties  in 
the  public-health  profession  will  receive  equal  con- 
sideration. No  limitations  as  to  age,  sex,  or  residence 
have  been  fixed,  though  only  candidates  who  are  na- 
tionals of  the  countries  in  the  American  Public  Health 
Association — at  present,  the  United  States,  Canada, 
Cuba,  and  Mexico — are  eligible.  Further  information 
may  be  obtained  from  Homer  N.  Calver,  370  Seventh 
Ave.,  New  York  City. 


BOOK  REVIEW 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. Vol.  9,  No.  1 (Mayo  Clinic  Number — Febru- 
ary, 1929).  247  pages  with  141  illustrations.  Per 

Clinic  year,  paper,  $12;  cloth,  $16.  Philadelphia  and 
London : W.  B.  Saunders  Company. 

This  number  of  the  Surgical  Clinics  of  North 
America,  which  is  a miniature  report  of  the  Mayo  Foun- 
dation, takes  up  many  subjects  in  general  surgery.  It 
is  well  written,  and  illustrated,  and  not  only  deals  with 
general  surgical  subjects,  but  also  presents  some  surg- 
ical physiology  and  laboratory  work. 
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Physiological  action  assured. 
More  accurate  than  tincture  drops. 
Sample  and  literature  ripon  request. 
Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 


Urinalysis 

Containers  are  furnished  without  charge  for 
the  convenient  mailing  of  specimens. 

Wassermanns  and  Blood 
Chemistry 

Special  containers  are  furnished  for  these  ex- 
aminations. 

We  also  have  complete  facilities  at  the  Labora- 
tory for  the  collection  of  blood  specimens,  and 
patients  referred  to  us  are  assured  of  prompt  and 
careful  attention.  This  is  especially  convenient 
for  blood  counts  and  blood  for  sugar  estimation, 
i which  cannot  readily  be  mailed.  There  is  no 
extra  charge  for  taking  specimens. 

All  reports  are  promptly  returned  to  the  phy- 
sician only — no  information  is  given  to  the 
patient. 

THE  LANGNER  LABORATORY 

130  So.  Eighteenth  Street 
Philadelphia 

Established  in  1905.  Bell  Phone,  Rittenhouse  1769 


Dear  Doctor: 

A product  that  is  good  enough 
to  hold  its  old  customers  is 
good  enough  to  satisfy  new 
ones. 

For  years  DIOPROTEIN  (prepared 
casein)  has  been  specified  by 
many  of  the  leading  physicians 
when  starch  and  sugar-free 
bread  has  been  required. 

DIOPROTEIN  is  accepted  by  the 
A.  M.  A.  and  can  be  secured 
through  your  druggist,  or  we 
will  send  direct  to  your  pa- 
tient on  your  request. 

Write  for  any  information  you 
may  desire. 

THE  JOHN  NORTON  CO., 

Columbus,  Ohio 
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Heart  Disease  in  Children* 

congenital  heart  disease  in 

CHILDRENf 

HORACE  H.  JENKS,  M.D. 

PHILADELPHIA,  PA. 

In  a children’s  heart  clinic  in  any  large  city  the 
number  of  children  showing  congenital  heart  de- 
fects is  fairly  high,  but  there  is  almost  nothing 
to  be  found  in  the  literature  regarding  the  in- 
cidence of  congenital  heart  disease  as  compared 
with  acquired  lesions. 

Among  general  practitioners  and,  to  a certain 
extent,  among  pediatricians  there  has  been  a feel- 
ing of  uncertainty  or  even  hopelessness  in  the 
differential  diagnosis  of  these  defects.  True  it 
is  that  often  several  defects  are  present  in  the 
same  child,  and  there  is  such  a jumble  of  mur- 
murs in  such  peculiar  locations  and  of  such 
bizarre  timing,  it  must  be  confessed  that  the  only 
diagnosis  honestly  possible  is  congenital  heart 
disease  or  “defect.”  And  here  it  might  be  said 
that  the  term  “defect”  seems  to  the  writer  pref- 
erable to  “disease.”  While  certain  of  the 
congenital  abnormalities  undoubtedly  lend  them- 
selves later  to  the  invasion  of  infectious  en- 
docarditis, yet,  in  the  vast  majority  of  infants 
and  young  children  who  are  the  subject  of  this 
paper,  the  abnormal  condition  is  a defect  in 
proper  development,  or  the  continuance  of  a 
fetal  condition,  rather  than  a disease. 

It  is  possible  that  the  discouragement  as  to 
diagnosis,  mentioned  in  the  paragraph  above, 
may  be  somewhat  lessened  if  attention  is  fixed 
on  a few  of  the  more  common  conditions,  ad- 
mitting quite  freely  the  impossibility  at  the 
present  time  of  diagnosing  with  any  degree  of 
certainty  many  of  the  abnormal  heart  sounds 
heard  in  these  children.  As  in  all  other  branches 
of  science,  it  is  surprising  how  much  more  inter- 
esting the  subject  becomes  the  more  it  is  in- 
tensively studied. 

All  students  of  congenital  heart  defects  must 
feel  a profound  sense  of  gratitude  to  Dr.  Maude 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Allentown  Session, 
October  3,  1928. 

t From  the  Cardiac  Clinic  of  the  Children’s  Hospital,  Phila- 
delphia, Pa. 


Abbott  of  McGill  University,  Montreal,  for  her 
studies  on  this  difficult  subject.  It  has  been 
largely  through  her  writings  that  the  present-day 
classification  of  these  conditions  has  been  made 
available.1  The  division2  into  the  cyanotic  and 
noncyanotic  types  affords  the  most  helpful 
grouping  of  these  patients,  and  it  is  practical 
clinically,  as  well  as  of  value  in  the  prognosis. 

Dieeerential  Diagnosis  Between  Con- 
genital and  Acquired  Murmurs 

Given  a heart  murmur  in  a child,  with  or  with- 
out cardiac  enlargement,  the  first  question  to  de- 
cide is  whether  this  is  an  organic  or  a so-called 
“functional”  lesion.  If  the  former,  is  it  con- 
genital or  is  it  acquired?  (It  should  not  be 
forgotten  that  both  may  be  present  in  the  same 
heart.) 

The  following  are  the  most  important  points 
in  determining  that  a lesion  is  congenital:  (1) 
Any  lesion  occurring  in  a child  under  the  age 
of  two  years,  or  even  two  and  a half  years,  is 
presumably  of  congenital  origin  until  it  can  be 
proved  otherwise.  (2)  A lesion  occurring  in 
any  child  in  whom  there  is  a definite  absence  of 
the  history  of  rheumatism,  chorea,  or  recurring 
tonsillitis  probably  is  congenital.  (3)  If  the 
murmur  is  atypical  in  location,  character,  or 
transmission  it  is  apt  to  be  congenital.  (4)  Loud, 
rough  murmurs  over  the  base  of  the  heart  or 
over  the  body  of  the  heart,  with  evidence  of  en- 
largement of  the  right  heart,  are  usually  con- 
genital. (5)  If,  in  addition  to  one  or  more  of 
these  findings,  there  is  cyanosis,  with  clubbing 
of  the  fingers  or  toes,  the  diagnosis  of  a con- 
genital heart  lesion  is  rendered  much  more  cer- 
tain; but  it  must  not  be  forgotten  that  acquired 
and  congenital  lesions  may  be  found  in  associa- 
tion. 

Following  the  classification  of  Dr.  Abbott, 
congenital  defects  may  be  divided  into  two  great 
groups — the  cyanotic  and  the  noncyanotic.  The 
prognosis,  as  a rule,  is  unfavorable  in  the  cyanotic 
group,  but  more  favorable  in  the  noncyanotic 
group.  Frequently,  in  fact  usually,  more  than 
one  defect  is  present,  but  it  is  often  possible  to 
diagnose  the  more  easily  detected  lesion,  and  in 
a surprisingly  large  number  of  cases  this  will  be 
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found  to  be  the  more  important  one.  Without 
going  into  the  description  of  congenital  defects 
impossible  to  diagnose,  the  two  groups  may  he 
divided  into  the  following  subgroups : 

Croup  1,  the  cyanotic.  The  cyanosis  is  an  early 
and  pronounced  feature,  and  the  prognosis  is 
usually  poor.  In  one  class  of  such  patients,  the 
cyanosis  is  extremely  marked,  and  an  early  fatal 
termination  is  inevitable.  This  class  comprises 
complete  transposition  of  arterial  trunks  ; atresia 
of  pulmonary,  mitral,  or  tricuspid  valves ; and 
biloculate  heart.  In  other  cases,  with  cyanosis 
less  extreme,  there  is  pulmonary  stenosis  (often 
with  septal  defect). 

Croup  2,  the  so-called  “noncyanotic  group,” 
in  which  cyanosis  is  absent,  slight,  or  late.  The 
three  conditions  found  are  ventricular  septal  de- 
fect, auricular  septal  defect,  or  patent  ductus 
arteriosus.  Of  these,  the  ventricular  septal  de- 
fect is  the  most  common. 

Cyanotic  Lesions 

The  great  majority  of  children  with  cyanosis 
due  to  cardiac  defect  present  to  a greater  or  less 
degree  a condition  of  narrowing  or  stenosis  of 
the  pulmonary  valve  or  pulmonary  artery.  This 
will  he  the  only  one  of  the  cyanotic  group  to  be 
considered  in  this  paper,  for  the  other  conditions 
mentioned  are  unusual  and  the  diagnosis  is 
hazardous. 

Briefly,  the  factors  essential  to  a diagnosis  of 
pulmonary  stenosis  are:  (1)  Cyanosis  of  lips, 
fingers,  toes,  often  of  nose,  and  general  skin  sur- 
face (varying  from  an  almost  imperceptible 
bluish  tint  to  deep  purple).  Clubbing  of  fingers, 
toes,  and  often  nose.  (2)  On  palpation,  a thrill, 
systolic  in  time,  over  the  second  or  third  inter- 
space, to  the  left  of  the  sternum.  (3)  On  per- 
cussion, enlargement  of  the  heart,  usually  to  the 
right.  (3)  On  auscultation,  a prolonged,  harsh 
systolic  murmur,  often  heard  over  the  entire 
heart,  hut  more  localized  at  the  base  and  trans- 
mitted upward  towards  the  clavicle,  along  the 
course  of  the  pulmonary  artery.  The  pulmonary 
second  sound  is  weak  or  absent. 

Pulmonary  stenosis  was  formerly  considered 
the  commonest  of  the  cardiac  anomalies.3, 4' 5 It 
is  the  most  frequent  diagnosis  suggested  by 
medical  students  in  listening  to  congenital  mur- 
murs. The  majority  of  cases  present  the  typical 
picture  of  morbus  cseruleus. 

The  cause  of  this  discoloration  has  been  the 
subject  of  study  for  many  years,  but  within  the 
{>ast  few  years  the  brilliant  researches  of  Lunds- 
gaard15  and  of  Lundsgaard  and  Van  Slyke7  have 
tended  to  show  that  this  discoloration  is  not  de- 
pendent directly  upon  the  proportions  of  oxygen 


and  carbon  dioxid  in  the  blood,  as  formerly 
believed,  but  that  it  is  due  to  the  amount  of  re- 
duced hemoglobin  present  in  the  circulating 
blood,  as  found  in  the  capillaries.  This  discolora- 
tion tends  to  become  present  when  the  reduction 
in  hemoglobin  reaches  the  threshold  value  of  6.5 
volumes  per  cent. 

Prognosis.  If  the  cyanosis  is  severe,  these 
patients  usually  die  of  intercurrent  infection 
during  infancy  or  early  childhood.  It  is  possible, 
however,  for  them  to  survive  until  adult  life, 
but  the  frequency  with  which  they  succumb  to 
pulmonary  tuberculosis  is  well  known. 

Noncyanotic  Lesions 

Probably  the  most  common8’ 9 of  all  the  con- 
genital abnormalities  is  a defect  in  the  septum 
between  the  right  and  left  ventricles  (“maladie 
de  Roger”).  This  is  usually  in  the  upper  part  of 
the  septum,  beneath  the  aortic  cusps,  in  or  near 
the  so-called  “undefended  space.”  It  may  vary 
in  size  from  that  of  a pinhead  to  one  which  will 
admit  the  index  finger  or  larger.  It  is  frequent- 
ly combined  with  some  other  lesion,  usually  pul- 
monary stenosis  or  patent  ductus  arteriosus. 
Cyanosis  is  absent  (except  terminal — “cyanose 
tardive”).  A thrill,  systolic  in  time,  is  felt  over 
the  third  and  fourth  interspaces  to  the  left  of  the 
sternum,  and  there  is  a slight  enlargement  of 
the  heart  to  the  right.  A harsh  systolic  murmur, 
maximum  just  to  the  left  of  the  sternum,  is  often 
heard  over  the  entire  precordium.  It  decreases 
towards  the  apex,  but  is  usually  heard  in  the  back 
at  the  level  of  the  spine  of  the  left  scapula. 
Moderate  accentuation  of  the  pulmonary  second 
sound  is  noted.  The  x-ray  shows  a globular 
heart. 

This  condition  was  first  accurately  described 
by  the  Frenchman,  Roger,10  in  1879,  and  is  con- 
sequently often  referred  to  as  the  “maladie  de 
Roger.”  It  is  usually  combined  with  some  other 
heart  lesion,  most  frequently  with  stenosis  of 
the  pulmonary  valve  or  pulmonary  stenosis  and 
dextroposition  of  the  aorta — this  constituting  the 
so-called  “Fallod’s  tetralogy.”11,  12  The  prognosis 
is  usually  good. 

The  next  most  frequent  of  the  noncyanotic 
defects  is  perhaps  the  very  interesting  condition 
found  in  patent  ductus  arteriosus.  It  should  be 
remembered  that  the  ductus  before  birth  is  a 
short,  thick  trunk,  usually  one  to  one  and  a half 
centimeters  in  length,  extending  between  the 
pulmonary  artery  and  the  aorta.  During  fetal 
life,  the  blood  passes  through  this  duct  from  the 
pulmonary  artery  to  the  aorta.  With  the  changes 
that  occur  at  birth,  reversal  of  the  flow  of  this 
blood  current  takes  place,  and  the  blood  normal- 
ly passes  from  the  aorta  to  the  pulmonary  artery. 
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The  symptoms  ai'e  usually  obscure,  and  the  lesion 
is  typically  noncyanotic.  The  skin  is  often  de- 
scribed as  pale  or  waxlike.  Cyanosis  may  de- 
velop, however,  when  any  unusual  strain  is 
thrown  upon  the  circulation  or  when  there  is 
any  increased  back  pressure  from  the  lungs.  In 
this  case,  there  is  a reversal  of  the  flow,  the 
blood  again  circulating  from  the  pulmonary 
artery  into  the  aorta,  constituting  the  “right  to 
left  shunt.” 

Physical  signs  are  fairly  characteristic.  Cy- 
anosis is  absent,  and  at  times  there  is  a waxlike 
pallor.  A thrill,  felt  above  the  heart,  in  the  first 
or  second  interspace,  is  usually  systolic  but  may 
extend  into  diastole.  There  may  be  enlargement 
of  the  right  heart,  but  more  important  is  the 
“ribbon-shaped”  area  of  dullness  extending  from 
the  base  of  the  heart  to  the  clavicle  (“Gerhardt’s 
dullness”).  There  is  a murmur,  typically  lasting 
through  the  entire  cardiac  cycle — the  “machinery 
murmur”  of  Abbott,  which  is  rough,  harsh,  or 
humming  (but  this  may  be  only  systolic  or  rarely 
diastolic).  This  murmur  is  heard  above  the 
heart,  transmitted  upward  towards  the  left  clavi- 
cle, and  may  be  heard  in  the  carotid  vessels  or 
back.  The  pulmonary  second  sound  is  accentu- 
ated. The  x-ray  reveals  enlargement  of  the 
pulmonary  arc,  and  fluoroscopic  examination 
shows  pulsation  of  the  pulmonary  vessels. 

The  prognosis  of  patent  ductus  is  fairly  good. 
Many  of  these  patients  may  live  to  quite  an  ad- 
vanced age.  It  is  important  to  relieve  them,  if 
possible,  from  the  strain  of  infectious  diseases 
or  anything  that  will  throw  an  added  burden 
upon  the  right  side  of  the  heart. 

One  of  the  more  difficult  of  the  congenital 
lesions  to  determine  with  accuracy  is  that  of  a 
patent  foramen  ovale,  the  commonest  of  the  de- 
fects of  the  interauricular  septum.  This  orifice, 
normally  freely  open  before  birth,  usually  closes 
immediately  after  birth.  A widely  open  foramen 
ovale  may  be  present  without  giving  any  signs 
or  symptoms  and  without  interfering  with  the 
duration  of  life  or  well-being  of  the  individual. 
On  the  other  hand,  defects  of  this  septum  may 
give  rise  to  serious  symptoms  of  congenital  heart 
disease. 

Physical  signs  are  often  absent,  even  with 
quite  large  defects.  When  signs  are  present, 
there  is  usually  a harsh  systolic  murmur  localized 
over  the  third,  or  second  and  third  interspaces. 
The  murmur  is  quite  localized  and  not  trans- 
mitted along  the  pulmonary  artery.  It  may  vary 
from  time  to  time  in  intensity,  and  this  is  said 
to  be  a point  of  value  in  diagnosis.  There  is 
occasionally  a systolic  thrill  over  this  area. 

It  should  usually  be  possible  to  attempt  the 
diagnosis  of  the  defects  mentioned  above,  or  to 


state  that  one  (or  more)  is  present  in  associa- 
tion with  other  (unknown)  defects.  Further 
than  this  it  is  unwise  to  go  at  the  present  time. 

As  to  direct  treatment  of  the  lesion,  nothing 
can  be  accomplished,  but  much  can  be  done  to 
add  to  the  child’s  comfort  and  the  mother’s  peace 
of  mind.  The  cyanotic  child  must  be  protected 
from  exertion,  and  every  effort  must  be  made  to 
prevent  infections  of  the  respiratory  tract  in  both 
the  cyanotic  and  noncyanotic  groups.  Caution 
must  be  exercised  in  the  administration  of 
anesthetics  in  both  groups.  Nitrous-oxid  anes- 
thesia, however,  is  apparently  well  borne,  and 
when  necessary  for  the  extraction  of  teeth,  we 
have  permitted  its  use  even  in  cyanotic  children. 
There  is  no  reason  why  these  children  should  not 
have  the  protection  of  toxin-antitoxin.  There 
need  be  no  undue  restriction  of  exercise  in  the 
noncyanotic  group.  In  fact,  they  are  probably 
kept  in  better  health  with  reasonable  exercise. 

918  Clinton  Street. 
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THE  VALUE  OF  THE 
ELECTROCARDIOGRAM  IN  THE 
STUDY  OF  CHILDREN’S  HEARTS* 

J.  MAX  LICHTY,  M.D. 

PITTSBURGH,  PA. 

It  is  quite  evident,  both  from  experience  and 
the  literature,  that  the  value  of  the  electrocardio- 
gram is  being  depreciated  in  the  study  of  chil- 
dren’s hearts.  The  reasons  for  this  are  quite 
obvious,  namely : 

(1)  The  arhythmias  in  children  are  exceed- 
ingly rare.  In  the  hundred  cases  studied,  only 
two  were  found  and  no  cases  showing  premature 
beats  were  recorded.  This  latter  observation 
coincides  with  that  of  Pardee,2  who  claims  that 
premature  beats  are  rare  in  the  first  decade  of 
life. 

(2)  The  sclerotic  and  acquired  syphilitic 
groups  are  missing  in  children.  These  are  among 
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the  most  productive  in  electrical  changes  in  the 
adult. 

(3)  The  list  of  possible  diagnoses  in  children 
is  small,  and  outside  of  the  congenital  group 
practically  all  are  of  an  infectious  nature.  Hence 
the  main  problem  is  in  differentiation  of  organic 
from  functional  conditions.  Excluding  the 
diphtheriti,  the  arhythmias,  and  the  congenital 
cases,  it  is  quite  true  that  the  electrocardiogram 
is  of  small  value  in  differentiating  such  early 
processes.  Among  the  early  cases  we  do  not 
include  those  in  the  active,  acute  stage,  since  this 
group  is  not  generally  seen  in  the  out-patient  de- 
partment. Such  tracings  show  changes  of 
diagnostic  and  prognostic  value  with  comparative 
frequency.  In  the  group  of  one  hundred  cases 
studied,  excluding  the  above  conditions,  there 
was  no  instance  in  which  the  diagnosis  could  be 
made  definitely  from  the  tracing.  The  only 
deviation  found  generally  was  a slight  levogram 
or  dextrogram  predominance  which  seemed  quite 
unreliable. 

(4)  It  is  somewhat  difficult  to  obtain  tracings 
in  the  very  young. 

(5)  There  is  too  great  a tendency  to  build  up 
the  patient  and  wait  for  definite  physical  signs 
to  appear  before  making  a diagnosis.  In  the 
early  stages,  functional  and  organic  murmurs 
may  coincide  so  closely  as  to  render  a diagnosis 
impossible  at  the  time.  Suggestive  symptoms  at 
this  stage  are  rare  in  children.  The  history  helps 
but  does  not  confirm.  It  is  relatively  as  im- 
portant to  make  an  early  diagnosis  and  institute 
proper  procedures  at  once  in  the  heart  case  as  it 
is  in  the  cancer  case.  The  tendency  to  healing  is 
as  great  in  the  child’s  heart  as  it  is  in  other 
childhood  affections.  It  is  during  this  period  that 
prophylaxis  should  be  instituted  and  extension 
of  the  process  combated,  rather  than  in  later  life, 
when  the  breakdown  comes. 

While  it  is  true  that  the  incidence  of  electro- 
cardiographic changes  in  the  early  stages  of 
heart  disease  is  small,  still  it  is  by  proper  and 
thorough  study  with  every  available  means  that 
the  percentage  of  correct  diagnoses  is  increased, 
and  this  form  of  study  stimulates  such  thorough- 
ness. In  the  late  stages,  instances  of  deviation 
from  normal  arc  increased  and  the  electrocardio- 
gram will  be  of  more  value. 

The  presence  of  abnormalities  in  the  child’s 
tracing  appear  relatively  more  significant  since 
we  know  their  infrequency  and  can  judge  of  the 
degree  of  damage  necessary  to  produce  such 
change.  An  electrocardiographic  confirmation  of 
congenital  heart  disease  is  of  as  much  value  as 
an  x-ray  diagnosis  of  fracture  of  a bone.  Un- 
fortunately, however,  it  is  not  always  shown  on 
the  tracing.  In  the  arhythmias  of  childhood,  due 


to  the  rapid  rate,  it  is  practically  the  only  method 
of  diagnosis,  as  pointed  out  so  well  by  McMillan4 
in  a recent  article. 

It  is  impossible  to  state  in  exact  figures  the 
absolute  value  which  the  electrocardiograph  has 
been  in  a certain  number  of  cases,  but  an  effort 
has  been  made  here  to  tell  as  definitely  as  pos- 
sible, in  this  series  of  cases,  which  tracings  were 
of  value  and  what  changes  made  them  of  value. 
The  range  of  ages  was  from  fifteen  months  to 
fourteen  years.  All  cases  were  ambulatory  and 
were  referred  to  the  cardiac  clinics  because  of 
suggestive  signs  or  symptoms.  Ninety  of  the 
hundred  were  thought  to  be  organic  in  nature. 
The  grouping  for  study  was  according  to  the 
clinical  diagnosis  made.  The  mitral-stenosis  cases 
were  divided  into  two  groups,  early  and  late, 
and  an  effort  was  made  to  learn  at  approximate- 
ly what  time  changes  might  be  expected.  The 
cases  in  which  the  diagnosis  was  in  question  are 
grouped  together  under  such  a heading. 

In  determining  the  abnormalities  of  signifi- 
cance, SeehamV  study  of  the  normal  electro- 
cardiogram in  children  was  of  value.  He  con- 
firmed the  fact  that  after  the  first  six  months 
the  normal  mechanism  in  the  child  is  the  same 
as  in  the  adult  and  subject  to  the  same  abnor- 
malities. Practically  all  of  the  variations  seen 
in  the  adult  tracings  have  been  found  in  those  of 
children,  but  some  of  them  exceedingly  rarely. 
Pardee2  and  Lewis3  agree  that  in  the  adult  the 
notching  of  the  P wave  is  present  in  thirty  per 
cent  of  normal  cases.  Seeham  believes  it  is  of 
significance  in  all  cases  in  children  and  means  a 
pathologic  condition  in  the  auricle.  This  series, 
although  no  controls  were  taken,  would  tend  to 
corroborate  this  view,  and  definite  notching  of 
the  P wave  was  considered  abnormal. 

Other  changes  of  significance  noted  in  children 
were  as  follows : ( 1 ) An  amplitude  over  0.3 
with  a perceptible  broadening  of  P.  When  P was 
notched,  this  tended  to  be  confirmatory.  (2)  In 
the  P-R  interval,  0.2  was  considered  the  upper 
limit  of  normal.  This  is  about  0.02  beyond  the 
usual  normal  maximum  in  children.  The  mini- 
mum, with  a rate  below  130,  was  considered  to 
be  0.1.  (3)  In  the  Q-R-S  group,  definite  slur- 

ring or  notching  in  Leads  I or  II,  and  any  ampli- 
tude over  20  mm.  The  direction  of  the  major 
deflection  was  noted  in  determining  the  pre- 
ponderance. This  is  indicated  as  slight  when  the 
angle  alpha  is  less  than  the  minimum  established 
by  White’s  formula,  and  as  definite  when  it  is 
greater  than  this  minimum.  (4)  The  rate  and 
the  rhythm. 

The  S-T  interval  and  the  direction  of  T3  were 
not  considered.  In  this  group  21  showed  the 
inverted  T3.  The  amplitude  of  T in  any  lead 
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was  not  interpreted.  An  effort  was  made  to  de- 
termine any  effect  of  hypertrophy  on  preponder- 
ance or  amplitude  of  deflections,  and  none  was 
noted.  Also,  the  presence  or  absence  of  failure 
seemed  in  no  way  to  affect  the  electrical  con- 
duction of  the  heart. 

Summary  of  Findings  in  100  Cases 

Group  1.  Mitral  stenosis,  early.  Total  cases  eight. 
The  preponderance  was  normal  in  all  cases.  In  one 
there  was  notching  of  PI ; otherwise  no  abnormalities 
were  noted. 

Group  2.  Mitral  stenosis,  late.  Total  cases  fifteen. 
There  was  a slight  left  preponderance  in  two,  a slight 
right  in  two,  a definite  left  in  two,  a definite  right  in 
one,  and  no  preponderance  in  eight.  There  were  P- 
wave  changes  in  three  cases.  One  case  showed  an  in- 
verted P3,  which  was  not  of  significance.  The  P-R 
interval  was  0.22  in  one  latent  case  of  rheumatic  fever. 
The  Q-R-S  group  showed  slurring  of  the  R wave  in 
one  case,  and  increase  in  amplitude  in  two  cases.  In 
this  group  there  were  five  cases  considered  of  value. 

Group  3.  Mitral  insufficiency.  Total  cases  nineteen. 
The  preponderance  was  slightly  left  in  two  and  slightly 
right  in  six,  and  there  was  no  preponderance  in  eleven. 
There  were  P-wave  changes  in  five  cases.  In  this 
group  the  only  abnormalities  found  were  in  the  P 
changes. 

Group  4.  Aortic  insufficiency.  Total  cases  two.  The 
preponderance  was  slightly  left  in  one  case,  and  this 
case  showed  definite  slurring  of  the  R wave  in  Leads 
I and  II. 

Group  5.  Combined  mitral  and  aortic  cases.  Total 
fourteen.  There  was  a slight  left  preponderance  in  one, 
and  no  preponderance  in  thirteen.  P changes  appeared 
in  one  case  in  which  all  three  leads  showed  notching. 
The  Q-R-S  group  showed  definite  slurring  in  two 
cases.  The  P-R  interval  was  0.08  in  one  case,  with  a 
rate  of  90.  In  this  group  there  were  four  cases  which 
showed  abnormalities. 

Group  6.  Mitral  disease  with  chronic  pericarditis. 
Total  cases  five.  The  preponderance  in  one  case 
changed  from  definite  left  to  definite  right  in  a six- 
months’  period.  There  were  P changes  in  two  cases. 
In  this  group  two  cases  were  abnormal. 

Group  7 . Congenital  conditions.  Total  cases  fourteen. 
There  was  a slight  left  preponderance  in  one,  a slight 
right  in  two,  a definite  left  in  four,  a definite  right  in 
two,  and  no  preponderance  in  five.  P-wave  changes  were 
illustrated  in  two  cases.  Slurring  of  the  Q-R-S  group 
appeared  in  two  cases.  There  was  an  increase  in 
amplitude  in  three  cases,  sino-auricular  block  in  one 
case,  and  T-wave  changes  in  two  cases.  In  this  group 
there  were  six  cases  of  definite  significance. 

Group  8.  For  diagnosis.  Total  cases,  seventeen, 
fourteen  of  which  were  believed  to  be  abnormal.  There 
was  a slight  left  preponderance  in  two,  a slight  right 
in  four,  a definite  left  in  two,  and  no  preponderance  in 
nine.  P changes  were  present  in  two  cases.  In  this 
group  there  were  four  tracings  abnormal. 

Group  9.  Miscellaneous.  There  were  two  post- 
diphtheritic  cases  which  showed  abnormalities,  two 
cases  of  chronic  adhesive  pericarditis,  and  one  of  trau- 
matic aneurysm  of  the  left  subclavian  artery  which 
showed  no  change.  One  case  of  thyrotoxicosis  in  a 
girl  of  twelve  showed  no  change.  In  this  group,  two 
cases  were  of  value. 

Summary.  Taking  up  the  significant  abnormalities, 
as  mentioned  above,  there  were  no  instances  in  which 


the  P wave  was  over  0.3  mm.  amplitude  and  sufficiently 
broadened  at  the  same  time  to  indicate  abnormality.  P 
was  definitely  notched  in  sixteen  cases,  PI  notched  seven 
times,  P2  notched  ten  times,  P3  notched  four  times, 
and  P2  and  PI  were  inverted  twice.  The  P-R  interval 
was  above  normal  in  one  case  and  below  normal  in 
one.  The  Q-R-S  group  showed  definite  slurring  (ex- 
cluding Lead  III)  in  eight  cases.  It  was  never  over 
0.1  second  in  length.  In  three  instances,  one  congenital, 
the  amplitude  was  over  20  mm.  There  was  a slight 
left  preponderance  in  eleven  cases,  a slight  right  in 
thirteen  cases,  a definite  left  in  ten  cases,  and  a definite 
right  in  four.  The  rate  was  of  no  significance.  The 
rhythm  was  abnormal  in  two  cases,  one  congenital  and 
the  other  diphtheritic. 

Conclusions 

(1)  Thirty-one  per  cent  of  the  hundred  cases 
studied  showed  abnormalities  df  significance. 

(2)  Of  the  various  clinical  groups,  the  con- 
genital showed  approximately  50%  abnormal ; 
the  late  mitral  stenoses  and  mitral  stenoses  with 
pericarditis,  33%  per  cent ; the  mitral  insuf- 
ficiencies and  the  group  for  diagnosis,  25  per 
cent  each. 

(3)  The  P-wave  changes  were  most  frequent 
in  the  mitral-insufficiency  group — 25  per  cent. 

(4)  Slurring  of  the  O-R-S  group  was  found 
only  in  the  advanced  cases  and  congenital  condi- 
tions. 

(5)  No  exceptions  as  to  normals  previously 
established  were  found. 

(6)  A slight  preponderance,  either  right  or 
left,  is  not  a reliable  guide  in  children. 

Case  Reports 

Case  1.  J.  S.,  female,  aged  6 months,  clinically  showed 
complete  situs  inversus  viscerum.  The  electrocardiogram 
indicated  a definite  left  preponderance,  slurring  of  Rl, 
inverted  and  notched  P2  and  P3,  and  a diphasic  PL 

Case  2.  M.  D.,  female,  aged  15  months,  clinically 
appeared  to  have  complete  situs  inversus  viscerum. 
There  was  a definite  left  preponderance,  a markedly 
inverted  P wave  in  all  three  leads,  a diphasic  Q-R-S 
group  in  all  three  leads,  and  an  inverted  Tl. 

Case  3.  M.  P.,  female,  aged  11  years,  clinically 
showed  pulmonary  stenosis,  with  x-ray  confirmation. 
Electrocardiographically,  there  was  a definite  right 
preponderance,  sino-auricular  block,  and  a definite  in- 
crease in  amplitude  of  the  major  deflection. 

Case  4.  L.  D.,  male,  aged  12  years,  had  acute  myo- 
carditis following  diphtheria.  On  February  15,  1928, 
the  electrocardiogram  showed  auricular  flutter;  2-,  1-, 
and  3-to-l  block;  definite  left  preponderance;  slurring 
of  SI ; and  variations  in  amplitude  of  the  major  de- 
flection. The  P wave  was  always  upright.  On  February 
20th,  after  administration  of  oz.  tr.  digitalis,  the 
record  showed  complete  dissociation  (?),  impure  flut- 
ter (?),  auricular  escape  (?),  and  normal  preponder- 
ance. The  P wave  was  always  inverted,  T2  and  T3 
inverted,  and  a sinus  slowing  of  vagal  origin  (?)  ap- 
peared. On  February  23d,  after  administration  of  180 
mg.  of  barium  chlorid,  there  was  a complete  dissocia- 
tion, with  sinus  slowing  (?).  The  P wave  was  always 
upright.  On  February  29th,  after  quinidin  sulphate,  1.1 
gtn.,  had  been  given,  there  was  a slow  rate,  marked 
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sinus  slowing,  and  auricular  escape.  On  March  12th, 
there  was  auricular  flutter,  a consistently  inverted  P 
wave,  a regular  rhythm,  and  a rate  of  95.  After  com- 
plete digitalization,  on  March  28th  there  was  a marked 
sinus  slowing  and  auricular  escape.  By  April  26th, 
on  small  daily  doses  of  digitalis,  the  mechanism  was 
normal.  May  10th,  the  mechanism  was  normal  without 
medication.  August  28th,  without  medication,  sinus 
slowing  was  found,  auricular  escape,  and  no  symptoms. 

4634  Fifth  Avenue. 
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ABSTRACT  OF  DISCUSSION 
Of  Papers  on  Heart  Disease  in  Children 

Ralph  M.  Tyson,  M.D.  (Philadelphia,  Pa.)  : We 
are  so  prone  to  accept  a “blue  baby” — a newborn  baby 
with  cyanosis — as  one  with  congenital  heart  disease, 
when,  in  many  cases,  if  we  look  further,  we  may  dis- 
cover a cerebral  hemorrhage. 

Early  diagnosis  of  congenital  heart  disease  in  the 
newborn  is  extremely  difficult.  I am  continually  mak- 
ing mistakes  in  that  particular  field,  as  shown  later 
either  by  autopsy  or  when  observing  a case  clinically. 
Dr.  Jenks  did  not  state  at  what  age  congenital  heart 
disease  can  be  diagnosed,  but  I believe  that  it  varies  in 
the  individual  case. 


LARGE  THROMBUS  OF  THE 
PULMONARY  ARTERY  WITH 
CHRONIC  CYANOSIS  AND 
POLYCYTHEMIA*t 

HENRY  DRAPER  JUMP,  M.D. 

AND 

FRIEDA  BAUMANN,  M.D. 

PHILADELPHIA,  PA. 

The  following  clinical  and  pathologic  notes 
bring  together  a set  of  symptoms  not  often  seen. 
The  patient  had  a large  thrombus  in  the  pul- 
monary artery,  moderate  atherosclerosis  of  the 
pulmonary  artery,  hypertrophy  and  dilatation  of 
the  right  heart,  enlarged  liver,  chronic  cyanosis, 
edema,  moderate  dyspnea,  and  polycythemia. 
In  the  diagnosis,  cardiac  failure,  mediastinal 
growth,  erythremia,  and  Ayerza’s  (black  cardiac) 
disease  were  considered. 

The  patient,  a white  man  of  48  years,  was  admitted 
to  our  service  at  the  Philadelphia  General  Hospital, 
complaining  of  swelling  of  his  legs.  He  first  noticed 
this  about  two  weeks  before  his  admission.  It  gradually 
progressed  until,  at  admission,  it  had  extended  to  the 
thighs  and  scrotum.  Dyspnea  and  occasional  palpita- 
tion of  the  heart  on  exertion  appeared  just  before  he 
was  seen.  He  had  an  occasional  cough,  belching,  ab- 
dominal distention,  and  constipation. 

His  past  and  family  histories  were  negative,  so  far 
as  could  be  ascertained.  At  times  he  was  uncommuni- 

*  Read  liefore  the  General  Session  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Allentown  Session,  October  3,  1928. 
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General  Hospital. 


cative  and  apathetic ; at  others,  talkative  about  his 
symptoms  and  irrelevant  social  matters,  but  unable  to 
remember  any  past  illnesses. 

Physical  examination  showed  a large,  undernourished 
white  male,  with  slight  edema  and  marked  cyanosis  of 
the  face — very  dark  around  the  nose  and  lips.  There 
was  moderate  dyspnea.  The  pupils  were  slightly  ir- 
regular, and  reacted  sluggishly  to  light.  There  were 
a number  of  carious  teeth,  marked  gingivitis,  and  many 
pus  pockets  around  the  necks  of  the  teeth. 

The  thorax  was  flat,  with  impaired  resonance  and 
slightly  exaggerated  bronchovesicular  breathing  over 
the  right  upper  posterior  portion.  The  breath  sounds 
throughout  the  remainder  of  the  lungs  were  somewhat 
suppressed.  No  adventitious  sounds  were  elicited. 
There  was  no  clinical  evidence  of  cardiac  enlargement. 
The  sounds  were  regular,  with  a soft  systolic  blow  at 
the  apex,  which  was  not  transmitted.  The  rate  was  60 
to  80;  the  blood  pressure,  130/80. 

The  abdomen  was  somewhat  distended,  and  at  times 
there  was  slight  dullness  in  the  flanks.  The  liver  was 
palpable  about  5 cm.  below  the  costal  margin  in  the 
midclavicular  line.  The  spleen  could  not  be  felt. 

There  was  moderate  cyanosis  and  edema  of  the  hands 
and  forearms.  These  were  more  marked  in  the  lower 
extremities,  the  latter  extending  well  into  the  thighs 
and  scrotum.  The  edema  was  more  extensive  when 
the  patient  was  up  and  about.  The  skin  was  rather 
cold  and  clammy.  The  back  and  abdomen  were  mot- 
tled at  times.  The  postcervical,  epitrochlear,  and  in- 
guinal glands  were  palpable. 

The  range  of  temperature  was  96°  to  99°F. ; of  pulse, 
60  to  80 ; and  of  respiration,  22  to  26. 

His  condition  remained  stationary  for  about  two 
months,  at  which  time  he  became  weaker  and  more 
listless.  The  cyanosis  (blue)  became  more  marked, 
but  the  edema  did  not  change.  Three  days  later  the 
patient  died,  with  signs  of  dilatation  of  the  right  heart. 

Laboratory  Findings 

Urine:  Specific  gravity  1.011  to  1.025;  trace  of 

albumin;  hyaline  casts.  The  Mosenthal  test  was  in- 
complete, but  in  six  specimens  gathered  there  was  a 
fixation  of  concentration,  the  specific  gravity  ranging 
from  1.021  to  1.025.  The  phenolphthalein  test  showed 
43  per  cent  in  two  hours. 

Blood:  Hemoglobin,  15.1  to  19.4  gm.  (92  to  126  per 
cent);  red  cells,  5,170,000  to  7,680,000;  white  cells, 
6,800  to  11,100;  polynuclears,  72  to  80  per  cent; 
lymphocytes,  16  to  24  per  cent;  occasional  transitional 
and  eosinophile  cells.  The  Wassermann  was  negative; 
sugar,  74  mg.;  urea  nitrogen,  18  mg.;  uric  acid  4.6  mg. 

Electrocardiographic  study  revealed  a right  ven- 
tricular preponderance  and  low  voltage  in  all  leads. 

X-ray  of  the  chest  showed  a mottled  density  of  the 
right  upper  lobe  (possible  fibroid  tuberculosis),  no 
mediastinal  growth,  heart  enlarged  to  the  right,  and  no 
shadow  from  the  pulmonary  artery.  X-ray  of  the  ab- 
domen was  negative  except  for  possible  intestinal  ad- 
hesions. 

Autopsy  by  Dr.  Edward  Weiss 

The  peritoneal  cavity  contained  2,000  c.c.  of  serous 
fluid,  and  there  was  a slight  excess  of  fluid  in  the 
pericardium.  The  heart  weighed  420  gm.  There  was 
enlargement  of  the  right  side,  and  section  showed  this 
to  be  marked  with  hypertrophy  and  dilatation  of  the 
right  ventricle.  The  pulmonary  artery  was  dilated. 
About  two  inches  from  the  orifice  there  was  a large 
thrombus  attached  to  the  posterior  wall  and  extending 
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into  both  branches.  The  left  side  of  the  heart  showed 
nothing  remarkable.  All  the  valves  were  normal.  The 
first  portion  of  the  aorta  showed  moderate  atheroscle- 
rosis. Microscopically,  the  heart  showed  hypertrophy 
with  brown  atrophy. 

The  left  lung  weighed  680  gm.,  was  voluminous, 
markedly  congested,  and  a dark  purplish  red.  Section 
of  the  pulmonary  artery  showed  considerable  thrombotic 
material  firmly  attached  to  the  walls  and  extending  to 
the  smaller  subdivisions.  The  thrombus  was  so  large  as 
almost  to  occlude  the  vessel.  On  scraping  away  some 
of  the  blood  and  thrombus  from  the  walls  of  the  smaller 
subdivisions,  a small  amount  of  atherosclerosis  was 
seen. 

The  right  lung  weighed  780  gm.,  was  voluminous,  and 
showed  a considerable  amount  of  healed  tuberculosis. 
There  was  a small  nodule  at  the  apex,  a large  area  of 
caseous  tuberculosis,  well  surrounded  by  fibrous  tissue 
in  the  lower  part  of  the  top  lobe,  and  some  scattered 
tubercles  throughout  the  remainder  of  the  lung.  The 
lung  was  markedly  congested.  The  right  branch  of  the 
pulmonary  artery  showed  the  same  changes  as  the  left ; 
i.e.,  marked  thrombosis  and  moderate  atherosclerosis. 

The  spleen  weighed  190  gm.,  was  large,  firm,  and 
purplish  red,  showing  a typical  picture  of  chronic  pas- 
sive congestion.  The  adrenals  were  normal.  The  left 
kidney  weighed  170  gm.,  was  large,  firm,  dark  red,  and 
cut  with  increased  resistance.  The  cortex  was  broad- 
ened and  grayish  in  contrast  to  the  dark  red  of  the 
pyramids.  The  right  kidney  weighed  140  gm.,  and 
resembled  the  left.  The  ureters  and  bladder  were 
normal.  The  stomach,  intestines,  and  pancreas  showed 
a fairly  well-marked  passive  congestion.  The  liver 
weighed  1,580  gm.,  and  showed  smooth,  rounded  edges 
and  marked  congestion.  The  cut  surface  was  distinctly 
nutmeg.  The  gall  bladder  and  ducts  were  normal.  The 
abdominal  aorta  showed  atherosclerosis  but  no  throm- 
bosis in  it  or  any  of  the  abdominal  or  pelvic  veins. 
Section  of  the  lower  third  of  the  right  femur  showed 
the  bone  marrow  yellowish  and  fatty,  with  no  evidence 
of  hyperplasia. 

Diagnosis 

(1)  Cardiac  failure.  Failure  of  the  left  heart 
was  readily  excluded,  as  we  found  no  evidence 
of  left-sided  cardiac  enlargement,  no  increased 
rate  nor  marked  change  in  heart  sounds,  and  no 
serous  transudates  in  the  pleural  or  abdominal 
cavities.  Dyspnea  was  not  marked  and  was  not 
in  proportion,  if  the  cyanosis  and  edema  were  to 
be  considered  a part  of  cardiac  failure.  There 
was  no  evidence  of  passive  congestion  of  the 
lungs.  At  no  time  could  right-sided  enlargement 
of  the  heart  be  demonstrated  on  physical  exam- 
ination. However  all  the  symptoms  pointed  to 
failure  of  the  right  heart  or  obstruction  to  the 
pulmonary  circulation,  with  insufficient  oxygena- 
tion of  the  blood.  The  picture  closely  resembled 
that  of  pulmonary  stenosis,  but  no  adventitious 
sounds  were  elicited  over  the  cardiac  area. 

(2)  Mediastinal  growth.  This  we  considered 
seriously,  as  pressure  on  the  pulmonary  artery 
could  easily  produce  the  symptom  complex  we 
were  studying.  Usually  in  tumor  growth  the 
cough  is  dry  and  nonproductive.  Our  patient 


did  not  expectorate  a great  deal  of  material,  but 
his  sputum  cup  was  often  found  to  contain  a 
small  amount  of  very  tenacious  mucoid  material. 
There  were  no  demonstrable  supraclavicular 
glands.  We  could  find  no  evidence  of  a medias- 
tinal mass  on  physical  examination,  and  no  such 
mass  could  be  demonstrated  by  the  x-ray. 

(3)  Erythremia.  This  disease  ( Vaquez-Osler 
disease)1’  2 is  characterized  by  polycythemia,  en- 
larged spleen  in  most  of  the  cases,  and  hyper- 
plasia of  the  red  bone  marrow.  The  hyperplasia 
is  deemed  to  be  primary  and  the  cause  of  the  in- 
crease of  the  cellular  elements  of  the  blood  and 
hemoglobin.  The  heart  and  pulmonary  vessels 
are  not  involved.  This  case  resembles  erythremia 
only  in  the  polycythemia  shown.  There  was  no 
enlargement  of  the  spleen  nor  hyperplasia  of  the 
bone  marrow.  The  hypertrophy  of  the  heart 
found  in  the  postmortem  examination  points 
away  from  rather  than  towards  erythremia. 

(4)  Aycrza’s  disease.  This  condition  is  char- 
acterized by  chronic  cyanosis,  dyspnea,  poly- 
cythemia, sclerosis,  dilatation  and  thrombosis  of 
the  pulmonary  artery,  and  hypertrophy  of  the 
right  heart.  In  1901  Abel  Ayerza  described  this 
syndrome  in  a clinical  lecture  in  Buenos  Aires. 
His  name  was  attached  to  it  by  Marty3  in  1909. 
Ayerza  found  syphilis  in  his  cases,  and  thought 
this  was  the  underlying  cause.  But  in  some  of 
the  cases  reported  later,  syphilis  was  not  found, 
and  it  is  generally  felt  that  it  is  not  essential  to 
the  syndrome. 

Pulmonary  disease  with  a long-continued 
cough  precedes  the  more  striking  cardiac  char- 
acteristics. The  cyanosis  is  blue,  and  so  marked 
at  times  that  the  term  “black  cardiac”  is  well 
deserved.  Dyspnea  is  more  or  less  marked,  but 
is  seldom  so  severe  as  in  serious  cardiac  failure. 
However,  the  cases  finally  drift  into  a stage  of 
cardiac  failure,  followed  by  death.  Sleepiness 
is  generally  found  instead  of  the  insomnia  of 
the  usual  decompensated  heart. 

The  polycythemia  is  secondary  to  the  defective 
circulation  in  the  lungs  and  the  stasis  in  the  capil- 
laries. The  red  bone  marrow  responds  to  the 
call  for  more  oxygen  carriers,  and  hyperplasia 
occurs.  With  the  sclerosis,  the  pulmonary  artery 
dilates.  The  x-ray  picture  shows  this  as  a shadow 
just  outside  of  the  left  border  of  the  heart,  and 
it  furnishes  an  additional  diagnostic  sign. 

Our  case  resembled  this  disease  in  that  it 
showed  polycythemia,  blue  cyanosis,  hypertrophy 
of  the  right  heart,  sclerosis  and  thrombosis  of 
the  pulmonary  vessels.  In  ours,  however,  the 
thrombosis  was  the  outstanding  pathologic  sign, 
and  the  sclerosis  was  moderate  and  less  apparent. 
There  was,  moreover,  as  much  sclerosis  in  the 
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aorta  as  in  the  pulmonary  artery.  Indeed,  there 
was  no  more  than  would  be  looked  for  in  one 
of  the  apparent  age  of  this  patient. 

While  he  had  a slightly  productive  cough  we 
could  not  elicit  a history  of  marked  pulmonary 
disturbance  preceding  the  cardiac  stage.  He  was 
apathetic,  and  might  have  been  deemed  somno- 
lent. He  showed  no  evidence  of  syphilis  clinical- 
ly or  serologically.  There  was  no  hyperplasia  of 
the  bone  marrow.  It  would  seem,  then,  that  this 
case  cannot  he  classed  as  a true  Ayerza’s  disease. 

F.  Parkes  Weber,4  in  his  monograph,  thor- 
oughly discusses  polycythemia  in  its  various 
forms,  and  cites  several  cases  in  which  it  was 
associated  with  thrombosis  of  the  portal  circula- 
tion. He  does  not  mention  thrombosis  of  the 
pulmonary  vessels  except  in  discussing  Ayerza’s 
disease,  but  the  circulatory  disturbances  as- 
sociated with  portal  thrombosis  closely  resemble 
those  of  our  case. 

Summary 

Mechanically,  the  thrombus  resembles  the 
obstruction  seen  in  congenital  stenosis  of  the 
pulmonary  artery.  This  obstruction  puts  addi- 
tional work  on  the  right  side  of  the  heart,  and 
hypertrophy  follows.  The  cyanosis  occurs  be- 
cause of  slowing  of  the  blood  flow,  and  anoxemia 
comes  from  a greater  utilization  of  oxygen  by 
the  tissues.  Whether  there  was  a true  polycy- 
themia, i.e.,  an  increase  of  cells  in  all  the  blood, 
or  only  in  the  stagnant  capillary  blood,  we  are 
unable  to  say,  for  no  count  of  venous  or  arterial 
blood  was  made. 

From  the  above  discussion  it  is  evident  that 
our  case  presented  some  clinical  or  pathologic 
findings  of  each  disease.  It  would  seem  to  ap- 
proach more  closely  Ayerza’s  disease  than  any 
of  the  others.  In  fact,  were  it  not  that  the  study 
of  the  bone  marrow  failed  to  show  any  signs  of 
hyperplasia  and  the  sclerosis  was  not  limited  to 
the  pulmonary  artery,  we  should  be  justified  in 
feeling  that  we  were  dealing  with  another  “black 
cardiac”  case.  So  important  are  these  factors, 
however,  that  we  are  compelled  to  place  our 
case  on  record  as  a case  of  large  thrombus  of 
the  pulmonary  artery  with  chronic  cyanosis  and 
polycythemia. 

2019  Walnut  Street. 

250  South  21st  Street. 
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DIPHTHERIA  PREVENTION  IN 
PHILADELPHIA* 

EDWARD  L.  BAUER,  M.D. 

PHILADELPHIA,  PA. 

In  the  year  1920  the  Pediatric  Section  of  this 
Society  honored  me  by  giving  sympathetic  audi- 
ence to  my  early  efforts  to  establish  the  truth  as 
to  the  value  of  toxin-antitoxin  and  the  Schick 
test.1  Since  placing  before  the  Society  that 
evidence  of  their  usefulness  and  prophecies  of 
their  ultimate  communal  value,  sufficient  time 
has  elapsed  to  establish  these  prophecies  as  facts, 
and  to  show  distinct  practical  gains  in  diphtheria 
eradication.  The  slow  uphill  work  of  individual 
research,  its  practical  application,  and  the  neces- 
sity of  convincing  a properly  conservative  pro- 
fession and  a skeptical  public  have  made  the  task 
a threefold  one,  the  hardest  part  of  which  I am 
not  yet  ready  to  name. 

From  the  experimental  standpoint,  the  safety 
of  the  procedures  has  already  been  established 
in  earlier  communications  through  other  chan- 
nels.2 To  summarize,  the  injections  and  test, 
using  materials  and  dosage  established  by  Park,3 
are  harmless  and  safe,  even  in  susceptible  asth- 
matics.2 Immunity  develops  within  six  months 
after  the  use  of  toxin-antitoxin  in  anywhere  from 
eighty-five  to  ninety-five  per  cent  of  individuals. 
The  remainder  may  be  immunized  by  a second 
set  of  injections.  No  fear  need  be  felt  regarding 
the  repetition  of  toxin-antitoxin  injections,  and 
they  should  be  given  to  those  who  still  have  a 
positive  Schick  test.  Immunity  should  never  be 
assumed  without  the  negative  Schick  test  sub- 
sequent to  the  injections. 

The  mere  weight  of  numbers  injected  and 
tested  throughout  the  nation  is  ample  evidence 
of  the  immediate  safety  of  the  child.  The  use 
of  this  material  without  bad  effects  in  asthmatic 
and  potentially  anaphylactic  children,  under 
proper  scientific  study,  but  adds  to  this  feeling 
of  security.  The  prompt  elimination  by  the  child 
of  the  materials  used  secures  his  ultimate  safety, 
since'  the  beneficent  results  are  brought  about 
only  by  a stimulation  of  his  natural  processes. 
This  is  indeed  a permanent  immunity  in  the  in- 
dividual child,  since  children  immunized  ten 
years  ago  still  maintain  their  immunity,  and  show 
a higher  blood  antitoxin  content  now  than  they 
did  in  1918,  when  it  first  passed  within  the 
safety  zone.1 

The  education  of  the  community  goes  hand  in 
hand  with  the  emphasis  placed  upon  the  im- 
portance of  diphtheria  prevention  by  the  educated 
physician.  This  is  the  least  expensive  form  of 

* Read  before  the  General  Session  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  3, 
1928. 
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advertisement  any  Department  of  Health  can 
muster,  but  I am  pessimistic  about  the  voluntary 
application  of  this  source  of  information  until 
public  demand,  rather  than  health-office  stimula- 
tion, moves  it  to  action.  It  has  been  necessary  to 
go  directly  to  the  public  because  of  a lack  of  ap- 
preciation of  their  own  interests  by  the  medical 
profession,  and  the  public  is  responding.  The 
greatest  impetus  in  the  public  education  has  come 
through  school  circularization  and  the  immuniza- 
tion of  school  children.  In  Philadelphia,  the 
work  was  begun  in  the  parochial  schools  late  in 
1925,  and  in  the  public  schools  late  in  1926.  Ap- 
proximately sixty  per  cent  of  our  school  popula- 
tion is  immunized.  What  has  happened  can  be 
demonstrated  by  examination  of  table  I. 

Table  i 


School 

Year 

Parochial 

Schools 

Public 

Schools 

Popula- 

tion 

No.  of 
Cases 

Popula- 

tion 

No.  of 
Cases 

1924-5  1 

1 78,133 

414 

| 266,277 

856 

1925-6 

79,338 

262 

267,892 

627 

1926-7 

J 80,243 

239 

276,314 

493 

1927-8  | 

| 81,371 

183 

274,327 

329 

The  school  work  gave  an  impetus  to  the 
tedious  preschool-age  immunization  which  had 
been  struggling  for  years  in  hospitals  and  health 
centers  for  a firm  foothold.  Advantage  was 
taken  of  this  in  an  intensive  drive  in  the  spring 
of  1928,  by  an  educational  campaign  and  the 
opening  of  eighty  schools  after  hours  for  the 
immunization  of  babies  and  young  children  ex- 
clusively. The  complete  outline  of  this  campaign 
is  stimulating  and  instructive  in  its  details.4 
Twenty-five  thousand  babies  were  protected  in 
a four-weeks’  drive  by  the  Department  of  Health, 
and  it  is  estimated  that  as  many  more  were 
protected  by  their  family  physicians.  As  a re- 
sult of  this  campaign,  1926  and  1927  showed  a 
precipitous  decline  in  diphtheria  in  Philadelphia, 
which  was  outdone  in  1928  (see  table  II). 

Table  ii 


Year 

1923 

1924 

1925 

1926 

1927 

1928 

Cases 
Rate  per 

3,310 

3,874 

3,887 

2,750 

2,607 

1,964 

100,000 

172.1 

198 

194.3 

137.5 

130.3 

98.7 

Deaths 
Rate  per 

270 

275 

315 

266 

220 

230 

100,000 

Case 

14 

14.1 

15.7 

13.3 

11 

11.7 

Death 

Rate 

8.1 

7. 1 

8.1 

9.6 

8.4 

11.5 

Diphtheria  prevention  has  been  thrust  upon 
the  health  officer  by  reason  of  the  fact  that  it 


offers  the  surest  method  of  attaining  his  most 
desired  goal — the  eradication  of  diphtheria.  It 
is  the  duty  of  the  family  physician  to  protect  all 
of  his  clients  against  any  preventable  disease  at 
all  times,  and  nothing  but  his  negligence  makes 
it  possible  or  necessary  for  the  Department  of 
Health  to  carry  out  extensive  programs  to 
remedy  a situation  that  is  so  easily  met  by  the 
family  physician.  The  doctor  has  no  quarrel  with 
the  health  officer  when  the  guardian  of  the 
family’s  health  has  failed  to  teach  the  lesson  of 
diphtheria  prevention  and  practice  it  in  every 
household  that  he  enters,  including  his  own. 

526  E.  Gorgas  Lane. 
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SOME  ESSENTIAL  FACTS 
CONCERNING  THE 
ROENTGENOLOGIC  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS1’ 

HENRY  K.  PANCOAST,  M.D. 

PHILADELPHIA,  PA. 

The  chest  is  peculiarly  adapted  for  roent- 
genologic study  because  of  the  marked  contrast 
in  shadow  between  the  normal  air-containing 
lung  and  the  heart  and  aorta  and  other  dense 
normal  or  abnormal  structures  outside,  and  even 
the  slightest  differences  in  density  produced  by 
pathologic  processes  within  the  pulmonary  struc- 
ture, provided  the  areas  involved  are  sufficiently 
large  to  be  seen.  Lesions,  or  the  results  of  path- 
ologic processes  in  the  pleura,  are  recognized  by 
contrast  densities,  displacement  of  the  air-con- 
taining lung  or  interference  with  the  movement, 
or  deformities  of  the  diaphragmatic  domes. 
Respiratory  shifting  or  permanent  displacement 
of  the  mediastinal  shadows  may  play  a part  in 
the  diagnostic  picture.  This  being  the  case,  we 
now  possess  in  roentgenology  a most  valuable 
and,  with  proper  use,  a most  accurate  means  of 
detection  of  the  various  pathologic  processes  in- 
duced by  infection  with  the  tubercle  bacillus, 
especially  with  regard  to  the  qualitative  aspect 
and  the  extent  and  area  of  involvement. 

The  first  requisite  in  diagnosis  is  accurate  and 
careful  technic,  the  details  of  which  may  be 
omitted  with  the  statement  that  all  cases  must 

* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  2, 
1928. 
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be  examined  according  to  a routine  accurate  pro- 
cedure and  all  roentgenograms  must  either  be 
technically  accurate  and  show  the  best  possible 
details  or  they  should  be  discarded  as  useless  or 
misleading.  How  often  we  see  in  consultation 
roentgenograms  which  are  entirely  unfit  for  the 
purposes  intended  and  upon  which  no  interpreta- 
tion can  be  safely  made! 

The  second  requisite  in  diagnosis  is  correct 
interpretation  of  the  roentgenographic  appear- 
ances. This  requires,  in  the  first  place,  a thorough 
familiarity  with  the  normal  and  variations  there- 
from within  normal  limits.  This,  unfortunately, 
must  usually  be  based  upon  a long  experience 
with  cases  which  are  roentgenologically  diag- 
nosed as  negative,  whereas  a comprehensive  study 
of  a large  number  of  known  clinically  negative 
cases  gives  one  a much  better  impression.26'28 
Second,  one  must  be  familiar  with  the  anatomy 
of  the  chest,  and  particularly  with  the  histology 
of  the  lung  structure,  with  special  reference  to 
its  lymphatic  drainage.  Fortunately,  Miller110 
has  given  us  all  the  information  that  could  be  de- 
sired in  this  respect,  and  has  aided  us  greatly 
in  an  accurate  conception  of  the  relation  between 
tuberculous  infection  and  the  pathologic  changes 
induced.  Third,  the  interpretation  of  shadow 
densities  due  to  pathologic  processes  must  be 
based  upon  a thorough  comprehension  of  those 
pathologic  changes.  The  roentgenologist  must 
alwavs  be  unconsciously  thinking  in  terms  of 
pathology  when  making  his  interpretations. 

An  important  factor  in  the  accuracy  of  diag- 
nosis derived  from  interpretation  is  the  proper 
correlation  of  clinical  and  roentgenologic  find- 
ings. Usually  one  assists  the  other.  If  the  two 
do  not  agree,  it  is  much  better  to  find  out  why 
and  which  is  correct  rather  than  to  discard  the 
one  for  the  other.  We  at  least  learn  more  in  the 
end.  The  roentgen  examination  is  only  one 
method  of  study  of  a case,  and  as  such,  it  should 
not  supersede  all  others.  Naturally,  it  has  its 
advantages,  especially  in  showing  the  nature  and 
extent  of  lesions,  in  giving  confirmatory  evidence, 
and  in  rounding  out  an  uncertain  clinical  picture, 
or  otherwise  it  would  not  be  employed.  In  so 
manv  instances  in  chest  diagnosis  more  than  one 
condition  may  produce  the  same  or  similar  roent- 
genographic appearances,  and  the  clinical  aspect 
of  the  case  must  then  be  the  determining  factor 
in  interpretation.  One  should  be  very  cautious 
in  the  interpretation  of  activity  of  tuberculous 
lesions  from  the  roentgenogram.  It  may  be  a 
safe  procedure  in  some  instances  but  not  as  a 
rule.  Our  teaching  to  the  student  is  opposed  to 
this  possibility  in  diagnosis  and  this  impression 
is  often  further  emphasized  by  the  statement 


that  as  the  roentgenogram  does  not  show  the 
tubercle  bacillus  or  fever,  the  interpretation  of 
quiescence  or  complete  healing  is  unsafe  except 
in  occasional  instances. 

Pulmonary  tuberculosis  is  a specific  localized 
inflammatory  process  productive  of  a general 
symptom  complex ; hence  the  possibility  of  a 
cure.  It  is  localized  in  the  sense  of  multiple  le- 
sions of  various  types,  due  on  the  one  hand  to 
successive  infections  of  new  areas  from  pre- 
existing foci  or  the  original  source  or  both,  and 
on  the  other  hand  to  the  tendency  of  the  lesions 
toward  either  arrest  or  progression.  Primarily, 
the  infection  is  air-borne  except  in  the  general 
miliary  and  the  pneumonic  types.  The  admission 
of  the  organism  into  the  pulmonary  lymphatic 
system  and  the  subsequent  development  of  the 
various  lesions  must  always  call  to  mind  the 
knowledge  of  the  histologic  structure  of  the  lung 
and  the  pathologic  processes  arising  through  the 
effect  of  the  bacillus  and  the  fight  of  the  body 
tissues  against  it. 

Literature  dealing  with  the  roentgenologic 
diagnosis  is  so  extensive  and  the  subject  is  so 
well  covered  that  even  a discussion  of  it  from 
personal  experience  and  knowledge  becomes 
largely  an  abstract  of  what  has  already  been 
written.  Very  many  of  the  older  writings  might 
well  be  effaced — a statement  applicable  to  most 
of  us.  Yet  there  are  many  authors  whose  names 
are  constantly  in  our  minds  as  preeminent  among 
those  who  have  brought  to  us  a true  and  clear 
understanding  of  the  truth.  Among  them  we 
would  especially  mention  Dunham11"15  and  his 
coworkers,  Amberson,16  Jaquerod,17  and  Opie 
and  McPhedran. 18-20 

The  roentgenologist  must,  of  course,  recognize 
the  two  pathologic  and  clinical  types  of  childhood 
and  adult  tuberculosis,  which  are  dependent,  in 
a large  measure,  upon  the  differences  in  lym- 
phatic development  and  degree  of  sensitization. 
We  are  not  concerned  in  a discussion  of  the 
childhood  type  except  to  contrast  the  lesions  in 
the  two  and  indicate  our  shortcomings  in  the 
diagnosis  of  the  former. 

The  childhood  type  is  usually  a lymph-node 
tuberculosis  in  which  the  infection  gains  entrance 
through  the  parenchyma.  It  may  remain  in  the 
parenchyma,  in  which  case  the  condition  is  like- 
ly to  be  severe.  In  addition,  there  is  another 
type  known  as  latent  tuberculosis  of  childhood, 
or  perhaps  a better  term  might  be  potential  in- 
fection of  lymph  nodes  or  parenchyma,  which  is 
an  infection,  recognizable  only  by  a tuberculin 
reaction  or  by  the  roentgenogram  or  both,  that 
has  produced  no  recognizable  symptoms  or  physi- 
cal signs,  but  may  be  active.  Opie  and  Me- 
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Phedran, 18-20  in  their  combined  roentgenologic 
and  autopsy  studies  of  children,  especially  with 
the  technic  of  McPhedran  and  Weyl,19  have 
found  that  calcium  deposition  is  the  only  recog- 
nizable sign  of  this  type.  LIndoubtedly  calcium 
deposits  in  children,  therefore,  are  significant  be- 
cause they  are  observed  at  a period  closer  to  in- 
fection than  in  the  adult,  in  whom  fully  calcified 
areas  are  practically  of  no  significance  from  the 
standpoint  of  activity,  because  the  adult  rarely 
develops  primary  lymph-node  tuberculosis.  En- 
larged calcium-free  glands  involved  by  the  active 
childhood  type  are  difficult  or  impossible  to  find 
except  in  advanced  cases.  For  the  detection  of 
either  calcified  or  uncalcified  enlarged  glands, 
the  oblique  view  is  essential  in  order  to  throw 
the  trachea  and  main  bronchi  away  from  the 
dense  central  chest  shadows.  Enlarged  tracheo- 
bronchial lymph  nodes  are  by  no  means  indicative 
of  a tuberculous  etiology  unless  calcium  is  found, 
as  they  may  become  enlarged  from  numerous 
other  infections  or  conditions.  A persistent  lung 
lesion  associated  with  noncalcific  glands  may  aid 
in  the  diagnosis,  but  not  often  at  a single  exami- 
nation in  very  young  children.  A tuberculous 
bronchopneumonia  in  children  is  difficult  to  dif- 
ferentiate from  a streptococcic  bronchopneu- 
monia because  the  evidence  of  the  latter  may 
persist  for  such  a long  time  (weeks  or  months), 
which  is  not  the  case  in  adults.  The  tuberculous 
bronchopneumonia  is  not  apt  to  involve  both 
sides. 

As  there  is  no  characteristic  symptom  complex 
associated  with  early  tracheobronchial  lymph- 
node  tuberculosis,  the  final  decision  may  have  to 
rest  upon  a tuberculin  reaction.  These  remarks 
are  not  intended  to  belittle  the  value  of  roent- 
genologic studies  in  childhood  tuberculosis,  but 
to  show  the  difficulties  in  diagnosis  and  the  ab- 
solute necessity  for  the  correlation  of  clinical 
and  roentgenologic  data. 

The  adult  type.  Primary  adult  lesions  develop 
in  the  apical  regions,  in  the  parenchyma,  and  near 
the  pleural  surface,  and  are  readily  detected  at 
early  stages  by  fairly  characteristic  appearances. 
There  is  no  definite  age  period  in  children  at 
which  the  adult  type  begins  to  make  its  appear- 
ance. Occasionally  the  childhood  type  may  occur 
in  adult  life,  but  it  is  unusual.  The  essential 
roentgenographic  evidences  of  adult  tuberculosis 
are  based  primarily  upon  three  appearances — - 
visible  conglomerate  tubercles,  inflammatory 
exudate  and  fibrosis,  or  the  extreme  of  calcifica- 
tion. 

V isible  conglomerate  tubercles  (Miller7)  are 
found  in  the  less  sensitized  individuals  with 
primary  lesions,  in  areas  from  which  the  exudate 
has  been  largely  absorbed  in  others,  or  in  the 


pulmonary  manifestation  of  miliary  tuberculosis. 
Exudate  is  a far  more  frequent  appearance  and 
an  important  one  for  the  early  detection  of  the 
disease.  Areas  containing  a large  amount  of 
exudate  and  numerous  hidden  tubercles  may 
caseate  or  cavitate.  Fibrosis  is  the  protective 
reaction  which  may  or  may  not  prevail,  and  be- 
cause a fibroid  lesion  is  found  is  no  criterion  for 
a diagnosis  of  quiescence.  Miller7  states  that 
newly  formed  reticulum — a precollagenous  type 
of  connective  tissue — is  found  coincident  with 
the  development  of  giant  cells  in  the  tubercle, 
and  when  caseation  has  taken  place  in  the  con- 
glomerate tubercle,  the  reticulum  has  formed  a 
rich  network  within  and  around  the  caseous 
center.  In  the  case  of  the  pleura,  similar  ap- 
pearances of  pleural  exudate  or  fibrotic  thickened 
pleura  are  found. 

In  the  adult  type,  the  first  points  of  lodgment 
of  the  organisms  phagocyted  from  the  alveoli 
are  the  most  distal  outposts  of  lymphoid  deposits, 
small  in  amount  until  an  irritant  arrives,  in  con- 
tradistinction to  the  more  centrally  located  glands 
or  larger  deposits  of  childhood,  at  which  period 
there  is  much  less  pulmonary  lymphoid  tissue 
than  in  the  adult  (Miller3).  There  is  caused  by 
the  lodgment  an  inflammatory  reaction  which  is 
manifest  visibly  as  an  exudate,  either  largely 
fluid,  or,  in  case  of  more  severe  infections,  made 
up  largely  of  polymorphonuclear  and  mononu- 
clear cells,  and  later,  proliferated  fixed-tissue 
cells — the  components  of  the  tubercle.  The 
alveolar  portion  of  the  exudate  disappears  in  ex- 
pectoration, which  is  not  always  an  evidence  of 
lung  destruction.  The  point  of  infection  may  be 
in  and  the  exudate  involve  only  one  or  a very  few 
adjacent  primary  lobules,  and  remain  limited  by 
the  interlobular  septa,  unless  cavitation  occurs. 
There  is  produced  thereby  a fan-  or  cone-shaped 
area  of  a lobular  pneumonic  process  which  casts 
the  definite  shadow  density  so  frequently  de- 
scribed by  Dunham.  Any  infection  or  condition 
characterized  by  exudation  may  produce  the 
same  roentgenographic  appearance,  such  as 
pneumonia,  influenza,  or  infarct,  but  if  it  per- 
sists, especially  in  the  apical  regions,  it  is  almost 
invariably  due  to  tuberculosis.  Such  a tubercu- 
lous process,  if  seen  early  and  treated  success- 
fully, may  resolve  entirely  in  a way  comparable 
to  the  resolution  of  a lobar  pneumonia,  as  pointed 
out  by  Jacjuerod,17  except  that  it  takes  months  in- 
stead of  days. 

The  study  of  the  tuberculous  lesion  becomes 
very  largely  one  of  the  fan  in  its  various  phases 
subsequent  to  the  first  period  of  exudate.  It  is 
often  single  and  remains  so  throughout  the  course 
of  the  disease.  In  the  more  severe  cases  it  be- 
comes multiple  but  at  different  periods,  and  as 
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there  is  always  the  tendency  for  them  to  change 
in  phase,  the  different  fans  will  present  varying 
degrees  of  density,  and  different  shapes  and  ap- 
pearances. Such  multiplicity  is  characteristic  of 
the  disease.  The  single  exudative  fan,  or  several 
appearing  simultaneously,  is  the  earliest  possible 
evidence  of  the  disease,  but  its  identity  must 
usually  he  determined  accurately  by  time  and 
serial  studies.  The  typical  appearance  of  the 
primary  lobular  exudate  is  always  of  sufficient 
density  to  be  seen  readily  on  properly  exposed 
roentgenograms.  It  has  a moderate  density,  is 
triangular  or  conical  in  shape,  with  the  base  to- 
wards the  pleural  surface,  and  is  fairly  well  cir- 
cumscribed, not  having  broken  through  interlo- 
bular septa. 

The  fan  presents  several  subsequent  phases. 
Jaquerod17  states  that  there  is  a rapidly  acquired 
natural  immunity  at  first,  represented  by  the 
exudate,  hut  this  may  not  last  unless  treatment 
is  given,  especially  rest.  Otherwise,  the  organism 
gets  the  upper  hand,  caseation  ultimately  occurs, 
and  the  disease  then  either  terminates  unfavor- 
ably or  becomes  chronic.  If  the  fluid  exudate  is 
absorbed,  the  fan  becomes  much  less  dense  and 
is  often  irregular  in  outline,  but  its  original  shape 
can  be  surmised  by  a knowledge  of  what  changes 
have  taken  place.  A fan  with  little  cellular  exu- 
date may  disappear  completely  on  healing  of  the 
lesion.  As  fibrosis  occurs,  it  becomes  quite  vari- 
able in  appearance,  due  to  the  distorting  effect 
of  scar  tissue.  Sometimes  only  an  area  of  promi- 
nent linear  markings,  representing  thickened 
interlobar  septa,  will  remain,  and  in  an  extreme 
apex  they  may  spread  out  and  terminate  in  an 
area  of  thickened  pleura — the  Van  Zwaluwen- 
burg  cap.21'23  This  so-called  cap  has  a definite 
appearance  and  is  sometimes  a lung  and  pleural 
scar  combined.  Sometimes  only  a thickened 
apical  trunk  remains,  or  a trunk  and  prominent 
lines,  with  or  without  a cap. 

The  clinical  significance  of  some  of  these 
apical  appearances  is  very  important,  especially 
from  the  standpoint,  first,  of  continued  treat- 
ment when  a previously  studied  lesion  has  been 
so  reduced;  second,  of  administering  treatment 
when  first  seen ; third,  of  the  psychologic  ef- 
fect upon  the  patient ; and  finally,  of  how  they 
shall  be  regarded  in  connection  with  insurance 
examinations.  The  problem  narrows  down  to  a 
statement  that  tuberculosis  is  a clinical  disease, 
and  a terminal  degree  of  fibrosis  is  an  evidence 
of  either  complete  or  partial  healing,  which 
must,  in  the  end,  be  finally  decided  by  clinical 
means,  with  a few  exceptions.  A pleural  cap 
without  pulmonary  abnormality  below  is  far 
more  suggestive  of  a previous  tuberculous  proc- 
ess than  pleural  thickening  elsewhere.  Roent- 


genologically, it  means  a healed  process.  A cap 
at  the  termination  of  a prominent  trunk  should 
give  the  same  inference.  The  addition  of  fine 
lines  presents  some  element  of  doubt.  A thick- 
ened trunk  alone  means  nothing,  but  with  a fan 
suggested  by  fine  lines  at  its  termination,  the 
element  of  doubt  again  arises. 

The  exudate  of  a fan  may  largely  absorb  and 
leave  an  appearance  of  small  spots  familiarly 
called  mottling  or  studding,  and  representing 
conglomerate  tubercles,  each  arising  from  the 
agglutination  of  several  involved  lymphoid  de- 
posits. These  often  fibrose  and  the  appearance 
may  remain  for  a long  time.  Dunham  believes 
that  these  spots  may  appear  almost  spontaneous- 
ly with  little  or  no  exudate  as  a nonsensitized 
type  of  lesion. 

On  the  other  hand,  fibrosis  may  not  win  the 
fight,  and  extensive  caseation  may  occur.  In  the 
less  favorable  case,  some  areas  may  caseate, 
others  may  fibrose,  and  in  the  meantime  rein- 
fected areas  show  typical  exudative  fans.  Such 
a case  presents  the  typical  picture  so  character- 
istic of  the  disease — the  multiplicity  of  lesions  of 
different  ages  and  shadow  densities,  to  which 
Dunham  has  so  often  alluded. 

In  the  severe  case,  many  adjacent  fans,  with 
their  exudate  and  caseation,  give  the  appearance 
of  consolidation.  The  attempt  to  throw  off  ex- 
tensively caseated  areas  without  reference  to  the 
interlobular  septa  leads  to  the  formation  of 
cavities.  The  roentgenogram  will  reveal  a sur- 
prisingly large  number  of  cavities  that  cannot  be 
detected  clinically.  This  fact  is  now  generally 
conceded.  There  may  be  some  difficulty  in  dis- 
tinguishing thin-walled  cavities  from  the  so- 
called  annular  shadows,  but  in  the  usual  regions 
of  the  tuberculous  lesions  (the  apices  of  the 
upper  and  lower  lobes),  apparent  cavities  are 
almost  invariably  true  cavities,  as  shown  by  Dun- 
ham and  Norton,14  Brown,30  Burnham  and 
Brown,24  Bruns  and  Barnswell,25  and  others. 
Some  authors,  notably  Brown,30  have  attempted 
to  close  the  subject  of  annular  shadows  by  ascrib- 
ing nearly  all  of  them  to  true  cavities.  The  sub- 
ject has  recently  been  reopened  for  discussion 
by  Daub,31  and  by  Miller,32’34  who  suggests  the 
possible  origin  of  many  annular  shadows  in 
emphysematous  blebs.  Some  cavities,  apparently 
recently  formed,  with  very  thin  walls,  accord- 
ing to  Jaquerod,17  may  heal  quite  rapidly  by 
collapse  due  to  the  surrounding  compensatory 
emphysema,  whereas  the  ones  with  thick  walls 
must  heal  slowly  by  long-continued  retraction  of 
fibrous  tissue.  Brown30  states  that  cavities  up  to 
5 cm.  in  diameter  can  close  in  a few  months 
under  favorable  conditions. 
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One  should  be  very  hesitant  about  the  use  of 
lipiodol  in  connection  with  tuberculous  cavities 
or  any  tuberculous  lesions.  It  is  regarded,  in  the 
first  place,  as  a dangerous  procedure,  and,  second, 
as  an  after  effect,  it  produces  an  appearance  in 
normal  lung  tissue  that  may  readily  be  mistaken 
for  a spread  of  the  tuberculous  process,  especial- 
ly a bronchopneumonia.  We  have  seen  it  used, 
however,  by  direct  installation  in  the  study  of  a 
lung  abscess  in  a tuberculous  patient  without 
harmful  results. 

The  delusion  of  the  peribronchial  lesion.  This 
term  and  the  appearance  for  which  it  stood  have 
been  responsible  for  much  erroneous  diagnosis, 
which  has  reflected  some  discredit  upon  roent- 
genology in  the  past.  The  Normal  Chest  Com- 
mittee of  the  National  Tuberculosis  Associa- 
tion,26-8 among  others,  have  advised  against  the 
use  of  this  term.  The  appearance  in  question 
was  usually  seen  as  a thickened  or  prominent 
trunk  shadow  or  shadows  extending  to  the  apical 
region,  often  terminating  in  some  prominent 
linear  markings,  and  usually  there  was  some 
studding  or  distribution  of  small  spots  along  the 
trunk,  sometimes  of  a density  suggesting  calci- 
fication. This  appearance  was  widely  accepted 
as  an  evidence  of  a tuberculous  lesion  that  repre- 
sented a type  of  the  disease  from  which  recovery 
was  almost  invariable,  and  organisms  were  rare- 
ly found.  Should  an  individual  present  such  a 
roentgenographic  appearance  and  exhibit  mild 
or  vague  symptoms  which  might  suggest  tuber- 
culosis, he  then  had  a chance  of  becoming  a vic- 
tim of  peribronchial  tuberculosis,  and  possibly 
of  being  sent  to  a sanatorium  where  he  was  cer- 
tain to  recover  from  that  disease.  Finally,  serial 
roentgenograms  made  some  time  after  apparent 
cures  invariably  still  showed  exactly  the  same 
appearance. 

Amber  son1 6 aptly  sums  up  the  situation  by 
stating  that  if  the  patients  ever  presented  any 
symptoms  at  all,  these  were  mild  and  vague,  and 
the  individuals  not  infrequently  recovered  after 
the  extraction  of  abscessed  teeth,  sinus  drainage, 
tonsillectomy,  or  treatment  for  mild  hyper- 
thyroidism. The  author  was  once  a victim  of 
the  delusion  in  making  such  diagnoses,  but  it  is 
now  our  impression  that  many  of  these  appear- 
ances were  the  remains  of  healed  or  healing 
parenchymal  lesions  in  which  the  fans  had  near- 
ly or  entirely  cleared  up,  and  the  appearance 
might  often  be  reported  as  such,  with  careful 
reservations,  however.  We  must  certainly  recog- 
nize the  condition  as  often  a result  of  tubercu- 
losis, as  Amberson10  states  in  quoting  Hektoen,29 
but  only  in  association  with  and  as  a secondary 
extension  from  a parenchymal  lesion.  While 


organisms  readily  traverse  the  peribronchial 
lymphatics  in  the  childhood  type  of  tuberculosis, 
there  is  not  a distribution  of  the  disease  en  route 
in  adults  which  might  be  comparable  to  the 
peribronchial  thickening  of  pneumoconiosis. 
Prominent  apical  trunks  alone,  formerly  often 
mistaken  for  peribronchial  lesions,  are  not  un- 
common in  perfectly  healthy  individuals,  and,  as 
elsewhere  stated,  are  not  to  be  regarded  as  an 
evidence  of  tuberculosis. 

Tuberculous  pleurisy.  It  is  generally  conceded 
that  the  infection  in  tuberculous  pleurisy  gains 
entrance  via  the  pulmonary  route.  Miller8  has 
shown  by  his  study  of  the  lymphatic  system  of 
the  lungs  that  primary  tuberculous  pleurisy  may 
occur  without  any  evidence  of  a lung  lesion.  Ac- 
tive or  past  pleural  involvement  may  be  mani- 
fest roentgenologically  in  four  ways : effusions 
in  the  general  cavity  or  interlobes,  interlobar 
thickening,  diaphragmatic  adhesions,  and  apical 
caps. 

Effusions  in  the  general  cavity  or  interlobes 
are  evidences  of  more  recent  pleural  infection. 
It  is  now  generally  believed  that  the  majority 
of  supposed  primary  idiopathic  pleurisies  are 
tuberculous  in  origin.  Our  own  observations 
have  shown,  and  these  are  supported  by  the 
roentgenologic  and  clinical  findings  of  others, 
that  effusions  in  which  tuberculosis  may  be  the 
suspected  cause  may  be  found  under  three  condi- 
tions: (1)  they  may  be  found  coexisting  with 
evidences  of  pulmonary  lesions,  which  is  fairly 
good  evidence  of  their  origin  in  the  absence  of 
any  other  specific  cause;  (2)  they  may  be  de- 
tected without  coexisting,  antecedent,  or  subse- 
quent evidence  of  pulmonary  disease,  or,  in  other 
words,  primary  nontuberculous  pleurisy  may  oc- 
cur; (3)  pulmonary  lesions  may  not  be  manifest 
at  the  time,  but  may  appear  as  long  as  two  or 
more  years  following  the  effusion,  and  be  due  to 
reinfection.  In  view  of  the  possibility  of  late- 
appearing  pulmonary  lesions,  all  cases  of  sup- 
posed primary  pleurisy  should  be  carefully 
watched  over  a period  of  several  years. 

Interlobar  thickening,  found  so  much  more 
frequently  now  that  the  lateral  view  of  the  chest 
has  come  into  general  routine  use,  is,  of  course, 
not  in  itself  an  indication  of  a tuberculous  origin, 
as  other  causes  are  so  common.  It  may,  how- 
ever, be  evidence  of  a previous  complication  of 
either  a visible  tuberculous  pulmonary  lesion  or 
one  that  has  healed  without  a trace. 

Diaphragmatic  adhesions  denote  a previous 
pleurisy  of  the  general  cavity,  and  the  same  re- 
marks apply. 

The  “apical  cap’’  is  an  appearance  described 
by  Van  Zwaluwenburg  and  Grabfield, 21-23  and 
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is  seen  as  a dense,  narrow  shadow,  more  or  less 
crescentic  in  shape,  depending  upon  its  extent, 
surmounting  the  apex  of  the  lung  just  below  the 
shadow  of  the  first  rib.  A prominent  trunk  or 
a trunk  terminating  in  prominent  linear  mark- 
ings may  be  traced  to  it,  or  it  may  surmount  a 
definite  fibrotic  fan.  Van  Zwaluwenburg  and 
Grabfield,  in  1921,  concluded  that  a primary 
apical  tuberculous  pleurisy  frequently  occurred 
as  a result  of  infection  through  the  cervical 
lymphatics,  as  from  the  tonsils,  and  could  ante- 
date a pulmonary  lesion.  This  belief  is  not  sub- 
stantiated by  the  views  of  most  pathologists,  and 
it  is  generally  conceded  that  there  is  no  direct 
cervical  lymphatic  route  to  the  pleura  and  that 
infection  must  travel  here,  as  elsewhere,  via  the 
air  and  the  pulmonary  lymphatics.  No  doubt  the 
previous  pleurisy  indicated  by  the  cap,  in  the 
absence  of  any  lung  lesion,  generally  results  from 
an  antecedent  and  now  healed  pulmonary  focus, 
leaving  a scar  of  the  pleura  and  adjacent  lung. 
This  is  substantiated  in  our  minds  by  the  various 
pulmonary  apical  appearances  that  may  accom- 
pany the  cap,  as  previously  described ; by  similar 
appearances  occasionally  observed  along  the  ver- 
tebral border ; and  by  autopsy  specimens  and 
their  roentgenograms  recently  shown  us  through 
the  courtesy  of  Drs.  Opie  and  Kreston.  The 
appearance  of  thickened  vertebral-border  pleura 
must  not  be  mistaken  for  that  of  an  anomalous 
condition  of  the  azygos  lobe  of  the  lung  recently 
described  by  Bendick  and  Wessler,35  in  which 
the  pleural  surface  of  this  lobe,  like  part  of  the 
lung  when  viewed  edge  on,  has  the  appearance  of 
a thickened  pleura. 

Tuberculous  pneumonia  may  assume  two  types 
— that  resembling  in  its  dense  homogeneity  and 
extent  the  appearance  of  a lobar  pneumonia,  and 
tuberculous  bronchopneumonia,  which  is  anal- 
ogous to  other  forms  of  bronchopneumonia.  Both 
are  secondary,  through  aspiration,  to  the  more 
chronic  apical  lesions,  especially  with  cavities. 
They  may  affect  the  upper  lobes,  but  more  fre- 
quently affect  the  bases  of  the  lower  lobes.  In  a 
known  case  of  apical  tuberculosis,  and  especially 
if  there  is  roentgenograph ic  evidence  of  such  a 
lesion,  the  identity  of  the  pneumonic  process  may 
be  strongly  suggested,  but  even  then,  as  well  as 
in  cases  in  which  there  is  not  strong  evidence  of 
an  etiologic  apical  process,  it  is  very  often  neces- 
sary to  study  the  case  serially  for  some  time  and 
to  obtain  a careful  history  in  order  to  establish 
the  specific  character  of  the  condition.  In 
bronchopneumonia,  as  the  infection  occurs  most- 
ly at  one  time,  there  is  not  the  multiplicity  of 
stages  of  the  individual  foci  usually  seen  in  the 
fibrosing  apical  lesion.  The  individual  foci 


caseate  and  also  undergo  resolution  by  absorp- 
tion and  subsequent  fibrosis,  and  even  calcifica- 
tion. Tuberculous  bronchopneumonia  may  be 
closely  simulated  by  actinomycosis  in  appearance, 
distribution,  course,  and  clinical  aspect. 

Primary  basal  tuberculosis.  Primary  tubercu- 
losis in  the  bases  of  the  lower  lobes  has  generally 
been  regarded  as  a rare  condition,  especially  in 
adults.  This  statement  should  not  be  confused 
with  the  recognized  frequency  of  primary  lesions 
in  the  apex  of  the  lower  lobe,  where  they  may  be 
localized  by  stereoscopy  of  trunk  shadows  or  the 
lateral  view.  In  our  experience  such  lesions  have 
usually  been  of  a serious  nature.  Dunham  and 
Norton15  have  recently  reported  a series  of  cases 
which  would  seem  to  indicate  that  primary  basal 
tuberculosis,  referring  to  both  upper  and  lower 
lobes,  is  far  more  common  than  is  generally 
realized.  They  studied  60  basal  cases,  without 
primary  apical  lesions,  in  a period  of  two  years. 
Forty-nine  resembled  bronchopneumonia  and 
eleven  pneumonia,  with  distribution  according  to 
the  following  table : 

49  bronchopneumonias 
22  in  base  of  lower  lobe 
17  in  base  of  upper  lobe 
10  in  both  locations 

11  pneumonias 
4 in  base  of  lower  lobe 
7 in  base  of  upper  lobe 

It  will  be  noted  that  26  cases  had  the  base  of 
the  lower  lobe  involved.  Dunham  and  Norton 
were  inclined  to  believe  that  the  infection  is 
hematogenous  in  such  cases,  as  tuberculous  le- 
sions were  found  elsewhere  in  the  body  in  44 
instances.  As  absorption  of  exudate  and  fibrosis 
were  uncommon  in  the  foci,  lesions  of  different 
density  representing  different  ages  of  infection, 
such  as  is  characteristic  of  apical  processes,  were 
not  found,  and  the  roentgen  diagnosis  was,  of 
course,  difficult.  Cavitation  was  common  and 
the  prognosis  grave.  It  seems  likely  that  this 
type  of  lesion  is  an  unusual  manifestation  of 
miliary  tuberculosis  localized  to  the  base  of  one 
lobe,  and  occasionally  to  both  bases. 

Acute  miliary  tuberculosis.  The  usual  appear- 
ance of  this  type  of  the  general  disease,  aside 
from  the  preceding  unusual  form,  is  a general 
spotting  throughout  the  lungs.  It  is  quite  char- 
acteristic, and  often  looks  like  the  mottling  of 
slowly  progressing  second-stage  pneumoconiosis. 
A striking  feature  of  the  condition  is  the  very 
definite  roentgenographic  findings  in  the  absence 
so  often  of  clinical  suspicions  because  of  the 
lack  of  physical  signs.  The  lesions  do  not  change 
materially,  as  a rule,  while  the  patient  lives. 
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ABSTRACT  OF  DISCUSSION 

C.  Howard  Marcy,  M.D.  (Pittsburgh,  Pa.):  The 
diagnosis  of  pulmonary  tuberculosis,  as  a rule, 


is  not  an  emergency  measure.  It  is  only  by 

careful  study  over  a period  of  time  that  we 

can  arrive  at  reasonably  safe  conclusions.  There  is, 
perhaps,  no  single  disease  in  which  an  erroneous  diag- 
nosis works  so  much  hardship  on  the  patient  as  tuber- 
culosis. A delayed  diagnosis  may  result  in  loss  of 
chance  of  recovery,  while  some  other  condition  mistaken 
for  tuberculosis  may  be  responsible  for  unnecessarily 
prolonged  treatment.  Tl\e  fact  that  patients  have  had 
tuberculosis  and  have  recovered  does  not  rule  out  the 
fact  that  they  may  have  almost  any  of  the  other  ills  to 
which  the  human  body  is  subject.  We  must  be  very 
careful  when  pulmonary  pathology  is  found  to  determine 
whether  or  not  that  pathology  has  anything  to  do  with 
the  patient’s  symptoms. 

I recall  quite  vividly  a patient  seen  some  years  ago 
who  had  an  old  tuberculous  lesion.  He  worked  every 
day  and  lived  a normal  life  without  symptoms,  but  an 
acute  intercurrent  respiratory  infection  made  it  neces- 
sary for  him  to  consult  a local  physician  who  was  not 
familiar  with  his  tuberculous  condition.  On  physical 
examination,  abnormal  signs  were  heard  in  the  lungs  and 
x-ray  pictures  advised.  The  report  came  back  complete 
in  every  detail,  so  complete  in  fact  that  it  nearly 
wrecked  the  man’s  life.  It  was  a diagnosis  of  far-ad- 
vanced active  pulmonary  tuberculosis,  with  a bad 
prognosis,  and  the  recommendation  that  the  patient 
should  change  climate  immediately.  It  took  some  time 
to  relieve  the  patient’s  mind  of  the  thought  that  the 
old  fibrotic  condition  in  the  lung  was  of  no  clinical 
consequence,  and  that  it  was  quite  safe  for  him  to  con- 
tinue with  the  same  routine  of  life  he  had  followed  for 
years. 

There  is  a tendency  to  rely  too  much  on  x-ray  find- 
ings alone.  In  the  busy  periods  of  office  practice  it  is 
much  easier  to  be  guided  by  an  x-ray  than  to  take  time 
for  careful  clinical  study.  We  cannot  ignore  the  clinical 
findings.  Frequently,  patients  are  shown  the  reports  in 
which  the  roentgenologist  of  necessity  suggests  the  pos- 
sibility of  tuberculosis  when  clinical  findings  do  not 
warrant  such  a diagnosis.  The  word  tuberculosis, 
whether  of  clinical  significance  or  not,  to  the  average 
patient  means  consumption.  They,  as  a rule,  do  not 
know  the  difference  between  active  and  inactive  infec- 
tions, and  unnecessary  worry  results. 

We  return  to  the  fact  that  a most  careful  study  of 
these  patients  must  be  made  with  every  means  at  our 
command.  It  is  only  after  all  the  clinical,  laboratory, 
and  x-ray  findings  have  been  properly  evaluated  that 
an  intelligent  opinion  can  be  given. 

Thomas  H.  A.  Stites,  M.D.  (Cresson,  Pa.)  : Hav- 
ing been  in  charge  of  tuberculosis  hospitals  for  a num- 
ber of  years,  it  is  my  belief  that  one  of  the  most 
important  tasks  of  the  sanatorium  physician,  as  well  as 
the  physician  in  private  practice,  is  to  differentiate  be- 
tween activity  of  disease  and  the  mere  presence  of  it. 
Many  patients  who  are  not  sick  are  referred  to  the 
State  sanatoria  with  definite  evidence  of  pulmonary 
tuberculosis.  I once  heard  a physician  make  the  state- 
ment that  the  stethoscope  was  a most  unfortunate  dis- 
covery for  the  medical  profession.  Too  many  of  us 
are  depending  upon  instruments  of  precision  to  make 
our  diagnoses  and  are  forgetting  to  determine  whether 
the  patients  are  actually  ill. 


The  hospital  is  the  physician’s  workshop.  That  is 
all  it  is.  It  is  merely  a place  where  he  can  work  to 
best  advantage,  as  a mechanic  can  work  better  in  his 
shop  with  all  his  tools  about  him  and  a cook  can 
produce  better  meals  in  her  kitchen  than  over  a camp 
fire. — Crane. 
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Case  Reports' 

REFRACTION  CHANGE  DUE  TO 
CHALAZION 

WARREN  S.  REESE,  M.D. 

PHILADELPHIA,  PA. 

M.  C.,  female,  aged  40,  was  .first  seen  April  19,  1920. 
She  complained  that  the  left  eye  had  seemed  a little 
hazy  since  a week  before  Easter.  Her  left  upper  lid 
had  been  swollen  for  about  eight  months,  but  had  not 
changed  in  size  during  that  time.  Her  present  glasses 
were  obtained  on  August  10,  1925,  when  she  was  tested 
without  drops. 

Vision:  O. I).  = 15/100 ; O.S.  = 15/30  plus.  The 
ocular  movements  were  good,  but  convergence  was 
somewhat  weak.  Except  for  a fairly  large  chalazion  on 
the  left  upper  lid,  the  external  examination  was  nega- 
tive. 

Present  glasses:  O.D. + .50=- — 5.00  ax  90;  O.S. 
+ 25  sphere. 

Refraction  and  retinoscopy  under  homatropin,  April 
20,  1926:  O.D.  15/200  — 3.50  = + 5.50  ax  5 = 15/20; 
O.S.  15/50  + 1.25  = + 1.75  ax  90  = 15/12  plus.  The 
media  of  both  eyes  were  clear,  and  outside  of  a conus  at 
the  lower  border  of  the  right  disk  the  fundi  were 
negative. 

At  a postcycloplegic  test  three  days  later,  each  eye 
accepted  within  +.75  sphere  of  the  cycloplegic  findings. 
The  muscles  showed  two  degrees  of  exophoria  for  dis- 
tance, and  five  degrees  for  near.  The  prism  abduction 
and  adduction  were  each  six  degrees.  The  post-. 
cycloplegic  findings  were  ordered.  Additional  correction 
for  near  was  not  required. 

On  May  5,  1926,  the  patient  reported  that  she  could 
not  see  well  with  the  left  eye,  and  that  she  had  a sick 
feeling  which  seemed  to  be  due  to  this  eye  trouble.  A 
manifest  refraction  showed  no  change  in  the  right,  but 
the  left  eye  now  took  +.75  = + 50  ax  90.  The  chalazion 
was  found  to  be  smaller  at  this  time.  Another  mani- 
fest refraction  twenty  days  later  showed  no  change. 

On  May  29th,  the  chalazion  was  removed  by  dis- 
section through  a skin  incision. 

On  June  12th,  the  left  eye  was  again  refracted  under 
homatropin  and  found  to  require  a +.75  sphere. 

The  patient  had  no  further  trouble  until  the  following 
October,  when  another  chalazion  appeared  on  the  left 
lower  lid.  This  did  not  affect  the  vision,  however,  and 
cleared  up  quite  promptly,  and  there  has  been  no  sub- 
sequent difficulty. 

’ From  the  above  facts  the  conclusion  can  hard- 
ly be  escaped  that  the  changes  in  refraction  of  the 
left  eye  were  due  to  the  chalazion.  There  were 
no  changes  in  the  right  eye,  and  the  change  in 
the  left  seemed  to  occur  at  the  time  the  chalazion 
changed  in  size.  The  final  refraction  of  the  af- 
fected eye  corresponded  with  the  correction  (al- 
lowing for  the  comparatively  slight  difference 
because  of  the  use  of  a cycloplegic)  which  was 
prescribed  by  the  previous  examiner  before  the 

Case  reports  by  Drs.  Reese,  Landis,  Harding,  Dintenfass, 
and  Hertz  were  read  before  the  Section  on  Eye,  Ear,  Nose,  and 
Throat  Diseases  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Allentown  Session,  October  3 and  4,  1928.  Those  by 
Drs.  Hance,  McDowell,  Hankey,  Ruth,  and  Schofield  were  read 
before  the  Section  on  Urology.  October  4,  1928.  That  by  Dr. 
Ritenour  was  read  before  the  Section  on  Pediatrics,  October  3, 
1928. 


chalazion  developed.  In  other  words,  after  the 
chalazion  had  been  completely  removed,  the  eye 
returned  to  its  original  refraction. 

This  case  is  reported  in  order  to  invite  study 
of  these  refraction  changes.  If  the  chalazion  in 
this  case  had  occurred  in  the  right  eye  it  is  very 
possible  that  these  changes  might  have  been 
missed,  being  obscured  by  the  symptoms  of  the 
chalazion  itself,  and  because  this  eye  was  so 
much  worse  than  its  fellow.  It  would  also  seem 
possible  that  in  a person  with  equally  good  eyes 
the  refraction  changes  might  very  easily  escape 
observation. 

The  character  of  the  change  seems  rather  in- 
congruous. One  would  expect  that  the  weight 
of  a chalazion  in  the  upper  lid  would  tend  to 
increase  the  anteroposterior  length  of  the  globe, 
and  thus  decrease  the  refraction  rather  than,  as 
actually  occurred,  increase  it.  This  also  applies 
to  the  astigmatic  change  which  one  would  expect 
to  find  against  the  rule  in  this  case,  though  it 
would  be  logical  to  expect  it  to  be  with  the  rule 
had  the  change  in  refraction  been  myopic  in 
character.  Another  case  observed  recently 
showed  changes  similar  to  the  one  above  de- 
scribed. 

The  lesson  to  be  learned  from  this  case  is  that 
we  should  be  wary  about  refracting  patients 
with  chalazions.  If  the  patient  will  not  consent 
to  operation,  he  should  be  warned  of  the  possi- 
bility of  changes  in  refraction. 

In  conclusion,  a word  might  be  said  as  to  the 
method  of  removal  of  the  chalazion.  It  is  un- 
doubtedly easier  and  less  time-consuming  to 
incise  and  curette  the  chalazion  through  a con- 
junctival incision.  I believe,  however,  that  it  is 
much  more  satisfactory  and  proper,  especially 
in  these  cases,  to  remove  the  chalazion  by  dis- 
section through  a skin  incision. 

230  South  Twenty-first  Street. 

ABSTRACT  OF  DISCUSSION 

William  Zentmayer,  M.D.  (Philadelphia,  Pa.)  : 
Dr.  Reese’s  very  interesting  case  brings  to  mind  changes 
of  refraction  produced  by  either  pterygium  or  tumors 
behind  the  eyeball.  A pterygium  very  much  distorts 
the  cornea.  I have  frequently  seen  cases  of  disturbed 
refraction  produced  by  pressure  of  a chalazion.  With 
tumors  behind  the  eye  we  almost  invariably  have  de- 
crease of  refraction  owing  to  pressure  on  the  globe, 
shortening  the  anteroposterior  diameter. 

I have  never  been  able  to  confirm  the  statement  of 
Dr.  Schwenk  that  in  many  if  not  all  cases  of  brain 
tumor  the  eyes  become  markedly  hyperopic. 

Fred  Fisher,  M.D.  (Erie,  Pa.)  : Although  it  is  a 
very  simple  procedure,  we  frequently  see  repeated  curet- 
tage of  a chalazion  without  any  marked  effect.  It  is 
much  better  to  make  a clean  curettement,  dissect  out  the 
chalazion,  and  have  good  results,  than  to  make  the 
ordinary  incision  and  curettage  and  have  it  return  a 
number  of  times. 
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Burton  Chance,  M.D.  (Philadelphia,  Pa.)  : This 
case  emphasizes  the  importance  of  affections  of  the  lid. 
In  my  own  experience  I have  had  one  very  marked 
case,  that  of  a dentist  who  complained  he  was  becoming 
blind  because  of  loss  of  vision  and  a very  annoying 
diplopia.  He  was  working  at  close  range  filling  teeth, 
and  was  much  annoyed  by  the  curious  doubling  of 
images.  The  presence  of  a chalazion  explained  the 
trouble,  and  its  removal  through  a skin  incision  en- 
tirely restored  his  former  vision  and  relieved  the 
diplopia. 

In  a case  such  as  this  of  Dr.  Reese  I am  opposed  to 
the  use  of  a quick-acting  cycloplegic.  I very  much  pre- 
fer the  old-fashioned  atropin,  thus  giving  the  eyes  the 
rest  they  need. 

Wileiam  H.  Sears,  M.D.  (Late  of  Huntingdon, 
Pa.)  : We  have  all  seen  changes  in  refraction  due  to 
chalazion.  As  a matter  of  course,  the  chalazion  must 
be  removed  before  further  refraction. 


HERPES  ZOSTER  OPHTHALMICUS 

APPARENTLY  DUE  TO  CHRONIC 
FRONTAL  SINUSITIS 

JAMES  E.  LANDIS,  M.D. 

READING,  PA. 

In  the  literature  available  I have  been  unable 
to  find  any  cases  reported  of  this  nature,  and, 
feeling  it  would  be  of  interest,  as  well  as  putting 
this  one  on  record,  I therefore  report  it. 

An  Italian  laboring  man  aged  60  was  admitted  to  the 
hospital  November  28,  1927,  complaining  of  an  erup- 
tion on  the  right  forehead  accompanied  by  a burning 
sensation.  It  was  first  noticed  about  one  week  pre- 
viously, when  a small  area  appeared  over  the  right 
eyebrow.  This  spread  rapidly  until  it  involved  the  right 
forehead  and  the  region  around  the  right  eye,  with 
intermittent  fever,  chills,  and  headache.  The  patient 
also  complained  of  pain  in  the  epigastric  area  asso- 
ciated with  vomiting. 


Fig.  1.  Appearance  of  patient  before  operation. 


Fig.  2.  Appearance  of  patient  six  months  after  operation. 


His  past  history  was  practically  negative,  except  for 
typhoid  fever  forty  years  before  and  occasional  head 
colds,  with  pain  over  the  right  frontal  sinus. 

Upon  examination,  the  patient  showed  a typical  her- 
petic eruption  extending  over  the  entire  frontal  area, 
sharply  limited  in  the  midline,  and  around  the  eye. 
Upon  pressure  there  was  tenderness  over  the  frontal 
bone  and  above  the  internal  canthus.  The  mucous  mem- 
brane of  the  nose  was  deeply  congested,  with  enlarge- 
ments of  both  middle  and  inferior  turbinates.  On 
the  right  side,  there  were  several  polyps,  and  pus  was 
present  in  the  middle  nasal  passage.  The  pharynx  and 
tonsils  were  also  congested. 

The  right  eyelid  was  edematous,  and  the  conjunctiva 
deeply  congested.  The  cornea  was  not  involved.  The 
pupils  reacted  to  light  and  accommodation,  but  the  left 
pupil  was  slightly  larger  than  the  right.  The  retina 
was  normal  except  for  a slight  overfilling  of  the  veins. 
The  left  eye  was  normal. 

On  admission  the  temperature  was  98.4°,  the  pulse 
rate  86,  and  the  respiration  rate  20.  On  the  fifth  day 
the  temperature  had  risen  to  100°,  the  pulse  was  80, 
and  the  respirations  20. 

The  laboratory  findings  were  as  follows:  Urine: 

specific  gravity  1.020,  reaction  acid,  no  albumin,  sugar, 
nor  casts,  an  occasional  red  blood  corpuscle,  and  a few 
white  blood  corpuscles.  Blood:  hemoglobin  87  per 

cent,  red  cells  4,620,000,  white  cells  6,750,  polymorpho- 
nuclears  70  per  cent,  small  leukocytes  18  per  cent,  large 
leukocytes  1 1 per  cent,  mononuclears  1 per  cent,  sugar 
137.2  mg.,  nonprotein  nitrogen  34.5  mg.,  uric  acid  5.08 
mg.,  creatinin  2.47  mg.,  Wassermann  negative,  and 
coagulation  time  three  minutes.  A smear  made  showed 
a streptococcus  and  a Gram-negative  diplocoecus.  The 
x-ray  did  not  show  clouding  of  any  sinus,  and  there 
was  no  evidence  of  disease  from  the  x-ray  standpoint. 

The  diagnosis  was  (1)  chronic  frontal  sinusitis, 
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right;  (2)  chronic  ethmoiditis  cum  polyposis,  right; 
(3)  herpes  zoster  frontalis,  right. 

On  December  7,  1927,  the  tenth  day  following  ad- 
mission, radical  frontal  operation  was  performed  by 
the  Lathrop  method.  A semicircular  incision  was  made 
in  the  left  eyebrow  to  the  superficial  fascia,  dissecting 
a quarter-inch  up  and  incising  frontalis  muscle,  cutting 
through  the  periosteum  to  the  frontal  bone,  which  was 
dissected  away.  The  anterior  frontal  wall  was  removed, 
leaving  the  supra-orbital  ridge  intact.  Pus  was  found, 
and  a hyperplastic  mucous  membrane  undergoing  poly- 
poid degeneration.  This  was  completely  removed,  and 
an  opening  made  into  the  nose  by  means  of  a frontal 
rasp.  A drainage  tube  was  passed  into  the  nose  and 
fastened  in  the  frontal  sinus  by  a stitch  through  the 
skin  flap.  The  incision  was  closed  with  interrupted 
silkworm  sutures. 

The  patient’s  condition  improved,  and  the  herpetic 
eruption  started  to  dry  up  on  the  second  day  after 
operation,  but  he  still  complained  of  pain  over  the 
frontal  area.  On  the  ninth  day,  after  the  drainage  had 
lessened  and  the  swelling  inside  the  nose  subsided,  the 
tube  was  removed.  On  the  twelfth  day,  the  patient  still 
complained  of  pain  over  this  area,  although  the  herpetic 
condition  had  practically  disappeared  and  the  drainage 
almost  stopped.  On  account  of  the  enlarged  ethmoidal 
bulla  and  middle  turbinate,  it  was  thought  that  pos- 
sibly there  was  pressure,  with  closure  of  the  frontal 
ostium.  On  the  fifteenth  day  following  the  operation,  the 
ethmoid  cells,  including  the  bulla,  were  opened  and  par- 
tially removed  along  with  the  anterior  tip  of  the  mid- 
dle turbinate.  This  gave  him  quite  a bit  of  relief.  On 
the  twentieth  day,  there  was  no  discharge  and  only  an 
occasional  shooting  pain  over  this  area  and  some  burn- 
ing. On  January  1,  1928,  the  thirty-fifth  day,  the  pa- 
tient was  discharged,  greatly  improved. 

Monthly  examination  in  the  follow-up  department 
shows  that  he  still  has  an  occasional  pain  and  burning 
sensation.  We  believe  this  is  due  to  a branch  of  the 
supra-orbital  nerve  getting  caught  in  the  scar  tissue. 
We  have  been  giving  him  diathermy  for  this,  and  it  is 
gradually  subsiding. 

Conclusion 

The  distribution  of  the  eruption  anatomical- 
ly is  clearly  that  of  the  supra-orbital  branch  of 
the  superior  division  of  the  fifth  nerve.  This 
nerve  supplies  sensation  to  the  forehead,  con- 
junctiva, the  mucosa  of  the  nose,  and  the  maxil- 
lary and  frontal  sinuses.  The  most  likely  origin 
was  a sinus  infection,  as  it  does  not  seem  proba- 
ble that  a partial  involvement,  or  at  least  in- 
volvement of  part  of  the  gasserian  ganglion, 
could  occur  to  so  limited  an  extent.  It  suggests  a 
peripheral  origin.  One  would  expect  ganglion 
involvement,  as  it  is  certain  that  the  ganglion  is 
involved  in  such  a condition  as  herpes  zoster,  to 
which  this  case  is  similar.  However,  for  reasons 
stated,  I can  scarcely  conceive  of  a limited  and 
very  restricted  involvement  of  only  an  area  of 
the  ganglion.  It  seems  more  likely  that  the  case 
was  due  to  a peripheral  reflex  irritation  from 
chronic  frontal  sinusitis. 


517  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

Luther  C.  Peter,  M.D.  (Philadelphia,  Pa.)  : In 
practically  all  these  cases  the  skin  appears  rusty,  and 
this  continues  when  the  patient  is  convalescent.  In  this 
case  there  was  no  pigmentation  in  the  scars. 

Herpes  may  be  grouped  into  primary  and  secondary 
types.  The  primary  form  does  not  recur,  but  the 
secondary  has  a tendency  towards  recurrence.  This 
patient  has  no  opportunity  for  a second  attack.  In 
primary  herpes,  scar  formation  is  very  marked,  with 
dark  pigmentation ; whereas  in  secondary  herpes  there 
is  no  pigmentation,  and  the  scarring  is  much  less  marked. 
This  case  would  probably  fall  into  the  classification  of 
secondary  herpes. 

There  are  three  possible  causes  for  the  enlargement 
of  the  pupil:  (1)  the  normal  physiologic  inequality  of 
the  pupil;  (2)  involvement  of  the  third  nerve;  (3)  ir- 
ritation of  the  sympathetic  nerves,  which  would  cause 
dilatation  of  the  pupil.  In  this  case,  since  the  reaction 
to  light,  convergence,  and  accommodation  were  normal, 
the  inequality  was  probably  physiologic. 


I RI  DO- AVULSION 

FREDERICK  B.  HARDING,  M.D.* 

ALLENTOWN,  PA. 

In  the  case  presented  here  a piece  of  glass  punctured 
the  cornea  in  the  lower  segment  and  was  pulled  out  at 
once.  The  accident  happened  at  midnight,  and  a doctor 
was  not  seen  until  some  days  later,  when  the  eye  was 
very  painful  and  there  was  some  fever.  There  was  a 
scar  in  the  lower  segment  of  the  cornea,  and  what 
appeared  to  be  the  most  complete  dilatation  of  the  iris 
from  atropin  that  I had  ever  seen.  Inquiry  revealed 
that  nothing  had  been  put  into  the  eye,  and  closer  in- 
spection showed  that  the  iris  had  been  completely  torn 
out  of  the  anterior  chamber,  so  that  the  ciliary  muscle 
was  exposed  and  the  ciliary  body  and  the  fibers  of  the 
zonule  of  Zinn  could  be  seen  plainly.  The  high  tem- 
perature continued  for  about  five  days. 

The  treatment  consisted  mainly  of  large  doses  of 
boiled  milk,  gluteal  injections  of  10  c.c.  being  given 
every  day  for  four  or  five  days.  After  the  first  injec- 
tion the  eye  felt  better,  and  ten  months  after  the 
accident  the  patient  had  perfect  vision  with  a very  low 
plus  correction.  The  correction  originally  required  was 
about  minus  75,  axis  180,  but  changed  to  plus  50, 
axis  90. 

This  case  is  particularly  interesting  because  of  the  pos- 
sibility it  offers  to  settle  the  controversy  as  to  what 
happens  in  accommodation.  Even  with  an  ordinary 
ophthalmoscope,  it  is  possible  to  see  that  in  this  ey» 
the  body  of  the  ciliary  muscle  distinctly  moves  for 
ward  and  the  lens  approaches  the  cornea;  also  tht 
periphery  of  the  lens  assumes  a slight  mottled  appear 
ance  which  becomes  smoother  in  distant  vision. 

There  are  three  or  four  theories  of  accom 
modation.  The  one  which  I believe  Gullstrand 
advances  is  that  the  zonule  is  made  up  of  more 
than  just  the  simple  folds  which  can  be  seen, 
that  there  are  very  delicate  membranes  enclosing 
the  zonule,  containing  a fluid ; and  that  wher* 
the  ciliary  muscle  contracts  it  compresses  the 
fluid  around  the  equator  of  the  lens  and  by  actual 

* Deceased,  January  8,  1929. 
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pressure  bulges  the  lens  so  that  the  antero- 
posterior diameter  becomes  longer.  Another 
theory  is  that  the  body  of  the  zonule,  through 
contraction,  actually  flattens  the  lens,  and  that, 
when  accommodating,  the  lens  has  a spring  ac- 
tion and  again  bulges  forward,  close  vision  being 
enabled  by  the  lens  of  itself  taking  on  a different 
shape  through  elasticity. 

This  patient,  ten  months  after  the  accident, 
had  6/6  vision  and  had  never  had  diplopia  nor 
a flare-up.  She  worked  every  day  in  a mill  at  a 
job  requiring  close  vision.  She  seemed  com- 
fortable, and  even  light  did  not  annoy  her  very 
much,  though  she  wore  a lens  slightly  colored. 


MALIGNANCY  OF  THE  TONSIL 

HENRY  DINTENFASS,  M.D. 

PHILADELPHIA,  PA. 

The  purpose  in  reporting  the  following  case  is 
to  emphasize  and  discuss  briefly  several  phases 
of  this  affection  which,  in  view  of  the  varying 
opinions  at  the  present  time,  may  be  of  interest. 

The  patient  was  a man,  forty  years  of  age,  of  large 
stature  and  robust  appearance,  a barber  by  trade  and 
an  incessant  smoker.  His  family  history  disclosed  noth- 
ing of  importance.  His  tonsils  were  hypertrophied  and 
repeatedly  the  seat  of  follicular  inflammation.  Curious- 
ly enough,  during  these  inflammatory  attacks  the  right 
tonsil  always  suffered  more  than  the  left  and  showed 
greater  evidences  of  disturbance  and  irritation.  Removal 
of  the  tonsils  was  recommended  on  several  occasions, 
but  the  advice  was  not  heeded. 

The  present  illness  began  with  pain  in  the  throat  which 
radiated  to  the  right  ear  when  swallowing.  I was  con- 
sulted for  the  relief  of  this  symptom  after  it  had  con- 
tinued for  several  weeks.  My  examination  at  that  time 
showed  the  presence  of  a small  superficial  ulcerated 
patch  about  the  size  of  a small  bean  low  down  on  the 
right  tonsil  adjacent  to  the  anterior  pillar.  There  was 
very  little  redness  or  congestion  in  the  surrounding 
tissues,  and  the  glands  of  the  neck  under  the  angle 
of  the  jaw  were  not  palpable.  Because  of  the  re- 
semblance to  Vincent’s  angina  a smear  was  taken,  but 
proved  negative.  The  blood  Wassermann  was  like- 
wise negative.  At  the  end  of  a week  the  ulcerated  area 
was  larger  and  deeper,  and  had  assumed  a dirty  gray 
appearance.  The  pain  was  worse,  and  there  was  a 
tendency  to  bleeding  and  salivation. 

My  suspicions  were  at  once  aroused  that  we  might 
be  dealing  with  a malignant  affection,  and  since  the 
condition  was  limited  to  the  tonsil  I suggested  that  a 
tonsillectomy  be  performed  immediately  and  the  sus- 
pected tissue  examined.  This  would  have  had  the  two- 
fold purpose  not  only  of  establishing  a correct  diagnosis 
but  probably  of  eliminating  the  disease  entirely  if  it 
proved  to  be  malignant.  The  patient,  however,  abso- 
lutely refused  any  operative  interference.  After  several 
weeks  in  which  the  condition  had  gradually  been  spread- 
ing, a biopsy  was  finally  consented  to  and  a squamous- 
cell epithelioma  was  disclosed.  At  this  time  palpation  of 
the  glands  under  the  angle  of  the  jaw  revealed  them  to 
be  quite  hard  and  slightly  nodular. 

When  the  diagnosis  was  confirmed  the  patient  drifted 
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and  was  lost  sight  of  until  two  months  later,  when  I 
received  an  urgent  call  to  attend  him  for  bleeding  from 
the  mouth.  Investigation  showed  that  the  hemorrhage 
was  coming  from  the  affected  area,  which  was  now  a 
fungating  mass  involving  not  only  the  peritonsillar 
tissue  but  also  the  soft  palate.  He  had  lost  much  in 
weight  and  strength  and  was  quite  cachectic  in  appear- 
ance. I was  informed  that  radium,  x-ray,  and  various 
electrotherapeutic  procedures  had  been  employed  during 
the  period  that  I had  not  seen  him,  but  with  no  im- 
provement. Shortly  afterwards,  other  and  more  profuse 
hemorrhages  occurred,  weakness  and  exhaustion  became 
extreme,  and  death  finally  resulted. 


Fig.  1.  Showing  the  ton-  Fig.  2.  Site  of  the  neoplasm 
sil  to  be  an  efferent  organ,  (a)  in  the  early  stages  at  the 
Dye  injected  in  tonsil  en-  junction  of  the  anterior  pillar  and 
vironment  appearing  around  tonsillar  epithelium, 
but  not  in  the  tonsil.  The 
pale  area  in  the  middle  is 
ihe  tonsil.  (From  Schlem- 
mer.) 

In  considering  the  etiology  and  the  various 
influences  bearing  on  this  condition,  I believe 
the  factor  of  irritation  played  a very  important 
part.  The  constant  traumatism  and  injury  done 
the  right  tonsil  was  a distinct  influence  in  the 
causation  of  the  disease.  Had  the  tonsillectomy 
been  permitted  when  it  was  first  suggested  and 
the  irritating  element  removed,  carcinoma  would 
not  have  developed. 

As  to  the  period  of  life  in  which  malignancy 
of  the  tonsil  occurs,  it  is  common  knowledge 
that  it  is  ordinarily  found  between  the  ages  of 
forty  and  fifty.  Our  patient,  as  has  been  men- 
tioned, was  forty  years  old.  It  must  be  re- 
membered, however,  that  the  age  of  the  pa- 
tient should  not  be  relied  upon  to  substantiate  a 
diagnosis.  Cases  have  been  reported  as  early 
as  eighteen  months  and  as  late  as  eighty  years. 

It  will  be  noted  that  malignancy  here  was 
primary,  and  this  is  the  case  in  the  great  major- 
ity of  instances.  Ballenger  and  other  writers  of 
a decade  ago  thought  that  carcinoma  of  the  tonsil 
was  nearly  always  secondary  to  carcinoma  of  the 
tongue  or  faucial  pillars.  This  belief  has  been  re- 
futed by  the  present-day  observers.  Quite  re- 
cently, Schlemmer,6  in  experimental  studies  with 
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dyes,  and  Richard  Waldapfel5  of  the  Viennese 
Clinic  have  shown  that  the  tonsils  are  an  efferent 
and  not  an  afferent  organ  and  that  because  of  the 
direction  of  the  flow  of  lymph,  it  would  be  im- 
possible for  tonsillar  affections  to  originate  from 
the  tissue  environment.  (See  figure  1.) 

The  site  of  the  neoplasm  on  the  tonsil  is  of 
interest.  Ross1  has  pointed  out  that  whenever 
epithelium  normally  or  abnormally  tends  to 
change  its  type,  such  a change  is  more  likely  to 
produce  epithelioma  than  the  center  of  an  epi- 
thelial area.  This  is  well  shown  in  malignant 
disease  of  the  lips  or  anus,  where  carcinoma 
seems  to  have  a predilection  for  the  mucocuta- 
neous junction.  The  same  factor  may  be  applied 
to  the  tonsil,  the  favorite  location  being  at  the 
junction  of  the  epithelial  surface  of  the  tonsil 
and  pillar,  as  actually  happened  in  our  case.  This 
is  in  contradiction  to  Conheim’s  idea,  which  was 
that  carcinoma  of  the  tonsil  was  due  to  a tucking 
in  of  the  epithelium  with  a gradual  shutting  off 
of  the  enclosed  cells.  (See  figure  2.) 

Regarding  the  diagnosis  and  symptomatology, 
it  must  be  remembered  that  malignancy  and 
syphilis  might  be  present  simultaneously.  Gum- 
matous areas  have  long  been  known  to  act  as 
predecessors  of  malignancy,  and  although  the 
clinical  picture  here  did  not  in  the  beginning 
resemble  a specific  condition,  the  negative  Was- 
sermann  was  an  important  finding.  In  sup- 
posedly luetic  cases,  therefore,  unless  there  is  an 
immediate  response  to  arsphenamin  and  other 
antiluetic  treatment,  malignancy  should  be  sus- 
pected and  investigated. 

Concerning  biopsy,  Sir  St.  Clair  Thomson,7 
MacKenty,3  and  others  have  warned  us  that  the 
removal  of  cancer  tissue  for  diagnosis  may  pro- 
duce trauma  and  a possible  crushing  of  cancer 
cells  into  the  open  lymphatic  channels,  thus  in- 
volving more  remote  regions  and  hastening  the 
spread  of  the  disease.  In  this  instance  the  im- 
mediate effect  of  the  biopsy  could  not  be  ob- 
served or  determined,  since  the  patient  chose  to 
go  elsewhere  for  attention.  However,  when  we 
saw  him  again,  the  rapidity  of  involvement  was 
almost  unbelievable.  Our  opinion  is  that  the 
biopsy  was  absolutely  justified.  This  concurs 
with  the  experience  of  Fielding  O.  Lewis4  and 
other  observers,  who  maintain  that  in  suspected 
malignant  conditions  it  is  absolutely  indicated 
and  can  do  no  harm. 

As  regards  treatment,  there  is  no  doubt  that 
with  x-ray,  radium,  electrodesiccation,  and  their 
various  combinations,  a step  forward  has  been 
made  in  the  right  direction,  but  despite  glowing 
reports  in  isolated  cases  we  all  know  how  in- 
effectual the  therapeutic  measures  have  been. 
My  patient  was  promised  much,  which  was  the 


reason  for  the  change  of  doctors,  but  to  no  avail. 
As  in  the  eradication  of  malignancy  elsewhere 
in  the  body,  we  must  persevere  and  hope  that 
the  near  future  will  bring  about  a solution  of 
this  grave  problem. 

1305  Spruce  Street. 
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ACROMEGALY,  WITH  REFERENCE 
TO  EYE  AND  EAR  FINDINGS 

WILLIAM  J.  HERTZ,  M.D. 

AU.ENTOWN,  PA. 

Mrs.  S.  C.,  aged  28,  white,  and  of  Italian  parentage, 
consulted  me  first  on  May  24,  1916,  for  relief  of  failing 
vision,  giving  a history  of  diabetes,  amenorrhea,  and  oc- 
casional headaches.  She  stated  that  she  had  been  ex- 
amined at  Johns  Hopkins  Hospital  three  years  before. 
The  early  history  showed  nothing  unusual  until  after 
the  birth  of  a female  child,  when  her  menstruation  did 
not  return.  She  nursed  her  child  for  some  months,  and 
noticed  at  this  time  that  she  was  becoming  larger.  She 
had  her  ring  enlarged,  and  needed  larger  corsets,  shoes, 
and  gloves.  Her  general  appearance  denoted  a well- 
developed  case  of  acromegaly — generalized  pigmentation 
of  the  skin,  which  had  a coarse  texture,  large  face, 
projecting  supra-orbital  ridges,  prominent  cheek  bones, 
and  marked  enlargement  of  the  lower  jaw,  together  with 
broad  fingers  and  spadelike  hands.  Optic-nerve  atrophy, 
which  was  more  noticeable  in  the  right  than  the  left 
eye,  and  marked  glycosuria,  together  with  x-ray  evidence 
of  a huge  sella  turcica,  completed  a picture  which  could 
not  be  mistaken.  Her  vision  with  the  right  eye  was 
limited  to  moving  objects  held  close  to  the  eye,  while 
the  left  eye  was  corrected  to  20/30.  The  fundi  could 
not  be  seen  because  of  lenticular  opacities. 

In  July,  1928,  the  patient  presented  herself  with  a 
history  of  earache.  The  examination,  which  was  rather 
difficult  because  of  the  depth  of  the  canal,  no  doubt  due 
to  the  enlargement  of  the  skull,  showed  a bulging  tym- 
panic membrane,  which  was  incised  under  local  anes- 
thesia. There  was  an  immediate  flow  of  pus,  with 
relief  of  symptoms.  After  a few  weeks,  during  which 
a profuse  discharge  continued,  there  was  a return  of 
discomfort  in  the  ear.  A diet  was  prescribed,  and 
insulin  injections  were  given.  A roentgenogram  of  the 
mastoids  revealed  some  clouding  on  both  sides,  although 
the  opposite  side  showed  no  disease.  The  functional 
hearing  tests  indicated  a moderate  amount  of  deafness 
of  the  obstructive  type. 

On  August  19th  the  patient  was  sent  to  the  Allentown 
Llospital.  On  admission,  her  temperature  was  99°, 
pulse  88,  and  respirations  20.  The  blood  count  showed 
hemoglobin  74  per  cent,  red  blood  cells  4,650,000,  white 
blood  cells  8,850,  polyinorphonuclears  78,  lymphocytes 
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7,  eosinophils  1,  and  no  basophils.  The  coagulation 
time  was  four  minutes,  and  there  were  440  mg.  of  blood 
sugar  per  100  c.c.  The  Wassermann  reaction  was  four 
plus,  and  there  were  6 to  8 white  blood  cells  and  no 
red  cells  per  high-power  field.  The  urine  contained  a 
trace  of  albumin  and  2.2  per  cent  of  sugar.  It  was 
negative  for  acetone,  diacetic  acid,  and  casts. 

The  patient  was  turned  over  to  the  medical  depart- 
ment and  placed  on  a diet  and  insulin.  On  the  third  or 
fourth  day,  the  blood  sugar  was  found  to  be  reduced  to 
170  mg.  per  100  c.c.,  and  the  urine  was  sugar-free  after 
the  third  day.  Antiluetic  medication  was  given. 

On  September  6th,  the  right  mastoid  antrum  was 
opened  and  a large  abscess  was  evacuated.  All  of  the 
cells  were  removed  and  iodoform  gauze  was  introduced. 
The  patient  was  relieved  of  pain  and  stood  the  opera- 
tion well,  with  the  temperature  under  100°,  the  pulse 
averaging  about  90,  and  the  respirations  20  to  24.  On 
the  afternoon  of  the  fourth  day  after  operation,  her 
temperature  went  up  to  101.2°  and  she  complained  of 
dizziness.  Examination  showed  first-degree  spontaneous 
nystagmus  towards  the  affected  side.  After  removal  of 
the  packing,  this  disappeared  and  the  temperature  re- 
turned to  normal  for  forty-eight  hours.  The  patient 
then  developed  an  acute  mania,  with  a septic  type  of 
temperature,  and  died  on  the  ninth  day  after  operation. 
Permission  for  an  autopsy,  first  granted,  was  later 
rescinded,  so  that  postmortem  findings  cannot  be  pre- 
sented. 

In  looking  up  the  subject,  I came  across  a 
report  of  work  done  in  the  Division  of  Medicine 
of  the  Mayo  Clinic  under  the  direction  of  Russel 
M.  Wilder  and  reported  by  Dr.  Wallace  M. 
Yater,  and  I quote  his  conclusions: 

Conclusions 

1.  The  assumption  that  the  diabetes  associated 
with  acromegaly  is  due  to  the  same  cause  which 
produces  the  acromegaly  derives  its  main  sup- 
port from  the  following  points:  (a)  Acromegaly 
(hyperpituitarism  due  to  chromophilic  hypophy- 
seal adenoma)  is  frequently  associated  with 
diabetes  mellitus.  (b)  The  syndrome  of  hypopi- 
tuitarism (due  to  chromophobe  hypophyseal 
adenoma)  is  infrequently  associated  with  dia- 
betes mellitus.  (c)  Even  though  hypophysec- 
tomy  in  man  has  never  been  followed  by  a cure 
of  the  diabetic  condition,  it  has  been  followed 
by  a state  of  increased  sugar  tolerance,  as  shown 
in  a few  instances  by  the  intravenous  tolerance 
test.  This  increase  in  tolerance  has  been  demon- 
strated even  when  clinical  diabetes  did  not  exist, 
(d)  Even  though  clinical  diabetes  may  not  be 
present,  glucose  tolerance  may  be  diminished  in 
cases  of  acromegaly,  as  shown  in  a few  instances 
by  the  intravenous  tolerance  test,  (e)  Transient 
hyperglycemia  and  glycosuria  may  be  produced 
by  the  injection  of  pituitary  extracts,  (f)  Pitui- 
tary extract  is  capable  of  preventing  or  relieving 
hypoglycemia  and  convulsions  produced  by  the 
injection  of  insulin. 

2.  The  only  difference  between  diabetes  alone 


and  diabetes  associated  with  acromegaly  is  its 
occasional  spontaneous  temporary  or  permanent 
disappearance,  a point  which  has  been  demon- 
strated in  relatively  few  cases. 

3.  It  would  seem  to  be  most  plausible,  then,  to 
assume  that  the  diabetes  occurring  with  acromeg- 
aly is  due  to  the  same  factor  producing  ordinary 
diabetes;  namely,  an  insufficient  production  of 
insulin,  although  it  is  possible  that  enough  insulin 
might  be  secreted  but  might  be  neutralized  by 
some  new  substance. 

4.  The  relation  of  the  hypophysis  to  carbo- 
hydrate metabolism  is  still  far  from  settled,  but 
there  is  no  doubt  of  the  existence  of  a relation- 
ship. 

125  North  Kighth  Street. 

ABSTRACT  OF  DISCUSSION 

Georgs  W.  Mackenzie,  M.D.  (Philadelphia,  Pa.) : 
Docent  Spiegel,  of  Vienna,  first  assistant  to  Prof.  Mar- 
burg, has  demonstrated  that  there  is  a definite  center, 
the  irritation  of  which  will  produce  glycocemia,  located 
in  the  region  of  the  third  ventricle,  not  far  from  the 
hypophysis. 


CARCINOMA  OF  THE  BLADDER 
WITHOUT  RECURRENCE  FOR 
TWO  YEARS 

B.  M.  FIANCE,  M.D. 

EASTON,  PA. 

In  the  fall  of  1924  Mrs.  L.  V.,  aged  58,  was  brought 
to  me  by  her  physician.  She  had  had  hematuria  con- 
stantly for  a year  in  varying  amounts,  together  with 
frequency  and  some  strangury  and  a sense  of  weight 
in  the  bladder.  For  the  preceding  month  she  had  been 
losing  weight  at  the  rate  of  four  pounds  a week,  proba- 
bly due  to  the  general  discomfort,  nycturia,  and  loss 
of  blood. 

Cystoscopic  examination  revealed  a papillary  growth 
on  the  posterior  wall  of  the  bladder  just  back  of  the 
ridge  and  a little  to  the  right.  The  growth  was  sessile, 
with  the  base  indurated  and  surrounded  by  bullous 
edema,  and  it  was  palpable  by  bimanual  examination. 
The  bladder  was  intolerant,  and  the  patient  complained 
considerably  during  the  examination.  When  more  than 
125  c.c.  of  liquid  was  in  the  bladder  she  expelled  it 
around  the  cystoscope. 

It  was  decided  to  destroy  as  much  of  the  growth  as 
possible  by  means  of  diathermy,  following  this  by 
deep  therapy.  Ten  days  after  the  first  desiccation  there 
was  no  improvement,  so  the  second  desiccation  was 
quite  extensive.  As  this  was  not  followed  by  improve- 
ment, a third  desiccation  was  done  under  anesthesia,  on 
account  of  the  bladder  intolerance.  This  made  it  pos- 
sible to  destroy  much  more  tissue  than  before.  Up  to 
this  time  nothing  appeared  to  have  been  gained,  except 
that  the  patient  was  more  comfortable  and  the  hema- 
turia was  lessened.  The  bullous  edema,  of  course,  was 
much  worse. 

The  fifth  cystoscopy  showed  that  a considerable  part 
of  the  growth  had  been  destroyed,  although  it  was  re- 
turning in  certain  areas.  The  patient  was  then  sent  to 
a roentgenologist  for  deep  therapy.  She  received  four- 
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teen  daily  treatments  of  ten  minutes  each,  and  cys- 
toscopy in  two  weeks  showed  much  improvement.  The 
bullous  edema  was  greatly  lessened,  the  hematuria  had 
been  reduced  to  a very  small  amount,  the  urine  being 
of  a light  pinkish  color,  and  the  small  nodules  seemed 
to  be  desquamating. 

On  examination  after  two  weeks,  the  growth  was 
found  to  be  again  developing  rapidly,  and  desiccation 
was  done.  Two  months  after  the  first  deep-therapy 
radiation,  another  100-per-cent-erythema  dose  was 
given.  Two  weeks  later,  cystoscopic  examination 
showed  improved  conditions,  but  in  another  two  weeks, 
as  the  growth  started  to  return,  desiccation  under  anes- 
thesia was  again  necessary.  This  time  all  the  visible 
growth  was  destroyed.  Twice  more  desiccation  was 
done,  and  the  patient  returned  to  the  roentgenologist 
for  about  80  per  cent  of  an  erythema  dose.  At  the 
next  cystoscopy  the  growth  was  apparently  gone,  and 
the  period  between  examinations  was  lengthened  to  a 
month. 

Four  months  after  the  last  course  of  x-ray  treatments, 
a small  nodule  appeared  in  the  desiccated  area.  This 
was  discouraging,  but  it  was  decided  to  give  a series 
of  mild  x-ray  treatments  for  nearly  a year.  Repeated 
examinations  showed  that  the  area  was  gradually 
clearing  up.  Since  the  x-ray  treatment  was  discon- 
tinued the  patient  has  been  examined  every  three 
months.  At  present  her  bladder  is  tolerant  to  the  dis- 
tending fluid,  and  aside  from  being  a little  too  white, 
the  tissue  looks  normal.  She  is  free  of  all  symptoms. 

62  North  Third  Street. 


APPENDICITIS  SIMULATING 
DISEASE  OF  THE  RIGHT 
URINARY  TRACT 

j.  edward  mcdowell,  m.d. 

POTTSVILLE,  PA. 

The  patient,  a man  aged  26,  the  night  before  entering 
the  hospital  had  complained  of  pain  and  tenderness  over 
the  right  kidney  and  pain  radiating  down  the  course  of 
the  ureter  to  the  genitalia.  His  past  history  was  nega- 
tive with  the  exception  of  gonorrhea,  contracted  six 
weeks  previously,  which  was  under  treatment  and  ap- 
parently doing  nicely'. 

The  family  physician  made  a tentative  diagnosis  of 
calculi  or  possibly  ureteral  stricture.  On  admission  to 
tbe  hospital  he  was  referred  to  the  urologic  department 
for  study.  A roentgenogram  of  the  urinary  tract  did 
not  show  anything.  While  preparing  for  cystoscopy, 
the  patient  complained  of  violent  pain  and  exquisite 
tenderness  over  the  right  lower  abdominal  region,  es- 
pecially at  McBurney’s  point.  There  was  still  some 
tenderness  in  the  right  kidney  area,  but  the  temperature 
and  pulse  were  normal.  The  patient,  an  unusually  in- 
telligent young  man,  said  the  character  of  the  pain 
had  changed  in  the  past  few  hours.  Needless  to  say, 
cystoscopy  was  not  done  at  this  time.  A blood  count 
was  made,  and  the  white  cells  were  estimated  at  11,200. 
A general  surgeon  was  called  in  consultation,  and  he 
advised  immediate  operation.  This  was  done,  and  an 
inflamed  appendix,  not  retrocecal,  was  removed. 

On  the  second  day  following  operation,  a typical 
renal  ureteral  colic  developed,  which  was  relieved  only 
by  repeated  administration  of  morphin.  These  attacks 
occurred  several  times  daily  for  three  days,  then  ceased, 
and  an  uneventful  recovery  ensued.  Three  weeks  later, 
cystoscopy  showed  the  ureters  normal  in  appearance 


at  the  orifices  and  easily  catheterized.  The  specimens 
were  negative.  There  was  no  apparent  evidence  of 
stricture.  With  the  exception  of  slight  inflammation  of 
the  trigone  and  deep  urethra,  which  was  likely  caused 
by  a low-grade  prostatitis,  the  cystoscopy  showed  noth- 
ing abnormal.  Nine  months  later  he  had  not  had 
another  attack,  and  the  gonorrhea  seemed  to  be  cured. 

Some  phases  of  this  case  history  are  puzzling,  but  it 
seems  likely  that  the  whole  right  urinary  symptoma- 
tology was  caused  by  the  appendix. 

YVarne  Hospital. 


ENCYSTED  CALCULUS  OF  THE 
PROSTATIC  URETHRA 

S.  M.  HANKEY,  M.D. 

PITTSBURGH,  PA. 

The  paucity  of  reports  of  this  condition  and 
its  omission  from  textbooks  are  corroborative  of 
its  infrequency.  Only  a few  cases  similar  to  the 
one  herein  described  were  found  in  the  literature, 
and  most  cases  were  complicated  by  some  type 
of  obstruction  and  generally  were  of  much 
shorter  duration. 

The  patient,  an  American  aged  24,  white,  unmarried, 
was  admitted  to  Passavant  Hospital  June  13,  1927, 
suffering  from  dysuria,  urgency,  frequency,  and  noc- 
turia for  the  past  month  and  a half.  During  this  time 
he  had  occasional  hematuria,  and  noticed  pain  in  the 
region  of  the  bladder  when  jolted  while  riding  in  an 
automobile.  On  several  occasions  the  stream  of  urine 
was  interrupted,  accompanied  by  a burning  pain  along 
the  urethra. 

He  gave  a history  of  the  usual  diseases  of  childhood, 
of  typhoid  fever  at  9 years  of  age,  and  of  grip,  ton- 
sillitis, and  lumbago  at  18.  He  had  not  had  any  opera- 
tions or  accidents,  and  denied  venereal  disease.  He  had 
had  enuresis  continually  until  his  twelfth  year,  since 
when  he  would  awaken  for  micturition  from  four  to 
seven  times  each  night,  while  during  the  day  he  would 
have  difficulty  in  controlling  the  urine. 

At  the  age  of  16  he  had  an  attack  of  rather  profuse 
hematuria,  and  at  22  he  developed  rather  acute  urinary 
symptoms  with  a urethral  discharge.  The  physician 
consulted  made  a diagnosis  of  specific  urethritis,  but  a 
smear  was  not  taken  and  a microscopic  examination  not 
made,  and  the  patient  resented  this  diagnosis,  as  he 
stated  that  he  had  not  been  exposed  at  any  time.  A 
second  physician  consulted  made  a diagnosis  of  cystitis. 
Treatment  was  instituted,  with  recovery  in  one  month 
to  his  previous  standard  of  health,  which  had  continued 
till  his  present  illness. 

Physical  examination  was  completely  negative  ex- 
cept for  the  genito-urinary  tract.  The  urethra  showed 
a slight  discharge,  w'hich  was  negative  for  gonococci. 
The  urine  was  opalescent,  the  prostate  smooth  and 
moderately  enlarged,  with  a consistency  of  stony  hard- 
ness. It  was  not  painful  to  the  palpating  finger  except 
on  firm  pressure.  The  vesicles  were  normal,  and  the 
residual  urine  was  negative.  The  urethra  was  of  large 
caliber  and  without  strictures.  A soft  rubber  catheter 
18  F.  entered  the  bladder  without  obstruction.  An  18  F. 
cystoscope  met  with  an  obstruction  in  the  posterior 
urethra  with  a definite  metallic  click.  On  slight  man- 
ipulation it  passed  to  the  bladder. 

Cystoscopic  examination  showed  the  bladder  mucosa 
to  be  velvety  red,  with  mucus  adherent.  A single  stone 


August,  1929 


771 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


was  seen,  lying  back  of  the  trigone.  The  vesical  neck 
was  red  but  regular  in  contour  and  apparently  closed. 
On  withdrawing  the  cystoscope  and  depressing  the  eye- 
piece, a large  stone  was  seen  on  the  floor  of  the  pos- 
terior urethra,  which  was  broad  at  this  point.  The 
endoscope  showed,  just  posterior  to  the  accelerator 
urinae  muscle,  the  anterior  end  of  a stone  which  seemed 
to  fill  the  urethra. 

The  blood  count  showed  4,944,000  red  cells  and 
10,200  white  cells,  84  per  cent  polymorphonuclear  cells, 
and  85  per  cent  hemoglobin.  The  urinalysis  revealed 
a cloudy  urine  with  a specific  gravity  of  1.015,  an  acid 
reaction,  a heavy  cloud  of  albumin,  but  no  sugar.  Mi- 
croscopically, the  urine  was  loaded  with  pus  and  red 
blood  cells.  The  blood  pressure  was  128/68. 


cuius. 

Operation  was  performed  June  15,  1927.  The  supra- 
pubic route  was  selected,  in  view  of  the  severe  infec- 
tion existing  and  the  trauma  to  the  urethra  incident  to 
the  removal  of  a stone  of  this  size  by  way  of  the  peri- 
neum, and  also  with  a view  to  eliminating  the  possibility 
of  a fistula.  The  bladder  was  opened  in  the  usual 
manner,  under  caudal,  transsacral,  and  regional  anes- 
thesia. A phosphatic  vesical  calculus,  ovoid  in  shape 
and  2.8  x 2x1.8  cm.  in  size,  was  removed.  The  vesical 
neck  was  well  approximated,  not  fibrotic,  and  easily 
dilated  sufficiently  to  admit  the  index  finger.  The 
prostatic  stone  was  freed,  grasped  with  stone  forceps, 
using  gentle  traction  with  the  index  finger  against  the 
vesical  neck,  and  the  stone  was  delivered  with  a fair 
degree  of  ease.  No  small  stones,  were  found.  This 
calculus  was  rather  irregular  in  contour,  3 x 2.7  x 2.2 
cm.,  with  a projection  7 mm.  long  and  8 mm.  in  diame- 
ter. It  was  well  embedded  in  the  prostatic  tissue  and 
covered  by  mucous  membrane  to  the  extent  of  two 
thirds  of  the  superior  lateral  surface.  Only  the  small 
end  seemed  to  obstruct  the  urethra,  and  there  was  no 
undue  bleeding.  An  indwelling  Malecot  catheter  was 
placed  in  the  urethra,  and  the  bladder  and  suprapubic 


wound  were  closed  in  the  usual  manner,  with  catheter 
drainage. 

The  patient  made  an  uneventful  recovery,  and  was 
discharged  from  the  hospital  on  the  twenty-second 
day.  He  had  been  voiding  since  the  sixteenth  day,  and 
the  suprapubic  wound  closed  entirely  on  the  thirty- 
eighth  day.  The  urine  at  this  time  was  clear.  The 
infection  was  of  sufficient  virulence  to  prevent  rapid 
healing  of  the  wound. 

Examination  six  months  later  showed  the  urine  clear, 
the  bladder  mucosa  normal,  a cavity  in  the  prostatic 
urethra  with  the  edges  well  rounded  out,  and  the  mu- 
cous membrane  in  the  cavity  velvety  red  and  rather 
boggy.  There  were  no  urinary  disturbances,  and  the 
patient  felt  good  and  had  gained  considerable  weight. 

From  the  history  of  this  case,  the  appearance 
and  structure  of  the  stone,  and  its  position  in  the 
prostatic  tissue,  it  had  probably  existed  since 
early  infancy.  The  fact  that  the  patient  never 
sought  medical  relief  except  for  his  acute  symp- 
toms speaks  well  for  his  fortitude. 

There  might  be  some  difference  of  opinion  as 
to  the  route  of  approach,  although  in  this  case 
the  functional  results  obtained  and  the  freedom 
from  urinary  disturbance  of  any  kind  would 
seem  to  prove  that  free  dilatation  of  the  vesical 
neck  is  at  least  not  harmful. 

7147  Jenkins  Arcade. 


UNUSUAL  TYPE  OF  ULCERATION 
OF  THE  BLADDER 

AARON  L.  RUTH,  M.D. 

PHILADELPHIA,  PA. 

When  the  patient  was  seven  years  old  a suprapubic 
cystotomy  was  performed  and  a stone  was  removed 
from  his  bladder. 

At  the  age  of  twelve  he  began  to  have  difficulty  in 
urination.  This  increased  until  he  was  fifteen  years 
of  age,  when  a perineal  operation  was  done  for  urethral 
stricture.  From  then  on  sounds  were  passed  about 
every  three  months. 

The  patient  first  consulted  me  in  December,  1926,  at 
the  age  of  28.  At  that  time  he  had  a profuse  urethral 
discharge,  with  painful,  burning  urination.  Frequent 
microscopic  examinations  of  the  pus  did  not  reveal  any 
gonococci  nor  tubercle  bacilli.  Daily  irrigations  with 
potassium  permanganate  reduced  the  discharge. 

In  April,  1927,  a swelling  of  the  perineum  at  the 
bulbomembranous  junction  appeared,  and  the  patient 
was  admitted  to  the  Lankenau  Hospital.  At  this  time 
the  white  blood  cells  numbered  12,600,  and  the  urine 
contained  much  pus,  although  it  was  five  times  negative 
for  tubercle  bacilli,  as  was  also  the  sputum. 

The  x-ray  revealed  an  old  hilus  lymphadenitis  with 
peribronchial  infiltration  and  mottling,  suggestive  of  a 
low-grade  tuberculous  process.  The  von  Pirquet  test 
was  strongly  positive.  The  prostate  and  seminal  vesicles 
were  normal.  Under  rest  and  local  treatment  the  swell- 
ing in  the  perineum  cleared  up,  and  the  patient  returned 
home  in  one  week. 

On  July  21,  1927,  he  was  enjoying  good  health,  but 
still  had  a profuse  discharge. 

In  June,  1928,  he  passed  a considerable  amount  of 
blood  on  urination,  and  in  July  reported  for  cysto- 
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scopic  examination  at  the  Lankenau  Hospital.  After 
much  difficulty  in  passing  the  cystoscope  due  to  nu- 
merous false  passages  in  the  urethra  caused  by  the 
passing  of  sounds  for  his  stricture,  an  irregular  super- 
ficial ulcer  about  the  size  of  a quarter  was  found  on 
the  left  wall  of  the  bladder  behind  the  left  ureter.  The 
ulcer  was  covered  with  a thin,  membranous  exudate, 
and  was  suggestive  of  tuberculosis. 

The  indigocarmin  test  indicated  good  function  of  the 
right  kidney,  but  there  was  no  elimination  from  the 
left  kidney  in  fifteen  minutes.  The  right  ureter  was 
open  throughout,  but  the  left  was  closed  at  the  orifice, 
and  it  was  impossible  to  pass  the  catheter. 

X-ray  examination  on  July  30,  1928,  showed  no  evi- 
dence of  calculi  in  the  kidney  or  ureter.  Lying  over 
and  just  below  the  twelfth  rib,  on  the  left  side  and  on 
a level  with  the  first,  second,  and  third  lumbar  ver- 
tebrae, was  an  irregular  shadow  about  four  inches  in 
diameter  which  was  highly  suggestive  of  a tumor  mass. 

On  Tidy  31st  a guinea  pig  was  inoculated.  The  animal 
was  killed  September  18th  and  no  tubercle  bacilli  were 
found. 

August  22d  the  patient  was  readmitted  to  the  hos- 
pital for  a painful  swelling  of  the  right  side  of  the 
scrotum,  together  with  painful  urination,  the  pain 
lasting  about  an  hour  after  voiding.  There  was  occa- 
sional nocturia,  but  no  unusual  frequency,  and  no  hema- 
turia. There  was  a profuse  urethral  discharge,  which 
was  negative  for  gonococci  and  tubercle  bacilli.  The 
white  blood  cells  numbered  17,200  and  the  urine  con- 
tained much  pus  but  no  tubercle  bacilli. 

An  incision  was  made  over  the  posterior  wall  of  the 
scrotum  and  the  abscess  was  drained.  A smear  from 
the  pus  showed  Gram-negative  bacilli  which  were  proba- 
bly colon  bacilli.  A number-10  catheter  was  placed  in 
the  urethra  for  drainage,  and  removed  August  28th. 
After  that  there  was  urinary  drainage  from  the  ab- 
scess cavity,  thus  establishing  the  fact  that  the  abscess 
came  from  one  of  the  pockets  in  the  urethra. 

September  1st  the  patient  was  discharged,  though  he 
still  had  a slight  urinary  drainage  from  the  incision. 
Two  weeks  after  he  left  the  hospital  the  drainage  had 
ceased,  but  he  had  developed  an  epididymitis  on  the  left 
side.  Local  application  of  magnesium  sulphate  and  rest 
were  advised,  and  he  has  not  been  seen  again. 

1703  Chestnut  Street. 


CROSSED  RENAL  DYSTOPIA* 

FREDERICK  S.  SCHOFIELD,  M.D. 

PHILADELPHIA,  PA. 

An  ectopic  kidney,  or  one  presenting  an  ab- 
normality of  position,  may  be  either  acquired 
or  congenital.  Increased  weight  of  the  kidney 
from  hydronephrosis,  tumor,  or  extrarenal  pres- 
sure may  cause  the  downward  displacement  in 
acquired  cases.  The  defect  in  congenital  in- 
stances is  due  to  early  embryonic  arrest  of  the 
normal  ascent  of  the  organ.  These  congenitally 
malposed  kidneys  have  shorter  ureters  than  the 
acquired  cases,  their  blood  supply  is  derived  gen- 
erally from  adjacent  pelvic  vessels,  and  the  kid- 
neys themselves  may  he  malformed. 

* From  the  Urological  Service  of  the  University  of  Pennsyl- 
vania Hospital. 


The  term  “simple  dystopia”  is  applied  to  a 
congenital  ectopic  kidney  that  is  situated  on  its 
proper  side,  and  “crossed  dystopia”  refers  to  a 
kidney  that  lies  on  the  opposite  side  of  the  body. 
Dystopia  was  found  by  Naumann  in  20  cases 
from  a series  of  10,177  autopsies.  My  study  of 
3,500  consecutive  autopsies  at  the  Pennsylvania 
Hospital  showed  2 cases.  Braasch  states  that 
this  condition  is  more  commonly  seen  in  the  left 


Diagram  representing  the  composite  pyelographic  findings  in 
a case  of  crossed  renal  dystopia. 

kidney,  and  he  illustrates  8 such  pyelograms. 
Papin  has  collected  80  cases  of  crossed  dystopia 
in  which  there  was  end-to-end  fusion  of  the 
kidneys  in  70  instances. 

The  condition  is  found  usually  by  chance  at 
autopsy,  occasionally  at  exploratory  operation,  or 
during  the  course  of  pyelographic  study,  as  in 
the  case  reported  here.  Symptoms  due  to  dys- 
topia are  variable  and  occur  only  when  these 
kidneys  are  the  seat  of  pathologic  changes. 

Dystopia  predisposes  to  poor  drainage  owing 
to  the  tortuosity  of  the  ureters  and  the  pres- 
sure that  may  be  exerted  on  the  ureters  from 
anomalous  blood  vessels  or  in  the  female  from 
the  pelvic  organs.  Hydronephrosis  and  calculi 
are  common,  as  in  any  kidney  subject  to  urinary 
stasis. 

The  symptoms  present  in  the  following  case 
were  those  typical  of  calculus  disease  and  the 
patient’s  story  of  passing  a stone  following  an 
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attack  of  typical  renal  colic  and  hematuria.  The 
pain  of  the  original  attack  was  definitely  located 
on  the  right  side,  but  there  was  no  evidence  as 
to  which  kidney  the  stone  came  from,  as  both 
kidneys  were  found  to  be  on  this  side.  Subse- 
quent symptoms  were  variable  and  often  on  the 
left  side.  The  original  left  kidney,  which  was 
found  to  be  “crossed,”  showed  on  pyelographic 
study  a moderate  degree  of  pelvic  distention 
with  elongation  and  dilatation  of  the  calices, 
while  the  right  kidney  showed  a normal  outline. 
It  is  probable,  in  view  of  these  findings,  that  the 
patient’s  symptoms  were  occasioned  by  the 
crossed  dystopia  and  that  this  offending  kidney 
should  have  been  removed  or  its  position 
changed,  depending  upon  the  conditions  revealed 
at  operation.  A summary  of  the  case  follows: 

The  patient,  a white  man  aged  32,  was  admitted  to 
the  University  of  Pennsylvania  Hospital  complaining 
of  pain  in  the  back  and  left  loin.  He  gave  a history 
of  gonorrhea  at  the  age  of  17  years  and  appendectomy 
in  1922.  His  present  illness  began  with  a severe  right- 
sided renal  colic  eighteen  months  before  admission. 
This  attack  was  accompanied  by  hematuria  and  the 


passage  of  a stone  approximately  the  size  of  an  orange 
seed.  The  bleeding  lasted  about  a week.  Since  then 
the  pain  had  recurred  at  irregular  intervals,  usually  in 
the  back  and  referred  to  the  right  side  and  testicle, 
although  shortly  before  admission  the  pain  had  been 
greater  on  the  left  side.  The  patient’s  general  health 
had  been  good,  except  for  frequent  headaches.  There 
had  been  no  dysuria,  hematuria,  or  other  urinary  symp- 
toms since  the  original  attack  eighteen  months  before. 

On  physical  examination,  the  head,  neck,  and  chest 
were  found  to  be  essentially  normal.  The  abdomen  con- 
tained no  palpable  masses,  and  no  tenderness  was 
elicited  on  pressure  at  any  point.  A radiogram  showed 
a shadow  on  the  right  side  at  the  level  of  the  trans- 
verse process  of  the  fifth  lumbar  vertebra.  Cystoscopy 
revealed  a normal  bladder  and  ureteral  orifices.  A 6 F. 
ureteral  catheter  passed  easily  to  the  right  renal  pelvis, 
and  a pyelogram  of  the  right  kidney  was  normal.  The 
shadow  seen  in  the  radiogram  had  disappeared.  An- 
other pyelogram  of  the  left  kidney  showed  a crossed 
dystopia  of  this  organ,  with  deformation  of  the  pelvis. 
This  finding  was  confirmed  by  another  pyelogram  of 
the  left  kidney  with  an  opaque  catheter  introduced 
into  the  right  ureter. 

Following  this  instrumentation,  the  patient’s  symp- 
toms were  relieved,  and  he  left  the  hospital,  refusing 
operative  intervention. 

Medical  Arts  Building. 


CHOREA  CAUSED  BY  IMPACTED 
TEETH 

JOSEPH  P.  RITENOUR,  M.D. 

STATE  COLEECE,  pa. 

The  following  case,  though  of  a personal  na- 
ture, is  so  unusual  as  to  justify  reporting. 

Last  May,  Mrs.  Ritenour  and  I noted  almost  simul- 
taneously that  our  youngest  child,  a boy  of  eleven  years, 
was  presenting  signs  of  chorea.  The  character  of  my 
work  is  such  that  I have  not  been  in  touch  with  the 
advances  that  have  been  made  in  the  treatment  of 
chorea,  so  I resorted  to  administration  of  the  old- 
time  remedy  arsenic,  which,  in  the  form  of  Fowler’s 
solution,  was  continued  for  three  weeks  without  any 
appreciable  effect.  It  was  also  necessary  from  time 
to  time  to  give  a sedative  to  permit  the  child  some  rest 
and  sleep,  as  the  choreic  movements  had  been  so  marked 
as  to  interfere  with  his  sleeping,  eating,  and  talking. 

About  this  time,  that  is,  about  three  weeks  after 
the  onset,  while  I was  away  from  home  for  a few  days, 
the  boy’s  condition  became  so  much  worse  that  his 
mother  called  in  one  of  my  colleagues,  who  examined 
him  very  carefully  in  an  effort  to  find  some  cause  for 
his  condition.  The  doctor  noticed  some  redness  of  the 
tonsils,  and  suggested  that  a throat  specialist  be  con- 
sulted to  determine  whether  they  might  be  a con- 
tributing source  of  irritation. 

Accordingly,  I made  an  appointment  with  Dr.  Neb- 
inger  at  the  Geisinger  Memorial  Hospital,  Danville,  and 
took  the  child  there  on  June  11th.  As  I entered  the 
hospital,  I met  Dr.  Ervin,  chief  of  the  medical  staff, 
and  discussed  the  case  briefly  with  him.  To  my  sur- 
prise, he  said  “You  do  not  want  a throat  specialist; 
you  should  consult  a dentist,”  and  he  referred  me  to 
Dr.  Vastine,  a member  of  the  Hospital  staff. 

He  saw  the  patient  the  next  morning  and  sent  him 
immediately  to  have  his  teeth  x-rayed,  saying,  “If 


the  x-ray  plates  reveal  the  condition  I think  is  present, 
I will  operate  on  the  boy  this  afternoon,  as  there  is 
no  use  letting  him  suffer  any  longer  than  necessary.” 
The  plates  confirmed  his  diagnosis,  and  at  two  o’clock 
the  patient  was  taken  to  the  operating  room,  and  under 
general  anesthesia,  five  deciduous  teeth  were  removed 
which  should  have  been  cast  off  two  or  three  years 
previously. 

Before  this  operation  the  boy’s  condition  was  such 
that  he  could  not  enunciate  so  that  one  could  under- 
stand a word  he  said,  eating  was  very  difficult  for  him, 
he  could  not  hold  anything  in  his  hands,  and  sleep 
was  obtained  only  under  the  influence  of  a sedative. 
The  night  following  the  operation  a sedative  was  ad- 
ministered, but  this  was  the  last  he  had.  The  follow- 
ing day  he  showed  marked  improvement,  and  by  June 
15th,  four  days  after  admission,  he  was  so  much  better 
that  he  was  permitted  to  go  home.  Arriving  there, 
before  I had  time  to  get  out  of  the  automobile,  he 
had  opened  the  door  and  started  up  the  walk  to  meet 
his  brother  and  sister  who  were  running  to  meet  him. 

This  was  one  of  the  most  remarkable  cures  I have 
ever  seen.  The  boy  continued  to  improve  rapidly,  and 
now  is  a happy  robust  lad,  entering  into  all  the  activ- 
ities of  his  playmates  without  a sign  of  his  previous 
ailment.  I am  satisfied  that  in  this  case  the  chorea 
was  caused  by  pressure  of  the  permanent  teeth  which 
could  not  erupt  because  the  deciduous  teeth  which 
should  have  been  cast  off  were  retained. 


A recent  hospital  census  of  the  American  Medical 
Association  shows  that  the  average  number  of  patients 
in  nervous  and  mental  hospitals  is  greater  by  18  per 
cent  than  the  average  patient  population  of  all  other 
hospitals  combined.  This  is  in  spite  of  the  fact  that 
the  number  of  hospitals  devoted  to  the  care  and  treat- 
ment of  mental  and  nervous  cases  is  only  8 per  cent 
of  the  total  number  of  hospitals  in  the  country. — Mental 
Hygiene  Bulletin,  February,  1929. 
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LITTLE  LECTURES  ON  MEDICAL 
LITERATURE 

MARY  STEWART  BLAIR 

HARRISBURG,  PA. 

Preparation  of  Manuscript 

It  is  a curious  fact  that  usually  we  can  tell 
without  reading  a manuscript  whether  or  not 
it  will  require  to  be  rewritten.  Almost  invariably 
the  triple-spaced  manuscript  with  plenty  of 
margin  needs  little  editing ; and  almost  invaria- 
bly the  singled-spaced  manuscript  with  the 
margins  squeezed  to  the  vanishing  point  needs 
numerous  corrections.  Doubtless  this  is  because 
along  with  experience  in  writing  comes  a better 
comprehension  of  the  exigencies  of  editing. 

'I  bis  lecture  will  deal  solely  with  the  technic 
of  manuscript  preparation,  and  will  assume  that 
the  literary  form  of  the  article  has  been  estab- 
lished. 

hirst  in  order  is  the  choice  of  paper.  Never 
use  foolscap.  It  is  too  large  for  convenient  fil- 
ing, and  as  most  papers  are  written  on  the  letter 
size,  8/2  bv  1 1 inches,  the  larger  sheet  extends 
beyond  the  other  manuscript  and  is  awkward  to 
handle.  A smaller  size  is  still  worse,  for  small 
sheets  may  he  lost  in  the  shuffle,  and  the  editor 
usually,  to  save  trouble  in  handling,  takes  the 
time  to  paste  them  on  the  regulation  size.  All 
papers,  unless  there  is  a very  particular  reason 
for  breaking  the  rule,  should  be  written  on  paper 
approximately  8l/2  by  1 1 inches.  Do  not  use 
letterheads.  The  paper  should  be  blank,  and 
should  contain  nothing  that  is  not  to  be  set  by 
the  printer.  The  author’s  street  address  should 
he  inserted  at  the  end,  and  the  city  usually  in 
the  head. 

Next,  be  sure  that  the  article  has  a title,  and 
that  the  name,  degrees,  and  city  of  the  author 
are  in  evidence.  Every  publication  has  its  own 
preferred  style  of  head,  so  be  sure  that  all  the 
information  needed  is  there.  It  is  easier  for  the 
editor  to  cross  out  the  superfluous  data  than 
to  add  what  is  missing.  It  is  strange  that  many 
manuscripts  come  to  this  office  without  either 
title  or  signature.  Obviously  the  author  can  sup- 
ply these  more  satisfactorily  than  the  editor. 
Subheads  add  to  the  attractiveness,  but  are  de- 
sirable only  in  a long  paper. 

Be  sure  to  leave  plenty  of  margin.  “Plenty” 
means  from  two  to  three  inches  above  the  head, 
and  not  less  than  an  inch  on  sides  and  foot.  The 
reason  for  the  wide  margins  is  that  sometimes 
symposium  titles  have  to  be  supplied  by  the 
editor,  and  frequently  footnotes  must  he  added. 
If  space  is  not  left  for  such  material  (and  it  is 
seldom  that  the  author  can  forsee  the  editor’s 
requirements),  it  usually  becomes  necessary  for 


the  editorial  staff  to  retype  the  title  page,  even 
though  the  manuscript  may  he  in  good  shape 
otherwise.  The  reason  for  the  wide  margins  at 
the  sides  is  that  the  editor  must  mark  the  type  to 
be  used,  and  this  requires  space  even  though  the 
article  is  in  perfect  shape.  In  addition,  it  is  sel- 
dom that  some  corrections  do  not  need  to  be  made 
to  conform  to  the  style  of  the  publication.  There- 
fore, no  matter  how  perfect  the  manuscript  may 
be,  the  editor  requires  space  for  his  work ; and 
the  less  perfect  is  the  manuscript,  the  greater 
is  the  need  for  margins. 

Be  sure  to  double-space  your  article.  Many 
authors  have  the  manuscript  triple-spaced.  This 
is  not  necessary,  and  is  usually  more  or  less  of 
an  extravagance.  We  have  seldom  had  a triple- 
spaced manuscript  in  our  office  which  needed 
much  correction,  and  a manuscript  which  would 
require  triple  spacing  to  contain  the  corrections 
could  probably  he  rewritten  with  less  labor. 

Make  a carbon  copy  for  your  own  record,  but 
send  the  original  to  the  publication.  When  a 
carbon  copy  is  received  by  an  editor,  he  im- 
mediately questions  “Has  this  been  published 
elsewhere?”  and  the  article  has  a much  better 
chance  of  being  returned  as  “unsuited  to  our 
needs.”  Furthermore,  a carbon  usually  is  less 
legible  than  the  original,  and  is  more  apt  to  be 
rubbed  into  indistinctness  in  the  course  of  its 
preparation.  For  this  reason  the  use  of  a carbon 
copy  increases  the  danger  of  errors.  Carbons 
are  dirty  things  to  handle,  and  no  editor  likes 
to  edit  them.  The  printer  detests  them,  for  they 
are  hard  to  read.  Therefore,  never  send  a carbon 
copy  for  publication.  Be  sure,  however,  to  pre- 
serve a copy.  Your  manuscript  may  be  lost  in 
transit.  V ery  few  publications  will  return  manu- 
script after  it  has  been  set.  This  Journal  does 
not ; so  it  is  better  to  keep  a copy  in  case  you 
desire  to  refer  to  it  later. 

Do  not  make  additions  or  extensive  correc- 
tions by  band.  Have  the  page  retyped.  Too 
frequently  such  additions  are  illegible. 

Do  not  use  abbreviations  in  your  manuscript 
except  such  standard  ones  as  c.c.  (cubic  centi- 
meter), mm.  (millimeter),  etc.  Remember  that 
no  editor  lives  who  can  know  all  about  every 
specialty  in  medical  practice.  Spell  out  every- 
thing which  an  intelligent  layman  should  not  be 
expected  to  know.  In  this  way  you  will  be  safe 
from  misinterpretation. 

Do  not  paragraph  every  sentence ; but  bear  in 
mind  that  an  article  is  easier  to  read  when  it  is 
broken  up  into  fairly  small  subdivisions.  Para- 
graph as  you  would  punctuate — to  increase  the 
ease  of  reading  and  to  bring  out  the  meaning. 
Include  one  subject  in  each  paragraph,  and  if 
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this  would  make  the  paragraph  too  long,  divide 
your  subject. 

Indicate  your  paragraphs  distinctly  by  indent- 
ing them.  We  have  had  manuscript  in  which 
the  paragraphs  were  not  indented.  When  a full 
line  had  preceded  a paragraph  it  was  almost  im- 
possible to  know  whether  or  not  the  author  had 
intended  a paragraph.  It  made  the  manuscript 
unnecessarily  difficult  to  edit. 

Look  out  for  the  spelling,  particularly  in  un- 
usual words  and  proper  names.  Most  editorial 
offices  are  well  supplied  with  reference  books, 
but  references  to  names  of  authors  in  recent 
publications,  especially  foreign  publications,  can- 
not be  verified  in  the  editorial  office,  and  the 
author  must  be  responsible  for  these  spellings. 

Verify  the  mathematics  in  tabular  or  statistical 
matter.  The  conscientious  editor  tries  to  do  this, 
but  cannot  be  expected  to  make  such  corrections, 
since  the  material  from  which  the  author  drew 
his  figures  is  seldom  available. 

Omit  tabular  matter  wherever  possible.  It  is 
expensive  to  set  up,  and  is  of  value  only  to  the 
few  readers  who  may  be  specially  interested 
in  the  work  reported.  Generally  speaking,  it 
repels  the  average  reader.  If  you  do  use  tabu- 
lated data,  be  sure  that  it  is  in  proper  condition 
to  set  up.  Do  not  expect  the  editor  to  revise  and 
rewrite  your  tables ; and  if  he  must  do  this,  do 
not  blame  him  if  he  omits  them. 

Lffiless  it  is  impossible  to  prepare  the  manu- 
script otherwise,  tables  should  not  be  required 
to  be  set  in  a specified  position.  It  is  often  very 
difficult  to  make  up  a magazine  when  a table 
must  occupy  one  place  and  no  other.  The  middle 
of  a table  may  come  at  the  end  of  a column,  and 
the  editor  may  have  no  other  recourse  than  to 
postpone  publication  of  an  article  because  of 
considerations  of  space.  It  is  vastly  better  to 
number  the  tables  consecutively,  and  then  refer 
to  them  in  the  text,  as  (see  table  2). 

Tables  should  be  appended  at  the  end  of  the 
article,  a page  to  each  table.  They  should  not 
be  scattered  throughout  the  pages  of  the  manu- 
script. The  reason  for  this  is  that  the  text  is 
usually  set  on  a linotype  machine,  while  tables 
may  have  to  be  hand-set.  Consequently  they  are 
always  separated  at  the  printery. 

In  preparing  tables,  reference  should  always 
be  made  to  the  form  preferred  in  the  magazine 
for  which  the  article  is  being  written.  Captions 
and  rules  should  be  inserted  as  in  the  publication 
consulted.  It  should  be  borne  in  mind  that  tables 
should  be  prepared  to  fit  either  a single  column 
or  the  full  width  of  the  page,  and  everything 
should  be  omitted  which  is  not  essential.  Case 
numbers  and  initials  of  patients  may  usually  be 
omitted  without  loss. 


References  should  be  carefully  prepared  and 
checked.  The  reference  numbers  should  not  be 
inserted  in  parentheses.  They  should  be  inserted 
either  without  punctuation  or  in  a V.  The  style 
preferred  by  the  publication  should  be  adopted, 
and  the  references  should  be  grouped  in  the  man- 
uscript immediately  following  the  text.  They 
should  not  be  inserted  in  the  text.  Footnotes 
should  be  inserted  in  the  text  immediately  fol- 
lowing the  line  to  which  they  refer.  Plenty  of 
space  should  be  left  before  and  after  them  in 
order  that  they  may  not  be  confused  with  the 
text.  Rules  should  not  be  inserted.  This  should 
be  left  to  the  editor,  as  each  publication  has  its 
own  style. 

Illustrations  should  not  be  pasted  or  otherwise 
fastened  to  the  manuscript,  as  they  are  handled 
by  different  departments  in  the  printery.  They 
should  be  supplied  unattached  in  an  envelope  ac- 
companying the  manuscript.  If  they  are  fast- 
ened with  clips,  they  are  apt  to  be  marred.  On 
the  back  of  each  illustration  should  be  written 
the  word  “top”  in  case  there  should  be  any  doubt 
on  the  part  of  the  layman  who  makes  the  half- 
tones ; also  the  figure  number,  and  the  name 
and  address  of  the  author.  These  should  be 
written  lightly  so  as  not  to  mar  the  face  of  the 
picture,  and  space  should  be  left  for  the  editor 
to  add  directions  for  the  printer  about  size  of 
cut,  etc. 

The  illustrations  should  consist  of  drawings 
or  developed  photographs.  Do  not  submit  x-ray 
plates  or  negatives.  Cuts  cannot  be  made  from 
them.  Graphs  must  be  drawn  in  india  ink. 
Blue  lines  will  not  show  in  a cut,  and  much  de- 
tail is  lost  in  transferring  a picture  to  a half- 
tone, so  eliminate  indistinct  photographs.  It  is 
helpful  to  the  editor  if  the  essential  area  in  a 
picture  is  indicated  by  pencil  lines  on  the  back. 

Legends  for  the  illustrations  should  be  num- 
bered and  assembled  on  a sheet  following  the 
manuscript.  They  should  not  be  attached  to  the 
illustrations. 

Remember  that,  in  the  Pennsylvania  Med- 
ical Journal,  at  least,  space  is  at  a premium, 
and  cost  is  a consideration  which  is  forced  upon 
the  editor.  Save  space  wherever  you  can.  Do 
not  tabulate  unless  you  must.  Condense  your 
article  so  far  as  possible.  Eliminate  long  quo- 
tations and  any  unnecessary  bibliography.  Use 
only  such  illustrations  as  are  absolutely  essential. 


CHANGES  IN  SOUND  RECORDED  IN 
THE  EAR 

A structure  within  the  ear  which  is  declared  to  ad- 
just that  organ  to  changes  of  sound  volumes  as  the 
iris  in  the  eye  makes  accommodations  to  change  in 
amounts  of  light  has  been  observed  and  described  by 
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Dr.  R.  W.  West,  professor  of  speech  pathology  in  the 
University  of  Wisconsin,  working  in  conjunction  with 
Dr.  R.  A Barlow  of  the  Jackson  Clinic,  Madison,  ac- 
cording to  the  New  York  Times.  “It  is  expected,” 
says  a recent  University  press  bulletin,  “that  the  data 
gathered  on  these  observations  will  aid  in  the  under- 
standing of  problems  of  deafness.  No  definite  informa- 
tion has  been  available  heretofore  concerning  the 
workings  of  the  structure  described.” 

Working  on  certain  problems  of  defective  hearing, 
Drs.  West  and  Barlow  found  that  the  ear,  in  order  to 
be  sensitive  to  high-frequency  sounds  of  low  intensity 
without  suffering  damage  from  louder  tones  of  lower 
frequency,  was  so  constructed  that  the  full  force  of  the 
stronger  sound  waves  may  be  prevented  from  penetrat- 
ing to  the  inner  ear.  Further  experiment  revealed  that 
the  mechanism  functions  as  though  it  were  a muscular 
valve,  sensitive  to  changes  in  sound,  which  opens  or 
closes  according  to  volume  and  frequency  of  sound 
waves.  The  structure  is  formed  from  muscles  which 
in  the  embryo  were  of  the  chewing  and  swallowing 
group.  Its  presence  in  the  ear  is  noticed  by  the 
rhythmic  alterations  in  sounds  caused  by  chewing  gum 
while  in  a moving  train  or  in  the  presence  of  any 
continuous  noise.  While  preparing  a report  on  this 
research,  Dr.  West  is  now  conducting  a series  of  ex- 
periments to  determine  some  general  basis  for  a dif- 
ferentiation between  normal  persons  and  persons  who 
stutter.  Although  insufficient  data  have  been  gathered 
thus  far,  he  believes  that  the  experiments  will  bring  out 
reliable  and  fundamental  nervous  differences  between 
persons  of  normal  and  abnormal  speech. 

Extensive  experimental  work  in  speech  defects  will 
be  carried  on  at  the  speech-defect  clinic  to  be  held  at  the 
University  of  Wisconsin  during  the  present  summer 
session,  Dr.  West  announces.  Wisconsin  cases  are 
preferred,  and  there  is  no  registration  or  fee  required 
for  attendance  and  treatment  at  the  clinic.  Persons 
of  any  age  with  speech  defects  wishing  to  attend  the 
clinic  must  present  themselves  to  Dr.  West  for  ex- 
amination previous  to  the  opening  of  the  summer  ses- 
sion. Besides  the  services  of  Dr.  West,  the  summer 
clinic  will  have  the  assistance  of  Professor  John  Muys- 
kins,  head  of  the  laboratory  of  biolinguistics  in  the 
University  of  Michigan,  who  will  be  here  for  nine 
weeks.  Miss  E.  Kennedy,  psychologist  and  assistant  to 
Dr.  West,  and  Miss  G.  L.  Borchers,  Assistant  Profes- 
sor of  Speech,  will  continue  their  work  in  speech  during 
the  clinic. 


ADVANCEMENT  OF  NURSING 
EDUCATION  THROUGH 
LEGISLATION 

An  address  upon  this  subject  was  delivered  by  Dr. 
Elizabeth  C.  Burgess,  R.N.,  at  the  opening  session  of 
the  thirty-fifth  annual  convention  of  the  National 
League  of  Nursing  Education,  held  at  Atlantic  City, 
N.  J.,  June  17,  1929.  This  association  primarily  is 
concerned  with  the  great  problem  of  the  education  of 
nurses  in  all  fields  of  their  endeavor.  According  to  the 
American  Journal  of  Nursing,  the  keynote  of  this  ad- 
dress was  the  necessity  for  securing  adequate  laws  in 
the  different  states,  raising  the  standards  where  neces- 
sary to  meet  the  changing  needs.  As  public  opinion 
will  demand  better  nurses,  it  is  requisite  and  necessary 
that  nursing  legislation  shall  be  obtained. 

The  nurses  associations  naturally  are  interested  in 
the  personnel  of  the  various  state  boards  of  nurse  ex- 


aminers. “This  is  the  group  which,  in  the  majority  of 
states,  set  up  the  standards  of  training,  for  it  is  they 
or  their  representatives  who  inspect  the  schools,  who 
actually  determine  what  shall  be  an  accredited  school, 
who  set  the  examinations,  and  rate  the  candidates  for 
the  license  to  practice.”  In  twenty-eight  states  the 
board  is  composed  wholly  of  women;  in  eleven  states 
the  majority  of  the  members  are  nurses  and  the  other 
members  are  physicians;  in  five  states  the  majority 
of  the  members  are  physicians  and  the  others  nurses ; 
in  one  state  the  board  is  composed  wholly  of  physi- 
cians ; and  in  one  state  the  board  is  made  up  of  nurses 
and  one  lay  member. 

The  method  of  appointment  is  of  interest,  the  greater 
number  (twenty-four)  being  appointed  by  the  gover- 
nor or  other  state  officials,  on  the  recommendation  of 
the  State  Nurses’  Association.  The  professional  quali- 
fications of  the  nurses  on  these  boards,  as  prescribed  by 
law,  range  from  the  simple  qualification  that  they  shall 
be  graduate  nurses  to  the  requirement  that  they  shall 
have  had  five  years  of  educational  work. 

Dr.  Burgess  considers  that  “physicians  have  no  place 
on  boards  of  nurse  examiners,  but  since  they  are  mem- 
bers in  seventeen  states,  a study  of  their  qualifications 
would  also  be  enlightening.”  Another  very  important 
matter  is  not  only  the  variation  in  the  length  of  time 
required  to  give  the  minimum  education  which  the  laws 
must  always  represent,  but  where  it  shall  be  done.  A 
further  consideration  is  that  “there  is  no  law  which 
requires  all  those  who  nurse  for  hire  to  be  licensed. 
Anyone,  anywhere,  may  care  for  the  sick  so  long  as 
they  do  not  practice  under  certain  prescribed  titles.” 

No  definite  steps  have  been  taken  toward  a national 
examining  board.  Such  a board  would  not  only  assist 
in  clarifying  the  standards  of  nursing  education  in  this 
country  and  help  solve  the  reciprocity  question,  but 
would  also  be  a first  step  toward  reciprocal  relations 
with  other  countries. 

Dr.  Burgess  considers  that  “the  matter  of  legislation 
is  one  of  the  great  problems  in  nursing  education  in 
which  the  American  Nurses’  Association,  the  National 
Organization  for  Public  Health  Nursing  and  the  Na- 
tional League  of  Nursing  Education  should  join  forces 
in  a constructive  program  for  elevation  of  standards  in 
the  states,  for  compulsory  licensing,  and  for  a national 
examining  board. 

(The  medical  profession  must  needs  be  vitally  inter- 
ested in  the  problems  of  nursing  education.  We  must 
take  a very  definite  stand,  and  assert  our  influence  to 
assist  in  solving  the  problems  involved.  We  disagree 
in  toto  with  Dr.  Burgess  that  physicians  have  no  place 
on  boards  of  nurses  examiners.  They  have  a very  defi- 
nite role  as  part  of  the  personnel.  We  do  believe, 
however,  that  such  medical  appointees  should  be  fully 
qualified  in  every  particular  to  fulfill  the  requirements, 
and  not  be  on  the  board  simply  through  political  in- 
fluence. 

It  is  worthy  to  note  that  where  physicians  are  on 
nurses  boards  of  examiners  there  is  invariably  discon- 
tent on  the  part  of  the  nurse  personnel,  and  being  in 
the  majority,  they  not  infrequently  will  vote  down  the 
medical  personnel,  and  not  always  to  the  best  interests 
of  the  problems  of  the  respective  boards. 

Lmdoubtedly  the  leaders  of  the  various  nurses  as- 
sociations are  taking  a very  definite  stand  that  willy- 
nilly,  they  want  none  of  the  medical  profession  on  their 
state  boards  or  in  any  way  giving  constructive  help  in 
the  solution  of  their  problems.  The  sooner  the  medical 
profession  realizes  that  much  of  this  is  our  field  for 
energetic  activity,  the  sooner  we  shall  exert  our  in- 
fluence where  we  properly  belong. — Editor). 
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Editorials 

SUGGESTING  A METHOD  OF 
COMBATING  THE  MULTIPLICATION 
OF  MEDICAL  ORGANIZATIONS 

Perhaps,  a thousand  years  from  now  this  era 
will  be  known  as  the  age  of  organization.  It 
is  a comparatively  few  years  since  the  power 
of  organized  effort  has  been  generally  appre- 
ciated and  applied ; but  now  humankind  is  act- 
ing like  children  with  a new  toy,  and  organiza- 
tions are  springing  up  in  fields  that  would  better 
be  left  to  individual  initiative.  Like  all  other 
good  things,  temperance  is  desirable  even  in 
organization.  Much  can  be  accomplished  by 
associated  effort  which  cannot  be  accomplished 
by  individual  effort;  but  ozworganization  will 
defeat  its  own  ends,  the  organizations  will  over- 
lap, effort  will  be  duplicated,  progress  nullified, 
and  the  very  objects  sought  will  be  frustrated. 

In  the  field  of  medical  organizations  this  is 
becoming  increasingly  apparent,  and  the  leaders 
of  the  profession  are  casting  about  for  some 
means  of  limiting  the  multiplication  of  organi- 
zations, both  special  and  general,  which  are  dif- 
fusing the  strength  that  the  profession  could 
convoke  were  convergent  rather  than  divergent 
methods  applied. 

There  are  110  national  and  interstate  societies, 
including  13  organizations  devoted  to  surgery, 
gynecology,  obstetrics,  and  anesthesia,  with  6,665 
members;  10  organizations  in  ophthalmology, 
otology,  laryngology,  and  rhinology,  with  2,564 
members ; 5 dermatologic  and  urologic  organi- 
zations, with  922  members ; 8 organizations  to 
forward  pediatrics  and  internal  medicine,  with 


2,034  members ; 7 neurologic  and  psychiatric 
organizations,  with  1,592  members;  5 organi- 
zations of  pathologists,  bacteriologists,  and 
anatomists,  with  1,062  members;  and  4 organi- 
zations of  roentgenologists,  with  1,102  members. 
All  these  are  bound  to  compete  for  interest  with 
the  American  Medical  Association  and  its  va- 
rious scientific  sections,  and  they  cannot  fail  to 
detract  from  the  strength  of  the  state  and  county 
medical  societies.  There  are  a number  of  phy- 
sicians within  our  personal  knowledge,  and  some 
of  them  even  have  been  officers  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  who  will 
choose  to  attend  the  national  meeting  of  their 
own  specialty  in  preference  to  attending  their 
State  Society  meeting.  And  who  can  blame  them 
if  the  American  Medical  Association  and  the 
State  Society  have  permitted  these  special  or- 
ganizations to  capture  the  interesting  speakers, 
to  present  the  papers  on  new  research  and  the 
latest  discoveries  ? The  individual  members  can- 
not be  blamed  for  flocking  where  the  honey  is 
sweetest ; but  it  is  a short-sighted  policy  which 
permits  some  one  else  to  carry  off  the  honey 
from  its  home  fields. 

People  will  go  where  they  can  get  the  most 
for  their  expenditure  of  money,  time,  and  effort ; 
and  the  problem  narrows  itself,  as  we  see  it, 
to  a question  of  providing  the  most  in  the  Amer- 
ican Medical  Association  and  the  State  Medical 
Society.  It  is  a question  of  strengthening  our 
own  organization,  and  by  natural  attraction  this 
will  attenuate  the  other  organizations  for  which 
there  is  not  a definite  need.  This  is  a well- 
recognized  principle  of  psychology,  and  without 
doubt  it  is  the  only  method  of  handling  the 
present  menacing  situation  of  diffused  interest, 
since  the  competing  organizations  cannot  be  dis- 
banded by  enactment.  There  is  room  within  the 
parent  organizations  for  all  the  specialties;  and 
if  interest  were  concentrated,  as  it  would  be  if 
the  many  special  organizations  could  be  per- 
suaded to  merge  into  the  one  instead  of  dividing 
their  strength,  much  finer  work  could  be  ac- 
complished, there  could  be  just  as  much  actual 
freedom  of  activity,  and  the  power  of  the  or- 
ganization could  be  concentrated  where  most 
needed. 

A tendency  seems  evident  to  leave  to  the 
parent  organizations  the  care  of  the  economic 
and  legislative  aspects  of  medical  practice,  the 
attention  to  public  relations,  and  the  dissemina- 
tion of  information,  both  within  and  without  the 
profession,  which  is  needed  to  keep  the  work 
moving.  More  and  more  these  phases  of  the 
practice  of  medicine  have  been  emphasized  in 
the  activities  of  the  American  Medical  Associa- 
tion and  all  the  state  and  county  societies,  while 
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t lie  more  technical  phases  of  the  science  of  medi- 
cine have  been  left  for  the  special  societies  to 
cover.  The  emphasis  at  the  present  time  in  the 
programs  of  the  Medical  Society  of  the  State 
of  Pennsylvania  is  on  those  things  of  interest 
to  the  general  practitioner.  Even  the  special 
sections  keep  in  mind,  when  preparing  their 
programs,  the  needs  of  the  general  physician. 
This  is  done,  of  course,  with  the  object  of  en- 
couraging that  vanishing  species,  but  we  do  feel 
that  the  time  has  come  to  ask  the  following  ques- 
tions: W ould  an  unbiased  survey  show  that  the 
general  practitioner  preponderates  sufficiently 
in  Pennsylvania  that  his  needs  should  receive 
primary  consideration  in  the  State  Society  pro- 
grams and  in  the  Journal?  Is  it  possible  that 
this  emphasis  on  general  medicine  may  be  to 
some  extent  responsible  for  the  development 
of  special  organizations  to  meet  the  scientific 
needs  of  those  who  are  not  interested  in  general 
work  ? 

To  answer  thqse  questions  is  beyond  the  scope 
of  this  article.  It  would  require  the  concen- 
trated thought  and  effort  of  a number  of  the 
organization’s  most  capable  members  to  solve 
the  problem  covered  by  these  two  questions.  It 
is  possible,  however,  that  in  the  answer  to  them 
lies  the  solution  of  the  problem  of  multiplicity 
of  medical  societies. 

There  is  space  only  to  touch  on  the  problem  as 
it  applies  to  county  societies.  The  hospital  staff 
meetings,  the  physicians’  motor  club,  the  acad- 
emy of  medicine,  the  branch  societies,  the  medical- 
school  alumni  and  college- faculty  meetings,  and 
all  the  multiplicity  of  local  medical  life  is  respon- 
sible for  the  weakening  of  the  county  society. 
But  the  fact  remains  that  these  meetings  and 
these  organizations  must  supply  something  which 
their  members  need  and  which  the  county  med- 
ical society  fails  to  supply;  otherwise  they 
could  not  live.  This  is  a suggestion  for  further 
thought.  May  the  seed  fall  on  good  ground  and 
bear  much  fruit ! 


LEADERSHIP  MILITANT, 
LEADERSHIP  TRIUMPHANT  IN 
MENTAL  HYGIENE 

Those  who  are  familiar  with  the  history  of  the 
Church  recognize  the  source  of  the  above  cap- 
tion. In  this  contribution,  the  terms  militant  and 
triumphant  as  applied  to  leadership  carry  with 
them  the  same  tolerance,  the  same  humility,  the 
same  striving  for  a definite  objective,  and  the 
same  glory  of  achievement  as  when  applied  to 
the  Church  militant,  the  Church  triumphant. 

When  one  scans  the  history  of  the  care  ac- 
corded the  mentally  ill,  he  finds  evidence  of 


spasmodic  leadership  — temporarily  militant, 
temporarily  triumphant,  then  a pause,  then  a 
reversion  to  the  old  types  and  methods.  Those 
most  conspicuous  in  leadership  were  Pinel,  Tuke, 
Dorothy  Dix,  and  last  the  now  present  Clifford 
W.  Beers.  As  a result  of  Beers’s  efforts,  the 
National  Mental  Hygiene  Committee  has  been 
organized,  with  its  network  of  state  mental- 
hygiene  committees  throughout  the  United 
States.  The  International  Mental  Hygiene  Con- 
ference to  be  held  in  Washington  next  year  bids 
fair  to  inaugurate  an  extension  of  this  network 
throughout  the  civilized  world.  So  it  would  ap- 
pear from  this  outline  that  leadership  militant 
will  no  longer  he  spasmodic  and  only  temporarily 
triumphant,  hut  permanently  established  with 
uniform  results  assured. 

However,  a survey  of  the  territory — the  hook- 
up for  sendee — shows  that  many  important  and 
indeed  vital  stations  are  missing,  the  principal 
ones  being  the  national  and  state  branches  of 
government  dealing  with  the  mentally  ill.  These 
are  vital  because  they  control  the  cash  and  have 
appropriate  power.  How  these  hook-ups  can  be 
added  will  be  the  great  problem  of  the  leader- 
ship militant.  Certainly  no  “ostrichlike  policy” 
can  be  substituted. 

That  these  links  are  missing  cannot  be  denied ; 
for  in  this  state  and  that  state  wdth  only  one 
mental  hospital  we  hear  the  cry  of  a lone  board 
of  charities  or  a single  superintendent — voices 
from  Macedonia.  To  answer  that  cry  is  the 
function  of  a leadership  militant. 

In  other  states  we  may  find  a governor,  a 
board,  or  a commission  in  sympathy  with  the 
needs  of  the  mentally  ill.  Yet  the  eternal  dollar 
mark  confronts  them;  and  instead  of  standards 
based  on  human  needs,  we  find  standards  sub- 
sidiary to  the  available  gold  or  silver.  The  estab- 
lishment and  procuring  of  funds  to  uphold 
humane  standards  is  an  important  function  of 
the  leadership  militant. 

This  editorial  has  no  local  tint  nor  coloring. 
The  writer  is  thinking  of  the  state  hospital  found 
in  east  or  west,  north  or  south — crowded  to 
overflowing,  with  patients  housed  in  nonfire- 
proof  buildings,  inadequately  manned,  with  no 
therapeutic  facilities.  He  hears  the  pleading 
voice  of  appeal  lost  in  the  rustling  of  gold  and 
the  clinking  of  silver  as  the  money  so  desperately 
needed  for  the  care  of  the  mentally  ill  reverts 
to  schools,  highways,  parks,  monuments,  boule- 
vards, etc. 

The  writer  is  no  Isaiah  nor  Ezekiel,  nor  does 
he  assume  the  role  of  John  the  Baptist,  crying 
“There  cometh  one  greater  than  I.”  He  does 
feel,  however,  that  a leadership  militant 
will  continue  which  will  arouse  the  public  con- 
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sciousness,  and  that  these  things  will  be  cor- 
rected to  the  lasting  glory  of  a leadership  tri- 
umphant. 

More  glory  and  more  power  to  the  National 
Mental  Hygiene  Committee,  its  auxiliary  agen- 
cies, and  its  network  of  administrative  stations ! 


ORGANIZE  A CONVENTION  GROUP 

The  suggestion  has  been  made  that  each 
county  medical  society  organize  a group  to  at- 
tend the  Erie  Session  ( September  30  to  October 
3.  1929)  in  a body.  If  this  is  to  be  done,  now  is 
the  time  to  start  the  plans.  There  are  still  a few 
vacant  rooms  at  the  Hotel  Lawrence,  and  if 
reservations  are  to  be  secured  there,  prompt 
action  must  be  taken. 

It  is  natural  for  those  who  have  not  been  to 
State  conventions  to  feel  a certain  hesitancy 
about  going  alone.  It  is  so  much  more  pleasant 
to  have  company,  and  still  more  delightful  to 
have  the  support  of  a group  of  home  folk.  This 
provides  a background  for  the  enjoyment  of 
contacts  with  physicians  from  all  over  the  State, 
and  is  insurance  against  the  homesick  feeling 
that  may  afflict  the  lone  visitor  when  he  first 
arrives.  This  feeling  soon  disappears,  however, 
after  he  gets  into  the  spirit  of  the  occasion,  for 
there  are  so  many  delightful  contacts  to  be  made, 
so  many  interesting  people  to  meet,  so  many  new 
friends  with  whom  to  become  acquainted,  so 
many  programs  to  hear,  so  many  exhibits  to 
inspect,  so  many  social  events  to  fill  the  time  to 
overflowing,  that  there  is  little  time  left  to  feel 
homesick.  These  State  Society  conventions  are 
just  about  the  friendliest  places  imaginable,  and 
our  aim  is  to  make  them  still  more  friendly.  To 
this  end  group  attendance  is  suggested  as  a 
means  of  breaking  the  ice  and  starting  the  habit 
of  going  to  the  State  Society  meeting  every  year. 
That  is  the  way  to  get  the  most  out  of  it.  Then 
you  look  forward  to  seeing  the  old  friends  and 
making  new  ones,  and  each  year  it  becomes  more 
of  a pleasure  to  pack  the  grip  and  away  for  a 
week  of  combined  education  and  social  inter- 
course with  your  own  kind. 

Several  years  ago,  one  of  the  county  societies 
chartered  a bus  for  a day  and  went  in  a body  to  a 
State  Society  convention  in  a near-by  city.  It 
was  voted  a great  success,  and  more  county  so- 
cieties are  urged  to  try  it. 

Now  is  the  time  to  begin.  By  the  time  this 
Journal  reaches  you  it  will  be  nearly  or  quite 
the  middle  of  August — six  weeks  till  you  hear 
the  welcome  words  “All  aboard.”  Only  forty- 
five  days  in  which  to  complete  all  arrangements. 

If  you  can’t  get  into  the  Lawrence,  don’t  be 


discouraged.  The  Reed  Hotel  is  a smaller  hotel, 
but  very  comfortable  and  well-run.  It  is  only  a 
square  or  two  farther  from  the  headquarters  than 
is  the  Lawrence.  Then,  too,  the  Ford  is  a good, 
standard  hotel,  well-run,  and  not  expensive — 
and  almost  as  close.  The  Lawrence  and  the 
Reed  will  perhaps  be  nicer  if  you  have  ladies  in 
your  party,  but  they  can  be  comfortably  housed 
at  the  Ford — if  they  like  shower  baths!  The 
important  thing  is  to  make  your  reservations  in 
plenty  of  time,  then  there  need  be  no  worry  as 
to  proper  accommodations. 

So,  let’s  start ! 


HAMPTON  L.  CARSON 

We  beg  to  extend  to  the  legal  profession  our 
heartfelt  condolence  in  the  death  of  Hampton 
L.  Carson,  the  distinguished  Philadelphia  jurist, 
who  died  at  his  home  in  Bryn  Mawr,  July  18th, 
aged  77  years. 

Mr.  Carson  was  very  much  interested  in  medi- 
cine and  pharmacy.  His  father,  Joseph  Carson, 
was  graduated  from  the  Medical  School  of  the 
University  of  Pennsylvania  in  1830,  and  was 
professor  of  materia  rnedica  and  pharmacy  in 
the  Philadelphia  College  of  Pharmacy  from 
1836  to  1846,  and  professor  of  materia  medica 
from  1846  to  1850.  In  1869,  after  years  of  pa- 
tient labor,  he  published  “A  History  of  the 
Medical  Department  of  the  University  of  Penn- 
sylvania, from  its  Foundation  in  1765,  with 
Sketches  of  the  Lives  of  Deceased  Professors,” 
a work  of  rare  and  enticing  interest  upon  which 
his  fame  as  a medical  historian  will  safely  rest. 

Mr.  Carson’s  office  for  several  years  was 
counsel  for  the  Philadelphia  County  Medical 
Society. 

For  many  years  Mr.  Carson  stood  at  the 
head  of  his  profession  in  the  United  States.  As 
president  of  both  the  Pennsylvania  and  American 
Bar  Associations,  he  received  the  highest  pos- 
sible distinction  in  the  gift  of  his  colleagues  at 
the  bar.  He  was  graduated  from  the  Law'  School 
of  the  University  of  Pennsylvania  in  1$74,  and 
was  professor  of  law  in  his  alma  mater  from 
1895  to  1901.  During  the  administration  of 
Governor  Samuel  W.  Pennypacker,  Mr.  Carson 
filled  with  dignity  and  ability  the  post  of  At- 
torney General. 

He  assumed  the  congenial  task  of  compiling 
the  bulky  official  volumes  on  the  celebration  of 
the  centenary  of  the  Constitution  of  the  United 
States  in  September,  1887,  and  the  history  of 
the  formation  of  that  great  charter.  He  was  an 
assiduous  collector  of  documents,  books,  pam- 
phlets, and  relics  in  all  departments  of  juris- 
prudence, which  are  permanently  housed  in  the 
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Carson  Room  of  the  Free  Library  of  Phila- 
delphia, which  was  founded  by  that  distinguished 
physician,  Dr.  William  Pepper.  From  the  his- 
toric point  of  view  the  almost  incalculable  value 
of  the  collection  rests  in  its  thorough  coverage 
of  nearly  a thousand  years  of  the  administration 
of  Anglo-Saxon  law. 

Mr.  Carson  is  survived  by  two  sons,  one  an 
attorney,  the  other  a physician,  Dr.  John  B. 
Carson. 

This  able  man  of  versatile  attainments  was 
an  eminent  Pennsylvanian,  whose  memory  de- 
serves to  be  long  held  in  grateful  respect  by  his 
fellow  citizens. 


THE  1929  SESSION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  keys  of  Portland,  Oregon,  that  gave  ac- 
cess to  every  source  of  entertainment  and  to  the 
resources,  scenic  wonders,  and  interesting  civic 
operations  in  that  city,  were  extended  in  a mag- 
nanimous gesture  of  welcome  and  enthusiasm 
to  the  delegates  attending  the  eightieth  annual 
session  of  the  American  Medical  Association 
that  met  there  July  8th  to  12th. 

The  medical  center  of  the  Pacific  Northwest 
is  rapidly  approaching  a permanent  location 
within  the  boundaries  of  Portland,  due  to  the 
rapid  advancement  that  city  has  made  in  the 
past  ten  years  in  reaching  its  present  recognized 
status  of  esteem  and  efficiency  in  the  fields  of 
medical  education  and  federal  medical  service. 

The  following  abstracts  of  some  of  the  ac- 
tivities, may  be  of  interest. 

With  the  words,  “Intolerance  is  the  most  fatal  enemy 
of  liberty,”  Dr.  William  S.  Thayer,  president  of  the 
American  Medical  Association,  made  a slashing  attack 
on  all  forms  of  governmental  over-regulation  in  his 
opening  address  before  the  House  of  Delegates.  “When 
in  a country  like  ours  the  National  Government  at- 
tempts to  legislate  for  the  whole  country  as  to  what 
we  may  or  may  not  eat  or  drink,  as  to  how  we  may 
dress,  as  to  our  religious  beliefs,  or  as  to  what  we  may 
or  may  not  read,  this  is  to  interfere  with  those  rights 
sacred  to  every  English-speaking  man;  this  is  no  longer 
a republican  government,  it  is  tyranny,”  he  protested. 

“In  the  long  run,  we  English-speaking  people  will 
not  endure  tyranny.  For  immediate  concentrated  mass 
action,  such  as  is  necessary  in  time  of  war,  such  a 
government  is  necessary.  We  accept  it;  we  demand 
it.  But  in  time  of  peace  we  insist  on  certain  local  and 
individual  liberties  which  we  regard  as  rights.  The 
Congress  of  the  United  States  is  not  made  up  of  men 
who  desire  to  establish  a tyranny.  Far  from  it ! But 
in  certain  ways,  against  the  warning  of  wise  and  tem- 
perate men  such  as  the  chief  justice,  they  have  passed 
laws  which  are  intemperate,  meddlesome,  and  may 
justly  be  regarded  as  tyrannical.  As  a nation  we  have 
of  recent  years  set  a rather  sorry  example  in  the  matter 
of  inconsiderate,  ill-considered,  and  intolerant  prescrip- 
tions and  prohibitions- — prescriptions  and  prohibitions 
which  may  be  properly  met  in  certain  localities  where 


they  represent  the  desire  of  a majority  but  when  ap- 
plied to  the  country  at  large,  interfere  with  the  personal 
liberties  of  the  people.  Such  laws  cannot  be  enforced, 
but  only  defeat  their  own  ends.” 

What  can  Mr.  Average  Man  pay  for  medical  care, 
and  how  can  the  medical  profession  meet  his  pocket- 
book?  Dr.  J.  L.  Harris,  of  Chicago,  the  association’s 
president-elect,  before  a session  of  the  House  of  Dele- 
gates, advocated  medical  centers,  owned  and  operated 
by  local  medical  societies,  at  which  persons  of  moderate 
means  might  receive  high-class  medical  service  at  a 
cost  commensurate  with  their  ability  to  pay.  According 
to  his  proposal,  a number  of  these  centers  would  be 
developed  in  large  cities,  and  the  service  eventually 
might  be  extended  to  include  care  of  patients  of  moder- 
ate means  in  their  homes  or  in  hospitals.  “In  fact, 
the  hospitals,  which  should  be  controlled  and  managed 
by  the  profession,  should  form  part  of  the  general 
organization,”  he  said. 

The  medical  profession  has  long  been  the  object  of 
criticism  for  the  lack  of  suitable  provision  for  dis- 
tribution of  high-class  medical  service  to  the  great  class 
of  people  at  a cost  within  their  means,  Dr.  Harris  pointed 
out.  Such  a provision,  he  declared,  is  an  undisputed 
obligation  of  the  profession.  The  organization  outlined 
by  the  president-elect  would,  in  a sense,  be  a pay  clinic 
owned  and  operated  by  the  profession.  Its  headquarters 
would  be  suitably  equipped  for  proper  diagnosis  and 
treatment  of  all  varieties  of.  ambulatory  patients. 

Every  person  receiving  attention  at  such  a center 
would  be  expected  to  pay.  Those  able  to  pay  regular 
fees,  Dr.  Harris  pointed  out,  would  have  their  own 
physicians,  as  at  present,  while  those  unable  to  pay 
regular  fees  would  be  treated  at  the  center  and  would 
be  charged  according  to  their  economic  status  and  the 
character  of  service  given  them.  Those  unable  to  pay, 
he  said,  would  be  charged  on  the  community,  for  which 
the  community  would  pay  at  rates  to  be  agreed  upon 
with  the  organization. 

Speaker  F.  C.  Warnshuis  of  the  House  of  Delegates, 
in  his  address,  particularly  called  attention  to  the  seat- 
ing of  delegates,  to  the  effect  that  the  By-Laws  of  the 
American  Medical  Association  specifically  state  that 
“only  those  delegates  who  present  certified  credentials 
from  their  state  organizations  attesting  their  election 
can  be  seated.  The  alternate  for  any  delegate  who  is 
absent  may  be  seated,  but  “our  rules  are  very  specific 
in  prohibiting  the  seating  of  individuals  who  have  not 
been  elected  as  delegates  or  alternate  delegates  by  their 
state  organization.”  It  appears  that  last  year  three 
individuals  were  seated  as  delegates  who  did  not  con- 
form to  the  provisions  of  the  Constitution  and  By- 
Laws. 

The  following  Pennsylvanians  were  appointed  by  the 
Speaker  on  reference  committees : Dr.  Samuel  P.  Men- 
gel  to  the  Committee  on  Medical  Education,  Dr.  J.  N. 
Hunsberger  to  the  Committee  on  Reports  of  Officers, 
and  Dr.  Walter  F.  Donaldson  as  chairman  to  the  Com- 
mittee on  Reports  of  Board  of  Trustees  and  Secre- 
tary. 

The  American  Medical  Association’s  membership 
now  includes  98,307  of  the  140,000  physicians  in  the 
United  States,  a statement  by  Dr.  Olin  West,  Chicago, 
secretary  and  general  manager,  disclosed.  This,  he 
reported,  is  an  increase  of  1,864  over  the  previous  year. 
Dr.  West  deplored  the  number  of  medical  organizations 
which,  he  said,  are  increasingly  taxing  the  physician’s 
time.  He  expressed  the  belief  that  such  groups  well 
could  be  incorporated  in  the  broad  program  of  the  gen- 
eral organization. 
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The  report  of  the  Reference  Committee  on  Reports 
of  Board  of  Trustees  and  Secretary,  which  was  adopted 
in  full,  contains  the  following  of  special  interest  to  our 
members : 

(1)  “We  urge  the  individual  members  and  officers  of 
this  House  to  assist  in  the  fulfillment  and  development 
of  plans  whereby  component  county  society  activities, 
councilor  district  meetings,  and  scientific  sectional  pro- 
grams within  the  constituent  state  associations  may  at- 
tract and  render  more  cohesive  our  nearly  100,000  mem- 
bers, thereby  diverting  them  from  the  excessive  number 
of  medical  organizations  now  in  existence  and  concen- 
trating their  attention  and  contributions  where  they  will 
be  most  effective,  with  the  least  possible  amount  of  lost 
motion  due  to  duplication  of  effort. 

“As  he  truly  stated  in  his  report,  ‘The  inordinate 
number  of  medical  meetings  occasioned  by  the  existence 
of  so  many  societies,  the  frequency  of  hospital  staff 
meetings  on  which  attendance  is  compulsory  under  rules 
established  by  others  than  those  who  must  attend,  glori- 
fied as  many  of  these  staff  meetings  are  into  scientific 
societies,  will  sap  the  vitality  of  the  county  medical 
societies  and  make  it  impossible  for  the  regularly  or- 
ganized profession  to  deal  with  problems  that  are 
pressing  for  solution  and  that  cannot  be  controlled 
through  any  other  agency.’  And  further : ‘In  one 

city,  with  a medical  population  of  less  than  five  hundred, 
thirty-three  meetings  are  scheduled  in  one  month — twen- 
ty-nine of  them  staff  meetings.  In  another  city,  with 
less  than  nine  hundred  physicians,  including  nonmem- 
bers, twenty-three  meetings  are  scheduled  in  one  week 
— eight  of  them  staff  meetings.  These  examples  are 
typical  of  a national  situation.’  ” “Our  sectional  leaders 
should  study  carefully  these  local  problems  and  make  a 
definite  recommendation  to  correct  the  very  unfortunate 
evil. 

(2)  In  Pennsylvania  there  are  5,227  fellows  and 
2,509  subscribers.  The  Committee  firmly  believes  that 
“a  very  large  number  of  these  subscribers  are  members 
of  the  Association  who  would  gladly,  if  approached, 
apply  for  fellowship.”  The  various  county  medical 
society  bulletins  could  easily  call  attention  to  this  re- 
quest. 

(3)  The  Committee  is  “at  a loss,  however,  to  under- 
stand why  less  than  one-sixth  of  the  members  of  the 
American  Medical  Association  are  subscribers  to  Hy- 
ejeia,  a popular  publication.  We  believe  that  those  who 
do  subscribe  will  not  only  testify  to  the  scientific  sane- 
ness of  its  contents,  but  also  agree  that  it  outshines  in 
popularity  most  magazines  read  by  those  who  find  it 
necessary  to  wait  in  physicians’  reception  rooms.” 

The  various  woman’s  auxiliaries  have  been  working 
very  hard  to  place  Hygeia  where  it  will  be  productive 
of  good.  According  to  this  report,  the  individual  mem- 
bers of  the  auxiliaries  will  have  to  start  at  home  and 
place  Hygeia  in  the  reception  rooms  of  their  doctor 
husbands,  fathers,  or  brothers,  as'  the  case  may  be. 

(4)  “The  attention  of  the  profession  is  again  called 
to  the  activities  of  the  Council  on  Pharmacy  and  Chem- 
istry, and  its  own  publication,  New  and,  Nonofficial 
Remedies.  Every  physician  should  be  guided  by  the 
Council  as  to  “therapeutic  products  that  measure  up 
to  the  enlightened  standards  advocated  by  the  Coun- 
cil.” 

The  total  enrollment  in  medical  schools  the  past 
year  was  20,796  students,  or  an  increase  of  251  over  the 
previous  year,  it  was  reported  by  the  Council  on  Med- 
ical Education  and  Hospitals.  Seventy-two  medical 
colleges  are  now  in  the  class-A  group  and  two  are  in 
class-B.  The  enormous  numbers  of  students  who  each 


year  are  unable  to  secure  admission  to  medical  schools 
are  generally  deficient  either  as  to  the  quantity  or 
quality  of  their  preparation.  An  investigation  showed 
that  some  individual  students  had  applied  for  admission 
to  as  many  as  forty  schools.  Shortening  of  the  medical 
course  is  being  made  possible  by  the  work  of  five 
medical  schools  in  providing  continuous  sessions  on  the 
quarter  system. 

The  ban  against  advertising  by  doctors,  the  ostracism 
of  the  physician  who  prescribes  for  another  physician’s 
patient  “behind  the  other’s  back,”  and  the  many  related 
niceties  of  ethics  were  defended  to  the  last  shell. 

Dr.  William  S.  Thayer,  at  the  luncheon  of  the  Mem- 
bers’ Forum  of  the  Portland  Chamber  of  Commerce, 
stated  that  “Out  of  1,000  medical  advertisements  999 
are  misleading ! Do  not  misconstrue  me,”  the  doctor 
hastened  to  add.  “There  is  nothing  immoral  about  ad- 
vertising itself,  but  in  the  case  of  the  conscientious 
physician  it  is  suicidal.  Such  a physician  cannot  com- 
pete with  the  man  without  conscience  when  it  comes  to 
advertising.  He  cannot  promise  so  much.”  Then  came 
the  astonishing  statement : “As  a matter  of  fact,  nine- 
tenths  of  the  good  done  by  the  medical  practitioner  is 
not  from  any  medicine  prescribed.  We  have  very  few 
specific  drugs.  The  physician  studies  the  case  and  tells 
the  patient  what  he  ought  to  do  and  ought  not  to  do. 
He  shows  the  patient  that  a red  flag  is  not  a smash- 
up.” 

A backwash  from  trouble  in  the  east  with  electric 
refrigerators  was  seen  in  the  motion  of  Dr.  Van  Der- 
slice  of  Illinois,  who  asked  for  an  investigation  by  a 
committee  of  the  danger  from  such  gases  as  methyl 
chlorid,  ethyl  chlorid,  sulphur  dioxid,  and  other  gases 
used  in  the  refrigerators. 

The  famous  Navy  hospital  ship  Relief  was  open  for 
inspection  by  physicians  and  their  wives. 

At  the  conclusion  of  the  meeting  of  the  House  of 
Delegates  on  the  first  day,  the  following  statement  was 
issued  by  Dr.  Morris  Fishbein : “In  its  executive  ses- 
sion the  House  of  Delegates  heard  statements  as  to 
the  conditions  of  medical  practice  in  various  states. 
The  different  forms  of  contract  practice,  group  prac- 
tice, corporation  practice,  and  industrial  practice  were 
discussed,  also  various  schemes  of  voluntary  insurance 
and  compulsory  health  insurance  prevailing  in  this  and 
in  other  countries.  It  was  recommended  that  the 
judicial  council  of  the  American  Medical  Association 
give  complete  consideration  to  the  problems  set  forth, 
and  prepare  for  submission  to  the  House  of  Delegates 
at  its  1930  session  a statement  of  the  fundamental  prin- 
ciples involved.  It  is  recognized  that  the  medical 
profession  must  do  everything  within  its  power  to  de- 
velop methods  for  the  care  of  the  public  in  illness  that 
will  provide  the  best  type  of  medical  service  at  the 
most  reasonable  cost  possible.” 

The  House  of  Delegates  noiselessly  sidetracked  the 
plan  of  the  new  president,  Dr.  Malcolm  L.  Harris,  of 
Chicago,  for  lessening  the  burden  of  medical  care,  as 
outlined  above.  The  report  of  the  committee  on  officers’ 
speeches,  read  by  Dr.  A.  E.  Bulson  of  Indiana,  chair- 
man, was  adopted  as  follows : “Concerning  the  address 
of  President-Elect  Harris,  your  committee  desires  to 
reiterate  what  has  been  said  concerning  the  agitation 
on  the  subject  of  the  high  cost  of  medical  care,  but  it 
especially  desires  to  call  attention  to  a fact  often  over- 
looked that  the  increased  cost  of  sickness  cannot  be 
justly  charged  to  the  medical  profession,  inasmuch  as 
in  a general  way  compensation  for  medical  and  surgical 
services  has  not  increased  in  proportion  to  the  increased 
cost  of  sickness  occasioned  by  other  factors. 
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“The  committee  recognizes  that  the  cost  of  sickness 
may  not  be  evenly  distributed  and  may  depend  upon 
conditions  over  which  the  physician  has  no  control. 
Competent  and  adequate  service  should  be  available  to 
all,  but  the  plan  of  distribution  will  require  a continua- 
tion of  constructive  thought  and  especially  in  view  of 
the  fact  that  a plan  that  may  prove  adequate  for  one 
community  may  not  do  for  another,  and  any  proposed 
plan  may  have  to  be  modified  to  suit  certain  conditions 
or  certain  communities.  Your  committee  does  believe 
that  this  whole  subject  should  receive  the  serious  con- 
sideration of  the  medical  profession,  and  that  the  prob- 
lem confronting  us  in  connection  therewith  must  be 
solved  by  the  medical  profession  and  not  by  lay  indi- 
viduals or  lay  organizations.”  In  short,  the  delegates 
admitted  a problem,  and  insisted  upon  its  solution  by 
the  profession  rather  than  by  laymen,  but  did  not  urge 
President  Harris's  plan  upon  the  county  associations 
and  merely  recommended  further  study. 

By  an  overwhelming  decision  the  House  decided  not 
to  take  over  and  operate  the  refuge  for  aged  physicians, 
operated  near  Buffalo,  New  York,  by  the  Physicians’ 
Home,  Inc.  Dr.  J.  Norman  Henry,  Philadelphia,  chair- 
man of  the  committee  which  submitted  the  report  that 
was  accepted,  maintained  that  it  would  not  be  a good 
plan  to  bring  physicians  from  all  parts  of  the  country 
to  a home  in  northern  New  York.  About  $250,000  has 
been  subscribed  to  the  home  through  the  organization 
now  supporting  it.  The  association  already  has  offered 
to  accept  the  property  and  dispose  of  it,  employing  the 
fund  for  the  aid  of  indigent  physicians,  but  this  pro- 
posal was  rejected. 

Splitting  of  fees  under  any  pretext  was  declared  to 
be  unethical.  Doctors,  if  more  than  one  have  some- 
thing to  do  with  the  treatment  of  a patient,  must  render 
separate  bills. 

The  recent  decision  of  the  American  Red  Cross  to 
permit  its  nurses  to  care  for  the  patients  of  osteopaths 
and  chiropractors  in  states  where  such  practitioners 
are  licensed  was  frowned  upon.  The  House  decided  to 
get  in  touch  with  the  Red  Cross  officials  and  lodge  a 
determined  protest.  The  House  decided  the  stand  of  the 
Red  Cross  that  the  people  who  subscribed  had  rights 
in  the  matter  could  not  be  accepted. 

A committee  report  was  accepted  in  regard  to  the 
monumental  office  building  proposed  for  the  American 
Medical  Association  headquarters  at  Chicago.  The 
report  left  the  plans  for  the  building  of  the  structure 
entirely  up  to  the  Board  of  Trustees.  It  also  left  to  the 
Trustees  the  problem  of  how  the  funds  were  to  be 
raised. 

Drs.  Eugene  P.  Pendergrass  and  Temple  Fay, 
both  of  the  Hospital  of  the  University  of  Pennsylvania 
at  Philadelphia,  were  awarded  the  gold  medal  in  class 
one  (made  for  exhibits  of  individual  investigations, 
which  are  judged  on  the  basis  of  originality  and  excel- 
lence of  presentation)  of  the  Scientific  and  Technical 
Exposition  of  the  American  Medical  Association  by  the 
Committee  on  Awards.  The  two  were  accorded  the 
high  honor  for  the  originality  and  thoroughness  of  their 
contribution  to  encephalography  and  the  excellence  of 
the  presentation  of  their  exhibit. 

Dr.  Wm.  Gerry  Morgan,  Washington,  D.  C.,  is  the 
new  president-elect  of  the  American  Medical  Associa- 
tion. The  following  officers  were  reelected : secretary, 
Dr.  Olin  West,  Chicago ; treasurer,  Dr.  Austin  A. 
Hayden,  Chicago ; speaker,  Dr.  Fred  C.  Warnshuis, 
Grand  Rapids,  Mich.,  and  vice-speaker,  Dr.  Albert  E. 
Bulson,  Fort  Wayne,  Ind.  Dr.  D.  Chester  Brown, 


Danbury,  Conn.,  was  reelected  trustee  for  a term  of 
five  years,  and  Dr.  Allen  H.  Bunce,  Atlanta,  Ga.,  was 
elected  trustee  for  a term  of  five  years  to  succeed  Dr. 
E.  H.  Cary.  Dr.  James  B.  Herrick,  Chicago,  was 
reappointed  on  the  Judicial  Council  for  a term  of  five 
years.  Dr.  M.  W.  Ireland  was  reappointed  on  the 
Council  of  Medical  Education  and  Hospitals  for  a 
term  of  seven  years,  and  Dr.  James  S.  McLester, 
Birmingham,  Ala.,  was  appointed  on  the  same  council 
to  fill  the  unexpired  term  (1933)  of  Dr.  S.  W.  Welch, 
deceased.  Dr.  Lewis  H.  McKinnie,  Denver,  Colo., 
was  appointed  on  the  Council  of  Scientific  Assembly 
for  a term  of  five  years  to  succeed  Dr.  F.  P.  Gengen- 
bach,  whose  term  expires. 

The  1930  convention  will  be  held  at  Detroit,  Michigan. 

Dr.  Kenneth  M.  Lynch,  Charleston,  S.  C.,  was  named 
president-elect  of  the  American  Society  of  Clinical 
Pathologists  at  the  meeting  in  Portland.  Dr.  J.  H. 
Black,  of  Dallas,  Texas,  who  was  chosen  president- 
elect at  the  convention  in  Minneapolis,  Minn.,  last  year, 
was  officially  installed  as  president  of  the  organiza- 
tion. The  Committee  on  Registration  of  Technicians, 
in  a prepared  statement,  said  the  work  of  the  group 
had  been  more  than  satisfactory  during  the  past  year. 
Dr.  J.  A.  Koltner,  Philadelphia,  chairman  of  the  Publi- 
cation Committee,  announced  that  work  on  a textbook 
officially  indorsed  by  the  Society  and  giving  the  standard 
methods  of  laboratory  work,  had  progressed  satisfac- 
torily and  would  be  completed  soon.  At  the  conclusion 
of  the  open  meeting,  officials  announced  that  eleven  new 
pathologists  had  been  voted  into  the  Society.  Among 
these  were  Dr.  Frank  L.  Kelly,  Philadelphia,  Pa.t  and 
Dr.  Theodore  R.  Helmbold,  Pittsburgh,  Pa. 

At  the  Medical  Women’s  National  Association  con- 
vention, Dr.  Ellen  C.  Potter,  of  Trenton,  New  Jersey, 
was  installed  as  the  new  president.  In  accordance  with 
the  amended  constitution,  eleven  directors  will  have 
charge  of  eleven  districts  into  which  the  United  States 
has  been  divided.  The  director  of  the  middle  Atlantic 
District,  is  Dr.  Mary  Riggs  Noble,  Harrisburg,  Pa. 
Birth-control  clinics  to  educate  mothers  and  to  pre- 
vent them  from  becoming  victims  of  quacks  were  advo- 
cated in  a resolution  adopted  by  the  women  doctors. 
Dr.  Etta  Gray,  of  the  Los  Angeles  County  Medical 
Women’s  Society,  introduced  the  resolution.  Discus- 
sion on  cigarette  advertising  was  animated  during  the 
session,  inspired  by  a resolution  introduced  by  Dr. 
Elizabeth  Hohl,  of  Los  Angeles.  The  resolution  dis- 
approved current  advertising  by  large  tobacco  com- 
panies, on  the  ground  that  it  encourages  young  people 
and  children  to  indulge  in  the  use  of  cigarettes.  The 
medical  women  did  not  act  on  the  resolution,  since,  it 
was  explained,  the  organization  has  a rule  that  all 
resolutions  to  be  acted  upon  at  the  convention  must  be 
presented  a month  before  the  convention  assembles. 
Action  was  postponed  for  a year. 

V eterans  of  the  Portland  posts  of  the  American 
Legion  gathered  with  the  Medical  Veterans  of  the 
World  War  who  were  attending  the  American  Medical 
Association  convention,  for  a ceremonial  tree  planting 
on  the  grounds  of  the  veterans’  hospital,  on  Marquam 
Hill.  The  tree,  a Norwegian  maple  donated  by  A.  B. 
Lambert,  was  planted  in  memory  of  the  late  Dr.  A. 
E.  Rockey,  by  Colonel  Dr.  John  McReynolds  of  Dal- 
las, Texas,  president  of  the  Medical  Veterans  of  the 
World  War.  Arrangements  for  the  tree  planting  were 
made  by  a joint  committee  of  the  Portland  posts,  repre- 
sented by  General  Charles  H.  Martin,  and  the  Portland 
Chamber  of  Commerce. 
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JOTS  AND  TITTLES 

Science  and  Research 

At  a recent  meeting  of  bacteriologists,  Dr.  Alice  T. 
Merrill  of  the  U.  S.  Hygienic  Laboratory,  described  the 
development  of  synthetic  culture  media  which  will  be 
of  value  in  standardizing  bacteriologic  tests. 

Achlorhydria  has  been  found  by  Dr.  H.  Milton  Con- 
ner, of  Rochester,  Minn.,  to  appear  more  commonly  in 
families  of  patients  suffering  from  pernicious  anemia 
than  in  those  without  the  disease.  In  his  study,  accord- 
ing to  a Science  Neivs-Letter,  154  blood  relatives  of 
patients  with  pernicious  anemia  were  examined.  Of 
these,  25  per  cent  showed  a lack  of  hydrochloric  acid, 
as  against  15.2  per  cent  in  a control  group  tested.  The 
condition  was  present  in  46.1  per  cent  of  a selected 
group  between  40  to  49  years  of  age,  the  period  at 
which  pernicious  anemia  is  most  common,  but  occurred 
in  only  16.2  per  cent  of  the  control  group  of  this  age. 

Dr.  Ellice  McDonald,  of  Philadelphia,  has  recom- 
mended to  the  Senate  Commerce  Committee  that  or- 
ganized cancer  centers  should  be  established  by  the 
Lb  S.  Government,  where  full-time  specialists  and  re- 
search workers  will  devote  themselves  to  the  study  of 
this  disease  and  acquire  special  skill  in  its  treatment. 

X-ray  treatment  of  pregnant  women  has  been  found 
by  Dr.  Douglas  P.  Murphy,  of  the  University  of 
Pennsylvania,  to  produce  feeblemindedness  of  the  off- 
spring in  about  one  out  of  three  cases.  Malformations 
of  the  head  and  dwarfing  of  the  limbs  may  also  occur. 
This  does  not  apply  to  exposures  for  ordinary  x-ray 
pictures,  but  to  prolonged  radiation  for  therapeutic 
purposes. 

Dried  fruits  treated  with  sulphur-dioxid  gas  maintain 
their  vitamin-C  content,  and  their  antiscorbutic  proper- 
ties, according  to  Agnes  Fay  Morgan  and  Anna  Field 
of  the  University  of  California,  Berkeley.  The  same 
fruits,  sun-dried  but  not  sulphured,  lost  their  vitamin 
pctivity  in  feeding  experiments  with  guinea  pigs.  Sul- 
phured dried  peaches  were  found  to  rank  with  orange 
juice,  raw  tomatoes,  and  other  highly  potent  anti- 
scorbutic foods. 

Babies  do  not  get  enough  vitamin  B,  Dr.  Roger  H. 
Dennett,  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  has  found.  Wheat-germ  sugar 
added  to  the  usual  infant  diet  supplies  this  lack, 
j Dr.  Oscar  Riddle,  of  the  Carnegie  Institution,  has 
concluded  that  almost  all  of  the  endocrine  glands  of 
the  body  have  Some  part  to  play  in  the  process  of 
reproduction.  “True  hormones  are  meant  primarily  to 
r.egulate  the  activities  and  coordinations  which  are  part 
qf.  certain  essential  rhythms  of  the  body,  among  them 
the  species-preserving  rhythms  of  reproduction.” 

1 ^Everybody  is  naturally  brave.  Cowardice  is  a dis- 
ease, and  not  an  element  of  normal  human  character. 
So  suggested  Dr.  Ernest  Jones'  before  the  British 
Psychological  Society.  Psychoanalysts  have  learned 
to  recognize,  the  speaker  said,  certain  bodily  symptoms 
which  accompany  what  are  called  the  “anxiety  states” 
of  the  mind.  Digestive  disturbances  and  abnormal 
sweating  are  examples.  Together  with  these  bodily 
disorders  the  patient  suffers  a mental  condition  in 
which  fear  is  entirely  out  of  proportion  to  its  cause, 
like  the  elephant’s  supposed  fear  of  the  mouse. 

That  the  recent  increase  in  cancer  may  be  due  to  a 
decrease  in  the  intensity  of  the  cosmic  rays  discovered 
by  Millikan,  which  continually  bombard  the  earth  from 
outer  space  is  suggested  by  Dr.  J.  Joly,  of  Trinity 
College,  Dublin,  in  the  British  journal  Nature. 

A study  made  as  part  of  the  Massachusetts  state  pro- 


gram for  cancer  control  has  recently  been  described 
before  the  American  Epidemiological  Society  by  Drs. 
Herbert  L.  Lombard  and  Carl  R.  Doering,  of  the  Mas- 
sachusetts Department  of  Public  Health.  It  was  de- 
termined that  cancer  of  the  stomach  and  mouth  is 
abnormally  high  aomng  all  foreign-born,  the  rate  being 
two  or  three  times  that  of  the  native-born  of  native 
parents.  This  corresponds  closely  to  the  results  of  a 
study  in  England  in  which  it  was  found  that  this  af- 
fection occurred  with  greater  frequency  in  people  of 
low  economic  status.  Some  of  the  factors  involved 
appear  to  be  monotony  of  diet,  imperfect  cooking,  and 
possibly  failure  to  masticate  the  food  thoroughly,  com- 
mon both  to  the  lower  classes  in  England  and  certain 
foreign  groups  in  America.  Factors  in  the  mouth 
cancer  may  be  poor  dentistry,  lack  of  dentistry,  and 
excessive  use  of  tobacco  and  alcohol. 

World  Monopoly  in  Radium  Charged 

Radium,  which  when  used  skilfully  and  in  sufficient 
quantity  still  offers  the  best  treatment  known  for  cer- 
tain types  of  cancer,  is  being  hoarded  and  sold  at  ex- 
cessive prices  by  a Belgian  monopoly,  while  thousands 
throughout  the  world  are  dying  of  cancer  every  year, 
according  to  an  editorial  protest  in  the  July  number  of 
Industrial  and  Engineering  Chemistry,  the  journal  of 
the  American  Chemical  Society. 

The  editorial  quotes  a letter  from  Dr.  R.  B.  Moore, 
dean  of  science  at  Purdue  University,  pointing  out  that 
the  world  supply  of  radium  is  produced  in  Belgium  by 
the  Union  Miniere  du  Haut  Katanga,  from  rich  uranium 
deposits  in  the  Belgian  Congo,  the  discovery  and  de- 
velopment of  which  made  it  impossible  for  American 
plants  to  compete.  Dr.  Moore  said  that  radium,  made 
from  so-called  "40  per  cent  ore,”  is  selling  in  retail 
quantities  for  $70,000  a gram. 

At  wholesale,  when  purchased  in  large  quantities 
from  the  Belgian  company,  the  price  is  from  $50,000  to 
$60,000  a gram,  according  to  Dean  Moore.  His  letter 
added  that  “the  actual  costs  of  the  company  for  pro- 
ducing radium  are  not  known,  but  it  should  be  very  easy 
to  obtain  this  rare  element  from  40-per-cent  ore  for 
about  $10,000  per  gram,  exclusive  of  mining  costs  and 
overhead.” 

As  a means  of  making  a larger  amount  of  radium 
available  for  cancer  treatment,  without  at  the  same 
time  depreciating  the  value  of  radium  already  pur- 
chased by  physicians  and  hospitals,  he  suggests  a plan 
for  the  sale  of  the  precious  element  by  the  Belgian 
company  to  select  research  organizations,  such  as  the 
National  Research  Council,  at  very  little  above  cost 
price.  He  believes  that  wealthy  men  would  contribute 
to  an  endowment  for  the  control  and  use  of  radium  in 
this  way. 

“As  an  illustration,”  Dr.  Moore’s  letter  said,  “if 
Mr.  Rockefeller,  or  any  one  else,  decided  to  give 
$200,000  for  radium  for  this  country  the  funds  would  be 
put  under  the  control  of  the  National  Research  Council, 
or  some  similar  organization,  $100,000  to  be  used  as 
endowment  for  its  control  and  use.  It  could  not  at 
any  time  be  sold  or  put  on  the  open  market.” 

The  editorial,  of  which  Dr.  Moore’s  letter  is  a part, 
says  that  the  Belgian  radium  company,  after  having 
produced  an  amount  of  radium  reported  at  100  grams  in 
excess  of  the  market  demand  at  one  time,  closed  its 
plant  and  did  not  resume  operations  until  the  stock  of 
radium  salts  on  hand  had  been  taken  at  the  prices 
established  by  the  company.  The  journal,  which  is 
edited  by  Dr.  Harrison  E.  Howe,  adds : “What  shall 
be  said  of  a company  which,  though  numbering  among 
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its  stockholders  citizens  of  other  lands,  is  nevertheless 
controlled  by  those  identified  with  a country  which 
sought  and  was  given  the  help  of  the  world  and  which 
now  demands  the  utmost  the  traffic  will  bear  for  a 
material  which  to  many  means  the  difference  between 
life  and  death?”- — New  York  Times. 

Miscellaneous  Items  of  Interest 

The  Clinic  of  Nervous  and  Mental  Hygiene,  Harris- 
burg, has  recently  issued  its  report  for  the  year.  The 
clinic  was  held  weekly  during  the  school  term,  and 
there  was  an  average  attendance  of  nine  patients  per 
clinic.  The  total  patients  numbered  129 — 83  mental,  11 
nervous,  4 epileptic,  20  speech,  and  11  Binet  tests.  There 
were  8 patients  over  sixteen  years  of  age  and  121  under 
that  age.  Patients  were  recommended  to  institutional 
care  as  follows:  special  schools,  13;  Scotland  Orphan- 
age, 6;  open  air  school,  1;  Hershey  Industrial  School, 
7;  Mt.  Airy,  1;  Pennhurst,  2;  Overbrook,  1;  Laurel- 
ton,  1 ; State  Hospital,  2.  Of  these,  21  are  known  to 
have  been  placed  as  recommended,  and  3 have  petitions 
filed  with  the  courts.  There  were  7 diagnosed  as 
noneducablc  but  not  subjects  for  institutions,  8 were 
recommended  to  be  taken  from  school  for  the  year,  10 
were  referred  to  hospitals,  and  6 were  referred  to  their 
family  physicians. 

The  Division  of  Maternity,  Infancy,  and  Child  Hy- 
giene has  recently  investigated  the  sterilization  of  sani- 
tary pads,  which  are  highly  advertised  and  commercially 
available  to  every  one.  It  is  stated  by  the  scientific 
department  of  a surgical  supply  house  that  none  of  these 
pads  have  been  sterilized  because  of  the  increased  cost 
and  because  they  are  a highly  competitive  product,  and 
therefore  are  not  adapted  for  use  in  connection  with 
surgical  wounds  or  with  the  after-care  of  confinement 
cases.  Nurses  and  physicians  should  govern  themselves 
accordingly. 

A monument  in  memory  of  Gregor  Mendel,  the 
Austrian  monk  who  founded  the  modern  science  of 
genetics,  is  to  be  erected  in  his  native  village  of  Neu- 
Titschein,  Czecho-Slovakia.  A group  of  scientists  of 
that  country  have  raised  $1,500  for  the  project,  and 
Dr.  Charles  B.  Davenport,  director  of  the  Station  for 
Experimental  Evolution  of  the  Carnegie  Institution  of 
Washington  has  been  appointed  to  promote  the  project 
in  America,  with  the  hope  of  raising  $1,000  here. 

Prohibition  Commissioner  Doran  has  announced  that 
the  Treasury  Department  will  shortly  authorize  the 
distillation  under  Government  supervision  of  about 
2,000,000  gallons  of  whisky,  about  70  per  cent  Bourbon 
and  30  per  cent  rye.  At  present  there  are  9,549,071 
gallons  of  whisky  on  hand — enough  to  last  only  five 
years,  and  the  Bureau  requires  that  whisky  be  aged 
four  years  before  it  can  be  sold. 

A new  installment  plan  for  financing  illness  has  been 
proposed  by  the  Chicago  Medical  Society,  under  which 
the  physician,  after  making  a diagnosis,  estimates  the 
cost  of  his  services  and  fills  out  a card  authorizing  a 
loan  to  the  patient  at  six  per  cent.  The  finance  cor- 
poration advances  to  the  physician  thirty-five  per  cent 
of  the  total  bill,  the  remainder  being  paid  in  installments 
as  collected  from  the  patient.  The  physician  finally 
receives  86.37  per  cent  of  his  total  fee,  the  finance 
corporation  retaining  13.63  per  cent  as  the  doctor’s 
contribution  to  the  plan,  thus  creating  a special  fund 
against  which  bad  loans  can  be  charged.  In  uncol- 
lectible loans  the  physician  receives  only  the  thirty-five 
per  cent  originally  advanced.  This  plan  was  announced 
in  the  newspapers  June  27th,  and  already  physicians  in 
Philadelphia  have  received  from  a finance  corporation 


circulars  outlining  a similar  plan,  with  a request  that 
these  circulars  be  placed  on  the  waiting-room  table  for 
the  convenience  and  information  of  patients 

Dr.  Logan  Clendening,  professor  of  medicine  at  the 
University  of  Kansas,  has  appeared  in  the  Outlook  and 
Independent  in  condemnation  of  medical  specialists, 
describing  them  as  “a  race  of  narrow,  myopic,  merce- 
nary, self-centered,  atrophic-minded  egoists.  Little 
men  whose  nature  was  petty  from  the  beginning  or  they 
would  not  have  chosen  to  spend  their  lives  revolving  in 
so  narrow  an  orbit,  then  intensively  trained  to  perform 
a few  little  maneuvres  and  to  think  in  a narrow  little 
groove,  both  of  which  require  a mental  capacity  far  be- 
low that  demanded  of  a journeyman  plumber.  Most 
specialists  never  learn  to  adjudicate  the  value  of  what 
they  do  either  to  the  patient  as  a personality  or  to 
the  whole  body  of  society.”  Of  course,  he  excepts  such 
specialists  as  are  of  particular  value  to  humankind 
because  of  peculiar  talents  or  interests  in  their  chosen 
fields.  On  the  whole,  however,  he  charges  that  ex- 
cessive specialism  costs  more  than  it  is  worth.  This 
article  appeared  on  July  10th  and  it  is  worth  reading  in 
full. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

The  Raul  Case.  -On  June  27,  1929,  in  Quarter  Ses- 
sions Court,  Philadelphia,  Cyrus  H.  Raul,  of  2237 
Spring  Garden  Street,  was  found  guilty  of  practicing 
medicine  without  a license  by  a jury  which  considered 
the  evidence  for  less  than  three  minutes.  Judge  Bouton, 


of  McKean  County,  the  trial  judge,  deferred  sentence 
pending  argument  for  a new  trial,  and  Raul  was  re- 
leased in  $2,000  bail.  The  penalty  is  six  months  in 
jail  and  a fine  of  $500.  Several  former  patients  of 
Raul  testified  that  he  had  supplied  them  with  pills  for 
a supposed  heart  ailment.  Dr.  Harrison,  of  the  firm 
of  La  Wall  and  Harrison,  chemists,  testified  that 
chemical  analysis  of  some  of  these  tablets  showed  them 
to  contain  strychnin. 
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This  case  was  looked  upon  in  Philadelphia  as  being 
in  the  nature  of  a test  case,  as  the  boast  had  been  made 
that  Raul  could  not  be  “gotten.”  Mr.  Charles  N.  Fry, 
special  investigator  of  the  Board  of  Medical  Educa- 
tion and  Licensure,  was  the  prosecutor.  Raul  denied 
that  he  had  displayed  a sign  claiming  to  be  “Dr.  C.  H. 
Raul,”  but  the  photograph  shown  on  page  784  was 
conclusive  evidence.  He  claimed  that  he  was  practic- 
ing on  a diploma  from  the  Naturopathic  College,  1333 
North  Broad  Street,  Philadelphia,  after  having  paid 
$3,000  for  his  course.  Newspaper  statements,  however, 
appeared  to  the  effect  that  Thomas  J.  Goldberg,  execu- 
tive director  of  the  Naturopathic  College  and  Hospital, 
denied  that  Raul  had  any  connection  with  the  institution. 
At  this  writing,  decision  has  not  yet  been  made  on  the 
application  for  a new  trial,  but  it  is  not  expected  that 
this  will  be  granted. 

During  the  trial  of  the  case,  Mr.  Fry  received  the 
following  letter : 

Mr.  Fry— 

They  are  going  to  get  you  if  you  don’t  get  out  of 
city. 

A Friend. 

Representatives  of  the  Board  of  Medical  Education 
and  Licensure  ask  that  physicians  cooperate  in  such  in- 
vestigations as  were  made  in  the  Raul  case.  In  this  way 
it  will  be  possible  to  secure  many  more  prosecutions. 
Physician  informants  will  not  be  involved  in  the  trial 
in  any  way. 

New  Jersey  Act  as  to  Qualification  of  Medical 
Colleges  Held  Valid. — In  State  Board  of  Medical 
Examiners  v.  College  of  Mecca  of  Chiropractic,  New 
Jersey  Supreme  Court,  142  Atl.  409,  the  question  was 
whether  the  college  of  chiropractic  was  required  to  take 
out  a license  under  N.  J.  P.  I,.  1924,  p.  395,  paragraph  1 
of  which  provides  for  the  issuance  of  such  a license  to 
schools  or  colleges  complying  with  the  requirements 
adopted  by  the  State  Board  of  Medical  Examiners  for 
class-A  medical  colleges  in  force  at  the  time  of  appli- 
cation. The  testimony  of  the  secretary  of  the  board 
showed  that  there  was  no  resolution  adopted  fixing  re- 
quirements of  a class-A  medical  college,  but  that  the 
grading  for  such  medical  college  which  is  accepted  by 
the  Board  is  the  one  promulgated  by  the  Committee  on 
Education  of  the  American  Medical  Association. 

It  was  held  that  the  State  had  the  power  to  impose  a 
condition  for  doing  business  in  the  State ; namely,  the 
requirement  that  the  college  should  first  obtain  a license 
under  the  statute  before  conducting  a school  or  college 
in  the  State.  The  argument  that,  inasmuch  as  the  Leg- 
islature had  seen  fit  to  provide  for  the  licensing  of  chiro- 
practors (petitioners  in  a limited  branch  of  medical 
practice)  without  requiring  of  them  a knowledge  of  all 
branches  of  the  medical  practice,  it  is  an  unreasonable 
and  arbitrary  regulation  to  demand  that  a college  for 
the  education  and  training  of  students  in  order  to  qualify 
them  to  become  chiropractors  should  be  required  to 
teach  all  branches  of  medical  practice,  was  one  to  be 
properly  addressed  to  the  Legislature  and  not  to  the 
courts.  “Where  that  which  is  directed  to  be  done  is 
within  the  sphere  of  legislation,  and  the  terms  used 
clearly  express  the  intent,  all  reasoning  derived  from 
the  supposed  inconvenience,  or  even  absurdity  of  the 
result,  is  out  of  place.  Douglass  v.  Freeholders  of 
Essex  Co.,  38  N.  J.  Law,  216.”  The  act,  the  court  said, 
“seeks  to  establish  an  educational  standard  for  those 
schools  or  colleges  proposing  to  train  and  qualify  stu- 
dents to  practice  medicine  and  surgery  or  any  branch 
thereof.  The  act,  therefore,  directly  affects  the  qualifi- 


cations and  fitness  of  those  who  treat  any  physical  ail- 
ment, regardless  of  the  method  advocated  or  used. 
This  applies  to  those  who  practice  chiropractic.  They 
should  be  required  to  meet  the  educational  standard 
adopted  by  the  Legislature,  and  thus  protect  the  public 
from  incompetent  and  unfit  persons  in  the  use  of  this 
particular  method  of  treatment.  The  requirements  of 
the  act  of  1924  are  therefore  just  and  reasonable  re- 
quirements.”— Medical  Journal  and  Record. 

Psychiatric  Examination  of  Prisoners. — Accord- 
ing to  the  Medical  Journal  and  Record,  the  com- 
pulsory mental  examination  of  persons  accused  of  capi- 
tal crimes  is  proposed  in  a bill  introduced  into  the 
Maryland  Legislature  and  sponsored  by  the  State  Board 
of  Mental  Hygiene.  The  bill  provides  for  the  appoint- 
ment of  a special  committee  consisting  of  the  Commis- 
sioner of  Mental  Hygiene  and  five  associates,  all  of 
them  to  be  experienced  psychiatrists,  to  whom  prisoners 
are  to  be  referred  for  examination  and  study.  The 
committee’s  report  is  then  to  become  accessible  to  the 
court,  the  state’s  attorney,  and  the  attorney  for  the 
defense  in  determining  upon  the  disposition  of  the 
prisoner. 

Present  Status  of  the  Federal  Maternity  and 
Infancy  Bill. — The  following  statement  relative  to  the 
status  of  the  maternity  and  infancy  bill  now  before 
Congress  was  recently  issued  by  the  Children’s  Bureau : 

Congressman  Newton  of  Minnesota  introduced  a bill 
(H.  R.  14070)  into  the  House  of  the  Seventieth  Con- 
gress. It  provided  federal  aid  for  maternity  and  infancy 
to  the  states  in  a manner  similar  to  some  of  the  federal- 
aid  acts  of  the  Department  of  Agriculture.  This  bill 
was  referred  to  the  Interstate  and  Foreign  Commerce 
Committee  of  the  House.  A hearing  was  held  on  the 
bill  before  that  committee  late  in  January  of  1929.  The 
proponents  apparently  made  a very  favorable  impres- 
sion with  their  resumes  of  activities  and  results  under 
the  Sheppard-Towner  Act,  it  being  evident,  however, 
that  the  committee  members  preferred  the  Sheppard- 
Towner  form  to  the  bill  under  consideration.  Mr.  New- 
ton then  introduced  a second  bill  (H.  R.  17183)  which 
proposed  an  extension  of  the  provisions  of  the  Shep- 
pard-Towner Act  for  five  years.  This  bill  the  com- 
mittee reported  favorably.  The  bill  did  not  come  to  a 
vote  in  the  Seventieth  Congress,  but  died  with  the 
Seventieth  Congress  March  4,  1929. 

The  Seventy-first  Congress  convened  in  Special  Ses- 
sion April  15,  1929.  Shortly  thereafter  a new  maternity 
and  infancy  bill  (S.  255)  was  introduced  by  Senator 
Jones  of  Washington,  and  was  referred  to  the  Com- 
merce Committee  of  which  Senator  Jones  is  chairman. 
Simultaneously  the  same  bill  (H.  R.  1195)  was  in- 
troduced into  the  House  by  Representative  Cooper  of 
Ohio,  Mr.  Newton  having  left  the  House  to  become 
a secretary  to  the  President.  It  was  referred  to  the 
House  Committee  on  Interstate  and  Foreign  Commerce. 
Neither  the  Commerce  Committee  of  the  Senate  nor  the 
House  Committee  on  Interstate  and  Foreign  Commerce 
have  met  in  the  special  session  of  the  Seventy-first 
Congress.  Consequently,  the  maternity  and  infancy  bill 
is  still  in  these  two  committees. 

The  present  maternity  and  infancy  bill  differs  from 
the  Act  of  1921  in  that  besides  the  States,  the  Territory 
of  Alaska,  Hawaii,  Porto  Rico,  and  the  District  of 
Columbia  may  share  its  benefits,  also  in  the  amounts  of 
appropriations  to  the  states.  No  outright  grant  is  given 
to  the  states.  Each  state  is  entitled  to  $15,000  or  any 
portion  of  that  sum  if  matched,  the  remainder  of  the 
total  appropriation  to  be  available  to  the  states  on  the 
basis  of  population. 
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The  amount  that  will  be  paid  to  a state  will  be  de- 
termined by  the  amount  it  matches.  If  a state  can 
match  only  $5,000  of  the  $15,000  it  will  receive  $5,000 
of  Federal  funds. 

The  special  session  of  Congress  was  called  by  the 
President  to  consider  farm  relief  and  tariff  revision,  and 
Congress  is  evidencing  a determination  to  limit  the 
legislation  to  these  and  a few  other  bills  to  meet  special 
emergencies.  Although  there  is  a real  emergency  cre- 
ated by  the  fact  that  the  Maternity  and  Infancy  Act 
expires  June  30,  the  maternity  and  infancy  bill  may  not 
be  considered  in  the  special  session,  but  an  early  con- 
sideration of  it  in  the  regular  session  which  will  meet 
in  December  is  anticipated. 

Harvard  Establishes  Institute  for  Crime  Re- 
search.— Harvard  Law  School  has  created  an  Institute 
of  Criminal  Law  for  study  and  research  in  the  field  of 
criminology  and  penology,  under  the  direction  of  Pro- 
fessor Francis  B.  Sayre,  according  to  the  Mental  Hy- 
giene Bulletin.  Among  the  reasons  given  for  the  estab- 
lishment of  this  special  department  at  Harvard  is  the 
feeling  that  lawyers  have  too  long  given  all  their  atten- 
tion to  the  conviction  or  release  of  criminals  as  a class 
and  too  little  to  the  individual  criminal,  his  study  and 
treatment. 

Massachusetts  Crime-Prevention  Campaign. — 

More  mental  clinics,  visiting  teachers,  and  boys’  clubs 
are  advocated  as  preventive  measures  in  an  educational 
campaign  against  crime  and  delinquency  now  being 
waged  by  the  Massachusetts  Advisory  Council  on  Crime 
Prevention,  according  to  the  Mental  Hygiene  Bulletin. 
These  recommendations,  the  U.  S.  Children’s  Bureau 
reports,  are  based  upon  the  findings  of  a two-year  study 
of  the  records  of  youthful  offenders  and  of  12,000  nor- 
mal public-school  children  made  by  the  Council  for  the 
State  Commissioner  of  Correction. 

Tuberculosis  “Cures”  Now  Rare. — Drug  cures 
for  tuberculosis  have  become  a rarity  in  the  interstate 
commerce  of  medicinal  preparations,  according  to  offi- 
cials of  the  Food,  Drug,  and  Insecticide  Administration, 
U.  S.  Department  of  Agriculture.  Records  of  the  Ad- 
ministration show  that  181  so-called  cures,  remedies, 
and  treatments  for  tuberculosis  have  been  proceeded 
against  in  court  since  the  Food  and  Drugs  Act  became 
effective  in  1907.  Notices  of  judgment  numbering  358 
have  been  issued  against  these  “cures.”  Any  drugs 
or  combination  of  drugs  bearing  curative  claims  for 
tuberculosis  are  in  violation  of  the  Act.  say  the  officials 
of  the  Administration,  and  as  such  they  will  be  seized 
and  legal  action  taken  to  prohibit  their  sale. 

Plaintiff  Held  Not  Required  to  Set  Forth  in 
Detail  Usual  Consequences  of  Injuries. — In  an 

action  for  personal  injuries,  where  the  plaintiff  in  her 
statement  of  claim  alleged  that  she  received  fractures 
and  concussions  of  the  brain,  and  injuries  to  her  nerves 
and  nervous  system,  it  was  held  unnecessary,  as  against 
the  contention  that  the  statement  gave  no  notice  of 
plaintiff  's  mental  condition  as  shown  by  the  evidence  at 
the  trial,  that  the  statement  of  claim  should  set  forth 
in  detail  the  usual  consequences  of  concussions  and  in- 
juries to  the  nervous  system.  Loss  of  memory  is  not 
an  uncommon  result  of  a fracture  of  the  skull  or  con- 
cussion of  the  brain.  Clark  v.  Horowitz,  (Pa.)  143 
Atl.  131. — Medical  Journal  and  Record. 

Committee  Against  Charlatanism. — Belgium  has 
recently  formed  a National  Committee  Against  Charla- 
tanism, according  to  the  Medical  Journal  and  Record. 
It  has  a double  purpose : first,  to  seek,  with  the  coop- 


eration of  other  official  organizations,  a revision  of  the 
medical  laws ; and  to  inaugurate  a campaign  against 
charlatanism  in  all  its  forms  which  is  doing  so  much 
harm  to  the  population  in  general  and  causing  the 
prestige  of  the  medical  profession  itself  to  fall  into  dis- 
repute. 

Uniform  Standard  for  Medical  Practitioners. — 

It  is  strange  that  in  this  age  of  standardization  medical 
education  is  still  largely  dependent  upon  local  prescrip- 
tion. Although  physiology  and  pathology  bear  no  re- 
lationship to  the  administrative  demarcations  which 
divide  the  nation,  the  practice  of  medicine  is  variously 
described  in  the  several  states  and  the  requirements 
for  it  differ  widely. 

With  few  exceptions,  disease  does  not  depend  upon 
geography,  and  the  physician  is  called  upon  to  treat 
the  same  conditions,  no  matter  where  his  practice  lies. 
The  fundamental  principles  of  health  and  disease  are 
constant,  and  those  who  seek  to  preserve  the  one  and 
banish  the  other  have  need  of  the  same  educational 
qualifications,  irrespective  of  local  citizenship. 

There  are  certain  subjects  that  are  indispensable  to 
healing,  and  no  physician  is  equipped  to  practice  with- 
out them.  They  are  as  necessary  in  Georgia  as  they 
are  in  Washington,  as  essential  in  California  as  in 
Maine.  Obviously,  it  would  simplify  things  if  these 
basic  subjects  were  assembled  to  form  a single  standard 
for  the  practice  of  medicine  and  enforced  throughout 
the  entire  country. 

Under  the  existing  diversity,  while  certain  States  are 
protected  by  high  educational  standards  for  healing, 
others  countenance  the  practice  of  medicine  by  physi- 
cians with  markedly  inferior  training.  These  States 
with  rigid  requirements  are  subject  to  invasion  by  the 
practitioners  of  less  exacting  Commonwealths,  for  the 
road  of  the  quack  is  made  considerably  smoother  by  the 
absence  of  a single  gauge. 

Science  is  no  respecter  of  boundaries,  and  “doctor” 
is  a title  which  transcends  the  barriers  of  more  than 
intranational  states.  Every  section  of  the  Union  is 
entitled  to  equal  protection  against  ignorance  and  char- 
latanry in  healing,  and  a physician  who  is  permitted  to 
practice  in  one  section  of  the  country  should  be  com- 
petent to  practice  in  all. — Nezv  York  Medical  Week. 

Mistaken  Diagnosis  Not  Necessarily  Negli- 
gence.—A physician  and  surgeon,  consulted  by  a mar- 
ried woman  for  a swelling  on  her  face,  correctly 
diagnosed  the  cause  to  be  an  ulcerated  wisdom  tooth. 
Being  of  opinion  from  questions  and  examination,  that 
the  patient  was  pregnant,  in  which  case  extraction  of 
the  tooth  would  have  been  dangerous,  the  physician 
advised  against  it,  and  sought  to  relieve  the  patient  by 
incision  and  draining.  After  numerous  treatments  and 
much  suffering  by  the  patient,  the  tooth  was  extracted 
by  a dentist  and  the  abdominal  swelling,  thought  by  the 
physician  to  be  a symptom  of  pregnancy,  was  treated  by 
another  physician,  who  subsequently  testified  that  the 
distention  of  the  abdomen  made  examination  difficult. 
The  patient  and  the  husband  brought  an  action  on  the 
theory  of.  negligent  diagnosis  and  care  on  the  part  of 
the  defendant,  resulting  in  loss  of  time,  expense,  and 
suffering.  Affirming  judgment  for  the  defendant,  Pat- 
terson v.  Marcus,  265  Pac.  222,  the  California  Supreme 
Court  said : “The  record  presents  a case  of  mistaken 
diagnosis  by  a reputable  physician,  without  the  incidents 
of  carelessness  or  unskillfulness  necessary  to  consti- 
tute actionable  negligence.  There  is  an  entire  absence 
of  evidence  that  the  treatment  prescribed  on  the  original 
diagnosis  was  improper.  A physician  is  not  held  to  a 
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higher  degree  of  responsibility  in  making  a diagnosis 
than  in  prescribing  treatment.  See  Brewer  v.  Ring,  177 
N.  C.  476.  When  due  care,  diligence,  judgment  and 
skill  are  exercised,  a mere  failure  to  diagnose  correctly 
does  not  render  a physician  liable. — Medical  Journal  and 
Record. 

HOSPITAL  ACTIVITIES 

Medical  Orders  for  Nurses 

The  question  of  writing  orders  for  nurses  is  more 
important  and  far-reaching  than  the  average  busy  phy- 
sician stops  to  consider.  Too  frequently,  in  his  hurry, 
he  takes  for  granted  that  the  nurse  is  a mind  reader, 
and  will  grasp  what  he  desires  done,  when  not  in- 
frequently he  may  make  only  a casual  reference  to  it. 

As  to  the  general  problem  of  writing  orders,  the 
same  principles  should  apply  in  the  hospital  and  at  the 
home.  Too  often,  at  the  home,  verbal  orders  are  given 
more  or  less  exclusively.  Under  such  lax  conditions, 
there  are  many  chances  for  errors  to  occur.  There  are 
certain  cardinal  points  which  should  be  observed: 

(1)  Write  all  orders,  and  in  ink,  verbal  orders  to  be 
given  only  in  an  emergency,  and  the  order  to  be  written 
by  the  physician  on  the  chart,  upon  his  next  visit  to  the 
patient. 

(2)  Write  legibly.  The  nurse  should  not  be  placed 
in  the  position  of  having  to  guess  at  what  has  been 
written.  She  is  not  supposed  to  be  a handwriting  ex- 
pert. Physicians  are  notoriously  careless  in  their  pen- 
manship, more  so  than  any  other  profession. 

(3)  In  writing  for  the  administration  of  drugs  it  is 
preferable  to  write  the  official  name  of  the  drug  in  full. 
Do  not  use  chemical  formulas.  Do  not  use  synonyms. 
Do  not  abbreviate  the  name  of  the  drug,  unless  it  is  a 
well-known  preparation,  practically  in  daily  use. 

(4)  In  outlining  any  special  treatment,  make  sure 
the  nurse  understands  what  is  required  to  be  done. 

(5)  Anticipate,  so  far  as  possible,  what  may  be  re- 
quired before  the  next  regular  visit.  For  instance,  it  is 
better  to  anticipate  an  enema  that  is  to  be  given  in  the 
morning  by  writing  the  order  the  day  before,  and  dat- 
ing the  order  as  of  the  next  day.  In  this  way  the  nurse 
can  give  the  enema  early  in  the  morning  and  have  it 
out  of  the  way.  More  especially  is  this  of  value  when 
other  enemas  are  to  be  given  on  the  same  floor,  par- 
ticularly in  the  same  ward. 

There  are  other  routine  orders  which  can  safely  be 
anticipated  in  this  way,  whereas  the  physician  or  the 
intern  may  not  see  a patient  until  afternoon,  and  enemas, 
etc.,  are  then  ordered,  the  patient  being  embarrassed  by 
visitors. 

Anticipate  as  much  as  possible,  in  order  that  the 
nurse  may  easily  dispose  of  many  details  in  the  early 
morning  hours,  to  the  greater  comfort  of  her  patient. 

(6)  Cancel  in  writing  all  previous  orders  that  are 
to  be  discontinued. 

(7)  Do  not  write  unnecessary  orders.  There  are 
instances  where  orders  have  been  written  for  one  pa- 
tient, the  carrying  out  of  which  required  five  hours  of 
one  nurse’s  working  day,  not  all  of  the  orders  being 
relevant. 

(8)  Remember  that  the  nurse  desires  to  carry  out 
orders  as  written,  but  they  should  be  so  written  and 
worded  that  the  average  nurse  cannot  misconstrue 
them. 

The  Cleveland  Disaster. — Modern  Hospital,  in  its 
June  number,  takes  cognizance  of  the  tragedy  of  the 
Cleveland  Clinic.  Attention  is  called  to  an  exhaustive 


article  in  the  December,  1924,  number  in  regard  to  the 
proper  storage  of  x-ray  films,  and  to  the  effect  that 
Modern  Hospital  “has  repeatedly  emphasized  the  dan- 
gers inherent  in  the  storing  of  x-ray  films,  and  has 
urged  that  every  precaution  be  taken  by  hospitals  to 
prevent  a disaster  such  as  has  now  occurred.” 

“In  view  of  the  fact  that  it  now  becomes  the  im- 
perative duty  of  the  public  authorities,  the  hospital  field, 
and  the  whole  community  to  put  forth  every  effort  to 
safeguard  hospital  patients  and  personnel  against  sim- 
ilar tragedies  that  might  arise,”  suggestions  are  given 
in  the  June  number  of  Modern  Hospital  to  meet  the 
problem  in  a practical  manner.  On  page  86  is  an 
article  by  R.  D.  Hobbs,  Western  Actuarial  Bureau, 
Chicago,  on  “Suggestions  for  Safeguarding  the  Operat- 
ing Room.”  As  the  result  of  a resolution,  the  National 
Board  of  Fire  Underwriters  “does  hereby  freely  offer 
to  all  hospitals  throughout  the  country  its  services  and 
its  engineering  force  to  aid  trustees  and  other  hospital 
officials  in  developing  plans  for  the  saving  of  life  and 
property  from  fire,  explosion,  and  other  such  hazards.” 

On  May  17,  the  American  Hospital  Association  sent 
out  a letter  to  every  hospital  in  the  United  States  and 
Canada,  accompanied  by  a list  of  the  Underwriters 
Inspection  Bureaus,  in  the  various  states  and  the 
Dominion,  who  are  fully  informed  as  to  the  standards 
of  the  National  Board  of  Fire  Underwriters.  The 
Bureaus  in  Pennsylvania  are  located  as  follows : for 
all  counties  except  Allegheny,  Philadelphia,  Bucks, 
Chester,  Delaware,  and  Montgomery — Underwriters 
Association  of  the  Middle  Dept.,  Main  office,  414 
Walnut  Street,  Philadelphia,  Pa.,  Louis  Wiederhold, 
Jr.,  Secretary.  For  Bucks,  Chester,  Montgomery,  and 
Delaware  Counties — Philadelphia  Suburban  Fire  Un- 
derwriters Association,  main  office,  331  Walnut  St., 
Philadelphia,  Pa.,  A.  P.  Stradling,  Secretary.  For 
Allegheny  County — Board  of  Fire  Underwriters  of  Al- 
legheny County,  main  office,  Commonwealth  Building, 
Pittsburgh,  Pa.,  R.  J.  Trimble,  Secretary.  For  the 
City  and  County  of  Philadelphia — Philadelphia  Fire 
Underwriters  Association,  main  office,  131-141  South 
Fourth  St.,  Philadelphia,  Pa.,  J.  Sanderson  Trump, 
Secretary. 

Under  the  caption  “Must  We  Have  Another  X-Ray 
Film  Tragedy?”  is  an  article  of  merit  to  which  the 
reader  is  referred  in  Modern  Hospital,  June,  1929. 

How  May  Undertakers  be  Prevented  From  Op- 
posing Postmortem  Examinations? — A justly  irate 
staff  physician  meets  a hospital  superintendent  in 
the  hallway  of  his  institution  and  informs  him  that, 
after  his  having  secured  permission  for  a postmortem 
examination  on  one  of  his  deceased  patients,  an  un- 
dertaker interfered  and  caused  a withdrawal  of  the 
permission.  The  staff  member  asks  for  action  on  the 
part  of  the  superintendent  in  order  to  prevent  a recur- 
rence of  this  matter.  In  this  particular  case  the  superin- 
tendent already  knew  of  the  pernicious  activities  of  this 
specific  undertaker  along  these  lines.  It  might  be  wise 
for  the  superintendent  to  explain  to  the  undertaker  that 
constant  interference  of  this  sort  will  not  be  counte- 
nanced in  the  future,  and  that  the  undertaker  should 
appreciate  the  cooperation  of  the  hospital  in  the  prompt 
delivery  of  bodies  and  the  execution  of  death  certifi- 
cates. If  a local  association  of  embalmers  exists,  the 
superintendent  might  even  carry  his  complaints  to  its 
officials. 

A demonstration  of  friendliness  on  the  part  of  the 
hospital  which  might  take  the  form  of  permitting  the 
meetings  of  this  association  to  be  held  annually  at  the 
institution,  of  furnishing  embalming  instruments  and 
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fluid,  or  of  showing  in  other  practical  ways  that  the 
hospital  appreciated  fair  play,  has  been  successfully 
tried.  An  alteration  in  the  methods  of  performing  post- 
mortem examinations  to  increase  the  ease  of  embalming 
is  a practical  procedure.  When  all  these  steps  have 
been  taken  to  bring  about  an  understanding  between 
the  undertaker  and  the  institution’s  staff  on  the  question 
of  postmortems,  but  without  success,  then  it  would  ap- 
pear that  the  institution  should  lay  the  matter  plainly 
before  the  undertaker  involved,  demand  fair  play,  and 
notify  him  of  its  opposition  to  the  practice  of  his  busi- 
ness within  the  hospital. — Modern  Hospital. 

How  Can  Accurate  Reports  Concerning  the  Con- 
dition of  Patients  Be  Furnished  to  Relatives? — The 

public  often  has  a just  complaint  concerning  the  infor- 
mation it  obtains  from  hospitals  in  regard  to  the  condi- 
tion of  patients.  Such  indefinite  and  unsatisfactory 
answers  as  “doing  as  well  as  can  be  expected,”  “just  the 
same  today,”  “getting  along  all  right,”  rightfully  fail  to 
satisfy  distressed  relatives.  Indeed,  where  telephone 
toll  calls  are  required  to  obtain  such  information  it 
may  be  said  that  such  an  expense,  though  small,  is 
hardly  warranted  in  consideration  of  the  incomplete- 
ness or  occasional  inaccuracy  of  the  reports  received. 
Here  is  a golden  opportunity  every  hospital  possesses 
to  increase  or  create  community  confidence.  In  smaller 
institutions  the  information  clerk  receives  from  each 
ward  twice  daily  a report  in  regard  to  the  condition 
of  all  patients,  but  particularly  those  who  are  con- 
sidered critically  ill.  Frequently  the  telephone  operator 
is  assigned  this  duty. 

But  even  where  such  a system  exists,  unless  care- 
fully supervised  it  becomes  perfunctory,  and  instead  of 
the  information  coming  from  the  physician  on  the 
ward,  it  may  be  merely  the  opinion  of  a head  nurse 
or  even  of  a pupil  nurse.  Sometimes  gross  inaccuracies 
creep  into  this  report,  and  an  inquiring  relative  is  in- 
formed that  a patient  is  doing  well  when  in  reality  he 
is  critically  ill.  Names  are  often  misspelled,  and 
should  patients  with  similar  names  be  found  in  the  hos- 
pital at  any  given  time,  the  condition  of  one  patient 
may  be  confused  with  that  of  another.  Such  homely 
but  personal  information  in  regard  to  the  patient  as  to 
how  he  slept,  whether  he  has  inquired  for  relatives, 
whether  there  is  any  small  thing  he  desires,  is  more 
satisfying  to  inquiring  relatives  than  details  of  a more 
scientific  nature.  Some  small  institutions  require  that 
the  “condition-of-patients’  clerk”  visit  the  wards,  from 
time  to  time,  and  secure  this  information  at  first  hand. 

Whatever  system  is  adopted,  it  should  possess  the 
virtues  of  being  accurate,  intimate,  and  up  to  date.  One 
mistake  in  regard  to  the  more  personal  matters  will 
destroy  confidence  in  the  ethics  and  efficiency  of  the 
hospital  more  quickly  perhaps  than  any  other  type  of 
error.  To  assign  the  issuance  of  information  concern- 
ing the  condition  of  patients  to  some  wide-awake  and 
sympathetic  person  is  a good  practice.  Telephone  oper- 
ators often  are  too  busy  to  give  sufficient  time  and 
consideration  to  this  matter. — Modern  Hospital. 

How  Can  Visits  to  Hospital  Wards  Be  Con- 
trolled?—The  visits  of  relatives  and  friends  to  hospital 
patients  are  necessary  not  only  from  the  standpoint  of 
the  sick  man  or  woman  but  also  to  quiet  the  fears  of 
those  who  are  left  at  home.  But  from  an  administra- 
tive standpoint  the  problem  of  controlling  the  number, 
type,  and  time  of  these  visits  offers  many  difficulties. 
Most  institutions  have  daily  or  at  least  thrice-weekly 
visiting  hours  to  the  public  wards.  These  hours 
usually  occur  in  the  afternoon.  Private  room  patients 


are  permitted  to  have  more  visitors.  Visitors  to  ward 
patients,  however,  present  the  greatest  problem.  Sea- 
soned hospital  administrators  know  how  difficult  it  is 
to  prevent  harmful  food,  alcoholics,  and  even  patent 
medicines  from  being  brought  on  visiting  day  to  the 
patient’s  bedside  by  relatives.  The  possibility  of  the 
entrance  of  contagion  by  means  of  contact  with  visitors 
is  certainly  not  negligible.  The  visits  of  children  to 
hospital  wards  are  frequently  disturbing. 

However,  the  observance  of  visiting  hours  is  perhaps 
most  difficult  of  all  to  enforce.  Visitors  to  public 
wards  cannot  understand  why  the  hospital  cannot  desig- 
nate visiting  hours  that  suit  the  convenience  of  every- 
body. The  argument  that  the  visitor  is  working  during 
the  day  and  therefore  should  visit  the  ward  at  night, 
to  him  at  least,  is  convincing.  Difficulty  in  securing 
the  prompt  departure  of  visitors  is  constantly  expe- 
rienced. In  some  institutions,  all  packages  brought  to 
the  hospital  are  inspected  by  the  floor  nurse  before 
being  taken  to  the  patient’s  bedside.  In  some  wards, 
such  as  those  for  the  treatment  of  narcotic  addicts, 
diabetic  patients,  and  certain  medical  and  surgical 
wards,  often  no  packages  of  any  sort  are  permitted 
patients. 

Visiting  in  children’s  wards  should  be  forbidden,  if 
possible.  Alcoholics  and  medicines  certainly  should 
be  excluded.  In  certain  wards,  such  as  those  for  the 
treatment  of  acute  surgical  cases,  but  one  visitor 
should  be  permitted  at  a time,  the  others  being  required 
tc  remain  in  a near-by  waiting  room  until  each  person 
has  returned  from  the  ward.  Visitors  to  critically  ill 
patients,  of  course,  should  be  permitted  at  all  hours, 
but  their  remaining  at  the  bedside  of  the  patient  for  a 
long  period  should  be  discouraged. 

Printed  rules  concerning  the  matter  of  hospital  visits 
are  frequently  furnished  the  hospital’s  clientele,  to  in- 
form all  that  such  rules  are  generally  enforced.  Visits 
as  special  favors  should  be  discouraged.  The  executive 
who  lays  himself  open  to  censures  by  easily  breaking 
a visiting  rule  for  personal  or  other  reasons  is  imme- 
diately in  difficulty  from  the  standpoint  of  explaining 
this  action  to  the  public. — Modern  Hospital. 

Asks  More  Clinics  to  Care  for  Insane. — The 

great  strides  made  during  the  past  two  decades  in  the 
treatment  of  the  insane  were  detailed  by  Dr.  George 
W.  Henry,  director  of  the  psychiatric  clinic,  New  York 
Hospital,  and  instructor  in  psychiatry  at  the  Cornell 
Medical  School,  when  he  addressed  the  International 
Hospital  Congress  at  Atlantic  City,  June  8th.  Over- 
crowding and  the  vision  of  prophylactic  therapy  have 
been  potent  factors  in  the  remarkable  psychiatric  devel- 
opments of  recent  years.  At  the  present  time  it  would 
be  impossible  to  care  for  the  large  numbers  of  mentally- 
sick  persons,  if  it  were  not  for  the  modern  psychopathic 
hospitals  and  clinics.  It  would  be  equally  impossible 
to  guide  the  army  of  patients  who  are  being  discharged 
or  paroled  from  public  institutions,  if  it  were  not  for 
the  social-service  organizations  and  the  parole  clinics. 
Dr.  Tandler  expressed  the  view  that  the  building  of 
great  hospitals  containing  more  than  1,000  or  1,500 
beds  was  a mistake. 

Visitors  present  one  of  the  biggest  problems  to  the 
management  of  hospitals  for  the  insane,  he  said.  Rela- 
tives never  believe  the  doctor,  he  continued,  but  they 
always  believe  the  patient,  no  matter  how  wild  his 
charges  may  be.  Then  we  have  to  contend  with  the 
smuggling  of  food  and  drinks  which  goes  on  all  the 
more  the  greater  the  management’s  efforts  to  prevent 
it.  No  alcohol  whatever  is  allowed  in  asylums ; the 
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only  alcohol  that  comes  in  is  brought  in  by  relatives, 
and  mostly  for  those  very  patients  who  are  in  the 
asylums  as  the  result  of  overindulgence  in  alcohol. 

Cults  and  irregular  practitioners  are  largely  respon- 
sible for  the  fact  that  not  enough  attention  is  given 
chronic  diseases,  Dr.  E.  H.  L.  Corwin,  of  New  York, 
told  the  Association.  Dr.  Corwin  declared  that  120,000 
persons  are  ill  in  New  York  City  each  day,  and  of  this 
number  less  than  fifteen  per  cent  go  to  hospitals.  Half 
of  the  total  number  of  ill  persons  have  chronic  diseases, 
he  declared,  pointing  out  this  fact  as  a challenge  to  the 
medical  profession  and  social  workers.  Eighty  per  cent 
of  the  people  in  the  homes  for  aged  should  be  in  hos- 
pitals, he  asserted. 

The  lack  of  research  work  for  insane  was  deplored 
by  Dr.  J.  J.  Heagerly,  chief  executive  of  the  Depart- 
ment of  Pensions  and  Public  Health,  Ottawa,  Canada. 
He  also  said  too  much  attention  is  paid  to  heredity  in 
insanity  cases,  and,  as  a result,  there  is  too  little  re- 
search work  into  the  physical  and  pathologic  causes. 
Dr.  Heagerly  also  deplored  the  lack  of  sanatoria  for 
drug  addicts,  both  in  the  United  States  and  Canada. 
Dr.  Walter  H.  Conley,  general  medical  superintendent 
of  the  New  York  City  Department  of  Hospitals,  dis- 
cussed the  observation  of  persons  believed  to  be  insane. 
Dr.  Conley  said  that  scarcity  of  space  prevents  hos- 
pitals from  holding  psychopathic  patients  for  observa- 
tion as  long  as  is  necessary  for  a complete  study.  So 
serious  was  this  condition  in  New  York  City,  he  de- 
clared, that  it  was  necessary  to  add  570  rooms  to  the 
observation  and  psychopathic  wards  at  Bellevue  Hos- 
pital.— New  York  Times. 


INDUSTRIAL  MEDICINE 

Reporting  of  Occupational  and  Industrial  Dis- 
eases.— There  are  two  ways  of  procedure  or  attack 
upon  the  prevention  of  disease.  One  way  is  to  provide 
the  human  organism  with  such  armament  that  it  will 
withstand  any  attack  of  certain  well-known  enemies ; 
viz.,  vaccination  against  smallpox  and  toxin-antitoxin 
against  diphtheria.  Secondly,  to  prevent  by  various 
measures  personal  contact  with  any  of  the  causative 
factors  or  elements  which  may  bring  about  diseases ; 
i.e.,  purification  of  drinking  water  to  prevent  typhoid 
fever,  and  production  and  transportation  of  pure  and 
uncontaminated  food  products.  Quite  early  in  the  cam- 
paign for  improved  health  conditions  in  New  York 
State  and  based  upon  a well-known  scientific  attitude 
of  investigation,  it  was  decided  that  it  would  be  neces- 
sary to  know  ( 1 ) where  the  conditions  and  customs 
were  bad  or  harmful,  and  (2)  what  the  injurious  or 
causative  factors  were. 

The  rapid  and  sensational  growth  of  industrial  works 
to  a point  where  a third  of  the  population  was  gainfully 
employed  by  industry,  brought  about  a problem  of  how 
to  apply  preventive  medicine  to  this  situation.  There 
was  also,  in  addition  to  the  subject  of  the  prevention  of 
diseases,  the  further  and  more  difficult  problem  of  the 
prevention  of  industrial  accidents,  so  that  industrial 
activities  have  within  their  domain  not  only  a problem 
of  preventive  medicine  but  also  preventive  surgery  as 
well. 

Quite  reasonably  the  State  followed  its  experience  in 
the  matter  of  public  health  and  used  the  scheme  of  re- 
quiring physicians  to  report  certain  and  definite  occupa- 
tional and  industrial  poisonings  to  a central  department 
having  jurisdiction  in  matters  within  the  industrial 
field.  Not  only  were  physicians  required  to  report  cer- 


tain diseases  mentioned  in  the  law,  but  also  all  other 
diseases  and  poisonings  which  might,  in  the  physician’s 
opinion,  be  the  result  of  the  worker’s  occupation.  It 
must  be  admitted  that  this  scheme,  admirable  and  well 
within  the  bounds  of  reason  as  it  is,  does  not  operate  to 
the  end  that  the  State  knows  where  or  what  the  diseases 
or  poisonings  of  industry  are,  as  a result  of  the  lack  of 
cooperation  of  the  physicians.  During  the  past  four 
years  less  than  ten  physicians  have  reported  diseases, 
and  not  more  than  five  hospitals  have  notified  the  De- 
partment of  Labor  or  the  Bureau  of  Industrial  Hy- 
giene, which  has  supervision  over  this  subject.  How- 
ever, the  State  does  possess  the  organization  which  can 
and  should  determine  very  nearly  the  actual  number  of 
cases  of  occupational  and  industrial  diseases  which 
occur  and  where  they  originate,  and  measures  should  be 
taken  to  compile  records  of  these  cases. 

Industrial  hygiene  is  one  of  the  most  important  sub- 
jects within  the  scope  of  public  health  in  this  State,  as 
it  deals  with  the  health  and  welfare,  social  and  eco- 
nomic, of  nearly  half  of  the  adult  population.  The 
Bureau  of  Industrial  Hygiene  is  charged  with  the  prob- 
lem of  how  best  to  prevent  such  poisonings  and  diseases 
as  are  incidental  to  industry,  as  well  as  the  problems 
of  properly  and  efficiently  safeguarding  machinery  for 
the  prevention  of  accidents.  It  is  engaged,  therefore, 
in  the  worthy  public-health  program  of  preventive 
medicine  and  preventive  surgery  in  industry,  and  a 
measure  of  its  efforts  for  the  welfare  of  the  body  politic 
is  largely  dependent  upon  the  information  it  receives 
from  physicians  and  hospitals  in  the  reporting  of  occu- 
pational disease,  a real  public-health  measure  first  in 
the  line  of  defense  for  their  control  and  prevention — - 
Industrial  Hygiene  Bulletin. 

Accidents  Decreased  by  Rest. — At  the  Conference 
on  Psychotechnics,  held  recently  at  Utrecht,  Mr.  Mahy 
announced  the  results  of  his  researches  over  a period  of 
a year  in  a factory  in  which  2,500  workmen  were  em- 
ployed in  the  manufacture  of  airplane  motors,  accord- 
ing to  the  Netherlands  correspondent  of  the  Journal 
of  the  American  Medical  Association.  The  author 
observed  that,  with  the  eight-hour  day  and  the  noon 
rest  period  of  an  hour  and  a half,  the  number  of  ac- 
cidents has  diminished.  The  number  of  accidents  no 
longer  increases  as  the  day  advances.  Also  after  a few 
days’  rest  the  number  of  accidents  tends  to  decrease. 
On  the  day  preceding  holidays  and  shutdowns  there  is 
often  an  increase  of  accidents.  The  workman  seeks 
to  compensate  himself,  by  dawdling  over  his  work,  for 
the  loss  of  wages  entailed  by  a shutdown.  New  work- 
men are  more  frequently  injured  than  the  older,  more 
experienced  operatives.  A psychotechnic  examination 
should  always  precede  hiring  of  new  employees. 

Safety  Measures  Urged  to  Prevent  Lead  Poison- 
ing.— The  curing  of  lead  poisoning  is  one  of  the  great- 
est problems  of  industrial  hygiene  today.  Lead  mining, 
smelting,  and  refining,  the  manufacture  of  paint,  glass, 
rubber,  varnish,  etc.,  and  refining  of  linseed  oil  are 
some  of  the  industries  and  trades  in  which  workers  are 
exposed  to  lead.  All  persons  do  not  react  to  lead  in 
the  same  manner.  Cases  have  been  reported  of  infants 
being  poisoned  from  paint  ingested  while  gnawing  on 
their  cribs.  A Japanese  physician  has  reported  the 
poisoning  among  infants  whose  mothers  used  face 
powder  which  contained  lead  salts — -and  the  mothers 
did  not  develop  the  condition. 

When  a person  is  exposed  to  a dangerous  form  of 
lead,  he  begins  to  absorb  it  and  his  system  will  show 
evidence  of  it  very  early.  Pains  in  the  stomach  are 
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quite  prominent  and  are  almost  the  first  and  most 
conspicuous  symptoms  that  the  patient  notices ; yet 
lead  damages  other  organs  and  tissues  far  more  than 
it  does  the  stomach.  The  blood  is  usually  the  first 
tissue  to  show  changes  when  lead  is  taken  into  the  body, 
and  these  changes  are  progressive  in  proportion  to 
the  exposure  to  lead.  When  a patient  has  been  poi- 
soned. it  can  be  shown  that  there  has  been  a destruction 
of  blood  corpuscles  and  that  many  new  ones  have  been 
produced  by  the  body  in  attempting  to  replace  those 
destroyed.  In  severe  acute  cases,  anemia  is  present  in 
varying  degrees.  The  blood  vessels  also  show  changes, 
losing  their  flexibility  and  being  similar  to  those  of  old 
people.  The  nervous  system  in  general  is  affected 
and  the  patient  complains  of  nervousness,  insomnia, 
and  neuritis.  Persons  having  a tendency  towards 
Bright’s  disease  should  especially  avoid  exposure  to 
lead,  as  the  damage  to  the  kidneys  may  be  permanent. 
They  should  also  avoid  constipation  and  otherwise  aid 
elimination  in  every  way.  The  saline  purgatives  are 
of  particular  value  in  removing  lead,  and  the  diet  should 
be  rich  in  calcium  and  vitamins. 


PUBLIC  HEALTH 

National  Conference  on  Child  Welfare  Pro- 
jected by  President  Hoover. — Twenty  years  ago 
President  Roosevelt  called  the  first  national  conference 
on  child  welfare  which,  to  quote  President  Hoover, 
"resulted  in  a great  impulse  to  social  and  protective 
activities  in  behalf  of  children.”  Now  President  Hoover 
himself  has  announced  that  within  nine  months  or  a 
year  he  will  call  a similar  conference  at  the  White 
House  to  consider  the  health  and  protection  of  children. 
Key  men  and  women  to  investigate  all  phases  of  child 
life  in  America  have  been  selected  by  the  President. 
They  will  conduct  independent  studies,  assisted  by  com- 
mittees, as  a preliminary  to  the  national  conference. 
The  President’s  statement  follows : 

"I  have  decided  to  call  a White  House  conference 
on  the  health  and  protection  of  children.  This  con- 
ference will  be  comprised  of  representatives  of  the  great 
voluntary  associations,  together  with  Federal  and  State 
and  municipal  authorities  interested  in  these  questions. 
Its  purpose  will  be  to  determine  the  facts  as  to  our 
present  progress  and  our  future  needs  in  this  great  field 
and  to  make  recommendations  for  such  measures  for 
more  effective  official  and  voluntary  action  and  their  co- 
ordination as  will  further  develop  the  care  and  protec- 
tion of  children. 

"The  conference  will  not  be  assembled  for  another 
nine  months  or  a year  in  order  that  there  may  be  time 
for  complete  and  exhaustive  advance  study  of  the  facts 
and  forces  in  progress,  of  the  experience  with  the  dif- 
ferent measures,  and  the  work  of  the  organizations  in 
both  voluntary  and  official  fields. 

"In  order  that  these  determinations  may  be  effectively 
made  and  intelligent  presentation  given  at  the  con- 
ference, a series  of  committees  will  be  appointed  from 
the  leaders  in  different  national  organizations  and  will 
be  assisted  by  experts. 

"The  subjects  to  be  covered  embrace  problems  of 
dependent  children ; regular  medical  examinations ; 
school  or  public  clinics  for  children;  hospitalization; 
adequate  milk  supplies;  community  nurses,  maternity 
instruction  and  nurses;  teaching  of  health  in  the 
schools,  facilities  for  playgrounds  and  recreation;  volun- 
tary organization  of  children;  child  labor;  and  scores 
of  allied  subjects. 


"To  cover  the  expenses  of  the  preliminary  commit- 
tees and  the  conference  and  follow-up  work,  which  will 
be  required  to  carry  out  the  conclusions  of  the  con- 
ference, a sum  of  $500,000  has  been  placed  at  my  dis- 
posal from  private  sources. 

"This  will  be  the  first  national  conference  held  in  re- 
view1 of  this  subject  since  the  conference  called  by  Presi- 
dent Roosevelt  in  1909.  That  conference  resulted  in 
a great  impulse  to  social  and  protective  activities  in  be- 
half of  children. 

“It  is  proposed  to  include  in  the  interested  groups, 
the  educational  associations  so  far  as  education  bears 
upon  health  and  protection  of  child  life.  It  is  not  the 
purpose  of  such  efforts  to  invade  or  relieve  the  re- 
sponsibilities of  parents,  but  to  advance  those  activities 
in  care  and  protection  of  children  which  are  beyond  the 
control  of  the  individual  parent. 

“I  have  communicated  with  a number  of  the  larger 
voluntary  bodies  and  public  officials  throughout  the 
country,  and  find  they  are  unanimous  in  the  belief  that 
such  a national  review  is  urgently  needed  in  order  to 
establish  a new  platform  for  further  advance,  and  they 
are  in  agreement  with  me  in  the  necessity  for  exhaus- 
tive examination  of  the  whole  situation  and  the  prepara- 
tion of  material  before  such  a conference  is  called  if 
we  are  to  secure  effective  results  from  the  conference. 

"We  as  a Nation  are  fundamentally  concerned  with 
reenforcement  of  the  equality  of  opportunity  to  every 
child,  and  the  first  necessity  for  equal  opportunity  is 
health  and  protection. 

“The  work  of  the  conference  will  be  under  the  direc- 
tion of  the  Secretary  of  the  Interior,  Dr.  Ray  Lyman 
Wilbur,  with  the  cooperation  of  the  Secretary  of  Labor, 
James  J.  Davis.  Dr.  Harry  E.  Barnard,  formerly  State 
Llealth  Commissioner  of  Indiana,  has  been  selected  as 
executive  secretary  of  the  conference,  and  a small  pre- 
liminary committee  is  in  process  of  appointment  which 
will  expand  its  membership  and  will  determine  the 
special  subjects  to  be  investigated  by  special  commit- 
tees outlined  above  and  make  recommendations  for  their 
personnel.” 

Oriental  Immigration  Restricted,  Due  to  Menin- 
gitis.— The  State  Department  on  July  8th  made  public 
an  executive  order  restricting  the  entrance  of  all  per- 
sons from  China  or  the  Philippine  Islands  into  the 
United  States,  except  under  conditions  prescribed  by 
the  Secretary  of  the  Treasury.  The  order  is  due  to  the 
continuance  of  an  epidemic  of  cerebrospinal  meningitis 
in  those  sections. 

Beware  of  So-called  “Health  Foods” — The  Food, 
Drug,  and  Insecticide  Administration  of  the  United 
States  Department  of  Agriculture  has  released  a warn- 
ing that  the  American  public  should  beware  of  “health 
foods,”  “life  grains,”  and  other  food  products  for 
which  makers  claim  curative  or  health-giving  proper- 
ties. The  Administration  believes  the  use  of  the  word 
"health”  in  connection  with  foods  constitutes  a mis- 
branding under  the  Food  and  Drugs  Act.  "The  use 
of  this  word  implies,”  says  W.  G.  Campbell,  chief  of 
the  Administration,  “that  these  products  have  health- 
giving or  curative  properties,  when,  in  general,  they, 
merely  possess  some  of  the  nutritive  qualities  to  be 
expected  in  any  wholesome  food  product  . . . The 
label  claims  on  these  products  are  such  that  the  con- 
sumer is  led  to  believe  our  ordinary  diet  is  sorely  de- 
ficient in  such  vital  substances  as  vitamins  and  minerals, 
and  that  these  so-called  ‘health  foods’  are  absolutely 
necessary  to  conserve  life  and  health.” 

Of  the  “health  foods”  which  have  flooded  the  market 
in  past  years,  there  are  generally  three  recognized 
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classes.  The  first  of  these  includes  whole  wheat,  rye, 
oats,  bran,  and  mixtures  of  these.  "Valuable  as  these 
grain  products  are  to  the  diet,”  says  Mr.  Campbell, 
“they  are  misrepresented  when  curative  properties  are 
claimed  for  them  and  when  the  maker  says  they  provide 
‘life-giving  vitamins  in  their  tasty  natural  state.’  ” 

Waters,  mineral  or  mineral  imitated,  are  sold  by 
health  resorts  or  promoters  who  attempt  to  convince 
the  consumer  that  by  their  use  at  home  the  same  bene- 
fits may  be  secured  as  by  staying  at  the  resort  and 
following  a proper  diet  and  taking  rest.  Enthusiastic 
and  glowing  accounts  of  the  merits  of  these  waters  are 
frequently  exaggerations. 

The  third  general  group  of  so-called  “life-giving” 
products  includes  candy  containing  calcium,  salt  con- 
taining iodin,  food  materials  with  phosphates  added, 

bread  containing  carrot  flour,  crackers  containing  sen- 
na, a laxative  drug,  and  chewing  gum  containing 
phenolphthalein,  a coal-tar  cathartic.  There  are  some 
parts  of  the  country  where  the  water  and  vegetables 
are  deficient  in  iodin  and  where  the  use  of  salt  con- 
taining iodin  has  been  held  to  be  beneficial  in  the 

prevention  of  simple  goiter,  but  the  general  use  of 

iodin  in  salt  is  not  only  unnecessary  but  may  be 

harmful. 

During  the  past  few  months  the  Administration  has 
been  giving  attention  to  the  merits  of  the  newly  in- 
troduced irradiated  food  products  which,  it  is  claimed, 
give  the  antirachitic  vitamin  D to  the  diet.  Certain 
products  when  exposed  to  ultraviolet  rays,  say  the  Food 
and  Drug  officials,  become  activated,  developing  anti- 
rachitic properties.  But,  they  say,  ordinary  sunshine  is 
rich  in  ultraviolet  rays,  and  provides  vitamin  D in 
abundance.  The  use  of  a drugged  food,  therefore,  is 
needless  to  persons  getting  plenty  of  sunshine,  the 
Administration  holds. 

Telephones  Installed  on  German  Highways.— 

Assistant  Commercial  Attache  Douglas  Miller,  of  Ber- 
lin, reports  to  the  Department  of  Commerce  that  about 
2,500  first-aid  telephone  stations,  in  conjunction  with 
repair  shops  open  all  night,  are  to  be  set  up  every 
three  miles  along  the  chief  highways  for  the  benefit  of 
motorists.  This  will  be  done  by  the  Association  of 
Automobile  Manufacturers,  several  of  the  automobile 
groups,  and  other  institutions.  Special  telephone  lines 
will  be  used  only  for  this  purpose  and  will  connect  with 
the  telephone  system  of  the  post  office.  Telephones  will 
be  placed  on  poles  painted  white,  and  can  be  used  upon 
payment  of  a small  sum  of  money.  Record  is  to  be 
made  of  each  instrument,  so  that  by  pressing  a button 
an  alarm  may  be  given  at  the  nearest  first-aid  station. — • 
United  States  Daily. 

A Review  of  the  Work  of  the  Rockefeller 
Foundation. — During  1928  the  Rockefeller  Founda- 
tion continued  its  regular  program  of  activities  con- 
sisting chiefly  in  (1)  promoting  the  development  of 
medical  knowledge  by  aiding  schools  of  medicine,  nurs- 
ing, and  hygiene  in  many  parts  of  the  world;  (2)  ad- 
vancing the  cause  of  public  health  by  helping  govern- 
ments fight  certain  diseases  and  strengthen  their  local 
health  services;  and  (3)  carrying  out  an  extensive 
fellowship  program  by  which  800  men  and  women  were 
enabled  to  pursue  additional  studies,  chiefly  in  coun- 
tries other  than  their  own.  In  doing  this  work  the 
Foundation  disbursed  from  income  and  capital  $21,- 
690,738,  of  which  $12,000,000  constituted  an  endowment 
fund  for  the  new  China  Medical  Board,  Incorporated. 

During  the  year  plans  were  completed  for  a reorgani- 
zation embodying  as  its  main  features  the  merging  of 


the  Rockefeller  Foundation  and  the  Laura  Spelman 
Rockefeller  Memorial  into  a new  corporation  to  he 
known  as  the  Rockefeller  Foundation,  and  the  exten- 
sion of  the  scope  of  the  new  Foundation's  activities  to 
include  work  in  the  natural  and  social  sciences  and  in 
the  humanities.  A China  Medical  Board  with  inde- 
pendent self-perpetuating  trustees  to  receive  the  lands 
and  buildings  of  the  Peking  Union  Medical  College  to- 
gether with  an  endowment  fund  and  annual  appropria- 
tions was  also  created. 

Since  May  22,  1913,  the  Foundation  has  paid  out 
from  income  and  principal  a total  of  $144,189,400.  The 
emphasis  has  been  on  the  training  of  doctors,  health 
officers,  and  nurses,  the  creation  or  strengthening  of 
institutions  of  medical  or  public-health  education,  the 
building  up  of  official  health  organizations,  the  promo- 
tion of  field  research,  the  demonstration  of  new  meth- 
ods. The  World  War  called  for  exceptional  aid  to 
medical  services,  social  work  in  army  camps,  and  emer- 
gency relief,  notably  for  children.  For  these  purposes 
$22,000,000  was  appropriated. 

Temporary  antihookworm  campaigns  in  the  United 
States  and  in  many  other  countries  have  been  broadened 
into  permanent  official  rural  health  organizations. 
Malaria  has  been  studied  more  fully  and  methods  of 
control  worked  out  at  home  and  abroad.  Yellow  fever 
has  been  forced  to  retreat  from  Mexico  and  Central 
America  and  from  Northern  South  America,  until  it 
is  now  found  only  in  Brazil  and  West  Africa.  A war- 
time antituberculosis  organization  built  up  with  Foun- 
dation aid  in  France  has  been  wholly  taken  over  by  the 
French  and  is  being  incorporated  into  a general  public- 
health  service. 

Various  schools  and  institutes  of  public  health  have 
been  created  or  extended  with  Foundation  funds.  For 
the  strengthening  of  influential  medical  schools  in  many 
parts  of  the  world  from  London  to  Singapore,  the 
Foundation  has  expended  about  $29,000,000.  This  does 
not  include  building,  equipment,  and  support  of  the 
Peking  Union  Medical  College  and  aid  to  hospitals  and 
the  premedical  sciences  in  China. 

Up  to  December  31,  1928,  fellowships  had  been 
granted  to  3,187  representatives  of  fifty-eight  countries 
at  a total  cost  of  $4,908,743.  The  international  signifi- 
cance of  these  fellowships  may  be  inferred  from  the 
fact  that  1,383  of  the  total  fellows  pursued  their  studies 
in  countries  other  than  their  own. 

Morbidity  in  Pennsylvania  in  June,  1929 
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Locality 
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TRISTATE  MEDICAL  CONFERENCE 

Pittsburgh,  Pa.,  May  25,  1929 

The  president  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Dr.  Thomas  G.  Simonton,  presided. 

Those  present  were  as  follows:  New  York:  Harry 
R.  Trick  and  James  Newell  Vander  Veer.  Pennsyl- 
vania: Thomas  G.  Simonton,  William  T.  Sharpless, 
E.  B.  Heckel,  Lawrence  Litchfield,  Walter  F.  Donald- 
son, Frank  C.  Hammond,  R.  R.  Huggins,  and  Miss 
Mary  Stewart  Blair.  Nezv  Jersey:  Ephraim  R.  Mul- 
ford,  J.  B.  Morrison,  and  Henry  O.  Reik. 

The  minutes  of  the  preceding  conference  having  been 
published  in  the  state  society  journals,  in  part  or  in  full, 
it  was  voted  to  dispense  with  their  reading.  Dr.  Reik, 
secretary  of  the  conference,  announced  that  he  had  re- 
ceived letters  of  regret  from  the  following:  Drs.  Van 
Etten,  Fisher,  Sadlier,  and  Lawrence,  of  New  York; 
Dr.  Morgan,  of  Pennsylvania ; and  Drs.  Conaway  and 
Donohoe,  of  New  Jersey. 


What  Constitutes  an  Ideal  State  Medical  Journal? 

Frank  C.  Hammond,  M.D.* 

PHILADELPHIA,  1>A. 

AND 

Mary  Stewart  BlairI 

HARRISBURG,  PA. 

The  ideal  state  medical  journal  is  the  one  which 
best  reflects  the  highest  ideals  and  aspirations  of  the 
profession  within  the  territory  it  serves.  It  must  report 
the  activities  of  the  state  medical  society  which  pub- 
lishes it,  and  keep  its  readers  in  touch  with  the  work 
of  the  organization  and  of  their  fellow  members.  It 
must  advise  them  of  the  activities  of  other  related 
organizations,  both  within  and  without  the  state  and 
within  and  without  the  profession.  It  must  report  the 
current  scientific  developments  throughout  the  world, 
with  especial  emphasis  upon  those  which  occur  within 
its  own  state.  It  must  represent  the  interests  of  med- 
ical folk  in  the  scientific,  economic,  educational,  organ- 
izational, legislative,  and  welfare  phases  of  the  prac- 
tice of  medicine.  It  must  be  codperative,  not  individual. 
It  must  preserve  current  medical  history  for  the  benefit 
of  future  historians,  and  must  make  this  available  by 
satisfactory  indexing.  It  must  help  to  educate  its  read- 
ers in  up-to-date  methods.  It  must  maintain  the  highest 
scientific  and  advertising  standards.  It  must  preach 
progress  and  improvement  and  righteousness  without 
ceasing.  If  it  is  to  be  a power  in  the  profession,  it 
must  lead,  not  follow;  inspire,  not  reflect;  educate,  not 
merely  entertain.  And  if  it  is  to  do  all  these  things, 
it  must  preeminently  be  interesting,  attractive  in  appear- 
ance, and  well  edited  from  a literary  standpoint. 

This  is  a large  order,  and  it  is  doubtful  whether 
any  state  medical  journal  fills  it  in  its  entirety.  It  is 
unfortunate  that  mundane  considerations  must  enter 
into  the  making  of  even  a medical  journal.  A certain 
balance  must  be  maintained  between  income  and  ex- 
penditure, and  when  the  income  is  limited  by  the  state- 
wide scope  of  the  publication,  the  possibilities  of  im- 
provement must  be  similarly  limited.  However,  it  is 
well  for  the  editor  and  his  colaborers  to  have  a target 
at  which  to  shoot.  It  is  a good  thing  for  their  ideals 
to  travel  ahead  like  the  storied  pillar  of  fire  by  night 
and  column  of  cloud  by  day ; and  though  they  may 

* Editor,  Pennsylvania  Medical  Journal. 

t Business  Manager,  Pennsylvania  Medical  Journal. 
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never  see  the  promised  land,  yet  mayhap  it  is  better 
to  travel  successfully  than  to  arrive. 

The  StaEE 

The  first  requisite  for  an  ideal  state  medical  journal 
is  a capable  staff.  Its  size,  of  course,  must  be  de- 
termined by  the  size  of  the  publication,  the  numerical 
strength  of  the  organization,  and  the  financial  status 
of  the  work.  Most  of  the  state  journals  are  published 
under  the  supervision  of  a publication  committee,  with 
a paid,  full-time  editor  or  managing  editor,  and  some- 
times both,  to  handle  the  mass  of  technical  details. 
One  or  more  stenographic  and  clerical  assistances  are 
necessary,  also,  depending  upon  the  size  of  the  publica- 
tion and  the  correlated  work  centered  in  the  journal 
office.  These  assistants  should  also  be  trained  in  the 
technic  of  proof  reading,  make-up,  and  even  manuscript 
editing.  Some  of  the  larger  publications  have  a full- 
time business  or  advertising  manager,  and  when  pos- 
sible it  is  well  to  divorce  the  editorial  and  business 
management.  Seldom  is  any  one  available  who  combines 
the  diverse  talents  necessary  to  succeed  in  both  lines  of 
the  work.  The  qualifications  required  are  so  opposite 
that  most  individuals  lean  too  far  to  one  side  or  the 
other. 

In  addition  to  these  full-time  members  of  the  staff, 
it  is  necessary  to  enlist  the  services  of  associate  editors 
who,  if  they  are  on  the  job,  will  contribute  not  only 
timely  editorials  in  their  respective  special  fields,  but 
also  such  medical  news  as  may  come  to  their  attention, 
and  act  in  an  advisory  capacity  to  the  editor  when  re- 
quested. In  addition,  a group  of  book  reviewers  is 
helpful.  Each  county  society  should  appoint  a live-wire 
reporter  to  supply  the  journal  with  accounts  of  the 
scientific,  organizational,  and  personal  news  of  the  pro- 
fession within  his  own  county.  County  reporters,  if 
they  will,  can  do  much  to  make  a successful  journal. 
The  state  journal  also  can  fairly  claim  its  society’s 
program  committee  as  a part  of  its  staff,  since  the 
papers  read  at  the  annual  session  are  usually  published 
in  the  journal. 

Another  important  link  in  the  journal  staff  is  com- 
posed of  the  officers,  councilors,  and  committee  chair- 
men of  the  state  society.  These  men  have  not  commonly 
regarded  themselves  as  members  of  the  news-gathering 
organization,  but  the  idea  of  the  journal  as  a joint 
project  is  taking  hold,  and  in  Pennsylvania,  at  least, 
a great  deal  of  help  is  received  from  these  sources. 
These  men  cover  the  state  thoroughly  and  represent  its 
different  communities  and  the  various  phases  of  the 
organization’s  activities.  It  is  vital  that  they  shall 
recognize  their  responsibility  for  cooperating  in  the 
preparation  of  the  ideal  state  medical  journal. 

It  is  the  function  of  the  editor  or  the  managing  editor, 
then,  to  correlate  all  the  material  contributed  and  to 
present  it  in  an  orderly  and  readable  form.  When  the 
managing  editor  handles  this  technical  part  of  the  work, 
the  editor  is  left  free  to  initiate  new  activities  and  to 
develop  new  ideas  for  the  improvement  of  the  publica- 
tion. He  should  not  confine  himself  purely  to  a super- 
visory or  representative  capacity,  but  should  dedicate 
his  energies  to  the  creative  editorial  phases. 

A smoothly  running  publication  office  is  one  of  the 
choicest  works  of  man  (or  woman).  Without  it  the 
creative  work  is  obstructed,  and  unnecessary  antago- 
nisms are  created.  Mistakes  in  bookkeeping  lead  to 
controversies  with  advertisers  and  canceled  contracts. 
Improper  filing  results  in  lost  papers  and  letters,  wastfes 
time,  and  greatly  hampers  the  work.  An  incorrect  mail- 
ing list  means  lost  journals.  Poor  proof  reading  means 


errors  in  the  finished  product.  Amateur  manuscript 
editing  has  a serious  effect  on  the  value  of  the  publica- 
tion, and  creates  bitter  resentment  in  the  hearts  of  the 
contributors. 

The  editing  of  a medical  journal  is  a difficult  job, 
with  a technic  just  as  definite  and  equally  as  difficult 
as  the  technic  of  an  appendectomy  or  a tonsillectomy. 
The  deeper  one  goes  into  the  study  of  editorial  technic, 
the  more  involved  it  becomes;  and  in  the  medical 
journal,  the  literary  difficulties  are  complicated  by  the 
need  for  at  least  a paper  knowledge  of  medicine.  Few 
medical  editors  have  any  but  a very  superficial  knowl- 
edge of  the  literary  phases  of  medical-journal  editing. 
There  are  a number  of  splendid  correspondence  courses 
on  editorial  work,  and  many  excellent  books  will  help 
the  untrained  editor  to  a better  understanding  of  the 
problems  with  which  he  must  deal.  The  editor  of  the 
ideal  state  medical  journal  might  well  devote  some 
time  to  a study  of  the  technic  of  his  art. 

The  technical  work  and  the  routine  work,  while  of 
the  greatest  importance,  must  of  necessity  be  superseded 
by  the  creative  requirements.  That  society  which  is 
fortunate  enough  to  number  among  the  members  of 
its  journal  staff  a creative  mind  should  realize  that  it 
is  the  loser  if  that  mind  is  prevented  by  a pennywise 
policy  from  functioning  to  its  fullest  creative  capacity. 
It  is  a mistake  to  waste  a creative  mind  on  technical 
details  and  routine  tasks. 

The  central  staff  of  the  ideal  state  society  journal  is 
expected  to  keep  itself  informed  of  the  plans  and  methods 
of  work  of  the  various  county  medical  societies,  of  the 
committees  of  the  state  society,  and  of  all  the  related 
activities  of  organizations  and  individuals  which  com- 
prise the  scientific  and  professional  work  of  medicine, 
in  order  to  be  able  to  advise  how  to  promote  the  in- 
terests of  the  organization  and  its  individual  members, 
and  to  enable  the  medical  profession  to  fulfill  its  duty 
to  the  public.  It  is  expected  to  carry  information  from 
one  component  society  to  another  in  order  to  weld  the 
members  into  a great  medical  fraternity  for  mutual  help 
and  inspiration. 

In  order  to  do  this,  the  journal  staff  should  be  repre- 
sented at  every  meeting  of  importance,  from  the  House 
of  Delegates  and  Board  of  Trustees  down  through  the 
committees  of  the  state  society  to  the  various  county 
and  related  organization  meetings.  If  the  state  journal 
is  to  be  the  voice  of  the  society,  it  must  also  be  the 
ear  of  the  society,  since  speech  and  hearing  are  inter- 
dependent. Many  of  the  things  which  come  to  the 
representative’s  attention  should  not  be  presented  in  the 
journal.  Nevertheless,  the  journal  staff,  if  it  is  adequately 
to  report  the  activities  of  the  association,  should  be  in 
the  complete  confidence  of  all  branches  of  the  organiza- 
tion. A good  reporter  never  tells  what  he  should  not 
tell — and  of  course  we  are  speaking  of  the  ideal  state 
medical  journal,  which  would  have  only  good  reporters. 

The  Make-Up  oe  the  Journal 

Even  the  ideal  journal  would  be  of  no  use  if  it  were 
not  read,  and  in  order  that  a journal  may  be  read  it  is 
necessary  that  it  have  an  attractive  appearance.  Here 
again  our  old  bugbear  of  finances  makes  its  entrance. 
There  is  nothing  which  so  improves  the  appearance  of 
a publication  as  good  paper  and  an  attractive  cover.  The 
ideal  state  journal,  of  course,  would  have  the  best. 
Practically,  however,  it  works  out  as  a compromise  be- 
tween expense  and  appearance. 

Illustrations  add  a great  deal  to  the  value  of  a 
publication.  They  also  add  a great  deal  to  its  cost,  and 
again  a compromise  becomes  necessary.  Large  type, 
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with  leads  between  the  lines,  is  most  desirable  because 
of  its  greater  legibility.  This  is  practicable  in  a publica- 
tion which  does  not  present  a great  mass  of  material. 
When  there  is  a conflict  between  the  space  available  and 
the  material  knocking  for  admission,  another  com- 
promise becomes  imperative,  and  large  type  may  be 
used  for  scientific  presentations,  while  organizational 
and  personal  news  may  be  set  in  smaller  type.  Such 
compromises  between  the  ideal  and  the  practical  are 
constantly  operating  in  the  state  society  journal,  for 
none  of  us  has  yet  reached  the  publisher’s  Utopia. 

Some  years  ago  the  Cooperative  Medical  Advertising 
Bureau  took  the  lead  in  a movement  for  a uniform  size 
of  all  state  medical  journals.  That  this  is  an  advantage 
goes  without  saying.  Most  of  the  state  journals  have 
adopted  the  standard  size,  and  it  is  to  be  hoped  that  all 
will  do  so  sooner  or  later.  We  regret  that  the  size 
adopted  was  not  that  of  the  Journal  of  the  American 
Medical  Association,  for  we  believe  it  would  be  an  ad- 
vantage were  all  organization  journals  the  same.  The 
present  size,  8"  x 11",  is  a trifle  small  for  satisfactory 
single-column  reproduction  of  many  illustrations. 

It  is  to  be  regretted  that  so  many  state  journals  feel 
it  necessary  to  carry  advertising  on  the  front  cover. 
The  ideal  state  journal  would  preserve  the  cover  free  of 
extraneous  matter.  This,  of  course,  would  mean  the 
sacrifice  of  a considerable  item  of  income,  since  the 
front  cover  is  regarded  as  the  most  valuable  advertising 
position,  and  until  the  income  ceases  to  lag  behind  the 
outgo  this  compromise  will  have  to  remain  in  effect  in 
many  state  journals.  We  in  Pennsylvania  have  been 
opposed  to  placing  on  the  outside  front  cover  any  part 
of  the  table  of  contents.  A request  that  we  do  so  has 
been  made  by  but  one  member,  but  it  was  not  regarded 
as  practicable  so  long  as  the  space  is  devoted  to  ad- 
vertising. 

From  an  advertising  point  of  view,  it  is  desirable  that 
the  advertisements  be  scattered  throughout  the  text. 
This  reduces  the  attractiveness  of  the  journal  to  the 
readers,  however,  and  spoils  the  publication  for  con- 
secutive binding.  The  ideal  state  journal  probably  would 
do  as  most  of  the  rest  of  us  do — divide  the  advertising 
between  the  front  and  rear  forms. 

A division  of  opinion  also  appears  in  the  placing  of 
editorials.  A few  journals  prefer  the  editorials  in  the 
front.  Our  preference  is  to  have  them  follow  the 
scientific  articles. 

Some  publications  use  too  much  filler  material.  If 
the  make-up  is  carefully  enough  planned,  much  of  this 
can  be  eliminated,  to  the  benefit  of  the  literary  and 
financial  factors.  One  of  our  confreres  has  stated  that 
his  journal  would  prefer  to  leave  a half-page  vacant 
rather  than  use  a filler.  We  do  not  approve  of  this 
policy.  We  are  always  glad  to  find  a space  in  which 
we  can  use  some  of  the  interesting  material  that  comes 
to  us. 

Styi.e 

Every  journal  should  adopt  a definite  style  which 
should  be  followed  through  to  the  most  minute  detail. 
Each  author,  of  course,  has  his  personal  style,  and  this 
should  be  carefully  preserved  by  the  editor,  unless  it 
conflicts  with  the  policy  of  the  journal — in  the  use  of 
personal  pronouns,  for  example.  Such  articles  must  be 
adapted  to  the  style  of  the  journal,  without,  of  course, 
changing  the  meaning.  Some  authors  object  to  this, 
claiming  that  it  does  not  improve  their  literary  style. 
They  should  bear  in  mind,  however,  that  there  is  room 
for  difference  of  opinion  in  regard  to  literary  style,  and 
that  the  style  of  the  author  is  subsidiary  to  that  of  the 


publication.  The  properly  trained  and  experienced 
author  always  takes  this  fact  into  account  in  preparing 
his  manuscript,  and  thereby  avoids  much  perturbation. 

The  ideal  style  for  a scientific  publication  is  clear, 
economical  of  words,  direct,  and  to  the  point.  Brevity 
of  sentences  adds  to  the  clearness,  and  is  a desirable 
quality.  The  choice  of  words  to  express  the  exact 
meaning  the  author  desires  to  convey  is  most  important, 
and  particular  care  is  necessary  to  avoid  ambiguity  or 
incomplete  sentences — a sin  to  w*hich  physicians  are 
particularly  prone. 

The  journal  style  comprises  a multitude  of  small 
things,  and  when  the  editor  begins  to  fear  that  he  is 
developing  into  a “comma  hound,”  he  can  cheer  himself 
with  the  reflection  that  in  journalism,  as  in  science, 
perfection  is  not  a small  thing,  though  it  is  made  up  of 
small  things.  Questions  of  style  include  uniformity  of 
heads,  subheads,  and  type  assigned  to  particular  tasks ; 
uniformity  in  application  of  punctuation  and  grammatical 
rules,  not  to  mention  spelling;  questions  of  policy,  such 
as  elimination  of  unnecessary  illustrations  and  bibliog- 
raphy, a preference  for  an  impersonal  presentation 
wherever  possible,  abstracting  of  discussions,  and  many 
other  items  of  individual  taste.  It  will  be  the  effort 
of  the  ideal  journal  to  be  perfect  in  all  things,  great 
and  small.  Style,  in  the  true  sense  of  the  word,  is  a 
matter  of  preference,  but  once  it  has  been  adopted  it 
should  be  adhered  to  in  the  minutest  detail. 

Indexing 

Nowhere  does  style  become  so  apparent  as  in  index- 
ing. The  rules  for  a proper  technic  in  this  work  are 
almost  as  definite  as  the  laws  of  the  land.  An  incom- 
petent editor  may  “get  by”  with  any  other  part  of  a 
journal,  but  the  index  discovers  him  to  be  an  amateur. 
The  editor  who  wants  to  do  a thoroughly  satisfactory 
job  of  indexing  should  first  study  the  art.  There  is  no 
question  that  a complete  index  is  of  great  value  from 
both  the  literary  and  the  historical  angles,  but  again 
considerations  of  time  and  space  and  cost  must  enter 
in  and  prevent  most  state  society  journals  from  doing 
a real  professional  job  of  indexing.  It  is  a question,  in 
the  Pennsylvania  Medical  Journal,  just  what  should 
be  indexed.  We  do  not  have  the  space,  as  suggested  by 
our  confreres  from  New  York,  to  give  a title  to  each 
item  of  news.  In  the  May  number,  for  example,  we 
published  23  death  notices,  5 birth  notices,  5 engagement 
announcements,  5 marriage  announcements,  and  44  mis- 
cellaneous items — a total  of  82  items.  In  the  course  of 
a year  we  publish  approximately  1,000  news  items. 
Would  we  be  justified  in  using  4 to  5 pages  of  the 
Journal  to  publish  an  index  including  every  one  of 
these  items?  We  doubt  it. 

The  ideal  index  is  more  than  a table  of  contents  ar- 
ranged alphabetically.  It  is  a logical  arrangement  of 
subjects  so  selected  as  to  render  available  scientific  or 
historical  material  to  the  searcher  after  facts.  Multiple 
indexes  are  to  be  condemned.  All  material  indexed 
should  be  included  in  one  alphabet,  not  subdivided  ac- 
cording to  various  classifications. 

The  Choice  ot  Material 

Original  Articles.  The  first  duty  of  a state  medical 
journal  is  to  publish  the  transactions  of  its  organization. 
The  scientific  articles  read  at  the  state  society  meeting 
must  of  necessity  constitute  the  matrix  of  the  journal, 
and  should  be  of  such  a nature  as  to  afford  the  member- 
ship of  the  state  society  information  on  the  latest  ad- 
vancements and  achievements  in  all  branches  of  the 
healing  art. 
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The  Publication  Committee  of  the  Pennsylvania 
Medical  Journal,  after  a careful  survey  of  the  papers 
read  at  the  annual  meetings,  was  convinced  that  some 
of  these  papers  conveyed  no  message  whatever  to  the 
membership,  and  that  others  could  present  their  mes- 
sage in  a greatly  reduced  form.  The  Board  of  Trustees, 
therefore,  adopted  the  recommendation  of  the  committee 
that  the  editorial  office  be  empowered  to  reject  papers 
without  merit,  and  to  publish  in  abstract  papers  that 
were  unduly  voluminous.  This  procedure  went  into 
effect  in  October,  1928.  Naturally  there  was  some  ob- 
jection raised  by  the  authors  of  the  few  papers  rejected, 
and  still  more  objection  on  the  part  of  some  who  were 
required  to  supply  abstracts ; but  when  these  authors 
finally  realized  that  the  editorial  office  was  acting  under 
direction  of  the  Board  of  Trustees  and  for  the  best  in- 
terests of  the  state  society  and  its  official  organ,  no 
further  objections  were  received.  Rejected  papers  are 
returned  to  the  authors  for  publication  elsewhere  if  they 
see  fit,  with  the  understanding  that  credit  is  to  be  given 
for  having  read  the  paper  before  our  state  society.  Dis- 
cussions, being  extemporaneous,  are  usually  unduly 
verbose,  and  are  published  only  in  abstract. 

We  believe  this  procedure  applicable  to  the  ideal  state 
journal.  It  would  not  publish  any  contribution  that 
did  not  carry  a worth-while  message,  and  probably 
would  thin  out  the  planting,  like  a good  gardener,  even 
more  than  have  we  this  past  year,  so  that  the  choicest 
blooms  would  have  more  space  to  display  their  charms. 

In  a publication  devoted  first  of  all  to  the  work  of 
the  state  society,  and  especially  when  that  society  covers 
such  extensive  ground  as  ours,  there  is  little  space 
available  for  contributed  papers.  Only  voluntary  con- 
tributions of  the  greatest  merit  can  be  accepted.  Com- 
mencement addresses,  addresses  of  retiring  presidents  of 
county  societies,  speeches  delivered  at  banquets,  etc., 
cannot  be  accepted,  and  are  better  adapted  for  publica- 
tion in  county  society  bulletins.  We  believe  that  out- 
standing articles  submitted  by  authors  living  in  other 
states  may  well  be  included  in  the  state  medical  journal. 
It  brings  in  a fresh  point  of  view,  and  prevents  the 
publication  from  becoming  provincial. 

Another  mooted  point  is  the  publication  of  extensive 
bibliographies.  At  times  the  bibliography  is  of  more 
value  than  the  article  itself,  but  this  brings  up  the  ques- 
tion whether  the  article  should  be  published  under  such 
circumstances.  Bibliographies  are  so  frequently  incor- 
rect, and  it  is  so  often  obvious  that  the  author  has  read 
only  a small  part  of  the  literature  included,  that  it  has 
been  tentatively  adopted  as  our  policy  to  omit  extensive 
bibliographies  unless  the  references  are  discussed  in  the 
text  of  the  article. 

Editorials.  There  are  two  schools  of  thought  in  re- 
gard to  editorial  policy.  The  editor  of  one  of  the 
southwestern  state  journals  claims  that  his  is  the  only 
journal  with  a consistent  editorial  policy — because  he 
writes  all  the  editorials  himself.  The  Pennsylvania  point 
of  view  is  that  the  journal  is  a cooperative  undertaking; 
that  the  subjects  which  are  desirable  to  discuss  edi- 
torially are  so  diverse  that  collaboration  is  imperative; 
and  that  the  editorial  columns  can  be  made  much  more 
valuable  if  contributions  are  received  from  those  most 
interested  in  the  subject  presented.  Our  editorials,  ac- 
cordingly, represent  a cross  section  of  the  views  of  the 
Pennsylvania  medical  profession,  and  are  representative 
of  the  organization  rather  than  of  the  editor.  It  is  our 
feeling  that  the  editor  should  not  usurp  the  editorial 
columns  to  give  vent  to  his  personal  views.  A wide 
range  of  subjects  should  be  covered  by  the  editorials, 
including  such  topics  as  scientific  discussions,  matters 


pertaining  to  organized  medicine,  affairs  of  general  in- 
terest, health  legislation,  achievements  in  medicine, 
medical  topics  of  the  day,  etc.  It  is  our  policy  not  to 
sign  nor  initial  published  editorials.  They  should  be 
accepted  by  the  reader  upon  their  face  value.  This  is 
the  general  rule  observed  in  the  better  medical  journals, 
newspapers,  and  magazines. 

Official  Transactions  and  Officers'  Reports.  Official 
transactions  must  be  published,  but  such  matters  as  are 
not  of  historical  value  or  of  particular  interest  to  the 
majority  of  readers  may  well  be  omitted.  It  was  former- 
ly the  custom  to  publish  the  membership  list  of  the 
entire  Pennsylvania  Society  in  the  Journal.  This  has 
been  abandoned  in  favor  of  a separate  membership  list, 
which  is  distributed  only  to  those  especially  interested. 
Copies  are  available  to  all  members  who  request  them, 
and  are  sold  to  approved  commercial  firms.  This  plan 
has  worked  out  advantageously  in  our  experience. 

Our  Officers'  Department  has  been  gradually  de- 
veloping, and  is  a popular  feature  with  our  membership. 
In  it  the  officers  and  committee  chairmen  release  such 
publicity  as  they  deem  expedient,  and  many  matters  of 
importance  are  presented  which  should  be  printed  as 
early  as  possible,  and  not  wasted  by  being  held  over 
until  the  end  of  the  year  when  annual  reports  are  pub- 
lished. 

County  Society  Reports.  These  are  a very  valuable 
part  of  the  ideal  journal,  provided  the  county  society 
reporter  is  a live  wire.  Simple  records  of  the  titles  and 
authors  of  papers  are  of  no  interest,  but  it  is  well  worth 
while  to  give  space  to  abstracts  of  the  papers  read  and 
their  discussions.  When  this  is  properly  done  a veritable 
postgraduate  course  can  be  assembled  for  the  readers, 
and  an  account  duly  recorded  of  the  medical  progress 
in  the  counties  of  the  state.  In  addition,  these  reports 
should  contain  references  to  all  other  important  activities 
in  each  county,  so  that  all  data  of  value  may  appear  as 
a matter  of  history.  The  ideal  state  medical  journal 
would  thus  become  a reference  volume  of  considerable 
historical  value.  To  quote  Dr.  Olin  West,  Secretary 
and  General  Manager  of  the  American  Medical  Associa- 
tion : “The  state  medical  journal  should  record  the 

history  of  medicine  as  it  is  being  made  in  its  individual 

state It  should  try  to  reflect  and  record  the  story 

of  the  medical  profession  of  its  state  as  it  is  being 
made  every  day.”  In  this  process,  the  county  society 
secretary  and  reporter  are  the  liaison  officers  between 
the  editor  and  the  members.  The  journal  office  must 
look  to  them  to  carry  messages  from  the  editor  to  the 
county  society  and  vice  versa. 

Auxiliary  Department.  Recently  there  has  been  added 
to  the  responsibilities  of  the  state  journals  the  publicity 
incident  to  the  woman’s  auxiliary,  including  both  state 
and  county  organizations.  A representative  of  the  state 
auxiliary  should  be  in  charge  of  this  department,  and 
responsible  for  the  material  presented  therein,  subject 
to  the  approval  of  the  journal  editor.  All  phases  of 
the  auxiliary  activities  may  be  discussed,  and  this  de- 
partment has  proved  to  be  a valuable  and  appreciated 
addition  to  the  Pennsylvania  Medical  Journal,  at 
least.  It  deserves  every  encouragement. 

Medical  Nezvs.  This  is  one  of  the  most  popular 
features  of  the  Pennsylvania  Medical  Journal,  and 
its  development  is  commended  to  all  who  aspire  to 
publish  the  ideal  state  journal.  News  is  gathered  from 
all  imaginable  sources — newspapers,  county  society  re- 
porters, officers  of  the  society  who  have  made  personal 
contacts,  county  society  bulletins,  news  releases  sent 
to  the  journal  from  many  sources,  and  individual  contri- 
butions. In  Pennsylvania  we  classify  this  news  under 
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deaths,  births,  engagements,  marriages,  and  miscel- 
laneous. Owing  to  lack  of  space,  only  the  bare  facts 
can  be  given,  and  all  flourishes  such  as  descriptions  of 
the  bridesmaids’  gowns,  the  decorations,  etc.,  are 
omitted.  So  many  summer  trips  were  claiming  space 
that  we  have  found  it  necessary  to  limit  such  news  to 
announcements  of  foreign  or  very  extensive  travel.  We 
have  also  been  forced  to  discontinue  publishing  resolu- 
tions adopted  incident  to  the  death  of  a member,  as  they 
consume  a great  deal  of  space  and  more  properly  belong 
in  the  county  medical  society  bulletins.  Neither  are  we 
able  to  publish  photographs  of  deceased  members,  owing 
to  the  expense  of  cuts  and  the  space  consumed. 

It  is  the  New  York  idea,  if  we  understand  it  correct- 
ly, that  but  few  news  items  should  be  published,  and 
each  should  have  a title  of  its  own.  It  is  the  Pennsyl- 
vania idea  to  pack  the  department  so  full  of  news  that 
it  must  be  printed  in  small  type  and  without  titles.  Both 
methods  are  good.  It  is  a matter  of  preference;  but 
the  Pennsylvania  method  is  a great  deal  more  work,  and 
would  not  be  practicable  in  some  publications. 

Book  Rcvicivs.  It  has  been  customary  from  time  im- 
memorial to  allot  a more  or  less  considerable  amount  of 
space  to  announcements  of  books  received  and  book  re- 
views. The  review  of  a book  is  of  value  only  to  the 
extent  that  the  volume  is  carefully  read  and  deductions 
rightfully  drawn  by  one  who  is  conversant  with  the 
subject  matter  and  who  will  give  an  honest  review.  Too 
frequently  book  reviews  are  perfunctory  and  ridiculous, 
and  consequently  worthless.  In  the  endeavor  to  im- 
press this  upon  our  reviewers,  the  Pennsylvania  Medi- 
cal Journal  publishes  the  following  at  the  head  of  its 
book-review  column:  “From  a reviewer  we  expect  in- 
formation and  advice  which  will  guide  us  safely  and  to 
our  profit,  warning  us  of  the  poor,  the  mediocre,  the 
commonplace,  and  inviting  our  attention  to  merit.” 
Surely  the  ideal  state  medical  journal  would  endorse 
this  point  of  view. 

Several  years  ago,  following  the  prevailing  custom  in 
the  better  class  of  medical  journals  and  lay  publications, 
we  discontinued  signing  the  book  reviews.  The  reac- 
tion has  been  generally  favorable. 

We  have  come  rather  to  question  the  value  of  book 
reviews  as  a department  of  the  journal.  While  the 
publisher  adopts  the  attitude  that  a review  is  a service 
to  the  reader,  there  is  also  the  point  of  view  to  consider 
that  it  is  a greater  service  to  the  publisher  in  that  it 
provides  him  with  a large  quantity  of  free  advertising 
space.  In  consideration  of  the  limited  space  in  our 
Journal,  we  felt  that  the  pages  (some  $1,000  worth 
annually,  computed  at  regular  advertising  rates)  devoted 
to  reviews  might  profitably  be  utilized  for  other  ma- 
terial, and  we  accordingly  announced  and  have  since 
adhered  to  the  policy  of  reviewing  books  only  when 
the  publisher  was  an  advertiser  in  the  Journal.  There 
have  been  few  protests,  but  on  the  other  hand,  the 
policy  has  apparently  had  no  effect  in  increasing  the 
advertising  of  book  publishers  in  the  Journal.  This  is 
a matter,  however,  in  which  we  feel  that  the  ideal  state 
medical  journal  should  declare  its  independence.  The 
instrument  or  drug  manufacturer  has  as  good  a right 
to  have  his  instruments  or  drugs  reviewed  as  has  the 
book  publisher,  and  the  service  to  the  readers  would 
be  as  great.  It  is  a case  of  commercial  privilege  being 
so  strongly  intrenched  in  the  practice  of  periodical  pub- 
lications that  it  is  nearly  impossible  to  eradicate  it.  If 
medical  journals  would  stand  together,  however,  it 
could  be  done.  The  difficulty  in  securing  cooperation  is 
due  partly  to  those  editors  who  review  all  books  them- 
selves and  so  constantly  replenish  their  reference 
libraries.  If  they  would  only  realize  that  it  would  be 


cheaper  to  buy  their  reference  books  than  to  devote  so 
large  an  amount  of  journal  space  to  reviews,  perhaps 
they  could  be  induced  to  align  themselves  with  the  ideal 
state  medical  journal  in  this  matter. 

Special  Departments.  There  are  many  fields  in  the 
practice  of  medicine  that  require  special  attention  if  the 
state  journal  is  to  do  its  full  duty.  For  every  journal 
there  would  be  a different  alignment,  and  the  problem 
must  be  solved  individually.  For  Pennsylvania,  we  have 
found  that  we  can  most  advantageously  divide  this  ma- 
terial among  the  following  special  departments : 

“jots  and  Tittles,”  in  which  short  comments  are  run 
on  timely  matters  not  important  enough  to  require  an 
entire  editorial — a very  interesting  column. 

“Medicolegal  and  Legislative  Information,”  in  which 
the  membership  is  duly  informed  upon  medicolegal 
matters  in  all  phases  of  interest  to  the  practitioner;  of 
matters  pertaining  to  suits  for  alleged  malpractice;  of 
all  that  is  important  in  regard  to  pending  legislation 
and  the  cooperation  sought  by  the  Committee  on  Public 
Health  Legislation  of  the  State  Society,  etc.  Timely 
advice  should  be  given  before  a session  of  the  state 
legislature,  in  order  that  the  members  may  be  instructed 
as  to  their  duties  in  shaping  a favorable  action  on 
matters  pertaining  to  the  health  of  the  citizens.  Further 
advice  is  necessary  during  the  course  of  a legislative 
session,  and  after  the  adjournment  it  is  necessary  to 
“take  stock,”  to  advise  regarding  accomplishments,  the 
reason  for  any  failures,  and  the  necessity  for  maintain- 
ing an  efficient  organization  of  the  medical  group  in 
anticipation  of  the  next  legislative  session. 

“Public  Health”  presents  matters  of  preventive  medi- 
cine— the  keynote  of  the  hour.  Curative  medicine  always 
will  be  with  us,  but  the  more  efficient  preventive  medi- 
cine, the  less  necessary  will  be  curative  medicine.  The 
readers  should  be  duly  informed  of  public-health  matters 
throughout  the  state. 

“Hospital  Activities”  affords  an  opportunity  for  dis- 
cussion of  the  various  problems  of  interest  to  the 
physician.  This  is  especially  desirable  in  view  of  the 
increasing  demands  for  hospital  service,  not  only  from 
the  standpoint  of  attendance  upon  the  patients  therein, 
but  also  of  administration  as  well. 

“Industrial  Medicine”  is  rapidly  increasing  in  im- 
portance, and  involves  especially  the  Workmen’s  Com- 
pensation Law.  The  first  of  these  laws  in  the  United 
States  was  adopted  in  1911.  Since  that  time  all  but  three 
or  four  states  have  enacted  them  in  one  form  or  an- 
other. Workmen’s  compensation  laws  were  a complete 
innovation  to  lawyers  as  well  as  doctors,  and  they  in- 
troduced a new  point  of  view  into  the  work  of  the 
medical  profession  in  the  industrial  communities.  It  is 
necessary  that  a state  journal  should  keep  its  member- 
ship informed  of  the  various  problems  incident  to  in- 
dustrial medicine.  Not  the  least  of  these  is  the 
exorbitant  fees  so  frequently  exacted  by  the  physician 
of  employees  because  they  are  recipients  of  damages 
and  awards  under  the  compensation  law.  As  Dr.  Reilc 
said  at  a previous  session  of  this  Conference,  “The 
greedy  doctor  is  a new  development  of  the  Workmen’s 
Compensation  Law.”  The  general  practitioner  feels 
that  all  the  world  is  against  him  in  this  class  of  work, 
and  he  should  be  duly  advised  for  his  own  protection. 

“Physiotherapy”  constitutes  one  of  the  biggest  de- 
partments today  in  therapeusis,  and  is  increasing  in 
value  by  gigantic  strides.  The  American  Medical  As- 
sociation is  devoting  a special  committee  to  its  activities, 
and  a hospital  is  not  rendering  efficient  service  without 
a physiotherapy  department.  All  medical  schools  should 
include  in  the  curriculum  a course  of  instruction  in  the 
subject.  Manufacturers  of  physiotherapy  equipment  are 
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making  every  effort  to  place  some  sort  of  physiotherapy 
apparatus  in  each  home.  Disastrous  results  are  being 
reported,  more  especially  in  regard  to  the  use  of  the 
various  forms  of  lamps  used  in  actinotherapy.  The 
practitioner  must  realize  that  he  should  keep  abreast 
of  progress  by  becoming  properly  instructed  in  the 
“do’s  and  don’ts”  in  physiotherapy.  The  lay  public  is 
reading  with  avidity  the  propaganda  that  is  being  put 
forth — good,  bad,  and  indifferent.  The  layman  naturally 
will  ask  his  physician  questions  relating  to  physiotherapy 
or  actinotherapy,  and  the  physician  should  be  suf- 
ficiently well  versed  to  guide  his  patient  safely  as  to 
recommendations  and  the  carrying  out  of  treatment. 

The  modern  physician  must  realize  that  the  day  is 
past  for  the  practice  of  medicine  to  consist  of  feeling 
the  pulse,  looking  at  the  tongue,  and  writing  a prescrip- 
tion or  dispensing.  In  order  that  he  may  be  properly 
instructed  in  up-to-date  methods  of  diagnosis  and  treat- 
ment, the  use  of  instruments  of  precision,  and  in  all 
matters  pertaining  to  the  practice  of  medicine,  he  should 
read  his  state  medical  journal.  And  it,  in  turn,  must 
afford  him  information  of  a high  order.  To  this  end, 
the  special  departments  are  a very  valuable  instrument, 
properly  used. 

Some  publications  present  abstracts  of  the  current 
literature.  Much  material  of  value  may  thus  be  ob- 
tained, but  the  Pennsylvania  Medical  Journal  has 
discontinued  this  as  a department,  since  abstracted  ma- 
terial of  considerable  interest  is  usually  absorbed  by  the 
special  departments,  and  so  is  classified  in  a way  that 
makes  it  more  valuable  to  the  readers.  A most  thorough 
abstract  department  is  afforded  by  the  Journal  of  the 
American  Medical  Association,  and  as  most  of  our  mem- 
bers receive  the  national  publication,  we  have  discon- 
tinued abstracts  per  se,  in  favor  of  more  valuable 
material  which  is  available  when  the  editorial  staff  is 
sufficiently  active.  As  a general  principle,  we  prefer 
to  give  space  to  fresh  and  original  presentations  rather 
than  to  a rehash  of  material  already  published  else- 
where. 

Related  Professions.  In  each  number  of  the  ideal 
state  journal  there  should  be  some  reference  to  the 
dental  and  pharmacy  groups.  They  are  inseparably 
allied  with  medicine,  and  every  effort  should  be  made 
to  foster  closer  contacts  with  them.  The  coalition 
means  much  in  better  service  to  the  people,  and 
strengthens  the  hands  of  each  in  fighting  undesirable 
legislation.  We  must  keep  the  three  groups  welded  for 
the  protection  of  their  mutual  interests. 

In  presenting  these  many  phases  of  the  practice  of  the 
healing  art,  it  must  be  remembered  that  even  the  ideal 
state  medical  journal  is  not  intended  for  total  con- 
sumption. Every  journal,  and  especially  a state  journal, 
has  to  compromise  hy  publishing  a variety  of  things, 
hoping  that  something  therein  will  appeal  to  each  of  its 
readers. 

Reporting  of  Other  Scientific  Meetings.  The  regular 
reporting  of  the  scientific  meetings  of  medical  societies 
other  than  the  state  society  and  its  component  county 
societies  is  a matter  that  each  state  journal  must  decide 
for  itself  according  to  its  facilities.  We  have  discon- 
tinued the  procedure.  We  do,  however,  value  very  high- 
ly the  transactions  of  the  Tristate  Medical  Conference. 
They  afford  the  officers  of  our  state  and  county  societies 
in  particular  and  the  membership  in  general  very  valu- 
able data  on  the  topics  under  discussion.  We  are 
credibly  informed  that  the  full-time  officers  of  the 
American  Medical  Association  and  many  of  the  editors 
of  other  state  journals  keep  in  close  touch  with  these 
transactions. 


Advertising 

The  advertisements  are  a very  important  part  of  the 
journal,  especially  from  the  standpoint  of  income.  Per- 
haps the  ideal  state  medical  journal  would  be  so  endowed 
that  it  could  discontinue  its  advertising  pages ; yet 
without  advertising,  an  element  of  considerable  interest 
would  undoubtedly  be  lost. 

Are  we  publishing  our  state  journals  for  private 
profit,  or  for  the  benefit  of  our  members?  Is  the  type  of 
advertisements  accepted  to  the  best  interest  of  organized 
medicine?  The  plan  of  the  American  Medical  Associa- 
tion as  to  nonsecrecy  in  the  drugs  used  or  advertised  to 
the  profession  has  had  a splendid  and  perhaps  unexpected 
result.  It  has  forced  into  the  open  the  concealed  journal- 
istic supporters  of  the  nostrum  traffic,  and  has  exposed 
the  so-called  medical  journals  which  did  not  care  a fig 
for  the  medical  profession  they  had  so  long  deceived  and 
exploited,  and  which  had  been  published  solely  for  the 
financial  benefit  of  the  owners  and  their  compliant 
editors.  We  can  never  cease  hammering  in  the  point 
that  the  professional  creation  and  control  of  medical 
literature  and  publications,  indeed  their  professional 
ownership,  is  responsible  for  a vast  deal  of  the  prog- 
ress made  in  medical  ethics  and  the  art  and  science  of 
medicine. 

The  greed  of  the  nostrum  seller  usually  leads  him  to 
take  one  of  two  ways  to  delude  his  dupes : He  either 
“gives”  his  “great  discovery”  to  the  “poor  dying  suf- 
ferer” for  little  or  nothing,  “at  tremendously  reduced 
prices,”  because  of  his  “intense  love  for  him  and  desire 
to  cure  him,”  or  he  plumply  asks  an  unmercifully  high 
price  and  demands  his  money  in  advance.  The  establish- 
ment of  the  Council  on  Pharmacy  and  Chemistry  by 
the  American  Medical  Association,  with  its  far-reaching 
influence,  and  the  organization  of  the  Cooperative  Medi- 
cal Advertising  Bureau,  which  supports  the  requirements 
of  the  Council,  were  the  potent  factors  in  sounding  the 
death  knell  of  proprietary  remedies.  At  the  present 
time  only  two  of  the  state  journals  do  not  support  the 
standards  of  the  Council,  but  we  are  very  sure  that 
the  ideal  journal  would  do  so. 

We  do  not  attempt  to  criticize  any  state  journal  which 
does  not  deem  it  expedient,  or  advisable,  or  to  its  best 
interest  to  be  associated  with  the  Cooperative  Medical 
Advertising  Bureau,  although  we  do  feel  that  it  would 
be  desirable,  from  the  standpoint  of  an  efficient  organi- 
zation, for  all  the  state  journals  to  be  associated  with 
the  Bureau.  The  Bureau  is  owned  by  the  state  journals; 
it  should  be  governed  by  the  will  of  the  majority  of  the 
state  journals;  and  any  journal  which  has  a difference 
with  the  Bureau  should  bring  its  complaint  out  into 
the  open  to  be  adjudicated  through  the  good  offices  of 
the  other  journals.  When  the  Bureau  is  deprived  of 
the  support  of  any  one  of  the  journals,  it  loses  just  that 
much  in  efficiency  for  all  the  journals.  We  do  most 
thoroughly  advocate,  also,  that  those  state  journals  which 
are  not  associated  with  the  Bureau  should  not  lower 
their  advertising  ideals,  but  should  continue  to  support 
the  standards  of  the  Council  on  Pharmacy  and  Chemis- 
try. We  do  not  see  how  they  can  do  otherwise  and  still 
remain  loyal  and  true  to  their  state  societies.  There 
can  be  only  one  standard  in  this  matter.  The  member- 
ship of  the  state  and  county  societies  are  continually 
being  instructed  in  the  higher  ideals  of  the  reforms 
created  by  the  work  of  the  Council.  What  must  this 
membership  think  of  their  state  journal  when  it  flouts 
this  policy — and  all  for  the  matter  of  a few  dollars  of 
income  ? 

The  laws  that  have  been  framed,  the  orations  de- 
claimed, and  the  vast  amount  of  midnight  oil  and 


798 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1929 


printer’s  ink  which  have  been  spent  in  the  attempt  to  blot 
out  the  curse  of  the  nostrum  evil  have  not  been  all 
in  vain.  But  if  the  state  medical  journals  fail  to  sup- 
port the  reforms  thus  won,  how  can  they  bring  pressure 
to  bear  on  lay  publications  when  they  violate  medical 
advertising  ethics? 

An  advertising  agency  recently  offered  to  place  in  a 
thousand  leading  dailies  in  the  United  States,  "as  tele- 
graphic news  items,  without  any  of  the  earmarks  of 
advertising,”  anything  about  “your  business  that  you 
want  the  public  all  over  the  United  States  to  know.”  Of 
course,  this  is  a misrepresentation,  but  not  quite  out  of 
the  whole  cloth.  Doubtless  there  is  altogether  too  much 
truth  in  it,  and  the  fact  gives  us  a healthy  skepticism 
as  to  the  morality  and  trustworthiness  of  the  news- 
paper. It  also  suggests  that  our  professional  withers 
are  by  no  means  unwrung.  It  would  be  interesting  could 
statistics  be  gathered  as  to  the  proportion  of  medical 
journals  in  which  advertisements  appear  as  news.  Very 
apropos  is  the  following  newspaper  waif  that  from  some 
good  source  has  drifted  to  our  desk : "It  may  be  set 
down  as  a basic  principle  in  advertising  that  circulation 
without  character  amounts  to  nothing;  that  character 
without  circulation  is  better,  and  that  circulation  and 
character  together  are  best.” 

It  is  appropriate  for  physicians  to  observe  the  customs 
of  their  respective  communities.  May  we  venture  to 
suggest,  however,  that  it  is  more  than  time  to  discontinue 
the  custom  of  placing  a card  in  the  local  newspapers  or 
in  the  advertising  columns  of  the  state  journal.  If  this  is 
right  in  principle,  then  it  should  be  universally  adopted ; 
if  it  is  wrong  in  principle,  then  it  should  be  universally 
rejected.  As  it  is  wrong  in  principle,  we  feel  that  the 
ideal  state  society  journal  should  not  accept  this  type 
of  advertising. 

In  concluding,  permit  us  to  quote  the  following  state- 
ments made  by  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  in  a dis- 
cussion of  the  paper,  "The  State  Medical  Journal — Its 
Peculiar  Field,”  read  by  Dr.  Frank  Overton,  Executive 
Editor  of  the  New  York  State  Journal  of  Medicine,  at 
the  Annual  Conference  of  Secretaries  of  Constituent 
State  Medical  Associations,  held  at  Chicago,  Novem- 
ber 16-17,  1928: 

“Many  state  medical  journals  have  changed  their 
forms  five  or  ten  times  in  a period  of  fifteen  years, 
varying  with  the  change  of  editors  and  the  adoption 

of  new  editorial  policies It  is  my  conception  that 

the  editor  of  an  organization  publication  edits  that 

publication  for  the  publication  and  not  for  himself 

It  is  the  duty  of  the  editor  to  reflect  the  policies  of  the 
state  medical  society  in  the  journal,  and  not  to  put  forth 
his  personal  opinions  if  they  be  opposed  to  those  of 

the  organization Some  of  the  state  medical 

journals  do  not  seem  to  have  any  policy  except  to  print 
the  transactions  of  the  state  society  as  it  meets,  to  print 
the  papers  offered  before  state  societies,  apparently 
whether  the  papers  are  good  or  bad ; in  other  words, 

merely  to  record  certain  activities Some  of  the 

state  journals  are  distinctly  individual,  and  particularly 
seem  to  reflect  fully  the  activities  of  all  the  county 

medical  societies  in  the  states  they  represent It 

is  obvious  that  in  presenting  medicine  to  its  readers,  the 
state  journal  should  present  a consistent  whole.  Every- 
thing, as  a matter  of  policy,  should  represent  the  will 
of  the  society.  Everything  in  the  periodical,  from  its 
front  cover  to  its  back  cover,  including  the  editorial 
matter,  all  the  reading  matter,  and  the  advertising 
matter,  should  represent  the  will  of  the  society  from  the 
point  of  view  of  scientific  medicine.” 


Discussion 

Du.  J.  B.  Morrison  (Newark,  N.  J.)  : The  opening 
sentence  in  this  paper  is  the  keynote  to  state  medical 
journalism.  The  essayist  says:  “The  ideal  state  med- 
ical journal  is  the  one  which  best  reflects  the  highest 
ideals  and  aspirations  of  the  profession  within  the 
territory  it  serves.”  What  a field  for  the  state  medical 
journals,  if  they  follow  this  idea.  Then  there  would 
be  no  one-man  state  journals,  but  each  would  reflect 
the  highest  ideals  and  aspirations  of  the  medical  profes- 
sion, and  in  the  states  where  these  are  not  high  the 
publication  committee  and  the  editor  should  make  the 
attempt  to  bring  them  up  to  this  high  level. 

I like,  too,  that  sentence : “If  it  is  to  be  a power  in 
the  profession,  it  must  lead  not  follow,  inspire  not  re- 
flect, educate  not  entertain.”  We  must  choose  editors 
who  will  be  leaders  in  medical  thought.  The  work 
may  be  divided  into  many  departments.  One  man,  one 
mind,  cannot  run  it  all. 

Bibliographies  are  a stumbling  block  to  most  editors. 
Shall  they,  or  shall  they  not  be  published  ? They  are 
frequently  incorrect,  not  read  by  the  essayist  him- 
self, and  the  space  they  occupy  should  be  filled  by  some- 
thing more  instructive.  Why  not  decline  to  publish  any 
of  them  in  the  journal,  but  hold  them  for  insertion  in 
the  reprints,  where  the  space  they  occupy  is  paid  for  by 
the  author  ? 

In  the  line  of  editorials  we  feel  that  the  editor  should 
seek  assistance  from  the  best  minds  in  his  state  thor- 
oughly to  cover  the  field  of  scientific  and  correlated 
subjects.  A note  over  the  editorial  page  should  state 
that  these  editorials  are  not  always  written  by  the 
editor.  Each  editor  must  develop  his  own  "Special  De- 
partments,” and  the  value  and  worth  of  the  editor  is 
shown  in  the  way  he  handles  that  material.  For  the 
most  part  they  should  be  edited  by  special  men,  experts 
in  each  branch,  who  contribute  articles  regularly.  Of 
these  departments  the  medicolegal  should  be  under  the 
guidance  of  the  counsel  and  the  welfare  or  legislative 
committees.  In  the  special  medical  departments  I 
would  stress  that  of  “physiotherapy.”  Here  is  a new 
field  being  preempted  by  the  quacks  and  the  manufac- 
turers and,  as  usual,  we  are  slow  in  reaping  the  ad- 
vantages in  a new  field.  Our  members  must  be  educated 
in  the  possibilities,  and  the  public  protected  against 
both  the  charlatan  and  the  manufacturer.  In  this  field 
the  manufacturers  are  as  money-mad  as  the  quacks.  A 
great  deal  of  injury  is  being  done  by  self-diagnosis  and 
treatment. 

Let  me  say  a few  words  about  advertising.  The 
paper  again  strikes  a keynote  in  the  question : “Are 
our  state  medical  journals  published  for  profit  or  for 
the  benefit  of  our  members?”  If  the  latter  is  our  aim, 
then  only  such  articles  should  be  accepted  as  the  entire 
Publication  Committee  or  the  Board  of  Trustees  feel 
can  possibly  be  of  benefit  to  our  members.  All  such 
articles  should  be  ethical,  and  it  is  no  editor’s  individual 
job  to  decide  which  are  and  which  are  not  of  ethical 
character.  Herein  comes  the  field  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  and  I feel  that,  whether  or  not  we  accept 
the  services  of  the  Cooperative  Medical  Advertising 
Bureau,  we  should  accept  the  guidance  of  the  Council. 
By  no  other  method  can  we  have  universal  protection 
and  guidance.  If  we  are  to  avoid  the  chaos  of  medical 
advertising  we  must  accept  the  opinion  of  this  Council 
as  a standard. 

Dr.  Harry  R.  Trick  (Buffalo,  N.  Y.)  : As  I listened 
to  this  paper  I was  impressed  with  the  thought  that 
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much  depends  on  the  alertness  of  that  group  responsible 
for  the  publication.  Conditions  change  so  rapidly.  I 
do  not  feel  that  even  ideal  state  medical  journals  can 
be  standardized,  as  conditions  vary  so  greatly  in  our 
various  states.  In  fact,  variety  is  still  the  spice  of  life. 
I feel  that  Dr.  Fishbein’s  comment  in  regard  to  state 
medical  journals  is  not  altogether  applicable,  for  that 
reason  very  largely. 

The  greatest  difficulty  of  all  is  to  get  the  journals 
read.  We  have  a great  many  excellent  state  medical 
journals  which  are  not  read.  Of  course,  that  does  not 
mean  that  we  should  lessen  the  attempt  to  produce  an 
ideal  state  journal,  and  I wish  somebody  could  devise 
a way  to  have  them  read.  I think  it  is  not  generally 
understood  among  the  membership  of  our  various  state 
societies  what  the  place  of  a state  medical  journal  is. 
It  should  be  compared  with  those  journals  which  have 
to  do  with  scientific  research  and  matters  of  that  sort. 
Probably  the  most  frequent  criticism  of  our  state 
journal  is  that  it  does  not  compare  with  other  journals 
of  that  type.  It  is  not  supposed  to.  It  is  first  of  all 
the  official  organ,  and  my  idea  is  that  the  publication 
of  scientific  papers  is  not  of  major  importance  as  com- 
pared to  the  other  needs  of  a state  journal. 

The  question  of  advertising  is,  of  course,  a sensitive 
spot.  I do  not  feel  that  I am  in  a position  to  discuss 
that  from  the  standpoint  of  our  Publication  Committee, 
but  I happen  to  be  familiar  with  certain  facts  that  may 
help  you  to  understand  our  position.  For  instance,  in 
the  Journal  of  the  American  Medical  Association  there 
are  published  advertisements  of  concerns  which  are  not 
permitted  to  do  business  in  our  state.  That  is  rather 
awkward.  We  have  felt  that  the  editor  of  the  Journal 
A.  M.  A.  ought  at  least  to  have  a note  at  the  bottom 
of  that  advertisement  stating  that  it  does  not  apply  to 
New'  York  State,  for  instance.  There  is  not  any  real 
desire  on  the  part  of  our  Publication  Committee,  I am 
sure,  to  break  away  from  the  Bureau.  Perhaps  some 
later  conference  may  bring  us  a little  closer  together. 

Dr.  H.  O.  Reik  (Atlantic  City,  N.  J.)  One  of  the 
great  difficulties  that  an  editor  has  to  confront  is  that 
of  finding  out  whether  his  work  is  satisfactory  to  the 
people  who  employ  him.  I have,  since  accepting  the 
editorship  in  New  Jersey,  instituted  a number  of  new 
departments  in  that  journal,  and  have  been  utterly  un- 
able to  find  out  to  what  extent  they  are  approved  by 
the  members  of  the  society,  for  we  seldom  hear  from 
a member  unless  we  chance  to  make  a mistake. 

The  paper  started  out  by  saying  that  the  first  func- 
tion of  the  journal  is  to  report  the  activities  of  the  state 
society  and  its  component  organizations,  and  Dr.  Trick 
expressed  my  view  when  he  described  this  as  something 
in  the  nature  of  a house  organ  rather  than  a scientific 
fnedical  journal.  We  have  published  the  papers  read 
at  the  state  society  meeting  and,  in  so  far  as  we  can, 
the  best  of  the  papers  that  have  appeared  before  the 
county  society  meetings,  but  the  rest  of  our  journal 
has  been  utilized  almost  solely  for  two  purposes:  (1) 

to  keep  members  informed  as  to  what  is  going  on 
within  the  organization;  (2)  to  inform  concerning 
correlated  work  outside  of  the  organization. 

In  using  the  journal  editorially  and  in  the  different 
departments  for  educational  purposes,  I have  had  the 
fear  that  I might  be  “preaching  progress  and  improve- 
ment without  cessation.”  I have  feared  that  I would 
be  accused  of  being  too  much  of  a preacher,  constantly 
harping  on  the  same  thing  in  trying  to  drive  home  some 
point.  But  I have  learned  from  experience  that  one 
gets  educational  facts  over  only  by  constant  repetition. 
To  that  extent  we  have  attempted  to  inspire  rather  than 
3 


reflect,  and  to  educate  rather  than  entertain,  though  we 
have  used  something  in  the  nature  of  entertainment 
w'ith  the  idea  of  attracting  members  to  that  part  of 
the  journal  which  carried  the  educational  features. 

I like  the  outline  and  plans  given  in  the  paper  for 
an  editorial  staff  to  carry  on  the  work,  and  was  inter- 
ested in  reading  Dr.  Dougherty’s  presessional  report 
to  the  New  York  State  Society  on  the  manner  in  which 
that  state  journal  is  run,  with  an  editor-in-chief,  an  ex- 
ecutive editor,  a literary  editor,  and  two  or  three  assist- 
ant editors  for  proof  reading,  etc.  The  editor  in  New 
Jersey  has  had  to  be  all  of  these  things  plus  the  chore 
boy.  Please  remember  that  when  you  note  an  error. 
Perhaps  I shall  direct  attention  of  our  state  society’s 
officers  to  that  staff  formation. 

With  me  they  have  been  extremely  courteous  in  New 
Jersey,  inviting  me  to  sit  in  always  with  the  Trustees 
and  the  Welfare  Committee,  of  which  I have  been  made 
Secretary,  and  with  most  of  the  standing  committees, 
so  that  the  editor  is  kept  informed  as  to  what  is  going 
on,  what  has  been  done,  and  what  is  planned  to  do  for 
the  future,  and  I think  that  is  an  extremely  helpful  point 
in  developing  the  journal. 

As  to  appearance  of  the  journal,  we  should  like  very 
much  to  improve  that,  but  we  have  been  trying  in  New 
Jersey  to  make  it  as  nearly  as  possible  a self-supporting 
affair,  and  this  has  necessitated  printing  the  original 
articles,  editorials,  and  some  important  items  in  ten- 
point  type  and  putting  in  the  county  society  reports  and 
news  items  in  eight-point  form.  Small  type  does  not 
entice  a man  to  read.  If  we  could  afford  to  increase  the 
size  of  the  type,  I think  it  would  have  a very  beneficial 
effect  and  would  probably  be  worth  the  additional  cost. 

We  have  copied  the  plan  of  the  Pennsylvania 
Medical  Journal  in  many  respects,  but  we  have  dis- 
posed of  the  question  of  death  notices  in  another  way. 
We  include  resolutions  in  the  county  society  reports, 
but  in  so  far  as  we  have  been  able  to  do  so,  we  have 
followed  the  editorial  page  with  a page  or  more  of  “In 
Memoriam,”  and  when  a prominent  member  passes  away 
we  have  published  a photograph.  We  have  felt,  in  put- 
ting the  death  notices  in  a prominent  position,  that  we 
were  paying  the  last  token  of  respect  that  we  could  to 
a passing  member,  and  that  it  was  advisable  to  put  it 
in  a prominent  place  rather  than  to  have  it  lost  in  a 
death-notice  column  in  some  other  portion  of  the  journal. 
I think  it  should  either  be  left  out  entirely  or  put  in  a 
prominent  position. 

We  have  tried  to  avoid  what  Dr.  Trick  calls  stan- 
dardization. I should  not  like  to  see  the  journal  in  all 
its  departments  literally  standardized.  We  have  tried 
to  have  a standard  style,  but  beyond  that  we  have  al- 
lowed the  authors  as  much  latitude  as  we  could.  To 
have  all  the  reports  read  exactly  alike  would  be  ex- 
tremely dull  and  uninteresting,  so  I have  sought  for 
uniformity  without  producing  monotony.  Many  of  the 
original  articles  submitted  are  not  fit  for  publication 
from  a literary  point  of  view,  that  is  very  certain;  but 
I have  felt  that  we  should  not  reject  anything  that  we 
are  not  forced  to  because,  after  all,  each  member  of  the 
state  society  is  a stockholder  in  the  journal.  I have 
also  felt  that  it  is  desirable  to  help  each  member  as 
much  as  possible,  and  I have  expended  a good  deal  of 
labor  on  the  revision  of  some  of  the  papers.  In  general, 
we  have  wanted  to  have  each  issue  supply  every  reader 
with  some  topic  that  would  be  of  interest  to  him. 

This  is  another  editor  who  is  compelled  to  say  that 
all  the  editorials,  whether  good  or  bad,  have  been  written 
by  himself.  I have  editorially  discussed  only  organiza- 
tion matters,  legislative  questions,  and  problems  that 
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have  arisen  in  the  different  county  societies.  But  it  is  a 
question  in  my  mind  whether  or  not  we  should  carry 
each  month  some  editorial  relating  to  a medical  topic, 
and  I have  suggested  that  members  be  invited  to  write 
those  editorials. 

The  county  society  reports  have  seemed  to  me  im- 
portant, but  we  have  a system  that  differs  from  most 
other  states.  Every  county  society  has  among  its  officers 
an  elected  reporter.  Some  men  are  elected  to  such  office 
whom  we  simply  cannot  educate  into  the  art  of  report- 
ing, but  we  have  some  exceptionally  good  reporters,  and 
it  has  resulted,  in  my  opinion,  in  giving  us  a mass  of 
scientific  material  quite  as  good  as  we  find  in  the  original 
articles.  I look  upon  the  county  society  reports  as  one 
of  the  best  of  our  features. 

We  have  followed  the  Pennsylvania  plan  rather  than 
the  New  York  idea  regarding  news  items.  Items  clipped 
from  the  newspapers  are  all  sent  to  Dr.  Bennett’s  office 
(the  business  and  advertising  office  is  entirely  separate 
from  the  editorial  office).  I supply  him  with  such  news 
items  as  I happen  to  get,  to  be  used  as  filler  material, 
and  in  that  way  we  get  rid  of,  editorially,  some  things 
that  we  have  not  space  for,  and  they  are  out  of  the  way 
when  it  comes  to  binding  the  journal. 

We  have  used  a department  called  “Current  Events” 
for  publication  of  testimonial  dinners,  banquets,  etc., 
which  we  want  to  record  as  a matter  of  recognition  to 
the  individual  and  as  a matter  of  history  of  what  has 
been  happening  in  the  state. 

The  question  of  abstracts  was  put  on  a new  basis 
in  the  beginning  of  my  work,  as  a result  of  my  previous 
work  with  the  American  Institute  of  Medicine,  in 
publishing  the  International  Survey.  We  take  each 
month  one  topic  or  certain  topics  that  are  correlated, 
look  up  the  most  interesting  recent  articles  that  seem 
worthy  of  abstraction,  make  the  abstracts,  and  then 
prepare  a running  story  of  that  subject,  publishing  it 
under  the  head  of  “Lighthouse  Observations.” 

Book  reviews  have  bothered  me  as  much  as  anything 
else.  I was  disgusted  with  the  usual  type  of  book  re- 
views appearing  in  medical  journals,  and  tried  the  plan 
of  getting  one  man  to  take  entire  charge  of  that,  to 
review  the  books  himself  or  to  select  specialists  to  re- 
view these  books.  The  plan  has  worked  well,  but  I have 
about  reached  the  conclusion  that,  for  business  reasons, 
it  might  be  advisable  to  drop  book  reviews  entirely  or 
else  to  publish  once  a year  a list  of  the  really  worth- 
while books  that  have  come  out  during  the  year,  with 
some  short  comment  as  to  why  we  consider  them  worth 
reading. 

We  have  carried  monthly  a department  of  “Medical 
Ethics,”  a department  of  “Medical  Economics,”  a de- 
partment of  “Esthetics,”  and  recently  a department  that 
we  have  called  “Collateral  Reading.”  The  editor  felt 
that  the  medical  profession  needs  constantly  to  study 
the  question  of  ethics.  I have  been  fortunate  in  getting 
one  of  our  members  to  give  us  an  article  nearly  every 
month.  “Medical  Economics”  I have  picked  up  wher- 
ever I could.  As  to  “Esthetics”  and  “Collateral  Read- 
ing,” it  seemed  necessary  to  furnish  something  in  the 
nature  of  entertainment  and  to  direct  the  physicians’ 
attention  to  something  other  than  medical  affairs.  The 
average  practitioner  pays  too  little  attention  to  non- 
professional, or  even  semiprofessional  subjects  in  life 
that  it  would  be  well  for  him  to  consider.  There  have 
appeared  during  the  past  few  years  a large  number  of 
books  and  of  magazine  articles  which  are  being  de- 
voured by  the  public,  that  bring  about  occasionally  a 
situation  where  the  intelligent,  or  at  least  the  well-read 
patient  is  better  informed  about  some  medical  problems 


than  the  attending  physician,  and  I thought  if  we  could 
get  his  attention  directed  to  some  of  these  books  it 
might  be  helpful. 

Dr.  William  T.  Sharpless  (West  Chester,  Pa.) : 
According  to  the  paper,  the  purpose  of  a medical  journal 
should  be  to  educate  and  not  to  entertain.  Dr.  Reik  has 
introduced  some  question  as  to  whether  entertainment 
is  not  a proper  subject  for  the  medical  journal,  and  I 
think  it  is. 

One  matter  that  I had  particularly  in  mind  was  a 
department  of  “Medical  History.”  I think  there  has 
been  a great  expansion  of  interest  in  medical  history 
in  recent  years  and  I believe  that  Dr.  Osier  has  been 
largely  responsible  for  that.  I am  sure  that  my  interest 
in  it  is  entirely  due  to  him,  first  as  a medical  student 
and  later  as  a hospital  intern  under  him.  We  might  well 
have  biographical  sketches  of  some  of  the  early  doctors 
who  have  been  prominent.  I believe  a feature  of  that 
sort  could  find  its  proper  place  in  the  journal  if  the  avail- 
able space  would  permit  it,  and  that  it  would  be  a matter 
of  interest  to  a very  considerable  and  growing  num- 
ber of  people. 

Dr.  Edward  B.  Heckel  (Pittsburgh,  Pa.)  : In  the 
Journal  of  the  American  Medical  Association  no  edi- 
torials are  signed,  and  yet  those  are  not  all  written  by 
the  editor.  The  most  important  ones  are  written  by 
men  who  are  most  capable  of  writing  upon  selected 
subjects,  and  they  are  not  signed  because,  as  a matter 
of  general  principle,  it  is  not  wise.  The  current  com- 
ments are  usually  written  by  the  editor. 

The  matter  of  advertising  is,  of  course,  a very  im- 
portant subject  with  any  medical  journal  because  it 
depends  on  that  for  its  financial  support;  and,  on  the 
other  hand,  the  advertising  pages  are  very  important 
because  they  keep  the  profession  in  general  posted  as 
to  what  is  going  on.  I,  myself,  like  to  read  the  ad- 
vertising not  only  of  our  medical  journals  but  of  other 
publications,  because  they  are  an  index  of  the  progress 
of  the  world.  Of  course,  the  advertising  pages  should 
be,  like  Caesar’s  wife,  clean  and  above  suspicion,  and  it 
is  sometimes  difficult  to  hold  that.  For  instance,  the 
matter  of  card  advertising  for  John  Smith,  who  may  be 
a gynecologist,  may  be  right  in  Texas  and  wrong  in 
New  Jersey.  It  should  be  wrong  everywhere. 

In  the  matter  of  death  notices,  this  is  carried  out 
rather  satisfactorily  in  the  Journal  A.  M.  A.  They  are 
published  once  a week  and  sometimes  occupy  several 
pages  of  the  journal,  but  that  seems  with  us  a necessary 
function  of  the  journal.  With  the  State  Journal  I think 
it  is  quite  as  important  to  keep  tab  on  those  who  pass 
away.  It  does  not  require  much  space,  but  a little 
space  is  well  spent.  As  to  the  matter  of  illustrating  the 
journal  with  pictures  of  deceased  members,  I think  that 
is  up  to  the  state  journal;  whether  it  considers  the 
member  sufficiently  prominent  and  has  the  space  avail- 
able. 

Very  often  some  papers  read  before  the  state  society 
and  before  various  sections  of  the  scientific  assembly  of 
the  A.  M.  A.  are  not  quite  worthy  of  publication.  We 
have  divided  rejection  responsibility  with  the  Board  of 
Trustees.  The  editor  is  really  the  man  who  makes  the 
suggestion  that  a paper  be  rejected,  and  if  he  needs  any 
backing  the  Board  is  ready  to  support  him.  I think 
that  is  a wise  provision  for  a state  journal.  It  some- 
times happens  that  some  of  these  papers  are  not  what 
they  should  be.  We  have  that  experience  every  now 
and  then  in  the  Journal  A.  M.  A.,  and  it  was  felt  wise 
to  shift  the  responsibility  to  the  Board. 

The  question  of  adopting  a style  is  also  important. 
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The  man  who  writes  the  paper  may  think  he  knows  all 
about  it,  but  it  is  sometimes  difficult  to  express  an  idea 
clearly  and  succinctly,  and  the  editor  is  there  for  that 
purpose — to  make  the  necessary  corrections.  On  the 
other  hand,  it  is  not  the  function  of  the  editor  to  re- 
write the  paper.  That  is  asking  too  much  of  him.  It 
is  all  right  for  him  to  inject  a certain  style,  which  is  a 
good  thing  from  the  literary  standpoint,  both  for  ef- 
ficiency and  for  economic  reasons,  as  it  saves  labor  in 
typesetting  and  proof  reading. 

It  takes  a great  deal  of  wisdom  to  edit  a journal 
successfully.  Editors  are  not  born,  they  are  made.  A 
man  may  have  a certain  aptness  for  that  work,  but  it 
also  requires  a certain  amount  of  education  and  train- 
ing to  fit  him  for  the  work.  And  when  you  find  a man 
who  shows  aptness,  keep  him  in  the  position.  It  is  not 
wise  to  change  editors  frequently. 

Dr.  James  N.  Vander  Veer  (Albany,  N.  Y.)  : We 
might  divide  the  topic  into  three  parts : first,  the 

economic,  as  related  to  the  state  medical  journal  and 
how  that  journal  shall  be  run;  second,  the  journalistic 
or  scientific  portion  of  the  journal  that  will  be  of  in- 
terest to  our  members ; and  third,  the  news  items  that 
might  be  of  interest  to  the  medical  profession  and  to 
the  public. 

Whom  are  we  serving  when  we  edit  a medical  journal  ? 
— Js  the  question  which  occurs  to  my  mind.  We  have  in 
the  state  of  New  York  about  3,000  doctors  in  New  York 
County,  about  2,000  over  in  Kings  County,  and  about 
1,000  in  the  Bronx  and  Queens  Counties.  We  have  then 
about  6,000  doctors  represented  there,  and  up  the  state 
we  have  about  6,000  more  doctors  who  are  members, 
making  about  12,000  in  the  state  society.  That  is  the 
one  part  of  the  clientele  whom  we  must  serve,  and  it 
is  the  group  for  whom  we  must  choose  a middle  road 
as  to  the  service  delivered. 

Physicians  do  not  read  the  entire  medical  journal. 
The  question  is,  “what  do  they  read  in  a journal?”  and 
I suppose  the  answer  would  be  those  articles  which  in- 
terest them  alone.  Turning  to  the  last  issue  of  our 
journal,  I question  whether  1 have  any  interest  in  many 
of  the  subjects,  and  I should  like  to  be  able  to  keep 
only  those  articles  which  are  interesting  to  me.  In  other 
words,  I should  like  to  see  a loose-leaf  medical  journal, 
so  that  I might  take  the  articles  out  that  are  of  in- 
terest to  me  and  keep  them  together. 

To  study  this  from  an  economic  standpoint,  I believe 
that  we  are  starting  in  New  York  State  on  the  proper 
idea.  We  are  setting  aside  certain  sums  of  money  from 
our  dues  for  specific  purposes,  among  them  a Journal 
Fund,  so  that  we  can  publish  a journal  that  is  not  de- 
pendent upon  advertising  for  its  income. 

As  to  the  journalistic  and  scientific  articles,  each  editor 
has  said  that  practically  every  article  that  comes  in  is 
verbose.  If  we  are  to  have  paid  editors,  is  it  not  wiser 
for  us  to  get  the  meat  in  the  cocoanut  set  before  us 
rather  than  the  shell  on  the  outside  which  we  have  to 
crack  through? — in  other  words,  a journal  that  has  in 
its  scientific  aspects  a digest  of  the  articles,  perhaps  with 
a little  comment  on  the  part  of  those  who  are  best  able 
to  give  it.  I believe  that  our  local  county  or  district 
publication  should  have  in  it  very  little  scientific  matter. 

I think  our  state  journal  should  have  the  various  head- 
ings and  subheadings,  such  as  have  been  pointed  out, 
and  that  it  is  for  the  national  journal  to  give  us  the 
correlated  ideas  of  these  various  state  journals  and  the 
national  and  international  medical  discussions. 

As  to  book  reviews,  I believe  we  should  have  them. 

It  seems  to  me  that  the  Field  Secretary  should  be  the 
one  to  collect  news  from  the  local  county  societies. 


In  New  York  State  we  cannot  get  the  news  from  the 
county  societies  as  we  would  like,  and  when  we  do  get 
it  there  has  to  be  much  reediting,  and  I am  advocating 
in  my  inaugural  address  to  our  state  society  next  week 
that  we  employ  a field  secretary  under  the  jurisdiction 
of  our  Public  Relations  Committee.  I am  going  to 
suggest  to  the  editor  of  the  Journal  that  the  field  sec- 
retary can  furnish  him  with  much  information,  as  he  or 
she  travels  around  the  state,  relative  to  county  societies, 
their  strength,  and  their  activities. 

I believe  that  the  editor  of  the  medical  journal  or  some 
one  within  the  state  society  should  act  as  the  liaison 
between  the  medical  profession  and  the  public  in  putting 
forth  articles,  perhaps  by  some  syndicate  method,  or  as 
is  done  in  Illinois  or  Indiana,  sponsored  by  the  editor 
of  the  medical  society  journal.  These  states  at  the 
last  meeting  of  the  A.  M.  A.  stated  that  there  was 
economic  gain  now  coming  to  the  journal  from  these 
articles.  This  is  a field  that  our  journals  have  left  un- 
touched, and  I believe  it  should  be  taken  up  in  order 
that  we  may  rightly  put  before  the  people  in  good 
language  those  things  which  they  ought  to  know  and 
which  they  can  learn  from  authoritative  sources.  In- 
asmuch as  the  repository  of  much  of  this  work  is  in  the 
hands  of  the  medical  journal,  it  should  perhaps  come 
from  there  and  be  given  to  the  people  by  them. 

Dr.  Ephraim  R.  Mulford  (Burlington,  N.  J.)  : 
During  the  past  few  years  I have  followed  rather  close- 
ly the  Pennsylvania  and  New  York  Journals,  and  notice 
they  as  well  as  our  own  have  increased  in  efficiency  and 
size.  Our  Editor  has  been  very  much  handicapped  by 
lack  of  funds.  In  the  last  issue  of  our  journal  we  had 
to  diminish  its  size  because  the  funds  were  inadequate 
to  publish  material  on  hand.  I shall  bring  this  subject 
up  at  the  current  session  of  our  House  of  Delegates  in 
an  endeavor  to  bring  about  some  plan  so  that  the  editor 
and  the  journal  shall  not  be  handicapped  in  this  manner. 

One  of  the  big  factors  that  the  journal  should  bring 
out  at  the  present  time  is  the  woman’s  auxiliary.  Hav- 
ing spent  fifty  days  of  this  year  in  traveling  about  the 
state  of  New  Jersey,  coming  in  contact  with  the  dif- 
ferent doctors  and  the  different  leaders  of  the  county 
organizations,  and  the  leaders  of  the  women’s  auxiliaries, 
I feel  that  there  is  great  need  for  a correlation  of  the 
different  county  societies  and  the  auxiliaries.  I feel 
that  the  auxiliaries  are  capable  of  doing  much  good  for 
organized  medicine.  It  has  been  a great  help  to  us  in 

our  work  this  year.  The  women  have  helped  us  in  so 

many  different  ways,  and  if  the  auxiliary  did  nothing 
more  than  to  bring  together  in  most  friendly  contact 
the  different  doctors  in  the  county  societies  it  would 
have  served  a function  worthwhile  in  our  efforts  at 
organization. 

The  matter  of  postgraduate  instruction  of  the  general 
practitioner  throughout  our  state  is  a big  problem. 
The  editors  of  our  journals  have  within  their  pages  the 
means  of  bringing  this  instruction  to  our  men.  The 
matter  of  postgraduate  instruction  should  be  given  an 

important  place  in  the  state  journal,  and  we  hope  in 

New  Jersey  to  inaugurate,  in  the  two  winter  months  of 
February  and  March  of  1930,  a system  of  postgraduate 
instruction  that  can  be  helped  a great  deal  by  Dr.  Reik 
and  his  journal. 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.):  I 
took  the  liberty,  as  one  of  the  representatives  of  the 
Conference  who  has  the  honor  and  pleasure  of  being 
your  host  today,  to  suggest  that  the  discussion  of  this 
paper  by  an  editor  be  opened  by  a secretary,  because  I 
knew  the  editors  would  see  to  it  that  their  point  of 
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view  would  he  taken  care  of.  You  may  know  that  when 
I did  that  I look  upon  the  secretary,  in  the  office  that 
he  occupies,  not  as  an  individual,  but  as  an  important 
factor  in  the  achievement  of  the  ideal  state  medical 
journal.  And,  of  course,  that  responsibility  devolves 
upon  him  because  he  is  the  year-round  representative 
of  the  entire  membership  of  the  state  medical  society 
and,  after  all,  the  state  journal  is  the  official  organ 
representing  those  thousands  of  members.  In  Penn- 
sylvania we  are  fortunate  in  achieving  as  nearly  as  we 
do  the  ideal  journal  largely  because  our  editor  recognizes 
the  value  of  calling  to  his  assistance  those  who  show 
aptitude  in  any  line  of  work,  and  he  recognizes  the 
great  value  of  frequent  association  with  all  phases  of  the 
practice  of  medicine.  For  the  past  ten  years  our  editor 
has  been  a member  of  the  Board  of  Trustees,  and  he 
is  not  only  welcome  but  he  is  expected  to  attend  all 
meetings  of  our  state  medical  society  committees  and 
commissions.  I am  sure  that  the  successful  editor  of 
any  state  medical  journal  must  be  close  to  all  that 
is  going  on  in  the  state  society.  He  cannot  repre- 
sent that  which  is  best  for  his  thousands  of  members  if 
he  is  not  on  the  inside  of  all  such  discussions,  and  I 
rather  think  that  the  failure  of  some  editors  to  represent 
what  might  be  known  as  the  combined  wishes  of  the 
membership  is  due  to  the  fact  that  they  are  entirely  on 
the  outside  of  organization  matters  and  are  interested 
only  in  scientific  articles,  literary  style,  and  possibly  in 
advertising. 

This  matter  of  advertising  comes  constantly  before  us, 
and  I believe  that  Dr.  Hammond  is  fortunate  in  being 
the  editor  of  a journal  under  a committee  of  the  Board 
of  Trustees  that  does  not  stress  advertising  income. 
There  never  was  a board  of  trustees  of  any  organization 
that  was  not  interested  in  income,  but  Dr.  Hammond’s 
hands  are  not  tied  in  that  direction.  Nor  do  I believe 
any  state  medical  society  should  burden  those  responsible 
for  the  publication  of  its  journal  with  the  idea  that  suf- 
ficient money  must  be  collected  from  advertising  sources 
to  support  the  publication  of  the  journal.  If  necessary, 
the  number  of  issues,  or  the  size  of  the  issue,  should  be 
cut  to  a plan  that  will  permit  publication  of  the  ideal 
journal  without  expecting  income  from  sources  that  do 
liot  express  the  highest  ideals  of  a majority  of  the  mem- 
bers of  that  society,  not  only  in  all  forms  of  medical 
ethics,  but  in  advertising  ethics. 

So,  I would  say  that  the  editor  of  the  ideal  journal 
should  always  keep  in  mind  that  his  journal  is  the  of- 
ficial organ  of  the  state  society,  made  up  in  most  in- 
stances of  thousands  of  members.  His  journal  should, 
therefore,  be  replete  with  the  official  transactions  as 
given  to  him  by  the  proper  officers.  In  Pennsylvania, 
so  long  as  I am  Secretary  of  the  State  Society,  I shall 
insist  that  our  “Transactions”  be  not  edited  except  from 
a literary  point  of  style  after  they  are  turned  over  to 
the  Publication  Committee  by  the  proper  authorities  of 
the  state  society,  because  the  journals  are,  after  all, 
the  archives  of  our  organization  and  I believe  that  the 
secretary  and  other  officers  are  the  best  judges  of  the 
things  that  should  be  published  so  that  they  may  be  al- 
ways on  band  for  future  reference. 

By  way  of  encouraging  our  members  to  attend  the  an- 
nual meeting  and  by  way  of  encouraging  them  in  the 
belief  that  the  journal  is  their  journal  I have  insisted 
that  we  continue  the  practice,  that  was  probably  effective 
in  the  days  when  the  journal  had  not  so  much  material, 
of  giving  credit  to  our  members  for  attendance  at  the 
annual  session.  Their  names  and  addresses  appear  as 
registered  in  the  sections  in  which  they  are  particularly 
interested.  I like  to  believe  that  gives  each  member 


of  the  society  a proprietary  interest  in  the  journal  as  well 
as  encourages  his  attendance  at  future  meetings. 

Our  editor  has  always  given  us  free  access  to  the 
columns  of  the  journal.  In  the  Secretary's  Department 
we  have  continued  the  practice  of  publishing  each  month 
the  actual  facts  regarding  every  member’s  change  in 
membership  in  his  county  society,  whether  it  be  by  re- 
moval, transfer,  resignation,  or  death.  It  is  a great 
comfort  to  the  historian  to  be  able  to  refer  to  the 
published  "Transactions,”  as  they  are  bound  away  back 
through  the  seventy-seven  years  of  the  history  of  our 
society,  and  be  able  to  find  this  accurate  record.  It  does 
not  take  up  a great  deal  of  room.  You  will  find  the  in- 
formation to  which  I refer  in  the  Pennsylvania  Medi- 
cal Journal,  and  I think  it  should  be  kept  up.  I 
believe  that  the  ideal  state  journal  should  be  published 
with  the  idea  in  mind  that  it  is  the  only  journal  re- 
ceived by  the  average  member  of  the  society.  Do  not 
take  it  for  granted  that  he  is  receiving  and  reading 
scores  of  other  journals. 

Mary  S.  Blair  (Harrisburg.  Pa.)  : One  subject 

omitted  from  the  paper  was  that  of  special  numbers. 
Probably  every  journal  issues  an  occasional  special 
number,  and  if  they  are  not  overdone,  they  are  a useful 
means  of  calling  attention  to  any  event  of  particular  im- 
portance. In  the  preparation  of  our  annual  convention 
number,  we  find  it  an  advantage  to  have  the  manage- 
ment of  the  session  centered  in  the  journal  office,  as 
this  facilitates  preparation  of  the  special  “copy” — which 
is  no  light  task  under  the  best  of  conditions,  that  for 
1928  requiring  a full  week  of  the  business  manager’s 
spare  time.  The  collaboration  of  the  local  publicity 
chairman  and  of  the  state  society  secretary,  as  well 
as  the  members  of  the  program  committee  and  also  the 
woman’s  auxiliary,  is  always  enlisted,  and  is  necessary 
to  best  results.  A further  benefit  derived  from  the 
combination  of  journal  and  session  management  is  found 
in  the  joint  sale  of  advertising  and  exhibit  space. 

The  opinion  has  been  expressed  by  some  of  the  dis- 
cussers that  it  is  the  chief  function  of  the  state  medical 
journal  to  act  as  an  official  organ  of  the  association  and 
that  the  publication  of  scientific  contributions  is  of 
secondary  importance.  I have  a broader  conception  of 
its  function  than  that.  It  seems  to  me  that  the  ideal 
journal  should  reflect  all  the  interests  of  the  profession 
within  its  state  and  keep  its  readers  in  touch,  as  well, 
with  the  more  important  phases  of  practice  out$ide  its 
own  territory,  for  many  of  them  receive  very  few  other 
journals. 

Within  the  confines  of  Pennsylvania  we  have  6 medi- 
cal colleges,  all  of  which  are  doing  important  research 
work.  At  the  present  time  few  of  the  more  important 
reports  on  this  work  are  published  in  the  Pennsylvania 
Medical  Journal.  I believe  it  a mistake  to  let  this 
type  of  contribution  escape  to  other,  often  commercial, 
publications.  They  should  be  published  at  least  in 
abstract  in  the  journal  of  the  state  in  which  they 
originate.  Surely  the  ideal  state  medical  journal  would 
recognize  and  assume  its  responsibility  for  recording 
contributions  of  the  members  of  its  own  state  society 
to  the  advancement  of  medical  science,  as  well  as  the 
purely  organizational  and  economic  matters  to  which  an 
official  organ,  in  the  narrow  sense  of  the  term,  would 
devote  its  space. 

We  regret  exceedingly  that  the  New  York  editorial 
staff  is  not  represented  at  this  meeting,  for  we  are 
optimistic  enough  to  believe  that  a free  and  open  dis- 
cussion of  our  mutual  advertising  problems  might 
eventually  be  productive  of  a better  understanding  which 
would  lead  to  reestablishment  of  their  relations  with  the 
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Cooperative  Medical  Advertising  Bureau.  From  the 
fact  that  the  profits  of  the  Bureau  are  divided  among 
the  participating  journals,  we  assume  that  the  Bureau 
is  owned  by  these  journals,  and  that  the  eventual  if 
not  the  immediate  control  is  vested  in  the  owners  of  the 
journals.  In  cases  of  disagreement  between  a journal 
and  the  immediate  management  of  the  Bureau,  therefore, 
it  would  appear  that  the  complaint  should  be  laid  before 
the  other  cooperating  publications  for  adjustment.  It 
is  a matter  which  concerns  each  and  every  member  of 
the  Bureau,  for  its  efficiency  cannot  but  be  impaired 
when  any  state  drops  out  of  the  organization. 

Dr.  Vander  Veer’s  suggestion  of  a loose-leaf  journal 
is  most  interesting.  So  far,  none  of  the  state  journals 
has  tried  the  experiment,  but  it  is  surely  worth  con- 
sidering. 

The  method  formerly  used  by  California  and  Western 
Medicine,  of  publishing  at  the  head  of  each  scientific 
article  a short  digest  of  its  contents,  has  much  to  com- 
mend it.  Doutless  the  ideal  journal  would  adopt  it. 
The  only  drawback  is  that  the  average  journal  staff 
has  scarcely  the  time  to  prepare  these  digests. 

Some  one  has  suggested  the  addition  to  the  journal 
activities  of  syndicated  articles  for  lay  consumption, 
saying  that  the  sale  of  these  articles  is  a fruitful  source 
of  income  to  the  organization.  It  has  long  been  our 
hope  to  add  some  such  activity  to  those  of  our  head- 
quarter’s office.  We  are  convinced  that  this  type  of 
educational  work  is  only  in  its  infancy  and  that  there  is 
a fertile  field  here  for  development.  In  Pennsylvania, 
unfortunately,  such  a task  could  not  now  be  undertaken 
without  enlarging  the  staff  of  full-time  employees — 
which  may  indeed  come  to  pass  before  present  indications 
would  lead  one  to  expect.  Surely  we  cannot  long  delay 
our  answer  to  the  call  of  the  people  for  more  authentic 
information  on  health  matters.  If  such  an  undertaking 
could  be  made  to  finance  itself,  the  work  waits  only  for 
the  worker. 

The  ideal  state  journal  is  certainly  not  a commercial 
proposition.  The  state  society  should  view  it  as  an 
educational  investment,  and  as  such  most  societies 
doubtless  are  willing  to  spend  upon  it  funds  in  excess 
of  the  income  received.  Nevertheless,  I am  convinced 
that  there  should  be  a complete  accounting  system  which 
will  show  whether  or  not  the  journal  is  a financial 
asset  or  liability,  and  that  a certain  balance  between 
the  debit  and  credit  sides  of  the  ledger  should  be  main- 
tained. Good  business  management  demands  this,  and 
there  is  no  doubt  that  the  ideal  state  medical  journal 
would  be  assured  of  good  business  management. 

Cordial  cooperation  between  the  journal  staff  and 
the  official  representatives  of  the  organization  is  im- 
perative for  the  production  of  a satisfactory  journal  and 
the  efficient  conduct  of  the  varied  work  of  the  associa- 
tion. Therefore,  we  venture  to  suggest  that  not  only 
the  editor  but  also  the  executive  manager,  who  is 
charged  with  carrying  out  so  many  of  the  most  im- 
portant policies  of  the  society,  should  be  in  close  touch 
with  all  the  activities  of  the  organization. 

In  closing,  we  should  like  to  express  our  apprecia- 
tion of  Dr.  Heckel’s  remarks.  Editors  are  both  born 
and  made.  Without  an  inborn  aptitude  for  literary 
work,  the  editor  has  an  up-hill  job;  and  without  knowl- 
edge of  the  involved  technic  of  editorial  work,  he  may 
expect  a flock  of  problems  to  which  the  better-trained 
editor  is  practically  immune.  It  is  well  worth  the 
medical  editor’s  while  to  prepare  himself  by  technical 
study  for  the  work  of  editing  the  ideal  state  medical 
journal. 


Dk.  Frank  C.  Hammond  (Philadelphia,  Pa.):  The 
question  regarding  whom  we  serve  is  an  intensely  in- 
teresting problem.  I think  we  serve  primarily  the 
membership  of  the  state  society.  That  may  be  divided 
into  the  general  practitioners  of  medicine  and  specialists. 
Primarily,  both  of  them  have  certain  common  interests. 
Everything  that  pertains  to  organized  medicine  should 
interest  all  of  them.  When  it  comes  to  scientific  articles, 
there  is  a difference  of  opinion,  the  specialists  being 
interested  in  certain  things  in  which  the  general  practi- 
tioner is  not  especially  interested,  although  the  man  in 
general  practice  is  to  a certain  extent  interested  in  all 
specialties.  The  member,  as  a rule,  simply  thumbs 
through  his  journal  to  a point  that  interests  him.  Those 
interested  in  scientific  medicine  will  read  those  articles 
and  no  others,  some  will  read  the  editorials,  and  most 
of  the  general  practitioners  will  turn  to  the  news  items. 
We  find  now  that  the  news  items  are  intensely  read, 
practically  eaten  up,  by  the  members  of  the  woman's 
auxiliary,  and  this  gives  them  something  to  discuss 
with  their  husbands.  There  are  other  men  who  pay 
absolutely  no  attention  to  the  reading  material  of  the 
journal  but  are  interested  in  the  advertisements.-  It  is 
of  great  interest  to  note  what  part  of  the  journal 
appeals  to  the  different  men. 

Dr.  Thomas  G.  Simonton  (Pittsburgh,  Pa.)  : It 
might  be  a good  thing  for  the  editors  of  the  New  York, 
New  Jersey,  and  Pennsylvania  Journals  to  effect  an  in- 
terchange of  contributions  in  their  journals,  with  the 
idea  that  there  is  a good  deal  of  interesting  material 
in  one  journal  that  would  also  be  of  interest  to  the 
other  journals.  Whatever  is  uppermost  in  the  minds  of 
the  New  Jersey  men  and  the  problems  confronting  them 
might  also  be  of  interest  to  the  members  of  the  other 
state  societies.  This  would  just  be  an  interchange  of 
ideas,  carrying  out  the  same  idea  that  we  have  in  the 
Tristate  Conference. 


MEXICO  TO  ESTABLISH  NEW  HEALTH 
AGENCIES 

President  Gil,  of  Mexico,  has  ordered  the  establish- 
ment of  an  office  of  sanitary  exchange  and  a service  of 
industrial  hygiene  and  social  provision.  The  former  will 
be  as  a dependency  of  the  Mexican  Department  of 
Public  Health  and  will  have  the  following  duties  in 
addition  to  others  to  be  determined  by  special  regula- 
tions : The  collection, classification,  and  distribution  to  the 
different  services  of  the  Department  of  Public  Health 
of  scientific  data  received  from  foreign  countries ; the 
publication  in  international  technical  reviews  of  infor- 
mation concerning  that  which  is  accomplished  in  Mex- 
ico in  the  field  of  hygiene ; to  insure  the  strict  observ- 
ance of  the  various  obligations  assumed  by  Mexico  in 
international  conventions  and  treaties  concerning  public 
health  and  hygiene,  with  particular  reference  to  reports 
and  notices  ; and  to  keep  itself  informed  as  to  interna- 
tional congresses  of  health  and  hygiene  and  furnish  the 
necessary  information  and  documents  to  the  delegates 
which  the  Mexican  Government  may  send  to  such  con- 
gresses. 

A service  of  industrial  hygiene  and  social  prevision 
will  be  created  which  will  also  be  a dependency  of  the 
Department  of  Public  Health,  and  one  of  the  first  du- 
ties is  to  watch  over  the  sanitary  conditions  in  the 
places  where  laborers  pass  most  of  their  lives  and  the 
hygienic  conditions  in  which  laborers  live  in  their 
homes. — United  States  Daily. 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


II  IS  number  is  contributed  by  Homer  L.  Sampson,  roentgenographer  of 
Trudeau  Sanatorium,  who  speaks  with  appreciation  of  the  writings  of 
investigators,  such  as  Allen  K.  Krause,  whose  researches  are  shedding 
light  on  the  evolution  of  pulmonary  tuberculosis  from  the  first  invasion 
of  the  bacillus  to  the  death  of  the  tissue  involved.  He  looks  forward 
hopefully  to  the  perfection  of  a method  which  will  reveal  the  early  mac- 
roscopic changes  in  the  development  of  pulmonary  tuberculosis  in  the  living  indi- 
vidual, and  submits  that  at  present  the  only  aspirant  to  that  honor  is  the  roentgeno- 
graph. At  the  same  time,  he  warns  that  the  x-ray  picture  at  best  is  but  a link  in  the 
chain  of  evidence  and  that  final  conclusions  cannot  be  drawn  from  it  alone. 


Serial  Roentgenography  and  the  Evolution  of  Pulmonary  Tuberculosis 


To  allude  to  the  “film”  as  a “living  pathology” 
may  be  an  exaggeration,  but  stereoscopic  films  of 
the  chest  may  rank  as  a means  of  studying  living 
pathology.  Before  such  a goal  may  be  securely 
established,  however,  considerable  standardiza- 
tion will  be  necessary.  This  short  resume  de- 
scribes a standardized  technic  which  produces 
satisfactory  results  for  the  study  of  the  evolu- 
tion of  pulmonary  tuberculosis,  together  with  a 
few  remarks  on  the  uses  of  such  a method. 

The  x-ray  “picture”  is  a most  valuable  aid 
in  the  diagnosis  of  pulmonary  tuberculosis.  The 
“film”  also  reveals  a variety  of  shadow  combina- 
tions in  various  phases  of  evolution  which  go 
hand  in  hand  with  the  clinical  course  of  the  dis- 
ease. It  is  desirable,  therefore,  that  a method  be 
evolved  which  will  enable  us  correctly  to  register 
the  various  changes  that  are  present  in  the  lung 
or  that  may  later  take  place.  While  the  film  re- 
veals only  shadows,  these  shadows  portray  an 
anatomic  or  a pathologic  condition  existing  in 
the  chest.  Yet,  we  are  not  to  infer  from  this 
that  the  film  reveals  every  anatomic  or  pathologic 
change  in  the  path  of  the  ray;  a small  area  of 
disease  may  be  so  located  as  to  escape  detection, 
due  to  the  overlying  denser  tissues — anatomic  or 
pathologic.  Nor  is  one  always  able  to  determine 
the  character  of  the  structure  or  outline  of  a 
given  shadow.  Experiments  have  shown  that  an 
object  having  geometric  form  may  often  be  seen 
in  a field,  whereas  one  not  having  a definite 
shape  or  outline  may  be  practically  lost  in  the 
same  field.  Dr.  Kennon  Dunham  has  aptly  used 
the  aphorism,  “shadows  do  not  lie,”  but  inex- 
perience may  make  inferences  faulty. 


Many  Roads  Lead  to  Rome 

There  are  many  ways  to  obtain  good  films. 
The  one  important  point  is  to  be  sure  that  the 
factors  involved  in  the  making  of  a film  are  as 
you  suppose  them  to  be.  Also,  it  is  not  of  so 
much  importance  that  a film  should  be  of  an 
exact  density  as  it  is  that  one  may  be  able  to  re- 
produce results  which  are  within  reasonable 
limits  of  density  and  comparable.  The  technic  now 
in  use  at  the  Trudeau  Sanatorium  is  as  follows: 

Eastman  duplitized  films — Eastman  devel- 
oper, 100  M.  A.  Coolidge  tube — Kelley-Koett 
tube  and  Cassette  shifter.  Double  intensifying 
screens.  Snook  Transformer.  Distance  48 
inches — milliamperes  100 — time  1/15  second. 
Kilo  voltage  is  variable  for  different  chest  depths. 

A variety  of  opinions  is  held  by  many  leading 
roentgenographers  as  to  which  technic  produces 
the  most  satisfactory  chest  film.  Two  factors  of 
considerable  importance  are  the  length  of  ex- 
posure and  the  tube  film  distance.  With  the 
ever-increasing  power  of  x-ray  machines  and 
tube  capacity,  it  is  possible  to  cut  the  time  down 
to  1/120  of  a second  with  the  possibility  of  this 
being  shortened ; but  the  question  arises,  is  there 
any  need  of  working  faster  than  a speed  that  is 
sufficient  to  arrest  satisfactorily  the  shadows  of 
the  moving  parts,  which  can  be  done  in  many 
instances  with  1/15  or  1/20  of  a second? 

Serial  Films  are  Valuable 

Serial  films  in  the  study  of  the  progression  or 
retrogression  of  pulmonary  disease  are  valuable. 
This  does  not  apply  alone  to  pulmonary  tuber- 
culosis ; but  as  pulmonary  tuberculosis  is  so 
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often  a chronic  process,  it  is  not  strange  that  in- 
vestigators wax  enthusiastic  when  they  find  how 
often  the  progress  of  the  disease  can  be  followed 
and  how  frequently  the  various  changes  which 
take  place  in  the  lungs  fit  in  so  nicely  with  the 
clinical  or  symptomatic  behavior  of  the  patient. 
At  the  Trudeau  Sanatorium  for  the  past  ten 
years,  the  evolution  of  pulmonary  tuberculosis 
in  upwards  of  3,000  patients  has  been  followed 
over  the  usual  period  of  residence  at  the  Sana- 
torium. In  many  instances,  the  serial  work  has 
been  carried  on  for  years  after  discharge  from 
the  institution. 

Early  infiltrations  have  been  followed  through 
the  various  intermediate  steps  or  phases  until 
apparently  a complete  resolution  or,  as  is  more 
often  the  case,  organized  fibrosis  takes  place 
months  or  years  later.  Many  collateral  inflam- 
matory reactions  or  new  foci,  as  the  result  of 
repeated  exacerbations,  have  been  seen  to  de- 
velop in  the  course  of  the  disease.  These  also 
can  be  seen  to  resolve  or  progress  as  the  case 
may  be.  While  many  early  changes  can  be  re- 
corded on  the  stereographic  films,  it  is  not  to  be 
inferred  that  the  film  is  capable  of  registering 
the  earliest  tubercle  formation.  However, 
through  experimental  work  instituted  by  Dr. 
Lawrason  Brown  and  carried  on  at  the  Trudeau 
Sanatorium,  we  were  able  to  demonstrate  roent- 
genographically  tubercles  in  the  lungs  of  rabbits 
fifteen  days  after  inhalation  of  bacilli. 

Shadows  of  Early  Lesions 

How  long  might  the  disease  have  existed  be- 
fore it  registered  on  the  films?  There  is  no 
doubt  but  that  the  first  proliferation  of  cells  in- 
cident to  the  presence  of  bacilli  might  easily  fail 


figure  1.  Film  taken  prior  to  the  administration 
of  tuberculin,  subcutaneously. 


to  register  a sufficient  shadow  to  be  recognized. 
This  condition  may  occasionally  be  inferred 
when  rales  develop  in  an  area  where  before  there 
were  none  and  when  subsequently  shadows  ap- 
pear in  the  film  at  this  site.  Cavity  formation 
has  been  observed  from  incipiency  through  the 
subsequent  progressive  stages  until  in  some  in- 
stances a whole  lobe  is  excavated.  In  many  of 
these  cases,  there  is  observed  a zone  of  localized 
haziness  surrounding  the  cavity  wall. 

Again  may  be  observed  the  progression  of 
cavity  formation  to  the  phase  where  it  may  cease 
to  grow,  followed  by  a slow  or  rapid  dissolution 
of  the  so-called  ring  or  annular  shadow  or  area 
of  rarefaction,  until  little  or  no  trace  is  left  of 
the  previously  present  cavity. 

Very  recently,  serial  films  of  certain  cases 
have  been  taken  as  often  as  twice  a week.  In 
such  instances,  where  specific  foci  are  being 
watched,  it  has  been  possible  to  record  very 
small  changes  taking  place  from  time  to  time. 
The  progression  or  retrogression  of  small  cavi- 
ties can  be  measured  almost  in  millimeters. 
Where  only  one  limited  field  is  being  studied, 
small  stereoscopic  or  single  films,  size  5x7 
inches  or  6/2  x S>y2  inches,  can  be  utilized  to 
great  advantage. 

In  a patient  manifesting  definite  symptoms, 
the  physician  is  enabled  often  to  direct  his  at- 
tention to  other  organs  when  serial  films  exclude 
the  lungs  as  being  the  seat  of  trouble. 

The  advantage  of  serial  studies  is  evident  only 
after  rigid  standards  are  followed  and  checked 
up  with  the  clinical  and  laboratory  data  at  hand. 
Then  the  study  of  the  pulmonary  disease  offers 
many  avenues  of  interesting  and  instructive  in- 
vestigation. 


Figure  2.  Film  taken  during  the  height  of  tuberculin 
reaction.  Note  increase  of  area  or  cloudiness. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


SCIENTIFIC  PROGRAM 

SEVENTY-NINTH  ANNUAL  SESSION 
Erie,  September  30  to  October  3,  1929 


GENERAL  MEETINGS 

BALLROOM,  SECOND  FLOOR,  MASONIC  TEMPLE 

Tuesday,  October  1st,  10  a.  m. 

Stenographer — Miss  F.  F.  Dillan,  1808  N.  Pennsylvania  St., 
Indianapolis,  Ind. 

Call  to  order  by  the  President. 

Thomas  G.  Simonton,  Pittsburgh. 

Invocation. 

Rev.  Hugh  B.  Speer,  Pastor  of  the  First  United 
Presbyterian  Church,  Erie. 

Report  of  Committee  on  Necrology. 

Thomas  W.  Grayson,  Chairman. 

Address  of  Welcome. 

Hon.  Joseph  C.  Williams,  Mayor  City  of  Erie. 
Address  of  Welcome. 

Orel  N.  Chaffee,  President  Erie  County  Medical 
Society. 

Presentation  of  Program. 

C.  Howard  Marcy,  Chairman  Committee  on 
Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

Elmer  Hess,  Chairman  Scientific  Exhibit. 

Announcement  of  Entertainments. 

Joseph  A.  Stackhouse,  Chairman  Local  Com- 
mittee on  Arrangements. 

Introduction  of  Delegates  from  other  Societies. 
Installation  of  President  Sharpless. 

President's  Address. 

William  T.  Sharpless,  West  Chester. 

Child-Guidance  Clinics  as  Conducted  in  the  Public 
Schools  of  Erie. 

Ira  A.  Darling,  Assistant  Superintendent,  War- 
ren State  Hospital,  Warren. 

Wednesday,  October  2d,  10  a.  m. 

(Note — Essayists  zoill  filease  defiosit  original  copies 
of  their  papers  with  the  secretary  when  they  haze 
finished  reading  them.  The  Journal  zvill  not  accept 
carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning. the  diznsion,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  the  presiding 
officers.  Ample  zvarning  of  this  fact,  with  frequent 


reference  to  time  allotted,  has  been  given  all  zeho 
appear  on  the  program.) 

10-10.55  a.  m.  Case  Reports 

(Five  minutes  each) 

1.  Endocarditis  and  Pericarditis  with  Blood-Stream 

Infection  of  Streptococcus  Viridans. 

T.  Palmer  Tredway,  Erie. 

2.  Broncho-Biliary  Fistula. 

Evan  William  Meredith,  Pittsburgh. 

3.  Encephalitis  Lethargica. 

Frank  F.  D.  Reckord,  Harrisburg. 

4.  Addison's  Disease. 

Harry  J.  Bell,  Dawson. 

5.  Complete  Unilateral  Diaphragmatic  Hernia  (Lantern 

Demonstration) . 

Gilbert  B.  Meyers,  Pittsburgh. 

6.  Fistula  of  Abdominal  Wall  Following  an  Appen- 

diceal Abscess. 

Charles  G.  Strickland,  Erie. 

7.  Reduction  of  Mortality  in  Acute  Abdominal  Condi- 

tions, Especially  Appendicitis  (Lantern  Demon- 
stration) (10  minutes). 

John  O.  Bower,  Philadelphia,  and 
Jefferson  H.  Clark,  Philadelphia. 
General  discussion  (15  minutes). 

11-11.55  a.  m. 

The  Present  Status  of  Surgical  Lesions  of  the  Stomach 
(55  minutes). 

Dean  DeWitt  Lewis,  Baltimore,  Md.  (guest). 

12  noon-12.55  p.  m. 

The  Physician  and  Mental  Hygiene  (15  minutes). 

J.  Allen  Jackson,  Danville,  and 
Lf.Roy  M.  A.  Maeder,  Philadelphia. 

Outline.  Mental  hygiene,  its  history,  aims,  objectives,  and 
relationship  to  different  professional  groups.  Special  emphasis 
placed  upon  the  practical  aspects  of  mental  hygiene  as  they  re- 
late to  the  physician  in  his  private  practice,  in  the  county  medi- 
cal society,  and  in  his  relationship  to  local  community  and 
statewide  social  problems.  Reciprocal  responsibility  of  city, 
county,  and  state  to  the  citizens  and  the  physician  in  problems 
of  psychiatry  and  mental  hygiene. 

Early  Signs  of  Cancer  (Lantern  Demonstration)  (25 
minutes). 

Albert  J.  Bruecken,  Pittsburgh. 

Outline.  Necessity  of  pathologic  examination  (biopsy)  of 
fully  extirpated  lesion  to  establish  diagnosis,  no  matter  how  ex- 
pert the  diagnostician  may  be  and  no  matter  what  some  of  the 
most  famous  pathologists  and  surgeon  pathologists  may  have 
stated,  especially  in  regard  to  x-ray  and  radium  therapy  and 
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diagnosis.  Complete  surgical  removal  would  be  ideal,  if  pos- 
sible— less  should  not  be  tolerated,  and  the  recourse  may  then 
be  x-ray  and  radium.  It  is  essential  to  emphasize  this  attitude 
today  because  of  confusing,  misleading  opinions  of  leading 
teachers.  Example  of  misuse  of  x-ray  even  in  diagnosis.  Other 
examples.  Indiscriminate  use  of  x-ray  and  radium  in  diagnosis 
and  treatment  vitiates  scientific  records  on  which  prevention 
and  cure  of  cancer  are  entirely  based.  There  is  only  one  re- 
liable method  of  diagnosis  at  the  time  as  indicated. 

Discussion  of  papers  (5  minutes  each)  by  H.  W. 
Mitchell,  Warren,  and  Bender  Z.  Cashman, 
Pittsburgh. 

Thursday,  October  3d,  2 p.  m. 

2- 2.55  p.  m. 

Recent  Developments  in  Chemotherapy  (40  minutes). 

John  A.  Kolmer,  Philadelphia. 

Outline,  Brief  resume  of  principles  of  chemotherapy;  pres- 
ent status  of  chemotherapy  in  treatment  of  wounds,  septicemia, 
pneumonia,  arthritis,  tuberculosis,  and  other  bacterial  diseases, 
and  of  malaria,  syphilis,  and  other  protozoal  and  metazoal  dis- 
eases. 

Discussion  (5  minutes)  opened  by  Alexander  H.  Col- 
well, Pittsburgh. 

General  discussion  (10  minutes). 

3- 3.55  p.  m. 

Observations  on  Recent  Influenza  Epidemic  (10 

minutes). 

Russell  R.  Jones,  Pittsburgh. 

Outline.  Rapidity  of  spread.  Symptomatology.  Sequal^e. 

Based  upon  survey  of  3,200  industrial  workers. 

The  Treatment  of  Pulmonary  Suppuration  (15  min- 
utes). 

Elmer  H.  Funk,  Philadelphia. 

Outline.  Therapeutic  importance  of  accurate  knowledge  of 
cause  of  pulmonary  suppuration.  Differentiation  of  pulmonary 
abscess  from  bronchiectasis.  Objectives  of  treatment.  Various 
factors  which  aid  in  determining  method  of  treatment.  Selec- 
tion of  cases  suitable  for  conservative  measures  (including 
bronchoscopy)  and  for  surgery.  End  results  in  a series  of  pa- 
tients treated  by  various  methods.  Successful  treatment  de- 
mands cooperative  study  of  each  patient  by  internist,  roentgenol- 
ogist, bronchoscopist,  and  surgeon. 

Surgical  Treatment  of  Pulmonary  Tuberculosis  (Lan- 
tern Demonstration)  (15  minutes). 

Harry  R.  Decker,  Pittsburgh. 

Outline.  The  place  of  surgery  in  treatment  of  pulmonary 
tuberculosis.  Methods  of  procedure.  Principles  involved.  In- 
dications. Contraindications.  Hazards.  Comment  on  technic. 
Results. 

Discussion  (5  minutes)  opened  by  Alexander  Arm- 
strong, White  Haven. 

General  discussion  (10  minutes). 

4- 4.55  p.  m. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Pneumonia  (Lantern  Demonstration)  (55  min- 
utes). 

Russell  L.  Cecil,  New  York,  N.  Y.  (guest). 
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Tuesday,  October  1st,  2 p.  m. 

2-2.55  p.  m.  Certain  Pulmonary  Conditions 
Important  in  Differential  Diagnosis 

Spontaneous  Pneumothorax. 

William  T.  Sharpless,  West  Chester,  Principal. 

Outline.  Name  misleading,  as  no  variation  from  normal 
condition  of  health  is  without  cause.  Other  names  suggested. 
Frequency  of  condition.  First  comprehensive  description  by 
Zahn  in  Virchow’s  Archiv  in  1891.  Fussell  and  Riesman  in 
1905  collected  and  analyzed  56  cases  from  medical  literature. 
Causes  assigned  for  the  condition,  and  explanation  of  how  they 
operate.  Symptoms  same  as  in  pneumothorax  due  to  known 
cause.  Diagnosis  difficult  fn  certain  cases  when  symptoms  come 
on  slowly.  Often  overlooked  in  such  cases.  May  be  confused 
with  atelectasis  due  to  plugging  of  bronchus.  Generally  un- 
accompanied by  pleural  effusion  or  other  pathologic  conditions. 
Report  of  a case  occurring  suddenly,  accompanied  by  physical 
collapse — spontaneous  recovery. 

Massive  Atelectasis  (Lantern  Demonstration). 

David  R.  Bowen,  Philadelphia,  Associate. 

Outline,  A definite  clinical  entity,  which,  unrecognized,  is 
commonly  mistaken  for  pneumonia.  History  and  literature  fas- 
cinating and  strangely  neglected.  Rediscovered  by  W.  Pasteur 
in  1908-10-11  as  a postoperative  complication,  it  has  a far 
broader  significance  and  may  not  with  safety  be  neglected  in 
any  phase  of  lung  diagnosis.  Etiology,  physical  signs,  differ- 
ential diagnosis,  treatment. 

Friedlander-Bacillus  Pneumonia. 

Karl  Kornblum,  Philadelphia,  Associate. 

Outline.  Pulmonary  infections  with  Friedlander’s  bacillus, 
while  not  common,  are  of  sufficient  importance  to  require  dif- 
ferentiation from  other  forms  of  pulmonary  disease.  Such  dif- 
ferentiation is  usually  possible  by  means  of  the  clinical  aspects 
of  case,  bacteriologic  studies,  and  especially  roentgen-rav  find- 
ings. This  form  of  infection  often  terminates  fatally,  but  oc- 
casionally goes  on  to  a chronic  indolent  pulmonary  disease, 
closely  simulating  pulmonary  tuberculosis.  Every  suspected  case 
of  tuberculosis  in  which  tubercle  bacilli  cannot  be  isolated  should 
be  studied  from  the  standpoint  of  possible  Friedlander’s  infec- 
tion. 

Discussion  opened  by  Milton  Goldsmith,  Pittsburgh. 

3-3.55  p.  m.  Therapeutic  Innovations 

Pilocarpin  in  the  Treatment  of  Sympathicotonia. 

Sloan  G.  Stewart,  Philadelphia  (by  invitation). 

Outline.  Clinical  studies  in  sympathicotonia.  Significance  of 
this  diagnosis  as  a clinical  entity.  Results  of  treatment  with 
pilocarpin.  Its  value  as  a therapeutic  agent  in  this  type  of  case. 

The  Therapeutic  Effects  of  Encephalography. 

William  Gardner,  Philadelphia. 

Outline.  The  term  encephalography  implies  roentgenologic 
visualization  of  cerebrospinal-fluid  pathways  accomplished  by 
withdrawal  of  fluid  from  the  spinal  canal  and  its  substitution  by 
air.  For  ten  years  this  procedure  has  been  in  use  as  a diagnostic 
method  in  cerebral  localization.  Only  recently,  however,  has 
attention  been  called  to  its  therapeutic  value  in  relieving  certain 
late  sequella:  of  cerebral  trauma.  The  sequellae  which  seem  to 
be  favorably  influenced  by  this  means  are  headache,  vertigo, 
tinnitus,  and  epilepsy.  These  conditions  are  all  rather  resistive 
to  ordinary  therapeutic  measures.  The  exact  modus  operaudi 
by  which  a subarachnoid  air  injection  influences  these  symptoms 
is  not  perfectly  patent.  The  relief,  however,  probably  results 
from  the  freeing  of  filmy  pathologic  piarachnoid  adhesions, 
with  ’the  resulting  restoration  of  a more  nearly  normal  cerebro- 
spinal-fluid circulation. 
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The  Use  of  Dextrose  in  the  Regulation  of  Body 
Weight. 

Christian  W.  Nissler  and  Burgess  Gordon, 
Philadelphia. 

Outline.  A reduction  in  the  intake  of  foods  derived  from 
grains  and  the  administration  of  divided  doses  of  dextrose  to 
obese  patients  has  been  found  of  value  in  comfortably  and  safely 
reducing  the  body  weight.  A regime  which  includes  the  admin- 
istration of  dextrose  and  a reduction  in  the  usual  intake  of 
sucrose  and  starch  has  been  found  of  value  in  treating  malnu- 
trition, so-called  carbohydrate  indigestion,  and  certain  disturb- 
ances of  the  circulation.  H'ypoglycemic-like  symptoms,  which 
may  be  responsible  in  certain  patients  for  the  excessive  intake 
of  starch,  may  be  relieved  by  the  timely  administration  of  dex- 
trose. 

The  Therapeutic  Use  of  Tank  Oxygen. 

Leon  Collins,  Philadelphia  (by  invitation). 

Outline.  Review  of  experiences  in  use  of  oxygen  as  a 
therapeutic  agent  in  combating  oxygen  deficiency  occurring  in 
acute  pulmonary  lesions.  Relationship  of  oxygen  deficiency,  or 
anoxemia,  to  mortality.  Prognostic  significance  of  effect  of 

oxygen  inhalation  on  the  percentage  of  saturation  of  the  hemo- 
globin. Most  common  effects  of  oxygen  inhalation  on  symptoms 
and  clinical  course  of  the  disease.  Indications  for  its  use.  De- 
tails of  methods  of  oxygen  administration. 

4-4.55  p.  m. 

Host  Factors  in  Infection. 

Francis  G.  Blake,  New  Haven,  Conn,  (guest). 

Outline.  The  etiology,  pathogenesis,  and  clinical  course  of 
infectious  diseases  is  determined  in  part  by  the  pathogenic 
properties  of  their  microbic  incitants,  in  part  by  host  factors 
of  susceptibility  and  resistance.  For  many  years  following  the 
discovery  of  bacteria,  emphasis  was  placed  on  the  side  of  the 
parasite.  Variations  in  virulence  were  believed  to  be  of  dom- 
inant importance  in  determining  variations  in  the  clinical  phe- 
nomena and  severity  of  infections.  More  recently,  attention  has 
turned  to  a study  of  the  influence  of  host  factors  in  modifying 
the  clinical  pictures  of  various  infectious  diseases.  It  is  being 
found  that  the  host  factors  play  a more  important  role  than  had 
generally  been  supposed.  These  factors  will  be  discussed  in 
the  case  of  several  common  infections  in  order  to  illustrate 
their  importance. 


Wednesday,  October  2d,  2 p.  m. 

2-2.55  p.  m. 

The  Differential  Diagnosis  of  Diabetes  (Lantern  Dem- 
onstration). 

Leon  Jonas,  Philadelphia,  Associate. 

Outline.  Differentiation  of  benign  glycosuria  from  that  of 
diabetes  mellitus.  Blood-sugar  curves  illustrating  glucose  tol- 
erance in  each  type  of  case. 

Complications  of  Diabetes. 

Frank  A.  Evans,  Pittsburgh,  Associate. 

Outline.  There  are  complications  in  diabetes,  and  complica- 
tions of  diabetes.  The  problems  of  the  former,  because  of  the 
efficiency  of  insulin,  usually  become  merely  those  of  the  com- 
plicating disorder.  This  is  especially  true  of  surgical  conditions. 
Complications  of  diabetes  are  avoidable  and  unavoidable-  Most 
of  the  avoidable  ones,  if  recognized  in  time,  may  be  satisfacto- 
rily treated.  The  unavoidable  complications  of  diabetes  are  al- 
ways serious. 

The  Treatment  of  Diabetes. 

Orlando  H.  Petty,  Philadelphia,  Principal. 

Outline.  (1)  Diet.  The  Patient  is  not  fasted  or  semi- 
starved,  as  was  popular  in  pre-insulin  days,  but  is  immediately 
placed  upon  sufficient  calories  to  maintain  physical  and  mental 
efficiency,  and  thoroughly  taught  the  details  of  calculating  diets 
so  that  any  vegetable,  fruit,  or  food  containing  animal  protein 
may  be  eaten.  (2)  Hygiene.  Hygiene  for  the  diabetic  is  also 
stressed.  If  there  is  a hyperglycemia  or  glycosuria  with  the 
above  regimen,  insulin  is  administered. 

Discussion  opened  by  Cortlandt  W.  Elkin,  Pitts- 
burgh. 

3-3.55  p.  m.  Neuroses 

An  Interpretation  of  the  Functional  Neuroses  from  the 
Standpoint  of  Internal  Medicine. 

Daniel  J.  McCarthy,  Philadelphia,  Principal. 


Outline.  Consideration  of  an  organic  basis  for  development 
of  the  psychoses  and  psychoneuroses.  Influence  of  psychogenic 
factors.  Interpretation  of  focal  and  pyogenic  factors.  Study  of 
sugar  metabolism  as  an  index  of  endocrine  derangement.  The 
Pitfield  theory  of  carbohydrate  fixation  in  reference  to  mental 
and  nervous  states.  Evaluation  of  theory  of  focal  infections  as 
factors  in  production  of  nervous  and  mental  states.  The  hy- 
potension syndrome  as  a basis  for  nervous  and  mental  de- 
rangements, as  follows:  (a)  pulmonary  lesion  in  early  life, 
(b)  arterial  hypotension,  (c)  visceroptosis,  (d)  loss  of  girdle 
and  arch  tone,  (e)  mucus  colitis,  and  (f)  nervous  and  mental 
functional  derangement.  Fay  hypothesis  of  dehydration  in  re- 
lation to  convulsive  states. 

Neuroses  of  Cardiac  Origin. 

William  H.  Long,  Philadelphia,  Associate. 

Outline.  Review  of  500  cases  of  functional  nervous  dis- 
orders with  reactions  of  the  circulatory  system.  Neuroses  asso- 
ciated with  organic  heart  disease,  arterial  hypertension,  arterial 
hypotension,  arteriosclerosis,  toxic  myocardial  reactions,  and 
faulty  endocrine  secretions.  Cardiac  syndromes  due  to  low 
nerve  reserve.  Cardiac  syndromes  due  to  nerve  disease.  Car- 
diac neuroses  of  psychogenic  origin.  Combinations  of  two  or 
more  of  the  above. 

Nervous  Reactions  of  Giardiasis. 

Baldwin  L.  Keyes,  Philadelphia. 

Outline.  Cases  studied  for  the  chief  complaint  of  nervous 
indigestion  found  to  have  giardiasis,  as  confirmed  by  duodenal 
drainage. 

Discussion  opened  by  George  J.  Wright,  Pittsburgh. 


4-4.55  p.  m.  Certain  Aspects  of  Drug  Therapy 

The  Therapeutic  LTse  of  Circulatory  Stimulants. 

William  M.  Donovan  and  Arthur  E.  Davis, 
Scranton,  Associates. 

Outline.  The  use  of  digitalis,  strophanthin  (ouabain), 
quinidin,  drugs  of  the  caffein  series,  ephedrin,  epinephrin,  in 
chronic  and  subacute  congestive  failure,  with  special  emphasis 
on  their  use  in  acute  circulatory  upsets  occurring  in  acute  in- 
fectious diseases  during  anesthesia,  postoperatively,  and  in 
shock. 

The  Therapeutic  Use  of  Habit-Forming  Drugs. 

Arthur  B.  Light,  Philadelphia,  Principal. 

Outline.  Drugs  most  commonly  used  by  the  medical  pro- 
fession to  which  patients  may  become  addicted.  Type  of  cases, 
both  medical  and  surgical,  in  which  there  is  grave  danger  of 
addiction,  as  well  as  such  cases  where  there  is  small  danger. 


Thursday,  October  3d,  9 a.  m. 

9-9.55  a.  m.  Case  Reports 

(Five  minutes  each) 

1.  Heart  Block;  Improvement’ under  Barium  Chlorid. 

L.  Dale  Johnson,  Connellsville. 

2.  Psychoneurosis  Simulating  Chorea. 

Benjamin  Halporn,  Uniontown. 

3.  Notes  on  the  Progress  of  a Case  of  Tabes  Dorsalis 

During  Thirty  Years. 

Theodore  Diller,  Pittsburgh. 

4.  Hypernephroma  with  Arterial  Metastasis. 

Paul  G.  McKelvey,  Greensburg. 

5.  An  Unusual  Number  of  Cancers  in  One  Family. 

Thomas  T.  Sheppard,  Pittsburgh. 

6.  Electrocardiogram  of  a Case  of  Mitral  Stenosis  in 

Dextrocardia. 

August  S.  Kech,  Altoona. 

7.  Staphylococcus  Aureus  Blood-Stream  Infection  in  a 

Child,  With  Recovery. 

William  A.  Bradshaw,  Pittsburgh. 

General  discussion. 
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10-10.55  a.  m.  The  Relation  of  Focal 
Infections  to  Systemic  Diseases 

The  Relation  of  Focal  Infections  to  Cardiovascular 
Diseases. 

Howard  G.  Schleiter,  Pittsburgh,  Principal. 

Outline  Focal  infections  considered  in  their  relationship 
to  various  types  of  cardiovascular  disease.  Varieties  of  focal 
infection.  The  direct  and  indirect  effects  on  the  circulation  to 
be  expected  from  their  elimination.  Preventive  measures  are 
most  effective  in  childhood,  and  even  then  may  be  unsuccessful 
in  certain  types.  In  established  circulatory  lesions,  the  best  re- 
sults to  look  for  are#  stopping  the  progress  of  the  disease  and 
improvement  in  the  patient’s  general  condition. 

The  Relation  of  Focal  Infections  to  Gastro-intestinal 
Diseases. 

John  D.  Garvin,  Pittsburgh,  Associate.  • 

Outline.  Definite  lesions  to  be  considered,  primarily,  are 
peptic  ulcer  (duodenal,  gastric,  gastrojejunalj  and  ulcerative 
colitis;  secondarily,  cholecystitis,  pancreatitis,  and  appendicitis. 
In  discussing  this  relationship  in  colonic  diseases,  accurate  diag- 
nosis is  essential.  The  term  "colitis”  per  se,  being  an  inaccurate 
diagnosis,  will  not  be  considered  or  discussed  as  an  entity. 

The  Relation  of  Focal  Infections  to  Pulmonary  Dis- 
eases. 

Richard  A.  Kern,  Philadelphia,  Associate. 

Outline.  The  role  of  focal  infection  in  production  of  pul- 
monary disease  is  a minor  one.  Blood-  or  lymph-stream  metas- 
tasis of  infection  to  the  lungs  from  a focus  outside  the 
respiratory  tract  rarely  occurs  except  perhaps  in  tuberculosis. 
However,  direct  extension  to  the  lungs  of  infection  from  other 
parts  of  the  respiratory  tract  is  of  frequent  occurrence,  and  in 
this  connection  chronic  sinus  infection  is  of  the  first  importance. 
Points  to  be  stressed  are:  (1)  the  frequency  of  chronic  sinus 

infection;  (2)  the  primary  etiologic  role  of  chronic  sinus  in- 
fection in  certain  forms  of  pulmonary  disease;  (3)  the  develop- 
ment of  the  course  of  various  infectious  lung  conditions,  and 
of  a chronic  sinusitis  which,  in  turn,  tends  to  perpetuate  the 
original  pulmonary  condition;  and  (4)  the  importance  of  treat- 
ment of  the  sinus  disease  in  the  management  of  the  lung  disease. 

Discussion  opened  by  Ernest  W.  Willetts,  Pittsburgh. 

11-11.55  a.  m. 

Physiology  of  the  Kidney. 

A.  N.  Richards,  Professor  of  Pharmacology, 
University  of  Pennsylvania,  Philadelphia  (guest). 

Outline.  Recently  acquired  direct  evidence  will  be  pre- 
sented concerning  the  nature  of  the  processes  which  take  place 
within  the  kidney,  both  in  glomerulus  and  tubule,  which  result 
in  urine  formation.  Observations  will  also  be  reported  indicat- 
ing the  manner  in  which  damage  to  certain  parts  of  the  renal 
mechanism  may  be  expected  to  affect  the  amount  and  composition 
of  the  urine. 

12  noon-12.55  p.  m.  Certain  Aspects  of  Nephritis 

The  Chemical  Aspects  of  Nephritis. 

Alfred  S.  McElroy,  Pittsburgh. 

Outline.  Brief  summary  of  our  meager  knowledge  of  the 
chemical  changes  that  occur  within  the  kidney  itself  in  nephritis. 
Secondary  chemical  changes  in  the  body  fluids  and  tissues 
which  are  of  the  most  significance  in  nephritis.  Summary  of 
the  various  methods  employing  chemical  technic  for  determina- 
tion of  kidney  function. 

The  Diagnosis  of  Uremia. 

Alfred  Stengel,  Philadelphia. 

Outline.  Discussion  of  types  of  uremia,  actual  and  so- 
called,  including  (1)  types  due  to  cerebral  edema,  (2)  types 
due  to  cerebral  arteriosclerosis  and  other  disturbances  of  cere- 
bral circulation,  and  (3)  types  of  true  toxic  uremia.  Condi- 
tions causing  cerebral  manifestations  in  patients  having  nephritis, 
the  symptoms,  however,  occasioned  by  associated  conditions  and 
not  directly  or  indirectly  by  the  kidney  disease. 

Therapeutics. 

James  D.  Heard,  Pittsburgh. 

Outline.  The  unsatisfactory  status  of  treatment  of  kidney 
diseases  arises  in  part  as  a result  of  failure  of  empiric  methods 
to  develop  drugs  having  a markedly  favorable  effect  on  im- 
paired kidney  function;  and  in  part  as  a result  of  imperfect 
knowledge  as  to  etiology,  structural  change,  and  pathologic 
physiology,  not  only  of  the  kidneys  themselves,  but  also  of 
other  tissues  which  are  apt  to  be  more  or  less  affected  in  kidney 
disease.  Accepted  methods  of  prophylaxis  and  treatment  of 
kidney  disease  briefly  reviewed. 

Discussion  opened  by  Roy  R.  Snowden,  Pittsburgh. 


SECTION  ON  SURGERY 

lodge  room,  fourth  floor,  masonic  temple 

Officers  of  Section 

Chairman — Harvey  F.  Smith,  130  State  Street, 
Harrisburg. 

Secretary — Holland  H.  Donaldson,  Mercy  Hos- 
pital, Pittsburgh. 

Executive  Committee — Albert  F.  Hardt,  Williams- 
port; Evan  W.  Meredith,  Pittsburgh;  James  H. 
Baldwin,  Philadelphia. 

Stenographer — Miss  Mary  E.  Reik,  Southgate  Apts.,  N-2 
Alger  Court,  Bronxville,  N.  Y. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  ivill  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell , announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  learning  of  this  fact,  with  fre- 
quent reference  to  time  allotted,  has  been  given  all  who 
appear  on  the  program.) 

Tuesday,  October  1st,  2 p.  m. 

2-2.55  p.  m.  Symposium  on  Disease  of  the 
Gall  Bladder 

Cholecystitis  (10  minutes). 

J.  W.  McMeans,  Pittsburgh,  Associate. 

Outline.  Etiology,  pathology,  and  complications,  with  spe- 
cial reference  to  cholelithiasis  and  its  relationship  to  malignant 
disease  of  the  gall  bladder. 

Cholecystography  (10  minutes). 

John  F.  McCullough,  Pittsburgh,  Associate. 

Outline.  Graham  and  Cole  discovery.  Various  dye  prepara- 
tions employed.  Methods  of  use.  Radiographic  findings. 
Evaluation  of  findings. 

The  Treatment  of  Cholecystitis  (15  minutes). 

John  W.  Dixon,  Wilkinsburg,  Principal. 

Outline.  Treatment.  Cholecystectomy,  the  operation  of 
choice.  Early  diagnosis  and  early  treatment  mean  decreased 
mortality  and  morbidity.  Persistence  of  the  pathology  once 
contracted. 

Discussion  opened  by  Nelson  P.  Davis  and  Bender 
Z.  Cash  man,  Pittsburgh  (15  minutes). 

3-3.55  p.  m.  Symposium  on  Orthopedic  Surgery 

Low  Back  Pain  (Lantern  Demonstration)  (15  min- 
utes). 

J.  Torrance  Rugh,  Philadelphia,  Principal. 

Outline.  A common  condition,  but  often  misunderstood  by 
the  physician.  Problems  are:  (1)  tissues  involved,  (2)  func- 

tional or  structural,  (3)  strain  or  disease,  and  (4)  etiologic 
problems. 

The  Diagnosis  of  Tuberculosis  of  the  Spine  (10  min- 
utes). 

Carl  C.  Yount,  Pittsburgh,  Associate. 

Outline.  Profession  generally  not  sufficiently  alive  to  signif- 
icance of  early  symptoms  and  signs  of  spinal  tuberculosis. 
Through  failure  to  make  diagnosis  before  appearance  of  de- 
formity much  valuable  time  is  lost,  useless  treatment  employed, 
and  unfortunately  sometimes  even  unnecessary  operations  per- 
formed. Diagnosis  in  early  stage  is  only  occasionally  difficult. 
Necessary  only  that  physician  be  aware  of  frequency  of  this 
disease,  understand  symptoms  and  signs  of  stage  of  bone  irrita- 
tion, and  make  proper  examination.  Most  common  of  spinal 
affections  of  childhood  and  far  more  frequent  in  adult  life 
than  formerly  supposed.  Provisional  diagnosis  of  spinal  dis- 
ease, possibly  tuberculosis,  may  be  made  by  routine  clinical 
examination  alone.  Verification  of  such  disease,  provided 
process  is  sufficiently  advanced,  may  be  obtained  on  radio- 
graphic  examination.  Final  diagnosis  that  disease  is  tuber- 
culous is  justified  only  after  various  laboratory  tests  have  been 
made  and  bone  changes  characteristic  of  tuberculosis  recognized 
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in  anteroposterior  and  lateral  radiograms.  In  order  to  carry 
out  necessary  clinical  study,  a working  knowledge  of  details  of 
routine  spinal  examination  is  essential. 

The  Diagnosis  and  Treatment  of  Postural  Deformities 
of  the  Spine  (Lantern  Demonstration)  (10  min- 
utes ) . 

DeForest  P.  Willard,  Philadelphia,  Associate. 

Outline.  ('.eneral  causes.  Spinal  defects  causing  postural 
deformities.  Relationship  of  postural  defects  of  the  spine  with 
other  postural  defects.  Preventive  treatment.  Mechanical  and 
operative  treatment.  Gymnastic  treatment. 

Discussion  opened  by  Carson  Coover,  Harrisburg,  and 
Arthur  G.  Davis,  Erie. 

4-4.55  p.  m.  Symposium  on  Carcinoma 
of  the  Uterus 

Prevention  of  Cervical  Carcinoma  (10  minutes). 

P.  Brooke  Bland,  Philadelphia,  Associate. 

Outline.  While  early  recognition  of  cervical  carcinoma  is 
exceedingly  important  from  a therapeutic  standpoint,  the  most 
effective  means  of  preventing  the  disease  is  by  early  recogni- 
tion and  treatment  of  lesions  which  may  become  malignant. 
This  implies  prevention  of  injuries  of  the  cervix  during  parturi- 
tion or  their  correction  immediately  or  shortly  thereafter.  I.ate 
repair  of  lacerations  of  the  cervix  with  accompanying  endo 
cervical  alteration  may  not  prevent  malignancy.  The  longer  a 
laceration,  with  its  accompanying  endocervical  inflammation,  is 
allowed  to  go  uncorrected,  the  greater  the  danger  of  malignant 
degeneration. 

Early  Diagnosis  of  Carcinoma  of  the  Uterus  (Lantern 
Demonstration)  (10  minutes). 

Charles  C.  Norris,  Philadelphia,  Associate. 

Outline.  Carcinoma  of  cervix  and  fundus  are  separate  and 
distinct  diseases.  Carcinoma  of  cervix:  Frequency  and  pro- 

portion of  five-year  cures.  Early  diagnosis  most  important 
factor.  Classification  of  stages.  Early  cases  rarely  observed. 
Often  nearly  silent  at  this  stage.  Age,  type  of  patient,  and 
symptomatology.  Clinical  appearance.  Conditions  for  which 
carcinoma  of  the  cervix  is  often  mistaken.  Technic  of  biopsy. 
Trachelectomy  and  laboratory  aids.  Carcinoma  of  body  of 
uterus:  Frequency,  class  of  patients  in  which  disease  occurs, 

symptomatology,  age,  diagnosis.  Conditions  likely  to  be  con- 
fused with  carcinoma  of  fundus.  Impossible  to  make  a positive 
diagnosis  in  early  stage  without  aid  of  microscope.  Important 
points  in  diagnostic  curettage.  Proportion  of  accurate  diagnoses 
from  clinical  method  and  from  histologic  examination  of  curet- 
ings.  Skilled  pathologist  a vital  adjunct;  unskilled  pathologist 
a menace.  Proportion  of  cases  saved  is  in  direct  ratio  to  the 
stage  during  which  treatment  is  instituted.  The  five-year 
salvage  less  than  generally  thought. 

Shall  Carcinoma  of  the  Uterus  Be  Treated  by  Surgery 
or  Radiation?  (Lantern  Demonstration)  (15 
minutes). 

George  E.  Pfahlf.r,  Philadelphia,  Principal. 

Outline.  In  the  individual  case  choice  of  operation  or 
radiation  will  depend  much  upon  type  of  skill  and  facilities 
available.  Patient  will  have  a better  chance  with  a good  sur- 
geon than  a poor  radiologist,  and  also  a better  chance  with  a 
good  radiologist  than  a poor  surgeon.  Choice  of  these  two 
methods  available  only  in  the  early,  operable,  or  borderline 
cases.  Counting  all  cases  at  present,  this  involves  only  about 
29  per  cent,  leaving  71  per  cent  which  can  be  treated  only  by 
radiation.  In  the  operable  cases,  end  results  are  approximately 
the  same  whether  treated  by  radical  operation  or  by  radiation, 
but  in  a study  of  3,257  patients  operated  upon  in  twenty-four 
leading  clinics,  there  was  an  operative  mortality  of  17.2  per 
cent.  With  increased  skill  in  radiotherapy  and  its  application 
in  earlier  cases,  there  should  be  definitely  better  results.  This 
view  is  supported  by  the  fact  that  many  operative  gynecologic 
clinics  have  abandoned  operation  in  favor  of  radiation. 

Discussion  opened  by  Frank  C.  Hammond,  Philadel- 
phia, and  Raleigh  R.  Huggins,  Pittsburgh. 

Wednesday,  October  2d,  2 p.  m. 

Joint  Meeting  of  Section  on  Surgery  and 
Section  on  Urology 

Symposium  on  Prostatism 

Gross  Pathology  of  Prostatic  Obstruction  (Lantern 
Demonstration)  (15  minutes). 

B.  Alexander  Randall,  Philadelphia. 

Outline.  Exposition  with  illustrations  of  the  three  patho- 
logic conditions  arising  in  the  prostate  which  may  give  symp- 


toms of  vesical  obstruction.  Surgical  conclusions  to  be  drawn 
therefrom. 

The  Prostatic  Patient  as  the  General  Surgeon  Sees 
Him  (15  minutes). 

Frank  R.  Bailey,  Pittsburgh. 

Outline.  Analysis  of  a series  of  cases.  Condition  of  pa- 
tient as  sent  to  hospital.  Problems  to  contend  with  in  their  pre- 
liminary care.  Conditions  that  require  special  attention. 
Analysis  of  operative  complications.  Conclusions. 

Preparation  and  Determination  of  the  Qualifications  of 
the  Patient  for  Operation  (L5  minutes). 

Edward  J.  McCague,  Pittsburgh. 

Outline.  Importance  of  preoperative  care;  its  role  in  re- 
duction of  mortality.  Preliminary  drainage;  catheter  vs.  cys- 
totomy. Renal  status,  its  determination  and  management; 
obstructive  vs.  nonobstructive  nephritides;  functional  studies. 
Cardiovascular  fitness,  its  estimation  anti  management;  con- 
traindications and  congestive  failure.  Infection,  its  role  in 
terms  of  morbidity  and  mortality;  problem  of  lower-tract  in- 
fection, epididymitis,  etc.,  its  prevention  and  management. 
General  hygiene  of  the  prostatic. 

Prostatism.  Palliative  or  Operative  Treatment?  (15 
minutes). 

Walter  Estell  Lee,  Philadelphia,  and 
Frederick  S.  Schofield,  Philadelphia. 

Outline.  Types  of  prostatism.  Pathologic  classification. 

Clinical  aspects.  General  considerations  influencing  choice  of 
treatment.  Indications  for  palliative  procedures  and  contra- 
indications to  such  surgery.  Choice  of  operation:  (1)  intra- 

urethral,  (2)  one-  and  two-stage  suprapubic  prostatectomies, 

(3)  perineal  prostatectomy. 

Prostatectomy.  Choice  of  Operation,  Technic,  and  Re- 
sults (15  minutes). 

T heodore  Baker,  Pittsburgh. 

Outline.  Only  two  methods  of  performing  the  operation — 
the  suprapubic  and  the  perineal.  Choice  should  be  dependent 
upon  (I)  that  combining  the  lowest  mortality  with  the  best 
functional  results;  (2)  that  accompanied  by  fewest  complica- 
tions; and  (3)  that  in  which  the  surgeon  is  most  skilled  by 
training  and  experience. 

Problems  in  the  Treatment  of  Prostatic  Obstruction 
(Lantern  Demonstration). 

William  E.  Lower,  Cleveland  (guest.  Section  on 
Surgery). 

Outline.  Prostatic  obstruction  not  always  due  to  presence 
of  a large  adenomatous  prostate,  as  it  may  be  produced  by  a 
small  fibrous  prostate.  Incidence  of  obstruction  due  to  malig- 
nancy of  prostate  much  higher  than  generally  supposed.  Treat- 
ment of  prostatic  obstruction  governed  by  cause.  In  some 
cases  prostatectomy  is  the  treatment  of  choice;  in  others  ob- 
struction may  be  relieved  by  a punch  operation;  and  in  cases 
of  malignancy  probably  the  best  treatment  is  by  x-ray  and 
radium.  Shock  following  operation  on  the  prostate  is  now 
practically  controlled,  and  packing  and  rubber  bags  are  no 
longer  necessary  to  control  hemorrhage.  Cardiac  and  pul- 
monary complications  most  serious  sequel*. 

The  Prospects  of  the  Prostatic. 

Edward  L.  Keyes,  New  York,  N.  Y.  (guest,  Sec- 
tion on  Urology). 

Outline.  Natural  history  of  prostatism.  Influence  of  age 
on  prognosis.  Incidence  and  prognosis  of  acute  retention  and 
forced  fluids  as  a cause.  Prognosis  of  chronic  silent  retention. 
Prognosis  of  catheter  life  in  its  relationship  to  type  of  prostate. 
Prognosis  of  suprapubic  and  perineal  operation  and  their  rela- 
tion as  to  life  and  function.  The  three  great  dangers.  De- 
compression defined.  Brief  hemostasis  adequate.  Prevesical 
section  superior  to  old-fashioned  two-stage  prostatectomy. 

Discussion  opened  by  John  B.  Deaver,  Philadelphia; 
James  C.  Burt,  Pittsburgh;  Donald  Guthrie,  Sayre; 
and  Emory  G.  Alexander,  Philadelphia  (10  minutes). 

Thursday,  October  3d,  9 a.  m. 

9-9.55  a.  m.  Case  Reports 

(Five  minutes  each) 

1.  Perirectal  Abscess  Due  to  Gas  Bacillus. 

John  A.  Campbell,  Williamsport. 

2.  Dysphagia  Due  to  Hyoid  Spurs. 

E.  F.  Butler,  Elmira,  N.  Y.  (by  invitation). 
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3.  Delivery  by  Laparotomy  of  a Seven-Months’  Living 

Child  Two  Years  and  Nine  Months  After  a 
Subtotal  Hysterectomy  and  a Right  Salpingo- 
oophorectomy. 

Raymond  J.  Bower,  Williamsport. 

4.  Perianal  Urinary  Fistula  (Lantern  Demonstration). 

F.  S.  Mainzer,  Clearfield. 

5.  Two  Cases  of  Pathologic  Perforation  of  the  Gall 

Bladder. 

Marshall  C.  Rumbaugh,  Kingston. 

6.  Osteo-enchondroma — Multiple  (Lantern  Demonstra- 

tion). 

Charles  C.  Crouse,  Greensburg. 

7.  Gangrene  of  an  Undescended  Testicle  From  Torsion 

of  the  Cord. 

Nelson  P.  Davis,  Pittsburgh. 

8.  Rupture  of  the  Liver  With  Subdiaphragmatic  Hem- 

orrhage. 

George  B.  Stull,  Harrisburg. 
General  discussion  (15  minutes). 

10-10.55  a.  m.  Symposium  on  the  Surgical 
Patient 

The  Surgical  Management  of  Acute  Traumatic  Major 
Cases  (15  minutes). 

Grover  C.  Weil,  Pittsburgh,  Associate. 

Outline.  General  preliminary  observation  of  case  including 
emergency  or  temporary  treatment;  local  preparation;  general 
preliminary  preparation  to  overcome  and  prevent  shock;  care 
of  patient  on  operating  table;  choice  of  anesthesia  and  meas- 
ures to  prevent  shock  during  operation;  immediate  postopera- 
tive period;  convalescent  period. 

The  Surgical  Care  of  the  Patient  with  Neglected  Acute 
Abdominal  Disease  (Lantern  Demonstration) 
(15  minutes). 

George  P.  Muller,  Philadelphia,  Associate. 

Outline.  Patient  with  acute  abdominal  disease  in  whom 
operation  is  unduly  delayed  frequently  becomes  a bad  risk  and 
suffers  serious  handicap.  Acute  appendicitis,  acute  intestinal 
obstruction,  perforation  of  the  stomach  or  intestines,  etc.,  are 
examples.  Preoperative  treatment  will  often  improve  the 
chances  of  these  patients. 

The  Treatment  of  the  Patient  Before,  During,  and 
After  the  Operation  (10  minutes). 

Samuel  J.  Waterworth,  Clearfield,  Principal. 

Outline.  Importance  of  preliminary  study  and  treatment 
of  the  surgical  patient.  Unsuspected  diabetes,  hyperthyroidism, 
and  other  toxic  conditions  should  be  discovered  before  opera- 
tion. Importance  of  preparing  to  prevent  shock  as  well  as  to 
combat  it.  Chpice  of  anesthetic  and  care  of  patient  on  table. 
Importance  of  postoperative  care. 

Discussion  opened  by  Lyndon  H.  Landon,  Pittsburgh, 
and  John  B.  Lowman,  Johnstown. 

11-11.55  a.  m.  Symposium  on  Head  Injuries 

Head  Injuries  From  the  Neurologist’s  Standpoint  (15 
minutes). 

George  J.  Wright,  Pittsburgh. 

Outline.  The  seriousness  of  head  injuries  bears  little  rela- 
tion  to  damage  done  to  skull,  whether  vault  or  base,  but  to 
damage  doiy?  to  brain  itself,  whether  focal  or  diffuse  or  both. 
Important  to  note  disturbances  of  respiration,  pulse,  vasomotor 
tone,  blood  pressure,  temperature,  and  degree  of  altered  con- 
sciousness, for  these  are  the  evidences  of  diffuse  brain  injury 

and  threaten  life  itself.  Focal  symptoms,  whether  paralytic  or 
irritative,  are  due  to  contusion,  laceration,  or  hemorrhage,  and 
may  indicate  surgical  intervention,  but  only  after  careful  and 

patient  evaluation  of  all  the  evidence  presented.  Each  case 

must  be  studied  alone.  No  single  fixed  principle,  except  con- 
servation, is  a safe  guide. 

The  Surgical  Management  of  Cerebral  Trauma  (Lan- 
tern Demonstration)  (15  minutes). 

Charles  H.  Frazier,  Philadelphia. 

Outline.  Brief  review  of  pathologic  lesions.  Consideration 
of  physiologic  phenomena,  knowledge  of  which  is  essential  to 


intelligent  grasp  of  the  problem.  Classification  and  differential 
diagnosis  of  various  lesions,  intracranial  hemorrhage,  cerebral 
concussion,  contusion,  and  laceration.  Treatment  of  acute 
cerebral  trauma,  with  special  reference  to  relative  value  of 
nonoperative  and  operative  methods.  Late  effects  of  cerebral 
trauma.  Value  of  the  encephalogram  in  revealing  presence  or 
absence  of  gross  lesions. 

Discussion  opened  by  John  B.  Lowman,  Johnstown, 
and  Chari.es  H.  Henninger,  Pittsburgh. 

12  noon-12.55  p.  m. 

Suppurative  Lesions  of  the  Lungs  (Lantern  Demon- 
stration). 

Arthur  N.  Shipley,  Baltimore,  Md.  (guest). 

Outline.  Sources  and  avenues  of  infection.  Organisms 
present.  Relation  to  infarction.  Symptoms  more  important 
than  physical  signs.  Commonly  mistaken  for  tuberculosis. 
X-ray  findings.  Diagnosis  often  overlooked  for  a long  period. 
Abscess,  acute  and  chronic.  Bronchiectasis.  Loca^ze(l  em- 
pyema. Secondary  infections  of  other  lesions.  Diagnosis. 
Localization.  Treatment. 


SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

st.  Paul's  chapter  house,  132  west  seventh 

STREET,  AUDITORIUM,  FIRST  FLOOR 

Officers  of  Section 

Chairman — Curtis  C.  Eves,  1910  Spruce  St.,  Phila- 
delphia. 

Secretary — Reid  Nebinger,  Geisinger  Hospital,  Dan- 
ville. 

Executive  Committee — Robert  F.  Ridpath,  Central 
Medical  Building,  Philadelphia ; Stanley  S.  Smith, 
Pittsburgh ; Nelson  Weinberger,  Sayre. 

Stenographer — Miss  F.  E.  Dillan,  1808  N.  Pennsylvania 
St.,  Indianapolis,  Ind. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Nate — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  fre- 
quent reference  to  time  allotted,  has  been  given  all  who 
appear  on  the  program.) 

Tuesday,  October  1st,  2 p.  m. 

Chronic  Infection  of  the  Sphenoid  Sinus  (20  minutes). 

C.  Ford  Heard,  Erie. 

Outline.  Suppurative  and  catarrhal  types.  Those  of  the 
Sluder  vacuum  type,  producing  discomfort  but  no  real  ocular 
disease.  Those  producing  a retrobulbar  ocular-nerve  syndrome 
with  or  without  pain.  Justification  of  opening  the  sphenoid 
sinus  in  all  suspicious  cases  regardless  of  negative  direct  or 
x-ray  findings. 

Discussion  opened  by  George  B.  Jobson,  Franklin. 

Thrombosis  of  the  Lateral  and  Cavernous  Sinuses  (20 
minutes). 

John  J.  Sullivan,  Scranton. 

Outline.  Necessity  of  early  diagnosis.  A plea  to  the 
general  practitioner  for  early  recognition  of  dangerous  types 
of  running  ear.  All  cases  usually  late  when  seen  by  otologist. 
Great  benefit  of  blood  transfusion.  Value  of  certain  diagnostic 
signs  and  tests.  Thrombosis  of  cavernous  sinuses  exceptionally 
rare  as  a complication  of  mastoiditis.  We  expect  it  more  fre- 
quently from  nasal  accessory-sinus  suppuration,  furunculi  of  the 
nose,  abscessed  teeth,  etc. 

Discussion  opened  by  William  Hardin  Sears,*  Hunt- 
ingdon, and  Frederick  J.  Bishop,  Scranton. 

* Deceased. 
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Plastic  Surgery  of  the  Nose  (20  minutes). 

Samuel  Cohen,  Philadelphia. 

Outline.  The  rhinologist  should  include  plastic  nasal  sur- 
gery in  his  field.  Reasons  for  the  need  of  plastic  nasal  repair. 
Preparation  of  patient.  Anesthetic.  Classification  of  nasal 
deformities.  Operative  procedure. 

Discussion  opened  by  Fielding  O.  Lewis,  Philadelphia. 
Ether  Anesthesia  in  Otolaryngologic  Cases  (20  min- 
utes). 

Edward  W.  Beach,  Philadelphia. 

Outline.  Preoperative  care.  Advantages  and  disadvantages 
of  various  methods  generally  employed.  Points  in  the  ad- 
ministration of  ether  in  such  types  of  cases. 

Nitrous-Oxid-Oxygen  Anesthesia  in  Tonsillectomy  (20 
minutes). 

John  H.  Evans,  Buffalo,  N.  Y.  (guest). 

Discussion  opened  by  C.  M.  Brown,  Buffalo,  N.  Y. 
(guest). 

Wednesday,  October  2d,  2 p.m. 

Chronic  Uveitis  (20  minutes). 

PI un ter  W.  Scarlett,  Philadelphia. 

Outline.  Relation  of  chronic  infection  and  toxemias  to  the 
etiology  of  uveitis.  Tuberculosis,  lues,  rheumatism,  gout,  and 
focal  infections  some  of  the  causative  agents.  Eye  strain, 
causing  congestion  of  the  vascular  uvea,  thus  producing  a low- 
grade  inflammation.  Symptoms,  treatment,  and  prognosis.  Final 
results  in  penetrating  wounds  of  the  eyes  which  have  become 
quiet  and  white  and  then  relapsed  into  a chronic  uveitis. 
Sequel*  of  this  condition,  such  as  cataract,  glaucoma,  etc.  The 
slit  lamp  has  enhanced  the  study  of  anterior  segment  of  eye 
in  this  condition. 

Discussion  opened  by  J.  DeWitt  Jackson,  Erie,  and 
David  N.  Dennis,  Erie. 

Acute  Eye  Injuries  (20  minutes). 

Alvin  A.  Schlegel,  Pittsburgh. 

Outline.  Contusions.  Lacerations.  Perforating  wounds. 
Ruptures.  Foreign  bodies.  Burns  of  the  eye. 

Discussion  opened  by  Edward  B.  Heckel,  Pittsburgh. 
The  Importance  of  Visual-Field  Studies  Following 
Head  Injuries  (20  minutes). 

Clarence  J.  McCullough,  Washington. 

Outline.  Many  cases  of  visual  loss  due  to  head  injury  are 
being  overlooked  because  of  failure  to  examine  the  visual  fields. 
The  mechanism  by  which  intracranial  trauma  produces  visual 
loss.  Brief  reports  of  three  cases,  one  of  which  shows  unusual 
contraction  of  visual  fields.  Summary  of  losses  sustained  dur- 
ing the  period  Workmen’s  Compensation  Law  has  been  effective 
in  Pennsylvania.  Influence  of  insurance  on  trauma.  Trau- 
matic neuroses.  Summary  of  recent  court  decision  which  may 
be  of  considerable  importance. 

Discussion  opened  by  John  Boyd  McMurray,  Wash- 
ington. 

The  Routine  Examination  of  the  Eyes  (40  minutes). 

Charles  P.  Small,  Chicago,  111.  (guest). 

Thursday,  October  3d,  9 a.  m. 


nosis  in  every  case  of  hoarseness — so-called  chronic  laryngitis. 
Careful  examination  of  larynx  imperative.  Direct  laryngoscopy 
necessary  if  larynx  cannot  be  properly  examined  by  mirror  or 
indirect  method.  Careful  biopsy  should  be  made  to  corroborate 
diagnosis.  Result  of  treatment. 

Discussion  opened  by  Chevalier  Jackson,  Philadel- 
phia. 

Case  Reports 

(Six  minutes  each) 

1.  Ophthalmoplegic  Migraine. 

Warren  S.  Reese,  Philadelphia. 

2.  Vitreous  Hemorrhage  with  Interesting  Features. 

R.  Varnum  Jones,  Oil  City. 

3.  Congenital  Coloboma  of  the  Optic  Disk  in  a Twelve- 

Year-Old  Child. 

G.  William  Schlindwein,  Erie. 

4.  Traumatic  Paralysis  of  Left  Internal  Rectus  From 

Sword  Wound. 

J.  DeWitt  Jackson,  Erie. 

5.  Interesting  Mastoid  Complications. 

William  Hardin  Sears,*  Huntingdon. 

6.  Laryngeal  Vertigo. 

Frederick  J.  Bishop,  Scranton. 

7.  Chronic  Empyema  of  Antrum  Simulating  Sarcoma. 

Charles  R.  Hughes,  Philadelphia. 

General  discussion. 


SECTION  ON  PEDIATRICS 

HAMOT  HOSPITAL,  SECOND  AND  STATE  STREETS,  ERIE 

Officers  of  Section 

Chairman — John  F.  Sinclair,  4103  Walnut  St., 
Philadelphia. 

Secretary — J.  Gibson  Logue,  First  National  Bank 
Bldg.,  Williamsport. 

Executive  Committee — Zaccheus  R.  Scott,*  West- 
inghouse  Bldg.,  Pittsburgh;  Fred  E.  Ross,  134)4  W. 
Ninth  St.,  Erie;  Horace  H.  Jenks,  918  Clinton  St., 
Philadelphia. 

Stenographer — Mr.  H.  S.  M'iller,  Meadville,  Pa. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  will  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  fre- 
quent reference  to  time  allotted,  has  been  given  all  ivho 
appear  on  the  program.) 


The  Middle  Ear  and  Its  Problems  (20  minutes)  (Lan- 
tern Demonstration ) . 

James  A.  Babbitt,  Philadelphia. 

Outline.  Course  of  middle-ear  infection.  Relations  in  pro- 
gressive deafness.  Middle-ear  factors  in  vertigo,  Meniere’s  dis- 
ease and  tinnitus  aurium.  Analysis  of  possible  relations  in 
atypical  neuralgias. 

Discussion  opened  by  William  J.  Gardner,  Philadel- 
phia, from  the  Standpoint  of  Vascular  Anatomy 
and  Its  Complications  (10  minutes). 


Tuesday,  October  1st,  1 p.m. 

Luncheon  (Guests  of  Hamot  Hospital). 

2-4  p.  m.  Clinic  at  Hamot  Hospital 

Fred  E.  Ross,  Erie. 

Rudolph  A.  Kern,  Erie. 

Norbert  D.  Gannon,  Erie. 

H.  E.  Spaulding,  Erie. 

H.  B.  Emerson,  Erie. 


Discussion  by  Lewis  Fisher,  Philadelphia,  from  the 
Standpoint  of  Vertigo  (10  minutes). 

Cancer  of  the  Larynx  (20  minutes). 

Louis  H.  Clerf,  Philadelphia. 

Outline.  Excellent  results  secured  by  conservative  forms  of 
surgical  extirpation  in  early  cases.  Importance  of  early  diag- 


4-4.55  p.  m. 


The  Common  Cold  in  Infancy  and  Childhood  (15  min- 


utes). 


Gibson  Smith,  York. 


* Deceased. 
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Outline.  Definition.  Etiology.  Bacteria.  Location.  Symp- 
toms. Seasonal  variations.  Age  incidence.  Means  to  increase 
body  resistance  to  colds.  General  and  local  treatment.  Con- 
valescence. Conclusion. 

Tuberculin  in  Diagnosis  and  Treatment  in  Children. 
A Method  for  Measuring  the  Degree  of  Hyper- 
sensitiveness to  Both  the  Endotoxin  and  the 
Exotoxin  of  the  Tubercle  Bacillus  and  for  De- 
termining the  Appropriate  Therapeutic  Dose  of 
Each  in  the  Individual  Case  (15  minutes). 

Myer  Solis-Cohen,  Philadelphia. 

Outline.  Serial  dilutions  of  tuberculin,  from  one  millionth 
of  a milligram  to  ten  milligrams,  are  injected  intracutaneously, 
O.T.  in  the  right  forearm  and  T.R.  in  the  left  forearm.  The 
proper  initial  therapeutic  dose  is  the  smallest  amount  that  pro- 
duces a reaction  when  injected  intracutaneously.  Subsequent 
dosage  based  upon  degree  of  reaction  to  immediately  preceding 
dose. 

Enuresis  (15  minutes). 

Robert  K.  Rewalt,  Williamsport. 

Outline.  Definition  of  term.  This  condition  here  regarded 
as  an  entity,  not  a symptom.  Types.  Etiologic  factors.  Prog- 
nosis. Management  in  treatment  of  cases. 

Open  discussion  (10  minutes). 

Wednesday,  October  2d,  2 p.  m. 

st.  Paul’s  chapter  house,  132  west  seventh  street, 
rooms  2-3-4,  third  floor 

2- 2.55  p.  m.  Symposium  on  the  Cause  of 

Death  in  the  Newborn 

Clinical  Features  in  100  Newborn  Babies  Coming  to 
Autopsy  (Lantern  Demonstration)  (25  minutes). 
Ralph  M.  Tyson,  Philadelphia,  Principal. 

Outline.  Relationship  of  infection  in  mother  to  infection 
in  child.  Foci  of  infection.  General  infection.  Specific  infec- 
tion. Causes  of  prematurity.  Dangers  to  the  child  during  de- 
livery. Causes  of  death. 

The  Pathblogy  of  the  Newborn.  A Study  of  100  Cases 
at  Autopsy  (Lantern  Demonstration)  (20  min- 
utes). 

Frank  W.  Konzelmann,  Philadelphia,  Associate. 

Outline.  General  malformations:  etiology,  morphology. 

Thymus.  Heart:  malformations,  degenerations,  inflammations. 

Lungs:  malformations,  circulatory  disturbances,  inflammations 

(pneumonia — acute,  chronic.)  Kidneys:  normal  kidney  of  the 

newborn,  malformations,  hypoplasias,  degenerations,  inflamma- 
tions, relation  to  postnatal  renal  diseases.  Liver:  normal  liver 
of  the  newborn,  malformations,  degenerations,  inflammations. 
Comparison  of  clinical  and  autopsy  studies.  Summary. 

Open  discussion  (10  minutes). 

3- 3.55  p.  m.  Symposium  on  the  Thymus 

The  Thymic  Syndrome  (15  minutes). 

Arthur  M.  Dannenberg,  Philadelphia,  Principal. 

Outline.  As  textbook  descriptions  are  found  inadequate,  an 
attempt  is  made  to  classify  the  various  symptoms  seen  in  about 
fifty  cases.  Symptoms  and  results  of  roentgen-ray  treatment 
critically  analyzed. 

The  Roentgenologic  Diagnosis  and  Treatment  of  En- 
largement of  the  Thymus  (Lantern  Demonstra- 
tion) (15  minutes). 

Eugene  P.  Pendergrass,  Philadelphia,  Associate. 

Outline.  Technic  of  roentgenologic  examination  in  the  erect, 
prone,  and  lateral  views  at  the  height  of  the  two  phases  of  res- 
piration. Criteria  for  making  roentgenologic  diagnoses  detailed. 
Complications  and  factors  used  in  roentgen  therapy. 

Conditions  Simulating  Thymus  Disease  and  Their 
Diagnosis  (15  minutes). 

John  M.  Higgins,  Sayre,  Associate. 

Outline.  Differentiation  between  cases  in  the  newborn  and 
in  the  years  immediately  following.  Various  pathologic  condi- 
tions to  be  considered  in  diagnosis.  Ordinary  symptomatology. 
Consideration  of  percussion,  x-ray,  and  therapeutic  tests. 

Open  discussion  (10  minutes). 


4-4.55  p.  m. 

The  Care  and  Feeding  of  Premature  Infants  (Lantern 
Demonstration)  (55  minutes). 

Julius  H.  Hess,  Chicago,  111.  (guest). 

Thursday,  October  3d,  9 a.  m. 

st.  Paul’s  chapter  house,  132  west  seventh  street, 
rooms  2-3-4,  THIRD  floor 

9-9.55  a.  m.  Symposium  on  Anemia  in 
Infancy  and  Childhood 

The  Normal  Blood  (15  minutes). 

Henry  T.  Price,  Pittsburgh,  Principal. 

Outline.  Blood-forming  elements  in  the  fetus.  Changes  at 
birth.  Changes  during  the  first  ten  years  of  life.  The  normal 
blood  picture  and  a few  conditions  affecting  it. 

Secondary  Anemia  (10  minutes). 

D.  Hartin  Boyd,  Pittsburgh,  Associate. 

Outline.  A consideration  of  some  of  the  causes  of  second- 
ary anemia.  Some  variations  in  the  blood  picture.  The  clinical 
findings.  Reactions  to  treatment. 

Severe  Anemia  (10  minutes)  (Lantern  Demonstration). 

Ernest  G.  Kuhlman,  Pittsburgh,  Associate. 

Outline.  Etiology.  Difficulties  in  classifying  the  blood  pic- 
tures encountered.  Varying  labile  responses  in  hematopoiesis. 

Transfusion  as  a Remedial  Measure  (10  minutes) 
(Lantern  Demonstration). 

E.  R.  McCluskey,  Pittsburgh,  Associate  (by  in- 
vitation). 

Outline.  Indication  for  transfusions.  Contraindications  to 
transfusions.  Methods  of  transfusions.  Results  of  transfusions. 

Open  discussion  (10  minutes). 

10-10.55  a.  m.  Case  Reports 

(Five  minutes  each) 

1.  Acute  Intussusception. 

Martin  W.  Brossman,  Allentown. 

2.  Acute  Nonsuppurative  Inflammation  of  the  Hip 

Joint. 

J.  Fred  Wagner,  Bristol. 

3.  Increased  Intracranial  Pressure  in  a Nine-Year-Old 

Boy. 

Thomas  H.  Weaber,  Allentown. 

4.  Legg’s  Disease,  With  Remarks  on  Diagnosis  (Lan- 

tern Demonstration). 

H.  A.  Blair,  Curwensville. 

5.  Infantile  Scurvy  (Lantern  Demonstration). 

George  W.  Overholser,  Reading. 

6.  Progeria  (Lantern  Demonstration). 

Vincent  T.  Curtin,  Philadelphia  (by  invitation). 

7.  Atelectasis  (Lantern  Demonstration). 

J.  L.  McCracken,  Smithfield. 

8.  Typhoid  Ulcer  in  an  Infant -of  Four  Months. 

Alvin  E.  Siegel,  Philadelphia. 
General  discussion  (15  minutes). 

11-11.55  a.  m.  Symposium  on  Encephalitis 

The  Brain  Changes  in  the  Acute  Infections  of  Child- 
hood. A Clinicopathologic  Study  (Lantern  Dem- 
onstration) (20  minutes). 

Nathaniel  W.  Winkelman,  Philadelphia,  Prin- 
cipal. 

Outline.  Occurrence  of  cerebral  symptoms  in  acute  infec- 
tions is  well  known.  A pathologic  explanation  is  necessary  not 
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only  for  intelligent  therapeusis  but  also  for  interpretation  of 
after-results.  Pathologic  findings  in  these  cases  are  given  in 
explanation  of  the  clinical  picture. 

Clinical  Evidences  of  Encephalitis  in  the  Acute  Infec- 
tions of  Childhood  (25  minutes). 

Joskph  Stokes,  Jr.,  Germantown,  Associate  (by 
invitation). 

Ot'TUNE.  A clinical  study  of  the  cerebral  symptoms  occur- 
ring in  acute  infectious  diseases  of  childhood,  with  a review  of 
the  more  unusual  types,  including  a study  of  illustrative  cases. 

Open  discussion  (10  minutes). 

12  noon-12.55  p.  m. 

Congenital  Syphilis  (Lantern  Demonstration). 

P.  C.  Jeans,  Iowa  City,  Iowa  (guest). 


SECTION  ON  DERMATOLOGY 

sr.  Paul's  chapter  house,  132  west  seventh  street, 

GUILD  ROOM,  FIRST  FLOOR 

Officers  of  Section 

Chairman — Lester  Hollander,  Jenkins  Arcade, 
Pittsburgh. 

Secretary — Sigmund  S.  Greenbaum,  1714  Pine  St., 
Philadelphia. 

Executive  Committee — Fred  D.  Wf.idman,  Llanerch ; 
Joseph  V.  Klauder,  Philadelphia;  Jay  F.  Scham- 
berg,  Philadelphia. 

Stenographer — Miss  Laurel  C.  Sorenson,  1860  Broadway, 
New  York,  N.  Y. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
thev  have  finished  reading  them.  The  Journal  zvill  not 
accept  carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  learning  of  this  fact,  with  fre- 
quent reference  to  time  allotted,  has  been  given  all  wlw 
appear  on  the  program.) 


Tuesday,  October  1st,  2 p.  m. 

2-2.55  p.  m. 

The  Skin  in  Tuberculosis  (15  minutes). 

Frank  C.  Knowles,  and 

John  B.  Ludy,  Philadelphia. 

Outline.  The  presence  of  tuberculosis  in  any  part  of  the 
body  may  be  followed  by  varied  lesions  of  the  skin,  often  quite 
remote  from  the  organized  focus  of  infection.  Endogenous  in- 
fection of  the  skin  produces  true  tuberculous  lesions,  which 
comprise  lupus  vulgaris,  scrofuloderma,  tuberculosis  verrucosa 
cutis,  and  ulcus  tuberculosum  cujis.  The  second  group  of  skin 
lesions,  named  “tuberculides”  by  Darier,  comprises  that  group 
of  skin  lesions  produced  by  toxins  elaborated  locally  and  ab- 
sorbed into  the  blood  stream — really  a manifestation  of  allergy. 
The  latter  group  comprises  lichen  scrofulosorum,  erythema  in- 
duratum,  papulonecrotic  tuberculid,  and  sarcoids. 

Diagnosis  and  Treatment  of  the  Pyodermias  (15  min- 
utes). 

William  H.  Guy,  Pittsburgh. 

Outline.  Diseases  of  the  skin  due  to  staphylococci  and 
streptococci  include  erysipelas  granuloma  pygenicum,  sycosis 
vulgaris,  infectious  eczematoid  dermatitis,  paronychia,  ecthyma, 
and  impetigo  contagiosa.  A much  larger  group  in  which  pyo- 
genic organisms  are  found  as  secondary  invaders  is  excluded 
from  consideration.  Clinical  diagnosis  does  not  necessarily  es- 
tablish identity  of  the  infecting  organism;  staphylococci  and 
streptococci  may  at  times  produce  similar  clinical  pictures. 
Clinical  characteristics  of  different  members  of  the  group.  Con- 
tributory factors  for  their  production.  Pathology,  prognosis, 
and  treatment. 


Nevi  (Lantern  Demonstration)  (15  minutes). 

Joseph  V.  Klauder,  Philadelphia. 

Outline.  Definition  of  term  “nevi.”  Various  types.  Choice 
of  methods  in  treatment.  Limitation  of  radium  and  x-ray  gen- 
erally in  treatment  of  nevi.  The  pigmented  nevus  as  a pre- 
malignant  lesion;  treatment. 

General  discussion  (10  minutes). 

3- 3.55  p.  m. 

The  Rigidity  of  Cutaneous  Diagnostic  Criteria. 

Uno  J.  Wile,  Ann  Arbor,  Michigan  (guest). 

4- 4.55  p.  m. 

Physiotherapy  in  Diseases  of  the  Skin  (15  minutes). 

Carroll  S.  Wright,  Philadelphia. 

Outline.  Discussion  of  various  physical  agents  which  are 
of  value  in  treatment  of  cutaneous  diseases.  Use  and  abuse  of 
roentgen  rays.  Grenz  rays.  Radium.  Ultraviolet-light  therapy. 
Electrocoagulation  and  electrofulguration.  Cautery.  High 
frequency.  Carbon-dioxid  snow.  Discussion  of  which  of  these 
physical  agents  may  he  safely  used  by  the  general  practitioner 
in  the  treatment  of  dermatoses. 

Differential  Diagnosis  of  Bullous  Diseases  (15  min- 
utes.) 

Abram  Strauss,  Philadelphia. 

Outline.  Importance  of  differential  diagnosis,  especially 

from  the  standpoint  of  treatment  and  prognosis.  Diseases  in 
which  bulls  appear  and  their  relative  frequency.  The  etiologic 
factor  as  a differentiating  point.  Effects  of  certain  drugs  as  a 
differentiating  factor. 

The  Cutaneous  Manifestations  of  Systemic  Disorders 
(15  minutes). 

Frederick  Amshel,  Pittsburgh. 

Outline.  Introduction  showing  how  valuable  cutaneous 
manifestations  may  he  in  making  diagnosis  of  systemic  disorders. 
On  many  occasions  there  is  no  explanation  for  these  changes 
in  the  skin,  hut  they  improve  under  internal  treatment.  Pri- 
mary skin  lesions  will  he  enumerated  showing  the  systemic  dis- 
orders which  may  produce  them. 

General  discussion  (10  minutes). 

Wednesday,  October  2d,  9 a.  m. 

scientific  exhibit  spaces  O and  58 

Dermatologic  Clinic. 

Uno  J.  Wile,  Ann  Arbor,  Michigan. 


SECTION  ON  UROLOGY 

st.  Paul’s  chapter  house,  132  west  seventh  street, 

GUILD  ROOM,  FIRST  FLOOR 

Officers  of  Section 

Chairman — Peter  P.  Mayock,  43  S.  Washington  St., 
Wilkes-Barre. 

Secretary — Benjamin  A.  Thomas,  1900  Spruce  St., 
Philadelphia. 

Executive  Committee — James  C.  Burt,  Pittsburgh; 
Hiram  Loux,  Philadelphia;  Alexander  Randall, 
Philadelphia. 

Stenographer — Miss  Laurel  C.  Sorenson,  1860  Broadway, 
New  York,  N.  Y. 

(Note — Essayists  will  please  deposit  original  copies 
of  their  papers  with  the  secretary  of  the  Section  when 
they  have  finished  reading  them.  The  Journal  it’ill  not 
accefit  carbon  cofiies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  fieriod,  is  beyond  the  control  of  any  officer  of 
the  Section.  Ample  warning  of  this  fact,  with  fre- 
quent reference  to  time  allotted,  has  been  given  all 
who  appear  on  the  program.) 
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Wednesday,  October  2d,  2 p.  m. 

2-5.00  p.  m. 

Joint  Meeting  of  Sections  on  Surgery  and  Urology 
in  Masonic  Temple  Lodge  Room.  For  pro- 
gram see  Section  on  Surgery,  page  810. 

Thursday,  October  3d,  8.45  a.  m. 

8.45-9  a.  m. 

Executive  Session. 

9-9.55  a.  m.  Symposium  on  Urologic  Diagnosis 

The  Limitations  of  the  Cystoscope  in  Urology  (15 
minutes). 

John  B.  Haines,  Philadelphia. 

Outline.  Diagnostic  accuracy  of  the  cystoscope.  Importance 
of  preliminary  cystoscopy  in  surgical  procedures.  Necessity 
frequently  of  more  than  one  cystoscopy  for  conclusive  diagnosis. 
Suggestions  to  lessen  the  discomfort  of  cystoscopy. 

What  the  X-Ray  Can  and  Cannot  Do  (Lantern  Dem- 
onstration) (15  minutes). 

James  D.  Morgan,  Philadelphia  (by  invitation). 

Outline.  Roentgenography  visualizes  the  size,  form,  and 
number  of  suspected  calculi  in  kidneys,  ureters,  bladder,  and 
prostate.  It  definitely  localizes  these  calculi  and  differentiates 
them  from  calcified  lymph  nodes,  phleboliths,  etc.  By  means 
of  pyelo-ureterography  and  cystography,  or  better  urography,  it 
is  possible  to  differentiate  many  erstwhile  unsuspected  patho- 
logic conditions.  Citation  of  shortcomings  and  pitfalls  to  be 
avoided. 

The  Value  of  the  Laboratory  to  Urology  (Lantern 
Demonstration)  (15  minutes). 

Herbert  T.  Kelly,  Philadelphia. 

Outline.  Inestimable  value  of  laboratory  procedures  and 
necessity  of  proper  interpretation  of  reports.  Determination  of 
metabolites  of  the  blood  and  functional  renal  tests.  When  may 
investigations  be  limited  to  urine  alone?  Examination  of  urine 
physically,  chemically,  qualitatively,  quantitatively,  microscop- 
ically. and  culturally.  Examination  of  seminal  fluid.  Laboratory 
tests  should  supplement  but  not  replace  clinical  observations. 

Discussion  opened  by  Percy  S.  Pelouze,  Philadelphia 
(10  minutes). 


10-10.55  a.  m.  Symposium  on  Renal 
Sympathectomy 

The  Anatomy  and  Physiology  of  the  Sympathetic 
Nervous  System  of  the  Kidney  (Lantern  Dem- 
onstration) (15  minutes). 

Henry  Saxgree,  Philadelphia. 

Outline.  (1)  Plexus  renalis:  origin,  aorticorenal  ganglion; 

semilunar  ganglion;  lesser  splanchnics;  major  splanchnics; 
first  lumbar  ganglion;  Hirschfeld’s  ganglion.  (2)  Distribution 
of  nerves;  arteries  penetrating  the  fatty  fibrous  capsule;  artery 
between  the  kidney  and  adrenal;  accessory  vessels.  (3)  Causes 
of  pain  in  the  kidney  proper  and  in  the  renal  pelvis:  theories 

of  Head,  Mackenzie,  Muller,  and  Wundt;  differentiation  of 
pain  (mechanical  and  inflammatory).  (4)  Physiology  of  the 
sympathetic  system  of  the  kidney:  experiment  by  Roy  on  sec- 

tion; theory  of  Bradford. 

Theoretical  Indications  for  Renal  Sympathectomy  (15 
minutes). 

Lorenzo  F.  Milliken,  Philadelphia. 

Outline.  Experimental  work  on  animals  has  proved  that 
untoward  results  do  not  follow  denervation  of  one  or  both  kid- 
neys. Therefore,  renal  sympathectomy  may  be  safely  performed 
in  nephralgia  or  in  any  case  where  increased  blood  flow  through 
the  kidneys  might  seem  desirable.  Theoretical  consideration 
indicative  that  the  operation  might  he  of  value  in  the  following: 
reflex  anuria,  alleviation  or  cure  of  small  painful  hydronephroses, 
early  tuberculosis  of  one  kidney,  prevention  of  recurrence  of 
calculus  formation  after  nephrolithotomy,  in  nephritis  as  a sub- 
stitute for  or  as  an  adjuvant  to  decapsulation,  essential  hema- 
turia, high  blood  pressure. 


The  Technic  of  Renal  Sympathectomy  and  Resume  of 
Clinical  Experience  (Lantern  Demonstration) 
(15  minutes). 

Elmer  Hess,  Eric. 

Outline.  Operative  technic  and  postoperative  experience  and 
care  of  sympathectomized  patients.  Failures  and  reasons  for 
same.  Complete  review'  of  the  present  status  of  nine  operated 
cases.  Reports  on  first  five  and  four  new  cases.  Theoretical 
and  practical  considerations.  Conclusions  from  clinical  ex- 
perience. 

Discussion  opened  by  Willard  H.  Kinney,  Philadel- 
phia (10  minutes). 

11-11.55  a.  m.  Symposium  on  Diseases 
of  the  Testicle 

The  Etiology,  Diagnosis,  and  Treatment  of  Epididy- 
mitis (15  minutes). 

Leo  P.  Gibbons,  Scranton. 

Outline.  Etiologic  factors.  Diagnosis,  with  differential  diag- 
nosis and  some  reference  to  various  types.  Discussion  of  the 
various  forms  of  treatment  from  palliative  to  radical,  and  when 
a change  to  radical  is  justified.  Epididymitis  resulting  from 
gonorrhea  will  be  the  chief  consideration. 

The  Diagnosis,  Differential  Diagnosis,  and  Treatment 
of  Hydrocele  (15  minutes). 

James  E.  O'Toole,  Scranton. 

Outline.  Characterististics  of  the  various  cystic  tumors; 
namely,  hydrocele,  hematocele,  spermatocele,  hernia,  etc.,  out- 
lined. Treatment  of  the  various  types  of  hydrocele  are  con- 
sidered. The  best  and  most  popular  operation  is  detailed. 

Differential  Diagnosis  and  Treatment  of  Solid  Tumors 
of  the  Testicle,  with  Reference  Especially  to 
Teratoma  (Lantern  Demonstration)  (15  min- 
utes). 

Thomas  C.  Stellwagen,  Jr.,  Philadelphia. 

Outline.  Occasional  difficulty  in  the  differential  diagnosis 
between  solid  and  cystic  tumors  of  the  testicle;  e.g.,  teratoma 
with  cystic  degeneration  vs.  thick-walled  hydrocele.  Considera- 
tion of  tuberculosis,  gumma,  and  benign  and  malignant  neo- 
plasms. Histopathology  of  malignant  neoplasms.  Ewing’s 
investigations  and  conclusions.  Treatment  of  the  various  solid 
tumors,  especially  teratoma  testis. 

Discussion  opened  by  Robert  Boyer,  Philadelphia  (10 
minutes). 

12-12.55  a.  m.  Case  Reports 

(Five  minutes  each) 

1.  Prostatic  Calculus  (Lantern  Demonstration). 

Maxwell  Lick,  Erie. 

2.  Prostatic  Abscess  Complicated  by  Chronic  Nephritis 

and  Uremia. 

Paul  R.  Stalnakf.r.  Philadelphia. 

3.  Exstrophy  of  the  Bladder  Operated  upon  by  the 

Bergenhem  Method  Six  Years  Ago  (Lantern 
Demonstration). 

Thomas  L.  Disque,  Pittsburgh. 

4.  Herpes  Genitalis. 

John  D.  Denney,  Columbia. 

5.  Kraurosis  Glandis  et  Preputii  Penis  (Lantern  Dem- 

onstration). 

George  A.  Holliday,  Pittsburgh. 

6.  Renal  Calculus  Simulating  Acute  Appendicitis. 

Esten  L.  Hazlett,  Canonsburg. 

7.  Foreign  Body  in  Kidney. 

David  B.  McCune,  McKeesport. 

8.  Calculus  of  the  Ureter  Successfully  Treated  With- 

out Operation  (Lantern  Demonstration). 

Sylvia  J.  Roberts,  Harrisburg. 

Discussion. 
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Officers'  Department 

WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 

Pittsburgh,  Pa. 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  July  22: 
Allegheny:  New  Members — Heinz  Langer,  West- 
ern Pennsylvania  Hospital ; Paul  A.  Repper,  509  Locust 
St.,  McKeesport.  Transfer — Bruce  M.  Griffin,  Dixon- 
ville,  formerly  of  Pittsburgh,  to  Indiana  County  So- 
ciety; Rutherford  H.  Ferguson,  1215  Wood  St., 
Wilkinsburg,  from  Westmoreland  County  Society. 
Death — William  N.  Cunningham,  Pittsburgh  (Jeff. 
Med.  Coll.  ’74),  June  6,  aged  79. 

Berks:  New  Members — C.  B.  Bertolet,  Martin  L. 
Bertolet,  Mount  Penn ; Edward  C.  Edgerton,  351  N. 
Fifth  St.,  F.  Lee  Terry,  29  N.  Second  St.,  E.  Karl 
Houck,  241  W.  Oley  St.,  Calvin  B.  Rentschler,  104  S. 
Sixth  St.,  Reading;  G.  Edwin  Shetrone,  Shillington; 
William  R.  Moyer,  Mohnton.  Transfer ■ — James  E. 
Landis,  Reading,  from  Philadelphia  County  Society. 
Death — John  M.  Bertolet,  Reading  (Jeff.  Med.  Coll. 
’96),  June  9,  aged  68. 

Blair:  New  Member — Ada  Blair  Mackey,  1230 

Twenty-second  Ave.,  Altoona. 

Bradford:  Transfer — Henry  D.  Rentschler,  Packer 

Hospital,  Sayre,  from  Schuylkill  County  Society. 

Carbon:  Nezv  Members — William  R.  Bonner,  Sum- 
mit Hill ; Andre  J.  Dobosh,  Lansford. 

Center:  Death — William  U.  Irwin,  Bellefonte  (Jeff. 
Med.  Coll.  ’91),  June  27,  aged  66. 

Chester:  Mew  Members — Whittier  C.  Atkinson, 
John  M.  Toomey,  Coatesville;  Carl  M.  Basnett,  West 
Chester.  Resignation — Franklin  B.  West,  Newark,  Del. 

Clarion:  Death — Nelson  M.  Meals,  Callensburg 

(West.  Res.  Univ.  ’74),  aged  85. 

Clinton  : Neve  Member — Clarence  Klaer,  Bitumen. 
Columbia:  Death — James  R.  Montgomery,  Sr., 

Bloomsburg  (Jeff.  Med.  Coll.  ’08),  Mar.  18,  aged  71. 

Dauphin  : Removal — P.  E.  Deckard  from  Olean, 
N.  Y.,  to  Pitcairn  (Alleg.  Co.),  c/o  Penna.  R.  R.  Co. 

Huntingdon  : Death — William  Hardin  Sears,  Hunt- 
ingdon (Med.  Chi.  Coll.,  Phila.  ’98),  June  14,  aged  60. 

Lackawanna  : Reinstated  Member — Stanley  M. 

Winters,  722  S.  Main  Ave.,  Scranton.  Removal — Enrico 
A.  Leopardi  from  Old  Forge  to  Carbondale.  Death — 
John  W.  Houser,  Taylor  (Albany  Med.  Coll.  ’75), 
July  8,  aged  73. 

Lancaster:  Death — Edward  I.  Noble,  Lancaster 

(Univ.  of  Penna.  ’03),  July  8,  aged  50. 

Lawrence  : Removal — Hollis  G.  Dean  from  New 

Castle  to  Fredonia  (Mercer  Co.). 

Lehigh:  Nciv  Member — Eugene  V.  Robertson,  654% 
Hanover  Ave.,  Allentown.  Transfer — John  M.  West, 
Allentown,  from  Schuylkill  County  Society. 

Luzerne:  Removal — Richard  J.  Burke  from  Wilkes- 
Barre  to  507  W.  112th  St.,  New  York  City. 

McKean:  Transfer — W.  Blair  Mosser,  Kane,  from 
Schuylkill  County  Society. 

Montgomery:  New  Member — Claude  B.  Lerch,  524 
High  St.,  Pottstown. 

Northampton:  Death — George  B.  Wood  Field, 

Easton  (Univ.  of  Penna.  ’81),  April  19,  aged  70. 

Northumberland:  Death — Charles  H.  Swenk,  Sun- 
bury  (Medico-Chi.  Coll.,  Phila.  ’97),  July  7,  aged  57. 

Philadelphia:  New  Members — Herman  Beerman, 

4110  Girard  Ave.,  John  T.  Eads,  11th  and  Spruce  Sts., 
Hans  C.  Funch,  470  Lyceum  Ave.,  Rxb.,  Joseph  C. 
Griffith,  625  Fairmount  Ave.,  Edward  L.  Keyte,  7203 
Sommers  Road,  W.  Oak  Lane,  Ralph  W.  Plummer, 
509  Post  Office  Bldg.,  Harry  C.  Ruche,  5430  Morse 
St.,  William  G.  Stimpson,  214  West  Washington  Lane, 


Gtn.,  Bernard  Tonsky,  5254  Lebanon  Ave.,  Philadelphia. 
Reinstated  Members — Benjamin  O.  Oliver,  246  S.  23rd 
St.,  George  J.  Youell,  730  E.  Allegheny  Ave.,  Phila- 
delphia. 

Somerset:  Nezv  Member — -Charles  C.  Cooner, 

Shanksville  (formerly  of  Bedford  County  Society). 
Transfer — Samuel  E.  Lyon,  S.  Brownsville,  to  Fayette 
County  Society. 

Susquehanna:  Resignation — Charles  A.  Johnson, 
Harford. 

Washington  : Death — Torrance  J.  Hanlon,  Monon- 
gahela  (Univ.  of  Pgh.  ’14),  Apr.  22,  aged  43. 

Wayne:  Reinstated  Member- — Jacob  A.  Baer,  Hones- 
dale. 

Westmoreland:  Removal — J.  E.  Sunder  from  Del- 
mont  to  Box  188,  St.  Marys  (Elk  Co.). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  19.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers. 


1929 


J une 

19 

Somerset 

43-44 

7678-7679 

$15.00 

24 

Luzerne 

295 

7680 

7.50 

25 

Bedford 

14 

7681 

7.50 

26 

Lackawanna 

231 

7682 

7.50 

27 

Blair 

100-102 

7683-7685 

22.50 

29 

Berks 

152-159 

7686-7693 

60.00 

July 

1 

Fayette 

124-126 

7694-7696 

22.50 

Lawrence 

64 

7697 

7.50 

Susquehanna 

15 

7698 

7.50 

2 

Clinton 

22 

7699 

7.50 

Montgomery 

170 

7700 

7.50 

3 

Carbon 

29-30 

7701-7702 

15.00 

5 

Berks 

160 

7703 

7.50 

Lehigh 

128 

7704 

7.50 

6 

Luzerne 

296-297 

7705-7706 

15.00 

8 

Jefferson 

45-48 

7707-7710 

30.00 

Chester 

74 

7711 

7.50 

Allegheny 

1291-1293 

7712-7714 

22.50 

23 

Philadelphia 

2066-2100 

7715-7749 

247.50 

Luzerne 

298 

7750 

7.50 

W ayne 

30 

7751 

7.50 

Chester 

75-77 

7752-7754 

22.50 

24 

Chester 

78 

7755 

7.50 

COMMITTEE  ON  PUBLICITY 

Norbert  D.  Gannon,  M.D.,  Chairman 
Erie,  Pa. 


SEE  PENNSYLVANIA— AND  ERIE- 
FIRST 

The  seventy-ninth  annual  session  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  and  the 
fifth  annual  meeting  of  the  Woman’s  Auxiliary, 
to  be  held  in  Erie,  September  30th  to  October 
3d,  promises  to  he  one  of  the  most  successful 
conventions  ever  held  by  these  organizations, 
and  to  those  physicians  and  their  wives  who  fail 
to  attend  it  will  mean  a decided  personal  loss 
from  both  the  educational  and  the  entertainment 
points  of  view.  In  order  not  to  miss  anything 
so  really  worth  while,  the  advice  is  again  passed 
on  “Take  your  husband  along  to  Erie,”  and  to 
balance  this  it  is  suggested  that  the  husband 
“Reach  for  his  Sweet  and  take  her  to  Erie.” 
There  is  going  to  be  plenty  of  action  during 
the  entire  convention  for  both  the  physicians 
and  their  wives.  There  will  not  be  one  dull 
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moment,  and  it  behooves  all  to  make  their  reser- 
vations at  once,  for  the  attendance  will  exceed  all 
expectations.  A visit  through  various  pkrts  of 
the  State  has  revealed  that  there  is  unusual  in- 
terest in  the  coming  meeting.  Erie  is  the  ideal 
convention  city,  and  in  October  it  cannot  he 
surpassed.  So  make  your  reservation  at  once. 

The  trip  to  Erie,  whether  you  travel  by  auto 
or  by  train  is  beautiful,  especially  in  the  fall. 
Instead  of  seeing  America  first,  it  is  suggested 
that  the  Pennsylvania  physicians  and  their  wives 
see  Pennsylvania  first,  and  by  all  means  Erie 
and  its  environs.  Every  city  is  proud  of  its  his- 
toric connections,  and  justly  so;  but  Erie  can 
boast  of  historic  sites  and  events  of  particular 
interest.  The  automobile  trip  across  the  State 
to  its  northwest  corner  cannot  be  fully  appre- 
ciated until  it  is  experienced.  Through  fertile 
valleys  and  verdure-clad  hills,  along  beautiful 
streams,  every  important  highway  leads  to  Erie 
as  a terminus.  It  is  not  a hit  out  of  the  way,  the 
train  service  is  splendid,  and  there  is  no  excuse 
for  anyone  missing  the  meeting  in  Erie  next 
month. 

The  program  appears  in  this  issue  of  the 
Journal,  and  will  also  be  given  to  you  through 
the  August  numbers  of  the  county  society  bul- 
letins. This,  of  course,  is  the  leading  feature  of 
the  convention.  Peruse  it  and  see  what  a treat 
is  in  store  for  you.  The  Auxiliary  program  is 
not  so  lengthy,  as  it  includes  only  two  business 
sessions,  and  the  remainder  of  the  time  will  be 
devoted  to  a good  time  as  guests  of  the  Erie 
County  Auxiliary. 

Monday,  of  course,  brings  the  opening  of  the 
convention,  with  meetings  of  the  Board  of 
Trustees  and  the  House  of  Delegates.  In  the 
morning  the  annual  golf  tournament  of  the 
State  physicians  will  be  played  at  the  Kahkwa 
Club.  In  the  evening,  the  golfers,  trustees,  and 
officers  will  be  seated  around  the  festive  board. 
All  other  physicians,  their  wives,  and  their  fam- 
ilies will  be  welcome  to  visit  any  of  the  many 
theaters  as  guests  of  the  Erie  County  Medical 
Society.  There  are  several  fine  show  houses 
which  will  be  running  in  full  swing  at  this  time. 
Sight-seeing  may  also  be  enjoyed. 

Tuesday,  the  scientific  program  will  open, 
and  the  Auxiliary  will  hold  its  business  meeting. 
In  the  evening  the  women  are  to  be  entertained 
at  the  Community  Playhouse  with  the  current 
attraction  of  that  week.  The  men  will  be  invited 
to  an  old-fashioned  fish  fry  at  Rainbow  Gardens. 
Ample  entertainment  has  been  provided  for  this 
event  of  the  week.  It  alone  will  be  worth  the 
trip,  to  say  nothing  of  the  program,  with  its  fine 
array  of  nationally-known  speakers. 

A continuation  of  the  scientific  program,  to- 


gether with  a business  meeting  of  the  House 
of  Delegates  is  scheduled  for  Wednesday.  In 
the  afternoon  the  Auxiliary  will  enjoy  a bridge 
luncheon  at  the  Kahkwa  Club.  This  is  one  of 
the  finest  clubs  in  the  State,  and  a rare  good 
time  is  promised.  In  the  evening,  the  public 
meeting  will  be  featured  by  a prominent  speaker 
and  a varied  program.  Afterwards,  the  presi- 
dent’s reception  and  ball  will  be  held  in  the 
beautiful  ballroom  of  the  Lawrence  Hotel. 

For  Thursday,  the  closing  day  of  the  meeting, 
in  addition  to  the  scientific  programs,  sight-see- 
ing trips  will  be  arranged,  particularly  for  the 
women,  followed  by  a yachting  party  on  Presque 
Isle  Bay  and  through  the  lagoons.  This  is  an 
entrancing  trip,  so  don't  miss  it.  Following  the 
lake  ride,  there  will  be  a tea  at  the  Erie  Yacht 
Club. 

These  are  just  a few  of  the  highlights  of  the 
convention.  There  will  be  plenty  to  do  at  all 
times — so  much  that  you  will  have  to  look  for 
the  rest  of  the  particulars  in  the  Convention 
Number  of  the  Journal  which  will  make  its 
appearance  in  September. 

The  Erie  County  Medical  Society  cordially 
invites  all  physicians  and  their  families  to  be 
its  guests.  They  can  be  taken  care  of  very  com- 
fortably. All  that  is  necessary  is  to  come  to 
Erie  for  the  convention  on  September  30th  and 
stay  till  October  3d.  “Reach  for  your  hubby  and 
take  him  to  Erie.” 


County  Society  Reports 

FORMS  FOR  OCTOBER  JOURNAL 
CLOSE  EARLY 

Owing  to  the  early  date  of  the  Erie  Session 
and  the  fact  that  the  October  Pennsylvania 
Medical  Journal  must  be  ready  for  the  press 
before  the  staff  leaves  for  the  convention,  it  will 
be  necessary  to  close  the  forms  for  this  number 
on  September  18th.  Manuscript  received  after 
that  date  will  have  to  be  held  for  the  November 
number.  The  cooperation  of  county  society  re- 
porters will  be  greatly  appreciated. 


CHESTER— MAY 

This  meeting,  which  was  of  the  nature  of  a round- 
table, was  held  at  the  home  of  Dr.  Howard  Mellor,  of 
Sconnelltown.  The  members  of  the  Committee  on 
Public  Health  and  Welfare  opened  the  discussion  and 
told  how  the  original  scope  of  their  work  had  of 
necessity  broadened  considerably  from  a survey  of 
tuberculosis  cases  in  the  county  to  include  a general 
survey,  not  only  of  tuberculosis,  but  also  of  all  con- 
tagious and  communicable  diseases,  as  well  as  non- 
infectious  cases,  both  in  regard  to  prophylaxis  and 
quarantine  when  required.  Reports  from  some  sections 
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of  the  county  showed  that  quarantine  laws  had  not  been 
enforced,  nor  had  certain  quarantinable  diseases  been 
reported. 

The  society  represented  by  this  committee  is  actively 
engaged  in  the  practice  of  preventive  medicine,  and  ex- 
pects within  the  next  twelve  months  to  have  a county 
medical  officer  who  will  work  in  the  field  full  time  in 
making  preventive  medicine  more  actively  practiced. 
He  will  also  aid  in  determining  the  actual  existing 
health  status  of  the  county. 

In  the  discussion  which  followed,  it  was  shown  that 
all  members  of  the  county  society  are  interested.  Drs. 
Buyers,  of  Norristown,  and  Krusen,  of  Philadelphia, 
commented  favorably  upon  the  work  laid  out  for  the 
year,  and  expressed  great  satisfaction  in  knowing  that 
the  county  society  had  begun  such  an  active  campaign 
in  the  field  of  preventive  medicine. 

An  outline  of  the  plan  is:  (1)  A complete  survey 

of  all  tuberculosis  cases  in  the  county.  (2)  To  place  a 
trained  physician,  salaried  by  the  county,  in  the  field 
to  determine  the  health  status  of  the  county.  (3)  To 
investigate  the  activities  of  various  county  boards  of 
health,  and  to  attempt  to  induce  them  to  engage  more 
actively  in  public  health  work.  (4)  To  place  physicians 
on  boards  of  health  instead  of  leaving  this  most  vital 
hoard  to  be  filled  at  the  mercy  of  politicians. 

Norman  B.  Sowell,  M.D.,  Reporter. 


LACKAWANNA— J ANU  ARY-FEB  RU  ARY- 
MARCH 

The  first  meeting  for  the  year  was  held  on  January 
8th,  with  Dr.  J.  C.  Reifsnyder,  presiding.  The  follow- 
ing officers  were  elected:  President,  James  E.  O'Toole; 
first  vice-president,  A.  J.  Winebrake;  second  vice- 
president,  J.  W.  Lyons;  secretary,  Milton  M.  Rosen- 
berg; secretary-reporter,  Mervyn  M.  Williams;  libra- 
rian, Byron  H.  Jackson;  censor,  Wm.  Rowland  Davies 
(1929-31);  and  trustee,  F.  J.  Bishop  (1929-33).  Dr. 
Reifsnyder  gave  a brief  talk  in  which  he  thanked  the 
society  for  the  honor,  courtesy,  and  kindness  extended 
to  him  during  his  term  of  office. 

On  January  15th,  Dr.  L.  G.  Redding,  of  Scranton, 
showed  a series  of  colored  pictures  of  the  fundus  oculi, 
illustrating  the  various  stages  in  the  condition  of  choked 
disk.  The  slides  were  from  the  original  production  of 
colored  photographic  plates,  the  first  of  the  kind  made 
in  this  country. 

The  annual  banquet  in  honor  of  the  retiring  president, 
Dr.  J.  C.  Reifsnyder,  was  held  on  January  22d  at  Hotel 
Casey.  Dr.  F.  R.  Wheelock  acted  as  toastmaster.  The 
principal  speaker  was  Rev.  Dr.  A.  D.  Upton,  who  gave 
a very  interesting  talk  on  “The  Evolution  of  Thought." 
Dr.  Reifsnyder  thanked  the  members  for  their  interest 
during  his  term  of  office  and  wished  the  Society  and 
the  new  president  great  success  during  the  coming  year, 
after  which  he  presented  the  gavel  to  the  president,  Dr. 
J.  E.  O'Toole.  Dr.  O'Toole  made  a short  speech  in 
which  he  outlined  some  of  the  plans  and  ambitions  of 
the  society  for  the  coming  year.  The  attendance  at  the 
banquet  was  the  largest  in  several  years. 

Dr.  Theodore  B.  Appel,  Secretary  of  Health  of  Penn- 
sylvania, was  our  guest  on  January  29th.  He  spoke 
on  some  of  the  problems  of  the  State  Department  of 
Health  and  their  relation  to  the  physician. 

An  interesting  feature  of  our  February  program  was 
the  showing  of  a motion  picture  on  biologicals  by  Mr. 
Schriever.  representative  of  Parke.  Davis  & Co.  This 
picture  showed  the  preparation  of  antitoxin  and  the 
care  and  safety  used  in  its  manufacture.  The  druggists 
and  the  public  at  large  were  invited  to  see  this  picture 


On  the  evening  of  February  19th,  a scientific  meet- 
ing was  held  in  the  Society’s  rooms,  when  the  speaker 
was  Dr.  Joseph  C.  Doane,  medical  director  of  the 
Philadelphia  General  Hospital,  who  read  a paper  on 
"Some  Recent  Experiences  in  Right-Upper-Quadrant 
Affections.”  This  was  of  very  practical  interest  to  the 
general  practitioner  and  was  well  received  by  our  mem- 
bers. 

Dr.  Harold  L.  Foss,  medical  director  of  the  Geisinger 
Memorial  Hospital,  Danville,  was  the  speaker  at  the 
last  meeting  of  the  month,  which  was  held  on  the  eve- 
ning of  the  26th.  He  addressed  the  Society  on  the  sub- 
ject of  “Some  New  Phases  of  Thyroid  Therapy.” 

An  excellent  program  was  carried  out  during  the 
month  of  March,  with  several  very  good  speakers  as 
guests.  On  March  5th,  Dr.  Leon  Jonas,  of  Philadelphia, 
discussed  “The  Practical  Application  of  Certain  Labo- 
ratory Methods.” 

On  March  19th,  Dr.  Henry  Thorndyke  Chickering, 
assistant  professor  of  medicine  at  Columbia  University, 
read  a paper  on  "Modern  Treatment  in  Pneumonia 
Cases.”  Dr.  Chickering  is  one  of  the  foremost  workers 
on  the  problems  of  pneumonia,  and  has  done  some  orig- 
inal work  on  typing  in  pneumonia.  Another  treat  of 
the  month  was  a visit  from  Dr.  Stanley  P.  Reimann, 
director  of  the  Research  Institute  of  the  Lankenau 
Hospital  in  Philadelphia.  He  spoke  on  the  subject 
“The  Attempt  to  Grade  the  Malignancy  of  Tumors  by 
the  Microscope.” 

M.  M.  Williams,  M.D.,  Reporter. 


LYCOMING— MARCH-MAY-JULY 

The  regular  meeting  of  the  Society  was  held  at  City 
Hall,  Williamsport,  on  March  8th.  Dr.  Harold  W. 
Jones,  of  Jefferson  Medical  College,  Philadelphia,  pre- 
sented a very  interesting  paper  on  "Blood  Transfusion 
and  Blood  Dyscrasias.” 

The  first  authentic  transfusion  was  done  in  1667,  in 
France.  It  was  not  popular,  however,  until  about 
1910,  when  Moss  brought  out  his  classification.  Since 
then,  transfusion  has  been  popular.  Cross  typing  has 
been  a great  advance  in  the  safety  of  blood  transfusion. 
The  early  symptoms  of  hemolytic  reaction  in  trans- 
fusion are  pain  about  the  spleen,  nausea,  and  vomiting, 
dry  cough,  and  later  petechial  hemorrhages  and  pul- 
monary edema.  It  is  important  that  small  amounts  of 
blood  should  be  used — not  over  400  c.c. — at  a time.  Dr. 
Jones  showed  some  interesting  lantern  slides,  and  then 
demonstrated  his  method  of  blood  transfusion  with  mo- 
tion pictures. 

The  annual  spring  clinic  meeting  was  held  at  the 
Williamsport  Hospital,  on  May  10th,  with  Dr.  John  B. 
Carnett,  professor  of  surgery  at  the  University  of  Penn- 
sylvania Post-Graduate  Medical  School,  as  the  guest  of 
the  Society.  Dr.  Carnett  gave  a very  instructive  and 
interesting  clinic  at  the  morning  session,  in  which  he 
demonstrated  in  a dozen  cases  some  important  facts 
on  intercostal  neuralgia,  particularly  relating  to  the 
abdomen.  This  condition  may  be  acute  or  chronic,  and 
may  be  due  to  a toxemia  or  to  pathology  about  the 
spine. 

Eighty  physicians  were  guests  of  the  Hospital  at 
luncheon,  after  which  the  regular  meeting  convened. 
Dr.  Carnett  read  a paper  on  “Pain  in  the  Diagnosis  of 
Abdominal  Pathology,”  and  a number  of  interesting 
lantern  slides  were  shown.  The  treatment  of  the  acute 
cases  of  intercostal  neuralgia  is  the  treatment  of  the 
underlying  cause ; e.  g.,  an  acute  infection.  The  treat- 
ment of  the  chronic  type  of  the  disease  is  the  correction 
of  such  conditions  as  lateral  curvature,  osteo-arthritis, 
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foci  of  infection,  faulty  posture,  etc.  Dr.  H.  H.  Holder- 
man,  of  Shenandoah,  opened  the  discussion. 

The  July  meeting  was  held  at  the  City  Hall, 
Williamsport,  on  the  12th.  The  Board  of  Directors 
recommended  acceptance  of  the  Williamsport  Hospital’s 
offer  of  the  second  floor  of  the  Children’s  Ward  as  a 
permanent  meeting  place  and  library,  the  Society  to 
pay  half  the  expenses  incident  to  alterations  and  im- 
provements, to  furnish  the  rooms,  and  provide  a seating 
capacity  to  accommodate  150  persons,  and  the  hospital 
to  maintain  the  suite  of  rooms.  These  recommenda- 
tions were  adopted,  and  plans  are  now  under  way,  the 
funds  to  be  forthcoming  from  the  Society’s  Permanent 
Home  Fund. 

Dr.  George  L.  Schneider,  of  Williamsport,  read  a 
paper  on  "The  Use  of  the  High  Frequency  Current  in 
Surgery.”  He  explained  the  evolution  of  the  applica- 
tion of  high-frequency  currents  from  1890  down  to 
the  perfected  instruments  of  the  present  day.  Desicca- 
tion in  surgery  is  followed  by  a minimum  amount  of 
pain  and  loss  of  blood.  Electrocoagulation  is  another 
form  of  high-frequency  therapy.  Endothermy  is  a 
more  recent  modality,  and  is  useful  in  removing  tissue 
for  pathologic  study,  in  separation  of  intestinal  ad- 
hesions, removal  of  gall  bladders,  and  excision  of  peptic 
ulcers,  as  well  as  in  breast  amputations  and  operations 
in  which  it  is  desired  that  a minimum  amount  of  blood 
be  encountered.  Dr.  Schneider  showed  a number  of 
interesting  lantern  slides  illustrating  the  uses  of  high- 
frequency  currents,  also  pictures  of  pathologic  condi- 
tions treated  by  this  method,  together  with  the  end 
results  obtained  in  these  cases.  The  paper  was  discussed 
by  Drs.  J.  P.  Harley  and  A.  F.  Hardt,  of  Williamsport. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


PHILADELPHIA 
May  22,  1929 

The  president  of  the  Pediatric  Society,  Dr.  Ralph 
M.  Tyson,  was  in  the  chair. 

Pediatric  Night 

‘‘The  Maltreated  Cause  of  Malnutrition.”  By  Dr. 
Emily  P.  Bacon. — A certain  cause  of  malnutrition 
has  long  baffled  the  medical  profession.  Given  intelli- 
gent parents  and  a child  without  organic  disease,  the 
case  should  be  easy,  but  it  is  not.  The  child  continues 
irritable,  underweight,  easily  fatigued,  and  exhibits  poor 
posture  and  a predisposition  to  disease.  Organic  disease 
has  been  ruled  out,  gastro-intestinal  disturbances  (para- 
sites, chronic  appendicitis,  and  chronic  intestinal  in- 
digestion) have  been  eliminated,  poverty  and  ignorance 
combated — yet  failure  is  the  result.  What  is  to  be  done? 
Have  we  examined  all  phases  ? Something  extra  is  needed 
here,  not  to  be  found  in  fresh  air,  milk,  and  exercise, 
but  in  the  ideas,  feelings,  and  emotions  of  the  child. 
Appetite  and  digestion  depend  not  only  upon  the  phys- 
ical condition,  but  upon  the  ideas  and  emotions  as  well. 
In  June,  1928,  W.  B.  Cannon  made  a plea  that  physi- 
cians take  into  account  the  mechanism  of  emotion,  for 
because  of  the  physicians'  indifference  to  this,  parents 
turn  to  faith  healers,  Christian  Science,  and  cults. 
Physiologic  changes  follow  emotion. 

What  is  appetite?  Pavlow,  Cannon,  and  others  have 
demonstrated  that  it  is  not  the  same  as  hunger,  but 
a pleasant  feeling,  dependent  upon  memory  plus  an 
agreeable  sight  or  taste,  and  something  that  favors  di- 
gestion by  stimulation  of  the  autonomic  nervous  sys- 
tem, producing  “appetite  juices”  if  there  is  an  agreeable 
association  with  food.  Good  cooking,  attractiveness, 


happiness  while  eating,  and  a sense  of  independence 
and  freedom,  therefore,  must  enter  into  the  feeding  of 
the  child.  If  he  has  a memory  of  an  unpleasant  associa- 
tion, such  as  sandy  spinach,  punishment  for  spilled 
milk,  parental  disgust,  his  appetite  is  not  stimulated. 
He  has  an  instinctive  love  of  power,  and  adult  force 
and  interference  irritate  him,  with  resultant  behavior 
disorders  and  poor  nutrition.  Hunger,  differing  from 
appetite,  is  definite  pain  in  the  epigastrium,  with  its 
function,  similar  to  that  of  appetite,  the  intake  of  food. 
The  contractions  continue  until  the  food  is  in  the 
duodenum.  Both  the  secretions  of  digestion  and  the 
gastric  muscle  tonus  are  regulated  by  the  autonomic 
nervous  system,  and  fear  is  well  known  to  be  inhibitory. 
After  a tantrum  or  during  extreme  physical  fatigue, 
a child  should  not  be  forced  to  eat.  It  has  been  scien- 
tifically demonstrated  that  emotions  and  feelings  affect 
digestion,  and  that  digestion  affects  nutrition. 

The  following  suggestions,  therefore,  are  made : 
( 1 ) Search  for  and  treat  physical  conditions  or  faulty 
environment.  (2)  Eliminate  potential  causes.  (3)  Pre- 
vent the  beginning  of  a poor  appetite  by  giving  the 
mother  an  understanding  of  the  situations  which  may 
provoke  it.  (4)  In  older  children  prevent  or  erase  the 
memory  of  unpleasant  associations,  not  prescribing  for 
them  a required  quantity  of  food.  (5)  Never  give  a 
child  a large  meal  immediately  after  exercise.  (6)  After 
strong  emotional  reaction  withhold  food.  (7)  If  a 
poor  appetite  is  the  means  of  accomplishing  an  end 
(constant  parental  concern,  for  instance),  associate  his 
behavior  with  failure.  This  latter  is  a hard,  thankless 
job.  When  consulting  a parent  whose  child  is  mal- 
nourished, all  these  suggestions  should  be  included  by 
the  physician. 

In  discussion,  Dr.  John  F.  Sinclair  said  that  there 
is  practically  nothing  on  this  subject  even  in  the  newest 
books.  The  Babies’  Hospital  is  attempting  something 
like  this,  and  cited  two  case  histories  wherein  children 
of  marked  nervous  and  emotional  instability  had  been 
brought  to  a natural  behavior  and  had  gained  in  weight 
in  six  months  of  treatment.  The  mother  must  be 
taught  a studied  indifference. 

Dr  Harry  Lowenburg  said  that  sixty  per  cent  of 
ambulatory  patients  are  children  without  organic  disease 
who  do  not  eat.  He  thinks  that  mothers  are  “primitive 
animals”  and  that  the  control  of  parents  and  environ- 
ment will  solve  our  problem.  Self-preservation  governs 
all  of  us,  and  eventually  will  assert  itself.  The  mother 
is  apt  to  gauge  the  child's  appetite  by  her  own,  and 
therein  is  the  start  of  the  rebellion  and  resistance.  A 
time  comes  when  milk  should  not  be  the  main  source  of 
nourishment,  for  the  habits  of  infancy  should  not  be 
extended  into  childhood.  In  many  cases  milk  should 
be  forbidden  as  a drink. 

“The  Present  Status  and  Technic  of  Natural  and 
Artificial  Heliotherapy.”  By  Dr.  Percival  Nichol- 
son.— In  1890  the  arc  light  was  used  in  the  treatment 
of  lupus,  in  1902  for  suppurating  wounds,  and  in  1903 
for  tuberculosis  of  the  bones,  glands,  and  joints.  In 
1919  the  air-cooled  mercury  vapor  quartz  light  was 
introduced,  with  its  efficiency  traced  to  the  ultraviolet 
ray.  The  value  of  sunlight  lies  almost  entirely  in  its 
ultraviolet,  which  in  the  temperate  zone,  even  in  July, 
comprises  but  5 per  cent.  These  rays  have  little  power 
of  penetration  through  dust,  glass,  etc.,  even  with  glass 
specially  made  to  transmit  ultraviolet.  In  summer,  in 
this  climate,  natural  heliotherapy  may  be  practiced  on 
clear  days,  with  skin  bare  and  with  dosage  carefully 
regulated  to  avoid  burn  and  just  to  produce  tanning. 
Light  and  air  baths  increase  the  muscle  tone. 
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The  main  sources  of  artificial  ultraviolet  are  the 
carbon-arc  lamp,  in  which  2.1  per  cent  of  the  total 
radiations  are  ultraviolet,  and  which  requires  longer 
exposure  at  greater  distance  than  does  the  second  source, 
namely,  the  mercury  vapor  lamp,  which  emits  100  per 
cent  ultraviolet.  The  whole  body  may  be  rayed  in 
quadrants ; or,  better,  at  each  successive  visit  the  chest, 
back,  aud  anterior  and  posterior  of  the  legs  may  be 
rayed  respectively  in  erythema  dosage.  This  is  used 
for  a general  tonic,  and  for  local  treatment  the  expo- 
sure must  be  varied.  Its  value  has  been  proved  in 
rickets,  tetany,  and  spasmophilia,  both  as  a preventive 
and  as  a cure.  Used  in  conjunction  with  orthopedics, 
it  is  specific  in  tuberculosis  of  the  bones,  glands,  and 
joints.  In  eczema,  local  or  general,  and  in  furunculosis, 
ringworm,  and  impetigo,  in  asthma,  anemia,  depressed 
states,  and  in  suppurating  wounds,  it  is  beneficial.  Its 
greatest  value,  however,  is  obtained  in  winter  when 
used  to  maintain  health  and  prevent  rickets. 

Case  histories  illustrated  the  above  points.  As  to  the 
raying  of  foods,  rayed  ergosterol  is  strongly  antirachitic 
and  antitetanic.  Each  batch  must  be  standardized  be- 
cause of  a great  variance  in  vitamin  content.  Conclu- 
sions : Natural  heliotherapy  may  be  practiced  in  summer. 
The  best  artificial  heliotherapy  is  obtained  with  the 
mercury  vapor  lamp.  Radiated  ergosterol  is  beneficial 
in  treatment  of  rickets.  Trained  physicians  should  pre- 
scribe and  administer  ultraviolet  radiation. 

In  discussion,  Dr.  DeForest  P.  Wiu.ard  said  he 
believes  that  heliotherapy  is  important  in  present-day 
medicine,  but  the  laity  think  it  a cure-all,  and  something 
which  can  be  used  with  impunity.  It  is  not  a cure-all, 
but  an  adjunct  to  medicine,  dietetics,  and  surgery. 
Ultraviolet  is  not  bactericidal,  but  furnishes  a metabolic 
stimulation  which  increases  resistance.  Children  given 
it  become  sturdy,  and  their  flesh  firm.  It  is  helpful 
in  such  orthopedic  cases  as  tuberculosis,  rickets,  infantile 
paralysis,  and  in  all  children  who  are  under  par.  There 
is  danger  in  overfatigue  of  resistance  through  over- 
stimulation,  and  the  dosage  must  be  worked  out  for  each 
case.  The  use  of  lamps  by  parents  should  be  closely 
supervised. 

Dr.  Elmer  has  seen  several  instances  wherein  the 
Alpine  lamp  has  lighted  up  tuberculosis  in  a relatively 
quiescent  case,  and  cited  three  case  histories  wherein 
death  of  the  child  followed  its  use.  Therefore,  he  be- 
lieves these  lamps  should  not  be  sold  to  the  lay  public 
or  advertised  in  the  magazines,  but  should  be  used  by 
trained  men  with  the  greatest  care. 

Dr.  Nicholson,  too,  believes  these  lamps  dangerous, 
and  has  seen  rickets  caused  by  an  overdose  through 
devitalization  of  the  ergosterol  in  the  skin.  Children 
are  very  susceptible,  and  since  the  ultraviolet  ray  fixes 
calcium,  by  increasing  the  density  of  bone,  it  may  stunt 
the  growth. 

‘‘Facts  and  Fads  in  Infant  Feeding,”  by  Dr.  Aaron 
Capper. — The  speaker  agrees  with  Jacoby  that  babies 
cannot  be  fed  by  mathematics,  but  require  brains. 
Brains,  however,  are  not  so  necessary  as  formerly,  for 
this  is  an  era  of  simplicity,  of  combined  science  and 
art.  Infant  mortality  from  nutritional  causes  is  on  the 
decline,  and  while  in  Europe  innumerable  feeding  meth- 
ods are  in  vogue,  pediatrists  here  are  more  and  more 
using  whole  cow’s  milk,  diluted  with  water  and  aug- 
mented with  carbohydrate.  Three  things  are  necessary : 
good  milk,  boiled  water,  carbohydrates.  Eighty-five  to 
ninety  per  cent  of  infants  tolerate  such  a diet  well. 
Theoretically,  they  require  food  in  inverse  proportion 
to  their  pounds  of  body  weight,  the  amount  to  be 
checked  by  calories.  Their  carbohydrate  tolerance  is 
high,  whether  milk  sugar,  cane  sugar  (usually  well 


taken),  dextro-maltose,  or  Karo.  The  milk  should 
not  be  diluted  too  much.  Condensed  foods  are  far  from 
ideal,  and  evaporated  milk  may  or  may  not  yield  suc- 
cess. Gelatin  is  not  necessary,  for  with  cow’s  milk 
more  protein  is  not  needed.  Butter-flour  mixtures 
should  not  be  used  in  diarrheas.  The  acid  milks  are 
not  new.  In  the  ten  per  cent  of  babies  who  may  not 
do  well  on  cow’s-milk  dilutions  with  carbohydrate, 
cardiac  disease,  tuberculosis,  syphilis,  etc.,  must  be  ex- 
cluded. 

Dr.  Arthur  M.  DannenbErg  uses  simple  dilutions 
of  whole  cow’s  milk  with  boiled  water  (the  milk,  too, 
being  boiled),  or  evaporated  milk,  with  carbohydrate. 

Mary  A.  HipplE,  M.D.,  Reporter. 


SEVENTH  COUNCILOR  DISTRICT— JUNE 

The  annual  meeting  of  the  District,  together  with 
the  thirty-eighth  annual  meeting  of  the  West  Branch 
Medical  Association,  convened  in  Odd  Fellows’  Temple, 
Jersey  Shore,  June  26th,  with  about  seventy-five  pres- 
ent. Speakers  at  the  morning  session  were  as  follows : 
Dr.  Walter  S.  Brenholtz,  councilor  of  the  Seventh 
District;  Dr.  Frank  C.  Hammond,  Philadelphia,  pro- 
fessor of  gynecology  at  Temple  University  School  of 
Medicine,  on.  “Medical  Ethics  and  Pastoral  Medicine” ; 
Dr.  Alfred  Stengel,  professor  of  medicine,  University 
of  Pennsylvania  School  of  Medicine,  on  “Hypertension 
and  Arteriosclerosis  and  their  Relation  to  Renal  Dis- 
ease.” 

Dinner  was  served  at  one  o’clock,  and  the  afternoon 
session  was  called  to  order  at  two  o’clock  by  Dr.  R.  B. 
Hayes,  president  of  the  West  Branch  Medical  Asso- 
ciation. After  the  reading  of  the  minutes  of  the  last 
meeting  of  the  Association,  Dr.  Hayes  called  upon  Drs. 
Simonton,  Donaldson,  and  Sharpless,  president,  secre- 
tary, and  president-elect,  respectively,  of  the  State  Med- 
ical Society.  All  three  -spoke  of  the  work  of  the  State 
Society  and  the  next  annual  meeting  at  Erie,  September 
30  to  October  3,  as  well  as  a number  of  other  matters 
related  to  organized  medicine.  The  scientific  address 
of  the  afternoon  was  delivered  by  Dr.  Donald  Guthrie, 
of  Sayre,  trustee  and  councilor  of  the  State  Society  and 
chief  surgeon  of  the  Robert  Packer  Hospital,  Sayre. 
His  subject  was  “Early  Diagnosis  of  Intestinal  Ob- 
struction.” 

The  following  officers  of  the  West  Branch  Medical 
Association  were  elected  for  1930 : president,  P.  H. 
Dale,  State  College ; vice  president,  C.  E.  Heller, 
Williamsport;  secretary-treasurer,  D.  W.  Thomas, 
Lock  Haven. 


TRICOUNTY— JUNE 

A Tricounty  Medical  Society  Meeting  was  held  at 
Punxsutawney  on  June  13th.  Clearfield,  Indiana,  and 
Westmoreland  counties  were  well  represented,  with  dele- 
gates from  Jefferson,  Elk,  Armstrong,  Center,  and  other 
counties.  Trustee  and  Councilor,  Dr.  J.  B.  F.  Wyant, 
was  present.  One  hundred  and  fifteen  physicians  were 
in  attendance.  The  speakers  were  Dr.  W.  Wayne 
Babcock,  who  talked  on  “Peritonitis” ; Dr.  Arthur  C. 
Morgan,  who  spoke  on  “Cardiorenal  Affections”;  and 
Dr.  Wm.  A.  Steel,  who  gave  a moving-picture  lecture 
on  “Snakes.” 


WARREN— JULY 

There  were  twenty-three  members  and  five  guests 
at  the  July  15th  meeting.  The  address  was  made  by 
Dr.  William  H.  Schmidt,  of  Jefferson  Medical  College, 
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Philadelphia,  who  gave  a comprehensive  talk  on  the 
value  of  surgical  diathermy.  He  spoke  of  the  im- 
portance of  treating  lesions  early,  and  while  the  causa- 
tive agent  of  cancer  is  still  unknown,  the  early  de- 
struction of  warts  and  moles  and  the  treatment  of 
ulcerations  of  the  mucous  membranes  will  probably 
prevent  the  more  serious  conditions.  The  high-fre- 
quency current  is  especially  suited  for  this  purpose, 
although  no  method  of  treatment  is  to  be  generally 
recommended.  In  all  cases  the  embryonal  type  is  sus- 
ceptible to  radiation,  while  the  nearly  normal  type  is 
treated  by  electrothermic  therapy.  For  the  myxedema- 
tous type,  surgery  is  better,  and  again  there  are  other 
conditions  in  which  all  these  methods  must  be  used  in 
one  way  or  another.  In  basal-cell  epithelium  there  is 
usually  no  metastasis,  and  one  can  almost  expect  a 
hundred  per  cent  of  cures,  providing  it  is  possible  to 
destroy  all  the  cells.  This  destruction  should  be  ac- 
complished in  one  treatment,  if  possible. 

It  must  be  remembered  that  syphilis  and  tuberculosis 
can  occur  in  conjunction  with  cancer,  and  while  treat- 
ment is  given  for  the  constitutional  trouble,  it  will  not 
do  any  harm  to  treat  the  local  condition  by  electro- 
therapy. Even  in  such  conditions  as  tongue  cancer,  by 
penetrating  deeply  and  by  using  the  bipolar  method, 
the  entire  tongue  can  be  amputated  without  hemorrhage, 
although  ligation  of  the  carotid  artery  is  advisable  to 
prevent  secondary  hemorrhage.  Very  little  pain  or 
shock  occurs  after  this  method  of  treatment.  By  use  of 
electrodiathermy  the  tissues  are  not  carbonized,  and 
yet  the  heat  is  sufficient  to  destroy  malignant  cells. 

Slides  were  presented  showing  cases  before  and  after 
'treatment. 

Dinner  followed  at  the  Conewango  Club,  at  which 
Drs.  Schuler,  Shortt,  Smith,  and  Paul  Stewart  were  the 
hosts. 

M.  V.  Ball,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  Street,  Harrisburg,  Pa. 


CALL  TO  THE  FIFTH  ANNUAL 
MEETING 

The  Fifth  Annual  Meeting  of  the  Woman’s 
Auxiliary  of  the  Medical  Society  of  the  State 
of  Pennsylvania  is  to  be  held  at  Erie,  Pa.,  Sep- 
tember 30  to  October  3,  1929.  This  is  in  ac- 
cordance with  the  By-Laws  (Article  VI,  Section 
I)  that  the  Auxiliary  meet  at  the  same  time  and 
place  as  the  State  Medical  Society.  The  Aux- 
iliary has  been  fortunate  in  securing  the  new 
Y.  W.  C.  A.  building  for  its  headquarters  and 
also  for  all  the  meetings.  In  conjunction  with 
the  members  of  the  Erie  County  Auxiliary,  the 
State  Auxiliary  has  appointed  four  of  its  mem- 
bers to  act  as  a Convention  Committee  who  will 
be  at  headquarters  to  assist  you  in  any  way.  The 
members  of  this  committee,  who  are  well  known 
to  almost  every  one,  are  as  follows:  Mrs.  J.  I. 


Johnston,  Mrs.  J.  Newton  Plunsberger,  Mrs. 
Wm.  E.  Parke,  and  Mrs.  H.  C.  Frontz. 

It  has  indeed  been  a pleasure  to  note  the  grow- 
ing interest,  the  sincere  cooperation,  and  the 
great  strides  that  the  Auxiliary  has  made  in  the 
past  few  months,  and  it  is  hoped  that  each  and 
every  member  will  attend  the  annual  meeting  to 
hear  the  excellent  reports  of  the  individual  coun- 
ties as  well  as  to  participate  in  the  other  activ- 
ities of  the  organization. 

In  order  to  carry  on  the  meetings  most  expe- 
ditiously, the  Board  made  the  following  resolu- 
tions : 

Resolved:  • That  matters  to  be  discussed  at  the  Exec- 
utive Meeting  be  in  the  hands  of  the  President,  in 
writing,  a fortnight  before  the  meeting,  thus  permitting 
an  agenda  to  be  sent  to  every  member  of  the  Board 
one  week  previous  to  the  meeting. 

Resolved:  That  all  resolutions  to  be  brought  up  at 
the  General  Meeting  must  be  in  writing  and  presented 
to  the  Committee  on  Resolutions  three  hours  before 
the  meeting.  (Mrs.  R.  H.  Jeffrey,  Uniontown,  Pa.,  is 
the  chairman.) 

Resolved:  That  the  Executive  Board  meet  at  5.30, 
Monday  evening,  before  the  annual  meeting;  10  o’clock 
on  Thursday  morning  after  the  annual  election;  12 
noon,  the  first  Friday  in  February,  and,  if  necessary,  at 
12  noon  the  first  Friday  in  May,  the  meetings  to  be 
held  alternately  at  Altoona  and  Harrisburg. 

If  there  are  any  matters  which  you  wish  dis- 
cussed at  the  annual  meeting,  will  you  be  so  kind 
as  to  place  them  in  the  hands  of  Mrs.  R.  H. 
Jeffrey,  Linden  Place,  Belmont  Circle,  Union- 
town,  Pa. 

The  Erie  County  Auxiliary  is  to  be  congratu- 
lated on  the  profitable  as  well  as  delightful 
program  which  it  has  prepared.  So  let  us  all 
get  together  and  urge  the  members  of  our  county 
auxiliaries  to  go  over  the  top  in  this  as  they  have 
done  in  all  other  things.  Please  have  your  dele- 
gates appointed  early,  remembering  that  each 
auxiliary  is  entitled  to  one  delegate  to  every 
twenty-five  members  in  good  standing,  which 
should  be  an  incentive  for  you  to  endeavor  to  in- 
crease your  membership  before  the  annual  meet- 
ing. 

Will  you  please  have  your  report  on  the  peri- 
odic health  examinations  in  before  the  first  of 
September  so  that  your  county  can  be  included 
in  the  secretary’s  report.  Delegates  are  asked 
to  present  their  credential  cards  and  also  to  have 
a typewritten  report  of  the  activities  of  the  year. 
They  should  try  to  be  prompt  in  their  attendance 
at  the  meetings.  Those  who  have  not  been  ac- 
tively in  touch  with  the  activities  of  the  Wom- 
an’s Auxiliary  will  be  amazed  at  the  accomplish- 
ments recorded. 

A tentative  outline  of  the  program  follows. 
Evelyn  M.  (Mrs.  Chas.  B.)  Forcey, 

President. 
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PROGRAM 

WOMAN’S  AUXILIARY  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  ERIE,  PA. 

Monday,  September  30 

5.30  p.  in. — Executive  Board  Meeting  and  Dinner  at  the 

Woman’s  Club. 

Tuesday,  October  1 

9.00  a.  in. — Opening  exercises  at  the  Y.  W.  C.  A. 

Members  and  visitors  are  invited. 
Address  of  Welcome  by  Dr.  O.  N.  Chaffee, 
President  of  the  Erie  County  Medical 
Society. 

Response  by  Mrs.  Charles  H.  Smith,  First 
Vice-President  of  the  Woman’s  Auxil- 
iary of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

President’s  Address  and  introduction  of 
President-Elect,  Mrs.  Walter  Jackson 
Freeman. 

10.00  a.  m. — Delegation  to  attend  the  State  Medical 

Society  meeting  at  the  Masonic  Temple. 

1.30  p.  m. — House  of  Delegates  Meeting  at  the  Y.  W. 

C.  A.  Members  and  visitors  are  invited. 
Call  to  order  by  the  President,  Airs.  Charles 

B.  Forcey. 

Invocation  by  the  Rt.  Rev.  J.  A!.  Gannon, 

D. D.,  D.C.S.,  LL.D. 

Welcome  to  Auxiliaries — Airs.  C.  G.  Strick- 
land, President,  Erie  County  Auxiliary. 
Addresses  by : Dr.  Thos.  G.  Simonton, 

President,  Medical  Society  of  the  State 
of  Pennsylvania,  and  Dr.  Wm.  T. 
Sharpless,  President-Elect,  Medical  So- 
ciety of  the  State  of  Pennsylvania. 
Announcement  of  Program — Mrs.  J.  A. 
Stackhouse. 

Reports  of  Officers,  Committees,  and 
County  Auxiliaries.  Limited  to  three 
minutes. 

Report  of  Recording  Secretary  on  Health 
Examinations. 

8.00  p.  m. — Entertainment — Little  Playhouse.  Title  of 

play  to  be  announced  later. 

Wednesday,  October  2 

9.30  a.  m. — General  Meeting  at  the  Y.  W.  C.  A.  All 

women  are  invited. 

Unfinished  and  New  Business. 

Report  of  Nominating  Committee  and  Elec- 
tion of  Officers. 

Report  of  National  Meeting  held  at  Port- 
land, Oregon. 

Address  by  member  of  the  National  Aux- 
iliary. Announced  later. 

Illustrated  lecture  on  Nutrition,  showing 
pictures  of  experimental  animals,  etc.,  by 
Aliss  Katherine  A.  Pritchett,  Consultant 
in  Administrative  Nutrition,  Department 
of  Welfare,  Harrisburg,  Pa. 

Installation  of  new  officers. 

1 .00  p.  m. — Luncheon  and  Bridge  at  Kahkwa  Country 

Club. 

9 : 30  p.  m. — President’s  Reception  and  Ball  at  the 
Lawrence  Hotel. 


Thursday,  October  3 

10.00  a.  m. — Executive  Board  Meeting  at  Y.  W.  C.  A. 

1.30  p.  m. — Drive  to  Yacht  Club,  Yachting,  and  Tea. 


NEWS  FROM  THE  NATIONAL 
MEETING 

Mrs.  J.  Newton  Ilunsberger,  of  Norristown, 
former  president  of  the  State  Auxiliary,  has 
been  elected  president-elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 
Mrs.  Charles  B.  Forcey,  of  Ambridge,  president 
of  the  vState  Auxiliary,  was  appointed  Chairman 
of  Printing. 

Pennsylvania  was  represented  at  the  National 
meeting  by  Mrs.  Charles  B.  Forcey,  Ambridge; 
Mrs.  Walter  J.  Freeman,  Philadelphia;  Mrs. 
J.  Newton  Hunsberger,  Norristown;  and  Mrs. 
Charles  H.  Smith,  Uniontown. 


COUNTY  AUXILIARY  REPORTS 

Beaver.  The  quarterly  meeting  was  held  in  June  at 
the  Ambridge  Country  Club.  Airs.  Theodore  Baker, 
president  of  the  Allegheny  County  Auxiliary,  made  a 
report  of  their  year's  work  and  activities,  the  outstand- 
ing feature  being  the  fund  for  needy  medical  students. 
Miss  Alma  Graham,  child-welfare  worker,  made  a very 
interesting  talk.  Forty-two  subscriptions  were  secured 
for  Hygeia,  and  after  a splendid  program,  in  charge  of 
Mrs.  J.  Mellott,  the  meeting  adjourned  to  meet  the  first 
Friday  in  September  at  the  sanatorium  at  Monaco. 

Fayette.  At  the  meeting  in  Uniontown  at  the  White 
Swan  Hotel  on  Alay  1st,  a very  interesting  and  in- 
structive talk  was  given  by  Dr.  H.  A.  Heise  on  “Al- 
lergy and  Immunity,”  illustrated  by  films.  Mrs.  C.  H. 
Smith  reported  that  $400  had  been  cleared  at  the  card 
party,  and  this  money  was  allotted  to  the  tuberculosis 
fund.  The  next  meeting  is  to  be  held  in  October. 

Lackawanna.  Airs.  Howard  W.  Gibbs  was  the 
social  hostess  in  charge  of  the  bridge  luncheon  held 
May  20th.  Spring  flowers  composed  the  table  decora- 
tions. and  a delightful  time  was  spent  by  the  fifty-seven 
members  who  were  present.  Mrs.  Gibbs  entertained 
the  various  committees  at  a tea  at  her  home  on  May 
6th. 

Montgomery.  This  auxiliary  held  a county-wide 
celebration  of  Child  Health  Week  during  the  week  of 
April  29th.  The  regular  meeting  was  held  May  1st  in 
Pottstown,  with  routine  business  and  child-health  plays 
by  children  of  the  Pottstown  schools.  In  the  evening 
an  open  meeting  was  addressed  by  Dr.  William  G. 
Turnbull,  of  the  Philadelphia  General  Hospital,  on 
“Communicable  Diseases.”  Throughout  the  week,  pub- 
lic clinics  for  the  preschool-age  child  were  held  in  each 
of  the  grammar  schools  of  Norristown,  with  doctors 
and  nurses  and  the  auxiliary  members  assisting.  About 
175  children  attended  these  clinics.  Child-health  pic- 
tures were  shown  in  the  local  theaters,  and  letters  were 
sent  broadcast  throughout  the  county  announcing  the 
work  and  giving  a short  history  of  what  it  all  meant. 
All  the  local  newspapers  gave  their  hearty  cooperation, 
and  the  county  tuberculosis  society  helped  put  across 
the  worth-while  program. 
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On  June  19th  the  annual  picnic  for  the  doctors,  their 
wives  and  families  was  held  at  Memorial  Park, 
Schwenksville. 

Philadelphia.  The  annual  meeting  and  luncheon 
was  held  in  the  County  Society  Building,  Philadelphia, 
on  May  21st,  with  Mrs.  Walter  J.  Freeman  presiding. 
The  reports  of  secretaries  and  treasurer  were  presented. 
Printing  of  a yearbook  was  authorized  in  which  will  be 
published  committee  reports  and  an  interesting  history 
of  the  auxiliary  compiled  by  Mrs.  W.  J.  Freeman,  to- 
gether with  the  names  of  the  members.  The  Medical 
Benevolence  Fund  was  voted  $100  and  the  Aid  Asso- 
ciation of  the  Philadelphia  County  Medical  Society 
$100. 

A recess  was  taken  for  lunch,  which  was  arranged 
by  Mrs.  S.  Calvin  Smith  and  the  Hospitality  Com- 
mittee. The  tables  were  most  attractive  with  lovely 
spring  flowers.  Mrs.  Wilmer  Krusen  presided,  and 
presented  the  retiring  president  with  a bouquet.  During 
the  luncheon  the  result  of  the  election  was  announced : 
president,  Mrs.  Wilmer  Krusen;  president-elect,  Mrs. 
William  B.  Odenatt ; first  vice-president,  Mrs.  Fred- 
erick J.  Voss;  second  vice-president,  Mrs.  William  E. 
Robertson;  recording  secretary,  Mrs.  R.  Powers  Wilk- 
inson ; corresponding  secretary,  Mrs.  Granville  A. 
Lawrence;  treasurer,  Mrs.  J.  C.  Doane;  directors, 
Mrs.  Walter  J.  Freeman,  Mrs.  John  M.  Fisher,  Mrs. 
George  M.  Marshall,  Mrs.  John  A.  McGlinn,  Mrs.  G. 
Morris  Piersol,  and  Mrs.  I.  P.  Strittmatter. 

Mrs.  Clarence  R.  Phillips,  president  of  the  Dauphin 
County  Auxiliary,  brought  greetings  and  told  of  their 
work  for  the  undernourished  child.  Mrs.  M.  E.  Lip- 
pincott,  first  president  of  the  New  Jersey  State 
Auxiliary  and  a director  of  the  National  Auxiliary, 
emphasized  the  importance  of  periodic  health  examina- 
tions and  the  value  of  friendly  contacts  among  women, 
especially  when  attending  medical  conventions.  Mrs. 
W.  Wayne  Babcock  was  given  credit  for  her  splendid 
work  in  organization. 

Following  lunch  a delightful  program  was  rendered 
by  Mrs.  Samuel  P.  Gerhard,  with  vocal  selections,  ac- 
companied at  the  piano  by-  Miss  Anna  M.  Monroe, 
interspersed  with  readings  by  Mrs.  John  R.  Minehart. 

In  June  the  members  visited  the  plants  of  the  Supplee 
Ice  Cream  Company  and  the  Wawa  Dairy.  Refresh- 
ments were  served  by  the  courtesy  of  the  W awa  Com- 
pany. 

Somerset.  Fourteen  members  were  present  at  the 
meeting  held  May  21st  at  the  Court  House.  Mrs. 
Charles  I.  Shaffer,  of  Ralphton,  presided.  Mrs.  J.  Ross 
Hemminger,  the  secretary,  reported  the  addition  of  two 
new  members  and  that  all  dues  were  paid  for  the  year. 
Mrs.  C.  T.  Saylor,  of  Rockwood,  discussed  the  ad- 
visability of  holding  health  clinics  for  children  enter- 
ing school  in  the  fall. 

In  June  a tea  was  held  for  the  benefit  of  the  Somer- 
set Community  Hospital,  with  Dr.  J.  Clarence  Funk, 
Director  of  Publicity  of  the  State  Health  Department, 
as  the  speaker.  Activities  for  the  winter  will  begin  in 
September. 

Westmoreland.  The  fourth  annual  banquet  was 
held  in  the  American  Legion  Home  in  Greensburg,  on 
May  9th,  with  fifty-eight  members  and  guests  present. 
Mrs.  Charles  H.  Smith,  State  Auxiliary  ex-president, 
made  a very  interesting  talk  on  auxiliary  work.  Mrs. 
J.  I.  Johnston,  of  Pittsburgh,  district  councilor,  out- 
lined the  progress  of  the  various  auxiliaries,  and  urged 
that  our  influence  be  used  to  increase  the  activity  of 
the  Indiana  County  Auxiliary  and  that  an  effort  be 
made  to  secure  members  from  New  Kensington. 


An  attractive  program  was  presented  by  Mrs. 
Williams,  reader;  Miss  Catherine  Cole,  pianist;  Miss 
Sara  Horner,  soprano;  and  Miss  Charlotte  Ober, 
pianist.  A one-act  play  was  presented  entitled  “Tom’s 
Arrival." 

The  treasurer  reported  as  follows : balance  in  treas- 
ury on  May  1st,  $141.90;  receipts  $45.00;  disburse- 
ments, $13.10;  balance  on  hand,  $177.40. 

The  Allegheny  County  Auxiliary  extended  an  invi- 
tation to  attend  their  annual  meeting  and  luncheon  on 
May  28th  at  the  Hotel  Schenley.  The  business  meeting 
was  held  at  noon,  followed  by  luncheon,  and  a program 
by  Mrs.  Alvin  W.  Sherrill,  reader;  Mrs.  Isaac  Davis, 
pianist;  and  Mrs.  D.  N.  Bulford,  president  of  the 
State  Parent-Teacher  Association,  who  spoke  on  the 
child-health  work  of  the  Association. 


Medical  News 

Deaths 

Mrs.  Elvira  H.  Martucci,  wife  of  Dr.  Albert  A. 
Martucci,  of  Philadelphia;  aged  26;  July  5. 

William  U.  Irvin,  M.D.,  of  Bellefonte ; Jefferson 
Medical  College,  1891;  aged  66;  June  27. 

Anthony  G.  Sprissler,  M.D.,  of  Philadelphia; 
Medico-Chirurgical  College,  1895;  aged  57;  July  14. 

James  A.  Hannon,  M.D.,  of  Scranton;  Jefferson 
Medical  College,  1926;  aged  28;  June  24,  of  tuber- 
culous pneumonia. 

Samuel  S.  Miller,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1924;  aged 
28;  July  9. 

George  W.  Ramsey,  M.D.,  of  Harrisburg;  Hahne- 
mann Medical  College  and  Hospital,  1897;  aged  72; 
July  4,  after  an  illness  of  several  weeks. 

Edward  I.  Noble,  M.D.,  of  Lancaster;  University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  60;  July 
8,  of  heart  disease,  after  a year’s  illness. 

John  J.  Surkosky,  M.D.,  of  Windber;  graduate  of 
Jefferson  Medical  College,  who  completed  his  internship 
three  months  ago  at  the  Mercy  Hospital,  Pittsburgh ; 
aged  29;  June  10,  of  pulmonary  tuberculosis. 

Elmer  E.  McKee,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1925 ; associated 
with  the  pathologic  service  of  the  Howard,  Children’s, 
and  St.  Agnes’s  Hospitals,  and  pathologist  with  the 
First  Division  of  the  A.  E.  F.  in  France;  aged  37; 
July  13,  in  his  office. 

Frank  Freeman,  Jr.,  son  of  Dr.  Frank  E.  Freeman, 
of  Philadelphia;  aged  17;  July  12,  was  found  shot 
through  the  head.  An  automatic  pistol  found  by  his 
side,  which  he  used  frequently  for  target  practice,  indi- 
cated that  he  had  committed  suicide.  It  was  believed 
that  he  was  temporarily  deranged  by  overstudy  or 
worry  over  the  possibility  of  failure  in  the  entrance 
examinations  for  the  United  States  Naval  Academy  at 
Annapolis,  for  which  he  had  received  an  appointment. 

Charles  H.  SwEnk,  M.D.,  of  Sunbury;  Medico- 
Chirurgical  College,  1897 ; formerly  chief  surgeon  and 
later  dean  of  the  medical  staff  of  the  Mary  M.  Packer 
Hospital ; secretary  of  the  Northumberland  County 
Medical  Society  for  many  years  and  also  editor  of  its 
publication ; company  surgeon  for  the  Sunbury  Con- 
verting Works  for  a quarter  of  a century,  and  also 
surgeon  for  the  Pennsylvania  Railroad  in  Sunbury ; 
school  physician  for  a number  of  years  and  active 
organizer  of  a number  of  clinics  for  crippled  children; 
aged  56;  died  early  in  July.  His  heart  and  kidneys 
were  affected  because  of  a toxic  condition  due  to  in- 
fection of  the  teeth. 
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Paul  A.  Lewis,  M.D.,  a bacteriologist  connected 
with  the  Rockefeller  Institute  for  Medical  Research  at 
Princeton,  died  June  30  at  Bahia,  Brazil,  of  yellow 
fever,  a disease  which  he  was  studying.  Dr.  Lewis  was 
graduated  from  the  University  of  Pennsylvania  School 
of  Medicine  in  1904,  and  since  that  time  has  devoted 
his  life  to  combating  some  of  the  most  deadly  enemies 
of  mankind.  He  was  resident  in  pathology,  Boston 
City  Hospital;  assistant  in  the  antitoxin  laboratory, 
Massachusetts  State  Board  of  Health ; Fellow  in  Com- 
parative Pathology,  Harvard ; Associate  in  Pathology, 
Rockefeller  Institute;  director  of  laboratory  of  the 
Henry  Phipps  Institute ; and  Professor  of  Experi- 
mental Pathology,  University  of  Pennsylvania. 

Births 

To  Dr.  and  Mrs.  James  D.  Stark,  of  Erie,  a son, 
June  22. 

To  Dr.  and  Mrs.  Byron  B.  Bobb,  of  New  Cumber- 
land, a daughter,  July  4. 

To  Dr.  and  Mrs.  Merritt  Henry  Stiles,  of  Phila- 
delphia, a daughter,  Katherine  Bogert  Stiles,  July  11. 

To  Lieutenant  and  Mrs.  Robert  W.  Bockius,  U. 
S.  N.,  a daughter,  Anna  Wetherill  Bockius,  July  5. 
Mrs.  Bockius  is  the  daughter  of  Dr.  George  Clymer 
Stout,  of  Berwyn. 

Engagements 

Miss  Clara  Elizabeth  Knipe,  daughter  of  Dr.  and 
Mrs.  Norman  L.  Knipe,  of  Merion,  and  Samuel  H. 
High,  Jr.,  of  Jenkintown. 

Miss  Mary  Virginia  Morris  and  Mr.  Phillips 
Stanton,  of  New  York,  son  of  Dr.  and  Mrs.  Herbert 
C.  Stanton,  of  Burn  Brae,  Primos. 

Miss  Eleanor  Dawson,  of  Germantown,  and  Mr. 
Hayward  Goldsborough  Brown,  son  of  Dr.  and  Mrs. 
Henry  H.  Brown,  of  Philadelphia. 

Marriages 

Miss  Janette  Wallace  to  Dr.  James  D.  Britting- 
ham,  of  Philadelphia,  June  12. 

Miss  Laurette  Feldmann  to  Dr.  J.  K.  Marks,  both 
of  Philadelphia,  July  10. 

Mrs.  Ethel  ScovillE  Howell  to  Dr.  James  W. 
Brice,  both  of  Titusville,  June  29. 

Miss  Sylvia  Elvira  Magnelli,  of  Harrisburg,  to 
Dr.  Thomas  Ceraso,  of  Vandergrift,  June  24. 

Miss  Anna  C.  Haines,  of  Maytown,  to  Dr.  A.  W. 
Shewman,  of  New  Castle,  at  Valley  Forge,  June  1. 

Miss  Jean  Dynes,  a nurse  at  the  Indiana,  Pa.,  hos- 
pital, to  Dr.  A.  B.  Danisawich,  of  Homer  City,  June  1. 

Miss  Phyllis  Leah  Smith,  daughter  of  Dr.  and 
Mrs.  Willis  Newton  Smith,  of  Phoenixville,  to  Mr. 
Alexander  Ross  Miller,  June  8. 

Mrs.  Adelaide  Rieger  Burke,  a graduate  nurse  of 
St.  Joseph’s  Hospital,  Philadelphia,  to  Dr.  Leo  R.  Gor- 
man, of  Reading,  recently. 

Miss  Peggy  Kelly,  former  motion-picture  actress,  to 
Mr.  Philip  Ludwell  Leidy,  son  of  Dr.  and  Mrs.  Joseph 
Leidy,  of  Philadelphia. 

Dr.  Elizabeth  Heller,  daughter  of  Dr.  and  Mrs. 
C.  E.  Heller,  of  Williamsport,  to  Dr.  Harold  L.  Tonkin, 
June  19.  Dr.  Tonkin  served  his  internship  at  the 
Robert  Packer  Hospital,  Sayre. 

Mrs.  Frank  O.  Walther,  of  New  York,  to  Dr. 
Josiah  H.  Penniman,  Provost  of  the  University  of 
Pennsylvania,  June  27.  They  are  spending  their  honey- 
moon in  Europe  and  will  return  to  this  country 
October  1 . 

Miss  Jeannette  Augusta  Haag,  of  Philadelphia, 
to  Dr.  Frederick  H.  Leavitt,  associate  professor  of 


neurology  at  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  June  19.  Dr.  and  Mrs.  Leavitt 
are  spending  their  honeymoon  abroad. 

Miscellaneous 

Dr.  and  Mrs.  George  B.  Shivery,  of  Woodland,  are 
touring  Europe. 

Dr.  D.  E.  KiEss,  of  Hughesville,  is  gradually  con- 
valescing from  a serious  illness. 

Dr.  C.  J.  Frantz,  of  Warren,  recently  suffered  a 
comminuted  fracture  of  his  left  wrist. 

Dr.  and  Mrs.  Arthur  Newlin  and  Miss  Janet 
Newlin,  of  Philadelphia,  recently  sailed  for  Europe. 

Dr.  and  Mrs.  William  J.  Taylor,  of  Philadelphia, 
sailed  in  June  for  a two-months’  trip  to  Europe. 

Mrs.  Clarkson,  wife  of  Dr.  J.  A.  C.  Clarkson,  of 
Lewistown,  has  recovered  from  a long  and  serious 
illness. 

Dr.  and  Mrs.  Theodore  B.  Appel,  of  Lancaster, 
recently  sailed  for  a six-weeks’  visit  in  England  and 
Scotland. 

Dr.  James  R.  Hart,  of  Erie,  has  gone  to  Europe, 
where  he  is  doing  postgraduate  work  in  surgery  at  the 
clinics. 

The  Anthracite  Hospital,  PottsvillE,  was  taken 
in  charge  by  nuns  from  the  Sacred  Heart  Hospital,  at 
Allentown,  July  1. 

Dr.  M.  L.  Emerick,  of  Lancaster,  has  retired  after 
34  years  of  active  practice  and  will  make  his  future 
home  in  Sunbury. 

A gift  of  $10,000  to  the  University  Hospital  was 
made  in  the  will  of  Mrs.  Eva  Ramsay  Hunt,  of  Phila- 
delphia, who  died  July  8. 

As  the  result  of  an  automobile  accident,  Dr.  J.  C. 
Douville,  of  North  East,  was  a patient  in  a hospital  at 
Buffalo,  N.  Y.,  recently. 

Dr.  and  Mrs.  G.  Oram  Ring,  of  Philadelphia,  sailed 
for  Europe  on  July  20  for  a motor  trip  through  France, 
Switzerland,  Italy,  and  the  Tyrol. 

Dr.  C.  C.  FlaTT,  of  Kinzua,  has  recovered  after  a 
few  days’  sojourn  at  the  hospital  from  what  threatened 
to  be  a serious  ailment  of  the  spine. 

Dr.  Katherine  L.  Storm,  of  Perkasie,  was  injured 
recently  when  a car  driven  by  her  collided  with  another 
machine  and  then  careened  into  a tree. 

Dr.  and  Mrs.  Howard  F.  HansELL,  of  Philadelphia, 
who  spent  the  winter  in  Cannes  and  the  spring  in  Paris 
will  return  to  the  United  States  this  month. 

At  the  annual  meeting  of  the  American  Psycho- 
pathological  Association  held  at  Atlanta  in  May,  it  was 
voted  to  continue  as  an  independent  organization. 

Dr.  W.  E.  Delaney,  Jr.,  of  Williamsport,  will  leave 
the  latter  part  of  August  for  Vienna,  where  he  will 
spend  a year  doing  postgraduate  work  in  surg'ery. 

St.  Mary’s  and  Lankenau  Hospitals,  Philadelphia, 
may  ultimately  receive  the  bulk  of  the  $70,000  estate  of 
Mrs.  Theresa  E.  DeMartino,  according  to  terms  of  her 
will. 

Fire  swept  the  main  stables  of  Dr.  Thomas  G. 
Ashton,  of  Wynnewood,  July  6,  and  at  least  a dozen 
horses,  valued  at  more  than  $100,000,  were  burned  to 
death. 

SixTy-one  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  were  registered  at  the  meeting 
of  the  American  Medical  Association  held  at  Portland, 
Oregon. 

Dr.  Hugh  Carter,  of  the  Department  of  Sociology 
of  the  University  of  Pennsylvania,  has  joined  the  staff 
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of  the  Committee  on  the  Cost  of  Medical  Care,  Wash- 
ington, D.  C. 

Drs.  A.  M.  Rechtman,  Morris  L.  Yubas,  and 
Nathan  BlumbErg,  all  of  Philadelphia,  met  with  pain- 
ful injuries  in  an  auto  accident,  July  14,  while  returning 
home  from  Atlantic  City. 

H.  M.  VastinE,  of  Harrisburg,  has  succeeded  O.  J. 
Snyder  as  president  of  the  State  Osteopathic  Examin- 
ing Board.  M.  S.  House,  of  Harrisburg,  succeeds 
Vastine  as  secretary. 

Dr.  and  Mrs.  IsraEe  Bram  sailed  for  Europe  on 
July  19  on  a tour  of  Switzerland  and  France.  They 
expect  to  return  during  the  last  week  in  August. 

The  International  Assembly  of  the  Inter-State 
Postgraduate  Medical  Association  of  North  America 
will  be  held  October  21-25,  1929,  in  the  new  Masonic 
Temple,  Detroit,  Michigan. 

Dr.  William  E.  Hughes  and  his  daughter,  Miss 
Esther  Hughes,  of  Philadelphia,  sailed  on  July  17  to 
spend  the  summer  traveling  in  Russia.  They  will  return 
to  this  country  on  October  5. 

Dr.  Wilmer  KrusEn,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  was  the  principal 
speaker  at  the  25th  annual  commencement  of  the  Allen- 
town Preparatory  School,  June  11. 

Dr.  Anna  Young,  of  Philadelphia,  and  more  re- 
cently of  Boston,  has  been  appointed  physician  in  charge 
of  the  women’s  department  of  the  Philadelphia  County 
Prison.  She  succeeds  Dr.  Rufus  Reeves  who  resigned. 

Because  a professor  at  Jefferson  Medical  College 
cured  him  of  hay  fever,  S.  P.  Scott,  author,  historian, 
and  authority  on  Spanish,  of  Hillsboro,  Ohio,  be- 
queathed the  institution  an  estate  valued  at  $1,250,000. 

The  honorary  degree  of  doctor  of  laws  was  con- 
ferred upon  Dr.  William  J.  Gatti,  of  Punxsutawney,  by 
St.  Bonaventure  College,  June  13.  Dr.  Gatti  returned 
recently  after  spending  six  months  in  the  medical 
centers  of  Europe. 

The  national  convention  of  the  Military  Sur- 
geons will  be  held  in  Denver,  Colo.,  September  26-27- 
28,  1929.  It  is  important  to  notify  Dr.  G.  P.  Lingel- 
felter,  Metropolitan  Building,  Denver,  Colo.,  as  soon 
as  possible  just  how  many  will  make  this  trip. 

Plans  have  been  announced  for  a modern  tuber- 
culosis hospital  with  a capacity  of  a hundred  adults  and 
fifty  children,  to  be  located  in  Concord  Township, 
Delaware  County,  near  the  Markham-Cheyney  road 
and  about  one  mile  from  Baltimore  Pike. 

Dr.  and  Mrs.  Luther  C.  Peter,  of  Philadelphia, 
sailed  July  26  on  The  Duchess  of  Atholl  from  Montreal 
for  a European  trip  which  will  include  the  International 
Congress  of  Ophthalmology  at  Amsterdam  and  the 
Hague,  and  will  return  on  September  23. 

Through  The  generosity  of  Pierre  S.  du  Pont,  of 
Wilmington,  Del.,  a new  wing  will  be  added  to  the 
Chester  County  Hospital  at  West  Chester.  It  will  be 
four  stories  high,  of  the  same  Italian  style  in  which 
the  present  buildings  were  designed. 

By  The  will  of  Harry  L.  Weinberger,  of  Phila- 
delphia, who  died  June  11,  the  Jewish  Hospital  Asso- 
ciation receives  $10,000  for  a free  bed  and  $500  each 
goes  to  Temple  University,  the  University  of  Penn- 
sylvania Hospital,  and  the  Jefferson  Hospital. 

Mrs.  Sally  Cheston  Ellzey,  wife  of  Dr.  J.  Murray 
Ellzey,  of  Philadelphia,  was  injured  recently  when  she 
was  thrown  through  the  windshield  of  an  automobile 
driven  by  her  son,  following  a collision  with  a truck. 
She  received  cuts  on  the  face  and  head. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examinations : 
physician,  $3,800  a year ; associate  physician,  $3,200  a 


year.  Applications  must  be  on  file  with  the  Civil 
Service  Commission  at  Washington,  D.  C.,  not  later 
than  December  30. 

The  new  Woman’s  Building  of  the  Pennsyl- 
vania Hospital,  Philadelphia,  was  dedicated  on  June 
27.  The  ten-story  structure,  built  at  a cost  of  nearly 
$1,000,000  will  house  the  maternity  and  the  women’s 
departments  of  the  Lying-in-Hospital,  formerly  at 
Eleventh  and  Cherry  Streets. 

The  second  Delaware  County  Hospital  birthday 
party,  held  June  25  and  26,  included  a baby  parade,  a 
horse  show,  two  midways,  a dog  show,  card  parties, 
and  dances.  Four  hundred  and  sixty-five  babies  were 
born  in  the  hospital  during  the  past  two  years  and 
many  of  these  were  entered  in  the  show. 

Plans  have  been  announced  for  a merger  to  be- 
come effective  in  the  early  fall  of  the  Graduate  Hos- 
pital of  the  University  of  Pennsylvania,  which  already 
represents  the  merger  of  three  institutions,  and  the 
Howard  Hospital  at  Broad  and  Catharine  streets.  It  is 
planned  to  utilize  the  building  as  a nurses’  home. 

Professor  Oskar  Franki.,  of  the  University  of 
Vienna,  will  deliver  a series  of  lectures  on  gynecologic 
physiology  and  pathology  (20  lectures)  and  on  endo- 
crinology (10  lectures),  September  10  to  26,  1929,  at 
the  Woman’s  Medical  College,  Philadelphia.  Further 
information  may  be  obtained  from,  Dr.  Catharine  Mac- 
farlane  at  the  College. 

Dr.  Linsly  R.  Williams,  managing  director  of  the 
New  York  Academy  of  Medicine,  president  of  the  New 
York  Tuberculosis  and  Health  Association,  trustee  of 
Columbia  University,  and  managing  director  of  the 
National  Tuberculosis  Association  from  1922  to  1928, 
was  elected  president  of  the  Association  at  a meeting  in 
Atlantic  City  on  May  29. 

The  will  of  Dr.  Gabrielle  Harrison,  of  Phila- 
delphia, who  died  May  30,  provides  for  the  erection 
of  an  apartment  hotel  in  the  central  section  of  the  city, 
where  widows,  widowed  mothers,  and  women  who  have 
been  deserted  by  their  husbands  may  live  without  cost 
to  them.  Dr.  Harrison’s  entire  estate  of  more  than 
$1,000,000  is  bequeathed  for  the  purpose. 

Dr.  Ellen  C.  Potter,  former  Secretary  of  Welfare 
of  Pennsylvania  and  now  head  of  the  New  Jersey  State 
Home  for  Girls  at  Trenton,  was  installed  as  president 
of  the  Medical  Women's  National  Association  at  its 
annual  meeting  in  Portland,  Oregon,  July  7 to  9.  While 
in  Portland  Dr.  Potter  addressed  the  Zonta  club  at 
its  noonday  luncheon  at  the  Multnomah  Hotel. 

The  Following  Philadelphia  physicians  and  their 
families  sailed  from  New  York,  July  1,  on  the  steamship 
France,  to  attend  the  International  Congress  of  Sur- 
geons at  Warsaw,  Poland:  Dr.  and  Mrs.  John  H. 

Gibbon,  Dr.  A.  P.  C.  Ashhurst,  Miss  Harriet  Ash- 
hurst,  Dr.  and  Mrs.  Daniel  Jones,  Dr.  and  Mrs.  John 
H.  Jopson,  and  Dr.  and  Mrs  Edward  Crossan.  Be- 
fore going  to  Warsaw,  they  took  a cruise  on  the 
Baltic. 

Before  leaving  for  a two-months’  sojourn  in 
Europe,  Dr.  James  J.  Monaghan,  of  Shenandoah,  was 
tendered  a farewell  dinner  and  reception  by  more  than 
eighty  of  his  friends  at  the  Fountain  Springs  Country 
Club,  June  8,  and  was  presented  with  a handsome 
traveling  case.  While  in  Europe  Dr.  Monaghan  plans 
to  spend  much  time  in  Vienna  and  other  points  on  the 
continent  taking  postgraduate  work. 

The  gift  from  The  Rockefeller  Foundation,  which 
made  possible  the  new  building  of  the  London  School 
of  Hygiene  and  Tropical  Medicine,  has  made  another 
bond  between  “the  two  great  English-speaking  races.” 
The  Prince  of  Wales  made  this  assertion  when  he  of- 
ficially opened  the  $2,500,000  structure  July  18.  “Science 
and  research  laboratory  work  know  no  nationalities,” 
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continued  the  Prince,  paying  respect  to  the  American 
aid  for  British  medical  research. 

The  greatly  enlarged  Portland,  Pa.,  Hospital, 
which  was  nearly  destroyed  by  fire  last  winter,  was 
reopened  on  June  27.  Dr.  Howard  Ott,  house  physician 
and  surgeon  of  the  hospital,  presided.  Addresses  were 
made  by  Drs.  Edgar  Moore  Green  and  J.  A.  Betts,  of 
Easton,  T.  Fred  Woodley,  Esq.,  of  East  Bangor,  and 
Dr.  Arthur  C.  Morgan,  of  Philadelphia.  The  new  hos- 
pital has  a twenty-six-bed  capacity  and  can  be  in- 
creased by  fifty  per  cent  in  case  of  emergency. 

Fearful  of  death  lingering  in  the  walls  of  the 
Cleveland  Clinic  building,  where  poisonous  gases  ex- 
ploded on  May  15  and  killed  123  persons,  the  directors 
abandoned  plans  to  remodel  the  structure,  and  an- 
nounced on  July  11  that  they  will  raze  it  and  erect  a 
new  building.  Chemical  tests  revealed  that  the  brown, 
pastlike  residue  left  by  the  gases  generated  by  burning 
x-ray  films  had  penetrated  through  the  masonry,  and 
the  directors  said  they  feared  sufficient  heat  would 
cause  the  noxious  fumes  to  reappear  within  the  build- 
ing. 

The  eighth  annual  meeting  of  the  American 
College  of  Physical  Therapy  will  be  held  at  the  Hotel 
Sherman,  Chicago,  November  4,  5,  6,  and  7,  1929.  At- 
tendance at  the  congress  is  not  limited  to  the  fellows 
of  the  College,  as  all  duly  licensed  physicians,  their 
technicians  and  assistants,  properly  sponsored,  are  cor- 
dially invited  to  attend  all  the  sessions.  Program  and 
other  information  may  be  obtained  by  writing  to  the 
Executive  Offices,  American  College  of  Physical 
Therapy,  Suite  716,  30  N.  Michigan  Ave.,  Chicago,  111. 

A prize  of  $300  and  a medal  of  honor  will  be 
awarded  by  the  American  Association  for  the  Study  of 
Goiter  to  the  author  of  the  best  essay  based  upon 
original  research  work  on  any  phase  of  goiter,  pre- 
sented at  their  annual  meeting  at  Seattle,  Washington, 
in  September,  1930.  Competing  manuscripts  must  be  in 
the  hands  of  the  corresponding  secretary,  Dr.  J.  R. 
Yung,  Rose  Dispensary  Bldg.,  Terre  Haute,  Ind.,  by 
July  4.  1930,  so  that  the  award  committee  will  have 
sufficient  time  thoroughly  to  examine  all  data  before 
making  the  award.  Full  particulars  of  other  regulations 
governing  details  of  the  offer  will  be  furnished  on  ap- 
plication. 

In  bequeathing  the  residue  of  her  estate  of  $239,- 
1)00  and  upward  in  trust  for  the  benefit  of  her  husband 
and  son,  Mrs.  Louise  Fetterall  Neilson,  deceased  wife 
of  Dr.  Thomas  R.  Neilson,  member  of  the  Episcopal 
Hospital  staff  and  an  emeritus  professor  in  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  leaves 
two-thirds  of  the  income  to  her  husband  and  to  Thomas 
R.  Neilson,  Jr.,  one-third,  the  principal  to  revert  at 
the  son’s  death  to  his  issue,  who  are  to  receive  the 
principal  at  twenty-one.  Should  the  son  die  without  a 
widow  or  issue  surviving,  the  estate  is  then  to  go  in 
equal  shares  to  the  University  Hospital,  for  the  en- 
dowment of  rooms  or  beds  in  memory  of  Dr.  Neilson 
and  to  the  endowment  fund  of  the  College  of  Physi- 
cians, of  which  Dr.  Neilson  is  a former  president. 

Joint  participation  in  any  legitimate  move  that 
might  bring  about  a full  and  more  desirable  program 
for  doctors  and  pharmacists  alike  was  urged  by  Dr. 
Wilmer  Krusen,  president  of  the  Philadelphia  College 
of  Pharmacy  and  Science,  in  an  address,  July  11,  at 
the  Sunnehanna  Country  Club  before  members  of  the 
Cambria  County  Medical  Society  and  Cambria- Somer- 
set  Druggists'  Association.  He  lauded  the  two  groups 
on  their  apparent  eagerness  to  organize  and  cooperate 
for  mutual  benefit,  and  said  that  meetings  similar  to 
this,  which  was  the  first  joint  dinner  of  the  two  pro- 
fessions here,  have  been  begun  in  Chester  and  Dauphin 
Counties.  The  next  meeting  of  the  Cambria  County 
Medical  Society  will  be  held  August  8th  at  the  Chetre- 
mon  Country  Club,  Cherrytree,  with  James  Lightner, 
in  charge  of  the  Bureau  of  Drug  Control,  State  De- 
partment of  Health,  speaking  on  "Narcotics.”  The 


Woman's  Auxiliary  of  the  organization  will  meet  at  the 
same  time  and  place. 

Formal  opening  and  inspection  of  the  first  two 
units  of  Greater  Bryn  Mawr  Hospital  took  place  July 
10-11.  The  two  buildings  completed  and  equipped  with 
every  modern  convenience  are  known  as  Building  A, 
or  the  patients’  building,  and  Building  B,  which  is  to  be 
used  as  the  general  administration  building.  They  are  of 
fireproof  construction  and  are  built  throughout  of 
reenforced  concrete  with  steel  skeleton  frames  and 
floors  of  reenforced  concrete.  In  the  patients’  building, 
the  upper  three  floors  are  devoted  entirely  to  private 
rooms.  On  each  floor  are  five  bedrooms  with  private 
baths,  and  the  remaining  rooms  have  lavatories — a total 
of  sixty-three  rooms  on  the  three  floors.  Special  colors 
have  been  applied  to  the  walls  of  private  rooms  to 
create  a cheerful  atmosphere.  Some  are  finished  in 
tan,  others  in  gray-green,  jade  green,  coral,  and  gray. 
The  floors  are  of  terrazzo  in  various  colors  harmoniz- 
ing with  the  wall  treatment  of  the  rooms.  Draperies 
and  painted  furniture  also  carry  out  the  same  color 
scheme.  The  third  or  top  floor  of  the  administration 
building  is  devoted  exclusively  to  operating  rooms  and 
other  dependencies.  At  the  present  time  there  are  six 
major  operating  rooms  with  provisions  for  two  more 
rooms.  In  addition,  there  are  bronchoscopic  and 
cystoscopic  operating  rooms. 


BOOK  REVIEWS 

Front  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  NEUROSES.  By  Israel  S.  Wechsler.  M.D.. 
Associate  Professor  of  Clinical  Neurology,  Columbia 
University;  Attending  Neurologist  to  the  Neurolog- 
ical Institute,  the  Montefiore  and  Sydenham  Hospitals, 
New  York  City.  Octavo  of  330  pages.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1929.  Cloth, 
$4. 

In  this  work,  the  author  presents  the  psychologic  ap- 
proach to  the  neuroses,  and  adheres  more  or  less  con- 
sistently to  psychopathology  in  the  study  of  the  causes 
and  treatment  of  these  conditions. 

The  chapters  on  “Mental  Mechanisms”  and  “Etiology 
of  the  Neuroses”  follow  the  accepted  psycho-analytic 
teaching,  while  that  on  the  “Clinical  Manifestations  of 
the  Neuroses”  is  well  illustrated  by  a number  of  brief 
case  histories.  In  discussing  prognosis  the  author  is 
quite  conservative,  and  is  more  disposed  to  speak  of 
relief  of  symptoms  than  of  cure  of  the  condition  giving 
rise  to  them.  The  history  of  psychiatry  and  the  de- 
velooment  of  psychopathology  are  interestingly  outlined 
in  the  introduction,  and  in  the  appendix  are  discussed 
the  taking  of  histories,  the  examination  of  patients,  and 
psvrhometric  tests. 

The  book  presents  in  condensed  form  much  informa- 
tion in  regard  to  the  neuroses  and  allied  states,  which 
the  busy  physician  will  find  exceedingly  valuable. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. Volume  9,  Number  2.  ( Chicago  Number— 

Anril,  1929).  243  nages  with  70  illustrations.  Per 

Clinic  year,  paner.  $12:  cloth,  $16.  Philadelphia  and 
London : W.  B.  Saunders  Company. 

The  April  number  of  Surgical  Clinics  of  North 
America  is  the  work  of  a group  of  Chicago  Surgeons. 
It  is  well  written  and  well  illustrated.  The  article  on 
surgical  treatment  of  pulmonary  tuberculosis  and  other 
chest  conditions  is  especially  to  be  recommended.  Many 
general  subjects  concerning  the  spleen,  liver,  bile  pas- 
sages. intestines,  and  kidneys  are  taken  up  in  more  or 
less  detail.  The  case  reports  are  well  given  and  illus- 
trate the  subject  matter  satisfactorily. 

( Continued  on  page  xviii.) 
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BOOK  REVIEWS 

(Continued  from  page  826.) 

THE  WRITING  OF  MEDICAL  PAPERS.  By 
Maud  H.  Mellish-Wilson,  editor  of  the  Mayo  Clinic 
Publications.  Third  Edition,  revised.  12mo  of  184 
pages.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1929.  Cloth,  $1.50  net. 

Mrs.  Mellish-Wilson  has  written  a thoroughly  practi- 
cal book  that  is  both  instructive  and  interesting.  It 
covers  practically  all  that  an  author  needs  to  know  of 
the  technic  of  preparing  medical  papers,  and  should  be 
a great  help  in  the  art.  While  differing  from  her 
usage  in  some  details,  we  thoroughly  approve  of  the 
suggestions  she  makes  for  lightening  the  labors  of  the 
editor.  It  would  be  an  advantage  were  every  physician 
in  Pennsylvania  not  only  to  own  her  book,  but  also 
to  study  its  contents. 

CLINICAL  ELECTROCARDIOGRAMS:  THEIR 
INTERPRETATION  AND  SIGNIFICANCE.  By 
Frederick  A.  Willius,  I3.S.,  M.D.  Section  on  Cardi- 
ology, the  Mayo  Clinic.  Mayo  Clinic  Monographs. 
Cloth,  price,  $8.  219  pages  with  368  illustrations. 

Philadelphia : W.  B.  Saunders  Company,  1929. 

In  this  book  Frederick  Willius  has  selected,  from  the 
vast  material  available  at  the  Mayo  Clinic,  records 
typical  of  all  the  many  conditions  revealed  by  graphic 
heart  records.  The  volume  is  a delight  to  workers  in 
cardiography,  and  will  certainly  prove  indispensable  to 
students  and  practitioners  who  aspire  to  a trained  eye 
in  the  recognition  of  intracardiac  defects.  The  em- 
ployment of  one-fifth  time  divisions  in  the  illustrations, 
as  is  practiced  by  other  leaders  in  cardiography,  makes 
the  heart  records  clear  and  easily  read,  without  the 
confusing  detail  of  clinically  unimportant  time  markings 
in  one  twenty-fifth  of  a second. 

Willius  is  content  to  present  illustrative  electrocar- 
diograms, and  to  discuss  their  salient  features  in  unen- 
cumbered language.  He  does  not  enter  into  contro- 
versies with  other  writers ; he  has  no  hypotheses  of  his 
own  to  defend:  nor  is  he  given  to  reading  into  a heart 
record  more  than  the  heart  has  recorded  there.  As  a 
consequence,  the  book  has  a clear  and  agreeable  atmos- 
phere that  makes  it  easy  to  read,  despite  the  highly 
specialized  subject  with  which  it  deals. 

Of  particular  value  are  the  illustrations  of  progres- 
sively deepening  coronary-artery  occlusion.  At  the 
Mayo  Clinic  the  electrocardiograph  is  evidently  em- 
ployed in  heart  cases  with  the  frequency  and  regularity 
that  the  clinical  thermometer  is  used  in  fever  cases. 
The  information  which  such  routine  employment  elicits 
is  of  profound  clinical,  prognostic,  and  educational 
value.  Such  work  as  this  is  establishing  cardiography 
on  the  high  and  clinically  helpful  plane  to  which  it  is 
entitled  by  virtue  of  an  inherent  importance  that  is  not 
surpassed  by  any  other  laboratory  method  of  investigat- 
ing human  ills.  Such  repeated  cardiographic  studies  as 
those  which  Willius  presents  must  put  to  shame  the 
desultory  and  clinically  negligent  performances  of  the 
hit-and-run  cardiologist,  whose  deductions  are  based 
on  a single  heart  record  and  are  therefore  of  little 
value  from  a consultant’s  standpoint,  and  sometimes 
misleading  as  a basis  for  clinical  opinion. 

It  is  rarely  that  one  can  hope  to  improve  a publica- 
tion by  Saunders.  But  in  this  particular  instance  the 
reviewer  would  suggest  that  the  publishers  could,  in 
forthcoming  editions,  add  immeasurably  to  the  value 
of  Willius’s  work  and  to  the  interest  of  his  contribu- 
tions, as  well  as  to  the  convenience  of  those  who  study 
the  work.  In  presenting  the  three  leads  of  an  electro- 
cardiogram there  is  no  scientific  reason  or  typographical 
necessity  for  having  a space  any  more  than  one-six- 
teenth of  an  inch  wide  between  them.  There  is  likewise 
no  reason  why  an  illustration  that  is  two-inches  wide 
should  be  set  in  the  center  of  a legend  and  page  that 
is  six-inches  wide.  A series  of  electrocardiograms 
( Continued  on  page  xx.) 
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( Continued  from  page  xviii.) 
could  be  run  side  by  side  on  such  a sheet  rather  than 
spread  so  thinly  over  a page  that  interest  lags.  Further- 
more, some  day  medical  publishers  will  place  an  il- 
lustration on  the  same  page  as  the  author’s  reference 
to  that  particular  illustration,  and  the  reader’s  con- 
centration will  no  longer  be  interrupted  by  turning  to 
back  pages  in  order  to  follow  the  pictorial  presentation 
of  the  author's  thought.  In  forthcoming  editions, 
Saunders,  with  their  superb  typography,  with  the  clarity 
of  these  particular  half  tones,  and  with  their  knowledge 
of  book-making,  can  do  for  the  printed  page  what 
Willius  has  already  done  in  his  subject  matter — make 
the  volume  a work  of  outstanding  excellence  that  will 
place  cardiography  properly  performed  on  the  exalted 
plane  to  which  it  is  entitled  by  virtue  of  its  vast  clinical 
significance. 

PHYSICAL  THERAPEUTIC  TECHNIC.  By 
Frank  Butler  Granger,  A.B.,  M.D.,  late  Physician-in- 
Chief,  Department  of  Physical  Therapeutics,  Boston 
City  Hospital;  Director  of  Physiotherapy,  United 
States  Army;  Medical  Counselor,  United  States  Vet- 
erans’ Bureau ; Member  of  Council  on  Physical 
Therapy,  American  Medical  Association ; Instructor 
in  Physical  Therapeutics,  Harvard  Medical  School ; 
Assistant  Professor  of  Physical  Therapy,  Tufts  Med- 
ical School ; Past  President  of  the  American  Acad- 
emy of  Physiotherapy.  With  a Foreword  by  William 
D.  McFee,  M.D.  417  pages,  illustrated.  W.  B. 
Saunders  Company,  Philadelpha  and  London,  1929. 
This  volume  represents  compilation  of  much  funda- 
mental material  necessary  for  the  physician  who  de- 
sires to  take  up  the  study  of  physical  therapeutics.  The 
book  is  readable  and  should  be  easily  understood  by 
physicians  and  technicians.  Physical  therapy  at  this 
time  is  in  its  early  days,  but  with  promise  of  rapid 
increase  in  its  use,  so  that  all  physicians  should  have 
some  knowledge  of  wrhat  is  really  meant  by  physical 
therapy  as  contrasted  with  physiotherapy.  This  book 
would  fill  such  indication. 

While  the  author  writes  with  considerable  enthusiasm, 
his  findings  may  be  accepted  as  offering  good  guidance. 
On  page  344  the  enthusiastic  reference  to  intestinal  tu- 
berculosis is  not  borne  out  by  clinical  experience. 

THE  NOSE,  THROAT,  AND  EAR  AND  THEIR 
DISEASES.  By  Chevalier  Jackson,  M.D.,  Profes- 
sor of  Bronchoscopy  and  Esophagoscopy  in  the  Uni- 
versity of  Pennsylvania,  in  the  Jefferson  Medical  Col- 
lege, and  in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania ; and  George  M.  Coates, 
M.D.,  Professor  of  Otology,  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania.  Assisted  by 
Chevalier  L.  Jackson,  M.D.,  Assistant  in  Bronchos- 
copy and  Esophagoscopy,  University  of  Pennsylvania. 
Octavo  volume  of  1177  pages,  with  657  illustrations 
and  27  inserts  in  colors.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1929.  Cloth,  $13  net. 

This  w'ork  should  especially  appeal  to  the  otolaryn- 
gologist, with  its  original  contributions  by  a large  num- 
ber of  American  and  European  authors,  many  of  whom 
are  leaders  in  their  respective  lines.  The  reader  of  the 
volume  has  the  unusual  advantage,  in  many  subjects,  of 
finding  conflicting  opinions  of  equally  prominent  writers. 
The  profusion  of  illustrations  and  colored  plates,  many 
new  and  original,  adds  much  to  the  attractiveness  of 
the  book,  and  especially  are  they  helpful  in  interpreting 
the  text  on  the  nose  and  nasal  accessory  sinuses.  Some 
of  the  less  common  conditions  of  the  ear,  nose,  and 
throat  which  have  heretofore  received  inadequate  con- 
sideration, are  here  fully  dealt  with.  In  fact,  the  book 
is  one  of  the  most  complete  yet  published,  presenting 
( Concluded  on  page  xxii.) 
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( Concluded  from  page  xx.) 

the  ear,  nose,  and  throat  specialist  with  a wealth  of 
excellent  material  for  a working  formula.  Historical 
data  have  been  purposely  omitted.  “Any  one  bent  on 
research  will  find  references  as  far  afield  a'fe  he  may 
wish  to  go.” 

The  chapters  dealing  with  the  ear  and  larynx  leave 
little  to  be  desired.  A distinguishing  feature  is  the 
contributions  of  the  preeminent  international  authority, 
Chevalier  Jackson,  whose  work  on  bronchoscopy  and 
esophagoscopy  has  a precision  which  stamps  it  as  that 
of  a master.  “What  to  do  and  how  to  do  it”  expresses 
the  aim  which  the  editors  should  feel  well  satisfied  they 
have  accomplished. 
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The  Seventy-Ninth  Annual  Session 


The  79th  annual  session  is  going  to  be  just 
a little  different  from  those  which  have  preceded 
it,  for  we  have  never  before  met  in  Erie,  the 
Gem  City  of  the  Lakes.  The  treat,  in  fact,  will 
begin  when  you  step  aboard  your  motor  or  your 
train  to  start  the  trip  to  the  northwestern  corner 
of  the  State.  From  whichever  direction  your 
road  may  lead,  you  will  follow  between  hills 
and  mountains  clad  in  their  autumn  garments  of 
red  and  gold,  among  the  whispering,  sweet- 
scented  pines,  along 
singing  streams  leaping 
over  rocky  courses  or 
lying  placid  to  reflect 
the  azure  of  the  sky. 

The  last  of  September 
and  northward  bound ! 

What  crisp  and  spark- 
ling weather  that  im- 
plies ! What  heart- 
warming sunshine,  and 
bracing  air ! What  a 
joyous  time  for  this 
gathering  of  kindred 
spirits ! 

For  convenience,  the 
headquarters  have  been 
located  in  the  heart  of 
the  city,  with  hotel 
headquarters  at  the 
Lawrence,  Tenth  and 
Peach  Streets.  Only 
two  short  squares  away 
the  real  convention 
headquarters  will  be 
found  in  the  Banquet  Hall  in  the  basement  of 
the  Masonic  Temple,  Eighth  and  Peach  Streets. 
Here,  in  a beautifully  appointed  and  lighted 
room,  the  Registration  Bureau  will  be  set  up 
and  the  Scientific  and  Technical  Exhibits  erect- 
ed. This  will  be  the  Mecca  for  all  who  attend 
the  session.  The  first  call  will  be  made  at  the 
Registration  Bureau,  and  without  any  doubt,  the 
attractions  of  the  session’s  “Midway”  will  bring 
the  visitor  back  for  happy  hours  spent  in  watch- 
ing the  “wheels  go  round.”  Everything  the  med- 
ical heart  could  desire  will  be  displayed  in  the 


Technical  Exhibit,  and  some  of  the  choicest 
scientific  work  of  the  present  day  will  be 
demonstrated  on  this  floor.  Here,  too,  the  mov- 
ing-picture program  will  be  a constant  source 
of  delight. 

On  the  second  floor  of  the  Temple,  a room 
has  been  set  aside  for  the  Board  of  Trustees 
and  committee  meetings.  Beside  it  the  business 
office  will  be  located,  and  across  the  hall,  in  the 
Ballroom,  the  General  and  Medical  meetings 
will  convene,  as  well  as 
the  opening  meeting  of 
the  House  of  Delegates 
on  Monday,  September 
30tb,  at  3 p.  m.  Sub- 
sequent meetings  of  the 
House  will  be  held  in 
the  Lodge  Room  on  the 
fourth  floor,  and  here, 
the  Section  on 
will  assemble. 
A half-square  from 
the  Masonic  Temple,  at 
St.  Paul’s  Chapter 
House,  all  the  other 
section  meetings  will 
take  place — Eye,  Ear, 
Nose,  and  Throat  Dis- 
eases in  the  Auditorium 
on  the  first  floor,  Pedi- 
atrics in  Rooms  2-3-4 
on  the  third  floor,  and 
Urology  and  Dermatol- 
ogy in  the  Guild  Room 
on  the  first  floor.  The 
Urologists,  of  course,  will  hold  their  joint  meet- 
ing with  the  Surgeons  on  Wednesday,  in  the 
Lodge  Room  of  the  Masonic  Temple,  while  the 
Pediatricians  have  planned  a clinic  for  their 
Tuesday  program  at  the  Hamot  Hospital,  Sec- 
ond and  State  Streets. 

The  splendid  Scientific  Program  was  published 
in  the  August  Pennsylvania  Medical  Jour- 
nal, and  all  who  have  not  already  inspected  it 
are  urged  to  turn  back  and  see  what  an  intel- 
lectual treat  is  in  store  for  those  who  are  for- 
tunate enough  to  hear  the  addresses  scheduled. 
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A half-square  from  the  Masonic  Temple,  in 
the  beautiful  new  Y.  W.  C.  A.  building  at  130 
West  Eighth  Street,  the  Woman’s  Auxiliary 
will  have  its  headquarters.  Here  the  members 
and  women  visitors  will  register,  and  the  meet- 
ings will  be  held.  And  if  any  member  is  so  in- 
clined, she  may  take  an  invigorating  swim  in 
one  of  the  prettiest  indoor  pools  in  the  State. 
A swimming  party  is  not  on  the  program,  but  it 
would  not  be  surprising  if  an  impromptu  one 
should  be  a popular  feature  of  the  week. 

Since  the  Ford,  Reed,  and  Fisher  Hotels  are 
each  within  a radius  of  five  squares  or  less 
from  all  the  other  buildings,  it  can  be  seen  that 


the  gateway  to  the  Peninsula  Drive,  while  the 
ladies  will  visit  the  feature  presented  at  the 
“Little  Playhouse.” 

The  Public  Meeting  will  be  housed  in  the 
large  auditorium  of  the  Elk’s  Club,  a half- 
square from  the  Lawrence,  the  time  to  be  8 
p.  m.  on  Wednesday.  A rousing  meeting  is 
expected,  with  a large  audience  of  lay  as  well 
as  medical  people.  There  will  be  music  and  an 
address  by  one  of  the  ablest  of  popular  medical 
speakers. 

Following  this  program,  the  President  will 
receive  in  the  handsome  Ballroom  on  the  first 
floor  of  the  Lawrence  Hotel,  and  the  remainder 


Saint  Paul’s  Chapter  House,  where  Sections  on  Pediatrics,  Dermatology,  and  Urology  will  meet 


the  meetings  will  be  comfortably  centralized,  and 
within  easy  walking  distance. 

The  social  program  will  include  such  a wealth 
f » f diverse  entertainments  as  to  satisfy  the  most 
exacting. 

Monday,  the  big  golf  tournament  at  the 
Kahkwa  Country  Club  will  be  followed  by  a 
dinner  for  the  golfers  and  the  officers  of  the 
Society.  That  night,  members  of  the  House  of 
Delegates  and  their  families  will  be  entertained 
at  a theater  party. 

Tuesday  night  the  gentlemen  are  invited  to  an 
old-fashioned  fish  fry  and  vaudeville  show  at 
Rainbow  Gardens,  Waldameer  Park,  out  near 


of  the  evening  will  be  spent  in  tripping  the 
light  fantastic. 

Teas,  bridge  parties,  drives,  and  a day  de- 
voted to  sailing  on  the  Bay  and  through  the 
Lagoons  will  fill  to  the  brim  a week  of  happi- 
ness, and  will  bring  to  our  hosts  a vote  of 
thanks  for  inviting  us  to  their  delightful  city. 


ERIE,  THE  PICTURESQUE 

Erie,  the  workshop  city  with  the  playtime 
spirit,  is  located  on  the  ancient  site  of  Fort 
Presque  Isle  and  a French  village  of  the  same 
name.  Its  site  was  not  then  a part  of  Penn- 
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The  beautiful  exhibit  hall  in  the  Masonic  Temple 


sylvania,  being  claimed  by 
New  York,  Massachusetts, 
and  Connecticut,  and  it  was 
not  until  1791  that  the  Penn- 
sylvania Government  author- 
ized the  purchase  of  the 
triangle  at  the  extreme  north- 
western corner  of  Pennsyl- 
vania on  the  southern  shore 
of  Lake  Erie. 

The  Eries,  or  “Cat  Na- 
tion,” a peaceful,  intellectual 
tribe  of  Indians,  first  occu- 
pied this  section,  and  it  is 
from  this  tribe  that  the  city 
derived  its  name.  Antedat- 
ing the  Eries  was  a race  of 
mound  builders,  whose  relics 
and  mounds  still  are  found 
in  some  parts  of  the  county.  White  men  first 
settled  in  Erie  in  1753,  when  the  French  village 
of  Presque  Isle  (literally  meaning  almost  island, 
or  peninsula)  was  established,  and  it  was  not 
until  1795  that  Erie  was  laid  out  by  Andrew 
Ellicott  and  William  Irvine  and  given  the  name 
it  now  bears.  At  the  time  of  its  first  settle- 
ment, George  Washington,  then  twenty-one 
years  old,  was  sent  to  Fort  Le  Boeuf , now  Water- 
ford, a distance  of  twelve  miles  away,  to  notify 
the  French  to  cease  fortifying  Presque  Isle  and 
Le  Boeuf.  Waterford  today  features  a monu- 
ment to  Washington  and  prides  in  the  Eagle 
Tavern  where  he  stopped.  This  is  a historic 
place  to  visit  when  motoring  to  Erie  for  the 
convention. 

In  1763  the  Pontiac  Conspiracy  opened  with 
the  battle  of  Forts  Le  Boeuf  and  Presque  Isle, 


both  of  which  ended  disastrously  for  the  white 
men.  In  1805  the  Borough  of  Erie  was  char- 
tered, and  in  1870  Eagle  Village,  or  South  Erie, 
was  annexed,  and  from  then  on  Erie  has  main- 
tained a steady  growth  up  to  130,000,  the  great- 
est gain  in  population  and  development  having 
taken  place  since  the  World  War. 

One  of  the  most  enduring  landmarks  and  one 
of  the  first  land  lighthouses  ever  built  on  the 
Great  Lakes  still  stands  in  Land  Lighthouse 
Park,  and  calls  for  a visit  from  the  guests  at 
the  convention.  It  was  built  in  1818  and  re- 
placed in  1858,  and  still  stands  the  ravages  of 
time  and  the  elements.  The  first  life-saving 
station  was  erected  in  1876  and  moved  to  its 
present  location  at  the  entrance  to  the  channel 
in  1878.  It  will  be  here  that  a demonstration 
of  life-saving  will  be  given  before  the  members 


Aerial  view  ot  Erie — the  Convention  City 
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Saint  Vincent’s  Hospital,  Erie 


of  the  Auxiliary  during  their  visit  to  Erie. 

Another  point  of  interest  is  the  old  Custom 
House,  now  the  home  of  the  G.  xV  R.  and  its 
auxiliary,  located  on  State  Street  near  Fourth. 
It  was  erected  in  1839  by  the  LInited  States 
Bank,  and  served  as  a branch  of  that  institution. 
For  a time  it  was  employed  as  the  post  office. 
At  present,  efforts  are  being  made  by  the  his- 
torically minded  of  Erie  to  convert  the  building 
into  an  Erie  County  Historical  Society  building, 
placing  all  their  exhibits  in  these  halls. 

General  Lafayette,  who  contributed  so  much 
to  the  surrender  of  Cornwallis  and  the  success 
of  the  Revolutionary  War,  paid  a visit  to  Erie 
in  1825,  where  he  was  generously  feasted,  and 
this  noted  occasion  is  marked. 

Probably  the  most  famous  occasion  of  his- 
toric interest  is  the  battle  of  Lake  Erie,  in  which 
Commodore  Oliver  Hazard  Perry  participated, 
during  the  War  of  1812.  It  was  in  Erie  that 
Perry’s  fleet  was  constructed  and  from  which  it 
set  out  to  defeat  the  enemy  squadron.  “Don’t 
give  up  the  ship”  has  become  famous  the  world 
over,  and  the  old  Niagara,  Perry’s  flagship,  now 
stands  in  the  west  basin  of  Presque  Isle  Bay, 
fully  equipped  as  she  was  the  day  she  sailed  for 
the  battle.  The  centennial  of  this  victory  was 


celebrated  in  Erie  in  1913.  The  old  Niagara  was 
raised  from  Misery  Bay  at  that  time,  rebuilt 
and  refitted,  and  today  is  one  of  Erie’s  proud- 
est historic  relics. 

Of  the  many  block  houses  built  in  this  sector, 
none  is  so  famous  as  the  one  on  the  grounds 
of  the  Pennsylvania  Soldiers  and  Sailors  Home 
on  Garrison  Hill,  where  General  (“Mad”) 
Anthony  Wayne,  hero  of  Stony  Point,  died  in 
1796  and  was  buried.  The  original  block  house 
was  rebuilt  in  1880.  The  Soldiers  and  Sailors 
Home  was  at  first  the  Marine  Hospital,  the 
cornerstone  being  laid  in  1868,  and  on  the  Gar- 
rison Grounds  the  home  still  stands  in  a beau- 
tiful, well-kept  park,  providing  for  soldier§  and 
sailors  of  the  Civil,  Spanish- American,  and 
World  Wars.  Located  on  the  hill  overlooking 
the  entrance  into  the  bay,  it  is  worthy  of  a tour 
of  inspection.  See  it  by  all  means. 

“Fire  when  you’re  ready,”  is  another  famous 
war  slogan,  and  identified  with  Captain  Charles 
Vernon  Gridley,  for  many  years  prominent  and 
active  in  Erie  affairs.  A monument  in  Gridley 
Park  serves  as  a tribute  to  his  high  standing. 
He  fought  under  Farragut  in  Mobile,  and  in 
1898,  as  captain  of  the  Olympia,  then  Admiral 
Dewey’s  flagship,  led  the  squadron  at  Manila 
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The  United  States  steamer  Michigan,  now 
the  Wolverine,  probably  the  oldest  iron  ship  in 
the  world,  lies  in  Misery  Bay  alongside  the  new 
Perry  shaft  on  Crystal  Point,  Presque  Isle 
Park.  It  was  constructed  in  Erie  in  1843,  the 
steel  coming  in  sections  from  Pittsburgh,  It 
had  a notable  career,  and  for  many  years  served 
as  the  United  States  Naval  Reserve  training- 
ship. 

In  the  space  allotted,  it  is  not  possible  to  cover 
all  the  points  of  historic  interest  in  and  about 
Erie.  Upon  arriving  in  the  city,  secure  a list 
of  these  points,  all  of  which  are  properly  marked 
by  cards  or  monuments  of  some  nature,  and  be 
sure  to  save  some  time  for  a tour  of  inspection. 

At  the  present  time  this  city  of  130,000  in- 
habitants is  rapidly  growing.  It  has  an  indus- 
trial payroll  of  forty  million  dollars  and  ranks 
third  in  the  United  States  in  diversified  indus- 
tries. It  also  is  the  largest  fresh-water  fishing 
port  in  the  world. 

Typically  a convention  city,  because  of  its  at 
tractiveness,  accessibility,  hotel  accommodations, 
entertainment  facilities,  and  hospitality,  it  is  also 
a city  of  homes,  there  being  approximately 
25,000  homes  owned  by  its  citizens.  It  has 
forty-one  public  and  private  schools,  with  an 
enrollment  of  24,000  children.  There  are  also 
branch  schools  of  the  University  of  Pittsburgh, 
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Pennsylvania  State  College,  and  the  State  Nor- 
mal School  in  Erie,  offering  advanced  educa- 
tional opportunities  to  those  who  cannot  attend 
college  out  of  the  city. 

Some  of  the  rarest  architecture,  ancient  and 
modern,  is  typically  represented  in  the  many 
churches  of  every  denomination.  Erie  has  sev- 
enty-eight churches,  and  is  the  cathedral  city  for 
the  Catholic  and  the  Episcopal  dioceses.  A visit 
to  the  several  churches  while  in  Erie  will  not  be 
amiss,  for  the  solemn  repose  and  stateliness  of 
these  houses  of  worship  cannot  but  evoke  a spirit 
of  reverence  and  good  will. 

Eleven  banks,  with  an  active  clearing  house, 
and  nine  building  and  loan  associations  help  to 
stabilize  financial  conditions  in  the  city.  All 
are  in  a most  flourishing  condition.  The  Erie 
Community  Chest  aids  materially  by  raising  over 
$400,000  yearly,  and  twenty  institutions  are 
helped  through  this  means.  Two  hospitals,  St. 
Vincent’s  and  Hamot,  both  with  a capacity  of 
over  three  hundred  beds,  are  assisted  through 
this  channel.  Erie  also  has  a municipal  hospital 
for  contagious  diseases,  the  Lakeview,  which 
was  recently  constructed.  It  is  a modern  insti- 
tution in  every  respect. 

The  hotels  of  Erie  are  described  elsewhere. 
In  and  about  these  hotels  there  are  eighteen 
theaters,  while  a delightful  new  Community 
Playhouse  was  opened  the  past  season.  During 
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Entrance  to  Rainbow  Gardens,  at  Waldameer  Beach  Park,  scene  of  smoker  given  by  Erie  County  Society 


their  stay  in  Erie,  the  Auxiliary  members  will 
be  entertained  in  this  charming  theater. 

One  might  go  on  indefinitely,  picturing  Erie 
as  it  really  is.  It  has  an  Art  Club,  a College 
Woman’s  Club,  a Woman’s  Club,  various  fra- 
ternal clubs,  such  as  the  Erie,  Moose,  Eagles, 
Elks,  Maennerchor,  Shrine,  and  so  on.  It  also 
has  many  service  clubs — Rotary,  Lions,  Ex- 
change, Kiwanis,  Optimist,  and  an  active  Motor 
Club.  Visiting  physicians  are  invited  to  any  of 
these  meetings  while  in  the  city.  Three  private 
golf  clubs  and  two  municipal  courses  are  avail- 
able for  play.  All  these  links  will  be  thrown 
open  for  the  doctors  during  their  annual  meet- 
ing. The  Y.  M.  C.  A.  and  Y.  W.  C.  A.  will 
also  hold  open  house  for  our  guests. 

One  of  Erie’s  show  places  is  the  new  Union 
Station,  where  the  Pennsylvania  and  New  York 
Central  trains  enter  the  city.  This  is  a three- 
million-dollar  building,  and  one  of  the  finest  on 
the  lines  of  either  railroad.  Erie  waited  a long 
time  for  this  improvement,  and  since  it  has  be- 
come a reality,  Erieites  take  a personal  pride  in 
showing  it  to  their  guests. 

As  a summer  resort,  Erie  is  taking  a leading 
place  among  Pennsylvania  cities.  First  in  out- 
door entertainment  might  be  mentioned  the 
mammoth  stadium,  erected  by  popular  subscrip- 
tion, at  Twenty-sixth  and  State  Streets,  adjoin- 
ing Academy  High  School,  as  a memorial  to 
the  Erie  soldiers  and  sailors  who  participated  in 
the  World  War.  It  is  used  the  year  round. 
Waldameer  Park  also  has  become  famous,  and 
has  stood  for  twenty-five  years  to  cater  to 
pleasure  and  amusement  seekers.  It  is  a beau- 
tifully wooded  park,  with  attractions  and  con- 
cessions to  please  all  comers.  Four  miles  from 
the  city,  it  is  easily  reached  by  street  car  and 
motor.  It  has  one  of  the  most  charming  and 
one  of  the  largest  dancing  pavilions  in  the  State. 
It  is  here  that  the  doctors  will  be  entertained  at 


their  “stag”  in  the  Rainbow  Gardens.  Glen- 
wood  Park  has  become  the  family  center  for  the 
community.  It,  too,  is  a woodland,  with  base- 
ball grounds,  tennis  courts,  golf  links,  and  zoo. 
This  park  has  existed  for  nearly  the  entire  his- 
tory of  the  city,  but  not  until  recently  has  it  been 
fully  developed  to  become  the  choice  playground 
of  the  city. 

Above  all  in  importance  is  Presque  Isle  State 
Park.  Do  not  leave  Erie  without  a trip  through 
this  fairyland.  Last  spring  considerable  damage 
was  done  to  roads  through  Presque  Isle  by 
storms,  but  by  the  time  of  the  convention,  re- 
pairs will  be  fully  completed  and  several  miles 
of  new  road  will  be  built.  This  strip  of  charm 
is  situated  west  of  Erie,  and,  leaving  the  main- 
land, extends  seven  miles  through  beautiful 
forests  and  along  a series  of  lagoons.  The  im- 
proved road  runs  through  this  joy  spot  between 
Lake  Erie  on  the  north  and  Presque  Isle  Bay 
on  the  south,  one  branch  terminating  at  the 
Lifesaving  Station  and  the  other  at  the  Perry 
Monument  on  Misery  Bay.  This  peninsula 
covers  3,200  acres,  and  forms  the  natural  break- 
water which  gives  Erie  the  finest  and  best  land- 
locked harbor  on  the  Great  Lakes.  It  is  Erie’s 
recreational  center,  with  more  than  twenty-two 
miles  of  bathing  beaches,  picnic  grounds,  base- 
ball parks,  lagoons,  bridle  paths,  and  the  pictur- 
esque Water  Works  Park  halfway  out.  This  is 
Erie’s  pride  and  joy,  and  is  the  Mecca  for  a 
host  of  tourists.  Do  not  leave  Erie  without 
seeing  it. 

If  you  are  a lover  of  water,  Presque  Isle  Bay 
will  appeal  to  you,  and  a few  hours  on  this 
beautiful  expanse  will  be  well  worth  your  while. 
A trip  has  been  planned  for  the  Auxiliary  on 
this  body  of  water,  passing  through  Misery  Bay, 
up  the  Lagoons  in  the  Peninsula,  and  through 
the  channel  out  into  old  Lake  Erie.  If  the 
weather  is  agreeable,  this  should  prove  a popu- 
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lar  feature  of  the  convention.  Hundreds  of 
craft,  from  canoes  to  high-speed  boats,  ply  this 
bay  daily.  Several  of  the  physicians  have  yachts, 
and  the  Erie  Yacht  Club  has  turned  over  its 
anchorage,  its  boats,  and  its  members  for  this 
week.  The  Yacht  Club  itself  is  located  at  one 
of  the  most  attractive  points  on  the  southern 
shore.  A stop  at  the  public  dock  will  also  be  in 
order,  and  motorists  may  visit  the  dock  and 
view  the  bay  from  this  vantage  point. 

Don’t  fail  to  see  Erie’s  de  luxe  residential 
sections  in  Glenwood,  Academy  Heights,  Fron- 
tier, Kahkwa,  West  Sixth  Street,  and  elsewhere. 
Erie  is  a dream  city,  free  of  dirt,  with  beau- 
tifully kept  lawns,  gardens,  and  shade  trees. 
One  visit  to  the  city  always  means  a return  trip. 
Test  this  out  by  coming  to  the  convention  at 
the  end  of  this  month. 

Norbert  D.  Gannon,  Publicity  Chairman. 


OUR  HOSTS  OF  THE  ERIE  COUNTY 
SOCIETY 

The  one  hundredth  year  of  the  Erie  County 
Medical  Society’s  existence  finds  it  achieving  its 
supreme  accomplishment — that  of  entertaining 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania for  the  first  time  since  1869.  The  consti- 
tution and  by-laws  of  the  Society  were  adopted 
on  November  5,  1828,  and  a careful  perusal  of 
this  set  of  rules  typifies  the  rare  foresight  of 
our  medical  ancestors. 


The  official  history  of  Erie  County  states  that 
the  medical  profession  of  this  county  is  entitled 
to  more  than  honorable  mention,  that  a more 
devoted  and  self-denying  group  of  professional 
men  would  be  hard  to  find  anywhere ; also,  that 
their  professional  abilities  stand  before  the  world 
unchallenged  for  skill,  care,  and  results. 

The  Erie  County  Medical  Society’s  first  meet- 
ing was  in  the  old  Mansion  House,  with  the 
following  acting  as  officers  of  the  organization : 
Dr.  William  Johns,  president;  Dr.  A.  L.  Thayer, 
vice-president ; Dr.  Chailncey  Rogers,  secre- 
tary; Dr.  Abijah  Beebe,  treasurer;  Drs.  A.  N. 
Moulton,  Rufus  Hills,  Taylor  Beebe,  J.  Vos- 
burg,  and  A.  Ewing,  censors.  With  this  array 
of  able  officers  the  local  medical  society  began 
its  career,  a medical  infant  yet  to  be  heard  from. 

The  first  medical  man  to  settle  here  was  Dr. 
John  Culbertson  Wallace,  the  personal  physician 
of  “Mad”  Anthony  Wayne.  He  was  sent  for 
hurriedly  to  attend  General  Wayne  at  Erie  in 
December,  1796,  coming  all  the  way  through 
dense  forests.  At  Franklin,  Pa.,  he  was  noti- 
fied of  the  death  of  the  General,  but,  continuing 
on,  Dr.  Wallace  came  to  Erie  and  established 
himself,  later  to  become  one  of  the  most  distin- 
guished men  and  physicians  of  the  county.  He 
was  the  only  practitioner  until  1811,  when  the 
second  medical  man  arrived  in  the  person  of 
Dr.  Plara  Thayer,  and  a short  while  after,  his 
brother,  Dr.  Albert  Thayer,  the  Society’s  first 
vice-president,  followed  and  settled  here.  After 
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them  came  Dr.  Asa  Coltrin,  about  1815,  and 
then  Dr.  Peter  Christie,  a U.  S.  Naval  Surgeon. 
The  first  president  of  the  Erie  County  Medical 
Society  made  his  appearance  in  1825  ; also  of 
the  other  original  officers,  Drs.  T.  and  E.  Beebe. 
That  same  year,  Dr.  Peter  Faulkner  located  in 
these  parts,  giving  two  sons  to  the  profession, 
William  and  Robert  Faulkner,  who  also  settled 
in  Erie.  Another  of  the  pioneers  was  Dr.  San- 
ford Dickinson,  who  came  from  the  town  of 
Wattsburg,  as  also  did  Dr.  Jacob  Vosburg. 
These  men  carried  on  for  many  years,  and  as  the 
community  developed,  additional  members  of 
the  profession  were  attracted.  In  1840  Home- 
opathy was  introduced  by  Dr.  Bianchini.  Soon 
after,  Dr.  Nelson  Seymour  joined  the  Homeo- 
paths, and  later  on  Drs.  Robert  and  Peter 
Faulkner  left  the  regular  school  for  that  of 
Homeopathy. 

Hospitalization  for  Erie  County  was  inaugu- 
rated in  1836,  when  the  Presque  Isle  Hospital 
was  incorporated  and  a twenty-year  program 
outlined.  However,  due  to  depression  in  busi- 
ness affairs,  the  project  was  abandoned.  In  Sep- 
tember, 1875,  St.  Vincent’s  Hospital  opened  its 
doors  to  the  public,  and  in  July,  1881,  the  Hamot 
Hospital  received  its  first  patients. 

Another  member  of  the  Erie  County  Medical 
Society  who  attained  prominence  was  a U.  S. 
Naval  Surgeon,  Dr.  William  M.  Wood,  chief 
medical  officer  for  the  historic  steamship  Michi- 
gan, who  attended  and  later  treated  at  his  home 
I ’resident  Zachary  Taylor,  who  had  become  ill 
while  in  Erie.  Another  of  the  leading  lights  of 
the  Erie  County  medical  profession  was  Dr. 


C.  F.  Perkins,  who  held  the  original  copy  of 
the  first  constitution  of  the  Society,  which  is 
now  in  the  hands  of  Miss  Mary  Selden,  of  Erie. 
Others  of  the  early  physicians  of  special  dis- 
tinction were  Dr.  E.  W.  Germer,  Erie’s  first 
health  officer,  and  Dr.  Charles  Brandes,  a noted 
practitioner  during  the  Civil  War. 

In  every  conflict  in  which  the  United  States 
has  participated,  the  members  of  the  Erie,  Coun- 
ty Medical  Society  have  acquitted  therpselves 
with  honor.  Always  first  to  offer  their  services, 
their  achievements  are  well  known.  This  coun- 
ty was  well  represented  in  the  Spanish- American 
War,  and  in  the  World  War  the  record  of  Erie 
County  physicians  is  unimpeachable. 

Today  the  Erie  County  Medical  Society,  with 
the  largest  enrollment  of  its  history,  numbering 
160  physicians,  enjoys  its  greatest  popularity 
and  success.  It  is  one  of  Erie’s  leading  organi- 
zations, with  a prominent  place  in  the  health 
affairs  of  the  city. 

A few  quotations  from  the  original  constitu- 
tion of  the  organization  are  herewith  presented, 
to  show  the  prevision  of  our  medical  forefathers. 
One  hundred  years  ago  this  was  written:  “No 
person  shall  be  admitted  to  an  examination  until 
he  shall  prove  satisfactory  evidence  to  the  Cen- 
sors that  he  has  been  engaged  in  the  study  of 
medicine,  three  years,  with  some  regular  and 
approved  practitioner  and  that  he  sustains  a fair 
moral  character.”  Also : “Should  any  fellow 
notoriously  degrade  himself,  by  a flagrant  abuse 
of  his  moral  faculties,  or  unjustly  abuse  the 
character  or  person  of  a brother  practitioner  he 
shall  upon  conviction  of  either  these  offences 
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before  the  society  be  expelled  or  reprimanded.” 
Again:  “Should  any  fellow  of  this  society  as- 
sociate with  any  illiterate  empirick  who  pretends 
to  practice  medicine,  without  a regular  medical 
education,  he  shall  be  reprimanded  or  expelled 
on  conviction.” 

With  these  provisions,  the  rise  of  the  Erie 
County  Medical  Society  was  assured. 

Norbert  D.  Gannon,  Publicity  Chairman. 


THE  SCIENTIFIC  PROGRAM 

The  Scientific  Program  was  published  in  full 
in  the  August  number  of  the  Pennsylvania 
Medical  Journal,  page  806,  and  to  it  all  those 
who  desire  detailed  information  on  this  subject 
are  referred. 

The  opening  General  Meeting  will  feature 
the  organizational  aspect  of  the  Society,  with 
an  address  by  the  incoming  president,  Dr.  Wil- 
liam T.  Sharpless  of  West  Chester,  announce- 
ments of  the  various  features  of  the  session  by 
their  respective  chairmen,  and  an  address  on 
child-guidance  clinics  by  Dr.  Ira  A.  Darling, 
Assistant  Superintendent  of  the  Warren  State 
Hospital.  The  other  sessions  will  cover  such 
important  subjects  as  mental  hygiene,  cancer, 
recent  developments  in  chemotherapy,  influenza, 
surgical  lesions  of  the  stomach,  tuberculosis,  and 
pneumonia,  with  plentiful  lantern  demonstra- 
tions which  will  add  to  the  interest. 

The  Section  on  Medicine  will  take  up  pul- 
monary conditions  important  in  differential  diag- 
nosis, therapeutic  innovations,  diabetes,  neuroses, 
drug  therapy,  focal  infections,  nephritis,  host 


factors  in  infection,  and  physiology  of  the  kid- 
ney. Recent  work  has  brought  to  light  new 
factors  in  many  of  these  lines,  and  in  others 
information  and  opinion  have  crystallized.  In 
every  case,  the  subjects  will  be  handled  by  capa- 
ble men  who  can  speak  with  authority  on  the 
various  phases  presented. 

The  Section  on  Surgery  will  cover  disease  of 
the  gall  bladder,  orthopedic  surgery,  carcinoma 
of  the  uterus,  the  surgical  patient,  head  injuries, 
and  suppurative  lesions  of  the  lungs.  Needless 
to  say,  the  best  speakers  obtainable  have  been 
secured  for  these  symposia.  The  feature  of  the 
meeting,  however,  will  be  the  joint  session  with 
the  Section  on  Urology,  which  will  be  devoted 
entirely  to  a symposium  on  prostatism,  from  the 
standpoint  of  both  surgeon  and  urologist. 

At  its  other  meeting,  the  Section  on  Urology 
will  consider  urologic  diagnosis,  renal  sympa- 
thectomy, and  diseases  of  the  testicle. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  will  take  up  sinus  conditions,  plastic 
surgery  of  the  nose,  anesthesia,  chronic  uveitis, 
eye  and  head  injuries,  optical  examinations,  the 
middle  ear,  cancer  of  the  larynx,  and  other  sub- 
jects of  particular  interest  to  the  specialist  in 
this  line.  Ample  opportunity  will  be  given  for 
discussion  of  each  paper,  and  an  unusually  in- 
teresting meeting  is  anticipated. 

The  Section  on  Pediatrics  will  open  its  ses- 
sions with  a luncheon  and  clinic  on  Tuesday  at 
the  Hamot  Hospital,  following  which  papers  will 
be  read  on  the  common  cold,  tuberculin,  and 
enuresis.  Later  meetings  will  be  held  in  St.  Paul’s 
Chapter  House,  and  the  subjects  to  be  discussed 
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will  include  causes  of  death  in  the  newborn,  the 
thymus,  care  and  feeding  of  premature  infants, 
anemia,  encephalitis,  and  congenital  syphilis. 

The  Section  on  Dermatology  will  consider  the 
skin  in  tuberculosis,  pyodermias,  nevi,  diagnostic 
criteria,  physiotherapy  in  skin  diseases,  bullous 
diseases,  and  cutaneous  manifestations  of  sys- 
temic disorders.  On  Wednesday  the  Section  will 
stage  a dermatologic  clinic  in  the  Scientific  Ex- 
hibit, in  charge  of  Dr.  Udo  J.  Wile,  of  Ann 
Arbor,  Michigan. 

In  addition  to  all  these  splendid  features, 
every  section  will  present  a series  of  the  ever- 
popular  case  reports.  The  Pennsylvania  physi- 
cians on  the  program  are  of  the  highest  type, 
and  the  capacity  of  the  guest  speakers  is  well 
brought  out  by  the  following  short  biographies : 

THE  GUEST  SPEAKERS 

General  Session 

Dr.  Dean  DelVitt  Lewis,  of  Baltimore,  Md.,  who  will 
speak  before  the  General  Session,  Wednesday,  on  ‘‘The 
Present  Status  of  Surgical  Lesions  of  the  Stomach,” 
is  a surgeon  of  international  reputation.  Dr.  Lewis 
received  his  A.B.  degree  from  Lake  Forrest  University 
in  1895,  his  M.D.  from  Rush  Medical  College  in  1899, 
his  Sc.D.  from  the  University  of  Cincinnati  in  1920, 
and  LL.D.  from  Lake  Forrest  University  in  1921.  He 
served  as  professor  of  surgery  at  Rush  Medical  Col- 
lege from  1920  to  1924  and  was  professor  of  surgery 
at  the  University  of  Illinois  in  1925,  during  which  year 
he  was  called  to  Johns  Hopkins  University  in  the  ca- 
pacity of  professor  of  surgery  and  surgeon  in  chief  to 
the  University  Hospital.  He  served  in  the  World  War 
as  Lieutenant-Colonel  and  was  awarded  the  Distin- 
guished Service  Medal.  Dr.  Lewis  is  a member  of 


many  prominent  national  scientific  societies.  At  the 
present  time  he  is  editor  of  the  Archives  of  Surgery 
and  the  International  Surgical  Digest. 

Dr.  Russell  Lafayette  Cecil,  of  New  York  City,  who 
will  speak  at  the  General  Session,  Thursday,  on  “Recent 
Advances  in  the  Diagnosis  and  Treatment  of  Pneu- 
monia,” is  known  for  his  contributions  to  this  subject. 
Dr.  Cecil  received  his  A.B.  degree  from  Princeton  in 
1902  and  his  M.D.  from  the  Medical  College  of  Vir- 
ginia in  1906.  While  a Major  in  the  Medical  Corps  of 
the  United  States  Army  in  1917  he  carried  out  a large 
field  experiment  at  Camp  Upton,  New  York,  on  the 
value  of  prophylactic  vaccination  against  pneumonia. 
Since  leaving  the  army  in  1919  he  has  done  research 
work  for  the  United  States  Public  Health  Service  on 
the  prevention  and  treatment  of  pneumonia,  at  the  same 
time  teaching  in  Cornell  University  Medical  School. 
He  is  now  continuing  his  research  work  on  pneumonia 
at  Bellevue  Hospital,  New  York.  In  addition  to  Dr. 
Cecil’s  contributions  to  pneumonia,  arthritis,  and  other 
infectious  diseases,  he  is  editor  of  AT  extbook  of  Medi- 
cine by  American  Authors;  is  author  of  a treatise  on 
“Colds,”  and  a monograph  on  the  diagnosis  and  treat- 
ment of  arthritis.  Dr.  Cecil  is  a member  of  many  local 
and  national  scientific  bodies,  and  with  his  knowledge 
of  the  pneumonia  problem  comes  prepared  to  give  most 
valuable  information  on  this  important  subject. 

Section  on  Medicine 

Dr.  A.  N.  Richards,  of  Philadelphia,  is  professor  of 
pharmacology  at  the  University  of  Pennsylvania.  For 
many  years  he  has  been  carrying  out  researches  on  the 
physiology  of  the  kidney.  He  has  contributed  more 
than  any  one  now  living  to  our  knowledge  of  this  sub- 
ject. He  is  recognized  everywhere  as  the  foremost 
authority  in  the  world  on  kidney  physiology. 

Dr.  Francis  Gilman  Blake,  of  New  Haven,  Conn.,  is 
professor  of  medicine  at  Yale  University  School  of 
Medicine  and  formerly  was  associated  with  the  Rocke 
feller  Institute.  He  received  his  M.D.  degree  from 
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Harvard  University  Medical  School,  Boston,  in  1913. 
Dr.  Blake’s  brilliant  researches  on  various  infections 
and  immunity  have  won  him  recognition  everywhere. 
His  work  on  scarlet  fever  has  been  particularly  out- 
standing. He  has  been  one  of  the  pioneers  in  the  in- 
vestigation of  host  factors  in  immunity  and  is  contrib- 
uting material  of  great  clinical  significance  in  this  field. 

Section  on  Surgery 

Dr.  William  Edgar  Lower,  of  Cleveland,  Ohio,  re- 
ceived his  A.B.  degree  from  Ohio  Northern  Univer- 
sity, and  in  1891  he  received  his  M.D.  from  the  Medical 
Department  of  Wooster  University,  which  was  later 
merged  with  Western  Reserve  University.  He  has  been 
associate  surgeon  of  Lakeside  Hospital  since  1910,  at- 
tending surgeon  to  the  Lutheran  Hospital  since  1896, 
and  was  director  of  surgery  at  Mt.  Sinai  Hospital 
during  1916-24.  He  has  been  associate  professor  of 
genito-urinary  surgery  at  the  Western  Reserve  Uni- 
versity Medical  School  since  1910.  He  was  one  of  the 
founders  and  is  a director  of  the  Cleveland  Clinic 
Foundation,  under  the  auspices  of  which  the  Cleveland 
Clinic  was  opened  in  February,  1921,  the  Cleveland 
Clinic  Hospital  in  June,  1924,  and  the  Cleveland  Clinic 
Foundation  Research  Building  in  December,  1928.  Dr. 
Lower  has  the  following  military  record : He  was  act- 
ing assistant  surgeon  in  the  U.  S.  Army  in  the  Philip- 
pines in  1900;  was  commissioned  major  in  the  medical 
officers’  reserve  corps  of  the  U.  S.  Army  in  1917 ; 
served  as  assistant  surgical  director  of  the  Lakeside 
Base  Hospital  Unit,  U.  S.  A.,  in  service  with  the  British 
Expeditionary  Forces  in  France  from  May  to  Decem- 
ber, 1917 ; was  commanding  officer  of  that  unit  from 
December,  1917,  to  May,  1918,  and  was  promoted  to 
lieutenant-colonel  in  June,  1918.  Dr.  Lower  is  a fellow 
of  the  American  Surgical  Association,  the  American 
College  of  Surgeons,  and  the  American  Medical  Asso- 
iation,  a member  of  the  American  Urological  Associa- 
. on  (president  1914-15),  the  American  Association  of 


Genito-urinary  Surgeons  (president  1922),  the  Ohio 
State  Medical  Society  (president  1915),  the  Clinical 
Society  of  Genito-urinary  Surgeons  (president  1922), 
the  Academy  of  Medicine  of  Cleveland  (president  1909- 
10),  the  Interurban  Surgical  Society  (president  1925- 
27),  the  Society  of  Clinical  Surgery,  the  Southern 
Surgical  Association,  the  Societe  Internationale  de 
Chirurgie  et  Urologie,  and  the  Societe  Internationale  de 
Chirurgie  (Bruxelles). 

Dr.  Arthur  M.  Shipley,  of  Baltimore,  Md.,  was  grad- 
uated from  the  University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and  Surgeons  in 
1902,  and  is  now  professor  of  surgery  at  the  same 
school.  He  is  visiting  surgeon  to  the  University,  Mercy, 
Baltimore  City  Hospitals,  Union  Memorial  Hospital, 
and  Hospital  for  Women  of  Maryland. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

Dr.  John  H.  Evans,  of  Buffalo,  N.  Y.,  was  graduated 
in  1908  from  the  University  of  Buffalo  Medical  School, 
and  has  been  an  instructor  in  the  same  school  since 
1913.  He  is  also  on  the  staffs  of  the  Buffalo  General 
and  Children’s  Hospitals.  Dr.  Evans  has  been  chairman 
of  the  Board  of  Governors  of  the  International  Anes- 
thesia Research  Society  since  1925,  is  ex-president  of 
the  Associated  Anesthetists  of  the  United  States  and 
Canada,  and  ex-president  of  the  Eastern  Society  of 
Anesthetists.  He  has  contributed  many  articles  on  the 
subject  of  anesthesia  to  the  medical  literature. 

Dr.  Charles  P.  Small,  of  Chicago,  111.,  was  graduated 
from  the  Maine  Medical  School  in  1889  and  interned 
at  the  Maine  General  Hospital  for  one  year.  He  was 
assistant  surgeon  of  the  Eastern  Branch  National  Sol- 
diers’ Home  for  one  year  and  University  physician  a' 
the  University  of  Chicago  from  1892  to  1912.  In  1907 
he  studied  the  eye  in  Vienna,  and  in  1913  took  post- 
graduate work  at  the  New  York  Postgraduate  School. 
Dr.  Small  was  formerly  in  the  department  of  oph- 
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thalmology  at  Northwestern  University  Medical  School 
and  at  Rush  Medical  College,  and  for  the  past  ten 
years  at  the  Chicago  Policlinic.  He  is  a collaborator 
on  the  American  Encyclopedia  of  Ophthalmology  and 
editor  of  the  Eye,  Ear,  Nose,  and  Throat  Section  of  the 
Practical  Medicine  Series. 

Dr.  Clayton  Milo  Brown,  of  Buffalo,  N.  Y„  was 
graduated  from  the  University  of  Buffalo  School  of 
Medicine  in  1906  and  is  professor  of  rhinology  and 
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laryngology  at  the  same  school.  He  is  a member  of 
the  American  Academy  of  Ophthalmology-Otolaryn- 
gology, the  American  Laryngological,  Rhinological,  and 
Otolaryngological  Society,  and  the  American  College  of 
Surgeons.  He  is  a Fellow  of  the  American  Medical 
Association. 


Section  on  Pediatrics 

Dr.  Philip  Charles  Jeans,  A.B.,  M.D.,  of  Iowa  City, 
Iowa,  will  present  the  subject  of  “Congenital  Syphilis” 
before  the  Section  this  year,  and  probably  no  man  in 
the  United  States  is  better  qualified.  He  was  formerly 
associate  professor  of  pediatrics  at  the  Washington 
University  School  of  Medicine,  and  chief  of  clinic  in 
the  pediatric  division  of  Washington  University  Dis- 
pensary at  St.  Louis.  He  is  at  present  professor  of 
pediatrics  and  head  of  the  department  of  pediatrics  at 
the  College  of  Medicine,  State  University  of  Iowa,  in 
Iowa  City,  and  has  written  many  articles  dealing  with 
hereditary  syphilis  and  recently  an  extensive  monograph 
(co-author  J.  V.  Cooke)  on  this  subject. 

Dr.  Julius  Hays  Hess,  of  Chicago,  111.,  who  received 
his  M.D.  degree  from  Northwestern  University  Med- 
ical School  in  1899,  is  professor  and  head  of  the  De- 
partment of  Pediatrics  at  the  University  of  Illinois 
College  of  Medicine,  attending  pediatrician  to  Cook 
County,  Michael  Reese,  and  Englewood  Hospitals,  and 
consulting  pediatrician  to  the  Municipal  Tuberculosis 
Sanitarium.  He  has  written  the  following  publications: 
heeding  and  the  Nutritional  Disorders  in  Infancy  and 
C hildhood,  Premature  and  Congenitally  Diseased  In- 
fants, and  Infant  Feeding.  Dr.  Hess  is  particularly 
qualified  to  present  the  subject,  “The  Care  and  Feeding 
of  Premature  Infants.” 

Section  on  Dermatology 

Dr.  Udo  J.  Wile,  of  Ann  Arbor,  Mich.,  is  a widely 
known  dermatologist  and  syphilographer.  Dr.  Wile 
came  to  the  University  of  Michigan  about  1912  as  a 
professor  of  dermatology.  He  was  at  that  time  twenty- 


nine  years  old.  He  is  a member  of  the  American 
Dermatological  Association  and  has  been  elected  to 
honorary  memberships  in  various  foreign  societies.  His 
most  important  work  consists  in  his  studies  on  the  eti- 
ology of  warts,  molluscum  contagiosum,  the  etiology 
and  treatment  of  bromid  eruptions,  and  important  stud- 
ies on  visceral  syphilis.  He  was  first  to  have  a gradu- 
ate staff,  and  among  his  pupils  are  Dr.  John  H.  Stokes, 
of  the  University  of  Pennsylvania,  Dr.  Francis  E. 
Senear,  professor  of  dermatology  at  the  University  of 
Illinois,  Dr.  Lyle  B.  Kingery,  of  Portland,  Oregon,  etc. 

Section  on  Urology 

Dr.  Edward  L.  Keyes,  of  New  York  City,  who  will 
present  the  leading  address  in  the  Symposium  on  Pros- 
tatism, has  been  the  recipient  repeatedly  of  the  highest 
professional  honors  and  needs  no  introduction  to  a sci- 
entific medical  assembly.  Among  his  important  educa- 
tional and  hospital  connections  may  be  mentioned  the 
following : professor  of  urology,  Cornell  University 

Medical  College;  visiting  urologist  to  Bellevue,  Memo- 
rial, Nyack,  Staten  Island,  and  St.  Mark’s  Hospitals, 
New  York  City.  He  is  a member  of  the  American 
Medical  Association,  New  York  Academy  of  Medicine, 
American  College  of  Surgeons,  American  Association 
of  Genito-urinary  Surgeons,  and  American  Urological 
Association.  Moreover,  of  the  last  two  national  or- 
ganizations he  is  an  ex-president.  Internationally,  he 
counts  membership  in  the  International  Surgical  So- 
ciety, Societe  Frangaise  de  Dermatologie  et  Syphilo- 
graphie,  and  honorary  membership  in  the  Italian 
Urological  Society.  He  is  president  of  the  Interna- 
tional Urological  Society  and  the  American  Social 
Hygiene  Association.  His  contributions  to  medical 
literature  are  too  numerous  to  mention.  He  is  the 
author  of  Genito-urinary  Diseases,  published  in  1903, 
1910,  and  1916,  Urology,  published  in  1923  and  1928, 
and  Syphilis,  published  in  1908.  During  the  World 
War,  Dr.  Keyes  received  his  commission  as  a Major 
in  the  Medical  Reserve  Corps,  June  20,  1917.  He  was 
Director  of  Base  Hospital  No.  1 until  October,  1917 ; 
went  overseas  November  12,  1917 ; was  made  assistant 
director  of  urology,  A.  E.  F.,  stationed  at  Neufchateau ; 
commissioned  Lieutenant-Colonel  in  the  Medical  Corps 
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of  the  National  Army  June  6,  1918;  Colonel,  Medical 
Corps  of  the  National  Army  June  6,  1918;  Colonel, 
Medical  Corps,  October  23,  1918;  consultant  in  urology 
October  31,  1918;  ordered  home  November  17,  1918, 
where  he  was  assigned  to  the  Surgeon-General’s  office, 
and  was  discharged  from  the  service  March  17,  1919, 
with  the  rank  of  Colonel  in  the  Medical  Reserve  Corps. 
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THE  SCIENTIFIC  EXHIBIT 

Under  the  capable  leadership  of  Dr.  Elmer 
Hess,  of  Erie,  and  with  the  splendid  spirit  of  co- 
operation from  the  State  and  other  organizations 
outside  the  State,  the  Scientific  Exhibit  bids  fair 
to  be  one  of  the  most  popular  features  of  the 
Erie  session.  It  will  occupy  the  large  banquet 
ball  in  the  basement  of  the  Masonic  Temple 
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jointly  with  the  Technical  Exhibit,  and  will  fill 
the  entire  north  side  of  the  room.  It  has  been 
the  aim  of  the  Committee  to  admit  only  exhibits 
which  will  be  of  practical  value  to  the  practicing 
physician. 

The  most  radical  departure  from  the  usual 
plan  is  the  establishment  of  a miniature  motion- 
picture  theater.  A room  21'  x 19'  will  be  in- 
closed at  the  rear  corner  of  the  hall,  and  here 
a program  of  motion  pictures  will  be  presented 
daily  during  the  session.  Most  of  these  pic- 
tures will  be  shown  by  the  Eastman  Kodak 
Company,  but  two  of  them  will  be  presented 
through  the  courtesy  of  the  Pennsylvania  Tuber- 
culosis Society,  and  perhaps  some  others  may 
be  added  to  the  list. 

The  motion-picture  program  will  include  films 
on  obstetrics  by  Dr.  Carl  Henry  Davis,  Mil- 
waukee, Wis.,  Dr.  Joseph  B.  DeLee,  Chicago, 
111.,  and  Dr.  Edmund  B.  Piper,  Philadelphia, 
Pa. ; films  on  fracture  and  orthopedic  methods 
by  Dr.  Lawson  Thornton,  Atlanta,  Ga.,  and  Drs. 
R.  L.  Dively  and  F.  D.  Dickson,  Kansas  City, 
Mo. ; and  a film  on  gastro-intestinal  x-rays  by 
Dr.  A.  H.  Gunderson,  Everett,  Wash.  The  two 
films  shown  by  the  Pennsylvania  Tuberculosis 
Society,  “The  Doctor  Decides”  and  “Conse- 
quences,” were  prepared  for  lay  audiences,  and 
are  exhibited  to  keep  the  medical  profession  in 
touch  with  the  work  of  the  Society. 

The  pathologic  departments  of  St.  Vincent’s 
and  Hamot  Hospitals,  under  the  direction  of 
Drs.  Bullard  and  Armstrong,  will  present  the 
following  exhibit : Demonstration  of  twenty  to 


thirty  gross  pathologic  specimens.  Demonstra- 
tion of  microscopic  pathologic  sections.  Bac- 
teriologic  demonstration  of  stained  smears  and 
cultural  methods  and  media.  Hematologic  dem- 
onstration consisting  of  blood  smears  of  anemi- 
as, leukemias,  and  blood  parasites.  Serologic 
demonstrations  of  the  Wassermann  technic,  the 
Kahn  precipitation  test,  and  the  colloidal  gold 
and  mastic  tests  of  cerebrospinal  fluid.  Fresh 
autopsy  specimens  secured  during  the  time  of 
the  session  will  also  be  demonstrated. 

Physical  factors  in  radiation  therapy  and 
their  clinical  application  will  be  presented  by 
Dr.  B.  P.  Widmann,  chief  radiologist,  and  J. 
Weatherwax,  physicist  of  the  radiological  de- 
partment of  the  Philadelphia  General  Hospital. 
Various  technics  in  the  administration  of  high- 
voltage  x-rays  (200,000  volts)  will  be  demon- 
strated. To  obtain  the  best  results  from  radia- 
tion therapy,  the  tumor  area  must  be  vigorously 
treated,  while,  at  the  same  time,  the  skin  areas 
must  be  saved  as  much  as  possible  for  future 
radiation.  This  cannot  be  accomplished  routine- 
ly without  cross-section  charts.  These  are  ap- 
plicable to  face,  neck,  chest,  abdomen,  and  the 
extremities.  The  graphic  method  of  keeping 
records  of  dosage  technic  enables  one  to  grasp 
quickly  the  rate  at  which  radiation  is  given,  as 
well  as  the  quantity.  The  extra  time  spent  in 
following  such  a routine  is  more  than  saved 
when  one  wishes  to  review  the  end  results  ob- 
tained with  the  technic  used.  The  anatomic 
cross-section,  showing  the  fields  of  radiation, 
relative  intensity  of  distribution,  and  the  location 
of  the  tumor  area,  along  with  the  graphic  repre- 
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sentation  of  the  intensity,  with  the  time,  is  a 
rather  complete  picture  of  the  series  of  treat- 
ments given  the  patient.  There  seems  to  be  a 
marked  clinical  improvement  in  the  cases  treated 
by  the  four-field  technic,  as  compared  to  those 
treated  by  a single  dose  at  each  sitting.  This 
improvement  is  especially  noticeable  in  the  so- 
called  “frozen  pelvis.”  The  possible  advantage 
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of  a balanced  distribution  of  radiation  through- 
out the  affected  area  and  of  bringing  the  depth 
intensity  up  to  saturation  gradually  and  uni- 
formly must  be  considered.  Cross-section  charts 
and  depth-dose  charts  aid  one  to  visualize 
quickly  the  direction  of  the  rays,  so  that  depth 
intensity  can  be  regulated  with  almost  exact  pre- 
cision. The  number  of  fields  will  be  controlled 
by  the  desired  dose  effect.  Progress  and  effi- 
ciency in  radiation 
therapy  entail  meticu- 
lous application  to  the 
details  of  the  underly- 
ing physical  principles, 
a n d a systematic 
adaptation  of  accurate 
records  to  evaluate 
clinical  results  prop- 
erly. It  will  be  the  aim 


of  the  exhibitors  to  demonstrate  these  principles. 

Dr.  S.  Calvin  Smith  will  be  in  charge  of  the 
exhibit  of  the  Philadelphia  Heart  Association, 
and  will  give  his  personal  attention  to  visitors 
at  the  exhibit.  There  will  be  a plentiful  supply 
of  literature,  as  well  as  charts  to  aid  physicians 
in  establishing  heart  clinics  throughout  the  State. 
Electrocardiographic  tracings,  both  normal  and 
abnormal,  an  exhibit  of  colored  photographs  of 
different  cardiac  lesions,  and  also  x-rays  of 
coronary  circulation,  normal  and  pathologic, 
have  been  prepared  by  Dr.  John  Eiman,  director 
of  the  Pathological  Laboratory  of  the  Presby- 
terian Hospital.  Electrocardiographic  tracings 
will  be  taken  of  any  physicians  and  their  fami- 
lies who  wish  them,  and  also  of  patients  if 
brought  in  by  their  own  physicians. 

The  exhibit  of  the  Warren  State  Hospital, 
of  which  Dr.  H.  W.  Mitchell  is  the  superintend- 
ent, will  be  pathologic  in  nature,  including  both 
gross  specimens  and  microscopic  sections,  and 
demonstrations  of  serologic  technic.  There  will 
be  sample  histories  as  employed  at  the  Warren 
State  Hospital,  and  a series  of  slides  and  charts 
illustrating  the  medical  activities  of  a mental 
hospital  will  be  shown.  A member  of  the  med- 
ical staff  of  the  hospital  will  be  in  constant  at- 
tendance at  the  booth. 

The  State  Department  of  Health  exhibit  will 
be  under  the  direction  of  Dr.  J.  Bruce  Mc- 


Points  of  Interest  About  Erie 

Historically,  Erie  has  many  places  of  interest.  Every 
visitor  to  the  city  may  bring  to  mind  some  event 
of  U.  S.  History  by  visiting  Erie’s  historic 
points.  Among'  the  principal  spots  of  interest 


(1)  Land  Lighthouse  at 
Land  Lighthouse  Park.  One 
of  the  first  land  lighthouses  to 
be  built  on  the  Great  Lakes. 

(2)  The  Wolverine — the  first 
iron  warship.  Built  in  Erie  in 
1844  and  now  used  as  a train- 
ing ship. 

(3)  Washington  Monument 

at  Waterford,  14  miles  South 
of  Er'e  on  the  Perry  Highway. 

(4)  Soldiers’  and  Sailors’ 
Home.  The  magnificent  grounds 
and  surroundings  make  this  a 
sight  truly  worth  seeing. 

(5)  General  Anthony 
Wayne’s  Block  House.  The 
old  French  and  Indian  Block 

House  where 
General  “Mad” 
Anthony  Wayne 
died  in  1796. 

(6)  Deck  of 
the  Niagara,  Ad- 
miral Perry’s 
Flagship  in  the 
Battle  of  Lake 
Erie  in  1813. 

(7)  The  Niag- 
a r a , originally 
built  in  1813, 
reconstructed  in 
1913  and  now  in 
the  Erie  Harbor 
at  the  Public 
Dock  (Foot  of 
State  Street) . 
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Hotel  and  in  front  of  the  Y.  M. 

C.  A.  for  several  hours  daily. 

The  “health  car”  which  invades 
the  isolated  rural  sections  for 
the  purpose  of  examining  the 
preschool  child,  the  water  lab- 
oratory which  tests  the  individual  sources  of 
water  supply  along  the  main  and  secondary 
highways,  and  the  motorized  unit  engaged  in 
milk-control  surveys  will  be  open  to  inspection. 
Demonstrations  of  dental  hygiene  and  preschool 
health  work  as  conducted  by  the  personnel  con- 
nected with  a health-car  unit  will  be  held  daily 
in  the  Y.  M.  C.  A. 

The  American  Social  Hygiene  Association 
and  the  National  Society  for  the  Prevention  of 
Blindness  plan  a special  exhibit  featuring  the 
relationship  of  syphilis  to  the  tissues  about  the 
eye  and  to  the  retinal  and  nervous  cells  of  the 
eyeball  and  brain.  The  exhibit  is  intended  to  be 


of  the  organization.  Samples  of 
the  literature  which  is  constant- 
ly being  distributed  by  the  So- 
ciety and  its  local  committees 
gfj,b  and  organizations  will  be  given 

out  to  those  who  are  inter- 
ested in  the  battle  against  tuberculosis. 

Transparent  organisms  as  test  animals  for 
drugs  will  be  the  subject  of  the  exhibit  of  the 
Philadelphia  College  of  Pharmacy  and  Science, 
of  which  Dr.  Wilmer  Krusen  is  the  president 
and  Dr.  Arno  Viehoever  the  director  of  the 
biological  laboratories.  This  demonstration  will- 
aim  to  show  the  physiologic  and  toxic  effects  of 
several  important  “type”  drugs  on  a normal  ani- 
mal, the  Daphnia.  Both  the  projection  of  the 
normal  animal  and  a motion-picture  film  show- 
ing the  heart  movement  of  the  normal  Daphnia 
will  be  available.  There  will  also  be  charts  and 
graphs  for  further  illustration  of  the  anatomy 


Creary,  and  representatives  of  the  Department 
will  be  in  attendance  to  consult  with  physician 
visitors  on  problems  of  public  health  and  to  ex- 
plain the  activities  of  the  Department  to  all  com- 
ers. Physicians  are  invited  to  make  this  booth 
their  headquarters,  and  to  use  the  services  of 
the  stenographer  who  will  be  at  their  service. 
Information  can  be  obtained  at  this  booth  on  any 
question  of  state  health.  If  you  have  problems 
in  your  community,  here  is  the  place  to  find 
out  just  how  much  the  State  can  help  you.  If 
you  have  any  complaints  to  make  about  the 
State’s  activities  in  your  community,  here  is  the 
place  to  register  objections 
and  adjust  differences  of 
opinion.  In  connection 
with  the  booth  on  the 
floor  of  the  Scientific  Ex- 
hibit, there  will  be  three 
of  the  Department’s  lab- 
oratory cars  on  exhibition 
on  West  Tenth  Street, 
opposite  the  Lawrence 


of  particular  value  to  the  general  practitioner 
and  to  the  ophthalmologist  who  does  not  have  a 
laboratory  convenient  of  access.  Graphic  charts 
and  panels  in  this  exhibit  are  so  instructive  that 
one  professor  of  ophthalmology  asked  to  have 
them  reproduced  for  routine  medical  teaching. 
Literature  of  value  to  the  medical  profession  will 
be  distributed. 

On  Wednesday  morning  from  9 to  1 o’clock 
the  Section  on  Dermatology  will  hold  a clinic 
on  common  skin  diseases.  Patients  will  be  pre- 
sented, and  the  reasons  for  the  diagnosis  will 
be  explained,  together  with  the  routine  treat- 
ment in  the  various  condi- 
tions. An  attempt  will  be 
made  to  cover  such  con- 
ditions as  eczema,  urtica- 
ria, the  various  derma- 
toses, syphilis,  etc. 

The  Pennsylvania  Tu- 
berculosis Society  will 
have  a representative  on 
hand  to  discuss  the  work 
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Sketch  map  locating  a few  of  Erie’s  many  points  of  interest.  (1)  Perry  Square — City  Hall,  U.  S.  Post  Office,  Erie 
Public  Library,  Reed  and  Ford  Hotels.  (2)  Erie  County  Court  House.  (3)  “Niagara,”  Perry’s  Flagship  at  Battle  of  Lake 
Erie,  War  of  1812.  (4)  “Wolverine,”  first  iron  U.  S.  warship.  (5)  Erie  Municipal  Pier.  (6)  Perry  memorial  monument. 

(7)  City  water  works  reservation.  (8)  Bath  houses.  (9)  Waldameer  Amusement  Park.  (10)  Erie  Yacht  Club.  (11)  Kahkwa 
Park  Inn.  (12)  Gridley  Park.  (13)  Lawrence  Hotel,  Masonic  Temple,  St.  Paul’s  Chapter  House,  Y.  W.  C.  A.  (14)  New 
$1,000,000  Union  Passenger  Depot.  (15)  Glenwood  Park,  zoo,  public  golf  course,  and  motor  camp.  (16)  Municipal  Stadium — 
Academy  High  School.  (17)  Pennsylvania  State  Soldier’s  Horn*.  (18)  Replica  of  Blockhouse  built  by  “Mad”  Anthony  Wayne. 
(19)  Lakeside  Park,  iimimmiii  Retail  and  commercial  districts.  **********  Industrial  districts. 


and  reactions  of  the  organism  used.  Under  in- 
dividual microscopes  the  following  will  be  dem- 
onstrated : ( 1 ) The  stimulating  as  well  as  toxic 
effects  of  the  digitalis  principles,  e.  g.,  digitoxin, 
upon  the  heart.  (2)  The  effect  upon  peristalsis 
of  laxative  drugs  such  as  cascara.  (3)  The 
effect  of  atropin  on  the  eye.  (4)  The  narcotic 
effects  of  ether,  chloroform,  and  alcohol  on  the 
behavior  and  body  movements.  The  goal  is  two- 
fold : ( 1 ) To  gain  a better  understanding  of 

physiologic  functions  through  the  study  of  trans- 
parent animals,  for  both  investigational  and 
educational  purposes.  (2)  To  develop  quanti- 
tative physiologic  tests  upon  the  Daphnia  for  the 
determination  of  standards  of  efficiency  for 
drugs  and  drug  preparations. 

The  State  Department  of  Welfare  will  show 
experimental  animals  exhibiting  deficiency  dis- 
eases. Acid-forming  and  base-forming  meals 
will  be  demonstrated,  and  information  will  be 
given  on  feeding  in  normal  and  pathologic  con- 


ditions. The  exhibit  will  be  in  charge  of  Miss 
Katharine  A.  Pritchett,  Consultant  in  Adminis- 
trative Nutrition  of  the  Department. 

Drs.  B.  Swayne  Putts  and  E.  G.  Weibel  will 
present  an  exhibit  of  x-ray  slides  which  will 
appeal  particularly  to  roentgenologists,  although 
their  variety  is  so  great  that  many  others  will  be 
interested  in  some  of  the  specimens  which  they 
will  demonstrate. 


THE  TECHNICAL  EXHIBIT 

Without  a comprehensive  display  of  the  para- 
phernalia needed  in  the  practice  of  medicine,  our 
meetings  surely  would  not  be  complete.  Here, 
those  who  are  interested  may  inspect  most  of 
the  year’s  output  of  medical  books,  discuss  with 
factory  representatives  both  the  newer  and  the 
older  pharmaceutical  and  biological  supplies,  see 
demonstrations  of  the  apparatus  growing  out  of 
last  year’s  scientific  research,  watch  the  appli- 
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cation  by  technically  trained  experts  of  the  newer 
methods,  get  in  touch  with  the  technical  equip- 
ment of  other  specialties,  and  generally  keep  up 
to  date  in  the  material  side  of  medical  practice. 
The  program  takes  care  of  the  scientific  aspect ; 
the  exhibit  provides  a liberal  education  in  the 
proper  equipment  of  the  modern  practitioner  of 
medicine. 

After  all,  the  present-day  physician  is  as  de- 
pendent upon  the  companies  which  supply  his 
practical  needs  as  the  supply  house  is  upon  the 
physician  for  a market.  Medicine  cannot  be 
practiced  as  it  is  today  without  surgical  instru- 
ments, microscopes,  standardized  biologicals, 
tested  chemicals,  x-rays,  infra-red  and  ultraviolet 
lamps,  the  various  electrical  modalities,  infant 
foods,  optical  test  cases,  accurate  lenses,  surgil- 
ites,  catheters,  sprays,  blood-pressure  and  me- 
tabolism apparatus,  efficient  refrigeration,  and 
the  books  which  describe  the  proper  use  of  all 
these  and  a myriad  other  aids  to  the  proper  care 
of  the  sick,  as  well  as  such  minor  details  as 
office  furniture — desks,  chairs,  scales,  operating 
and  examining  tables,  and  so  forth  ad  infinitum. 

The  particular  value  of  these  exhibits  is  that 
they  enable  the  practitioner  to  see  in  actual 
operation  the  apparatus  he  is  considering,  and 
often  several  different  makes  can  be  inspected 
and  compared  in  a short  time,  which  would 
otherwise  be  impossible  without  visiting  installa- 
tions perhaps  far  distant  from  one  another.  This 
enables  the  purchaser  to  compare  their  good 
qualities  and  balance  them  with  his  needs,  thus 
providing  a much  more  efficient  means  of  pur- 
chasing than  would 
be  available  in  any 
other  way. 

All  those  in  at- 
tendance at  the  meet- 
ing are  cordially 
invited  to  visit  the 
exhibits.  There  will 
be  some  of  interest 
only  to  physicians,  a 
few  will  appeal  prin- 
cipally to  the  Auxili- 
ary members,  and 
others  will  attract 
both  the  doctors  and 
the  feminine  mem- 
bers of  their  fami- 
lies— but  there  will 
be  something  for 
everybody. 

The  broad  scope 
of  this  splendid  tech- 
nical exposition — to 


quote  the  American  Medical  Association — is 
merely  suggested  by  the  following  partial  list 
of  exhibitors : 

Atomizers 

The  DeVilbiss  Company,  Toledo,  O. 

Chemical,  Biological,  and  Pharmaceutical 

Abbott  Laboratories,  New  York,  N.  Y. 

The  Columbus  Pharmacal  Co.,  Columbus,  O. 
Corega  Chemical  Co.,  Cleveland,  O. 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 

The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 
LaMotte  Chemical  Products  Co.,  Baltimore,  Md. 
The  Maltbie  Chemical  Co.,  Newark,  N.  J. 

Merck  & Company,  Rahway,  N.  J. 

Mutual  Pharmacal  Co.,  Syracuse,  N.  Y. 

The  National  Drug  Co.,  Philadelphia,  Pa. 
Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

L.  H.  Studebaker,  Erie,  Pa. 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. 
Tailby-Nason  Co.,  Cambridge,  Mass. 

The  Yale  Chemical  Co.,  Inc.,  Allentown,  Pa. 

Electrical  Apparatus 

Britesun,  Inc.,  Chicago,  111. 

li.  G.  Fischer  & Co.,  Inc.,  Chicago,  111. 

Hanovia  Chemical  & Mfg.  Co.,  Newark,  N.  J. 

The  Kelley-Koett  Mfg.  Co.,  Inc.,  Covington,  Ky. 
Victor  X-Ray  Corporation,  Chicago,  111. 

Electro-Diagnostic  Instruments 

Cameron’s  Surgical  Specialty  Co.,  Chicago,  111. 
Foods 

Erie  County  Milk  Association,  Erie,  Pa. 

Gerber  Products  Division,  Fremont  Canning  Co., 
Fremont,  Mich. 

Horlick’s  Malted  Milk  Corp.,  Racine,  Wis. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

White  Swan  Farms,  Fairview,  Pa. 

Laboratory  Products  Co.,  Cleveland,  O. 
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Mellin’s  Food  Co.,  Boston,  Mass. 

Moores  & Ross  Dietetic  Laboratories,  Inc.,  Colum- 
bus, O. 

Medical  Books 

D.  Appleton  & Co.,  New  York,  N.  Y. 

P.  Blakiston’s  Son  & Co.,  Philadelphia,  Pa. 

C.  V.  Mosbv  Company,  St.  Louis,  Mo. 

W.  B.  Saunders  Co.,  Philadelphia,  Pa. 

Mineral  Water 

Kalak  Water  Co.  of  New  York,  Inc.,  New  York, 
N.  Y. 

Pharmacist 

McKennan  Drug  Co.,  Pittsburgh,  Pa. 

Physicians’  and  Hospital  Equipment 
A.  S.  Aloe  Company,  St.  Louis,  Mo. 

Bard-Parker  Co.,  Inc.,  New  York,  N.  Y. 

Feick  Brothers  Co.,  Pittsburgh,  Pa. 

Heyl  Physicians  Supply  Co.,  Erie,  Pa. 

E.  B.  Meyrowitz  Surgical  Instruments  Co.,  Inc., 
New  York,  N.  Y. 

Parker,  White  & Heyl,  Inc.,  New  York,  N.  Y. 
Physicians  Supply  Co.  of  Phila.,  Philadelphia,  Pa. 

Prescription  Opticians 

American  Optical  Company,  New  York,  N.  Y. 
Street,  Linder  & Propert,  Philadelphia,  Pa. 

Physician’s  Record  System 

Medical  Case  History  Bureau,  New  York,  N.  Y. 

Protective  Insurance 

The  Medical  Protective  Co.,  Chicago,  111. 

Refrigeration 

Erie  Refrigeration  Company,  Erie,  Pa. 

Suburban  Electric  Development  Co.,  Erie,  Pa. 

Sterilizers 

American  Sterilizer  Company,  Erie,  Pa. 

Supporting  Garments 
The  NuBone  Corset  Co.,  Erie,  Pa. 


THE  SOCIAL  PROGRAM 

The  social  events  of  the  Erie  session  will 
open  with  the  annual  golf  tournament,  followed 
by  a triumphant  banquet  in  the  evening  at  the 
Kahkwa  Club.  The  annual  dinner  for  the  offi- 
cers and  trustees  will  be  held  at  the  same  time, 
and  there  is  just  a possibility  that  this  group 
will  be  dined  at  the  Sunset  Club  on  Lake  Erie. 
Auxiliary  members,  after  registering,  will  go 
sight-seeing  and  visit  the  theater  of  their  choice 
as  guests  of  the  Erie  County  Society.  The  Aux- 
iliary Executive  Board  dinner  will  be  held  at  the 
Woman's  Club  the  same  evening  at  5 : 30.  Non- 
golfers and  nonofficers  will  be  entertained  at 
theater  parties. 

Tuesday  evening,  at  Rainbow  Gardens,  Wal- 
dameer  Park,  the  main  stag  event  of  the  session 
will  occur,  when  an  old-fashioned  fish  fry  with 
all  the  trimmings  will  be  held  for  the  physicians, 
exhibitors,  and  guests.  The  Sheriff  of  Erie 
County  will  open  the  meeting.  There  will  be  a 
full  orchestra  in  attendance,  with  an  accordion- 


ist and  other  novelties.  A full  course  dinner 
will  he  served,  after  which  there  will  be  a bath- 
ing-beauty contest,  several  boxing  bouts,  a battle 
royal,  and  other  events. 

Tuesday  evening,  also,  the  members  of  the 
Auxiliary  will  be  entertained  at  the  Community 
Playhouse  with  the  current  attraction  of  the 
week.  Real  artistic  effects  are  accomplished  by 
the  players  in  this,  Erie’s  new  playhouse. 

One  of  the  principal  treats  for  the  Woman’s 
Auxiliary  will  be  the  bridge  luncheon  on  Wed- 
nesday afternoon  at  the  Kahkwa  Club,  Erie’s 
exclusive  club  nine  miles  from  the  city.  It  has 
a charming  location,  and  this  afternoon  should 
be  a delight.  A sumptuous  luncheon  will  be 
served,  with  bridge  the  favorite  of  the  day. 

Wednesday  evening  all  will  participate  in  the 
open  meeting  at  the  Elk’s  Club,  when  the  gen- 
eral public  will  be  invited  to  a spirited  meeting 
of  various  events.  The  Shrine  Band,  one  of  the 
prize-winning  bands  of  the  country,  will  play, 
and  there  will  be  soloists  and  two  speakers  of 
national  renown.  Following  this  meeting  the 
annual  President’s  Reception  will  be  conducted 
in  the  spacious  ballroom  of  the  Lawrence  Hotel, 
followed  by  a dance,  with  Martin’s  orchestra 
rendering  the  music. 

The  final  day  of  the  session  will  again  be  de- 
voted to  sight-seeing,  with  the  doctors  visiting 
such  famous  plants  as  the  General  Electric, 
Hammermill,  American  Sterilizer,  Griswold, 
Lovell,  and  others.  The  Auxiliary  members  will 
be  thrilled  again  by  a yachting  party  on  Presque 
Isle  Bay,  after  which  tea  will  be  served  in  the 
Erie  Yacht  Club. 


THE  GOLF  TOURNAMENT 

All  members  of  the  State  Society  who  play 
golf  are  invited  to  bring  their  clubs  with  them 
to  the  Erie  session  and  join  the  Golfing  Asso- 
ciation of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

The  annual  tournament  will  be  held  at  the 
Kahkwa  Club  on  Monday  morning,  September 
30,  1929,  starting  at  10  o’clock.  Prizes  will  be 
awarded  for  the  low  gross  score,  the  low  net 
score,  and  others  to  be  decided  upon  later.  No 
person  may  win  more  than  one  prize,  and  no 
prize  will  be  awarded  unless  the  winner  is  pres- 
ent at  the  dinner  to  receive  it. 

Dinner  will  be  served  at  the  Kahkwa  Club 
at  six  o’clock,  at  which  time  all  trophies  will 
be  presented. 

Each  entrant  will  be  expected  to  take  care  of 
his  own  caddy  fee  and  the  charge  for  the  din- 
ner, which  will  probably  not  exceed  two  dollars 
per  plate. 
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Entrants  are  requested  to  notify  Dr.  T.  Pal- 
mer Tredway,  chairman  of  the  Golf  Committee, 
233  West  Eighth  Street,  Erie,  Pa.,  before  Sep- 
tember 25th,  so  that  proper  arrangements  may 
be  made  for  the  tournament. 

The  committee  is  planning  for  a large  and 
enthusiastic  entrance  list.  The  members  will 
certainly  enjoy  playing  the  Kahkwa  course,  as 
it  is  the  best  course  near  Erie. 


ALUMNI  REUNIONS 

Alumni  of  various  medical  schools  will  hold 
reunions  during  the  Erie  session. 

A buffet  supper  will  be  tendered  to  all  Uni- 
versity of  Pennsylvania  alumni  at  the  Erie  Club, 
Sixth  and  Peach  Streets,  Erie,  from  6 to  7 
p.  m.  Eastern  Standard  Time,  on  Wednesday, 
October  2d,  followed  by  a smoker.  Alumni  will 
be  the  guests  of  Dr.  Charles  G.  Strickland,  of 
Erie. 

The  Northwestern  Pennsylvania  Chapter  of 
the  Jefferson  Alumni  Association  will  entertain 
the  visiting  members  of  the  Jefferson  Alumni 
at  the  Sunset  Country  Club  on  Wednesday  eve- 
ning, October  2,  1929,  at  6 o’clock.  Dr.  G.  Wil- 
liam Schlindwein  is  president  of  this  chapter, 
and  Dr.  J.  Elmer  O’Brien,  302  East  Tenth 
Street,  Erie,  is  the  secretary.  All  Jefferson 
graduates  who  expect  to  attend  the  Erie  con- 
vention should  notify  the  secretary  as  early  as 
possible  so  that  proper  reservations  can  be  made 
for  their  entertainment. 

The  annual  reunion  of  the  Temple  Univer- 
sity Medical  Alumni  Association  will  be  held 
Wednesday,  October  2,  1929.  Due  notice  will 
be  given  later,  in  ample  time  for  all  alumni  to 
make  arrangements  to  attend.  Information  can 
be  secured  from  Dr.  J.  Marsh  Alesbury,  presi- 
dent of  the  Association,  1420  West  Erie  Ave- 
nue, Philadelphia,  Pa. 

The  Medico-Chirurgical  Alumni  will  hold 
their  usual  supper  at  the  Erie  Yacht  Club  on 
Wednesday  evening,  October  2d.  A more  de- 
tailed announcement  will  be  made  later.  Dr. 
Hugh  M.  Moorhead,  217  West  Eighth  Street, 
Erie,  is  in  charge  of  the  arrangements. 


MOTORING  TO  ERIE 

One  of  the  convention  joys  is  going  to  be 
the  delightful  ride  across  the  State  through 
Penn’s  Woods  at  the  season  of  the  year  when 
nature  outdoes  herself  to  provide  a beautiful 
setting  for  the  tour.  A motor  trip  to  and  from 
Erie  at  that  time  of  the  year  never  will  be  for- 
gotten, especially  if  it  is  one’s  first  visit  to  the 
Switzerland  of  America.  Pennsylvania  pano- 
ramas, however,  have  a charm  second  to  none, 


and  are  more  fully  appreciated  the  second  time 
than  the  first.  The  wife,  the  family,  and  you, 
Doctor,  should  enjoy  the  delights  of  a motor 
trip  to  the  Erie  session — and  now  is  the  time 
to  make  your  plans. 

There  are  three  main  routes  across  the  State 
— all  leading  to  the  Gem  City  of  the  Lakes.  The 
northern  one  follows  the  famous  newly  com- 
pleted Roosevelt  Highway,  with  its  unexcelled 
scenery.  Two  excellent  highways  are  available 
through  the  center  of  the  State,  crossing  Penn- 
sylvania’s picturesque  mountain  district — the 
Lakes-to-Sea  and  the  William  Penn.  The  south- 
ern route  follows  the  renowned  Lincoln  High- 
way. Every  minor  and  secondary  road  leads  to 
one  of  these  three  main  routes,  all  of  which  are 
paved — and  end  at  Erie. 

For  scenic  variety  these  routes  are  gems,  con- 
stantly changing,  and  traversed  with  the  ease 
of  Pullman  travel.  Delight  in  Pennsylvania’s 
beautiful  forests,  clothed  in  October  with  red 
and  gold,  variegated  with  the  unchanging  ver- 
dure of  the  evergreens.  Wonder  at  her  great 
rivers  and  charming  streams.  Marvel  at  her 
vast  number  of  industries  and  mines.  Enjoy  the 
vistas  of  the  productive  farms.  Visit  the  many 
historic  shrines  and  resorts  en  route,  and  then, 
for  a fitting  climax,  when  you  reach  Erie,  one 
of  the  most  progressive  cities  of  the  State,  Penn- 
sylvania’s only  fresh-water  port,  see  Presque  Isle 
Bay,  and  old  Lake  Erie.  Every  mile  of  the 
highways  abounds  with  traditional  and  historic 
interest.  Visit  some  of  the  famous  shrines  of 
American  independence — Gettysburg,  the  grave 
of  Molly  Pitcher  in  the  old  Carlisle  Graveyard, 
Fort  Pitt,  Brandywine,  Presque  Isle,  and  many 
others,  and  make  the  trip  an  education,  if  you 
will,  as  well  as  a vacation  delight.  Be  sure  to 
see  Conneaut  Lake,  in  Crawford  County,  the 
largest  lake  in  Pennsylvania,  as  well  as  the  Cook 
Forest  of  primeval  pines  and  other  trees  in 
Clarion  County  near  Brookville,  which  is  easily 
approached  from  the  William  Penn  and  Perry 
Highways. 

For  grandeur  and  splendor  of  natural  scenery 
there  is  the  Lackawanna  Trail  from  Philadel- 
phia to  Scranton,  and  thence  to  Erie  over  the 
Roosevelt  Highway,  passing  through  the  beauti- 
ful Delaware  Water  Gap.  Another  route  which 
is  little  congested  and  offers  a pleasant  drive  i 
the  Susquehanna  Trail,  passing  through  York 
and  Harrisburg,  entering  the  Roosevelt  High- 
way after  passing  through  Williamsport,  and 
turning  at  Mansfield.  The  Lincoln  Highway 
from  Philadelphia,  and  through  York,  Lancas- 
ter, Gettysburg,  Chambersburg,  and  Greensburg 
to  Pittsburgh,  is  a favorite,  joining  the  old 
Perry  and  William  Flinn  Highways  to  Erie. 
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Likewise  is  the  William  Penn  from  Philadelphia, 
passing  through  Easton,  Allentown,  Reading, 
Harrisburg,  Lewistown,  and  Huntingdon  to 
Pittsburgh,  where  it  unites  with  the  Perry  and 
William  Flinn  Roads.  The  Lakes-to-Sea  High- 
way begins  at  Philadelphia  and  ends  at  Erie, 
giving  a most  direct  route  across  the  State.  It 
passes  through  such  cities  as  Meadville,  Clear- 
held,  Tyrone,  and  Harrisburg.  Uniontown  doc- 
tors may  go  to  Pittsburgh  by  the  National  Pike 
and  thence  to  Erie.  The  Roosevelt  Highway 
also  starts  at  Philadelphia  and  ends  at  Erie, 
with  Warren,  Kane,  Towanda,  and  Scranton 
along  its  course. 

One  of  the  principal  routes  in  the  western 
part  of  the  State,  running  north  and  south,  is 
the  William  Flinn  Highway,  passing  through 
Waynesburg,  Washington,  Pittsburgh,  Franklin, 
Oil  City,  and  Titusville  to  Erie.  The  old  Perry 
Highway,  extending  from  Pittsburgh  to  Erie,  is 
one  of  the  most  traveled  routes,  and  passes 
through  that  famous  resort,  Cambridge  Springs. 

Guests  from  Buffalo  and  Cleveland  or  other 
parts  of  New  York  and  Ohio,  come  to  Erie  over 
the  Yellowstone  Trail. 

All  in  all,  one  can  witness  that  it  is  a very 
easy  matter  to  reach  Erie  by  automobile,  and 
furthermore  that  this  trip  can  be  made  in  a very 
short  time  over  the  finest  and  most  picturesque 
highways  in  the  country. 

For  the  special  benefit  of  motorists  from  the 
eastern  part  of  the  State,  we  quote  from  an 
article  prepared  by  Garrison  P.  Knox,  manager 
of  the  Harrisburg  branch  of  the  Keystone  Auto- 
mobile Club,  and  recently  published  in  the  Har- 
risburgh  Telegraph: 

From  Harrisburg  the  tour  leads  over  the  Susque- 
hanna Trail  through  Rockville  and  Dauphin  to  Clarks 
Ferry.  Here  the  Susquehanna  river  is  crossed  and  a 
few  miles  above  the  new  concrete  bridge  the  travelers 
reach  Amity  Hall. 

At  Amity  Hall  a left  turn  leads  into  the  William 
Penn  Highway,  National  Route  22,  which  winds 
through  the  beautiful  Juniata  Valley  and  along  the 
banks  of  the  blue  river  of  that  name.  Through  New- 
port to  Mifflintown  the  journey  passes  through  one  of 
the  most  attractive  scenic  regions  of  the  State,  espe- 
cially as  the  tour  nears  Lewistown,  where  the  river 
cascades  through  a four-mile  gorge  breaking  through 
a succession  of  ravines.  Through  Strodes  Mill  and 
McVeytown  the  travelers  reach  Mt.  Union  and  Hunt- 
ingdon. Ten  miles  westward  the  village  of  Water 
Street  is  reached  and  here  the  Lakes-to-Sea  Highway 
is  met. 

Marked  as  National  Route  322  this  road  leads  through 
the  Bald  Eagle  Mountain  section  to  Tyrone,  located  on 
the  foothills  of  the  Alleghenies.  From  here  side  trips 
can  be  made  to  Penn’s  Cave  and  Sinking  Valley,  with 
their  numerous  caves  and  underground  streams.  Through 
delightful  ever-changing  scenic  charm  the  highway 
climbs  gradually  to  Philipsburg  in  the  heart  of  the 
State’s  soft-coal  region.  Over  a winding  course  the 
tour  reaches  Clearfield  high  up  in  the  mountains.  From 


here  the  roadway  slopes  into  DuBois,  set  amid  a hun- 
ter’s and  fisherman’s  paradise.  At  Brookville  a side 
journey  may  be  made  into  Cook’s  Forest,  once  the 
hunting  ground  of  the  Seneca  Indians  but  now  a State 
park. 

From  Brookville  the  travelers  pass  through  Clarion 
to  Meadville  in  the  beautiful  Venango  River  valley. 
Many  attractive  side  trips  can  be  made  from  this  cen- 
tral point.  Westward  from  here  the  highway,  marked 
as  National  Route  19,  passes  through  the  quaint  village 
of  Saegertown.  This  is  the  heart  of  a mineral-springs 
district  famous  since  the  days  when  Indians  made  pil- 
grimages here  to  obtain  its  healing  waters.  Through 
Cambridge  Springs  the  tour  reaches  Erie.  Opposite 
the  city  lies  Presque  Isle. 

KEY  TO  MAP  OF  PENNSYLVANIA 
ROADS 

See  Page  847  for  Map 

This  map  is  intended  only  as  a key  to  the 
main  trans-Pennsylvania  thoroughfares.  The 
numbers  of  the  Pennsylvania  main  roads,  as 
shown  on  this  map  will  be  found  along  the  road- 
side on  metal  signs ; and  in  the  majority  of 
Pennsylvania  municipalities  these  numbers  con- 
tinue as  on  State  highways.  The  letters  “R” 
and  “L”  found  on  telegraph  poles  under  the 
route  number  indicate  right  or  left  turns.  There 
are  thirteen  important  trans-State  highways, 
reaching  all  the  important  centers  of  population. 
These  routes  are  numbered  as  follows : 

Route  No.  30 — The  Lincoln  Highway. 

Route  No.  11-611 — Lackawanna  Trail. 

Route  No.  22 — William  Penn  Highway. 

Route  No.  111-11-111 — Susquehanna  Trail. 

Route  No.  6-5-19-322-22 — Lakes-to-Sea  Highway. 

Route  No.  219 — From  the  Maryland  line,  south  of 
Meyersdale,  to  the  New  York  line,  north  of  Bradford. 

Route  No.  6 — Roosevelt  Highway. 

Route  No.  19-86 — From  the  Maryland  line,  south  of 
Waynesburg,  through  Pittsburgh  to  Erie. 

Route  No.  20 — The  Yellowstone  Trail. 

Route  No.  40 — National  Pike. 

Route  No.  1 — Baltimore  Pike. 

Route  No.  422-22-11 — Philadelphia  to  Chambersburg, 
via  Reading  and  Harrisburg. 

Route  No.  522-11 — Lewistown  to  Narrowsburg,  N.  Y., 
via  Wilkes-Barre  and  Scranton. 


RAILROADS  TO  ERIE 

There  is  no  reason  for  any  one  to  miss  the 
Erie  session  for  lack  of  transportation,  for  the 
city  is  easily  reached  by  railroad  as  well  as 
by  motor. 

The  chief  railroad,  of  course,  is  the  Pennsyl- 
vania, which  makes  through  connections  to  Erie 
from  all  parts  of  the  State.  Daily  trains  run 
between  Erie  and  Philadelphia;  also  between 
Erie  and  Pittsburgh.  Some  of  these  go  to  Buf- 
falo, making  it  an  easy  run  of  eighty  miles  to 
Erie  over  the  New  York  Central.  Any  Penn- 
sylvania Railroad  agent  will  route  you  to  Erie 
for  this  meeting. 


COUDERSPORT 
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Those  along  the  northern  border  of  the  State 
may  cross  into  New  York  State  on  the  New 
York  Central  to  Buffalo,  and  thence  to  Erie  on 
the  same  line.  This  railroad  gives  excellent 
service  between  Buffalo  and  Cleveland,  crossing 
three  states  and  connecting  with  the  Pennsyl- 
vania at  both  these  cities. 

Out  of  Pittsburgh,  the  main  railroad  center  of 
western  Pennsylvania,  there  are  three  lines  run- 
ning to  Erie.  The  Pennsylvania  maintains  daily 
schedules,  as  does  the  Pittsburgh  and  Lake  Erie, 
a subsidiary  of  the  New  York  Central.  The 
Bessemer  Railroad  also  plies  daily  between  Pitts- 
burgh and  Erie,  and  is  a convenient  road  for 
some  of  the  inland  towns.  The  fourth  line  to 
pass  through  Erie  is  the  Nickel  Plate — the  New 
York,  Chicago  and  St.  Louis  Railroad — running 
from  Buffalo  to  Cleveland. 

Therefore,  there  are  four  splendid  railroads 
entering  Erie  from  all  directions  which  can  carry 
physicians  from  any  part  of  the  State  to  the 
convention.  Furthermore,  these  lines  traverse 
scenic  belts  which  rank  second  to  none — moun- 
tains in  all  their  grandeur,  plains  and  valleys  in 
all  their  beauty,  are  open  to  the  view  of  the 
conventioner  who  desires  quick  and  safe  travel 
via  the  steel  road.  Pack  up  your  old  kit  bag 
and  take  the  wife  and  family  to  Erie  for  the 
finest  State  Society  meeting  ever  held. 


HOTELS  FOR  THE  ERIE  SESSION 

Ample  hotel  accommodations  are  available  for 
all  who  are  to  be  the  guests  of  the  Erie  County 
Medical  Society  at  the  1929  session  of  the  State 
Society,  and  the  beauty  of  their  locations  is  that 
the  leading  hostelries  are  only  two  or  three 
squares  from  the  convention  headquarters,  the 
Masonic  Temple  at  Eighth  and  Peach  Streets. 

The  hotel  headquarters  will  naturally  be  Erie’s 
finest  hotel,  the  Lawrence,  located  two  squares 
from  the  main  scene  of  activities,  at  Tenth  and 
Peach  Streets,  in  the  heart  of  Erie.  The  Law- 
rence is  maintained  under  the  direction  of  the 
United  Hotels  Company,  with  Reed  Anshutz  as 
manager,  and  here  350  to  400  of  the  convention 
guests  can  be  cared  for.  Recently  a modern  ad- 
dition was  constructed,  doubling  the  number  of 
rooms.  All  the  rooms  are  large  and  comfort- 
able, and  are  beautifully  furnished.  Parlor 
suites  offer  unusual  accommodations.  The  hotel 
has  a spacious  lobby,  a quiet  and  attractive  mez- 
zanine floor,  a richly  furnished  dining  room,  and 
a cafeteria.  The  rates  will  run  from  four  to 
eight  dollars,  with  or  without  bath. 

On  Perry  Square,  Sixth  and  State  Streets, 
is  the  latest  addition  to  Erie’s  hotels — the  new 
Ford,  one  of  the  Ford  chain.  It  is  only  three 


squares  from  the  convention  headquarters.  D.  J. 
Reilly  is  the  manager,  and  he  offers  to  accom- 
modate four  hundred  conventioners  at  rates 
ranging  between  $1.50  and  $3.50,  with  or  with- 
out bath,  all  baths  being  showers.  Features  of 
the  Ford  Hotel  are  its  accessibility,  comfort, 
cleanliness,  and  popular  prices.  It  has  a restful 
main  lobby,  attractive  dining  room,  and  a cozy 
ladies’  lounge  off  the  main  lobby.  It  is  a splen- 
did place  to  stop. 

Next  door  to  the  Ford  on  Perry  Square  is 
Erie’s  famous  old  hotel,  the  Reed.  This  house 
was  established  by  one  of  Erie’s  pioneer  fami- 
lies, and  through  all  these  years  has  maintained 
the  name  of  that  family,  Reed.  It  is  ideally 
located,  and  boasts  of  home  comforts  second  to 
none.  The  management  has  promised  to  care 
for  at  least  a hundred  of  the  convention  guests 
at  the  rate  of  two  to  five  dollars,  with  or  with- 
out bath.  Ralph  Kilby  is  the  manager,  and 
guests  of  his  hotel  are  assured  of  personal  at- 
tention. It  has  one  of  the  city’s  best  dining 
rooms,  a beautiful  lobby  and  ladies’  reception 
room,  as  well  as  a tearoom. 

One  of  the  smaller  hotels  is  the  Fisher,  at 
Seventh  and  Peach  Streets,  one  square  from 
headquarters,  under  the  management  of  I.  Imei- 
doph.  It  contains  fifty  rooms,  from  $1.50  to 
$4.00,  with  or  without  bath.  Several  other 
smaller  hotels  are  also  available. 

The  Kahkwa  Park  Inn,  situated  at  the  head 
of  the  Bay,  away  from  the  city,  is  one  of  the 
real  places  at  which  to  stop  while  in  Erie,  and 
it  is  expected  that  this  inn,  formerly  Erie’s  pri- 
vate Kahkwa  Club,  will  be  entirely  occupied 
during  the  convention.  The  Elks  Club  also  has 
many  rooms  for  the  doctors,  and  it  is  just  across 
the  street  from  the  Masonic  Temple.  The 
Shrine  Club,  too,  has  several  rooms,  and  is  only 
two  squares  distant. 

Those  who  wish  to  commute  and  avoid  the 
whirl  and  activities  of  the  city  have  the  delight- 
ful choice  of  Cambridge  Springs,  with  its  famous 
restful  hotels  and  beneficial  springs.  Cambridge 
is  only  twenty-five  miles  from  Erie,  has  a 
splendid  golf  course,  and  two  fine  hotels  with  an 
excellent  cuisine.  The  trip  can  be  made  in  less 
than  an  hour  to  and  from  Erie  via  two  different 
avenues  of  travel,  both  paved.  W.  A.  Baird 
will  be  glad  to  handle  all  reservations  at  the 
Riverside  Hotel,  and  T.  C.  Morgan  will  act  as 
host  at  the  Bartlett  Hotel.  Make  your  reserva- 
tions now. 

Whatever  you  do,  do  it  now ! Make  your 
reservations  early,  and  be  sure  of  the  best. 
Avoid  that  last-minute  rush  and  oftentimes  dis- 
appointment. Erie  or  Cambridge  Springs  can 
take  care  of  all  guests  nicely,  and  to  date  many 
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reservations  have  been  made.  The  exhibitors 
are  in  on  the  ground  floor,  and  they  will  secure 
the  best,  so  it  behooves  the  physicians  to  make 
their  reservations  promptly,  and  when  you  ar- 
rive at  Erie,  do  not  fail  to  register  at  convention 
headquarters,  for  Erie  wants  the  largest  attend- 
ance ever  registered. 


GARAGES  AND  PARKING  AT  ERIE 

Those  motoring  to  the  convention  will  be  as- 
sured of  ample  parking  and  garage  space  re- 
gardless of  where  they  stop.  During  the  various 
sessions  the  traffic  department  lias  promised  add- 
ed protection,  with  officers  on  duty,  and  certain 
streets  will  be  closed  to  all  except  the  visiting 
physicians,  thus  giving  the  doctors  plenty  of 
parking  space. 

Those  stopping  at  the  Lawrence  Hotel,  have 
the  advantage  of  two  of  the  largest  garages  in 
the  city,  directly  across  the  street  from  the  hotel. 
One  is  the  Times  Square  Garage  and  the  other 
is  the  Lawrence  Garage.  There  are  also  two 
large  open-air  parking  spaces  a half-square  from 
the  hotel.  These  garages  can  provide  for  every 
guest  in  this  hotel. 

The  Reed  House  and  the  Ford  Hotel  are  also 
favored  with  near-by  garages,  for  just  a half- 
square away,  across  Perry  Square,  are  three 
spacious  garages.  They  are  the  United  States, 
Park,  and  Corner  Garages,  with  the  Common- 
wealth Garage  around  the  corner  from  these. 
There  is  plenty  of  day  or  night  space  here. 

The  Seventh  Street  Garage  and  the  Lincoln 
Garage,  as  well  as  the  Boston  open-air  space, 
will  provide  for  all  guests  of  the  Fisher  Hotel, 
and  these  parking  spaces  adjoin  the  convention 
headquarters — the  Masonic  Temple  and  Y.  W. 
C.  A.,  so  that  during  the  various  sessions  cars 
may  be  parked  there.  However,  as  all  the 
hotels  and  all  the  sessions  are  so  centrally  lo- 
cated, the  parking  and  garage  problem  is  a very 
simple  one.  No  matter  where  one  parks  or 
stores  the  car,  there  will  be  only  two  or  three 
squares  to  walk. 

So  travel  in  your  auto  to  the  Erie  conven- 
tion. See  Erie  and  its  environs,  and  be  assured 
that  there  will  be  more  than  enough  parking  and 
garage  facilities  day  and  night. 


LUNCHEONS 

Luncheon  will  be  served  on  the  third  floor 
of  the  Masonic  Temple  during  the  week  of  the 
session  between  the  hours  of  eleven  and  two  at 
popular  prices.  This  will  be  a great  conveni- 
ence to  all  those  attending  the  session,  and  the 
caterer  should  be  well  patronized. 


CONVENTION  COMMITTEES 

Of  the  Erie  County  Medical  Society 

General:  J.  A.  Stackhouse,  chairman;  Norbert  D. 
Gannon,  secretary;  J.  B.  Howe,  David  V.  Reinoehl, 
Ford  Heard,  Ford  Eastman,  Wm.  H.  Rouche,  Win.  B. 
Washabaugh. 

Finance:  Frank  B.  Krimmel,  chairman ; Geo.  A. 

Reed,  Frank  A.  Walsh,  G.  Wm.  Schlindwein,  H.  S. 
Falk,  Chas.  C.  Kemble,  C.  A.  McNeil,  Geo.  F.  Stoney, 
C.  H.  McCallum. 

Scientific  Exhibit:  Elmer  Hess,  chairman;  E.  L. 

Armstrong,  E.  G.  Weibel,  Edward  I.  Steinberg,  John 
H.  E.  Fust,  L.  A.  Lasher,  Fred  E.  Ross. 

Hotel:  Edward  H.  Drozeski,  chairman;  M.  J.  Mc- 
Callum, J.  T.  Strimple,  H.  R.  Rahner,  S.  L.  Scibetta, 
M.  M.  Mszanowski,  R.  L-  Gibbons. 

Publicity:  Norbert  D.  Gannon,  chairman;  W.  C». 

Allen,  Geo.  H.  Clapp,  J.  R.  Hart,  H.  R.  Stedman. 

Entertainment : Harrison  A.  Dunn,  chairman;  Arthur 
G.  Davis,  B.  Goldman,  Maxwell  Lick,  Guy  C.  Bough- 
ton,  Hugh  M.  Moorhead,  James  D.  Stark,  Frank  P. 
McCarthy,  Walter  G.  Strobel. 

Golf:  T.  Palmer  Tredway,  chairman;  C.  G.  Strick- 
land, B.  S.  Putts. 

Automobile : J.  R.  Smith,  chairman;  J.  W.  Switzer, 
Frank  A.  Trippe,  C.  W.  Fortune,  C.  O.  Peters. 

Advisory:  James  K.  Shields,  chairman;  Col.  David 
B.  Simpson,  Mr.  Andrew  M.  Heyl,  Mr.  Ernest  Behrend, 
Dr.  J.  E.  Silliman,  Mr.  Hays  Clemens,  Dr.  Harry  W. 
Mitchell,  Mr.  Chas.  English,  Dr.  Peter  Barkey,  Dr. 
David  Dennis,  Dr.  Troy  Gillette. 

Public  Meeting:  T.  M.  M.  Flynn,  chairman;  P.  P. 
Parsons,  J.  A.  Merle  Russell,  A.  H.  Bunshaw,  J.  W. 
Schilling,  J.  DeWitt  Jackson,  Usher  H.  Meyers. 

From  Northwestern  Medical  Society:  M.  V.  Ball, 

chairman ; Harry  C.  Winslow,  Meadville ; Samuel  G. 
Logan,  Ridgway ; Edith  MacBride,  Sharon ; W.  W. 
Richardson,  Mercer ; L.  W.  Dana,  Kane ; Geo.  E. 
Bennett,  Corry ; A.  W.  Ricketts,  Oil  City. 


OUR  THANKS 

The  Journal  management  desire  to  express 
their  warmest  appreciation  of  the  assistance  of 
all  who  helped  in  gathering  the  material  pre- 
sented in  this  Convention  Number.  Especially 
to  Dr.  Norbert  D.  Gannon,  of  Erie,  is  our  thanks 
due  for  his  untiring  efforts  to  provide  the  need- 
ed information.  He  it  was  who  secured  the 
half-tones  and  photographs  to  illustrate  the  is- 
sue, and  who  provided  several  of  the  most 
important  articles.  To  him  as  well  as  to  all 
the  many  others  who  collaborated  in  the  work 
of  preparing  this  Convention  Number  our 
gratitude  goes  out.  May  it  be  appreciated  in 
proportion  to  the  labor  it  has  cost ! 


Dr.  Charles  H.  Mayo  is  credited  with  the  following 
definition : “An  expert  is  one  who  knows  more  and 
more  about  less  and  less,  and  less  and  less  about  more 
and  more.”  Come  to  the  Erie  meeting  and  find  out 
whether  or  not  you  are  an  expert ! 
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The  Woman’s  Auxiliary  of  the  Medical  Society  of  the 

State  of  Pennsylvania 


Mrs.  E.  Kirby  Lawson,  Editor,  2533  Walnut  Street,  Harrisburg,  Pa. 

THE  FIFTH  ANNUAL  MEETING 


The  fifth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State 
of  Pennsylvania  will  be  held  at  Erie,  Pa.,  Sep- 
tember 30  to  October  3,  1929,  with  headquar- 
ters at  the  Y.  W.  C.  A.,  130  West  Eighth  Street. 
Members  are  asked  to  register  immediately  upon 
arrival,  when  information  about  meetings  and 
entertainments  will  be  given  them,  as  well  as 


Tuesday  morning  at  9 o’clock,  the  opening 
exercises  will  be  held  at  the  Y.  W.  C.  A.,  to 
which  members  and  visitors  are  invited.  There 
will  be  addresses  by  Dr.  O.  N.  Chaffee,  presi- 
dent of  the  Erie  County  Medical  Society;  Mrs. 
Charles  H.  Smith,  first  vice-president  of  the 
Auxiliary,  and  Mrs.  Walter  Jackson  Freeman, 
president-elect.  At  10  o’clock  a delegation  will 


Young  Women’s  Christian  Association,  Headquarters  of  the  Auxiliary 


all  necessary  tickets  and  a copy  of  the  program 
for  the  week. 

The  first  event  will  be  the  Executive  Board 
dinner  and  meeting  at  5:30  p.  m.,  September 
30th,  at  the  Woman’s  Club,  Erie.  Reservations 
should  be  made  early  with  Mrs.  A.  H.  Roth, 
110  West  Ninth  Street,  Erie.  The  same  eve- 
ning, there  will  be  theater  tickets,  as  guests  of 
the  Erie  County  Medical  Society,  for  those  who 
are  seeking  entertainment. 


attend  the  opening  meeting  of  the  Medical  So- 
ciety in  the  Ballroom  of  the  Masonic  Temple. 
At  1 : 30  the  House  of  Delegates  will  meet  at 
the  Y.  W.  C.  A.  Members  and  visitors  are  in- 
vited. At  8 p.  m.  an  invitation  is  extended  to 
attend  the  current  attraction  at  Erie’s  new  Com- 
munity Playhouse. 

On  Wednesday,  at  9:30  a.  m.,  there  will  be 
a general  meeting  at  the  Y.  W.  C.  A.,  to  which 
all  women  are  invited.  Officers  will  be  elected, 
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Erie  Yacht  Club  and  Anchorage,  scene  of  yachting  party  and  tea  for  Auxiliary.  Kahkwa  Park  Inn  at  top  o 


a report  of  the  National  meeting  will  be  re- 
ceived, and  there  will  be  addresses  by  a member 
of  the  National  Auxiliary  and  by  Miss  Katharine 
A.  Pritchett,  Consultant  in  Administrative  Nu- 
trition of  the  State  Department  of  Welfare. 
At  1 p.  m.  there  will  be  a luncheon  and  bridge 
at  the  Kahkwa  Country  Club.  At  8 p.  m.  there 
will  be  a Public  Meeting  of  the  Medical  Society 
at  the  Elks  Club  Auditorium,  and  at  9:30  the 
President’s  Reception  will  be  held  in  the  Ball- 
room of  the  Lawrence  Hotel,  followed  by  a 
dance. 

On  Thursday  at  10  a.  m.  the  Executive  Board 
will  meet  at  the  Y.  W.  C.  A.,  and  at  1:30  there 
will  be  a drive  to  the  Yacht  Club,  followed  by 
yachting  and  tea — one  of  the  most  delightful 
occasions  of  the  session. 

Attention  is  called  to  the  provision  that  each 
county  auxiliary  is  entitled  to  one  delegate  to 
every  twenty-five  members  in  good  standing. 
Delegates  are  requested  to  present  their  creden- 
tial cards,  and  also  to  have  a typewritten  report 
of  the  activities  of  the  year.  Matters  to  be  dis- 
cussed at  the  Executive  Meeting  must  be  in  the 
hands  of  the  president,  in  writing,  a fortnight 
before  the  meeting,  thus  permitting  an  agenda 
to  be  sent  to  every  member  of  the  Board  one 
week  previous  to  the  meeting.  All  resolutions 
to  be  brought  up  at  the  General  Meeting  must 


be  in  writing  and  presented  to  the  Co  . : ■ 

on  Resolutions  three  hours  before  the  meeting. 
Mrs.  R.  H.  Jeffrey,  Linden  Place,  Belmont  Cir- 
cle, Uniontown,  Pa.,  is  the  chairman  of  this 
committee. 

This  fifth  annual  meeting  promises  to  be  one 
of  the  best  attended  and  most  attractive  in  the 
short  history  of  the  organization,  and  it  is  hoped 
that  there  will  be  a full  attendance  of  delegates 
and  members.  Don’t  forget  the  slogan,  “Take 
your  husband  with  you  to  Erie.” 


THE  PRESIDENT'S  CHANGE  OF 
ADDRESS 

The  new  address  of  our  president,  Mrs. 
Charles  B.  Forcey,  is  105  Beaver  Street, 
Sewickley,  Pa. 


EXECUTIVE  BOARD  MEETINGS 

The  Executive  Board  of  the  Woman’s  Auxil- 
iary to  the  Medical  Society  of  the  State  of 
Pennsylvania  will  hold  a dinner  and  meeting  at 
5:30  p.  m.,  September  30th,  at  the  Woman’s 
Club,  Erie.  Reservations  are  to  be  made  with 
Mrs.  A.  H.  Roth,  110  West  Ninth  Street,  Erie. 

The  second  meeting  of  the  Board  will  be  held 
at  the  Y.  W.  C.  A.  on  Thursday,  October  3d, 
at  10  a.  m.  All  members  are  requested  to  be 
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present  and  to  be  prompt  in  attendance,  so  that 
the  business  of  the  day  may  be  out  of  the  way 
in  ample  time  for  the  drive  to  the  Yacht  Club 
at  1 : 30. 


ERIE  COUNTY  AUXILIARY 
CONVENTION  COMMITTEES 

General:  Mrs.  A.  H.  Roth,  chairman;  Mrs.  Max- 
well Lick,  assistant  chairman;  Mrs.  W.  B.  Washa- 
baugh,  financial  chairman. 

Registration:  Mrs.  F.  E.  Bowser,  chairman;  Mrs. 

H.  E.  McLaughlin,  Mrs.  N.  D.  Gannon,  Mrs.  R.  L. 
Gibbons,  Mrs.  L.  C.  Baldauf,  Mrs.  I.  C.  Krueger,  Mrs. 

G.  H.  Clapp,  Mrs.  R.  D.  Bacon,  Mrs.  J.  W.  Schilling, 
Mrs.  G.  W.  Schlindwein. 

Convention  Hall:  Mrs.  J.  DeWitt  Jackson,  chairman; 
Mrs.  C.  H.  McCallum,  Mrs.  A.  Kalson,  Mrs.  C.  O. 
Peters,  Mrs.  H.  A.  Dunn,  Mrs.  R.  S.  Mitierd,  Mrs. 
R.  D.  Dalrymple,  Mrs.  E.  H.  Drozeski. 

Hospitality : Mrs.  J.  E.  Silliman  and  Mrs.  G.  M. 
Studebaker,  joint  chairmen;  Mrs.  H.  S.  Falk,  Mrs.  B. 
Goldman,  Mrs.  Frank  B.  Krimmel,  Mrs.  H.  A.  Ghering, 
Edinboro,  Mrs.  E.  G.  Shelley,  North  East,  Mrs.  G.  A. 
Reed,  Mrs.  R.  O.  Miller,  Mrs.  C.  C.  Kemble,  Mrs. 
F.  P.  McCarthy. 

Printing  and  Badges:  Mrs.  T.  M.  M.  Flynn,  chair- 
man; Mrs.  Ivan  E.  Fisher,  Mrs.  W.  Reichard,  Mrs. 
C.  H.  LeFever,  Mrs.  S.  L.  Scibetta,  Mrs.  Frank  A. 
Trippe,  Mrs.  R.  W.  Thompson. 

Playhouse:  Mrs.  Ford  Eastman,  chairman:  Mrs. 

H.  S.  Falk,  Mrs.  Benj.  Goldman,  Mrs.  R.  W.  Cooney, 
Mrs.  H.  R.  Rahner,  Mrs.  J.  W.  Switzer. 


Luncheon  and  Bridge:  Mrs.  T.  Palmer  Tredway 

and  Mrs.  C.  A.  McNeil,  joint  chairmen;  Mrs.  Edward 
I.  Steinberg,  Mrs.  J.  P.  Barrett,  Mrs.  F.  P.  McCarthy, 
Mrs.  H.  R.  Steadman,  Airs.  J.  Elmer  O’Brien,  Mrs. 
John  A.  Darrow,  Mrs.  Oscar  W.  Renz,  Mrs.  L.  A. 
Lasher,  Mrs.  J.  D.  Stark. 

Flowers:  Airs.  D.  N.  Dennis,  chairman;  Airs.  R.  O. 
Miller,  Mrs.  George  S.  Ray,  Mrs.  P.  P.  Parsons,  Mrs. 
Walter  G.  Stroble,  Mrs.  M.  M.  Mszanowski. 

President's  Reception:  Mrs.  D.  V.  Reinoehl,  chair- 
man; Mrs.  B.  S.  Putts,  Mrs.  Ford  Heard,  Mrs.  C.  H. 
McCallum,  Mrs.  F.  Fisher,  Mrs.  John  Ackerman,  Mrs. 
A.  H.  Bunshaw. 

Yachting  Party:  Mrs.  A.  G.  Davis,  chairman;  Airs. 
John  H.  E.  Fust,  Airs.  H.  B.  Emerson,  Mrs.  R.  H. 
Luke,  Mrs.  J.  B.  Howe,  Mrs.  O.  N.  Chaffee,  Airs. 
C.  W.  Fortune,  Airs.  Hugh  M.  Aloorhead,  Mrs.  T.  A. 
Little. 

Yacht  Club  Tea:  Mrs.  G.  C.  Boughton,  chairman; 
Mrs.  H.  E.  Spaulding,  Mrs.  Elmer  Hess,  Mrs.  H.  E. 
Lyons,  Mrs.  R.  A.  Kern,  Mrs.  John  J.  O’Donnell,  Mrs. 
Daniel  W.  Kramer,  Mrs.  J.  A.  Merle  Russell,  Mrs. 
Fredk.  W.  Underhill,  Mrs.  J.  A.  Dinnison. 


COUNTY  AUXILIARY  REPORTS 

Butler. — At  the  March  meeting  a Hygcia  chairman 
was  appointed,  with  the  result  that  sixteen  new  sub- 
scriptions have  been  received  and  nineteen  renewals — a 
total  of  thirty-five.  No  meeting  was  held  in  June,  but 
a joint  meeting  with  the  county  medical  society  will 
be  held  in  September. 

Clinton. — The  Auxiliary  to  the  Clinton  County  Med- 
ical Society  was  recently  reorganized,  with  Mrs.  James 
L.  Lubrecht,  of  Lock  Haven,  as  president. 


Community  Playhouse,  scene  of  Auxiliary  theater  party 
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Dauphin. — The  Dauphin  County  Auxiliary  has  re- 
cently made  a gift  of  $300  to  the  Medical  Benevolence 
Fund.  This  is  the  largest  amount  given  to  the  Fund 
by  any  Auxiliary. 

Lebanon. — The  June  meeting  was  held  at  the  Blue 
Bird  Inn  on  the  24th,  with  Mrs.  Clyde  J.  Saylor  a 
hostess.  At  this  meeting  the  following  officers  were 
elected : President,  Mrs.  E.  B.  Marshall ; first  vice- 

president,  Mrs.  John  Walter;  second  vice-president, 
Mrs.  Clyde  J.  Saylor;  secretary,  Mrs.  Irwin  Lape ; 
treasurer,  Mrs.  Monroe  D.  Reese;  delegate  and  alter- 
nate to  the  State  meeting  in  Erie,  September  30th  to 
October  3d,  Mrs.  Franklin  B.  Witmer  and  Mrs.  Walter 
H.  Brubaker.  On  motion,  it  was  decided  to  contribute 
$50  to  the  Medical  Benevolence  Fund.  The  president 
appointed  the  following  committees:  Transportation, 
Mrs.  John  L.  Groh,  Mrs.  W.  H.  Means.  Social,  Mrs. 
John  D.  Boger,  Mrs.  J.  E.  Marshall,  Mrs.  Curtis  L. 
Zimmerman.  Courtesy,  Mrs.  Seth  A.  Light,  and  Mrs. 
Franklin  B.  Witmer. 

Second  Councilor  District. — The  auxiliaries  of  the 
district  are  to  have  a meeting  at  the  Log  Cabin  back 
of  the  Washington  Chapel  at  Valley  Forge  on  Thurs- 
day, September  12th,  at  the  same  time  as  the  doctors. 
There  will  be  a luncheon  at  one  o’clock,  of  which  Mrs. 
J.  Newton  Hunsberger  will  have  charge. 

Tioga. — An  Auxiliary  to  the  Tioga  County  Medical 
Society  was  recently  organized,  with  Mrs.  H.  W.  Flow- 
land,  of  Gaines,  as  president. 

Westmoreland. — A luncheon  and  business  meeting 
was  held  at  the  Rose  Lodge  Tearoom,  Latrobe,  on 
September  3d.  Delegates  to  the  State  convention  were 
elected. 


THIS  AND  THAT 

First  let  us  mention  an  item  gleaned  from  the 
August,  1929,  number  of  the  Journal  of  the 
Medical  Association  of  Georgia.  The  Auxiliary 
of  that  organization  is  building  up  a “Health 
Film  Fund”  to  provide  educational  films  to  be 
used  by  the  local  auxiliaries  in  putting  on  health 
programs  in  their  communities.  The  Georgia 
Auxiliary  is  also  raising  a “Student  Aid  Fund” 
for  medical  students.  From  the  earliest  days  of 
the  first  Ladies’  Aid  Society  of  the  Crossroads 
Church  at  Simpkins  Corners,  it  appears  to  have 
fallen  to  the  lot  of  the  women  to  raise  money 
for  worthy  causes,  and  the  medical  woman’s 
auxiliary  seems  to  be  no  exception  to  the  rule. 
The  marvel  is  that,  being  so  seldom  wage- 
earners  themselves,  they  can  raise  such  impres- 
sive sums  of  money.  An  item  in  the  September 
Journal  of  the  Missouri  State  Medical  Associa- 
tion shows  that  $109.50  has  been  raised  by  four 
county  auxiliaries  in  Missouri  for  a Scholarship 
Fund.  In  Pennsylvania,  the  only  county  aux- 
iliary that  has  so  far  reported  such  an  activity 
is  Allegheny. 

Perhaps  you  would  be  interested  to  hear  a lit- 
tle about  the  program  for  the  meeting  of  the 
Colorado  State  Auxiliary.  The  meeting  will  be 


held  at  the  Colorado  State  Teachers  College  at 
Greeley,  from  September  3d  to  5th,  and  the 
Auxiliary  will  have  its  headquarters  at  the 
Woman’s  Club  House  on  the  College  Campus. 
There  will  be  a complimentary  luncheon  on  the 
campus  given  to  both  medical  and  auxiliary 
guests  by  the  Weld  County  Medical  Society  and 
Auxiliary.  The  tennis  courts  and  indoor, 
warmed  swimming  pool  of  the  College  will  be 
open  to  members  of  the  Auxiliary.  There  will 
be  a joint  entertainment  of  nonsensical  field 
events  with  the  medical  society,  a musicale  and 
tea  by  the  Weld  County  Auxiliary,  the  Presi- 
dent’s Reception  and  dance,  Jubilee  Singers,  a 
subscription  bridge  luncheon,  the  annual  official 
subscription  banquet,  and  an  informal  dance  in 
the  College  gymnasium.  The  meeting  will  end 
with  informal  drives,  golf,  and  swimming  on 
Thursday.  Altogether,  it  sounds  like  a delight- 
ful program. 

From  the  Bulletin  of  the  County  of  Kings 
(New  York)  comes  this  delightful  hit:  “Com- 
placency has  never  added  to  the  progress  of 
medicine.”  In  the  first  days  of  the  Woman’s 
Auxiliary  the  question  was  so  often  raised ; 
“What  are  we  going  to  do?”  Maybe  one  of  the 
Auxiliary’s  functions  will  prove  to  be  to  disturb 
the  complacency  of  the  Medical  Society  so  that 
it  may  progress ! 

Again,  how  do  you  like  this  from  Rabin- 
dranath Tagore’s  “Fireflies” : “The  burden  of 
self  is  lightened  when  I laugh  at  myself.”  May- 
hap this  will  suggest  the  virtue  of  not  taking 
ourselves  too  seriously.  It  is  like  proper  relaxa- 
tion when  dancing,  skating,  or  playing  the  piano 
— produces  better  results  with  less  effort.  But, 
oh,  the  painful  effort  that  is  required  to  learn 
how  to  relax — or  to  laugh ! 

And  now  there’s  just  about  space  for  this  lit- 
tle verse  by  John  Kendrick  Bangs,  which  Health 
News  copied  under  the  head  of 

Worth  Repeating 

You  know  the  model  of  your  car. 

You  know  just  what  its  powers  are. 

You  treat  it  with  a deal  of  care, 

Nor  tax  it  more  than  it  will  bear. 

But  as  to  Self— that’s  different; 

Your  mechanism  may  be  bent, 

Your  carburetor  gone  to  grass, 

Your  engine  just  a rusty  mass. 

Your  wheels  may  wobble  and  your  cogs 
Be  handed  over  to  the  dogs. 

And  you  skip  and  skid  and  slide 
Without  a thought  of  things  inside. 

What  fools,  indeed,  we  mortals  are, 

To  lavish  care  upon  a car, 

With  ne’er  a bit  of  time  to  see 
About  our  own  machinery  ! 
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William  Truman  Sharpless,  President-Elect 

William  Truman  Sharpless  was  born  January  12,  1856,  on  a farm 
in  Birmingham  Township,  Chester  County,  Pennsylvania,  which 
has  been  the  home  of  his  ancestors  for  several  generations.  These 
ancestors,  since  the  settlement  of  the  country,  have  been  members 
of  the  Society  of  Friends,  or  Quakers,  of  which  sect  he  is  himself 
a member. 

He  received  his  education  at  private  schools  and  on  leaving 
hoarding  school  entered  mercantile  business  in  Philadelphia.  His 
health  failing,  he  gave  up  his  business  connection  in  1883  and  spent 
nearly  a year  in  Colorado  among  cowboys,  miners,  and  government 
surveyors.  Having  regained  his  health,  he  entered  the  Medical 
School  of  the  University  of  Pennsylvania  in  1885  and  was  graduated 
in  1888.  On  graduation  he  received  the  Alumni  Medal  which  is 
given  annually  to  the  member  of  the  graduating  class  receiving  the 
highest  average  in  examinations.  He  spent  two  years  as  an  intern 
at  the  Philadelphia  General  Hospital  (Blockley)  and  at  the  Penn- 
sylvania Hospital,  and  entered  upon  the  practice  of  medicine  in  his 
home  town,  West  Chester,  in  1890.  He  has  since  done  a general 
practice  such  as  is  followed  by  physicians  in  small  towns  and  country 
communities. 

In  1893  he  participated  in  organizing  the  Chester  County  Hos- 
pital at  West  Chester,  and  was  on  the  Medical  Staff  of  this  hospital 
for  twenty-eight  years,  when  he  resigned  and  was  appointed  a mem- 
ber of  the  Board  of  Managers,  which  position  he  still  holds. 

Since  1900  he  has  been  a member  of  the  Board  of  Directors  of 
the  National  Bank  of  Chester  County.  He  has  been  a member  of  the 
College  of  Physicians  of  Philadelphia  since  1897,  and  is  also  a mem- 
ber of  the  Philadelphia  Pediatric  Society.  For  several  years  he  was 
one  of  the  managers  of  the  Training  School  for  Feeble  Minded  Chil- 
dren at  Elwyn  and  of  the  Oakbourne  Epileptic  Hospital  and  Colony 
farm.  In  1911  he  was  elected  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  Pennsylvania  as  a Trustee  and  Coun- 
cilor, representing  the  Second  Councilor  District.  His  term  expired 
in  1914,  when  he  was  reelected.  His  second  term  expired  in  1917. 
He  was  again  elected  to  the  Board  in  1924.  In  1926  he  became 
Chairman  of  the  Board  of  Trustees,  which  position  he  retained  until 
his  choice  as  President-Elect  of  the  Society  at  Allentown  in  1928. 

In  1894  he  was  married  to  Miss  Mary  G.  Marshall,  of  Chester 
County,  with  whom  in  1928  he  made  an  extensive  tour  of  Europe  and 
of  Syria,  Palestine,  and  Egypt.  He  has  made  some  contributions  to 
medical  literature,  being  interested  especially  in  medical  history. 
He  finds  recreation  in  the  study  of  botany  and  in  fishing. 
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Symposium  On  Thoracic 
Surgery  * 

SURGERY  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS 

JOHN  B.  FLICK,  M.D. 

PHILADELPHIA,  PA. 

The  benefit  of  collapse  of  the  lung  by  means 
of  artificial  pneumothorax  is  now  well  known  to 
the  medical  profession  and  has  been  accepted  as 
a successful  method  of  treating  selected  cases 
of  pulmonary  tuberculosis.  There  remain,  how- 
ever, a group  of  patients  who  although  other- 
wise suitable  cannot  be  given  this  treatment  suc- 
cessfully because  of  pleural  adhesions.  It  is 
this  group  which  has  stimulated  the  develop- 
ment of  other  methods  of  obtaining  collapse, 
chief  among  which  is  thoracoplasty. 

The  modern  operation  of  paravertebral,  extra- 
pleural thoracoplasty  has  been  a gradual  de- 
velopment which  goes  back  to  1908  or  1909, 
when  Sauerbruch,  then  under  Freidrich  in  the 
Marburg  Clinic,  began  to  establish  the  method 
which  now  bears  his  name.  I shall  not  attempt 
to  relate  the  evolution  of  surgical  therapy  in  this 
disease  nor  to  put  credit  where  credit  belongs, 
but  shall  refer  those  who  are  interested  to  the 
excellent  monograph  of  John  Alexander1  on 
“The  Surgery  of  Pulmonary  Tuberculosis.” 

Outside  of  Central  Europe,  popularization  of 
surgical  collapse  has  been  slow.  Edward  Archi- 
bald, of  Montreal,  was  probably  the  first  on  this 
continent  to  draw  attention  to  the  very  encourag- 
ing results  obtained  by  European  surgeons  in 
the  treatment  of  unilateral  pulmonary  tubercu- 
losis by  surgical  methods.  In  1914  he  read  a 
paper  on  “Extrapleural  Thoracoplasty”  before 
the  National  Tuberculosis  Association,  review- 
ing the  work  of  Sauerbruch  and  others  and  re- 
porting two  cases  of  his  own.  He  has  continued 
to  contribute  to  the  literature  on  this  subject, 
and  to  him  must  go  much  credit  for  the  wider 
employment  of  this  method  of  treatment  in  the 
English-speaking  world.  The  monographs  of 
John  Alexander  and  of  Gravesen,2  both  of 
which  are  in  English,  and  the  many  good  articles 
which  have  appeared  in  the  medical  literature  in 
recent  years  have  helped  to  awaken  widespread 
interest  in  this  country. 

Indications  and  Contraindications 

With  increased  experience  the  group  of  cases 
of  pulmonary  tuberculosis  suitable  for  thora- 
coplasty is  becoming  larger.  The  cases,  how- 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  2, 
1928. 


ever,  which  offer  the  best  prospect  are  those 
which  have  proved  their  resistance  to  the  disease 
as  expressed  by  chronicity  and  fibrosis  in  the 
lung.  Many  of  them  show  pulling  over  of  the 
mediastinal  structures,  elevation  of  the  dia- 
phragm, and  contraction  of  the  chest  wall.  Here 
nature  has  already  pointed  out  the  way,  and  it 
remains  only  for  the  surgeon  to  facilitate  further 
contraction  and  bring  about  rest.  That  rest  plays 
a part  is  evidenced  by  the  fact  that  benefit  is 
obtained  in  some  cases  after  thoracoplasty,  even 
when  the  amount  of  collapse  is  disappointing. 
Thoracoplasty  not  only  produces  collapse,  but 
fixation  of  the  chest  wall  and  consequently  rest 
on  the  affected  side.  The  lesions  must  be  chiefly 
unilateral.  Some  disease  in  the  opposite  lung 
almost  always  exists,  and  does  not  contraindicate 
operation  provided  it  is  slight  and  chronic,  but 
active  and  progressive  disease  in  the  good  lung 
is  an  absolute  contraindication. 

In  the  majority  of  cases  which  are  referred 
to  the  surgeon,  artificial  pneumothorax  has  al- 
ready been  tried  and  found  impossible  or  de- 
ficient. In  those  cases  which  show  marked 
fibrosis  and  contraction,  I believe  that  thoraco- 
plasty is  the  procedure  of  choice  and  that 
pneumothorax  need  not  be  considered.  In  most 
cases  the  indication  for  pneumothorax  or  for 
thoracoplasty  will  be  quite  clear.  But  when 
there  is  a doubt,  pneumothorax  should  be  given 
a fair  trial.  In  determining  the  proper  pro- 
cedure, one  must  take  into  consideration  the 
amount  of  damage  already  done  to  the  lung,  and 
even  if  pneumothorax  treatment  is  feasible, 
whether  it  will  ever  be  desirable  to  permit  the 
lung  to  expand  again.  With  the  necessity  for 
constant  refills  and  the  possibility  of  chronic 
effusion  and  even  of  empyema,  one  would  hesi- 
tate to  recommend  pneumothorax  where  it  is 
probable  that  this  treatment  would  have  to  be 
kept  up  indefinitely.  Tuberculous  empyema, 
provided  the  other  lung  is  relatively  good,  is  an 
indication  for  thoracoplasty.  In  two  of  my  cases 
the  empyema  had  perforated  an  interspace,  fol- 
lowing the  tract  of  a needle  puncture,  and  had 
formed  a fluctuating  swelling  beneath  the  skin. 
Both  made  excellent  recoveries  after  thoraco- 
plasty. 

Patients  older  than  forty-five  or  fifty  years  of 
age,  as  a rule,  are  not  good  subjects  for  this 
operation.  Children  with  fibrotic  lesions,  owing 
to  the  plasticity  of  the  chest  wall  in  childhood, 
show  a tendency  to  recover  spontaneously,  and 
therefore  operation  should  be  advised  with  cau- 
tion. 

Due  consideration  must  be  given  to  the  con- 
dition of  the  cardiovascular  system  before 
recommending  thoracoplasty,  as  this  operation 
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carries  with  it  temporary  embarrassment  of  the 
heart  and  circulation ; and  a myocardium  al- 
ready diseased  may  not  weather  the  storm. 
Serious  cardiac  disease,  even  though  compen- 
sated, is  probably  always  a contraindication. 
Amyloid  disease  and  chronic  nephritis  contra- 
indicate thoracoplasty.  Chronic  laryngeal  tuber- 
culosis and  chronic  intestinal  tuberculosis,  if 
definitely  chronic  and  not  advanced,  are  not  con- 
sidered contraindications  by  Archibald.3 

The  aid  of  an  expert  on  tuberculosis  should 
always  be  solicited  in  deciding  upon  the  suita- 
bility of  patients,  but  since  the  direct  responsi- 
bility for  operation  rests  on  the  surgeon,  he 
should  be  qualified  to  pass  judgment.  The  mere 
mastery  of  technic  is  not  sufficient.  Here  a 
knowledge  of  the  disease  and  the  principles 
which  govern  its  treatment  are  equally  if  not 
more  important. 

Operations  Other  Than  Thoracoplasty 

The  division  of  pleural  adhesions  which  pre- 
vent successful  pneumothorax  treatment,  by 
means  of  a galvanic  cautery,  through  a thorac- 
oscope, as  practiced  by  Jacobeus  and  others, 
does  not  appeal  to  the  average  surgical  mind. 
The  results  reported,  however,  would  seem  to 
justify  its  consideration. 

Ralph  C.  Matson,4  of  Portland,  Oregon,  re- 
ported twenty-five  cases  so  treated  in  a paper 
read  at  the  twenty-third  annual  meeting  of  the 
National  Tuberculosis  Association  in  1927.  “Of 
the  twenty-five  cases,  six  were  unsuccessful  from 
a clinical  and  technical  standpoint.  These  six 
cases  presented  diffuse  folds  of  adhesions  which 
could  not  with  safety  be  completely  cut  through. 
Clinical  and  technical  success  followed  burning 
in  eighteen  cases,  of  which  five  were  fold-type 
adhesions  and  thirteen  were  of  the  string  and 
band  type.  One  is  too  recent  to  report  clinically, 
but  technically  the  burning  was  successful.”  In 
one  case  there  was  hemorrhage,  easily  controlled 
by  the  cautery.  In  four  cases  tuberculous  empy- 
ema developed.  Apparently  ninety  per  cent 
treated  in  this  manner  show  exudate  within 
twenty- four  to  forty-eight  hours,  which  subsides 
in  a few  days  or  a week.  Matson  is  convinced 
of  the  value  of  the  Jacobeus  procedure.  It  would 
seem  to  me  that  the  scope  of  this  operation  is 
very  limited,  but  that  it  has  a definite  place  as  an 
aid  to  pneumothorax  treatment. 

Paralysis  of  the  diaphragm  on  the  worst  side 
by  means  of  division  or  avulsion  of  the  phrenic 
nerve  is  advocated  by  Sauerbruch  as  a thera- 
peutic test  in  borderline  cases.  Should  the  contra- 
lateral lung  flare  up  because  of  this  slight  extra 
functional  load,  it  is  evident  that  the  patient 
would  not  tolerate  the  more  radical  procedure. 


Alexander,  however,  states  that  paralysis  of  half 
the  diaphragm  usually  imposes  little  if  any  extra 
respiratory  work  upon  the  contralateral  lung,  and 
with  this  I am  in  accord.  I believe  that  avulsion 
of  the  phrenic  nerve  is  of  value  as  a therapeutic 
test,  but  by  a different  modus  oferandi,  that  the 
patient  may  show  improvement  because  of  the 
small  measure  of  rest  imposed  on  the  diseased 
lung,  and  therefore,  one  may  be  encouraged  to 
undertake  the  more  radical  procedure.  I can 
see  no  advantage  to  routine  phrenic  exeresis 
preliminary  to  thoracoplasty,  as  the  latter  pro- 
cedure, if  the  lower  ribs  are  resected,  permits 
ascent  of  the  diaphragm  and  probably  interferes 
effectively  with  its  movement.  In  some  cases  of 
bilateral  disease,  where  it  seems  evident  that  the 
more  extensively  involved  side  is  the  chief 
source  of  constitutional  disturbance,  phrenic  ex- 
eresis offers  some  slight  hope  of  improvement. 

I have  had  no  experience  with  apicolysis ; but 
would  prefer,  where  large  apical  cavities  exist, 
to  do  a paravertebral  thoracoplasty  with  removal 
of  further  sections  of  the  upper  ribs  through  an 
axillary  incision,  as  advocated  by  Welles5  of 
Saranac  Lake.  “The  operative  shock  following 
apicolysis  is  fully  as  great  or  greater  than  that 
produced  by  posterior  thoracoplasty ; there  is 
always  the  risk  of  breaking  into  the  cavity  dur- 
ing the  difficult  separation  of  the  pleura  from 
the  ribs,  and  on  the  whole  the  operation  is  far 
from  satisfactory.”  (Welles) 

Technic  of  Thoracoplasty 

In  this  type  of  operation  surgeons  are  coming 
more  and  more  to  use  general  anesthesia  in  con- 
junction with  local  anesthesia.  The  skin  and 
muscle  sheaths  are  infiltrated  with  novocain  (one 
half  per  cent)  and  the  interspaces  distended 
with  the  anesthetic  fluid,  close  to  the  edge  of 
the  erector  spinae  muscle,  after  the  ribs  are 
exposed.  At  this  point  light  nitrous-oxid-oxy- 
gen  anesthesia  is  commenced.  The  anesthesia 
is  not  carried  deep  enough  to  abolish  the 
cough  reflex.  With  light  general  anesthesia  the 
operation  can  be  done  more  rapidly,  less  novocain 
is  used,  there  is  less  shock,  and  both  patient  and 
surgeon  are  more  comfortable.  The  upper  half 
of  the  operating  table  is  raised,  and  the  patient 
lies  on  the  good  side  with  a pillow  under  the 
loin.  The  arm  on  the  affected  side  is  held  up  out 
of  the  way  by  a nurse. 

Most  operators  agree  that  the  operation  should 
be  done  in  more  than  one  stage,  usually  two,  but 
there  is  much  discussion  as  to  whether  the  upper 
ribs  or  lower  ribs  should  be  resected  first.  It  is 
not  possible  in  a short  paper  to  discuss  the 
theoretical  considerations  involved,  but  both 
sides  are  attempting  to  strike  at  the  causation  of 
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Case  No. 

Duration 

of 

Disease 

Remarks 

Anes- 

thesia 

Complica-  Number  of 

tions  Stages 

Interval 

Total  Amt. 
of  Rib 
Resected 

Resu  It 

i 

7 years. 

Artificial  pneumo- 

thorax treatment 
followed  by  tuber- 
culous empyema. 
Tuberculous  ab- 
scess of  chest  wall 
at  site  of  aspira- 
tion. 

1st  stage, 
local. 

2d  stage, 
local  and 
N-O-O. 

None. 

2 stages,  lower 
first. 

_ 

Lower  stage 
only. 

28  days. 

971/2  cm. 

Three  years,  five 
months,  “practical 
cure.”  Working  as 
technician  steadily 
for  past  two  years. 
Negative  sputum. 

2 

2/  years. 

Borderline  case. 

Preliminary  phre- 
nicotomy. 

Local  and  i\innP 
N-O-O. 

91  cm. 

Sudden  death  on 
twelfth  day.  Au- 

topsy showed  prob- 
able coronary  em- 
bolism. 

3 

9 years. 

Extensive  tubercu- 
losis of  lung. 
Small  tuberculous 
empyema,  bronchial 
fistula.  Cold  ab- 

scess of  chest 
wall.  At  first 

stage,  Schede’s 
operation  over  em- 
pyema cavity. 

Local  and 
N-O-O. 

None. 

2 stages,  lower 
first. 

105  days. 

102  cm. 

Death  two  years,  ten 
months  after  opera- 
t i o n.  At  first, 

marked  improve- 
ment; later,  pro- 

gression of  disease 
on  opposite  side. 

4 

9 years. 

Local. 

None. 

2 stages,  lower 
first. 

22  days. 

86  cm. 

1 wo  years,  four 
months.  Improved. 

Exercise  two  hours, 
work  two  hours 
(watch  repairing). 

Afebrile.  Occasional 
positive  sputum. 

5 

8 years. 

Local  and 
N-O-O. 

Aspiration  j 2 stages,  lower 

pneumonia.  | first. 

47  days. 

131^2  cm. 

One  year,  ten  months. 
Greatly  improved. 
Three  hours  exer- 
cise. Afebrile. 

Negative  sputum. 

6 

13  years. 

Borderline  case. 

Large  cavities. 

Local  and 
N-O-O. 

Local  and 
N-O-O. 

I 

Severe  reaction  , r 

after  each  r ® 
stage.  | first- 

57  days  be- 
tween first 
and  last 
stages. 

1 33J4  cm. 

One  year,  six  months. 
Unimproved.  A t 

first  improvement. 
Last  four  months 
progression  of  dis- 
ease on  good  side. 

7 

3 years. 

Tuberculous  e m- 
pyema.  Cold  ab- 
scess of  chest  wall 
following  aspira- 
tion. 

N one  2 staSes*  uPPer 

first. 

IS  days. 

136  cm. 

One  year,  four 
months.  Greatly 

improved.  Doing 

most  of  her  house* 
work.  Afebrile.  No 
cough  nor  expecto- 
ration. 

8 

9 years. 

Ethylene. 

Wound  infec-  . . , 

t i o n after  2 |tafes-  lower 
first  stage.  nrst. 

48  days. 

147^4  cm. 

S i x months.  Im- 
proved. For  most 

part  afebrile.  Posi- 
tive sputum. 

9 

2 years. 

Artificial  pneumo- 
thorax followed  by 
tuberculous  e m- 
pyema. 

Local  and 
N-O-O. 

None.  2 *ta?es'  upper 

first. 

18  days. 

118  cm. 

Four  months.  Im- 

proved. One  hour 
exercise  a day. 
Afebrile.  Sputum 

negative. 

aspiration  pneumonia,  which  is  one  of  the  com- 
mon causes  of  operative  death.  The  ordinary 
Sauerbruch  procedure  is  to  resect  the  lower  ribs 
first,  and  this  I have  followed,  except  in  cases 
complicated  by  tuberculous  empyema.  In  these 
it  is  desirable  to  aspirate  any  remaining  fluid 
between  the  first  and  second  stages,  and  I have 
operated  upon  the  upper  part  of  the  chest  first 
because  I have  felt  that  it  made  the  subsequent 
aspiration  simpler  and  safer. 

Sauerbruch’s  incision  for  the  lower  ribs  be- 
gins at  the  level  of  the  fourth  vertebral  spine, 
about  four  fingers’-breadth  lateral  to  it,  and 
runs  down  parallel  to  the  spine  to  the  tenth  in- 
tercostal space,  where  it  curves  out  to  the  pos- 
terior or  midaxillary  line. 

The  incision  for  the  upper  ribs  begins  several 
centimeters  medial  to  the  anterior  edge  of  the 
trapezius  at  the  level  of  the  seventh  spinous  proc- 
ess, and  then  curves  medially  and  inferiorly 


over  the  angles  of  the  ribs  to  the  seventh  rib, 
where  it  curves  forward  around  the  inferior 
angle  of  the  scapula  (Alexander).  The  incision 
is  carried  through  the  flat  muscles  of  the  back  to 
the  areolar  tissue  plane  beneath,  where  their 
separation  from  the  ribs  is  easily  accomplished. 
As  the  flap,  which  in  the  upper  chest  operation 
includes  the  scapula,  is  pulled  outward,  vessels 
are  seen  crossing  this  space  and  can  be  clamped 
before  dividing. 

Usually  a section  of  the  eleventh  rib  to  the 
sixth  or  fifth  inclusive  is  removed  at  the  first 
stage,  and  a section  of  the  remaining  upper  ribs 
at  the  second.  If  the  upper  part  of  the  chest  is 
to  be  operated  upon  first,  sections  of  the  upper 
six  or  seven  ribs  are  generally  removed  at  the 
first  operation.  However,  there  is  no  fixed  rule, 
and  the  decision  as  to  how  many  ribs  to  resect 
at  one  stage  will  depend  on  the  condition  of  the 
patient  during  operation.  The  length  of  the  sec- 
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tions  removed  increases  from  a centimeter  or 
two  of  the  first  rib  to  fifteen  or  more  centimeters 
of  the  eighth  rib,  and  then  decreases  a little. 
Five  or  six  centimeters  of  the  eleventh  rib  are 
removed,  and  none  of  the  twelfth. 

The  length  of  rib  resected,  of  course,  varies 
relatively  with  the  individual  case.  When  the 
pleura  is  much  thickened  or  the  lung  beneath  is 
indurated,  greater  lengths  of  rib  can  be  removed 
with  safety.  A marked  drawing  in  of  the  wound 
during  inspiration  is  a warning  to  be  cautious. 
Greater  lengths  of  rib  should  be  resected  over 
pulmonary  cavities  and  over  tuberculous  ernpy- 
emata. 

Good  collapse  depends  not  only  on  the  length 
of  rib  resected,  but  on  the  position  of  the  resec- 
tion and  on  the  completion  of  the  whole  opera- 
tion before  regeneration  of  the  ribs,  removed  at 
a preceding  stage,  has  taken  place.  Greatest  col- 
lapse is  obtained  where  the  ribs  are  resected 
close  to  the  spine,  and  it  is  necessary  to  resect  a 
portion  of  the  first  rib,  or  at  least  to  divide  it, 
in  order  to  obtain  a drop  of  that  half  of  the 
thorax  so  essential  to  a good  collapse.  The  ribs 
are  resected  subperiosteally. 

It  is  necessary  to  leave  the  periosteum  in 
order  that  bone  regeneration  can  occur  and  give 
stability  to  the  chest  wall.  An  incision  is  made 
over  each  rib,  and  the  periosteum  pushed  off.  A 
number  of  special  rib  periosteal  elevators  or 
strippers  have  been  devised  to  facilitate  this 
maneuver.  With  ordinary  care  there  is  little 
danger  of  wounding  the  pleura.  At  the  posterior 
extremities  of  the  ribs,  the  attachment  of  the 
erector  spinae  muscle  is  separated  with  a sharp 
elevator  and  the  muscle  pulled  out  of  the  way 
with  a narrow  retractor.  The  rib  is  divided  as 
near  as  possible  to  the  transverse  process  of  the 
spine.  Since  the  attachment  of  the  erector  spinae 
muscle  is  very  broad,  one  must  be  cautious  lest 
he  be  deceived  as  to  how  far  back  he  has  gone. 
The  rongeur  forceps  helps  in  shortening  any 
posterior  rib  stumps  which  may  seem  too  long 
after  the  rib  has  been  resected.  The  first  rib  is 
not  difficult  to  reach  if  the  third  and  second  are 
resected  before  the  first  is  attacked.  The  special 
rib  shears  of  Sauerbruch  make  its  division  easier 
and  safer.  The  cords  of  the  brachial  plexus  and 
the  pulsations  of  the  subclavian  artery  can  be 
felt.  Separation  of  the  periosteum  on  the  upper 
surface  of  the  flat  first  rib  must  be  done  with 
care  so  as  to  avoid  injury  to  these  structures. 
After  all  bleeding  points  are  ligated  with  fine 
catgut,  a large  pack  wrung  out  of  hot  normal- 
saline  solution  is  placed  in  the  wound  and  with- 
drawn as  the  muscles  are  sutured.  The  muscles, 
beginning  above,  are  sutured  in  layers.  A rub- 
ber-covered gauze  drain  is  introduced  before  the 


last  few  muscle  sutures  are  put  in  place  and  the 
skin  closed.  For  the  skin  I use  alternate  sutures 
of  silkworm  gut  and  horsehair,  and  remove  them 
early,  usually  about  the  fifth  day.  It  has  been 
my  experience  that  these  patients  are  prone  to 
develop  infection  about  the  skin  sutures  which, 
though  trival  in  itself,  may  be  enough  to  delay  a 
second-stage  operation.  The  drain  is  left  in 
place  for  forty-eight  or  seventy-two  hours,  by 
which  time  the  discharge  of  bloody  serum,  at 
first  profuse,  is  greatly  diminished. 

The  interval  in  a two-stage  operation  probably 
should  be  not  less  than  two  weeks  and  not  more 
than  six.  After  six  weeks  there  generally  is 
enough  regeneration  of  rib  in  the  remaining 
periosteum  to  prevent  somewhat  the  drop  on  that 
side  of  the  thorax  which  ordinarily  takes  place 
when  the  second  stage  is  completed.  The  length 
of  time  between  operations,  of  course,  will  de- 
pend upon  the  condition  of  the  patient,  how 
well  he  has  stood  the  first  operation,  and  whether 
or  not  the  wound  is  healed.  In  one  of  my  cases 
aspiration  pneumonia  developed,  and  the  second 
stage  was  deferred  until  the  forty-seventh  day. 
In  another,  wound  infection  necessitated  a delay 
of  forty-eight  days.  In  both  of  these  I resorted 
to  the  use  of  a flat  sand  bag,  weighing  about  five 
pounds,  placed  on  the  side  of  the  chest  in  such  a 
way  as  to  press  it  down.  This  was  done  in  the 
interval  and  after  the  second  stage.  It  is  well 
to  have  x-ray  studies  made  before  the  second 
operation,  to  determine  whether  any  changes 
have  taken  place  in  the  good  lung  which  might 
contraindicate  further  surgery. 

The  after  care  of  these  patients  is  very  im- 
portant. They  need  careful  watching  and  care- 
ful dressing.  A voluminous  dressing  is  placed 
on  the  wound  after  operation,  and  the  chest  is 
supported  with  broad  strips  of  adhesive  plaster. 
A good  chest  binder  with  straps  over  the 
shoulders  helps  to  hold  the  dressing  in  place  and 
gives  additional  support.  The  patient,  as  a rule, 
prefers  to  be  propped  up  with  pillows.  Morphin 
is  necessary  at  first  because  of  pain,  but  it  should 
be  given  cautiously.  The  nurse  is  instructed  to 
support  the  affected  side  with  the  hands  when 
the  patient  coughs.  Coughing  for  the  first  few 
days  is  painful  and  difficult.  F.  B.  Berry,6 
of  New  York,  has  called  attention  to  the  occur- 
rence of  massive  atelectasis  complicating  thorac- 
oplasty for  pulmonary  tuberculosis,  and  this 
possibility  should  be  kept  in  mind.  After  the 
wound  is  healed,  support  with  elastic  adhesive 
material  gives  the  patient  comfort  and  makes 
some  compression.  Such  support  and  the  use  of 
a sandbag  for  a time  each  day  should  be  con- 
tinued as  long  as  the  regenerating  ribs  permit 
of  molding. 
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As  to  mortality,  the  principal  causes  of  early 
deaths  are  heart  failure,  pneumonia,  and  wound 
infection.  The  late  deaths  are  due  to  progression 
of  the  disease  in  the  other  lung  and  elsewhere  in 
the  body.  In  this  series  of  nine  cases  with  eight- 
een operations  there  was  one  death  on  the 
twelfth  day.  Autopsy  showed  a probable  coro- 
nary embolism.  There  was  one  death  two  years 
and  ten  months  after  operation,  from  progres- 
sion of  the  disease  on  the  good  side.  Further 
data  on  this  series  are  given  in  the  accompanying 
table. 

John  Alexander  estimates  that  three  to  five 
per  cent  of  tuberculous  patients,  taking  unse- 
lected groups,  are  suitable  for  surgical  therapy. 
In  his  book  on  The  Surgery  of  Pulmonary 
Tuberculosis  he  says  “At  the  present  time  only 


Case  9.  Pulmonary  tuberculosis  complicated  by  tuberculous 
empyema,  the  latter  following  artificial  pneumothorax  treat- 
ment. X-ray  four  months  after  thoracoplasty. 


relatively  few  cases  of  far-advanced  tuberculosis 
are  receiving  the  benefits  of  surgery.  The  ma- 
jority of  these  cases  have  pulmonary  cavities 
and  had  been  treated  without  success  for  months 
or  years  with  modern  sanatorium  methods,  in- 
cluding artificial  pneumothorax.  Almost  with- 
out exception  every  patient  operated  upon  would 
have  died  of  tuberculosis  if  operation  had  not 
been  performed.  Thirty-seven  per  cent  of  the 
surgically  treated  cases  in  all  countries  in  recent 
years  have  actually  been  cured  and  another 
twenty-four  per  cent  decidedly  improved.  Five 
per  cent  were  unimproved  or  became  worse.  The 
immediate  or  direct  operative  mortality  was  ap- 
proximately 1.5  per  cent,  and  the  additional  mor- 


tality during  the  first  six  weeks  from  causes 
indirectly  connected  with  the  operation  was  only 
twelve  per  cent.  The  remaining  nineteen  per 
cent  include  the  deaths  which  had  no  connection 
with  the  operation ; most  of  them  were  caused 
by  progression  of  the  tuberculous  disease  in  the 
unoperated  lung  or  other  organs.” 

The  dictum  has  been  handed  down  to  us,  like 
the  old  idea  of  the  incurability  of  tuberculosis, 
that  surgery  in  tuberculosis  is  a thing  to  be 
avoided,  and  that  tuberculous  patients  do  not 
stand  operations  well.  Yet  those  of  experience 
know  that,  with  good  judgment  in  the  selection 
of  cases  and  an  operation  in  stages,  paravertebral 
thoracoplasty  has  a reasonably  low  mortality  and 
will  restore  to  a useful  existence  many  patients 
with  pulmonary  tuberculosis,  who  otherwise 
would  be  doomed,  if  not  to  death,  at  least  to  a 
life  of  invalidism. 

1608  Spruce  Street. 
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THE  SELECTION  OF  CASES  OF 
CHRONIC  PULMONARY 
TUBERCULOSIS  SUITABLE  FOR 
COLLAPSE  THERAPY 

ELMER  H.  FUNK,  M.D. 

PHILADELPHIA,  PA. 

Few  will  disagree  with  the  statement  that  the 
proper  employment  of  rest  is  the  greatest  single 
factor  in  promoting  recovery  from  pulmonary 
tuberculosis.  Although  Brehmer,  in  1859,  and 
Dettweiler,  who  followed  him,  demonstrated  by 
their  sanatorium  methods  the  importance  of 
fresh  air,  rest,  regulated  exercise,  and  careful 
alimentation  in  the  treatment  of  tuberculosis, 
many  years  elapsed  before  the  principle  of  rest 
assumed  the  importance  which  we  now  attach  to 
it.  Rest  in  the  sanatorium  sense  means  general 
rest  in  bed.  Functional  pulmonary  rest  is  usually 
obtained  with  general  body  rest.  For  the  vast 
majority  of  tuberculous  patients,  bed  rest  is 
sufficient  for  recovery.  As  a result  of  bed  rest 
the  respirations  are  decreased  in  frequency  and 
depth,  the  local  lymph  and  blood  flows  are  re- 
duced, the  opportunities  for  local  dissemination 
of  bacilli  are  lessened,  the  toxemia  is  reduced  or 
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disappears,  and  healing  of  the  disease  is  favored. 
In  many  cases  the  local  pulmonary  rest  obtained 
by  bed  rest  is  not  sufficient  to  secure  arrest  and 
healing  of  the  disease.  The  pulmonary  lesions  in 
these  patients  are  usually  extensive,  and  involve 
a considerable  area  in  one  or  both  lungs.  It  is 
in  this  group  of  patients  that  collapse  therapy 
should  be  considered. 

It  is  interesting  to  note  that  as  early  as  1822 
James  Carson,  of  Liverpool,  advocated  pulmo- 
nary collapse  in  the  treatment  of  tuberculosis 
and  proved  its  feasibility  by  animal  experimen- 
tation. He  stated  that  “if  ever  this  disease  is 
to  be  cured,  and  it  is  an  event  of  which  I am 
by  no  means  disposed  to  despair,  it  must  be  ac- 
complished by  mechanical  means,  or  in  other 
words,  by  surgical  operation.”  This  statement 
was  made,  however,  at  a time  when  no  generally 
accepted  treatment,  apart  from  the  climatic  treat- 
ment, was  practiced.  Fifteen  years  later  (1837) 
William  Stokes  observed  that  spontaneous 
pneumothorax  had  in  some  instances  a striking 
beneficial  influence  on  pulmonary  tuberculosis; 
and  in  1860  W.  H.  Walshe,  noting  the  same 
clinical  phenomena,  apparently  thought  of  the 
therapeutic  possibilities  of  pneumothorax,  but 
dismissed  it  by  saying  that  the  occurrence  of  im- 
provement was  so  rare  as  to  give  “no  warranty 
for  the  fanciful  proposal  to  treat  phthisis  by 
producing  artificial  pneumothorax.”  It  was  not 
until  Forlanini  of  Pavia,  in  1894,  and  J.  B. 
Murphy,  in  this  country,  in  1898,  reported  their 
experiences,  that  the  possible  value  of  collapse 
therapy  became  appreciated.  In  fact  it  is  only 
within  the  past  decade  in  this  country  that  the 
value  of  collapse  therapy  has  become  widely 
recognized. 

I should  like  to  emphasize  that:  (1)  Collapse 
therapy  does  not  obviate  nor  replace  bed  rest, 
but  rather  is  used  to  supplement  bed  rest  when 
this  has  proved  ineffectual  in  selected  cases. 
(2)  Successful  collapse  therapy  in  a very  large 
measure  depends  upon  the  selection  of  suitable 
cases.  (3)  It  should  also  be  clearly  understood 
that  the  object  desired  is  collapse  and  rest  and 
not  pulmonary  compression. 

The  three  principal  methods  for  securing 
pulmonary  collapse  are  (1)  artificial  pneumo- 
thorax, (2)  phrenic  paralysis,  and  (3)  extra- 
pleural thoracoplasty.  Since  these  measures  are 
applicable  to  one  side  only  (with  certain  rare 
exceptions),  the  determination  of  the  presence 
or  absence  of  tuberculosis  in  the  contralateral 
lung  is  of  first  importance  in  the  selection  of  the 
suitable  case.  Since  unilateral  pulmonary  col- 
lapse results  in  increased  movement  of  the 
contralateral  lung,  and  since  bilateral  disease  is 


very  common,  it  would  seem  on  first  thought 
that  collapse  therapy  would  be  rarely  indicated. 
Not  infrequently,  however,  the  contralateral 
lesion  is  small  and  either  inactive  or  relatively 
unimportant.  The  determination  of  the  status 
of  the  contralateral  lesion  requires  considerable 
clinical  experience.  Frequently  the  determina- 
tion cannot  be  made  at  once,  either  by  the  usual 
physical  or  roentgen-ray  methods ; repeated  ex- 
aminations being  necessary  during  a period  of 
observation.  I shall  refer  to  this  again. 

Artificial  pneumothorax  is  the  method  of 
choice  in  collapse  therapy.  It  is  more  efficient 
and  less  dangerous  than  phrenic  paralysis  and 
thoracoplasty,  and  possesses  the  important  ad- 
vantage that  it  can  be  interrupted  if  the  contra- 
lateral lesion  becomes  troublesome.  In  a mixed 
group  of  tuberculous  patients  I have  found  it 
indicated  in  approximately  five  per  cent  of  the 
cases. 

Artificial  Pneumothorax 

This  procedure  is  indicated  in  (a)  fairly  ex- 
tensive unilateral  disease,  with  little  or  no  in- 
volvement of  the  opposite  lung,  especially  when 
(b)  definite  improvement  under  strict  hygienic 
dietetic  care  has  not  occurred  in  a reasonable 
length  of  time  (six  to  twelve  weeks).  It  is  also 
indicated  (c)  in  any  patient  in  whom  hemoptysis 
is  persistent,  when  the  side  from  which  the 
bleeding  comes  can  be  determined.  This  de- 
termination is  easy  in  unilateral  disease,  but  may 
be  quite  difficult  in  bilateral  disease  in  which  it 
is  assumed  to  originate  from  the  side  with  the 
signs  of  greater  involvement  or  greater  activity 
by  reason  of  a greater  number  of  “moist  rales.” 
In  profuse  pulmonary  hemorrhage  it  may  be 
life-saving.  Pleural  adhesions  hinder,  and  when 
extensive,  obliterate  the  pleural  cavity,  entirely 
preventing  pulmonary  collapse. 

Artificial  pneumothorax  is  contraindicated  in 
(a)  extensive,  rapidly  advancing  bilateral  tuber- 
culosis, (b)  in  the  presence  of  advanced  cardiac 
or  renal  disease,  or  (c)  when  there  is  present  a 
serious  extrapulmonary  tuberculous  lesion  which 
of  itself  is  sufficient  to  prevent  recovery.  On  the 
other  hand,  some  of  the  most  miraculous  results 
have  occasionally  been  encountered  in  the  pres- 
ence of  tuberculous  laryngitis  and  tuberculous 
intestinal  ulceration,  which  are  usually  regarded 
as  serious  complications.  Acute  tuberculous 
pneumonia  and  bronchopneumonia  contraindicate 
pneumothorax.  Diabetes  is  not  a contraindica- 
tion. Finally,  it  should  not  be  used  in  patients 
with  minimal  (incipient)  lesions  which  with 
proper  care  respond,  as  a rule,  to  the  usual  rest 
and  hygienic  and  dietetic  regime. 

The  beneficial  results  in  suitable  patients  are 
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(a)  improvement  in  the  local  symptoms,  and 

(b)  a lessening  and  disappearance  of  the  gen- 
eral symptoms.  Thus,  the  cough  is  decreased, 
the  sputum  is  reduced,  hemoptysis  clears,  the 
fever  lessens,  the  appetite  improves,  and  the 
patient  gains  in  weight. 

Satisfactory  results  depend  largely  upon  the 
type  of  the  disease,  the  completeness  of  the 
pneumothorax,  and  the  reaction  in  the  contra- 
lateral lung.  Patients  with  unilateral  chronic 
fibrocaseous  tuberculosis  without  demonstrable 
cavity  formation  and  with  no  pleural  adhesions 
form  the  most  favorable  group.  Patients  with 
more  extensive  fibrocaseous  disease  with  dis- 
tinct cavity  formation  form  a less  favorable 
group,  not  only  because  of  the  advanced  stage  of 
the  disease,  but  because  of  the  difficulty  in  secur- 
ing satisfactory  collapse.  I should  like  to  point 
out  that  so-called  compression  pneumothorax  is 
to  be  avoided ; that  is,  the  introduction  of  air 
until  decidedly  positive  pressures  are  obtained. 
Compression  pneumothorax  produces  undesir- 
able effects  on  the  mediastinal  structures,  em- 
barrasses the  pulmonary  ventilation  and  circula- 
tion, interferes  with  drainage  from  cavities,  tears 
pulmonary  adhesions,  etc.  I never  endeavor  to 
secure  pulmonary  compression  with  artificial 
pneumothorax.  When  this  seems  necessary,  it 
is  safer  to  resort  to  other  surgical  methods. 

ExTrapeeurae  Thoracopeasty 

This  procedure  is  to  be  considered  when  a 
satisfactory  collapse  of  the  diseased  lung  cannot 
be  obtained  by  artificial  pneumothorax.  The 
more  serious  character  of  the  operation  and  the 
fact  that  it  cannot  be  undone  in  the  sense  that 
pneumothorax  treatments  may  be  stopped  if 
active  disease  occurs  in  the  contralateral  lung, 
requires  very  careful  consideration  in  the  selec- 
tion of  cases.  The  most  suitable  patient  is  the 
chronically  ill  tuberculous  patient  who  has  failed 
to  respond  to  a fair  trial  of  the  hygienic-dietetic 
regime — the  patient  in  whom  the  pulmonary  dis- 
ease is  well  marked,  and  either  entirely  unilateral 
or  with  only  slight  or  old  trouble  in  the  opposite 
lung.  The  physical  examination  and  roentgen- 
ray  findings  in  this  type  of  patient  should  show 
considerable  fibrosis  involving  the  lung  and 
pleura.  In  such  a patient  it  would  seem  as  if 
nature  was  anticipating  the  surgeon — as  evi- 
denced by  the  general  contraction  of  the  affected 
side,  the  restriction  or  absence  of  movement, 
and  the  displacement  of  heart  and  trachea  to- 
wards the  affected  side.  Stated  in  another  way, 
thoracoplasty  is  applicable  to  the  patient  in 
fairly  good  general  condition,  with  well-marked 
unilateral  fibroid  pulmonary  tuberculosis,  with 
or  without  cavitation,  after  the  unsuccessful 


trial  of  other  methods,  including  artificial 
pneumothorax.  Tuberculous  pleurisy  with  puru- 
lent effusion  is  an  indication  for  thoracoplasty. 
Departures  from  the  strict  selection  of  cases  in- 
creases the  operative  risk  of  thoracoplasty  and 
diminishes  the  proportion  of  favorable  results. 

Certainty  as  to  the  unilateral  character  of  the 
lesions  is  more  important  in  thoracoplasty  than 
in  pneumothorax.  There  are  no  physical  signs 
indicative  of  activity,  hut  rales  in  the  contra- 
lateral lung  should  he  regarded  with  suspicion. 
Some  evidence  may  he  obtained  by  the  appear- 
ance of  the  roentgen-ray  film.  The  shadows 
which  present  a filmy  or  fuzzy  appearance,  with 
ill-defined  or  blurred  margins,  are  likely  to  be 
due  to  active  disease.  The  small,  dense,  sharply 
defined  shadows  are  regarded  as  representing 
inactive  disease.  Neither  the  physical  nor  the 
roentgenologic  examination  gives  much  infor- 
mation as  to  activity  in  doubtful  cases  unless  the 
examinations  are  repeated  during  a period  of 
several  weeks  or  months  of  observation.  There 
is  no  need  for  haste,  and  ample  time  should  be 
taken  to  exclude  active  contralateral  disease 
with  reasonable  surety.  The  extent  of  the  uni- 
lateral disease,  other  conditions  being  favorable, 
is  not  a contraindication  to  thoracoplasty.  Other 
contraindications  to  thoracoplasty  are  extensive 
pleural  adhesions  in  the  contralateral  lung,  acute 
caseous  tuberculosis,  myocardial  weakness  (the 
result  of  long-standing  pulmonary  fibrosis),  and 
intestinal  or  renal  tuberculosis. 

Phrenic  Paraeysis 

I believe  that  this  procedure  has  a place  among 
the  measures  designed  to  assist  in  putting  a 
tuberculous  lung  at  rest.  The  operation  is  rarely 
associated  with  complications,  and  the  dangers 
are  no  greater  than  in  therapeutic  pneumothorax. 
It  is  of  relatively  little  value  as  an  independent 
procedure,  hut  may  serve  a useful  purpose  in 
conjunction  with  other  methods  of  collapse 
therapy.  It  was  introduced  by  Steurtz  in  1911 
and  used  by  him  in  cases  where  the  lower  lobe 
contained  a tuberculous  or  bronchiectatic  cavity, 
or  when  artificial-pneumothorax  treatment  was 
impossible  on  account  of  pleural  adhesions.  The 
paralyzed  diaphragm  rises  on  the  affected  side, 
more  so  on  the  right  than  on  the  left,  and  unless 
hindered  by  pleural  adhesions  or  dense  pulmo- 
nary fibrosis,  the  rise  continues  to  increase  for 
some  months  after  paralysis  has  been  produced. 
Fluoroscopically,  the  paralyzed  diaphragm  would 
seem  to  be  immobile  except  for  the  slight  move- 
ment imparted  to  it  by  the  pull  of  the  central 
tendon,  or  from  respiratory  variations  in  intra- 
thoracic  pressure  (paradoxic  movement).  Al- 
though the  thoracic  capacity  is  diminished  from 
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400  to  800  c.c.,  the  diminution  does  not  give  rise 
to  dyspnea  or  other  noteworthy  disturbances. 
The  lessening  of  volume  and  the  relaxation  at 
the  base  of  the  lung  due  to  the  elimination  of  the 
pumping  action  of  the  diaphragm  are  factors 
which  rest,  not  only  the  base  of  the  lung,  but 
also  the  upper  portions.  The  indications  for 
phrenic  paralysis  are  as  follows : 

( 1 ) In  pulmonary  tuberculosis  as  an  adjuvant 
to  pneumothorax  when  adhesions  prevent  a 
satisfactory  degree  of  pulmonary  collapse.  It 
would  seem  to  be  particularly  suitable  when 
satisfactory  collapse  is  interfered  with  by  reason 
of  diaphragmatic  adhesions.  Among  the  ad- 
vantages which  have  been  claimed  for  phrenic 
paralysis  preceding  pneumothorax  therapy  are 
the  following:  (a)  more  complete  rest  of  lung, 
(b)  less  frequent  displacement  of  the  medias- 
tinum, (c)  less  frequent  occurrence  of  effusion, 
and  a less  amount  when  this  occurs,  and 
(d)  longer  intervals  between  refills.  Phrenic 
paralysis  may  be  disadvantageous  if  subsequent 
pneumothorax  is  necessary  on  the  opposite  side. 

(2)  As  a preliminary  to  thoracoplasty  phrenic 


paralysis  may  serve  as  a test  for  the  opposite 
lung  in  cases  in  which  the  condition  of  the  lung 
to  withstand  increased  work  is  in  doubt.  If  after 
phrenic  paralysis  the  physical  signs  on  the  op- 
posite side  increase,  thoracoplasty  is  contraindi- 
cated. If  no  change  occurs  on  the  opposite  side, 
and  if  by  chance  improvement  on  the  affected 
side  occurs,  thoracoplasty  may  be  done  with 
more  confidence  that  it  should  be  beneficial. 

In  conclusion,  the  therapeutic  value  of  pul- 
monary collapse  induced  by  artificial  pneumo- 
thorax, phrenic  paralysis,  or  extrapleural  thora- 
coplasty is  unquestioned  when  applied  in  selected 
cases.  The  most  difficult  task  is  the  determina- 
tion of  the  suitable  case.  This  requires  the  close 
cooperation,  the  clinical  teamwork,  of  internist, 
roentgenologist,  and  surgeon.  And  finally,  the 
various  methods  of  collapse  therapy  are  to  be 
regarded,  not  as  forms  of  treatment  which  obvi- 
ate, but  rather  as  forms  which  supplement  the 
accepted  regimen  of  general  rest  and  hygienic 
and  dietetic  care. 
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THE  VALUE  OF  ARTIFICIAL 
PNEUMOTHORAX 

A.  J.  COHEN,  M.D. 

PHILADELPHIA,  PA. 

Collapse  therapy  in  the  treatment  of  pulmo- 
nary tuberculosis  has  definitely  emerged  from 
the  experimental  stage.  There  are  some  technical 
details  in  regard  to  which  differences  of  opinion 
still  exist.  There  are  some  important  and  many 
unimportant  phenomena  that  are  not  yet  thor- 
oughly understood,  and  there  are  some  difficul- 
ties still  to  be  overcome,  but  most  authorities 
all  over  the  world  who  have  had  any  considerable 
experience  with  it  enthusiastically  endorse  it. 

Three  methods  of  producing  compression  of 
the  affected  lung  have  been  devised  since  For- 
lanini’s  original  communication  in  1895;  viz., 
artificial  pneumothorax,  phrenicectomy,  and 
extrapleural  thoracoplasty.  Various  combina- 
tions of  these  also  are  sometimes  employed  to 
produce  the  desired  result. 

Of  these  three  methods,  artificial  pneumo- 
thorax is  unquestionably  the  operation  of  choice 
and  has  the  widest  field  of  usefulness.  It  is  not 
difficult  to  do,  it  is  fraught  with  very  little 
danger,  and  the  results  in  properly  selected  cases 
are  most  gratifying. 

So  much  has  been  said  and  written  on  this 
subject  in  the  past  five  or  six  years  and  there 
are  so  many  excellent  monographs  on  its  every 
aspect  that  I shall  not  attempt  here  to  go  into  a 


detailed  discussion  of  the  technic,  the  mechanics 
of  the  operation  and  its  varied  effects,  or  the 
many  considerations  which  determine  the  selec- 
tion of  the  cases  and  their  subsequent  manage- 
ment. I do,  however,  want  to  impart  a few  im- 
portant facts  gleaned  in  a large  experience  with 
compression  therapy. 

Briefly  stated,  the  operation  consists  of  the 
introduction  of  an  inert  gas  or  filtered  air  into 
the  pleural  space  through  a small,  thin,  hollow 
needle,  thereby  mechanically  compressing  the 
lung.  The  compression  is  maintained  for  one  or 
two  or  three  years  by  the  refilling  of  the  chest 
at  variable  intervals,  depending  upon  the  rapid- 
ity with  which  the  gas  is  absorbed  by  the  pleurae. 
By  the  compression  of  the  lung  it  is  put  at  rest, 
the  toxic  materials  are  squeezed  out  and  are 
extruded  through  the  bronchi,  the  diseased  and 
ulcerating  surfaces  are  coaptated,  and  the  retar- 
dation of  the  lymph  and  vascular  circulation  by 
the  pressure  promotes  fibrosis  and  healing.  At 
the  proper  time  the  refills  are  discontinued,  the 
gas  in  the  chest  is  allowed  to  become  absorbed, 
and  the  lung  reexpands  and  resumes  its  func- 
tion. 

In  well-selected  cases  it  is  miraculous  how 
rapidly  reduction  in  cough,  sputum,  hemoptysis, 
fever,  afid  pulse  rate  and  improvement  in  weight 
and  appearance  follow  within  a few  weeks  from 
the  beginning  of  the  treatment. 

A great  deal  has  been  said  and  written  as  to 
the  selection  of  cases  for  this  treatment.  I be- 
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lieve  that  all  cases  of  acute  or  subacute  exudative 
pulmonary  tuberculosis  with  considerable  tox- 
emia and  a progressive  lesion,  with  or  without 
cavity  formation,  should  be  treated  by  artificial 
pneumothorax.  A large  experience  has  con- 
vinced me  that  we  have  been  too  conservative 
and  that  we  are  not  resorting  to  this  treatment 
early  or  often  enough.  Astoundingly  quick  re- 
sults are  obtained  in  cases  of  acute  illness  with 
a rapidly  progressive  moist  lesion  or  with  per- 
sistent and  profuse  hemoptysis  associated  with 
high  fever  and  with  that  unpleasant  symptom 
complex  which  constitutes  intense  toxemia.  The 
induction  of  an  artificial  pneumothorax  in  this 
type  of  case  often  renders  the  patient  symptom- 
free  within  two  or  three  weeks.  The  operation 
is  indicated  in  every  case  of  moderately  advanced 
tuberculosis  in  which  the  disease  has  not  yet  af- 
fected the  contralateral  lung  and  there  is  still  a 
free  pleural  space.  Active  disease  in  the  contra- 
lateral lung  or  massive  adhesions  on  the  diseased 
side  render  the  operation  ineffectual  in  the 
former  and  impossible  in  the  latter.  It  is  not 
indicated  in  the  minimal  stage  of  the  disease, 
it  is  not  good  in  chronic  fibroid  phthisis,  it  is 
useless  in  far-advanced  dying  consumptives ; 
but  I claim  that  there  has  been  a day  in  the  life 
of  every  far-advanced  and  hopeless  case  when 
an  artificial  pneumothorax  could  have  arrested 
the  progressive  process,  prevented  the  spread 
of  the  disease  to  other  organs,  and  saved  the 
individual’s  life.  I have  seen  patients  come  to 
Eagleville  who  had  been  treated  either  at  home 
or  in  other  sanatoria  for  a year  or  more.  They 
have  come  with  large  cavities  tied  down  by  dense 
adhesions,  scattered  progressive  disease  through- 
out both  lungs,  with  high  fever  and  racking 
cough,  and  still  well-nourished  and  a good  many 
of  them  fattened  beyond  their  normal  weight  by 
a forced-feeding  process,  but  hopeless  and  in- 
curable because  somebody  failed  to  induce  an 
artificial  pneumothorax  at  the  right  time. 

At  the  Eagleville  Sanatorium,  where  we  have 
been  doing  this  operation  for  sixteen  years  or 
more,  we  are  each  year  applying  it  in  earlier 
cases.  We  are  doing  more  pneumothorax  now 
than  we  have  ever  done  in  our  history,  and  yet 
a careful  study  recently  made  of  the  sanatorium 
population  definitely  indicates  that  we  are  not 
yet  using  this  treatment  so  frequently  as  we 
should. 

Out  of  an  adult  population  of  157  patients, 
63  per  cent  of  which  is  made  up  of  moderately 
advanced  cases,  21  per  cent  are  receiving 
pneumothorax.  It  was  attempted  in  32  per  cent, 
but  in  1 1 per  cent  we  either  could  not  find  a free 
pleural  space  or  the  disease  in  the  contralateral 
lung  prevented  the  continuance  of  the  treatment. 


Seventy-seven  per  cent  of  these  patients  were  in 
the  moderately  advanced  stage  of  the  disease, 
and  23  per  cent  far  advanced.  We  were  able  to 
produce  a satisfactory  collapse  in  34  per  cent  of 
the  cases  attempted.  We  were  only  partially 
successful  in  30  per  cent,  and  failed  entirely  to 
find  a free  pleural  space  in  36  per  cent.  Of  those 
in  which  we  were  able  to  compress  the  lung  satis- 
factorily, 100  per  cent  are  improving.  Of  those 
in  which  we  were  only  partially  successful,  34 
per  cent  are  improving,  and  of  those  in  which 
we  failed  entirely,  16  per  cent  are  improving. 
In  other  words,  the  chances  for  a moderately 
advanced  case  to  improve  are  just  about  six 
times  as  good  with  pneumothorax  as  without  it. 
Rist,  of  Laennec  Hospital,  Paris,  in  a very  in- 
teresting study  of  the  end  results  of  800  cases 
treated  by  artificial  pneumothorax  as  against  a 
large  number  of  cases  in  which  artificial  pneumo- 
thorax had  been  advised  and  was  refused,  found 
that  the  end  results  in  those  treated  with 
pneumothorax  were  seven  times  as  good  as 
among  those  who  refused  the  treatment. 

Our  study  further  showed  that  if  all  the  pa- 
tients suitable  for  pneumothorax  had  been  given 
the  treatment  at  the  proper  time,  44  per  cent  of 
our  patients  would  now  be  receiving  artificial 
pneumothorax.  It  was  attempted  in  32  per  cent, 
and  the  other  12  per  cent  were  obviously  too 
sick  to  warrant  even  an  attempt.  It  must  be 
remembered  that  this  is  not  an  operation  which 
can  restore  to  life  a hopelessly  dying  consump- 
tive. 

A great  deal  of  stress  has  been  laid  on  the 
dangers  and  complications  met  with  in  this  oper- 
ation, and  these  are  enumerated  in  the  order  of 
their  importance:  air  embolism,  pleural  shock, 
empyema,  and  pleural  effusion. 

I have  no  doubt  that  the  pioneers  in  this  treat- 
ment did  run  into  some  unpleasant  snags  and 
that  deaths  were  reported  from  air  embolism 
and  pleural  shock,  but  I am  quite  sure  that  these 
dangers  can  be  successfully  avoided  by  an  ex- 
perienced operator.  Air  embolism  should  never 
occur,  and  pleural  shock  is  encountered  only  in 
those  cases  in  which  there  are  massive  adhesions 
and  the  operator  is  trying  to  force  air  into  a very 
limited  or  no  pleural  space.  In  the  more  than 
2,000  operations  at  Eagleville,  we  have  not  had 
one  case  of  pleural  shock. 

Tuberculous  empyema  cannot  be  considered  a 
serious  complication  in  the  light  of  our  present 
knowledge.  There  was  a time  not  so  long  ago 
when  it  was  considered  an  incurable  malady. 
In  our  series  of  over  200  cases  we  encountered 
this  complication  five  times.  Four  of  these  cases 
were  cured  by  the  simple  procedure  of  aspiration 
with  gas  replacement  and  the  injection  into  the 
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pleural  space  of  2 c.c.  of  a 1 to  200  solution  of 
neutral  acriflavin  at  the  end  of  each  operation. 
Three  to  six  operations  clear  up  the  pyoid  fluid. 
The  fifth  case  was  cured  by  a Sauerbruch  opera- 
tion. 

Small  effusions  do  not  interfere  with  the 
course  of  the  treatment,  and  need  no  special 
attention.  Large  effusions  can  be  avoided  by  not 
inducing  compression  too  rapidly  and  by  keeping 
the  patient  quiet  in  bed  for  the  first  six  or  eight 
weeks. 

In  uncontrollable  or  persistent  hemoptysis 
there  is  no  treatment  that  can  approach  artificial 
pneumothorax  in  promptness  or  effect.  One  in- 
jection of  500  or  600  c.c.  of  gas  stops  the  bleed- 
ing as  though  the  bleeding  point  had  been 
ligated.  In  tuberculous  pleurisy  with  effusion 
or  tuberculous  empyema,  repeated  aspiration 
with  gas  replacement  is  absolutely  curative  in 
75  to  100  per  cent  of  the  cases. 

While  the  operation  is  simple,  I should,  how- 
ever, strongly  recommend  that  the  general  prac- 
titioner should  not  attempt  it.  It  should  be  done 
only  by  an  operator  experienced  in  the  treat- 
ment of  pulmonary  tuberculosis  and  in  a sana- 
torium with  the  necessary  physical  equipment 
and  trained  personnel. 

I never  induce  an  artificial  pneumothorax  be- 
fore a careful  x-ray  study  is  made  of  the  chest 
and  the  patient  has  been  in  the  sanatorium  under 
observation  from  four  to  six  weeks;  and  before 
and  after  each  operation  the  chest  is  fluoroscoped 
so  that  the  distribution  of  the  gas  and  its  effect 
on  the  lung  and  the  mediastinal  structures  are 
definitely  ascertained.  The  first  six  or  eight 
weeks  the  patient  is  kept  in  bed.  By  that  time, 
usually  all  or  most  of  the  symptoms  have  abated 
or  entirely  disappeared.  Then  another  month  or 
two  is  allowed  for  convalescence,  and  the  patient 
is  then  discharged.  The  refills  are  continued  in 
the  city  at  the  Eagleville  Dispensary  for  from 
one  to  three  years,  but  in  the  meantime  the  pa- 
tient can  go  back  to  work. 

Recently  a young  married  man  was  discharged 
from  Eagleville,  symptom-free,  seven  weeks 
after  pneumothorax  was  started.  He  had  a large 
cavity  in  the  right  upper  lobe,  much  cough,  pro- 
fuse expectoration,  and  positive  sputum  ; he  was 
dyspneic  and  had  occasional  blood  spitting.  In 
seven  weeks  he  was  back  at  his  former  work  in 
a hardware  store.  He  comes  in  once  in  three 
weeks,  is  given  his  gas,  and  goes  back  to  work. 

Under  the  old  conservative  treatment  this 
man  would  have  been  an  invalid  in  the  sana- 
torium for  a year  or  two.  In  the  meantime,  his 
family  and  dependents  would  have  gone  on  the 
rocks,  and  it  is  doubtful  if  he  would  have  even 
recovered.  The  economic  value  alone  of  this 


treatment  should  strongly  recommend  it.  Of 
course,  results  such  as  just  described  occur  only 
in  uncomplicated  cases  where  a satisfactory  col- 
lapse can  be  obtained  promptly  and  where  the 
work  is  done  under  good  sanatorium  regime. 
Artificial  pneumothorax  is  not  a substitute  for 
sanatorium  treatment.  It  is  a wonderful  adjunct, 
however,  and  should  be  thought  of  in  every  case 
when  the  diagnosis  is  made  and  the  prognosis  is 
being  considered. 

Rist,  in  a careful  and  learned  survey  of  the 
advances  made  in  the  treatment  of  pulmonary 
tuberculosis  in  the  past  twenty-five  years,  states 
that  artificial  pneumothorax  is  the  greatest  single 
therapeutic  measure  devised  in  the  treatment  of 
pulmonary  tuberculosis  in  that  time. 

John  Alexander,  of  Ann  Arbor,  in  a recent 
publication  makes  the  following  statement: 
“This  treatment  (artificial  pneumothorax)  is  so 
effective  in  properly  selected  cases  that  un- 
doubtedly it  constitutes  the  greatest  advance 
made  in  the  treatment  of  pulmonary  tuberculosis 
during  the  past  fifty  years.” 

Since  the  modern  treatment  of  pulmonary 
tuberculosis  dates  back  only  about  thirty  years, 
it  can  therefore  be  definitely  said  without  fear 
of  exaggeration  that  artificial  pneumothorax 
constitutes  the  best  therapeutic  agent  devised  in 
all  time  for  the  treatment  of  properly  selected 
cases  of  pulmonary  tuberculosis. 

1630  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Thoracic  Surgery 

Alexander  Armstrong,  M.D.  (White  Haven,  Pa.)  : 
The  use  of  surgery  for  the  relief  of  pulmonary  tuber- 
culosis is  now  on  an  established  basis.  Dr.  Alexander 
collected  his  statistics  in  over  1,100  cases  and  his  mor- 
tality at  the  time  of  operation  was  about  14  per  cent. 
The  best  statistics  I have  seen  recently  are  those  of 
Archibald  who  now  has  his  mortality  down  to  less  than 
3 per  cent. 

The  surgeon  can  now  practically  promise  that  with 
improved  technic,  skill,  equipment,  and  modern  methods 
of  anesthesia  the  patient  will  get  off  the  table  alive,  and 
will  certainly  not  die  from  the  operation  per  se ; but  we 
must  improve  our  technic  and  our  selection  of  cases  so 
that  we  can  promise  these  patients  something  more 
than  that.  Most  of  these  patients  are  semi-invalids. 
They  have  cough  and  expectoration  and  they  cannot 
resume  their  normal  place  in  society  and  in  the  business 
world,  but  they  may  live  from  one  to  ten  years.  Can 
we  promise  them  that  after  the  operation  of  thoraco- 
plasty they  will  be  able  to  become  self-sustaining? 
There  must  be  closer  cooperation  between  the  medical 
man  and  the  surgeon.  Archibald,  who  is  one  of  the 
leaders  in  this  work,  and  who  has  been  closely  asso- 
ciated with  the  Saranac  workers,  prefers  not  to  operate 
on  a patient  who  has  any  fever.  That  eliminates  about 
90  per  cent  of  the  cases.  He  also  does  not  advise  oper- 
ating in  the  presence  of  trouble  in  the  other  lung,  so 
that  the  number  who  can  be  sent  to  the  surgeon  is  very 
limited. 
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Dr.  Cohen  says  he  advises  his  patients,  when  they 
decide  to  take  up  compression  therapy,  that  they  must 
look  forward  to  treatment  for  from  one  to  five  years. 
I think  that  is  a good  thing  to  suggest  to  the  relatives 
but  not  to  the  patient.  If  the  average  patient  looks 
forward  to  five  years  of  semi-invalidism,  he  will  proba- 
bly prefer  running  a chance  without  the  treatment. 
Some  of  my  best  results  have  been  in  cases  in  which 
compression  was  maintained  for  only  four  to  six 
months.  One  patient  who  is  well  and  working  after  ten 
years  was  under  treatment  for  exactly  four  months. 
It  is  very  true,  however,  that  a great  deal  of  comfort 
is  obtained  from  the  so-called  refills.  A man  who  was 
running  a street  car  in  Baltimore  continued  these  re- 
fills for  eleven  years,  depending  upon  them  to  keep  the 
disease  under  control. 

We  should  not  be  deterred  by  an  x-ray  picture  which 
depicts  disease  in  an  opposite  lung.  In  many  cases  I 
pick  out  what  I call  the  worst  lung,  and  it  is  surpris- 
ing in  how  many  cases  we  get  good  results.  It  is  some- 
times almost  impossible  even  to  find  the  pleural  space, 
but  it  is  certainly  worth  a trial. 

George  P.  Muller,  M.D.  (Philadelphia,  Pa.) : In 

this  section  of  the  country  those  interested  in  tuber- 
culosis have  shown  little  enthusiasm  for  thoracoplasty, 
despite  the  excellent  reports  from  abroad  and  from  such 
clinics  as  Archibald’s  in  Montreal.  Certainly  the  in- 
duction of  artificial  pneumothorax  has  won  a secure 
place,  and  yet  a large  number  of  patients  in  the  proper 
condition  for  pneumothorax  are  denied  its  value  by 
reason  of  pleuritic  adhesions,  which  prevent  the  air 
filling.  This  is  the  first  indication  for  thoracoplasty. 
Furthermore,  it  is  often  necessary  to  maintain  the  lung 
in  a collapsed  state  for  years  if  permanent  results  are 
to  be  obtained  from  the  pneumothorax,  and  in  such 
cases  indurative  changes  in  the  lung  may  prevent  re- 
expansion. This  is  the  second  indication  for  thoraco- 
plasty. A third  indication  is  marked  fibrosis  and 
contraction.  Sauerbruch  (1927)  regards  a unilateral 
involvement,  a fibrous  type,  a rigid  mediastinum,  a 
capable  heart,  youth,  and  good  general  resistance  as 
the  best  indication. 

Enthusiasm  is  apt  to  run  rife  regarding  a new  opera- 
tion, but  the  surgeon  contemplating  thoracoplasty  must 
rigidly  avoid  operating  on  patients  who  are  rapidly 
going  down  hill  after  failure  of  sanatorium  and  pneumo- 
thorax treatment.  The  patient  must  be  a good  risk — a 
good  chronic — and  have  a productive  rather  than  an 
exudative  lesion.  Archibald  (1925)  considers  devia- 
tion of  the  trachea  towards  the  affected  side  as  an 
excellent  sign  indicative  of  the  fibrous  condition  in  the 
lung.  Any  recent  activity  of  an  exudative  type  in  the 
good  lung  is  an  absolute  contraindication. 

Dr.  Flick  does  well,  I think,  to  prefer  local  and  light 
gas-oxygeti  anesthesia.  The  operation  can  be  done 
more  rapidly  than  with  local  anesthesia  alone,  and  this 
is  important  from  the  standpoint  of  tissue  exposure. 
Aspiration  pneumonia  is  the  principal  complication  to 
be  feared.  The  avoidance  of  chilling  on  the  operating 
table,  constant  watchfulness  to  detect  massive  collapse, 
and  the  use  of  the  oxygen  tent  when  respiration  seems 
embarrassed  should  be  principles  in  the  postoperative 
care. 

The  fear  of  the  effect  of  operations  on  the  tuber- 
culous patient  is  unduly  exaggerated,  and  certainly  the 
operative  mortality  of  thoracoplasty  in  the  tuberculous 
is  little  greater  than  that  for  bronchiectasis  with  abscess. 
The  end  results  are  surprisingly  good.  Alexander  found 
that  37  per  cent  were  cured,  Sauerbruch  42  per  cent, 
and  Archibald  34  per  cent. 


The  use  of  the  word  “cure”  is  inadvisable  at  the 
present  time  in  a disease  like  tuberculosis  in  which  the 
latency  of  infection  is  such  an  important  factor.  How- 
ever, we  can  speak  of  arrest  of  the  disease  by  thoraco- 
plasty when  there  are  no  tubercle  bacilli  in  the  sputum, 
no  cough,  no  fever,  a gain  in  weight,  and  a return  to 
active  life.  Thoracoplasty  will  effect  such  a result  in 
35  per  cent  of  the  patients  operated  upon  who  present 
the  proper  indications  for  the  operation.  Another  30  per 
cent  will  be  greatly  improved.  About  10  per  cent  will 
die  from  the  operation,  either  directly  from  the  usual 
postoperative  causes  or  indirectly  from  the  depressing 
effect  of  the  operation. 

It  will  be  seen,  therefore,  that  this  operation  offers 
a great  deal  of  hope  to  a certain  group  of  tuberculous 
patients  hitherto  doomed  to  a life  of  utter  inaction  and 
early  death.  Those  in  charge  of  such  patients  should 
be  more  receptive  to  the  operation  than  they  have  been. 

Robert  G.  Torrey,  M.D.  (Philadelphia,  Pa.):  My 
feeling  is  that  physicians  do  not  avail  themselves  suf- 
ficiently of  these  therapeutic  measures.  Thoracoplasty 
and  pneumothorax  are  simply  methods  of  securing  rest 
through  mechanical  means  rather  than  through  the  en- 
forced rest  of  the  patient.  The  therapy  of  tuberculosis 
by  diet  and  by  nutrition  has  been  practiced  for  a long 
time.  The  only  other  methods  that  have  been  tested 
out  have  been  chemotherapy,  which  has  not  advanced 
very  much,  and  therapy  by  immunologic  or  biologic 
methods — tuberculin,  etc.,  the  effects  of  which  we  are 
not  in  a position  to  determine  very  accurately.  Diet 
and  nutrition  in  cases  of  tuberculosis  have  been  de- 
veloped, I think,  as  far  as  we  can  go.  Rest  remains  to 
be  further  developed  by  these  mechanical  means.  A 
pneumothorax,  making  an  ambulatory  patient  instead  of 
a patient  limited  for  months  or  years  to  almost  com- 
plete inactivity,  is  to  my  mind  a great  advance.  Why 
the  medical  profession  has  not  generally  availed  itself 
of  these  surgical  methods  I do  not  know,  but  proba- 
bly it  is  due  principally  to  the  lack  of  facilities  for  ap- 
plying them.  Thoracoplasty  would  be  used  a’  great 
deal  more  than  it  is  if  it  could  be  easily  applied. 

There  is  probably  too  much  pessimism  in  considering 
whether  the  patient  is  suitable  for  pneumothorax  or  for 
chest  surgery.  Collapse  of  the  lung  on  one  side  with 
a free  and  floating  mediastinum  doubtless  means  in- 
creased work  for  the  other  lung.  When  one  lung  is 
pretty  well  fibrosed  and  the  mediastinum  is  fixed,  I 
doubt  whether  there  is  much  general  change  in  chest 
relations.  The  diseased  lung  has  not  been  doing  very 
much  work.  When  there  is  active  disease  in  the  bad 
lung  that  can  be  held  in  abeyance  by  collapse,  the  work 
of  the  other  lung  is  probably  lessened  through  de- 
crease in  toxemia  and  lowering  of  respiration  rate. 

Dr.  Flick  (in  closing)  : Dr.  Armstrong  speaks  of 
fever  as  a possible  contraindication  to  operation.  It 
is  true  that  afebrile  cases  are  more  suitable  than  those 
with  fever,  but  fever  does  not  necessarily  contraindicate 
thoracoplasty.  Many  chronic  cases  run  a low-grade 
fever.  One,  of  course,  would  avoid  operating  upon  a 
patient  who  was  passing  through  an  acute  phase  of 
the  disease. 

Dr.  Cohen  (in  closing)  : We  are  not  doing  arti- 
ficial pneumothorax  early  enough  and  often  enough, 
and  I believe  the  same  can  be  said  of  thoracoplasty. 
We  seem  to  be  afraid  to  suggest  thoracoplasty,  proba- 
bly because  we  still  have  in  mind  the  unsatisfactory 
results  obtained  twenty-five  or  thirty  years  ago  by  the 
pioneers  in  this  field.  Recent  experience,  however,  has 
definitely  demonstrated  that  with  the  proper  selection 
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of  cases  the  operation  itself  is  not  dangerous,  as  major 
operations  go,  and  the  results  are  very  gratifying  con- 
sidering the  seriousness  of  the  disease  and  the  gloomy 
prospect  of  its  ultimate  outcome  without  surgery. 

It  is  my  opinion  that  every  patient  with  moderately 
advanced  tuberculosis  should  suggest  the  question,  “Can 
this  patient  recover  without  the  intervention  of  either 
artificial  pneumothorax  or  thoracoplasty?”  The  im- 
portant factor  is  not  the  individual’s  present  condition 
but,  in  the  light  of  our  knowledge  of  the  behavior  of 
this  disease,  what  is  likely  to  be  his  condition  in  a year 
or  two  if  surgery  is  not  adopted  at  this  time. 

It  seems  to  me  that  the  thing  to  impress  upon  the 
profession  is  that  these  measures  cannot  be  applied  to 
hopeless,  dying  consumptives  but  that  success  is  es- 
sentially dependent  upon  the  early  selection  of  cases. 


Symposium  On  Testicular 
Diseases  and  Anesthesia* 

SACRAL  ANESTHESIA  IN  UROLOGY 

WILLIAM  CULLEN  BRYANT,  M.D. 

PITTSBURGH,  PA. 

Principles  Underlying  the  Phenomenon  of 
Regional  Anesthesia 

The  loss  of  conductivity  of  nerve  fibers  is 
produced  by  the  injection  of  the  anesthetizing 
fluid  in  a location  where  it  will  be  absorbed  by 
the  nerve  tissues  and  thus  reach  the  conduction 
paths  of  the  nerves.  There  is  nothing  definitely 
known,  histologically  speaking,  of  the  exact 
channels  or  pathways  through  which  the  solution 
travels  from  the  time  it  leaves  the  needle  until 
it  reaches  its  ultimate  destination ; viz.,  the  axis 
cylinders  of  the  nerves  we  expect  to  block.  The 
question  as  to  whether  the  solution  is  absorbed 
directly  by  the  nerve  structures  or  passes  into 
the  minute  blood  vessels  supplying  the  nerve, 
that  is,  the  vasa  nervorum,  and  through  them  is 
carried  into  the  inner  structure  of  the  nerve 
trunk,  is  one  of  more  than  academic  importance 
because  it  has  a bearing  on  the  phenomenon  of 
osmosis. 

The  sacral  nerves  are  of  fairly  large  size,  the 
first  sacral  being  the  largest  of  the  spinal  nerves, 
and  the  others  decreasing  in  size  from  above 
down.  The  fact  that  we  can  inject  a solution 
of  novocain  around  these  nerves,  outside  the 
dense  epineurium  and  in  a few  minutes  have  their 
conductivity  blocked  would  indicate  that  biologic 
and  not  purely  mechanical  forces  are  involved. 
Fully  to  appreciate  the  anatomy  of  the  struc- 
tures through  which  our  solutions  must  pass 
from  the  needle  to  the  axis  cylinders  of  the 
nerves,  a little  time  spent  in  the  dissecting  room 
will  be  of  advantage.  The  question  as  to  whether 

*Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 


the  solution  follows  the  arterial  route  through  the 
capillaries  has  another  bearing,  also,  which  will 
be  referred  to  under  toxicity.  Experience  has 
demonstrated  that  for  our  solution  to  pass 
quickly  to  its  proper  destination  and  give  a 
maximum  of  efficiency  it  must  be  of  the  proper 
molecular  concentration. 

Preparation  of  Solutions 

I feel  sure  that  at  least  some  of  the  unsuccess- 
ful results  from  sacral  anesthesia  have  been  due 
to  the  fact  that  the  principles  of  osmosis  referred 
to  above  have  not  been  properly  appreciated. 
My  personal  experience  has  demonstrated  that 
T get  better  results  when  I use  normal  salt  solu- 
tion prepared  by  a reliable  chemist  rather  than 
that  prepared  routinely  at  the  hospital.  Both 
novocain  and  normal  salt  solution  can  be  pro- 
cured in  sterile  ampoules,  and  the  operator  can 
prepare  the  solution  in  a few  minutes.  No  boil- 
ing is  required,  and  this  is  also  a matter  of  im- 
portance, because  prolonged  boiling  not  only 
alters  the  molecular  concentration  of  the  solu- 
tion but  has  some  effect  on  the  anesthetizing 
properties  of  the  novocain. 

There  is  some  difference  of  opinion  as  to  the 
percentage  of  solutions  for  sacral  anesthesia. 
For  caudal  and  transsacral  block,  50  c.c.  of  a 
2-per-cent  solution  has  been  satisfactory.  Twen- 
ty-five or  thirty  c.c.  of  this  is  injected  into  the 
sacral  canal,  and  the  remainder  into  the  upper 
sacral  foramina.  The  question  as  to  whether  it 
is  necessary  to  inject  the  sacral  foramina  in  ad- 
dition to  the  injection  in  the  sacral  canal  is  also 
a matter  of  some  dispute.  Labat  contends  that 
the  injection  of  the  sacral  foramina  greatly  en- 
hances the  quality  of  the  anesthesia  and  I be- 
lieve he  is  right.  However,  the  technic  of  the 
injection  depends  upon  the  extent  of  the  opera- 
tive procedure  contemplated.  Naturally,  the 
more  novocain  injected  around  the  sacral 
nerves,  the  more  efficient  will  be  the  anesthesia 
and  the  longer  it  will  last.  The  most  important 
part  of  the  whole  procedure  is  the  perfect  tech- 
nic of  the  injection  of  the  sacral  canal,  viz.,  the 
caudal  block.  To  get  perfect  anesthesia  it  is 
necessary  to  introduce  the  needle  as  high  up  in 
the  sacral  canal  as  possible.  The  posterior 
superior  spine  of  the  ilium  is  the  landmark  from 
which  we  get  our  bearings.  Usually  this  is  easily 
felt,  even  in  fat  patients.  One  centimeter 
medially  and  one  centimeter  below  is  the  location 
of  the  second  sacral  foramina.  This  marks  the 
lower  border  of  the  second  sacral  vertebra,  and 
above  this  we  should  go  carefully,  as  the  dura 
mater  extends  to  the  upper  part  of  the  body  of 
that  vertebra.  The  point  to  which  the  needle 
has  gone  can  be  easily  ascertained  by  placing 
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another  needle  over  it  of  the  same  length.  Of 
course  we  always  make  aspiration  to  determine 
whether  we  are  in  the  dural  sac  before  injection. 
The  fact  remains,  however,  that  perfect  anes- 
thesia cannot  be  obtained  unless  the  solution  is 
injected  as  high  as  possible.  I do  not  believe 
that  experiments  made  on  cadavers  have  much 
practical  bearing  on  the  height  to  which  the 
solution  travels.  The  duration  and  quality  of 
the  anesthesia  is  directly  in  proportion  to  the 
amount,  percentage,  and  location  where  the  in- 
jection is  made.  A caudal  block  properly  per- 
formed will  produce  perfect  anesthesia  for  at 
least  one  hour,  and  the  operative  procedure 
should  be  planned  with  that  thought  in  mind. 

The  sacral  canal  differs  somewhat  in  shape 
from  the  canal  of  the  vertebras  just  above,  due 
to  the  curvature  of  the  sacrum.  A cross  section 
of  the  canal  at  the  first  sacral  vertebra  shows 
it  to  be  somewhat  triangular  in  shape.  At  the 
level  of  the  third  sacral  vertebra  the  canal  is 
distinctly  flattened,  and  its  anteroposterior  di- 
ameter is  much  reduced.  In  order  to  inject  the 
sacral  canal  safely  and  successfully,  the  operator 
must  be  able  to  visualize  the  anatomy  of  the 
canal  and  the  relative  position  of  the  point  of  the 
needle  as  it  is  pushed  upwards  to  the  proper 
location. 

The  sacral  canal  contains  the  five  pairs  of 
sacral  nerves  and  the  single  pair  of  coccygeal 
nerves  embedded  in  a rather  loose  diffluent  adi- 
pose tissue  which  is  quite  vascular.  A rich 
plexus  of  veins  lines  the  wall  of  the  canal,  and 
fortunately  for  the  operator,  they  cling  rather 
closely  to  the  wall  of  the  canal.  For  that  reason 
it  is  important  to  keep  the  point  of  the  needle  as 
near  the  anatomic  center  of  the  canal  as  posr 
sible.  When  the  needle  has  been  introduced 
slightly  above  the  level  of  the  second  sacral  fora- 
mina, the  two  important  things  to  determine  are 
whether  or  not  the  needle  has  penetrated  the 
dural  sac  or  is  in  a vein.  This  is  ascertained  by 
careful  aspiration.  Injection  into  the  dural  sac 
would  probably  be  fatal,  and  injection  into  a 
vein  not  only  produces  toxic  symptoms  but 
the  solution  is  diverted  from  its  proper  course 
and  cannot  reach  the  axis  cylinders  of  the  nerves 
we  expect  to  block. 

When  the  injection  is  started,  we  get  the  sen- 
sation that  it  is  flowing  freely  as  if  injected  into 
a free  space.  The  reason  why  the  solution  flows 
easily  from  the  syringe,  if  the  needle  is  properly 
placed  in  the  canal,  is  due  to  the  fact  that  the 
tissue  in  which  the  nerves  are  embedded  is 
rather  loose  (that  is,  it  is  not  densely  packed) 
and  also  that  the  tissue  surrounding  the  nerves 
as  they  pass  through  the  foramina  is  not  densely 
packed  either.  The  sacral  canal  is  not  a tightly 


closed  space.  If  it  were,  30  c.c.  of  fluid  would 
make  considerable  pressure.  I have  occasionally 
noticed,  when  30  c.c.  is  injected  into  the  sacral 
canal  and  then  a needle  is  introduced  into  one 
of  the  upper  foramina,  that  fluid  can  be  ob- 
served exuding  from  the  needle. 

It  is  possible,  of  course,  to  produce  sacral 
anesthesia  by  injecting  the  sacral  foramina  with- 
out the  injection  of  the  sacral  canal,  but  we  fre- 
quently have  trouble  in  this  part  of  the  technic 
because  it  is  difficult  to  visualize  the  exact 
location  of  the  point  of  the  needle.  When  the 
needle  is  properly  placed,  the  solution  flows 
with  the  same  freedom  as  it  does  in  the  sacral 
canal.  However,  I am  convinced  that  if  we 
perform  a perfect  caudal  block  we  do  not 
need  to  spend  too  much  time  on  the  injection  of 
the  foramina.  In  performing  the  caudal  block, 
if  the  injection  does  not  flow  easily,  something 
is  wrong  and  the  position  of  the  needle  must 
be  changed.  This  should  be  done  carefully,  as  it 
is  advisable  not  to  change  the  position  any  more 
than  possible.  After  the  injection  is  started  the 
major  portion  of  the  solution  should  be  injected 
without  changing  the  position  of  the  needle.  It 
can  be  withdrawn  to  the  lower  part  of  the  canal 
and  the  remainder  injected. 

Toxic  Reactions 

While  of  course  there  is  a limit  to  the  amount 
of  novocain  that  can  be  used  safely,  yet  I am 
convinced  that  an  error  in  technic  is  the  most 
important  factor  in  the  production  of  toxic 
symptoms.  While  we  frequently  use  from  1.0 
to  1.5  gm.  in  sacral  anesthesia  combined  with 
abdominal  field  block  for  prostatectomy,  yet 
there  are  reports  in  the  literature  of  deaths 
occurring  from  much  smaller  amounts  in  other 
locations.  Emil  Meyer,  of  New  York,  chairman 
of  the  Committee  for  the  Study  of  Toxic  Effects 
of  Local  Anesthetics  of  the  American  Medical 
Association,  has  reported  in  the  Journal  of  the 
American  Medical  Association  for  April  21, 
1928,  eight  deaths  from  novocain.  However,  as 
only  one  of  these  was  taken  from  sacral  anesthe- 
sia and  the  details  and  amount  of  the  drug  were 
not  given,  it  is  impossible  to  determine  whether 
it  was  due  to  an  overdose  or  some  error  of  tech- 
nic. If  care  is  taken  not  to  inject  the  solu- 
tion into  a vein,  toxic  reactions  are  not  likely  to 
occur.  The  scientific  explanation  of  toxic  re- 
actions has  yet  to  be  made,  but  it  is  believed  that 
if  the  solution  is  absorbed  by  the  capillaries  a 
certain  amount  of  detoxication  occurs  there.  Re- 
cently T.  Kuroda  in  Biochemische  Zeitsckrift 
(1927)  has  pointed  out  that  experimentally 
novocain  is  much  more  toxic  when  administered 
intravenously  than  intra-arterially. 
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There  is  one  point  in  the  technic  which  I be- 
lieve has  a bearing  on  toxic  reactions,  and  that  is 
the  importance  of  making  the  injection  slowly. 
If  a vein  has  been  injured  in  the  placing  of  the 
needle,  the  pressure  caused  by  rapidly  emptying 
the  syringe  may  force  some  of  the  fluid  into  the 
injured  vein.  The  question  of  toxicity  is  one  of 
the  most  important  phases  of  the  subject,  and 
offers  a very  interesting  field  for  future  study 
and  investigation. 

Description  ok  the  Areas  Which  Can  Be 
Anesthetized  by  Sacral  Block 

This  is  entirely  an  anatomic  problem.  We 
know  the  nerves  that  can  be  reached  by  this 
method,  and  if  we  follow  them  to  their  destina- 
tion we  know  the  possibilities  and  limitations. 
By  sacral  anesthesia  the  conductivity  of  the 
nerves  supplying  the  bladder,  prostate,  urethra, 
glans  penis,  perineum,  and  anus  can  be  blocked. 
Blocking  of  these  nerves  does  not  abolish  sen- 
sation in  the  suprapubic  region  or  the  skin  of 
the  external  genitalia  except  the  posterior  sur- 
face of  the  scrotum.  It  also  does  not  abolish 
sensation  in  the  testicle,  epididymis,  or  spermatic 
cord,  because  these  structures  carry  their  nerve 
supply  with  them  as  they  migrate  from  the 
abdomen  to  the  scrotum. 

Causes  op  Failure 

Probably  it  would  be  more  to  the  point  to 
summarize  briefly  the  elements  of  success,  to 
some  of  which  reference  has  already  been  made. 
Scientifically  accurate  solutions  must  be  used. 
A very  definite  and  accurate  knowledge  of  the 
anatomy  of  the  sacral  region  and  the  bony  land- 
marks is  necessary.  Bony  irregularities  of  the 
sacral  canal  may  interfere  with  the  introduction 
of  the  needle,  but  after  examining  many  speci- 
mens of  sacra,  I believe  this  to  be  exceedingly 
rare.  Two  very  important  essentials  to  success 
are  a delicate  sense  of  touch  and  perfect  equip- 
ment. The  injection  of  the  sacral  canal  is  too 
serious  a matter  to  be  performed  by  a novice  or 
by  any  one  who  has  not  had  the  personal  in- 
struction of  a competent  teacher. 

Unkortunate  Complication  Following 
Sacral  Anesthesia 

This  case  is  reported  to  illustrate  a condition 
in  which  sacral  anesthesia  is  valuable,  as  well  as 
to  point  out  the  importance  of  keeping  in  mind 
essential  details  in  the  treatment  of  all  patients 
after  this  form  of  anesthesia. 

L.  W.  F„  male,  aged  25,  presented  himself  on 
February  12,  1928,  in  a rather  pitiable  condition.  At 
each  urination  the  urine  flowed  out  from  three  exits, 
the  meatus,  a fistulous  opening  in  the  perineum,  and 
the  anus.  Four  years  previously  he  had  suffered  a 


fractured  pelvis  and  ruptured  urethra.  Both  supra- 
pubic and  perineal  drainage  had  been  performed  by 
competent  surgeons  at  the  time  of  the  injury.  How- 
ever, extensive  stricture  of  the  urethra  finally  developed, 
accompanied  by  perineal  and  urethrorectal  fistulae. 
After  several  unsuccessful  attempts  to  pass  small  sounds 
and  filiforms,  we  performed  a caudal  block  and  suc- 
ceeded in  passing  a No.  13  sound,  and  with  this  as  a 
guide  performed  perineal  section.  I might  say  in  pass- 
ing that  the  reason  I did  not  go  in  suprapubically  and 
do  a retrograde  operation  was  that  the  original  supra- 
pubic operation  done  at  the  time  of  the  injury  had  left 
a large  cicatrix,  and  I have  found  from  previous  ex- 
periences that  it  is  sometimes  quite  difficult  to  strip 
back  the  peritoneum  in  such  situations.  The  operative 
result  has  been  gratifying,  as  a No.  32  sound  is  easily 
passed,  and  both  perineal  and  urethrorectal  fistulae  have 
disappeared. 

Pressure  was  kept  off  the  sacral  region  by  use  of 
rubber  pads,  as  usual,  as  well  as  by  turning  the  pa- 
tient on  the  side,  but  double  pneumonia  developed  the 
day  following  the  operation  and  it  was  impossible  to 
keep  him  off  his  back.  Within  a few  days  the  skin 
over  the  sacral  region  assumed  a dusky  hue,  and  soon 
an  extensive  sore  was  present  which  measured  10  cm. 
by  13  cm.  It  was  quite  deep,  and  took  three  months  to 
heal.  I do  not  think  the  anesthetic  had  anything  to  do 
with  the  pneumonia,  but  it  did  have  something  to  do 
with  lowering  the  resistance  of  the  tissues  over  the 
sacrum  so  that  the  anemia  caused  by  pressure  produced 
the  necrosis. 

Indications  for  Sacral  Anesthesia 

Cystoscopy.  While  of  course  many  patients 
can  be  cystoscoped  with  success  and  without  a 
great  deal  of  pain  by  using  a local  application 
to  the  urethra,  or  even  without  any  anesthetic 
at  all,  yet  we  must  not  overlook  the  fact  that 
the  local  application  affects  only  the  mucous 
membrane  and  does  not  relieve  the  distress 
caused  by  distortion  of  the  posterior  urethra. 
Naturally,  the  greater  the  abnormality  present, 
the  more  the  distress.  In  cases  of  malignant  dis- 
ease of  the  prostate  and  bladder,  especially  in  old 
men,  a local  application  is  entirely  useless,  and 
to  subject  these  patients  to  pain  is  a severe  strain 
both  physically  and  mentally.  In  the  case  of 
bladder  neoplasms  where  a minute  inspection  is 
important  to  determine  the  future  operative  pro- 
cedure, sacral  anesthesia  is  indicated. 

Stricture  of  the  Urethra.  Under  sacral  anes- 
thesia we  have  been  able  to  pass  filiforms  in 
several  cases  of  tight  strictures  after  failure  to 
do  so  without  it,  and  thus  save  the  patient  a 
perineal  section  and  possibly  a retrograde  opera- 
tion. In  cases  where  either  of  these  operative 
procedures  are  necessary,  sacral  anesthesia  for 
the  perineal  operation  and  the  combination  of 
the  sacral  and  abdominal  field  block  for  the 
suprapubic  operation  is  ideal. 

Stone  in  the  Bladder.  No  matter  what  pro- 
cedure we  employ,  whether  it  be  by  crushing  or 
suprapubic  cystotomy,  it  can  be  done  painlessly 
and  safely  by  sacral  anesthesia. 
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In  fibrous  obstruction  at  the  bladder  neck, 
where  either  the  operation  of  Codings  or  the 
punch  operation  of  Young  and  Caulk  is  used, 
sacral  anesthesia  is  indicated. 

Perineal  prostatectomy  can  be  performed  by 
sacral  block  alone.  In  suprapubic  prostatectomy 
the  combination  of  transsacral  block  and  ab- 
dominal field  block  gives  satisfactory  anesthesia. 
By  the  same  procedure  the  open  method  of  at- 
tacking bladder  tumors,  through  a suprapubic 
incision,  by  electrothermic  coagulation  can  be 
performed.  Fulguration  of  bladder  tumors 
through  the  cystoscope,  while  usually  performed 
under  local  anesthesia,  can  be  done  painlessly  by 
caudal  block. 

Sacral  anesthesia  can  be  successfully  employed 
in  practically  all  surgical  conditions  of  the  blad- 
der, prostate,  and  urethra  where  the  operator 
keeps  in  mind  the  fact  that  the  anesthesia,  if 
properly  administered,  will  last  at  least  one  hour. 
If  the  operation  cannot  be  completed  in  that 
time,  he  must  be  prepared  to  resort  to  inhalation 
narcosis.  Of  course,  the  anesthesia  may  last 
more  than  an  hour,  but  my  observation  has  been 
that  at  the  end  of  an  hour  in  most  cases  the  effect 
of  the  novocain  begins  to  wear  off. 

Many  urologic  patients  are  poor  surgical  risks 
to  begin  with,  on  account  of  damaged  cardiovas- 
cular and  renal  systems.  Sacral  anesthesia  gives 
them  a better  chance  for  recovery  because  it  pro- 
duces less  shock  than  inhalation  narcosis  and  also 
allows  them  to  begin  taking  fluids  immediately 
after  the  operation. 

In  conclusion,  I feel  that  sacral  anesthesia  is 
a most  valuable  addition  to  urology,  but  its 
future  success  will  depend  a great  deal  on  the 
seriousness  with  which  each  and  every  urologist 
who  practices  it  realizes  the  importance  of  abso- 
lutely perfect  technic. 

4121  Jenkins  Arcade. 


MALIGNANT  TUMORS  OF  THE 

TESTICLE 
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The  problem  of  malignant  neoplasms  has  al- 
ways been  the  worry  and  disappointment  of  all 
branches  of  medicine  and  surgery.  To  us,  as 
genito-urinary  surgeons,  has  fallen  one  group 
of  the  most  insidious  as  well  as  the  most  fatal  of 
these  neoplasms,  the  malignant  tumors  of  the 
testicle. 

Occurrence 

It  is  generally  reported  that  these  tumors  oc- 
cur in  the  ratio  of  about  one  in  every  2,000  male 
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hospital  admissions.  Young  has  had  25  cases  in 
12,000  admissions  at  the  Brady  Urological  In- 
stitute. Hinman  reports  a percentage  of  0.06  per 
cent  of  male  hospital  cases.  To  date,  there  have 
been  about  600  cases  of  these  tumors  reported  in 
the  literature. 

Etiology 

Neoplasms  of  the  testicle  are  practically  al- 
ways unilateral,  Hinman  finding  only  17  bi- 
lateral cases  in  all  the  literature.  There  seems 
to  be  a tendency  towards  more  frequent  involv- 
inent  on  the  right,  as  is  shown  in  our  series  of 
cases,  in  which  6 were  on  the  right  and  2 on 
the  left.  This  corresponds  with  Young’s  series, 
in  which  75  per  cent  were  right-sided. 

Heredity  is  unimportant,  but  trauma  must  be 
considered  as  a factor,  at  least  in  the  sudden 
lighting  up  of  the  malignant  process.  As  early 
as  the  eighteenth  century,  Pott  noted  that  cancer 
follows  injury  to  the  testis,  but  admitted  the 
possibility  of  a cancerous  predisposition  being 
already  present.  Tanner  and  Dean  both  noted 
trauma  as  the  most  common  attributed  cause  in 
their  cases.  Two  of  our  patients  suffered  defi- 
nite injuries  to  the  testes  at  the  onset  of  their 
symptoms,  and  two  dated  the  onset  from  a strain 
of  heavy  lifting. 

Age  apparently  is  an  important  factor,  as  the 
large  majority  of  cases  appear  during  the  time 
of  greatest  sexual  activity ; namely,  from  18  to 
50  years.  The  average  age  of  our  patients  was 
36  years.  However,  more  than  40  cases  have 
been  seen  in  infants. 

Authorities  do  not  agree  as  to  the  tendency  of 
undescended  testes  to  become  malignant.  Hin- 
man, in  reviewing  3,529  cases  of  undescended 
testes,  found  but  6 tumors,  thus  showing  a com- 
paratively small  incidence  of  malignancy  in  these 
cases.  Some  authors  regard  abdominal  testes  as 
being  more  prone  to  become  involved  than  those 
in  the  inguinal  canal,  but  Tanner  states  the  re- 
verse to  be  true,  the  latter  being  more  exposed 
to  trauma. 

Symptoms 

The  symptoms,  as  a rule,  are  very  mild  in 
comparison  with  the  severity  of  the  disease. 
Often  the  early  complaint  is  only  the  local  en- 
largement. This  is  often  painless  except  where 
the  enlargement  is  associated  with  or  first  noted 
following  an  injury.  Very  often,  as  in  three  of 
our  cases,  the  patient  seeks  relief  from  the 
dragging  sensation  due  to  the  size  and  weight 
of  the  growth.  Rapid  growth  often  follows  an 
injury,  and  then  pain  may  be  experienced  due  to 
the  tension  of  the  tunica.  Associated  with 
metastatic  involvement  come  loss  of  weight,  pain 
in  the  back,  cough,  pain  in  chest,  digestive  dis- 
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Fig.  1.  Case  3.  Malignancy  of  the  testicle,  showing  metas- 
tases  in  the  lung.  The  patient  died  in  six  months. 


turbances,  nausea,  vomiting,  constipation  or  diar- 
rhea, weakness,  and  a tumor  mass  in  the  ab- 
domen. Later,  pressure  may  produce  ascites, 
nerve  pain,  or  even  paralysis.  In  one  of  our 
cases,  a definite  hemiplegia  developed  before 
death. 

Diagnosis 

Clinical  diagnosis  of  these  tumors  is  largely 
a matter  of  exclusion.  They  present  no  pathog- 
nomonic signs  nor  symptoms.  Diagnosis  de- 
pends mainly  upon  local  palpation.  As  a rule, 
the  testis  is  smooth,  ovoid,  and  symmetrically 
enlarged.  Large  veins  may  cover  the  mass  and 
be  seen  through  the  skin.  The  spermatic  cord 
may  be  normal,  or,  in  late  cases,  may  be  enlarged 
and  infiltrated  with  tumor  growth.  The  epidid- 
ymis, if  felt,  may  be  normal,  but  often  is  flat- 
tened out  and  spread  over  the  mass  so  that  it 
cannot  be  made  out.  The  mass  has  a hard,  tense, 
heavy  feeling  and  does  not  transmit  light.  Rare- 
ly are  nodules  felt.  There  are  usually  no 
adhesions  to  the  skin,  no  ulcers,  nor  sinuses. 
The  differential  diagnosis  must  be  made  from 
syphilis,  hydrocele,  hematocele,  spermatocele, 
and  tuberculosis. 

MetastasES 

Metastases  may  occur  quite  early  or  they  may 
be  tardy  in  their  appearance.  In  50  per  cent  of 
our  cases  there  was  well-advanced  metastatic 
involvement  when  they  were  first  seen,  and  the 
others  developed  metastases  shortly  after  their 


diagnoses  were  proved.  Dean,  reporting  63 
cases,  found  49  per  cent  to  have  metastases  when 
coming  to  him,  84  per  cent  in  the  spermatic 
chain  or  lumbar  nodes,  16  per  cent  in  the  lungs, 
and  lesser  percentages  in  other  areas.  The 
metastases  follow  along  three  general  routes : 
first,  through  the  lymphatics  of  the  spermatic 
chain ; second,  through  venous  channels  to  the 
lungs,  liver,  brain,  kidneys,  and  stomach ; and 
last,  to  the  inguinal  nodes.  It  is  of  interest  that 
one  of  our  cases  showed  a metastasis  in  the 
second  lumbar  vertebra  at  autopsy,  which  shows 
that  bone  may  also  be  involved,  despite  the  state- 
ment by  Young  that  this  does  not  occur. 

Pathology 

Practically  all  neoplasms  of  the  testes  are 
malignant  or  undergo  malignant  degeneration  in 
time.  The  growth  begins  in  the  rete  and  then 
expands  and  pushes  the  testis  before  it  or  in- 
vades it  more  or  less.  These  tumors  were  all 
classified  as  teratogenous  until  Chevessau  de- 
scribed the  so-called  unicellular  type  or  “semi- 
nome.”  This  term  was  adopted  until  1911,  when 
Ewing  classified  all  testicular  tumors  as  terato- 
mata, some  of  which  may  show  only  a 
one-sided  development,  as  illustrated  by  the  uni- 
cellular type.  He  was  soon  supported  in  this 
belief,  and  this  seems  to  be  the  best  classification 
to  date.  We  have  found  our  cases  to  be  terato- 
mata with  malignant  changes  of  embryonal  car- 
cinoma or  chorio-epithelioma. 


Fig.  2.  Case  4.  Embryonal  carcinoma  of  the  testicle,  show- 
ing metastases  to  lymph  nodes,  liver,  lungs,  and  prostate.  The 
patient  died  eleven  weeks  after  orchidectomy. 
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Fig.  3.  Case  5.  Embryonal  carcinoma  of  the  testis,  show- 
ing metastases  to  abdomen  and  lung.  The  patient  died  nine 
months  after  admission. 


Treatment 

Despite  treatment,  the  average  mortality  has 
been  given  as  about  80  per  cent,  which  in  our 
judgment  is  too  low,  7 of  our  patients  dying 
within  11  months.  The  mixed  type  has  the 
greater  mortality,  those  with  cartilage  and  squa- 
mous epithelium  being  especially  fatal.  Castra- 
tion is  only  a palliative  measure,  when  no  other 
operation  can  be  done.  Radical  operation  may 
give  results  when  the  process  is  strictly  limited 
and  there  are  no  widespread  metastases.  Radium 
has  not  proved  so  successful  as  was  hoped  in 
its  use  with  surgery.  While  large  tumor  masses 
in  the  retroperitoneal  region  have  been  decreased 
in  size  or  even  have  disappeared,  the  disappear- 
ance or  improvement  has  been  only  temporary 
in  many  cases.  Thorek  states  that  the  number 
of  permanent  cures  following  surgical  removal 
is  not  over  5 per  cent  to  10  per  cent.  This,  he 
says,  is  not  increased  enough  by  radical  removal 
of  retroperitoneal  glands  to  warrant  the  risk  of 
such  an  operation.  He  advises  long  treatment 
with  mixed  toxins  of  erysipelas  and  bacillus 
prodigiosus,  with  radium  and  x-ray  after  Coley. 
Dean,  in  1925,  advised  treatment  by  x-ray,  fol- 
lowed in  three  or  four  weeks  by  castration.  Two 
months  later  another  similar  irradiation  is  given, 
and  this  is  repeated  from  time  to  time  with 
longer  intermissions.  No  definite  number  of 
treatments  has  been  determined.  With  this 
method,  a series  of  7 patients  with  operable 


tumors  showed  5 living  after  from  9 months  to 
3 years  and  9 months.  Of  49  with  inoperable 
metastases,  10  had  no  signs  of  the  disease  fol- 
lowing irradiation.  Incision  or  puncture  of  these 
tumors  should  be  strictly  avoided,  and  castration, 
if  done,  should  be  performed  carefully  and  the 
cord  cut  with  the  cautery. 

Case  Reports 

The  following  eight  cases  have  been  seen  by 
us  in  the  period  from  January,  1926,  to  May, 
1928: 

Case  1. — G.  W.,  aged  21,  was  admitted  on  January 
7,  1926.  The  onset  of  his  trouble  occurred  February, 

1925,  after  heavy  lifting,  when  “something  gave  way 
in  the  right  groin.”  There  was  no  pain,  but  the  right 
testicle  was  swollen  three  days  later.  Nine  months 
later  he  had  an  aching  pain  in  the  testicle  radiating  to 
the  right  abdomen.  A physician  was  consulted,  who 
tapped  the  swelling  and  injected  iodin  for  hydrocele, 
but  the  testicle  became  more  swollen  and  painful.  It 
was  tapped  again  and  bloody  fluid  was  removed.  The 
sinus  remained. 

On  admission,  normal  structures  could  not  be  dif- 
ferentiated. The  Wassermann  test  was  negative.  Oper- 
ation on  January  9,  1926,  was  followed  by  x-ray 
therapy.  The  patient  improved  until  October,  1926, 
when  he  developed  pain  in  the  back  and  right  hip,  and 
was  confined  to  bed.  A mass  appeared  in  the  abdomen 
and  he  died  eleven  months  after  admission.  The  diag- 
nosis was  teratoma  and  chorio-epithelioma  of  the  tes- 
ticle. 

Case  2. — H.  I.,  aged  56,  was  admitted  September  14, 

1926.  Three  months  prior,  following  injury  to  the  left 
testis,  the  organ  became  enlarged  and  did  not  de- 
crease in  size.  He  had  no  pain  but  wanted  the  testis 
removed  because  of  its  size.  Examination  showed  a 


Fig.  4.  Case  6.  Embryonal  carcinoma  of  the  testicle,  show- 
ing metastases  to  lungs.  X-ray  taken  January,  1928. 


872 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


September,  1929 


Fig.  5.  Case  6.  Roentgenogram  taken  April,  1928,  showing 
marked  increase  in  lung  involvement.  The  patient  died  four 
months  after  admission. 


large,  ovoid  mass,  which  was  not  tender.  The  Was- 
sermann  test  was  negative.  Castration  was  done  on 
September  15,  1926,  but  the  patient  soon  developed  a 
local  recurrence  with  metastases  in  the  abdomen  and 
he  died  in  less  than  one  year. 

Case  3. — J.  B.,  aged  32,  was  admitted  November  8, 

1926,  with  swelling  of  the  left  testis.  He  had  a dull 
backache  in  the  sacral  region  radiating  to  the  left 
scrotum  two  months  before  admission,  and  the  testis 
became  enlarged  and  sore.  It  decreased  in  ten  days, 
but  remained  large  and  nodular.  The  patient  had  a 
slight  cough.  Examination  showed  a large,  hard,  nodu- 
lar, but  painless,  left  testis,  and  nodules  along  the  vas 
deferens.  The  x-ray  showed  opacities  in  the  lungs  sug- 
gestive of  metastases.  The  Wassermann  test  was 
negative.  Deep  x-ray  treatment  was  started,  but  the 
patient  gradually  grew  worse  and  died  in  about  six 
months.  No  operation  was  performed. 

Case  4. — R.  T.,  aged  33,  was  admitted  October  2, 

1927,  with  pain  in  the  back  and  right  sacro-iliac  region, 
and  loss  of  appetite.  Five  weeks  before  a right  orchi- 
dectomv  was  done,  which  was  followed  by  pain  one 
week  later.  He  had  lost  fifteen  pounds  and  felt  weak. 
He  also  complained  of  nausea  and  vomiting.  The  diag- 
nosis at  the  first  hospital  was  embryonal  carcinoma  of 
the  testis.  The  Wassermann  test  was  negative.  The 
symptoms  were  exaggerated  by  the  x-ray,  but  showed 
metastases  of  the  lungs.  In  about  four  weeks  the  patient 
developed  hemiplegia  and  paralysis  of  the  throat  and 
died  six  weeks  after  admission. 

Autopsy  showed  metastases  of  the  lymph  nodes,  liver, 
lungs,  and  prostate,  with  congestion  of  the  brain. 

Case  5. — J.  R.,  aged  28,  was  admitted  October  18, 
1927.  Two  years  before  he  had  noted  swelling  of  the 
right  testis,  but  had  had  no  pain  until  ten  days  before 
admission.  The  Wassermann  test  was  negative.  The 
right  testis  was  removed  October  19,  1927,  and  was 
diagnosed  as  embryonal  carcinoma.  On  June  16,  1928, 


the  patient  was  unable  to  work.  Despite  x-ray  therapy 
a large  mass  had  developed  in  the  abdomen  and  he  died 
nine  months  after  admission  of  pulmonary  edema. 

Case  6. — P.  M.,  aged  33,  was  admitted  January  4, 
1928,  with  a large  right  testis,  weakness,  and  pain  in 
the  chest.  The  enlargement  had  been  noted  fourteen 
months  before,  but  three  months  prior  to  admission  it 
became  bothersome  because  of  its  weight.  The  pa- 
tient had  a cough  for  eight  months  and  lost  thirty 
pounds  in  the  last  three  months.  The  glands  of  the 
groin  were  enlarged,  and  the  right  testis  was  large, 
hard,  firm,  and  smooth,  but  not  tender.  The  Wasser- 
mann test  was  negative.  An  x-ray  of  the  chest  showed 
metastases  in  the  lungs.  At  the  request  of  the  patient, 
the  right  testis  was  removed  January  7,  1928.  The 
diagnosis  was  embryonal  carcinoma  of  the  testicle.  He 
wras  placed  on  x-ray  therapy,  but  gradually  grew  worse 
and  died  four  months  after  admission. 

Case  7. — E.  B.,  aged  29,  was  admitted  in  October, 
1927,  with  an  enlarged  right  testis,  a mass  in  the  left 
neck,  and  pain  in  the  right  loin.  Seven  months  be- 
fore he  had  been  struck  on  the  right  testis  and  it  be- 
came swollen  and  reddened.  Two  weeks  later  he  had 
pain  in  the  loin,  which  was  intermittent  up  to  the  time 
of  admission.  The  mass  in  the  neck  appeared  in  seven 
months  and  gradually  increased  in  size.  A diagnosis 
of  malignancy  of  the  testis  was  made  and  deep  x-ray 
therapy  was  given.  For  a time  the  patient  was  relieved 
and  then  became  much  worse.  He  died  six  months 
after  seeking  relief. 

Autopsy  showed  embryonal  carcinoma  of  the  testis 
and  metastases  of  the  cervical  lymph  nodes,  axillary  and 
peribronchial  nodes,  heart,  lungs,  liver,  pleura,  retro- 
peritoneal nodes,  second  lumbar  vertebra,  and  inferior 
vena  cava. 

Case  8. — C.  B.,  aged  58,  was  admitted  May  4,  1928. 
One  year  before,  after  lifting,  he  noted  swelling  of  the 
right  testis,  which  was  not  painful.  Examination  showed 
a mass  the  size  of  an  orange.  The  Wassermann  test 


Fig.  6.  Case  8.  Malignancy  of  the  testis  with  widespread 
metastases.  The  mass  in  the  region  of  the  heart  was  probably 
retroperitoneal.  The  patient  died  in  six  months. 
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was  negative.  Following  removal  of  the  testis  on  May 
14,  1928,  a diagnosis  of  teratoma  was  made.  The  pa- 
tient was  placed  on  x-ray  therapy,  but  he  soon  de- 
veloped severe  pain  in  the  right  leg  which  could  not  be 
relieved.  The  x-rays  showed  no  metastases.  When 
last  heard  from  in  July,  1928,  he  was  gradually  getting 
worse. 

Conclusions 

1.  Malignant  neoplasms  of  the  testicles  are 
practically  always  unilateral,  affecting  the  right 
side  more  than  the  left. 

2.  Trauma  and  age  are  the  most  important 
etiologic  factors.  The  average  age  is  about  35 
years. 

3.  Symptoms  are  very  often  mild,  so  far  as 
the  primary  growth  is  concerned.  The  patient 
usually  seeks  relief  for  symptoms  due  to  his 
metastases  or  for  the  mere  relief  from  the 
weight  of  his  testis. 

4.  Diagnosis  is  most  often  a matter  of  ex- 
clusion. 

5.  Metastases  usually  occur  early  and  spread 
rapidly.  The  lymph  nodes  of  the  spermatic 
chain  and  then  the  lungs  and  liver  are  often  in- 
volved quite  early. 

6.  The  treatment  of  these  tumors  as  yet  is 
far  from  efficient.  The  mortality  is  very  high 
despite  radical  surgery,  radium,  and  x-ray. 

1005  Westinghouse  Building. 


OBSERVATIONS  ON  ACUTE 
EPIDIDYMITIS  COMPLICATING 
URETHRITIS 

DAVID  S.  GRIM,  M.D. 

READING,  PA. 

In  Reading,  approximately  five  per  cent  of  all 
cases  of  urethritis  are  complicated  by  acute  epi- 
didymitis, for  which  patient  and  surgeon  are 
about  equally  responsible— the  patient,  through 
sexual  excitement,  indulgence  in  beverages  not 
necessarily  of  high  alcoholic  content,  by  heavy 
work,  or  by  permitting  the  bladder  to  become 
overdistended ; the  physician,  by  overzealous 
treatment,  by  the  use  of  irritating  solutions,  by 
injudicious  instrumentation,  or  by  harsh  technic, 
particularly  when  the  posterior  urethra  is  in- 
volved. Prostatic  massage  seems  responsible  in 
certain  cases,  especially  during  an  early  posterior 
involvement  or  when  practiced  too  strenuously. 
Particular  attention  is  directed  to  the  danger  of 
heavy  lifting  with  a distended  bladder. 

The  diagnosis  of  the  condition  should  offer 
no  difficulties.  Pain  along  the  cord  or  in  the 
epididymis  itself,  in  the  presence  of  a urethral 
discharge,  or  following  recent  instrumentation 
should  put  one  on  guard.  When  pain  is  followed 


by  evidence  of  inflammation,  such  as  local  ten- 
derness and  swelling,  with  redness  in  the  epidid- 
ymis, coupled  with  systemic  disturbances  such 
as  chills,  fever,  and  malaise,  the  diagnosis  is 
quite  certain. 

The  treatment  of  acute  epididymitis  is  the 
treatment  of  infection  of  the  lower  urogenital 
tract.  In  a general  way  it  calls  for  body  rest, 
elevation  of  the  parts,  light  diet,  free  purgation, 
and  diuresis,  two  to  four  liters  of  water  a day, 
with  temporary  cessation  of  intra-urethral  and 
prostatic  treatment. 

Local  applications  are  usually  grateful  to  the 
patient  and  more  or  less  helpful.  Of  these,  one 
may  mention  guaiacol  in  10-per-cent  strength, 
ichthyol  in  5-  to  10-per-cent  strength,  magnesium 
sulphate  in  saturated  solution  and  preferably  in 
the  form  of  hot  compresses.  I rarely  use  any 
local  application  to  the  scrotum,  relying  more 
upon  snug  support. 

The  average  case  of  gonorrheal  epididymitis 
treated  along  these  lines  will  go  on  to  recovery, 
i.e.,  subsidence  of  the  epididymitis,  in  the  course 
of  ten  days  to  three  weeks  or  longer.  The  period 
of  invalidism,  however,  can  be  considerably 
shortened  and  the  patient  will  obtain  much  re- 
lief by  more  active  measures.  I have  never  had 
a case  where  an  interference  so  radical  as  Hag- 
ner’s  seemed  indicated,  though  I fully  subscribe 
to  the  practice  that  a purulent  involvement  calls 
for  an  interference  providing  adequate  drainage. 
Under  local  anesthesia  with  one-per-cent  novo- 
cain, I have  made  an  incision  down  to  the  epidid- 
ymis, usually  the  lower  pole,  and  by  anchoring 
a few  strands  of  silkworm  gut  to  the  deeper 
structures  have  secured  ample  drainage  with  al- 
most immediate  relief,  and  with  a favorable 
influence  upon  the  course  of  the  inflammation. 

This  was  my  best  procedure  up  to  the  time 
I entered  the  Army  in  1917.  While  stationed 
at  the  Anqon  Hospital,  1 became  acquainted 
with  the  method  of  handling  these  cases  used 
there  at  that  time.  It  consisted  of  bed-rest,  with 
elevation  of  scrotum,  and  the  intravenous  ad- 
ministration of  triple  typhoid  vaccine,  as  fur- 
nished by  the  Army.  The  initial  dose  ranged 
from  25  to  50  million  organisms,  and  increased 
by  25  million  at  each  subsequent  dose.  The  time 
interval  was  three  to  five  days  between  doses. 
Two  to  five  doses  were  usually  required  to 
bring  about  a subsidence  of  the  inflammation. 

The  result  of  these  injections  was  quite  satis- 
factory to  the  surgeon,  but  not  so  pleasant  to 
the  patient,  for  the  reaction  was  very  decided. 
The  chill  is  severe,  comes  on  within  ten  minutes, 
and  lasts  from  fifteen  to  thirty  minutes.  The 
entire  reaction  is  over  in  about  twelve  hours. 
I have  seen  no  bad  effects  following  this  treat- 
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ment,  but  would  not  subject  one  greatly  debili- 
tated to  so  severe  a reaction. 

Upon  return  to  civil  practice  I followed  this 
method,  but  found  that  the  average  patient  does 
not  take  too  kindly  to  the  severe  reaction  nor  to 
the  hospitalization  which  is  almost  necessary  to 
carry  out  the  treatment. 

Having  had  some  experience  with  foreign 
protein,  intramuscularly,  for  other  infectious 
conditions,  such  as  prostatitis,  arthritis,  and 
various  dermatoses,  I began  the  use  of  sterile 
milk  intramuscularly,  in  doses  of  5 to  8 c.c., 
repeated  every  three  to  five  days,  in  cases  of  acute 
epididymitis,  with  satisfactory  results.  Relief 
of  symptoms  is  marked  in  the  course  of  one  to 
three  days.  The  reaction  is  quite  tolerable,  be- 
gins with  a chill  about  four  hours  after  the  in- 
jection, and  is  over  in  about  twelve  hours.  The 
average  patient  can  continue  at  work  during  the 
treatment  if  conditions  do  not  permit  bed-rest. 
This,  with  the  general  measures  aforementioned, 
constitutes  my  present  method  of  handling  these 
cases. 

I have  no  quarrel  with  those  who  prefer  cal- 
cium chlorid,  25  c.c.  of  a 2-per-cent  solution 
intravenously;  or  sodium  iodid,  10  c.c.  of  a ten- 
per-cent  solution,  intravenously ; or  mercuro- 
chrome  in  the  same  way  up  to  3 mg.  per 
kilogram  of  body  weight,  preferably  in  a ten-per- 
cent dextrose  solution. 

Repeated  attacks  of  epididymitis,  especially 
where  intra-urethral  intervention  is  unavoidable, 
may  justify  a vasectomy.  Following  this  method 
of  treatment,  the  frequency  of  sterility  of  the 
affected  organ  seems  no  greater  than  following 
surgical  interference.  It  is  my  impression  that 
the  percentage  is  smaller,  though  I have  no  defi- 
nite data  to  offer. 

Resumption  of  treatment  for  the  urethritis 
calls  for  good  judgment.  I believe  it  to  be  safer 
to  err  on  the  side  of  caution.  At  all  events,  and 
in  all  cases,  gentleness  should  be  the  “leit- 
motif.” 

232  North  Sixth  Street. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Testicular  Diseases  and 
Anesthesia 

W.  Hersey  Thomas,  M.D.  (Philadelphia,  Pa.): 
Most  urologists  have  found  it  necessary  to  combine  the 
transsacral  with  the  caudal  method  of  anesthesia.  Labat, 
Meeker,  and  Lundy  call  attention  to  the  fact  that  the 
caudal  method  alone  fails  in  from  10  to  15  per  cent 
of  the  cases.  Lowsley,  who  always  uses  the  combined 
method,  states  that  it  is  thus  possible  to  obtain  perfect 
anesthesia  for  perineal  prostatectomy  in  95  per  cent  of 
the  cases,  the  remaining  5 per  cent  requiring  reinforce- 
ment in  some  manner.  The  addition  of  the  transsacral 
procedure  certainly  adds  the  risk  of  subsequent  pressure 
necrosis. 


Like  all  procedures  which  are  hailed  with  delight  on 
their  first  appearance,  as  our  acquaintance  with  them 
grows,  we  become  impressed  with  their  dangers  and 
limitations.  This  method  is  a case  in  point.  I am  sure 
that  many  men  have  had  untoward  results  with  sacral 
anesthesia,  but  have  not  exhibited  Dr.  Bryant’s  fairness 
in  reporting  them.  I have  found  the  method  tedious,  the 
degree  of  anesthesia  uncertain  in  too  large  a percentage 
of  cases,  and  the  area  of  anesthesia  quite  limited. 
Spinal  anesthesia,  when  administered  with  the  same 
meticulous  care  as  practiced  by  the  essayist  with  the 
caudal  method,  also  has  its  dangers,  but  after  an  ex- 
perience of  more  than  twenty  years  in  its  use,  I am 
quite  sure  it  will  not  be  entirely  supplanted  by  the 
newer  method.  My  feeling  is  quite  in  accord  with 
that  of  Eisendrath  and  Rolnick,  who,  in  their  recently 
published  Textbook  of  Urology,  state  that  “in  the  hands 
of  men  who  have  had  experience  and  with  proper  tech- 
nic and  choice  of  anesthetic,  spinal  anesthesia  is  as  safe 
as  any  other.”  Sacral  anesthesia  will  always  have  a 
limited  application  in  that  group  of  urologic  cases  in 
which  local  anesthesia  is  inapplicable  and  general  anes- 
thesia contraindicated,  but,  in  my  opinion,  the  majority 
of  individuals  in  this  group  will  be  better  served  by  the 
spinal  method. 

I have  had  no  personal  experience  with  the  triple 
typhoid  vaccine  in  the  treatment  of  urethritis,  but  am 
not  surprised  to  learn  that  it  is  not  so  well  tolerated  in 
civil  practice  as  in  the  Army.  It  is  unquestionably  ef- 
ficient, but  seems  unnecessarily  severe.  I have  had 
indifferent  results  in  a limited  experience  with  dia- 
thermy, fair  results  from  foreign-protein  injections,  and 
generally  satisfactory  results  with  the  simpler  physical 
means.  Ocasionally,  I practice  epididymotomy,  and  it 
has  always  served  me  well.  In  the  average  case,  our 
good  results  are  dependent  rather  upon  what  we  do 
not  do  than  upon  what  we  do,  and  the  principle  of 
gentleness  should  never  be  forgotten. 

The  insidiousness  and  appalling  mortality  of  testicular 
neoplasms  were  well  brought  out  in  the  paper  by  Drs. 
Burt  and  Davison.  The  challenge  of  malignancy  is 
always  terrifying,  and  the  acme  is  reached  in  these 
growths.  While  no  method  of  treatment  yet  devised 
is  adequate,  the  first  improvement  here  as  elsewhere 
must  be  early  diagnosis.  We  should  disseminate  the  fact 
that  all  noninflammatory  enlargements  of  the  testicle 
are  malignant,  and  treat  them  accordingly.  While  all 
the  cases  reported  in  the  paper  had  a negative  Wasser- 
mann,  it  should  be  stressed  that  a positive  Wassermann 
should  not  cause  much  delay — certainly  not  over  a 
week,  since  the  two  conditions  may  coexist.  As  Hin- 
man  well  states,  “it  is  preferable  to  remove  a gumma, 
as  has  been  frequently  done,  than  to  delay  in  the  re- 
moval of  a malignant  tumor.” 

The  radical  attack  upon  the  glands  along  the  aorta 
and  vena  cava  does  not  seem  to  be  gaining  in  favor. 
Many  feel  that  the  added  risk  is  not  followed  by  a 
compensating  gain  in  the  mortality.  The  anatomic 
situation  is  quite  different  from  that  of  the  breast  or 
the  stomach,  and  many  surgeons  question  the  possi- 
bility of  complete  removal.  Statistics  quoted  in  the 
essay  would  indicate  that  castration  combined  with 
irradiation  gives  at  least  as  good  results  as  the  radical 
operation,  and  without  its  added  risks.  Under  no 
circumstances  should  the  radical  operation  be  per- 
formed without  careful  x-ray  studies  of  the  chest  for 
pulmonary  metastases,  which  are  by  no  means  uncom- 
mon. In  this  connection,  I would  recall  Young’s 
italicized  statement  “Multiple  tumor  nodules  in  the 
lungs  in  a man  below  45  are  almost  pathognomonic  of 
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testicular  neoplasms.”  The  radical  operation  should 
never  be  practiced  on  suspicion,  but  only  after  sections 
of  the  testicle  at  the  time  of  operation  have  been  pro- 
nounced malignant  by  a competent  microscopist. 

To  the  eight  cases  reported  by  Drs.  Burt  and  Davi- 
son, I should  like  to  add  five  of  my  own,  constituting 
my  personal  experience  during  the  past  three  years,  in 
which  the  results  were  far  less  somber  than  those 
reported  by  the  essayists.  The  better  results  are  partly 
due  to  the  fact  that  in  four  of  the  five  cases  metastasis 
had  apparently  not  occurred.  All  five  cases  were 
treated  by  castration,  with  subsequent  radiation.  To  the 
best  of  my  knowledge,  none  of  them  had  had  preopera- 
tive radiation.  Two  of  these  patients  are  symptomless 
and  apparently  free  from  recurrence,  one  34  months 
and  one  29  months  after  operation.  Two  are  alive,  with 
abdominal  metastases,  30  months  and  20  months  after 
operation.  One  died  within  three  months.  In  all  five 
cases  the  cord  was  exposed  in  the  inguinal  canal  and 
divided  with  the  thermocautery  before  the  testicle  was 
touched.  I believe  that  this  is  an  important  point  in 
technic. 

The  case  now  well  for  34  months  is  of  particular 
interest,  since  I did  a partial  amputation  of  the  penis 
for  carcinoma  two  months  before  his  testicle  was  re- 
moved. This  testicle  suppurated  during  the  con- 
valescence, from  the  penile  amputation,  and  healed  with 
a sinus  after  incision  and  drainage.  The  sinus  persist- 
ing, the  testicle  was  removed  on  a diagnosis  of  sup- 
purative orchitis,  and  the  microscope  revealed  a 
carcinoma  in  a mass  of  inflamed  tissue.  This  patient 
was  45  years  of  age. 

The  man  now  well  for  29  months  was  50  years  of 
age,  and  his  history  had  no  point  of  special  interest. 
In  one  of  the  two  patients  living  with  abdominal  metas- 
tases, the  retroperitoneal  growth  was  accidentally  dis- 
covered during  an  operation  for  acute  appendicitis. 

The  remaining  data  in  reference  to  these  five  cases 
almost  parallel  the  eight  cases  of  the  paper : They 

were  all  unilateral,  80  per  cent  were  right-sided,  60 
per  cent  followed  injury,  all  had  negative  Wasserinanns, 
the  average  age  was  31,  and  but  20  per  cent  exhibited 
demonstrable  metastases.  The  pathologic  diagnosis  was 
teratoma  in  one,  embryoma  in  one,  and  carcinoma  in 
three. 

Lloyd  B.  Greene,  M.D.  (Philadelphia,  Pa.)  : I be- 
lieve that  we  should  always  limit  the  quantity  of  such  a 
potentially  dangerous  drug  as  novocain  in  the  sacral 
canal  to  just  a sufficient  amount  to  produce  anesthesia. 
We  use  from  25  to  30  c.c.  of  a 2-per-cent  solution  of 
novocain  for  perineal  surgery,  and  when  we  fail  to 
secure  anesthesia,  I do  not  believe  that  it  is  because 
we  have  not  used  sufficient  novocain.  I have  found 
that  10  to  15  c.c.  of  the  2-per-cent  solution  is  quite 
sufficient  to  give  good  anesthesia  for  cystoscopy  in  those 
very  sensitive  tuberculous-cystitis  cases,  for  fulguration 
of  bladder  neoplasms,  or  for  the  median-bar  operation, 
using  the  Colling’s  electrotome.  I have  not  seen  any 
reactions  with  the  smaller  amounts,  and  the  anesthesia 
seems  to  be  perfect  and  of  sufficient  duration. 

At  one  time  in  my  medical  practice  I had  the  urologic 
wards  in  one  of  our  largest  naval  hospitals,  and  I had 
under  treatment  up  to  100  cases  of  complicated  gonor- 
rhea at  one  time.  I used  to  practice  epididymotomy 
rather  routinely  when  it  was  indicated,  according  to 
Dr.  Thomas’s  teaching.  I thought  then  that  I secured 
marvelous  results,  but  as  my  experience  grows  I find 
that  I am  doing  this  operation  very  rarely. 

Nearly  all  of  these  patients  can  go  about  their  busi- 
ness if  a binder  is  properly  applied.  We  used  to  apply 


ichthyol,  but  I think  that  was  more  to  impress  the  pa- 
.tient  than  to  benefit  him. 

I have  tried  typhoid  vaccine  and  various  foreign 
proteins  at  one  time  or  another,  also  intravenous  in- 
jections of  sodium  iodid,  and  I never  could  see  that 
they  benefited  the  patient  materially.  In  one  case  in 
which  calcium  chlorid  was  injected  in  the  vein,  the 
testicle  on  the  affected  side  sloughed  away.  Whether 
is  was  a coincidence  or  due  to  the  drug,  I do  not  know. 

Of  five  patients  with  carcinoma  of  the  testicle  seen 
during  the  past  ten  years,  two  are  dead  and  three  are 
living.  Radiation  was  used  following  the  operation 
in  some  of  these  cases.  One  man  died  three  months 
after  operation,  the  other  eighteen  months  after  opera- 
tion. Two  have  been  operated  upon  within  the  past 
six  months,  and  it  is  too  early  to  judge  the  outcome. 
In  one  case  operated  upon  years  ago,  there  was  a 
puncture  of  a supposed  hydrocele  before  operation,  and 
the  tumor  recurred  at  the  site  of  this  puncture.  The 
recurrence  was  excised  promptly,  and  the  patient  is 
apparently  well.  We  are  giving  Coley’s  fluid  in  the 
last  case  upon  the  advice  of  Dr.  Coley. 

J.  F.  McCahEy,  M.D.  (Philadelphia,  Pa.)  : I be- 
lieve that  a general  discussion  of  sacral  anesthesia 
would  bring  out  helpful  information  with  regard  to 
the  technic.  I began  using  this  method  three  years  ago, 
and  have  had  no  experience  with  the  parasacral  method. 
I have  always  depended  upon  injection  of  the  sacral 
canal  alone,  and  the  results  have  been  satisfactory.  At 
first,  I injected  40  c.c.  of  a 1-per-cent  novocain  solution, 
as  recommended  in  the  literature  at  that  time.  Although 
the  results  were  satisfactory,  I came  gradually  to  use 
less  of  the  solution,  with  equally  good  results,  and  now 
use  only  20  c.c.,  both  for  cystoscopic  and  operative 
anesthesia. 

With  experience,  one  acquires  a certain  knack  in 
entering  the  canal,  but  may  be  confronted  with  unto- 
ward results.  I have  never  had  the  experience  of 
seeing  cerebrospinal  fluid  appear  through  the  needle, 
but  in  such  an  event  would  immediately  give  up  the 
attempt  to  induce  sacral  anesthesia.  On  one  occasion, 
after  placing  the  needle  in  the  canal,  a few  drops  of 
blood  oozed  out  of  the  needle.  I withdrew  it  a short 
distance,  and  then  injected  2 c.c.  of  salt  solution.  There 
was  no  further  appearance  of  blood,  and  I cautiously 
injected  the  novocain  solution  with  no  difficulty. 

On  another  occasion,  the  needle  could  not  be  placed 
the  usual  distance  in  the  canal.  This  being  an  opera- 
tive case,  the  precaution  was  taken  to  have  a gas 
machine  ready.  I injected  the  solution  and  waited 
twenty-five  minutes  instead  of  the  usual  twenty.  The 
enucleation  was  carried  out  without  difficulty.  The 
patient  said  that  he  felt  as  though  I was  pulling  some- 
thing, but  he  had  no  pain. 

Maurice  Muschat,  M.D.  (Philadelphia,  Pa.)  : The 
treatment  of  gonorrheal  epididymitis  with  typhoid  vac- 
cine reminds  me  of  the  recently  advocated  treatment 
of  acute  gonorrhea  with  malaria  inoculation.  We  do 
not  use  it.  A cross-perineal  bandage  with  some  guaiacol 
will  suffice  in  most  instances.  If  something  must  be 
used,  it  is  better  medicine  to  use  a foreign  protein.  If 
a swollen  epididymitis  is  not  better  within  seven  days, 
it  should  be  opened  and  drained. 

I.  L.  Ohlman,  M.D.  (Pittsburgh,  Pa.)  : There  are 
some  patients,  particularly  eager  for  a prompt  cure, 
who  urge  starting  treatment  too  early  or  increasing  the 
strength  of  the  medicaments.  The  physician’s  attitude 
in  those  cases  should  be  rather  to  lean  back  from  the 
patient’s  desires.  In  acute  fulminating  cases  of  gonor- 
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rhea  there  is  a period  of  a week,  ten  days,  or  possibly 
two  weeks  in  which  the  best  treatment  is  hands  off. 
The  physician  should  not  let  his  patient  persuade  him 
to  begin  treatment  during  that  period  or  increase  the 
strength  or  frequency  of  the  treatments.  Thus,  I believe 
that  we  shall  have  fewer  complications. 

Dr.  Bryant  (in  closing)  : The  point  about  using  a 
smaller  amount  of  novocain  was  well  taken,  but  if  the 
operative  procedure  is  going  to  last  for  some  time, 
enough  novocain  must  be  used  to  prolong  the  anesthesia 
for  the  full  period.  If  the  needle  is  properly  placed  in 
the  canal,  there  is  little  danger  in  injecting  another 
syringeful  or  a solution  of  the  stronger  strength.  I 
believe  some  operators  are  using  a 3-per-cent  instead  of 
a 2-per-cent  solution.  The  most  important  factor  is 
proper  placing  of  the  needle. 

Sacral  anesthesia  is  a very  valuable  addition  to 
urology,  but  its  success  depends  on  the  seriousness  with 
which  every  man  who  practices  realizes  the  importance 
of  an  absolutely  perfect  technic. 

Dr.  Davison  (in  closing)  : The  cases  reported  by 
Dr.  Thomas  emphasize  the  importance  of  seeing  the 
patient  before  metastasis  occurs.  Unfortunately,  our 
patients  did  not  apply  for  help  before  it  was  too  late. 
Widespread  metastases  had  already  occurred.  Any 
painless  swelling  of  the  testicle  should  be  considered  as 
very  serious,  and  should  be  dealt  with  accordingly. 


Symposium  On  Abdominal 
Pain 

NEURALGIA  OF  THE  INTERCOSTAL 
AND  FIRST  LUMBAR  NERVES 

JOHN  BERTON  CARNETT,  M.D. 

PHII.ADEI.PHIA,  PA. 

Medical  literature  fails  to  impress  the  fact 
that  abdominal  pain  and  tenderness,  whether 
acute  or  chronic,  are  located,  in  more  than  fifty 
per  cent  of  cases,  in  the  anterior  abdominal  wall 
entirely  independent  of  any  intra-abdominal 
lesion.  Textbooks  on  various  specialties  com- 
monly ignore  the  abdominal  wall  as  a source  of 
.pain  and  tenderness.  The  outstanding  symptoms 
of  the  parietal-neuralgia  syndrome  are  pain  and 
tenderness.  Very  exceptionally,  muscular  rigid- 
ity is  encountered. 

The  cases  of  intercostal  neuralgia  which 
gravitate  to  my  general  surgical  practice  are 
those  in  which  there  is  spontaneous  pain  in  the 
abdominal  region.  Patients  who  have  neuralgia 
of  spinal  nerves  with  entirely  similar  pains,  but 
maximal  or  solely  in  the  head  and  neck,  chest, 
arms,  or  legs,  seek  other  specialists.  Many  of 
the  patients  who  come  to  me  because  their  great- 
est pain  is  abdominal  have  pain  of  lesser  severity 
in  other  regions  of  the  body.  Depending  upon 
the  particular  nerve  or  nerves  involved,  the  spon- 

"Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Allentown  Session,  October  4, 
1928. 


tancous  pain  may  he  located  in  any  part  of  the 
abdomen.  It  is  far  more  frequent  on  the  right 
than  on  the  left,  but  in  many  instances  it  is  bi- 
lateral. The  pain  may  be  continuous,  being  pres- 
ent every  waking  moment,  remittent,  or  intermit- 
tent. It  varies  greatly  in  severity  in  different 
patients  and  even  in  the  same  patient  at  different 
times. 

The  nerve  supply  of  the  anterior  wall  of  the 
abdomen  comes  entirely  from  the  six  lower  in- 
tercostal and  first  lumbar  nerves.  Irritative  and 
inflammatory  lesions  of  any  one  or  all  of  these 
nerves  are  very  common,  and  very  generally  are 
not  considered  in  arriving  at  any  diagnosis  in- 
volving pain  and  tenderness  of  the  abdomen.  I 
use  the  rather  faulty  terms  “intercostal  neural- 
gia” or  “parietal  neuralgia”  to  include  every  con- 
dition which  causes  pain  or  tenderness  in  any 
one  or  more  of  these  nerves.  Exceptionally,  the 
underlying  lesion  may  be  a true  neuritis;  but  as 
a rule,  excised  specimens  of  nerves  fail  to  show 
any  organic  changes. 

In  the  sense  in  which  I use  the  term  inter- 
costal neuralgia,  it  may  be  due  to  a great  variety 
of  conditions.  It  should  be  regarded  as  a symp- 
tom complex  rather  than  a disease  per  se. 

Acute  attacks  of  intercostal  neuralgia  are  usu- 
ally due  to  acute  toxemia.  The  most  common 
cause  of  the  acute  toxemia  is  an  infection  of  the 
upper  respiratory  tract.  In  severe  follicular  ton- 
sillitis frequently,  and  in  other  acute  nose  or  throat 
infections  occasionally,  the  abdominal  pain  and 
tenderness  of  intercostal  neuralgia  may  appear 
as  early  as  the  second  day.  Far  more  commonly, 
however,  the  neuralgic  symptoms  first  appear 
two  of  three  days  after  the  time  which  the  pa- 
tient fixes  as  the  date  of  his  recovery  from  an 
“ordinary  cold”  which  affected  his  nose,  throat, 
and  bronchi.  At  the  onset  of  neuralgic  symp- 
toms, the  fever,  tachycardia,  and  leukocytosis 
of  the  recent  infection  are  still  present.  Basilar 
pneumonia  and  basilar  pleurisy  apparently  have 
a direct  action  on  adjacent  intercostal  nerves 
which  is  manifested  by  pain  and  tenderness  and 
often  also  by  rigidity  on  the  homolateral  side 
of  the  abdomen.  Other  and  diverse  forms  of 
acute  infection  also  cause  intercostal  neuralgia. 

Tumors  and  other  lesions  of  the  spinal  cord 
are  infrequent  causes  of  neuralgia,  less  often  of 
acute  than  of  chronic  character.  Herpes  zoster 
may  cause  acute  parietal  neuralgia.  Trauma,  es- 
pecially fractures  of  a vertebral  body  or  process 
or  of  a rib,  may  cause  direct  bony  irritation  of 
an  intercostal  nerve.  Falls  on  the  buttocks,  with 
jarring  of  the  spine,  may  result  in  widespread 
neuralgia. 

In  its  chronic  form,  intercostal  neuralgia  is 
symptomatic  of  vertebral  lesions  more  frequently 
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than  of  all  other  diseases  combined.  The  most 
common  vertebral  causes  of  intercostal  neuralgia 
are  scoliosis  and  excessive  lumbar  lordosis  be- 
fore thirty-five  years  of  age,  and  spinal  arthritis 
after  thirty-five  or  forty.  The  nerve  irritation 
in  scoliosis  may  possibly  result  from  narrow- 
ing of  the  intervertebral  foramina  on  tbe  con- 
cave side,  but  more  likely  from  inflammatory 
exudate  at  the  foramina  incident  to  pressure  or 
strain  in  that  region.  Excessive  lumbar  lordosis 
is  one  phase  of  the  “visceroptotic  habitus.”  It  is 
frequently  associated  with  parietal  neuralgia  and 
diverse  symptoms  of  indigestion. 

Any  form  of  spinal  arthritis  may  cause  inter- 
costal neuralgia,  but  it  occurs  most  frequently  in 
the  hypertrophic  osteo-arthritic  form.  It  is  the 
most  common  cause  of  the  upper  abdominal 
neuralgia  which  simulates  gall-bladder  disease. 
My  clinical  experience  indicates  that  Nathan1 
is  correct  in  ascribing  the  nerve  lesions  of  spinal 
arthritis  to  an  inflammatory  exudate  pressing  on 
the  spinal  nerves  or  their  roots  in  the  inter- 
vertebral canal  or  in  the  epidural  space  of  the 
spinal  canal. 

In  Pott’s  disease  it  is  probable  that  nerve 
pressure  is  more  frequently  due  to  the  soft- 
tissue  involvement  than  to  the  disease  of  the 
vertebrae  themselves.  Malignant  disease  of  the 
vertebrae  and  adjacent  soft  tissues  frequently 
produces  pressure  on  the  spinal  sensory  nerves. 
Syphilis  is  not  a common  cause  of  intercostal 
neuralgia,  in  my  cases.  Many  of  the  cases  of 
chronic  parietal  pain  and  tenderness  give  a his- 
tory of  acute  recurrent  attacks  over  a period  of 
months  or  years  before  the  symptoms  became 
constant. 

In  intercostal  neuralgia  the  tenderness  is 
usually  far  more  widespread  than  the  spontan- 
eous pain.  The  extent  and  location  of  tender- 
ness depend  directly  upon  the  particular  nerve 
or  nerves  involved  in  the  neuralgic  process. 
Neuralgia  of  a single  nerve  is  very  rare.  The 
tenderness  varies  greatly  in  intensity  in  dif- 
ferent cases  and  even  in  the  same  patient  at 
different  times.  In  the  exceptional  cases  of 
hyperacute  pain  the  tenderness  is  exquisite,  and 
the  patient  flinches  at  the  lightest  touch.  In 
the  milder  chronic  cases  the  tenderness  is  often 
so  slight  that  it  will  escape  detection  unless  con- 
siderable force  is  employed  in  making  the  ex- 
aminations. 

The  outstanding  method  of  establishing  the 
diagnosis  of  intercostal  neuralgia  is  by  the  ap- 
plication of  a few  simple  special  tests  for  par- 
ietal tenderness  which  should  be  carried  out  at 
the  bedside  examination  in  every  case  of  ab- 
dominal tenderness.  The  usual  custom  of  pal- 
pating the  abdomen  only  when  the  muscles  are 


relaxed  fails  to  indicate  the  parietal  location  of 
tenderness,  with  the  result  that  the  tenderness 
is  wrongly  ascribed  to  some  intra-abdominal 
cause.  For  the  detection  of  parietal  neuralgia  I 
devised  the  test  of  having  the  patient  hold  his 
abdominal  muscles  as  tense  as  possible  while 
palpation  is  being  carried  out,  as  any  tenderness 
thus  disclosed  must  necessarily  be  parietal  be- 
cause the  tensed  muscles  prevent  the  examiner’s 
fingers  eliciting  any  intra-abdominal  tenderness. 
The  best  muscular  tension  is  obtained  by  hav- 
ing the  patient  forcibly  depress  the  diaphragm, 
thereby  ballooning  out  the  abdominal  muscles 
to  their  maximum  convexity. 

Tenderness  on  palpation  that  is  present  over 
relaxed  muscles  and  completely  absent  over 
tensed  muscles  is  inside  the  abdomen  and  due 
to  a visceral  lesion  or  to  strain  of  the  lumbar 
spine  and  sacro-iliac  joints.  Tenderness  found 
both  over  relaxed  and  tensed  muscles  is  located 
in  the  anterior  parietes,  and  is  almost  invariably 
due  to  intercostal  neuralgia.  Considerable  force, 
best  exerted  by  the  end  of  the  examiner’s  middle 
finger  at  a right  angle  to  the  patient’s  muscles, 
is  needed  to  demonstrate  the  milder  degrees  of 
palpation  tenderness.  The  results  should  be 
checked  by  similar  palpation  force  over  other 
areas  which  are  normally  sensitive. 

Parietal  tenderness  due  to  intercostal  neuralgia 
occurs  in  three  layers:  (1)  skin  and  fat, 

(2)  muscles,  (3)  preperitoneal  fat  and  perito- 
neum. There  are  certain  cases  in  which  tender- 
ness is  absent  in  skin  and  fat  but  unmistakably 
present  in  the  deeper  layers.  Tensed  muscles 
prevent  elicitation  of  tenderness  located  in  the 
parietal  peritoneum.  It  follows,  therefore,  that 
when  all  the  tenderness  is  parietal  more  tender- 
ness will  be  elicited  over  relaxed  muscles  than 
over  tensed  muscles.  The  difference  in  the  de- 
gree of  tenderness  noted  over  relaxed  and  tensed 
muscles  represents  the  tenderness  of  the  parietal 
peritoneum. 

That  the  parietal  tenderness  demonstrated  by 
palpation  over  tense  muscles  is  practically  al- 
ways due  to  affections  of  the  nerves  is  shown 
by  a variety  of  tests.  Pinching  of  a liberal  fold 
of  skin  and  fat  between  the  thumb  and  first 
two  fingers  demonstrates  diffuse  tenderness  in 
them,  usually  over  a greater  extent  than  the 
area  of  spontaneous  pain.  The  location  of  the 
pinch  tenderness  depends  upon  the  particular 
nerves  which  show  peripheral  irritation.  The 
skin-fat  tenderness  may  involve  the  entire  ab- 
domen or  be  confined  to  any  part  of  it.  In 
hyperacute  cases  of  neuralgia  the  slightest  pinch 
is  unbearable.  In  mild  chronic  cases  a very 
vigorous  pinch  is  required  to  elicit  the  corre- 
spondingly slight  tenderness.  The  average  pa- 
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tient  can  readily  withstand  the  full  force  of  the 
examiner’s  maximum  pinch,  and  that  amount 
of  force  should  be  employed  before  declaring 
tenderness  is  entirely  absent. 

The  skin- fat  tenderness  may  be  limited  to  the 
anterior  aspect  of  the  abdomen,  but  it  often  ex- 
tends to  other  regions.  In  acute  cases  the  entire 
chest  wall  may  be  hypersensitive.  The  upper 
inner  arm  area,  innervated  by  branches  from  the 
second  intercostal  running  through  the  inter- 
costohumeral  nerve,  is  frequently  found  to  be 
hypersensitive  on  pinching,  particularly  if  the 
underlying  muscle  is  pinched  with  the  skin  and 
fat.  When  neuralgia  affects  the  ilio-inguinal 
and  ilio-hypogastric  nerves,  pinching  tender- 
ness will  be  found  not  only  over  the  lower  ab- 
domen but  also  over  a band  in  the  upper  thigh 
supplied  by  the  ilio-inguinal  about  an  inch  in 
width,  running  parallel  and  superficial  to  Pou- 
part’s  ligament,  and  also  over  an  irregular  area 
supplied  by  the  iliac  branches  of  these  two 
nerves  in  the  upper  posterior  buttock. 

Tenderness  may  be  demonstrated  by  palpation 
pressure  in  the  trunks  and  main  branches  of  the 
nerves  affected  by  neuralgia.  Trunk  tenderness 
is  present  in  many  nerves  which  do  not  exhibit 
tenderness  in  their  terminal  distribution.  Term- 
inal tenderness  may  be  limited  to  a relatively 
small  part  of  the  abdomen,  and  yet  on  the  same 
side  trunk  tenderness  may  be  present  in  every 
intercostal  nerve.  The  tenderness  is  not  uni- 
form throughout  the  course  of  the  nerve,  as  cer- 
tain points  are  more  sensitive  than  others. 
Tenderness  is  elicited  in  the  interspaces  by  mak- 
ing upward  pressure  against  the  lower  edge  of 
the  rib  while  moving  the  examining  finger  to 
and  fro  for  a distance  of  about  one  and  a half 
inches.  Tender  points  may  he  found  along  the 
course  of  the  nerve  between  the  ribs  and  at  the 
outer  edge  of  the  rectus  muscle. 

In  addition  to  the  positive  tests  for  parietal 
neuralgia,  there  will  be  found  evidence  of  the 
underlying  causative  toxic  or  spinal  lesion. 

Three  common  misconceptions  must  be  con- 
sidered in  discussing  the  differential  diagnosis 
of  intercostal  neuralgia.  When  parietal  pain 
and  tenderness  are  not  recognized  as  being  due 
to  intercostal  neuralgia,  they  are  wrongly  as- 
cribed to  (1)  a neurotic  temperament,  (2)  a 
viscerosensory  reflex  indicative  of  an  intra- 
abdominal lesion,  or  (3)  a lesion  of  whatever 
viscus  underlies  the  parietal  pain  and  tenderness. 

It  is  true  that  a considerable  percentage  of 
intercostal-neuralgia  patients  are  neurotics,  but 
that  does  not  render  them  immune  to  neuralgia 
or  any  other  functional  or  organic  disease.  That 
their  pains  are  genuine  is  amply  evidenced  both 
by  their  willingness  to  undergo  repeated  opera- 


tions to  obtain  relief  and  by  the  entirely  con- 
sistent manner  in  which  they  respond  to  the 
special  tests  for  parietal  neuralgia. 

My  experience  with  the  viscerosensory  reflex 
described  by  Head,  Mackenzie,  and  others  has 
been  similar  to  that  of  numerous  surgeons  with 
whom  I have  discussed  the  subject.  The  theory 
cannot  be  made  to  work  out  in  actual  practice. 
The  pain  and  tenderness  of  parietal  neuralgia 
frequently  lead  patients  to  seek  treatment.  Ex- 
haustive examination  of  these  patients  by  diag- 
nosticians reveals  at  times  an  intra-abdominal 
lesion  which  needs  operative  correction  on  its 
own  account.  Regardless  of  the  expertness  with 
which  the  operation  was  performed  and  of  the 
completeness  with  which  the  lesion  was  removed, 
the  parietal  symptoms  either  persist  or  recur 
shortly  after  the  patient  resumes  full  activity, 
and  the  result  is  set  down  as  an  “operative 
failure.”  I have  learned  to  warn  the  patient  and 
the  referring  physician  before  operation  that  the 
visceral  symptoms  will  disappear,  but  the  parietal 
tenderness  will  persist  or  recur. 

The  usual  diagnostic  error  in  intercostal 
neuralgia  is  to  attribute  parietal  pain  and  tender- 
ness to  a lesion  of  the  underlying  viscera.  This 
error  would  not  occur  if  the  special,  easily  con- 
ducted tests  for  parietal  tenderness  were  cor- 
rectly employed  in  every  case  exhibiting  any 
tenderness  of  the  abdomen.  The  “pulling”  or 
“dragging”  pain,  worse  toward  night  and  worse 
in  certain  positions  in  bed,  so  commonly  blamed 
on  adhesions  or  visceroptosis,  is  nearly  always 
due  to  intercostal  neuralgia.  An  acute  attack 
of  fever,  hurried  pulse,  leukocytosis,  and  vomit- 
ing associated  with  acute  pain  and  tenderness 
in  the  McBurney  region  is  almost  universally 
regarded  as  positive  evidence  of  acute  appendi- 
citis, and  yet  more  than  fifty  per  cent  of  these 
cases  are  due  to  an  acute  infection,  usually 
terminal  in  the  upper  respiratory  tract,  causing 
constitutional  disturbance  and  local  parietal  neu- 
ralgia and  not  needing  operation.  This  statement 
seems  incredible,  but  it  will  be  borne  out  by  the 
infrequency  with  which  acute  changes,  as  shown 
by  the  microscope,  are  found  in  the  appendices 
removed  under  the  clinical  diagnosis  of  acute 
appendicitis.  Bilateral  neuralgia  of  like  char- 
acter in  the  lower  abdomen  simulates  tubo- 
ovarian  inflammation.  In  fully  ninety-five  per 
cent  of  the  cases  referred  to  me  for  opera- 
tion for  chronic  appendicitis,  I find  that  the 
chronic  pain  and  tenderness  are  parietal  in  loca- 
tion, and  I do  not  operate.  The  follow-up  sta- 
tistics on  appendectomy  for  chronic  appendicitis 
by  various  able  surgeons  reveal  a high  percent- 
age of  cases  in  which  pain  and  tenderness  are  not 
relieved. 
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The  pain  and  tenderness  of  intercostal 
neuralgia  in  some  cases  are  manifested  mainly 
or  entirely  at  the  lower  angle  of  the  right 
scapula  and  at  the  right  costal  arch,  and  may 
closely  simulate  acute,  subacute,  or  chronic  gall- 
bladder disease.  The  scapular  pain,  which  is  so 
universally  regarded  as  evidence  of  a biliary 
lesion,  is  most  often  produced  by  intercostal 
neuralgia,  and  is  usually  absent  in  cystic-duct 
obstruction  provided  parietal  neuralgia  is  absent. 
Intercostal  neuralgia  is  the  usual  reason  for 
frequent  failures  to  alter  the  symptoms  in 
cholecystectomies  for  noncalculous  gall  bladders. 
Many  neuralgia  patients  have  associated  indiges- 
tion from  various  causes,  particularly  from 
visceroptosis.  Other  neuralgia  patients  in  whom 


Diagram  of  sensory  nerve  (N  2),  showing  distribution,  with 
overlapping  branches  from  adjacent  nerves  (N  1 and  N 3), 
illustrating  areas  of  hyperesthesia  (AAA),  of  anesthesia  (BBB), 
and  of  the  usual  textbook  picture  (CCC). 

various  tests  indicate  normal  digestive  function 
complain  of  “indigestion”  symptoms  which  on 
closer  examination  are  found  to  consist  of  a 
sensation  of  “fullness,”  “pressure,”  or  “bloat- 
ing,” etc.,  suggesting  distention  of  the  stomach 
or  intestines  with  gas.  X-ray  examination  fails 
to  disclose  either  obstruction  or  the  presence 
of  gas.  These  abnormal  sensations  are  ap- 
parently due  to  and  vary  in  intensity  with  the 
parietal  neuralgia.  The  association  of  the  parie- 
tal pain  and  tenderness  with  symptoms  of  real  or 
fancied  indigestion  leads  to  frequent  errors  in 
the  way  of  diagnoses  of  nonexistent  lesions  of 
the  gastro-intestinal  tract.  Cancerphobia  is  of 
frequent  occurrence. 

The  widespread  pains  and  tenderness  which 
I limner  and  his  followers  attribute  to  ureteral 
obstruction  are  entirely  similar  to  those  I find 
in  parietal  neuralgia.  Intercostal  neuralgia,  most 
marked  at  the  hernial  rings  but  present  else- 


where, is  a common  cause  of  pain  and  tenderness 
which  are  frequently  mistaken  for  a beginning 
hernia. 

My  experience  indicates  that  parietal  neu- 
ralgia may  be  mistaken  for  almost  any  ab- 
dominal lesion  which  is  supposed  to  cause  pain 
and  tenderness.  True  intra-abdominal  pain  and 
tenderness  are  much  rarer  symptoms  than  most 
clinicians  assume.  The  presence  of  parietal 
neuralgia  does  not  exclude  the  possible  coexis- 
tence of  an  intra-abdominal  lesion.  In  arriving 
at  a diagnosis  of  the  latter,  care  should  be  taken 
to  eliminate  as  symptoms  of  it  the  parietal  pain 
and  tenderness  of  neuralgia.  Occasionally,  in- 
tercostal nerve  block  by  injections  of  two-per- 
cent novocain  into  the  nerve  trunks  near  the 
angle  of  the  ribs  may  aid  in  diagnosis  of  certain 
obscure  cases,  especially  in  those  suggestive  of 
an  acute  intra-abdominal  catastrophe.  It  should 
not  be  forgotten  that  removal  of  intra-abdominal 
lesions  does  not  cure  parietal  neuralgia. 

The  treatment  of  the  symptom-complex  of 
intercostal  neuralgia  is  dependent  upon  the  un- 
derlying cause  in  any  given  case.  An  acute  at- 
tack usually  has  a toxic  cause,  and  the  treatment 
is  that  appropriate  for  the  toxic  focus.  A com- 
mon cold  is  the  most  frequent  cause,  and  the 
infection  being  terminal,  the  toxemia  shortly 
ceases  and  the  neuralgia  clears  up  in  about  four 
to  seven  days  from  its  onset.  If  there  is  any 
doubt  as  to  all  the  symptoms  being  parietal,  the 
patient  should  be  kept  under  close  observation, 
preferably  in  bed,  until  the  possibility  of  a vis- 
ceral lesion  is  definitely  excluded.  As  a rule,  the 
pain  is  easily  bearable  and  does  not  require  al- 
leviation by  drugs.  The  exceptional  hyperacute 
cases  require  morphin  for  a few  days. 

The  problems  presented  by  the  chronic  cases 
of  intercostal  neuralgia  are  much  more  varied 
and  more  difficult  of  solution.  Chronic  foci  of 
infection,  especially  in  teeth,  sinuses,  tonsils, 
prostate,  and  fallopian  tubes,  should  be  elimi- 
nated, but  their  removal  should  be  regarded  as 
helpful  rather  than  curative. 

The  great  majority  of  the  chronic  cases  show 
some  form  of  spinal  disease  or  deformity  which 
I pass  on  to  the  orthopedic  surgeon  to  treat.  In 
scoliosis,  often  the  application  of  a suitable  lift 
in  the  shoe  of  a short  leg  overcomes  the  curva- 
ture and  promptly  cures  the  neuralgia.  Scoliosis 
from  other  causes  or  of  greater  degree  calls  for 
prolonged  treatment  of  various  forms,  and  re- 
lief from  the  neuralgia  is  delayed. 

The  hollow-backed,  pot-bellied  visceroptotic 
patient  presents  a great  variety  of  symptoms 
aside  from  tbe  frequent  presence  of  inter- 
costal neuralgia.  The  treatment  of  the  vis- 
ceroptotic is  largely  one  of  suitable  exercises 
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to  strengthen  the  abdominal  muscles  so  as  to 
lessen  the  hollow  back  and  pot  belly,  increase 
the  intercostal  angle,  raise  the  dome  of  the 
diaphragm,  and  elevate  the  ptosed  viscera. 
Milder  grades  of  neuralgia  are  promptly  relieved 
by  the  application  of  a corset  to  reduce  the 
vertebral  strain  by  means  of  suitably  curved 
firm  stays  in  the  back,  with  pressure  over  the 
lower  abdomen  and  none  over  the  upper  ab- 
domen. A diet  to  increase  weight  is  important. 
Many  patients  lose  their  pains  after  a gain  of 
fifteen  pounds. 

Spinal  arthritis  should  receive  the  treatment 
appropriate  to  the  special  variety  that  is  present. 
Toxic  foci  should  be  eradicated.  Syphilis  calls 
for  specific  treatment.  In  the  presence  of  neu- 
ralgia, rest  in  bed  or  some  form  of  fixation  by 
corset,  brace,  or  cast  is  indicated.  Inasmuch  as 
the  nerve  pressure  may  be  due  to  an  inflamma- 
tory exudate,  superheated  air  and  judicious  mas- 
sage of  the  back  may  expedite  the  absorption  of 
the  exudate. 

The  majority  of  cases  of  intercostal  neuralgia 
can  be  relieved  by  fairly  simple  measures,  but 
some  of  them  prove  obstinate  to  every  form  of 
treatment.  I want  to  reemphasize  that  parietal 
symptoms  are  not  cured  by  laparotomy,  irrespec- 
tive of  how  urgently  a visceral  lesion  needs  to  be 
removed  on  its  own  account.  Many  of  my  ob- 
stinate cases  of  neuralgia  have  wandered  ofif  to 
have  various  intra-abdominal  operations  per- 
formed elsewhere  and  have  then  returned  with- 
out change  in  the  parietal  symptoms  from  which 
they  had  sought  relief.  Prolonged  rest  in  bed, 
either  with  or  without  concomitant  operation, 
may  give  relief  which  may  be  permanent  or  may 
persist  only  until  the  resumption  of  full  ac- 
tivity or  the  occurrence  of  an  acute  infection. 

A few  obstinate  cases  have  been  benefited  or 
cured  following  the  administration  of  foreign 
proteins  or  of  Small’s2  antirheumatic  serum. 
The  injection  of  two-per-cent  novocain  into  the 
trunks  of  the  afifected  nerves  is  sometimes  fol- 
lowed by  disappearance  of  symptoms  for  weeks 
or  months.  Division  of  the  nerve  trunk,  with 
avulsion  of  its  distal  branches,  or  alcoholic  in- 
jection of  the  nerve  trunk  will  abolish  its 
neuralgic  symptoms.  I have  employed  these 
measures  in  less  than  ten  cases.  I think  they 
should  be  reserved  for  obstinate  cases  of  severe 
pain  limited  to  two  or  three  nerves. 

Treatment  of  my  cases  of  intercostal  neu- 
ralgia has  not  been  uniformly  successful,  and 
many  angles  remain  for  investigation  along  that 
line.  The  proper  application  of  the  special 
diagnostic  tesls  for  parietal  pain  and  tenderness, 
however,  will  prevent  many  futile  laparotomies. 

2012  Spruce  Street. 
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ABDOMINAL  CRISIS  IN  DISEASES  OF 
THE  CENTRAL  NERVOUS  SYSTEM 

WILLIAM  H.  MAYER,  M.D. 

PITTSBURGH,  PA. 

It  is  my  belief  that  the  primary  purpose  of  a 
paper  of  this  kind  is  to  bring  to  one  engaged  in 
general  diagnostic  practice  certain  criteria  which 
will  add  to  the  exactness  of  diagnosis.  One 
of  the  great  dangers  in  the  art  of  medicine  is  a 
too  literal  application  of  clinical  concepts,  while 
on  the  other  hand  an  undisciplined  adherence  to 
laboratory  findings  is  a menace  to  scientific 
progress. 

The  clinical  interpretation  of  symptoms,  the 
physical  signs,  the  laboratory  results,  and  an  ap- 
preciation of  the  particular  psychic  reaction  of 
the  patient  will  ever  constitute  the  mechanism  of 
scientific  medicine.  This  becomes  constantly 
more  evident  in  the  practice  of  neurology. 

At  the  outset,  I had  in  mind  a patient,  who, 
from  his  history,  gave  every  evidence  of  syphilis 
of  the  nervous  system.  He  had  positive  labora- 
tory findings,  he  had  received  treatment,  and 
there  was  evidence,  from  his  pupils,  that  the 
nervous  system  had  been  invaded  sufficiently  to 
produce  pathologic  changes.  He  suffered  an 
acute  attack  of  abdominal  pain  with  shock.  De- 
spite this  evidence,  a surgeon  diagnosed  and 
successfully  operated  upon  a thrombosis  of  the 
superior  mesenteric  artery. 

The  character  of  the  pain  and  the  physical  ex- 
amination of  the  abdomen,  with  that  something 
which  we  are  pleased  to  call  ability,  was  suf- 
ficient to  avert  a medical  tragedy.  It  is,  then, 
with  these  ideas  in  mind  that  one  approaches  the 
subject  of  abdominal  crisis  and  disease  of  the 
nervous  system  with  the  particular  knowledge 
that  successful  diagnosis  and  treatment  depends 
upon  an  artful  appreciation  of  the  presenting 
signs,  symptoms,  and  findings. 

Elsewhere  in  this  symposium  the  anatomic 
reasons  underlying  the  production  of  pain  have 
been  thoroughly  considered,  so  the  statement 
will  suffice  here  that  pain  is  evidence  of  irrita- 
tion of  the  sensory  mechanism. 

The  classic  lightning  pains  of  tabes  dorsalis — - 
sharp,  lancinating,  shocking,  often  associated  with 
a sense  of  constriction  and  frequently  with  re- 
flex vomiting — are  well  known.  Peristalsis  is 
seldom  disturbed,  and  while  spasm  of  the  ab- 
dominal muscles,  intermittent  in  character,  is 
often  present,  it  is  usually  not  the  boardlike 
resistance  one  experiences  in  the  surgical  ab- 
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domen.  The  history  and  physical  examination 
are  necessary  to  an  understanding  of  this  con- 
dition, but  it  must  be  remembered  that  in  the 
case  of  tabes  dorsalis,  an  intra-abdominal  path- 
ologic condition  may  also  exist.  Too  often  is  a 
laboratory  diagnosis  of  syphilis  responsible  for  a 
regrettable  oversight. 

Meningomyelitis  at  the  onset  may  be  ushered 
in  by  terrific  and  shocking  meningeal  pains, 
which,  in  reality,  are  root  pains  and  in  no  way 
characteristic.  It  is  only  in  the  later  stage  of 
the  condition  that  the  pathologic  process  will  be 
defined.  It  has  been  the  author’s  experience  on 
several  occasions  to  find  these  patients  serologi- 
cally negative  in  the  early  stages,  and  later  to 
have  all  the  findings  positive  together  with  the 
modified  Brown-Sequard  syndrome.  This  con- 
dition is  practically  always  luetic.  Its  care  and 
treatment  often  do  not  have  a very  successful 
conclusion.  The  defining  feature  of  this  ab- 
dominal pain  is  not  characteristic  in  any  way. 
The  process  of  the  disease  is  protean  in  its 
manifestations,  and  the  pain  is  only  incidental. 

It  is  rarely  that  spinal  tumor  is  responsible  for 
confusion  as  to  the  cause  of  abdominal  pain. 
Pain  due  to  extra-medullary  growths  is  charac- 
terized by  a “drawing”  sensation.  This  is  typical 
as  to  the  location  of  the  tumor.  It  is  often 
associated  with  a meningeal  or  radicular  type 
of  pain,  and  the  signs  of  cord  pressure  are  us- 
ually evident  before  long.  No  diagnosis  is  other- 
wise possible.  It  is,  however,  remarkable  how 
many  diagnoses  are  made  in  such  cases  of  spinal 
tumor  before  the  true  cause  for  the  symptoms 
can  be  discovered. 

In  syringomyelia  pain  is  not  uncommon,  but 
its  location  in  the  abdomen  is  rare.  Intramedul- 
lary growths  are  not  infrequently  confused  with 
this  condition,  and  more  often  burning  sensa- 
tions, formications,  or  paresthesias  of  other  types 
are  found,  rather  than  acute  pain.  Pain  of 
thalamic  origin  must  always  be  mentioned.  That 
it  is  rare  is  one  of  the  blessings  of  medicine.  It 
is  terrible  when  it  does  occur.  That  it  is  ir- 
remediable is  generally  acknowledged. 

The  pain  which  occurs  in  a ganglionitis,  as- 
sociated with  eruption,  is  classed  in  a group 
known  as  herpes  zoster.  Of  course,  when  it  in- 
volves the  abdominal  wall,  it  is  often  difficult 
to  diagnose  before  the  eruption  appears.  It  is 
possible,  with  more  experience  in  the  sensory 
diagnosis  described  by  Dr.  Carnett,  that  this 
mistake  may  be  avoided.  One  does  not  dwell  on 
abdominal  pain  in  the  differential  diagnosis 
necessary  to  the  segregation  of  the  afore-men- 
tioned neurologic  conditions,  but  the  neurologist 
is  pleased  to  note  the  decreasing  frequency  of 
“exploratory  laparotomies.” 


The  classic  discussion  of  tabes  dorsalis  of 
Oppenheim,  with  its  reference  to  diagnosis,  is  of 
greatest  value  to  the  diagnostician  in  avoiding 
the  principal  diagnostic  pitfalls.  The  excellence 
of  medical  diagnosis  today  rather  prompts  the 
neurologist  to  warn  in  the  direction  of  the  coun- 
teraxiom. 

Jenkins  Arcade. 

ABDOMINAL  PAIN  RESULTING 
FROM  THORACIC  LESIONS 

THOMAS  KLEIN,  M.D. 

PHir.ADEl.PHXA,  PA. 

For  the  sake  of  clearness  and  descriptiveness, 
pathologic  conditions  in  the  chest  which  give 
upper-abdominal  symptoms  may  be  divided  into 
two  classes,  namely,  cardiovascular  and  pleuro- 
pulmonary. 

Among  the  cardiovascular  phenomena,  the 
symptom  complex  known  as  angina  pectoris 
ranks  first  and  foremost.  If  we  remember  that 
this  syndrome  is  due  to  an  exhausted  heart 
muscle,  and  that  the  symptoms  are  explained  on 
a basis  of  a viscerosensory  and  a visceromotor 
reflex,  the  symptomatology  of  angina  pectoris 
is  readily  understood.  The  pain  over  the  heart 
and  down  the  left  arm  in  angina  pectoris  is  due 
solely  to  some  form  of  irritation  of  the  viscero- 
sensory reflex.  The  sense  of  constriction,  which 
is  not  always  present,  is  due  to  the  contraction 
of  the  intercostal  muscles,  in  turn  caused  by 
visceromotor  reflex  irritation.  This  phenomenon 
may  come  on  several  hours  after  the  occurrence 
of  the  pain.  It  is  more  apt  to  be  seen  in  elderly 
patients,  and  is  quite  indicative  of  a progressive 
myocardial  weakness. 

To  explain  the  viscerosensory  and  viscero- 
motor reflex,  one  must  remember  that  when  a 
nerve  which  terminates  in  a sense  organ  is 
stimulated  in  any  part  of  its  course  from  the 
periphery  to  the  brain,  a stimulus  is  conveyed 
to  the  brain  of  a kind  similar  to  that  induced 
when  the  peripheral  end  organ  is  stimulated.  A 
stimulus  applied  to  the  skin  or  to  the  sensory 
nerve  between  the  skin  and  the  cord,  or  to  a 
sensory  nerve  in  the  cord,  gives  rise  to  a sensa- 
tion referred  by  the  brain  to  the  portion  of  the 
skin  innervated  by  the  nerve.  As  this  stimulus 
passes  through  the  cord,  it  sets  up  an  irritable 
center  in  the  cord  which  may  remain  overex- 
citable  for  a prolonged  period,  and  in  turn  make 
all  the  nerves  which  arise  in  this  neighborhood 
easily  stimulated.  As  the  cardiac  nerves  arise 
principally  from  the  upper  left  four  thoracic 
segments,  one  can  readily  understand  how  the 
fifth  and  sixth  segments  can  become  irritable. 
When  this  occurs,  the  pain  of  angina  pectoris  is 
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referred  to  the  epigastrium.  With  this  fact  in 
mind,  one  must  carefully  scrutinize  the  heart 
for  evidence  of  myocardial  vascular  sclerosis, 
with  its  associated  symptoms,  before  arriving 
at  a definite  diagnosis. 

Coronary  thrombosis,  and  especially  when 
only  a branch  of  the  left  coronary  artery  is  af- 
fected, is  prone  to  give  epigastric  pain.  The 
patient  suffers  a great  deal  of  shock.  Accom- 
panying this  are  nausea,  vomiting,  fever,  and 
leukocytosis — a clinical  picture  which  not  in- 
frequently leads  to  a diagnosis  of  ruptured 
duodenal  ulcer.  The  symptoms  and  findings 
which  should  guide  one  in  the  direction  of  coro- 
nary thrombosis  are  the  feebleness  of  the  heart, 
with  disappearance  or  diminution  of  the  shock 
at  the  apex  beat,  progressive  mufflings  of  the 
heart  sounds,  and  a small  pulse  which  always 
remains  regular.  In  addition,  there  may  be 
dyspnea,  cyanosis,  congestion  of  the  lungs  with 
rales  at  the  bases,  and  frothy  expectoration.  The 
condition  is  usually  progressive,  and  in  a few 
days  more,  frank  signs  of  cardiac  exhaustion 
are  noted,  such  as  enlarged  liver,  generalized 
edema,  and  oliguria.  If  it  is  possible  for  an  elec- 
trocardiogram to  be  taken,  a widening  of  the  T 
wave  will  be  found.  These  cases  nearly  always 
end  in  death. 

Aneurysms  of  the  last  portion  of  the  trans- 
verse arch  (that  portion  which  lies  between  the 
third  and  sixth  dorsal  vertebrae)  and  of  the  de- 
scending portion  of  the  thoracic  arch  are  apt 
to  give  upper-abdominal  symptoms.  This  is 
especially  true  when  there  has  been  an  erosion 
of  the  ribs  or  bodies  of  the  lower  eight  or  nine 
thoracic  vertebrae.  The  symptoms  depend  upon 
the  exact  location  of  the  aneurysm  and  the  extent 
of  the  erosion. 

In  cases  of  changed  cardiac  rhythm  and  car- 
diac decompensation,  there  is  marked  acute  con- 
gestion of  the  liver,  causing  epigastric  pain. 
This  is  especially  true  in  auricular  fibrillation 
and  paroxysmal  tachycardia.  One  should  not 
have  difficulty  in  recognizing  the  former  condi- 
tion, with  a total  irregularity  of  the  heart,  pulse 
deficit,  disappearance  of  previous  murmurs,  en- 
larged liver,  and  other  signs  of  cardiac  decom- 
pensation. In  paroxysmal  tachycardia,  the  sud- 
den onset,  the  pulse  rate  from  140  to  200  per 
minute,  its  regularity,  and  its  sudden  abrupt 
ending  clarify  the  diagnosis.  As  soon  as  the  at- 
tack subsides,  the  epigastric  pain,  engorged  liver, 
congested  lungs,  et  cetera,  rapidly  disappear. 

In  elderly  subjects  with  evidence  of  myocar- 
dial and  vascular  sclerosis,  one  not  infrequently 
sees  suffering  with  severe  epigastric  pain,  due 
to  vascular  crises.  Preceding  these  attacks,  the 
patient  may  void  large  quantities  of  urine,  while 


during  the  attack  there  is  a marked  diminution 
in  output — a condition  which  suggests  the  “urina 
spastica”  seen  in  vasomotor  and  hysteric  states. 
The  abdomen  may  swell,  only  to  disappear 
shortly  after  the  attack.  Elevation  of  blood 
pressure  and  shortness  of  breath  are  also  pres- 
ent. 

Acute  pericarditis,  especially  in  children,  fre- 
quently starts  with  epigastric  pain.  The  dif- 
ferential diagnosis  should  not  be  difficult  when 
one  considers  the  presence  of  an  infection  such 
as  acute  rheumatism,  the  pericardial  fric- 
tion rub,  the  increased  area  of  cardiac  dullness, 
the  loss  of  the  cardiohepatic  angle,  and  the  area 
of  compression  of  the  left  lung  posteriorly. 

Among  the  pleuropulmonary  lesions  causing 
abdominal  symptoms,  diaphragmatic  pleurisy  oc- 
cupies the  foreground.  The  involvement  of  the 
diaphragmatic  pleura  may  be  secondary  to  a 
lung  lesion,  or  may  result  from  infection  within 
the  abdomen.  When  this  occurs,  the  right  pleura 
is  involved  twice  as  often  as  the  left.  The  pain 
of  diaphragmatic  pleurisy  is  most  intense  and 
out  of  proportion  to  the  objective  findings.  This 
factor  is  due  to  the  wide  excursion  of  the  bases 
of  the  lungs  during  respiration,  and  the  action 
of  the  diaphragm  during  a respiratory  excur- 
sion. The  pain  is,  for  the  greater  part,  a re- 
ferred pain.  It  is  due  to  the  involvement  of  the 
spinal  nerves  which  supply  the  abdominal  wall. 
Lienee  it  is  a superficial  type  of  pain.  The  most 
frequent  sites  are  the  gall-bladder  region  and  the 
epigastrium.  Deep  pressure  over  these  areas 
fail  to  elicit  the  pain.  Painful  areas  in  the  neck 
and  shoulder  girdle  are  common  in  association 
with  diaphragmatic  pleurisy.  Pulmonary  symp- 
toms, such  as  cough  and  expectoration  associated 
with  limitation  in  expansion,  and  signs  of  dys- 
function on  the  affected  side  should  lead  one  to 
the  correct  diagnosis. 

Pneumonia,  either  lobar  or  broncho,  when  oc- 
curring in  the  lower  lobes,  may  for  the  same 
reason  give  abdominal  symptoms.  After  the 
stage  of  red  hepatization  is  complete,  the  dif- 
ficulty of  diagnosis  clears. 

Massive  pulmonary  atelectasis,  especially  when 
the  obstruction  is  due  to  a foreign  body  or  an 
intrabronchial  carcinoma  or  fibroma,  may  give 
abdominal  pain.  The  marked  displacement  of 
the  heart  towards  the  side  of  the  collapsed  lung, 
plus  findings  of  complete  dysfunction  of  the 
lung,  should  clarify  the  diagnosis. 

Mediastinal  tumors  or  malignant  growths  of 
the  lungs  do  not  in  themselves  give  upper-ab- 
dominal symptoms.  It  must  be  remembered, 
however,  that  when  lung  malignancy  is  discov- 
ered, the  process  is  usually  far  advanced  and 
spinal  involvement  common.  Hence,  malignancy 
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of  the  lower  thoracic  spine  may  give  pressure 
symptoms  in  the  upper  abdomen.  Likewise, 
tuberculous  caries  of  these  vertebrae  will  give 
the  same  symptomatology. 

250  South  18th  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Abdominal  Pain 

John  A.  Lichty,  M.D.  (Clifton  Springs,  N.  Y.)  : 
A patient  who  was  having  pain  in  the  right  upper 
quadrant  was  being  studied  for  gall-bladder  disease, 
which  was  the  natural  reaction,  but  while  under 
observation  she  developed  a very  definite  herpes  zoster 
over  the  same  area,  and  of  course  no  operation  was 
performed.  A patient  came  to  the  Clinic  recently  with 
a diagnosis  of  stone  in  the  kidney.  The  nurse  was 
asked  to  apply  hot  fomentations,  and  was  finally  cen- 
sured by  his  physician  for  producing  blisters  in  the 
lumbar  region,  but  the  blisters  came  all  around  to  the 
median  line  and  exhibited  a fine  herpes-zoster  rash. 
The  kidneys  were  normal. 

We  should  not  be  satisfied  with  merely  a positive 
laboratory  test.  Diagnosis  requires  even  more  care 
now  than  it  did  previously  when  our  laboratory  technic 
was  questionable.  Our  technic  we  think  now  is  more 
nearly  perfect,  and  because  of  that  we  rely  upon  the 
laboratory  more  than  upon  physical  findings.  It  is 
more  difficult  to  make  diagnoses  since  we  have  this 
refined  laboratory  work  than  it  was  originally  when  we 
did  our  clinical  work  more  carefully.  While  medicine 
is  becoming  more  scientific,  it  is  still  a great  art  and  it 
requires  careful  attention  and  long  experience  before 
we  can  reach  that  degree  of  perfection  in  diagnosis  for 
which  we  are  all  aiming. 

J.  Slater  Crawford,  M.D.  (Pittsburgh,  Pa.)  : If 
we  all  look  back  through  the  years,  doubtless  we  can 
remember  many  times  when  we  have  made  a diagnosis 
of  abdominal  conditions  typifying  visceral  pathology 
that  were  simply  due  to  nerve  irritation.  I can  re- 
member three  cases  in  which  I had  performed  opera- 
tions for  chronic  appendicitis  when  the  pain  was  due 
to  parietal  neuralgia.  Quite  recently  I had  a good  deal 
of  difficulty  in  making  a diagnosis  in  a case  in  which 
the  patient  complained  of  pain  between  the  umbilicus 
and  the  pubis.  As  I was  unable  to  discover  any  visceral 
condition  to  account  for  it,  and  the  patient  was  a highly 
nervous  type  of  woman,  I felt  that  the  pain  was  in  the 
abdominal  wall,  but  could  not  demonstrate  it.  I had  a 
neurologist  see  the  patient,  and  he  elicited  the  under- 
lying cause  of  distress.  The  patient  recovered  when  she 
found  that  she  did  not  have  an  intra-abdominal  condi- 
tion. The  differential  diagnosis  in  the  thorax  as  well 
as  the  abdomen  must  quite  frequently  exclude  areas  of 
nerve  tenderness  and  irritation. 

George  E.  Holtz  apple,  M.D.  (York,  Pa.) : Several 
years  ago,  a man  known  to  have  syphilis  was  taken 
violently  ill  soon  after  breakfast.  He  vomited,  went 
into  shock,  and  was  brought  to  the  hospital.  I suspected 
an  acute  gall-bladder  condition,  perforated  peptic  ulcer, 
or  acute  pancreatitis.  At  least  I felt  we  should  have 
to  consider  an  acute  abdominal  condition.  The  leuko- 
cyte count  was  18,400,  with  94  per  cent  polymorphonu- 
clears.  The  question  arose  whether  this  occurs  in  gas- 
tric crises  in  tabes  dorsalis.  No  one  on  the  staff  knew, 
and  the  available  literature  revealed  nothing.  I was 
afraid  to  wait  for  fear  the  man  would  die  if  he  was 
not  operated  upon.  We  opened  the  abdomen  but  found 
nothing.  The  knee  reflexes  were  present,  and  the  pupils 


were  normal.  The  man  had  syphilis,  but  I was  led 
astray  by  the  leukocyte  count.  I have  not  yet  found 
out  what  the  leukocyte  count  is  in  gastric  crises  in  tabes 
dorsalis.  Later  on,  this  attack  was  proved  to  be  a 
gastric  crisis  in  tabes  dorsalis. 

Elliott  B.  Edie,  M.D.  (Uniontown,  Pa.) : I should 
like  to  ask  Dr.  Carnett  whether  the  existence  of  pain 
and  tenderness  in  the  left  arm  in  angina  pectoris  is 
compatible  with  his  view  of  the  viscerosensory  reflex 
in  abdominal  cases. 

Dr.  Carnett  (in  closing)  : In  reply  to  Dr.  Edie’s 
inquiry  as  to  my  views  on  angina  pectoris,  I might  state 
that  as  a surgeon  I do  not  see  many  such  cases,  but 
I am  so  convinced  that  intra-abdominal  lesions  do  not 
cause  parietal  symptoms  that  I am  very  skeptical  about 
the  heart  or  aorta  causing  similar  parietal  pain  and 
tenderness.  I read  all  the  papers  I can  find  on  the 
viscerosensory  reflex,  particularly  in  angina  pectoris. 
I am  impressed  by  the  fact  that  these  theories  were 
comparatively  simple  originally,  but  they  have  become 
progressively  more  complicated,  mainly  because  alcoholic 
injections  or  division  of  given  nerves  have  proved  the 
fallacy  of  earlier  theories.  The  most  recent  theories 
are  so  complicated  that  an  all-wise  Providence  did  not 
have  time  in  the  six  days  of  creating  the  earth  to  think 
out  such  intricate  nervous  pathways  for  carrying  pain 
sensations  from  the  heart  or  aorta  to  the  parietes  and 
brain.  Had  such  transference  of  pain  sensations  been 
necessary,  He  would  have  found  a more  simple  route. 

I do  not  mean  to  say  that  certain  cardiac  lesions — 
notably  coronary  thrombosis — cannot  give  rise  to  re- 
ferred pain,  but  in  the  great  majority  of  cases  classified 
as  true  angina  I believe  the  parietal  pain  and  tenderness 
are  simply  nothing  more  nor  less  than  parietal  neu- 
ralgia of  the  chest  and  arm,  entirely  similar  to  the  ab- 
dominal cases  I have  been  describing.  They  respond  in 
the  same  way  to  the  pinching  and  poking  tests.  By 
treating  the  parietal  condition  rather  than  the  heart,  it 
is  not  surprising  to  see  the  anginal  symptoms  disappear 
and  the  patient  go  on  living  in  comfort  thereafter. 

Many  patients  who  are  supposed  to  have  angina 
pectoris  are  those  who  are  getting  along  in  years  and 
have  various  degrees  of  spinal  arthritis  with  resulting 
neuralgia  from  nerve  pressure. 

Severe  parietal  pain  in  the  abdomen  may  cause  heart 
symptoms.  I have  seen  this  repeatedly,  and  Dr.  Holtz- 
apple  referred  to  a similar  case.  Because  severe  parietal 
abdominal  pain  does  affect  the  heart  and  pulse,  it  is  a 
question  in  my  mind  whether  parietal  chest  and  arm 
pain  gives  rise  to  or  aggravates  heart  symptoms  as  a 
rule  rather  than  the  reverse. 

In  his  book  on  Facts  About  the  Heart,  Cabot  states 
he  has  seen  transient  angina-pectoris  symptoms  in  young 
people  following  various  infectious  diseases.  Those 
cases  are  similar  to  ones  I describe  as  acute  toxic 
parietal  neuralgias. 

Albert  E.  Roussel,  M.D.  (Philadelphia,  Pa.)  : In 

the  case  of  a child  who  was  sent  to  our  hospital,  I was 
tempted  to  think  that  the  patient,  with  a leukocytosis, 
had  appendicitis,  but  Dr.  Carnett  demonstrated  that  the 
trouble  was  incident  to  the  existing  respiratory  infection, 
a bronchitis.  The  abdominal  pain  and  rigidity  in  the 
case  were  very  suggestive  of  appendicitis,  but  I am 
quite  satisfied  now  that  this  was  not  the  trouble. 

When  we  were  students  we  were  taught  that  patients 
rarely  suffered  more  than  one,  two,  or  three  attacks  of 
classical  angina,  death  following  the  first,  second,  or 
third  attack.  It  is  only  in  the  past  twenty  years  or  so 
we  have  appreciated  that  there  are  minor  degrees  of 
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angina,  and  that  the  pain  is  capable  of  being  referred 
in  various  directions.  The  diagnosis  in  all  of  these 
cases  is  very  difficult.  Except  in  cases  of  fatty  ac- 
cumulation, particularly  in  the  obese  subject,  and  myo- 
cardial degeneration,  the  size  of  the  heart  need  not  be 
increased,  as  proved  by  x-ray  examination,  and  this 
makes  the  diagnosis  more  difficult.  The  heart  may  be 
very  slightly  increased  in  size,  and  there  may  be  very 
little  change  in  shape,  and  yet  at  necropsy  we  may 
find  definite  lesions.  Jn  those  cases  it  is  a question  not 
so  much  of  the  electrocardiogram,  which  is  not  of  great 
value  here,  but  that  the  first  sound  of  the  heart  is 
markedly  reduced  in  volume,  diminished  in  duration, 
and  increased  in  pitch,  thus  resembling  the  normal 
second  sound;  that  the  second  sound  is  correspondingly 
diminished ; and  that  these  do  not  increase  under  ex- 
ercise, as  they  would  if  the  symptoms  were  due  to 
fatty  accumulation.  Sudden  death  occurs  more  often 
in  these  cases  than  in  most  other  conditions. 


Symposium  On  the  So- 
Called  Minor  Procedures 
Requiring  Major 
Precautions" 

DILATATION  AND  CURETTAGE  OF 
THE  UTERUSf 

FRANK  C.  HAMMOND,  M.D.,  Sc.D.,  F.A.C.S. 

PHILADELPHIA,  PA. 

Is  the  procedure  of  dilatation  and  curettage  of 
the  uterus  a minor  operation  ? In  order  to  dis- 
cuss this  subject,  it  first  must  be  determined 
what  constitutes  a minor  and  a major  operation. 

Under  minor  surgery  are  grouped  those  pro- 
cedures which  it  would  seem  safe  for  the  practi- 
tioner to  perform  who  has  any  aptitude  for 
surgical  work.  Under  major  surgery  are  placed 
those  procedures  which  can  be  satisfactorily  ac- 
complished only  after  the  necessary  skill  has 
been  acquired  from  the  training  obtained  in  the 
operating  room. 

Hospital  administrators  show  a tendency  to 
divide  surgical  procedures  into  minor  and  major 
( 1)  as  a basis  for  the  operating-room  fees,  and 
(2)  in  order  to  determine  the  operating-room 
privileges  for  those  approved  for  minor  and 
those  for  major  surgery. 

A minor  operation  may  be  classified  as  a pro- 
cedure not  requiring  the  skill  and  dexterity  for 
major  operations,  but  it  must  be  borne  in  mind 
that  the  accidents  and  untoward  results  in  some 
so-called  minor  operations  may  assume  a major 
aspect. 

There  is  no  minor  operation  that  is  fraught 
with  more  disastrous  results  than  the  accidents 
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incident  to  the  operation  of  dilatation  and  curet- 
tage. This  operation  requires  the  same  surgical 
technic  as  any  major  procedure.  It  would  be 
interesting  to  know  the  number  of  deaths  that 
occur  annually  following  this  operation.  The 
practitioner,  cannot  be  warned  too  strongly  of 
the  dangers  incident  to  this  procedure,  which  is 
too  frequently  and  unnecessarily  done. 

There  are  times  when  dilatation  of  the  uterus 
is  accomplished  with  difficulty,  even  by  the 
trained  operator.  There  are  numerous  cases 
in  which  the  practitioner  has  stated  he  was  un- 
able to  introduce  the  dilating  instrument  further 
than  the  internal  os,  simply  dilating  and  curet- 
ting the  cervix,  leaving  the  patient  with  the 
impression  that  a complete  operation  had  been 
done. 

Certain  facts  must  be  borne  in  mind  in  ap- 
proaching this  operation.  First,  a proper  diag- 
nosis must  be  made.  The  true  condition  of  the 
pelvic  viscera  and  the  position  of  the  uterus 
must  be  determined.  As  a matter  of  routine, 
every  patient  should  be  carefully  examined 
again  when  under  the  anesthetic  at  the  time  of 
operation.  This  routine  procedure  cannot  be  too 
strongly  urged.  By  so  doing,  unsuspected  preg- 
nancy and  unsuspected  pelvic  pathology  should 
be  determined.  Latent  gonorrheal  salpingitis 
and  other  undetected  tubal  disease  may  flare  up 
following  a curettage,  and  a fulminant  pelvic 
peritonitis  follow,  which  may  become  general- 
ized, with  its  accompanying  morbidity  and  mor- 
tality. 

As  to  the  accidents  of  the  operation,  produc- 
tion of  an  abortion  and  the  results  following 
perforation  of  the  uterus  are  the  serious  catas- 
trophes. 

If  the  cervix  be  lacerated  in  the  process  of 
dilatation,  it  should  be  immediately  sutured,  to 
reduce  to  a minimum  the  occurrence  of  cancer, 
as  cases  have  been  reported  in  which  cancer  of 
the  cervix  has  occurred  in  nulliparous  women 
following  such  injuries. 

If  the  uterus  is  perforated  with  the  dilator, 
placental  forceps,  or  the  curet,  the  instrument 
should  be  withdrawn,  the  patient  put  to  bed, 
and  watched  for  any  untoward  results.  Internal 
hemorrhage,  fever,  or  much  local  pain  and  chills, 
will  demand  an  abdominal  section. 

Too  frequently  perforation  of  the  uterus  is  not 
recognized  by  the  practitioner  (1)  until  he  pulls 
into  the  vagina  with  the  curet  or  placental  for- 
ceps omentum  or  a loop  of  intestine,  or  (2)  until 
the  patient  goes  into  shock  from  the  results  of 
intrapelvic  or  intra-abdominal  traumatism. 
There  should  lie  no  excuse  for  any  physician  not 
recognizing  omentum  or  a loop  of  intestine 
pulled  out  through  the  cervical  canal.  It  seems 
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incomprehensible  that  an  indefinite  number  of 
feet  of  intestine  have  been  pulled  out  before  the 
true  condition  of  affairs  was  determined,  and 
in  some  cases  not  even  then  suspected,  and  the 
intestine  actually  cut  or  pulled  off. 

One  should  bear  in  mind  that  any  structure 
pulled  out  of  the  uterus  which  is  in  the  form  of 
a loop  is  either  an  umbilical  cord  or  intestine. 
There  should  be  no  difficulty  in  differentiating 
between  the  two,  and  it  should  not  be  necessary 
to  pull  out  eighteen  feet  or  more  of  intestine,  as 
has  been  reported,  before  the  true  condition  is 
determined. 

It  would  seem  impossible  that  a physician, 
in  emptying  a uterus  after  an  incomplete  abor- 
tion, or  in  doing  a therapeutic  abortion,  would 
not  bear  in  mind  these  accidents,  and  when  in- 
testine is  brought  down,  realize  that  the  quantity 
is  out  of  all  proportion  for  the  normal  uterine 
contents  of  the  given  period  of  gestation.  Here 
is  where  common  sense  should  prevail. 

If  omentum  or  intestine  is  brought  out  of  the 
cervical  canal,  no  attempt  should  be  made  at 
replacement.  The  vagina  should  be  packed  with 
sterile  gauze,  and  the  patient  submitted  to  im- 
mediate abdominal  section. 

I have  operated  in  three  cases  of  ectopic  ges- 
tation, rupture  having  taken  place  at  the  time  of 
dilatation  and  curettage  by  the  attending  physi- 
cian, this  being  done  in  each  instance  for  uterine 
bleeding,  the  ectopic  gestation  not  having  been 
suspected.  In  one  case  the  patient  went  into 
shock  before  the  physician  left  the  house.  He 
thought  the  condition  was  due  to  the  chloroform 
anesthesia.  As  the  patient’s  general  condition 
progressively  became  worse  during  the  subse- 
quent three  hours,  he  sent  her  to  the  hospital 
for  further  attention.  In  the  other  two  cases, 
several  hours  had  elapsed  before  symptoms  of 
internal  hemorrhage  appeared. 

The  following  cases  admitted  to  my  service  at 
the  Samaritan  Hospital  are  of  interest. 

Case  1.  D.  C.,  negress,  married,  aged  19,  was  ad- 
mitted to  the  gynecologic  ward  on  August  4,  1926,  with 
the  following  note  from  her  physician : 

“Please  admit  patient  to  gynecologic  ward.  She  re- 
ceived D.  and  C.  operation  August  2,  at  2 p.  m.,  for 
dysmenorrhea  and  cervical  stenosis.  The  patient  has 
had  temp.  100°  and  pulse  120  for  past  20  hours.  One 
vaginal  packing  in  vagina.  Suspect  uterine  hemor- 
rhage.” 

At  the  time  of  admission  two  days  after  the  opera- 
tion, the  temperature  was  99  4/5°,  the  pulse  rate  90,  and 
the  respirations  20.  There  was  rigidity  of  the  upper 
abdomen,  more  marked  on  the  left  side.  The  lower 
abdomen  was  rigid  throughout,  with  acute  tenderness 
on  palpation  in  the  suprapubic  region.  No  gauze  was 
found  in  the  vagina,  the  cervix  was  contracted,  and 
there  was  no  bloody  discharge.  The  uterus  was  very 
tender.  There  was  no  evidence  of  internal  hemor- 


rhage. A diagnosis  of  septic  metritis  was  made,  with 
peritoneal  involvement. 

The  attending  physician  could  not  he  reached  to  ob- 
tain more  definite  data,  as  he  was  out  of  the  city. 

A daily  pelvic  examination  was  made.  Late  in  the 
afternoon  of  the  fourth  day  after  admission  a mass 
was  found  in  the  culdesac,  and  permission  was  obtained 
for  a vaginal  section  the  next  morning.  During  the 
night  the  general  condition  of  the  patient  became  alarm- 
ing, however,  due  to  the  peritonitis,  and  she  died  in 
the  morning  at  9.30  o’clock. 

Findings  at  autopsy : “On  incising  the  peritoneum  a 
pale  greenish  fluid  pus  of  very  disagreeable  odor  es- 
caped. The  intestines  were  matted  together  and  ad- 
herent to  the  anterior  abdominal  wall.  Omentum  was 
collected  around  the  pus  pocket  in  the  region  of  the 
gall  bladder.  In  separating  the  intestines,  numerous 
areas  were  found  of  a deep  reddish-green  in  color 
where  the  wall  was  thin,  although  no  perforation  was 
present.  These  areas  were  produced  by  a piece  of 
gauze  packing  about  five  feet  long,  one  inch  in  width, 
projecting  from  a perforation  in  the  fundus  of  the 
uterus,  and  filling  the  culdesac.” 

It  would  seem  unbelievable  that  a physician  would 
fail  to  appreciate  that  a normal  uterus  could  not  hold 
this  amount  of  gauze  and  that  the  packing  was  being 
forced  through  a perforation  in  the  uterine  wall.  The 
physician  who  did  the  operation  states  he  had  done  the 
dilatation,  and  as  he  was  in  a hurry  to  catch  a train 
out  of  the  city,  asked  the  physician  who  assisted  him 
to  insert  the  uterine  packing.  Upon  his  return  to  the 
city  two  days  subsequently,  he  found  that  the  gauze 
had  not  been  removed.  Upon  introducing  his  fingers 
into  the  vagina,  there  was  no  gauze  found  protruding 
out  of  the  cervix.  Owing  to  the  general  condition  of 
the  patient  and  the  absence  of  the  gauze  from  the 
cervical  canal,  he  suspected  perforation  of  the  uterus 
had  occurred,  sent  the  patient  with  a note  to  the  hos- 
pital, and  again  left  the  city,  returning  upon  the  day 
the  patient  died.  He  was  shown  his  note,  and  admitted 
it  was  very  misleading. 

Case  2.  H.  H.,  aged  23,  married,  white,  was  seen  in 
consultation  at  her  home  with  her  attending  physician 
on  December  8,  1926,  at  2 a.  m.,  when  the  following 
history  was  obtained : About  ten  hours  previously  her 
physician  had  done  a curettage  for  an  incomplete  abor- 
tion. The  patient  had  been  menstruating  regularly. 
During  the  performance  of  the  operation  a loop  of  in- 
testine had  been  pulled  into  the  vagina,  not  recognized 
by  the  physician,  even  though  a large  loop  was 
pulled  outside  the  body,  but  diagnosed  by  a confrere 
who  was  giving  the  anesthetic.  The  loop  of  intestine 
was  pushed  back  into  the  abdominal  cavity,  no  doubt 
with  the  hope  that  there  would  be  no  further  compli- 
cations. A few  hours  subsequently,  marked  pain  ap- 
peared throughout  the  abdomen,  and  her  physician  was 
called  in  order  to  afford  relief.  The  severe  pain  con- 
tinuing, and  the  patient’s  general  condition  not  being 
good,  a consultation  was  requested. 

At  the  time  of  the  consultation  the  patient  was 
complaining  of  severe  abdominal  pain.  Vaginal  ex- 
amination was  negative.  There  was  marked  tenderness 
and  boardlike  rigidity  all  over  the  abdomen.  The  tem- 
perature was  98.2°  F.,  the  pulse  130,  and  the  respira- 
tions 30.  The  patient’s  color  was  good,  but  the  facies 
appeared  pinched. 

Immediate  abdominal  section  was  advised,  accepted, 
and  the  patient  taken  to  the  hospital  by  ambulance. 

A median  suprapubic  incision  was  made.  Only  a fair 
amount  of  liquid  blood  was  present,  filling  the  pelvis. 
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There  was  slight  oozing  from  a rent  in  the  fundus  of 
the  uterus.  Two  and  one  half  feet  of  black  ileum  had 
been  detached  from  its  mesentery.  All  bleeding  from 
the  latter  had  ceased.  The  detached  intestine  was  re- 
sected, and  an  end-to-end  anastomosis  done.  One 
chromic  catgut  suture  closed  the  perforation  in  the 
uterus.  The  patient  had  a stormy  convalescence  dur- 
ing the  first  ten  days,  and  was  discharged  in  very  good 
condition  at  the  end  of  the  fourth  week. 

I have  had  detailed  to  me  the  following  cases, 
which  I do  not  believe  have  ever  been  reported 
in  the  literature,  all  having  been  done  by  differ- 
ent physicians. 

(1)  In  emptying  the  uterus  for  retained  placenta  at 
term,  a loop  of  intestine  was  brought  down  with  the 
placental  forceps,  the  nature  of  which  was  not  realized 
until  the  quantity  of  intestine  pulled  out  “would  about 
fill  a derby  hat,”  the  anesthetist  calling  the  operator’s 
attention  to  what  was  being  done.  The  patient  showing 
shock,  the  intestines  were  packed  into  the  vagina,  and 
the  vulva  sutured  to  conceal  the  occurrence.  This  pa- 
tient died  several  hours  subsequently  without  being 
given  the  advantage  of  surgical  interference. 

(2)  Dilatation  and  curettage  for  criminal  abortion 
were  done  by  a physician.  During  the  curettage  the 


anesthetist  observed  to  the  physician  that  the  patient 
was  not  “doing  well.”  Perforation  with  internal  hemor- 
rhage was  suspected,  and  the  patient  was  sent  to  a 
hospital  for  immediate  laparotomy.  The  patient  died 
on  the  operating  table.  It  was  found  that  the  trans- 
verse colon  was  ptosed  in  the  pelvis.  The  curet  had 
perforated  the  fundus  of  the  uterus  and  the  mesentery 
of  the  colon,  and  the  colon  had  been  completely  severed. 
The  abdomen  was  filled  with  blood. 

(3)  Dilatation  and  curettage  for  incomplete  abortion 
were  performed  by  a physician  in  a hospital,  the  pa- 
tient being  about  two  and  a half  months  gravid.  A loop 
of  intestine  was  pulled  into  the  vagina  with  the  placental 
forceps.  As  more  intestine  was  being  pulled  out,  the 
operating-room  nurse  called  the  physician’s  attention 
to  what  he  was  doing.  A gynecologist  was  sent  for, 
who  resected  the  detached  intestine,  and  did  a supra- 
vaginal hysterectomy.  The  question  arises  here  why 
the  small  perforation  in  the  uterus  was  not  sutured  in- 
stead. This  patient  recovered  after  a tedious  con- 
valescence. 

(4)  Several  days  after  dilatation  and  curettage  for 
incomplete  abortion,  the  patient’s  condition  warranted 
an  abdominal  section,  at  which  time  the  pelvic  pathology 
was  found  to  be  due  to  a perforation  in  the  posterior 
wall  of  the  uterus.  The  patient  recovered. 

1826  Pine  Street. 


MAJOR  ASPECTS  OF  THE 
SO-CALLED  “MINOR  OPERATION,’’ 
TONSILLECTOMY 

WALTER  D.  CHASE,  M.D. 

BETHLEHEM,  PA. 

What  are  these  major  aspects?  From  the 
patient’s  standpoint:  (1)  incomplete  or  muti- 

lating operation;  (2)  unnecessary  loss  of  blood; 
(3)  unwarranted  length  of  operation  in  un- 
skilled hands;  (4)  damaging  sequellae,  such  as 
lung  abscess,  pneumonia,  etc.;  (5)  nonrelief 
from  the  secondary  effects  of  tonsil  foci  of  in- 
fection, such  as  rheumatism,  neuritis,  heart  and 
renal  diseases,  etc.  From  the  operator’s  stand- 
point: The  unskilled,  improperly  trained  oper- 
ator will  surely  have  his  results  noted  by  any 
doctor  who  subsequently  sees  the  patient,  the 
presence  of  tonsil  tissue  being  remarked  upon 
and  his  skill  being  questioned.  When  informed 
that  tonsillectomy  is  indicated,  this  patient  will 
remark : “Why,  Dr.  So-and-So  operated  on  my 
tonsils  at  such  and  such  a time ; didn’t  he  do  a 
good  job?”  No  matter  what  charitable  excuse 
the  second  operator  makes,  the  patient  and  his 
friends  will  then  know  that  the  first  operation 
was  a failure.  Likewise,  his  fellow  physicians 
who  see  that  his  work  is  poorly  done  must  have 
a poor  opinion  of  him.  Naturally,  just  one  ques- 
tion comes  to  mind : Does  it  pay? 

Having  asked  that  pertinent  question,  we  are 
next  inclined  to  speculate  on  the  reasons  why 
the  tyro  does  operations.  It  seems  to  me  there 


are  some  natural  reasons  why  beginners  attempt 
surgery.  First,  the  new  practitioner  usually 
needs  all  the  money  he  can  earn.  Second,  he  dis- 
likes to  admit  inability  to  do  any  modern  pro- 
cedure, since  he  has  just  quitted  the  halls  of 
medical  learning  and  his  hospital  internship. 
Third,  at  least  some  of  us,  when  we  come  forth 
with  our  high  hopes  and  our  new  equipment, 
easily  acquire  a bit  of  egotism,  a feeling  of  slight 
superiority  over  the  older  colleagues,  many  of 
whom,  at  least,  must  be  somewhat  out  of  date. 
Fourth,  surgery  affords  more  thrill  to  most  men 
than  does  internal  medicine,  and  the  young 
naturally  like  adventure. 

To  meet  these  major  aspects,  then,  we  must 
discuss  the  features  constituting  expert  surgery 
of  the  tonsil.  The  following  subdivisions  would 
have  to  be  dealt  with,  therefore : ( 1 ) The  pa- 
tient’s need  for  an  operation.  (2)  The  patient’s 
condition,  whether  favorable  for  operation  or 
not.  (3)  A competent  operating  force.  (4)  A 
suitable  place  for  the  operation.  (5)  Special 
features  of  the  operation.  (6)  Proper  post- 
operative care. 

The  need  for  a tonsil  operation  is  determined 
by  combining  the  information  the  family  doctor 
gives  the  specialist  with  the  knowledge  obtained 
by  the  specialist  on  personally  examining  the 
case.  It  is  unfortunate  when  the  family  physician 
disputes  the  need  of  a tonsillectomy,  his  advice 
having  been  sought  after  that  of  the  operator. 
Medical  ethics  would  be  best  served  if  the  dis- 
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senting  physician  would  call  up  the  specialist  and 
discuss  the  case,  since  the  training  of  the  latter 
fits  him  for  discovering  technical  features  which 
throw  additional  light  upon  the  physical  condi- 
tion of  the  patient.  A history  of  acute  attacks 
of  tonsillitis,  pigmented  anterior  pillars,  enlarged 
cervical  lymph  nodes,  the  presence  of  a disease 
due  to  focal  infection,  and  especially  expression 
from  the  tonsil  of  pus  or  plugs,  with  a suitable 
instrument,  which  stamp  the  tonsil  as  unhealthy 
— these  are  leads  to  the  decision  to  remove  the 
tonsil.  That  a tonsil  is  not  large  does  not  mean 
it  is  harmless.  Very  small  tonsils  may  be  most 
damaging.  The  work  of  Tanaka  and  Crow  threw 
much  light  on  infection  from  the  tonsil,  they 
having  shown  that  the  lining  of  the  crypts  easily 
disintegrates,  organisms  then  very  readily  enter- 
ing the  small  blood  vessels  directly. 

The  patient  is  in  good  condition  for  tonsil- 
lectomy if  the  general  physical  state  is  fit  for 
ether  and  there  is  no  evidence  of  purpura,  hem- 
ophilia, or  status  lymphaticus.  When  systemic 
infection  is  present,  secondary  to  invasion  of  the 
blood  stream  from  the  tonsil,  tonsillectomy  is 
often  urgently  needed.  Here  the  combined  judg- 
ment of  internist  and  surgeon  is  specially  called 
for. 

A competent  operating  force  consists  of  a 
well-trained  operator,  an  able  assistant,  an  ex- 
perienced anesthetist,  and  an  unsterile  nurse  for 
utility  service  about  the  operating  room. 

A suitable  place  for  the  operation  means,  when 
possible,  the  usually  equipped  operating  room, 
including  a table  with  a head  which  can  be 
lowered  for  the  adenoidectomy,  warm  covers 
for  the  patient,  a headlight  or  good  reflected 
light,  a suction-ether  machine  which  has  been 
tested  immediately  before  the  operation,  sterile 
covers,  sponges,  an  ample  instrument  outfit,  and 
medicines  and  materials  for  emergencies  such  as 
hemorrhage,  shock,  cessation  of  respiration,  etc. 
If  this  equipment  is  in  charge  of  a very  ex- 
perienced and  trustworthy  nurse,  its  use  will  be 
assured  with  more  certainty. 

Special  features  of  the  operation  consist  in  the 
removal  of  the  entire  tonsil,  including  the  sub- 
tonsillar  lymphoid  tissue ; the  control  of  bleed- 
ing by  pressure,  ligature,  or  suture ; then,  after 
lowering  the  head  of  the  table,  adenoidectomy. 
During  the  entire  procedure,  the  suction  piece 
should  be  in  the  pharynx.  It  takes  the  place, 
part  of  the  time,  of  the  tongue  depressor,  es- 
pecially during  removal  of  adenoids.  Let  the 
operator  use  whatever  instrument  he  is  most 
skilled  in  using.  On  the  etherized  patient,  the 
Sluder  technic,  using  any  of  the  rigid  instru- 
ments, would  seem  preferable.  The  small  piece 
of  subtonsillar  lymphoid  tissue  will  usually 


have  to  he  snared  off  after  the  tonsil  has 
been  removed.  If  the  La  Force  adenoid  in- 
strument is  used,  go  in  four  times  with  it, 
once  while  crowding  the  instrument  up  against 
the  border  of  the  septum,  once  for  the 
lower  adenoid  border,  and  once  each  on  the 
sides  of  the  adenoid  field,  tipping  the  instru- 
ment into  the  extreme  side  to  get  the  border 
tissue.  In  addition,  going  behind  the  eustachian 
tube-mouths  with  a small  curet  will  sometimes 
remove  a small  remaining  piece.  By  retracting 
the  soft  palate,  the  physician  may  see  the  ade- 
noid field,  inspecting  his  work  there.  This  is  a 
good  thing  to  do,  as  it  helps  to  decrease  his  con- 
ceit. Pulling  inward  on  the  tonsil  before  sever- 
ing the  pedicle  will  spare  the  mucosal  tissue  of 
the  pillars.  This  decreases  scar  contraction.  The 
assistant’s  use  of  the  tongue  depressor  is  of  no 
little  importance,  as  the  base  of  the  tongue  is 
easily  shoved  back  upon  the  larynx,  crowding 
it  on  to  the  posterior  wall  of  the  pharynx,  with 
suffocation  resulting.  A too  widely  opened  mouth 
gag  may  also  shut  off  respiration.  It  is  my  firm 
conviction  that  most  deaths  from  so-called  status 
lymphaticus  are  really  due  to  suffocation  from 
the  above-mentioned  mismanagement  of  tongue 
and  mouth  gag,  coupled  with  unskilled  adminis- 
tration of  the  anesthesia. 

Adequate  postoperative  care  consists  in  plac- 
ing the  patient  in  such  a position  as  to  insure 
breathing  and  nonaspiration  of  blood  and  mucus. 
The  Sim’s  position  is  ideal.  If  on  a hard,  non- 
sagging surface,  the  patient  can  be  placed  on  the 
side,  as  there  is  then  a down  grade  from  larynx 
to  mouth,  fluids  flowing  outward  instead  of  be- 
ing aspirated.  This  position  should  be  main- 
tained during  transportation  to  the  ward  and 
after  being  placed  in  bed.  In  the  proiie  position, 
there  is  twisting  of  the  neck,  sometimes  enough 
to  cause  cyanosis,  while  sagging  of  the  bed  will 
make  the  mouth  higher  than  the  larynx,  aspira- 
tion of  fluids  resulting,  this  being  especially  apt 
to  occur  during  vomiting.  The  patient,  of  course, 
is  warmly  wrapped.  The  nurse  remains  con- 
stantly with  him  until  he  reacts,  the  intern  or 
surgeon  being  called  in  any  emergency. 

The  most  conscientious  specialist  finds  it  hard 
to  perform  his  numerous  services  as  expertly  as 
they  merit,  most  of  us  naturally  becoming  es- 
pecially skilled  in  certain  operations  or  treatment 
procedures  while  doing  little  or  none  of  any 
others.  With  the  general  practitioner,  whose 
duties  are  innumerable,  it  must  be  even  more 
true.  To  make  accurate  diagnoses,  treat  skill- 
fully, do  dependable  health  examinations,  good 
obstetrics,  etc.,  will  take  his  very  best  efforts, 
leaving  him  no  time  for  surgery,  other  than 
minor  emergency  work.  Putting  his  very  best 
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into  1 lis  daily  routine  will  make  him  an  outstand- 
ing man  in  his  profession,  and  he  will  he  more 
famous  than  ntost  so-called  specialists,  for  a 
certain  sage  once  said,  “If  a man  do  so  humble 
a thing  as  the  making  of  a mousetrap  and  he 
make  the  best  mousetrap  that  can  be  constructed, 
he  may  live  in  the  wilderness,  yet  the  world  will 
make  a path  to  his  door.” 

230  East  Broad  Street. 


ADMINISTRATION  OF  VACCINES* 

A.  G.  BECKLEY,  M.D. 

PHILADELPHIA,  PA. 

Vaccines  are  being  used  so  universally  by 
physicians  as  a therapeutic  measure  that  it  might 
be  pertinent  to  inquire  into  some  of  the  adverse 
effects  of  their  use.  While  these  effects  may  not 
be  so  dramatic  nor  the  dangers  so  immediate  in 
vaccine  therapy  as  in  the  other  subjects  of  this 
symposium,  yet  they  are  of  sufficient  importance 
to  deserve  a word  of  caution. 

The  literature  on  vaccine  therapy  is  so  volumi- 
nous and  so  much  of  it  is  obsolete  that  for  this 
paper  I have  selected  only  some  of  the  ideas 
from  the  more  recent  investigations.  In  ad- 
dition to  this  I have  made  some  observations 
in  my  own  experience. 

It  has  been  definitely  demonstrated  that  a 
potent  vaccine  can  do  harm  to  an  individual  by 
increasing  his  symptoms  and  aggravating  his 
disease.  A marked  reaction  can  be  produced  by 
an  overdose,  which  lowers  the  patient’s  ability 
to  cope  with  the  disease  and  does  permanent 
damage. 

Vaccine  therapy  for  many  conditions  no  doubt 
has  come  to  stay,  although  some  of  the  extrava- 
gant earlier  claims  can  no  longer  be  made.  Even 
at  present  this  form  of  therapy  is  often  un- 
scientific— a “shot-gun”  formula  which  may  or 
may  not  be  of  value. 

The  ordinary  vaccine,  in  most  cases,  is  ad- 
ministered according  to  the  directions  given  by 
the  manufacturer  or  by  the  bacteriologist  who 
makes  it.  Neither  of  these  has  seen  the  patient, 
neither  knows  anything  of  his  resistance,  yet  the 
dosage  and  the  interval  between  doses  is  placed 
on  the  package.  That  more  adverse  reactions 
have  not  occurred  is  probably  due  to  the  fact 
that  the  vaccine  has  not  been  specific  and  there- 
fore not  very  effective. 

In  the  opinion  of  many  observers,  the  first 
dose  may  be  standard,  and  the  subsequent  dosage 
depends  entirely  upon  the  reaction  to  each  pre- 
ceding dose.  The  reaction  to  this  so-called  test 

* From  the  Medical  Service  of  the  Temple  University  School 
of  Medicine,  Philadelphia. 


dose  should  be  watched  very  carefully — the  oc- 
currence of  tiredness,  general  drowsiness,  ach- 
ing, etc.,  or  the  lighting  up  of  a possible  focus, 
either  primary  or  secondary,  and  aggravation  of 
the  pathology.  The  local  reaction  should  also 
receive  attention — the  area  of  redness,  the  in- 
duration, tenderness,  size,  intensity,  and  time 
of  appearance.  Should  these  symptoms  arise 
and  be  severe,  the  dose  must  be  reduced.  On 
the  other  hand,  if  the  reaction  is  mild  or  if  no 
reaction  occurs,  a larger  dose  is  indicated. 

James  C.  Small,  in  an  exhaustive  report  on 
his  work  in  rheumatic  fever,  calls  attention  to 
the  fact  that  it  required  more  than  a year’s  ex- 
perience to  arrive  at  the  extremely  small  dosage 
of  vaccine  he  now  employs.  In  this  work  he 
made  some  observations  which  can  be  applied  to 
the  use  of  vaccines  of  high  potency  generally. 

He  makes  use  of  the  opsonic  index  in  estimat- 
ing changes  in  the  resistance  of  the  patient  to  a 
given  infection,  and  uses  this  basis  in  the  de- 
termination of  the  proper  dosage  of  vaccine  in 
the  treatment  of  this  disease,  as  well  as  in  judg- 
ing improvement  in  the  patient’s  condition.  An 
excessive  dose  of  Streptococcus  cardioarthriditis 
was  followed  by  prompt  diminution  of  opsonins 
and  by  the  exacerbation  of  the  focal  symptoms, 
both  with  reference  to  the  joints  and  the  heart. 
Patients  with  a low  opsonic  index  were  ex- 
tremely susceptible  to  small  doses  of  vaccine. 

Wright,  in  his  work,  also  used  the  opsonic 
index  as  a basis  for  treatment,  and  while  this 
may  not  always  be  practical  it  may  be  of  value  in 
avoiding  dangerous  reactions  from  an  unknown 
and  potent  vaccine. 

I have  always  felt  that  there  should  be  a more 
scientific  basis  for  the  administration  of  vaccine 
than  the  one  now  employed.  Skin  tests  in  order 
to  determine  the  individual  susceptibility  to  bac- 
terial products  have  been  used,  and  while  Dr. 
Small  and  others  have  for  the  present  found 
this  of  little  value,  it  offers  a practical  field  for 
future  investigation,  and  it  may  be  that  we  shall 
be  able  to  determine  dosage  as  accurately  as  in 
the  use  of  pollen  products. 

Another  very  interesting  development  of  the 
past  fifteen  years  is  nonspecific  vaccine  therapy. 
This  problem,  I believe,  definitely  belongs  to  this 
discussion,  although  other  products  besides  bac- 
teria can  be  used  to  bring  about  this  reaction. 

Many  workers  have  made  the  observation 
that  profound  physiologic  reactions  accompanied 
by  some  therapeutic  benefit  have  followed  the 
intravenous  injection  of  bacterial  products  or 
other  proteins  with  which  there  was  no  specific 
relationship.  My  first  experience  with  this  re- 
action was  on  the  service  of  Dr.  W.  E.  Robert- 
son. Two  minims  of  a typhoid  bacterin  was 
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injected  intravenously  into  a patient  sick  with 
typhoid  fever.  This  was  followed  by  a marked 
reaction;  a chill,  a temperature  rise  to  106°  or 
107°,  and  shortly  thereafter  a sudden  fall  of 
temperature,  with  a markedly  beneficial  effect 
upon  the  course  of  the  disease.  In  a few  cases, 
actual  arrest  of  the  disease  followed.  Other 
proteins  have  been  used  by  many  men  to  produce 
this  reaction,  the  most  efficient  being  the  typhoid 
bacillus,  colon  bacillus,  paratyphoid  bacillus,  and 
more  recently  Coley’s  fluid.  In  the  opinion  of 
most  writers,  it  is  definitely  concluded  that  this 
is  a nonspecific  reaction. 

At  present,  on  our  medical  service,  this  reac- 
tion is  employed  in  a few  conditions,  but  par- 
ticularly in  chronic  rheumatoid  arthritis.  These 
patients  are  carefully  studied.  They  must  not 
have  any  myocardial  involvement,  for  in  that 
case  this  treatment  is  strongly  contraindicated. 
These  reactions  are  so  intense  that  in  myocardial 
disease  they  are  not  only  dangerous,  but  per- 
manent damage  to  the  heart  muscle  may  result. 
Two  minims  of  a typhoid  bacterin  is  injected 
intravenously.  This  is  followed  in  a short  time 
by  a chill,  sweating,  marked  rise  in  temperature, 
and  then  a rather  abrupt  fall.  A leukopenia  at 
first  results,  followed  in  a few  days  by  a leuko- 
cytosis. Joint  phenomena  may  be  aggravated 
for  a few  days,  and  then  definite  improvement 
results  in  many  cases.  Not  enough  work  has 
been  done  on  this  form  of  reaction  definitely  to 
estimate  its  value. 

Apart  from  nonspecific  therapy,  my  own  ex- 
perience in  ordinary  vaccine  therapy  has  been 
somewhat  disappointing.  The  best  results  have 
been  attained  by  the  use  of  vaccines  made  after 
the  method  of  Cohen  and  Heist.  I have  records 
of  a number  of  patients  who  have  been  definite- 
ly benefited.  It  is  in  this  field,  in  which  you  are 
dealing  with  a vaccine  of  high  potency,  that  the 
use  of  the  opsonic-index  determination  might 
be  of  value  in  ascertaining  the  dosage. 

On  several  occasions  patients  have  had  severe 
reactions  from  this  vaccine — marked  prostra- 
tion, fever,  headache,  general  aching,  and  an  ag- 
gravation of  the  physical  signs.  In  one  patient 
with  a lung  sinus  which  persisted  after  an  empy- 
ema, a vaccine  was  made  from  a culture  taken 
from  the  sinus  by  means  of  a bronchoscope.  This 
vaccine,  although  an  extremely  small  dose  was 
used,  gave  the  patient  a prolonged  reaction 
which  put  him  to  bed  for  two  weeks.  After  this 
condition  subsided,  and  feeling  that  the  reaction 
was  purely  accidental,  another  injection  was 
given,  with  similar  results.  This  form  of  therapy 
was  abandoned  because  of  the  intense  reaction. 

However,  at  the  end  of  six  months  this  patient 
is  better  than  he  has  been  for  three  years,  and 


the  lung  sinus,  while  it  still  persists,  is  much 
smaller. 

On  two  other  occasions  I have  produced 
marked  reactions  in  lung  abscess.  The  initial 
dose  is  always  a big  problem,  and  if  it  is  pos- 
sible to  give  a vaccine  of  high  potency  with  only 
a mild  reaction,  this  form  of  therapy  seems  to  be 
of  value  and  is  safe. 

In  conclusion,  I wish  to  reiterate  the  follow- 
ing points : 

( 1 ) That  an  overdose  of  a potent  vaccine  may 
do  harm. 

(2)  That  the  dose  is  not  fixed  for  any  given 
individual,  and  a small  test  dose  should  be  used, 
or  if  possible,  the  patient’s  resistance  should  be 
determined. 

(3)  That  the  intravenous  use  of  a nonspecific 
vaccine  is  contraindicated  in  any  form  of  myo- 
carditis. 

1700  Diamond  Street. 


INTRAVENOUS  INJECTION  AND 
SPINAL,  CISTERNAL,  AND 
FONTANELLE  PUNCTURE 

HAROLD  W.  JONES,  M.D. 

PHILADELPHIA,  PA. 

Intravenous  Injection 

Since  1910  intravenous  medication  has  been 
widely  used.  Seemingly  a simple  procedure, 
many  physicians  utilize  this  form  of  therapy 
more  frequently  than  any  other.  Some  may  be 
influenced  by  the  glowing  exhortations  in  the 
advertisements,  and  some  may  believe  that  the 
patient  is  greatly  impressed  because  a strange 
material  is  injected  into  a vein.  Many  physicians 
never  use  the  intravenous  route,  and  others  use 
it  for  nothing  but  the  administration  of  arsphen- 
amin.  Most  observers  are  convinced  of  the 
value  of  intravenous  medication,  but  its  dangers 
and  contradictions  are  not  sufficiently  empha- 
sized. 

With  the  more  certain  recognition  of  blood- 
stream infection  has  come  the  use  of  intra- 
venous dyes.  The  belief  that  such  dyes  sterilize 
the  blood  stream  has  not  found  convincing  sup- 
port in  experimental  results.  That  which  hap- 
pens to  organisms  in  the  test  tube  has  not  been 
satisfactorily  duplicated  in  the  blood  stream. 
Fuller  experimental  proof  is  needed  to  assure 
us  that  these  substances  do  not  affect  deleterious- 
ly  the  red  blood  cells,  the  acid-base  equilibrium, 
the  blood  viscosity,  and  other  delicate  physico- 
chemical processes  so  necessary  to  life  mainte- 
nance. Iron  and  arsenic  injected  intravenously 
certainly  are  not  more  efficacious  in  anemia,  and 
many  believe  are  of  less  value,  than  when  given 
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by  the  mouth.  Because  arsphenamin  has  enjoyed 
such  wide  popularity  as  a drug  for  intravenous 
use,  all  manner  of  material,  varying  from  tap 
water  to  milk  has  been  injected  into  veins  with 
more  or  less  untoward  effect.  Dr.  Pusey,  be- 
fore this  Society  some  three  or  four  years  ago, 
sounded  a warning  against  the  use  of  arsphen- 
amin, on  the  ground  that  specific  antibodies 
were  not  formed  early  and  that  cerebrospinal 
lues  was  more  likely  to  develop. 

Thrombosis.  One  of  the  most  usual  unto- 
ward results  is  venous  thrombosis.  My  belief  is 
that  thrombosis  is  not  the  result  of  the  material 
injected  so  much  as  it  is  the  result  of  vein  in- 
jury. If  vein  injury  is  prevented,  the  vein  can 
be  used  time  after  time  with  any  substance  it 
ever  has  been  my  privilege  to  use.  To  prevent 
vein  injury  use  a small-caliber  needle,  24-gauge, 
ji",  and  an  eccentric-tip  syringe.  One  may  ob- 
tain the  fullest  possible  distention  of  a vein  by 
applying  the  tourniquet  tight  enough  only  to 
distend  the  vein  and  not  to  obliterate  the  pulse 
at  the  wrist,  and  by  sharply  striking  the  vein 
with  the  fingers  or  a wet  cloth.  Immediately 
after  entering  the  vein,  tip  the  point  of  the 
needle  anteriorly,  lift  the  vein  slightly  with  the 
needle  shaft,  and  slide  well  within  the  lumen. 

Injection  of  the  substance  outside  the  vein  is 
almost  inexcusable.  Material  should  never  be 
injected  until  the  needle  is  well  within  the  lumen 
and  the  blood  flows  back  into  the  syringe.  Even 
then,  be  sure  that  there  is  no  distention  of  the 
extravenous  area,  and  if  the  patient  complains 
of  pain  when  the  fluid  is  entering,  stop  to  de- 
termine the  cause. 

Injection  of  Air.  In  1819  Blundell1  showed 
that  the  injection  of  even  as  much  as  20  c.c.  of 
air  did  not  produce  untoward  effects  in  animals. 
Many  data  have  appeared  to  support  this  be- 
lief, but  there  are  reports  of  severe  reactions  and 
death  when  air  has  been  injected  into  patients’ 
veins.  Erick14  reports  two  deaths  following  the 
accidental  injection  of  80  c.c.  of  air.  Personally, 

1 have  seen  20  c.c.  of  air  injected.  The  patient 
was  critically  ill.  There  was  a marked  reaction, 
and  collapse  was  immediate.  Recovery  ensued, 
however. 

Arsphenamin.  Scott  & Moore2  report  the 
following  results  with  the  intravenous  use  of 
arsphenamin:  LI.  S.  Navy  (1919-1923),  14 

deaths  in  15,170  cases;  German  Army,  1 death 
in  3,788  cases ; British  Medical  Reserve  Corps, 

2 deaths  in  2,004  cases ; with  arsphenamin,  1 
death  in  5,000-10,000  injections;  with  neoars- 
phenamin,  1 death  in  40,000  injections. 

The  following  list  is  taken  from  the  Index 
Medians  under  the  heading  “Reactions  Follow- 
ing Arsphenamin  Injection”;  (1)  hemorrhagic 


encephalitis,  (2)  deafness,  (3)  erythrodermia 
in  a case  of  scleroderma,  (4)  facial  diplegia, 
(5)  febrile  reactions,  (6)  granulocytic  aplasia 
of  bone  marrow,  (7)  dermatitis,  (8)  jaundice, 
(9)  acute  yellow  atrophy  of  liver,  (10)  optic 
neuritis,  (11)  keratitis,  (12)  thrombophlebitis, 
(13)  pulmonary  gangrene,  (14)  purpura, 
(15)  stomatitis,  (16)  transitory  visual  disturb- 
ances, (17)  uterine  and  nasal  hemorrhages  after 
three  injections,  (18)  fibrosarcoma  (Lancet, 
January,  1927),  (19)  facial  edema,  (20)  my- 
opia, (21)  neuritis  simulating  tabes,  (22)  hyper- 
keratosis, (23)  herpes  zoster. 

Reid  Hunt  et  al.3  state  that  except  for  the 
irritating  nature  of  arsphenamin,  intramuscular 
injection  would  be  just  as  efficacious  and  much 
less  dangerous. 

Neutral  Acriflavin.  Quincy  and  Lintz4  con- 
cluded that  there  was  no  improvement  follow- 
ing the  intravenous  use  in  cases  of  sepsis  or 
bacteremia.  Burke  and  Roeder5  state  that  ex- 
perimentally the  intravenous  injection  of  seven 
times  the  usual  dose  failed  to  have  any  bacteri- 
cidal effect  on  the  Staphylococcus  aureus. 
Meleney  and  Zan6  noted  a deleterious  effect  on 
certain  organs,  particularly  the  liver  (central  de- 
generation of  the  liver  lobule). 

Mercurochrome.  Severe  reactions  are  com- 
mon with  mercurochrome.  Salivation,  bloody 
diarrhea  with  mucus,  nausea,  vomiting,  and  acute 
urinary  suppression  have  been  reported  (Bun- 
ten,7  Guy,8  Reid  and  Lum,10  Young  and  Hill11). 

Metaphen.  This  drug,  if  used  in  proper  dos- 
age, seldom  causes  any  reaction.  However,  I 
know  of  one  patient  in  whom  bloody  urine  and  a 
partial  suppression  occurred  after  the  use  of  a 
dose  too  large  for  the  individual. 

Ortlxo-Iodoxybenzoic  Acid  (Amidoxyl-Ox- 
ate).  Recently  one  fatality  has  been  reported.12 
Reactions  of  considerable  severity  occur  with 
every  injection.  In  one  instance,  severe  head- 
ache, high  fever,  extensive  herpes  labialis  and 
buccalis,  meningeal  irritation,  increased  reflexes, 
cough,  bronchorrhea,  and  an  exacerbation  of  the 
arthritic  symptoms  without  later  improvement, 
followed  the  injection.  Since  that  experience  I 
have  not  given  the  drug  intravenously.  I have 
given  approximately  four  hundred  injections  of 
this  drug,  and  in  each  instance  a reaction  of 
varying  severity  has  occurred. 

Hexamine.  Grogert15  observed  hemorrhagic 
cystitis  with  grave  tenesmus  in  two  women  after 
the  use  of  a 40-per-cent  solution  of  hexamine 
in  doses  of  10  c.c.  and  5 c.c.  respectively.  I know 
of  one  instance  of  hematuria  following  the  in- 
jection every  other  day  of  three  doses  of  one 
gram  each. 

Distilled  Water.  It  is  claimed  by  a few  doc- 
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tors  that  the  injection  of  this  substance  is  at- 
tended by  beneficial  and  curative  results  in  such 
conditions  as  asthma,  hay  fever,  arthritis,  tic 
douloureux,  pneumonia,  diabetes  mellitus,  acid- 
osis, the  common  cold,  pernicious  anemia, 
psoriasis,  and  many  other  conditions  too  numer- 
ous for  the  limited  space  of  this  article.  The 
water  should  be  triply  distilled,  although  it  has 
been  admitted  that  doubly  distilled  water  may 
produce  nearly  as  satisfactory  results.  The  dos- 
age recommended  is  1 to  5 c.c. 

One  explanation  offered  for  the  alleged  good 
results  is  the  systemic  reaction  produced  by  the 
destruction  of  red  blood  cells.  The  evidence 
offered  that  red  blood  cells  were  destroyed  is 
that,  in  rabbits,  after  the  injection  of  distilled 
water  in  proper  dosage,  the  hemoglobin  was 
increased  two  per  cent  to  five  per  cent.  To 
countenance  belief  in  all  these  results  is  hardly 
in  keeping  with  the  best  scientific  thought. 
Seibert13  states  that  there  is  a substance  called 
“pyrogen”  in  distilled  water  that  is  not  fresh 
which  produces  a febrile  reaction.  This  sub- 
stance is  not  present  in  freshly  distilled  water. 
Frick14  reports  four  deaths  from  the  injection 
of  125  c.c.  to  150  c.c.  of  distilled  water. 

Sodium  Citrate.  The  injection  of  sodium 
citrate  two-per-cent  solution  (100  c.c.)  was  fol- 
lowed shortly  afterwards  by  death  in  one  case 
in  the  medical  ward  of  the  Jefferson  Hospital. 
Two  other  such  cases  have  been  reported  to  me. 

Glucose.  Frick14  reports  two  deaths  from  the 
injection  of  200  c.c.  to  500  c.c.  of  10-per-cent 
glucose.  I know  of  one  patient  who  died  fol- 
lowing the  injection  of  200  c.c.  of  twenty-per- 
cent glucose. 

Blood  Transfusion.  There  are  many  reports 
in  the  literature  of  death  following  transfusion. 
In  my  personal  experience,  six  patients  have 
died  following  transfusion — four  from  hemoly- 
tic reactions,  one  from  an  embolus,  and  one 
from  too  much  blood.  If  all  laboratory  workers 
could  be  shown  a patient  suffering  from  a 
hemolytic  reaction,  more  care  would  be  taken  in 
cross  matching  and  fewer  deaths  might  result. 

Dangers  in  Preparation  of  Drug.  (Frick14). 

( 1 ) Inaccuracy  in  weighing  and  measuring. 

(2)  Improper  labeling.  (3)  Failure  of  manu- 
facturer to  consider  proper  concentration. 
(4)  Failure  of  manufacturer  to  consider  unac- 
countable deterioration  on  standing — (a)  due  to 
reaction  with  glass,  (b)  due  to  exposure  to  light, 
(c)  due  to  variation  in  temperature.  (5)  Use 
of  a file  to  open  the  ampule  is  dangerous,  as 
small  particles  of  glass  may  enter  the  liquid. 

Finally,  extreme  caution  is  indicated  in  clinical 
trials  of  all  new  therapeutic  remedies  whose 
mode  of  action  and  fate  in  the  body  are  incom- 


pletely known.  Toxic  doses  should  be  avoided. 
In  septicemia,  the  proper  surgical  care  of  foci 
should  be  instituted.  Any  report  of  successful 
treatment  of  disease  by  the  intravenous  method 
loses  much  of  its  value  if  a group  of  control 
cases  is  not  included.3  Intravenous  medication 
has  a distinct  place  in  present-day  therapeutics, 
but  its  promiscuous  and  thoughtless  use  should 
be  discouraged.  It  is  a simple  procedure  in 
which  major  precautions  are  essential.  All  the 
untoward  results  from  intravenous  measures 
should  be  reported,  that  more  accurate  estimates 
of  the  dangers  may  be  reached  through  a great 
mass  of  evidence. 

Spinal  Puncture 

The  most  common  causes  of  untoward  results 
from  spinal  puncture  are : ( 1 ) The  needle  is  too 
large  or  breaks  in  situ,  (2)  the  operator  is  rough 
or  careless,  and  (3)  too  much  fluid  is  with- 
drawn. An  18-  to  20-gauge  needle,  4 or  Al/2 
inches  in  length,  is  most  satisfactory.  Headache 
is  prevented  in  many  cases  by  performing  the 
puncture  with  the  patient  recumbent.  The  use 
of  a small-caliber  needle  eliminates  a too  rapid 
loss  of  fluid,  which  aids  in  the  prevention  of 
headache.  Usually,  5 c.c.  is  sufficient  fluid  to 
withdraw  for  diagnostic  purposes.  The  with- 
drawal of  a greater  amount  increases  the  proba- 
bility of  headache.  Pain  in  the  back  generally 
results  from  the  use  of  a large-caliber  needle 
that  is  too  long,  or  from  roughness  in  the  opera- 
tion, or  from  injury  to  the  periosteum.  If  a 
large-caliber  needle  is  used,  the  spinal  fluid  may 
ooze  into  the  tissues,  at  times  resulting  in  a 
painful  inflammatory  process.  Nausea  and 
vomiting  may  accompany  the  headache.  It  may 
occur  during  the  operation  or  may  be  delayed  as 
long  as  twenty-four  hours.  Syncope  may  occur 
during  the  puncture.  Puncture  of  the  aorta  is 
possible,  particularly  in  children.  Chauffard  and 
Boidin16  report  3 cases  of  vomiting  in  223  punc- 
tures. Nisei17  experienced  headache,  nausea,  and 
vomiting  in  48  out  of  112  cases.  Perkel18  re- 
ports 1,600  cases  without  accident,  although  322 
showed  some  evidence  of  meningeal  irritation. 
Schoenbeck19  in  1915  collected  the  reports  of  71 
fatal  cases,  in  15  per  cent  of  which  less  than 
5 c.c.  of  fluid  was  withdrawn.  Menninger20 
reports  a death  forty-eight  hours  after  puncture. 
The  temperature  rose  to  107°. 

In  1,000  punctures,  I have  experienced  5 in- 
stances of  headache,  in  one  of  which  but  5 c.c. 
of  fluid  was  withdrawn.  Nausea,  vomiting,  and 
vertigo  accompanied  the  headache.  There  were 
neck  stiffness,  increased  reflexes,  and  a sugges- 
tive Kernig  sign.  The  headache  was  severe, 
difficult  to  relieve,  and  persisted  for  fifteen  days. 
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Whenever  the  patient  attempted  to  get  out  of 
bed,  the  pain  was  terrific  and  the  vertigo  severe. 
The  patient  was  able  to  take  but  little  food  or 
fluid.  He  had  come  to  Philadelphia  expecting 
to  stay  but  one  day,  and  was  forced  to  remain 
seventeen  days.  Part  of  the  time  the  services  of 
a nurse  were  required. 

In  this  series,  one  instance  of  severe  back  pain 
resulted.  This  patient,  however,  had  an  osteo- 
arthritis of  the  spine.  He  still  has  attacks  of 
pain,  and  I have  been  unable  to  convince  him 
that  the  pain  is  not  the  result  of  the  puncture. 

Three  Deaths.  (1)  Death  occurred  twenty 
minutes  after  the  puncture.  A boy  of  fourteen 
was  brought  to  the  accident  ward  of  the  Jeffer- 
son  Hospital.  He  was  comatose.  His  father 
stated  that  a day  previously  he  had  fallen  to 
the  floor  of  their  kitchen.  There  was  no  evi- 
dence of  injury.  Five  c.c.  of  bloody  fluid  was 
removed.  At  the  postmortem  examination,  a 
massive  hemorrhage  into  the  ventricles  was 
found.  Marked  degenerative  changes  were  pres- 
ent in  the  cranial  arteries.  The  injury,  although 
slight,  may  have  caused  the  hemorrhage. 

(2)  An  unconscious  man  66  years  of  age  was 
brought  to  the  accident  ward  of  the  Jefferson 
Hospital.  Five  c.c.  of  bloody  spinal  fluid  was 
removed.  Death  followed  in  fifteen  minutes. 
The  postmortem  examination  showed  massive 1 
hemorrhage  into  the  ventricles.  Cerebral  arterio- 
sclerosis was  present.  There  was  no  history  of 
injury. 

(3)  A diagnostic  puncture  was  performed  on 
an  unconscious  child  of  26  months.  Five  c.c.  of 
fluid  was  withdrawn.  A convulsion  occurred, 
and  death  followed  one  hour  later.  At  post- 
mortem examination,  evidence  of  tuberculous 
meningitis  was  found.  No  explanation  is  offered 
for  the  sudden  death. 

This  so-called  simple  procedure  is  often  fol- 
lowed by  unpleasant  complications,  and  at  times 
by  fatal  results. 

Cisternal  Puncture 

Because  of  the  anatomic  relations  of  the  cis- 
terna  magna,  puncture  of  this  space  may  be 
dangerous.  In  many  clinics  this  procedure  is  a 
routine  in  the  newborn.  Too  often  the  puncture 
is  left  to  the  intern.  Ayer,21  Ebaugh,22  and 
others  have  pointed  out  the  fact  that  experience 
is  necessary  in  spinal  puncture  and  on  the 
cadaver  before  cisternal  puncture  should  be  at- 
tempted. If  the  needle  is  too  long  or  of  too 
great  caliber,  the  pons,  medulla,  or  even  the 
floor  of  the  fourth  ventricle  may  be  injured. 
Extensive  hemorrhage  may  result  from  injury 
to  vessels.  Ebaugh22  reported  one  such  result. 
Dr.  Baxter  Crawford23  has  told  me  that  he  has 
had  five  instances  of  hemorrhage  into  parts  ad- 


jacent to  the  medulla  in  children  at  the  Jefferson 
Hospital.  Whenever  cisternal  puncture  is  used 
for  the  injection  of  various  materials,  even 
greater  care  must  be  employed  as,  added  to  the 
dangers  already  mentioned,  we  have  the  de- 
struction of  tissue  that  may  result  if  these  sub- 
stances are  wrongly  injected. 

FontanellE  Puncture 

This  route  is  used  both  to  obtain  a specimen 
of  blood  and  to  administer  blood  or  various  dye 
solutions.  Its  use  is  limited  to  children  in  whom 
the  anterior  fontanelle  is  not  closed.  If  a large- 
caliber  needle  is  used,  blood  may  ooze  from  the 
opening  after  the  needle  is  withdrawn.  Puncture 
of  the  brain  itself  may  be  easily  performed.  If 
the  needle  is  through  or  outside  the  sinus,  the 
solution  may  be  injected  into  the  brain  itself. 
I have  knowledge  of  one  instance  in  which  an 
attempt  was  made  to  inject  20  c.c.  of  blood  into 
the  sinus.  The  blood  did  not  enter  easily.  The 
baby  had  a convulsion,  and  at  the  postmortem 
examination,  blood  was  found  in  the  brain  sub- 
stance. 

Discussion 

These  so-called  simple  procedures  need  major 
precaution  in  their  administration.  Too  often 
they  are  placed  in  unskilled  hands.  Inexperi- 
ence, improper  tools,  particularly  needles  of  too 
large  caliber,  and  carelessness  are  responsible 
for  many  accidents.  Without  doubt  there  are 
hundreds  of  untoward  results  or  fatal  accidents 
that  never  find  their  way  into  the  literature.  An 
effort  should  be  made  to  encourage  reports  of 
this  nature  in  order  that  we  may  arrive  at  more 
certain  conclusions  concerning  the  use  of  the 
various  measures. 


1426  Spruce  Street. 
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ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  the  So-Called  Minor  Procedures 
Requiring  Major  Precautions 

Myer  Sous-Cohen,  M.D.  (Philadelphia,  Pa.)  ; In 
regard  to  conditions  before  tonsillectomy,  one  that  was 
not  mentioned  is  lowered  resistance  against  the  organ- 
isms in  the  tonsil.  After  the  tonsil  is  removed,  these 
organisms  frequently  persist  in  the  throat,  and  continue 
or  increase  the  infection,  so  that  the  patient  fails  to 
improve  or  even  becomes  worse.  To  prevent  this,  one 
should,  prior  to  tonsillectomy,  give  a course  of  vaccine 
containing  the  organism  causing  the  trouble,  and  then 
following  the  tonsillectomy  the  organisms  in  the  open 
wound  or  in  the  tonsillar  fossae  are  not  so  likely  to 
cause  complications,  such  as  pulmonary  abscess,  or  a 
lighting  up  at  the  site  of  trouble  of  rheumatism,  heart 
disease,  or  whatever  the  patient  has.  Also,  in  such 
cases,  it  is  often  wise  after  operation  to  give  a course 
of  a potent  vaccine  containing  the  causative  organism. 

In  asthma  work  at  the  Presbyterian  Hospital,  Dr. 
John  Eiman  tests  out  each  organism  intracutaneously 
in  the  arm  to  see  which  organism  causes  a reaction. 
Personally,  in  administering  a vaccine,  I always  test 
it  intracutaneously  to  see  what  reaction  it  gives. 

Another  danger  in  vaccine  therapy  that  was  not 
mentioned  is  the  administration  of  it  in  the  presence 
of  pus  that  does  not  have  a free  outlet.  Frequently, 
in  a case  of  sphenoidal  sinusitis  without  any  outlet,  if 
vaccine  is  administered,  the  condition  is  lighted  up,  im- 
mediately causing  a very  serious  infection.  I feel  that 
it  is  always  best  first  to  send  the  patient  to  a rhino- 
laryngologist  and  let  him  open  any  sinus  that  contains 
pus  or  remove  any  diseased  tissue,  before  the  vaccine  is 
given.  In  that  way  good  results  are  often  obtained 
when  otherwise  they  would  not  be  secured.  The  only 
exception  is  the  patient  who,  on  account  of  the  light 
color  of  the  mucous  membranes  or  certain  other  symp- 
toms, shows  markedly  lowered  resistance.  Such  persons 
should  not  be  operated  upon  until  they  have  received 
a preliminary  course  of  a potent  vaccine  containing  the 
etiologic  organism. 

Baxter  L.  Crawford,  M.D.  (Philadelphia,  Pa.): 
Probably  we  all  understand  the  danger  of  reaction  to 
drugs,  but  we  do  not  realize  the  danger  of  infections. 
Because  the  patient  does  not  develop  septicemia  and 
die  immediately  is  no  proof  that  we  do  not  frequently 
by  careless  means  inject  organisms  which  may  cause 
trouble  later.  Fortunately,  with  ordinary  care,  the 
blood  stream  usually  can  take  care  of  a good  many 
organisms,  but  we  have  no  right  to  presume  on  this  to 
do  careless  work. 

I have  seen  some  very  untoward  results,  also,  in 
cisternal  puncture.  Even  in  the  lumbar  region,  where 
the  cord  is  already  divided  into  its  many  branches,  we 
are  apt  to  do  harm  in  some  instances,  but  with  ordi- 
nary care  less  liable  to  injure  vital  structures  than  at  the 
base  of  the  brain.  If  cisternal  puncture  is  indicated  in 
an  emergency,  or  spinal  fluid  cannot  be  obtained  from 
the  lumbar  region,  if  in  acute  meningitis  it  is  impera- 
tive to  drain  the  cord  and  insert  fluid  above,  it  is  all 
right,  but  why  select  this  site  to  do  a simple  puncture 
when  the  lumbar  region  would  be  just  as  satisfactory 
and  far  less  dangerous? 

Another  procedure  quite  commonly  used  is  with- 
drawing the  blood  from  along  the  line  of  the  sinus  for 
the  Wassermann  reaction  in  children.  It  would  be  very 
easy  for  the  needle  to  go  through  the  sinus  entirely, 
producing  hemorrhage  of  the  brain  and  probably  death. 
I have  seen  a number  of  hemorrhages  at  the  base  of  the 


brain  following  cisternal  puncture.  In  one  case,  the 
patient  apparently  died  of  meningitis,  but  at  autopsy 
we  found  a large  hemorrhage  at  the  base  of  the  brain, 
probably  due  to  the  method  of  puncture.  Puncture  was 
indicated  in  this  case,  however,  for  it  was  one  of  acute 
meningitis,  and  the  cord  could  be  drained  and  enough 
fluid  injected  only  with  difficulty. 

William  L.  Estes,  M.D.  (Bethlehem,  Pa.)  : Curet- 
tage of  the  uterus  is  dangerous  when  performed  by  one 
who  has  not  much  experience.  It  has  been  my  fortune 
to  be  called  to  see  a number  of  cases  in  which  bad  re- 
sults ensued  from  curettage,  one  in  which  such  a large 
vent  had  been  made  in  the  fundus  of  the  uterus  that  the 
small  intestine  entered  the  uterine  canal,  passed  through 
the  vagina,  and  presented  at  the  vulva. 

I would  like  to  suggest  two  points  of  importance: 
First,  get  good  dilatation  before  the  curettage  is  begun, 
by  some  simple  instrumental  dilatation.  In  that  way 
the  operator  may  better  direct  the  course  of  the  curet, 
for  he  is  not  embarrassed  by  the  contraction  of  the  os 
on  the  instrument.  Second,  never  use  a sharp  curet, 
especially  a small  sharp  curet,  in  a case  where  the 
endometrium  and  walls  have  been  softened  by  inflam- 
mation or  retained  placenta.  Use  as  large  a curet  as 
can  be  introduced  without  laceration,  and  use  a blunt 
curet,  unless  you  are  very  skillful  in  handling  the  in- 
strument. 

Samuel  J.  Waterworth,  M.D.  (Clearfield,  Pa.)  : 
The  physician  who  does  curettage  should  be  prepared  to 
open  the  abdomen,  and  the  one  who  is  just  doing  a little 
such  work  should  not  open  the  abdomen.  I,  too,  have 
had  the  same  experience  as  Dr.  Estes — patients  brought 
in  with  the  intestines  hanging  out  of  the  vagina,  and 
always  the  results  of  curettments  by  men  who  are  not 
competent  to  do  surgery. 


LITTLE  LECTURES  ON  MEDICAL 
LITERATURE 

MARY  STEWART  BLAIR 

HARRISBURG,  PA. 

Why  Does  the  Editor  Return  Manuscript? 

The  first  duty  of  the  Pennsylvania  Medical 
Journal  is  to  publish  the  transactions  of  State 
Society  meetings,  including  the  scientific  papers 
read  at  these  meetings.  Since  the  annual  session 
has  grown  so  extensive,  there  have  been  more 
papers  read  than  the  Journal  can  accommodate. 
Consequently  some  method  of  reducing  them 
became  imperative.  Last  year  the  Publication 
Committee  collaborated  with  the  Section  Officers 
to  eliminate  the  poorly  prepared  papers,  and 
authors  of  unduly  long  papers  were  requested  to 
reduce  their  size.  By  this  process  of  censorship 
the  bulk  of  the  manuscript  was  considerably 
decreased.  If  anything,  the  censorship  will  have 
to  become  more  rigid  in  the  future,  for  the  an- 
nual sessions  continue  to  expand  more  rapidly 
than  the  circulation  of  the  Journal — and,  of 
course,  a certain  proportion  must  be  preserved 
between  the  income  from  circulation  and  ad- 
vertising and  the  size  and  consequent  cost  of 
the  publication. 
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It  is  obvious  that,  since  there  is  insufficient 
space  for  the  transactions  of  the  Society,  con- 
tributed papers  can  be  accepted  only  when  they 
are  of  unusual  merit.  The  only  issue  in  which 
any  number  of  contributions  can  be  published 
is  October.  This  issue  is  open  to  contributions 
because  it  is  the  first  number  of  the  new  volume, 
and  the  papers  from  the  preceding  year  must 
have  been  published  by  September,  while  those 
from  the  new  session  cannot  be  secured  until 
they  have  been  read  at  the  meeting.  Since  the 
October  Journal  must  be  on  the  press  before 
the  meeting  convenes,  only  contributed  papers 
can  be  published  in  this  number.  The  quota  is 
usually  complete  months  in  advance. 

Since  so  few  contributed  papers  can  be  ac- 
cepted for  the  Pennsylvania  Medical  Jour- 
nal. it  may  be  helpful  for  authors  to  know  some 
of  the  criteria  by  which  articles  are  judged. 

(1)  Scientific  value.  This  is  the  first  point 
to  be  considered  when  a paper  is  offered  for 
publication. 

(2)  Originality.  Material  compiled  from 
textbooks  and  dictionaries  has  no  place  in  a 
current  publication,  unless  it  is  used  only  to 
provide  a background  for  the  original  matter 
submitted  or  to  form  the  foundation  for  a new 
theory  or  technic.  A single-column  report  of  an 
unusual  case  has  more  value  than  the  most 
learned  textbook  dissertation,  from  the  point  of 
view  of  a medical  periodical.  It  is  the  function 
of  the  periodical  to  provide  news  of  medical  and 
scientific  current  events  and  developments;  not 
to  teach  foundation  principles.  This  is  the  ideal 
material  for  a medical  journal.  Unfortunately 
it  cannot  always  be  obtained.  When  it  cannot, 
it  is  the  aim  of  the  editor  to  approximate  it  as 
nearly  as  possible. 

(3)  Brevity.  Given  two  papers  of  equal  value, 
the  shorter  paper  will  be  chosen.  This  is 
made  necessary  by  considerations  of  space.  In 
addition,  the  briefer  paper  would  stand  the 
better  chance  of  being  read  by  the  subscribers. 
Life  provides  too  little  leisure  to  read  necessary 
words.  Unnecessary  ones  have  little  chance  of 
securing  a hearing. 

(4)  Appearance  of  the  manuscript.  A poorly 
prepared  manuscript  stands  little  chance  beside 
a well-written  one,  unless  the  former  is  of  out- 
standing scientific  merit. 

(5)  Standing  of  the  author.  Editors  are  al- 
ways looking  for  new  writers  of  ability,  and  a 
paper  is  never  denied  consideration  because  its 
writer  is  obscure.  Nevertheless,  it  cannot  be 
denied  that  the  papers  of  celebrities  attract  more 
attention  from  the  readers  than  papers  of  un- 
known authors.  It  is  human  failing  to  bow  to 
authority,  and  the  editor  cannot  fail  to  recognize 


the  trait.  This  psychologic  fact  affects  medical 
editors  as  well  as  editors  of  popular  magazines. 
It  should  not  discourage  those  whose  reputation 
is  still  to  be  gained,  however.  Every  one  must 
make  a beginning,  and  momentum  increases  with 
progress. 

(6)  Space.  This  is  a most  important  con- 
sideration in  the  Pennsylvania  Medical 
Journal.  Some  editors  are  crying  for  material; 
we  are  crying  for  space.  At  times  contributions 
of  great  merit  must  be  declined  simply  because 
we  cannot  accommodate  them.  We  hope,  how- 
ever, that  this  will  not  discourage  their  authors 
from  submitting  other  articles,  for  their  own 
state  journal  should  certainly  have  an  oppor- 
tunity to  publish  the  work  representative  of  the 
Pennsylvania  profession. 

(7)  Suitability.  The  stock  way  of  declining 
contributions  is  as  “unsuited  to  our  purpose.” 
Undoubtedly  this  may  be  used  as  a cloak  for 
other  reasons ; but  it  is  true  in  many  cases. 
A paper  on  dental  prosthesis  might  be  excellent 
in  every  way,  but  would  not  be  suited  for  pub- 
lication in  a medical  journal.  A state  medical 
journal  could  not  be  expected  to  publish  attacks 
on  the  medical  organization.  A paper  on  hospital 
menus  might  perhaps  be  on  the  borderline  be- 
tween suitability  and  unsuitability,  depending 
upon  its  treatment.  Ultrascientific  and  highly 
specialized  material  is  not  suitable  for  publica- 
tion in  a general  journal.  Each  publication  has  a 
personality  as  definite  as  the  personality  of  an 
individual.  If  you  do  not  want  your  papers  de- 
clined on  the  ground  of  unsuitability,  study  the 
personality  of  your  chosen  journal  before  you 
write  them. 

(8)  Duplication.  A paper  frequently  has  to 
be  returned  because  another  on  the  same  sub- 
ject had  been  published  or  accepted  previously. 
The  second  paper  may  be  the  better  of  the  two, 
and  in  that  case  the  editor  returns  it  with  con- 
siderable regret. 

Other  minor  reasons  may  enter  into  the  selec- 
tion of  manuscript,  but  the  major  considerations 
are  listed  above.  The  editor  would  like  to 
please  every  one.  Failing  to  do  the  impossible, 
he  must  realize  that  his  responsibility  is  to  his 
readers.  He  must  compute  his  calories ; meas- 
ure and  weigh  his  proteins,  fats,  and  carbohy- 
drates ; assure  himself  that  adequate  mineral 
elements  are  supplied ; add  a few  condiments 
for  flavor;  and  not  forget  that  most  vital  part 
of  the  literary  diet  of  the  readers  for  whom  he 
is  called  upon  to  prescribe — the  vitamins.  If  he 
is  a good  editor  he  will  supply  a palatable  and 
properly  balanced  diet.  If  he  is  not,  his  publica- 
tion will  suffer  from  malnutrition,  and  will 
eventually  join  the  dodo  in  its  shadowy  retreat. 
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Editorials 

LAST  CALL  FOR  THE  ANNUAL 
MEETING 

The  seventy-ninth  annual  session  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  will 
be  held  at  Erie  from  September  30th  to  October 
3d,  inclusive,  with  headquarters  at  the  Masonic 
Temple,  Eighth  and  Peach  Streets.  At  the  same 
time  the  fifth  annual  meeting  of  the  Woman’s 
Auxiliary  will  take  place  at  the  Y.  W.  C.  A.,  130 
West  Eighth  Street.  The  slogan  for  this  session 
is  “Take  your  husband  (or  wife)  along  to  Erie.” 
As  a result  of  the  activities  of  our  host,  and  the 
slogan,  a large  attendance  is  expected. 

The  scientific  program  appeared  in  the  August 
number  of  the  Journal,  and  afforded  an  op- 
portunity to  see  what  wonderfully  attractive  ar- 
rangements have  been  made  to  entice  you  to  the 
meeting.  The  program  of  the  Woman’s  Aux- 
iliary also  appeared  in  the  August  issue,  and 
should  be  an  unexcelled  drawing  card. 

The  complete  arrangements  for  the  session 
are  outlined  in  the  early  pages  of  this  the  Con- 
vention Number  of  the  Journal,  including  the 
social  events  planned  and  the  many  points  of 
interest  to  lure  you  to  the  historic  city  of  Erie. 
Should  anyone  desire  further  information,  a 
letter  to  the  Journal  office  will  bring  it  by  re- 
turn mail. 

Let  us  reiterate  that  attendance  upon  the  an- 
nual meeting  of  your  State  Medical  Society 
should  be  your  most  important  engagement  of 
the  year.  The  first  thing  a member  should  do 
upon  arriving  in  Erie,  after  finding  his  hotel, 
is  to  visit  the  Registration  Bureau  in  the  base- 


ment of  the  Masonic  Temple,  register,  and  re- 
ceive his  badge,  program,  and  information  as  to 
clinics,  entertainment,  and  other  activities.  Much 
has  been  done  by  your  generous  hosts  of  the 
Erie  County  Medical  Society  to  prepare  a royal 
welcome  for  you,  and  you  should  respond  by 
attending  and  taking  your  family  with  you.  The 
Woman’s  Auxiliary  program  will  be  full  of  in- 
terest for  the  feminine  members  of  the  doctor’s 
family,  and  they  will  find  their  time  filled  with 
a happy  admixture  of  business  and  pleasure. 

If  you  have  not  already  completed  your  ar- 
rangements to  attend  the  annual  session,  do  so 
pronto. 


WHEN  YOU  READ  A PAPER 

If  you  are  scheduled  to  read  a paper  at  the  an- 
nual session  of  the  State  Society,  remember  that 
it  will  be  useless  to  read  it  unless  you  speak 
clearly  and  loudly  enough  that  all  those  in  the 
hall  can  hear  it. 

There  has  been  much  complaint  that  so  often 
speakers,  especially  at  the  larger  meetings,  are 
inaudible.  If  you  want  your  paper  to  make  a 
good  impression,  hold  up  your  head,  talk  to  the 
audience  in  the  rear  rather  than  the  front  seats, 
speak  slowly  and  distinctly,  pronounce  not  only 
the  vowels,  but  give  the  consonants  due  empha- 
sis, and  take  time  enough  and  open  your  mouth 
wide  enough  to  enunciate  properly.  Not  every 
one  can  be  an  accomplished  public  speaker ; but 
there  is  no  one  who  cannot  at  least  make  himself 
heard  if  he  will  make  the  effort. 


REPORTS  OF  COUNCILORS  AND 
COMMITTEES 

In  this  number  of  the  Journal  will  be  found 
the  various  reports  usually  published  at  this  time. 
The  members  of  the  House  of  Delegates  in  par- 
ticular should,  for  obvious  reasons,  carefully 
read  and  digest  these  reports.  The  officers  of 
the  component  county  societies  should  ck>  the 
same  for  their  general  information,  and  for  sug- 
gestions they  may  offer  for  their  respective  so- 
cieties. The  members  should  read  the  reports 
for  their  enlightenment. 

In  the  report  of  the  chairman  of  the  Board 
of  Trustees  attention  is  called  to  a resolution 
adopted  by  the  Board,  to  the  effect  that  the 
Board  looks  with  disfavor  upon  the  publications 
of  the  component  medical  societies  accepting  ad- 
vertisements not  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  This  resolution  was  par- 
ticularly called  to  the  attention  of  the  1929  con- 
ference of  county  society  secretaries  and  editors 
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held  at  Harrisburg.  Ii  is  unfortunate  that  our 
largest  county  society  bulletin  has  not  completely 
purged  its  pages  of  unethical  advertisements. 

In  the  report  of  the  Secretary,  in  the  discus- 
sion of  medical  defense,  attention  is  again  called 
“to  the  large  number  of  suits  for  alleged  mal- 
practice said  to  originate  in  careless  remarks 
made  by  physicians  regarding  the  methods  of 
treatment  of  other  physicians  or  the  results  at- 
tained,” and  “that  not  only  careless  remarks  but 
failure  to  rise  to  the  defense  of  a fellow  physi- 
cian when  criticized  by  a former  patient  has  also 
resulted  in  the  entering  of  suits.” 

As  to  the  reports  of  the  councilor  districts : 
The  First  Councilor  District  records  divers  ac- 
tivities that  will  be  of  interest  to  all  county 
societies.  In  general,  the  councilor  districts  have 
shown  commendable  interest  in  the  activities 
of  organized  medicine.  We  cannot  urge  too 
strongly  the  value  of  a woman’s  auxiliary,  and 
those  counties  which  have  not  organized  an  aux- 
iliary are  not  maintaining  pace  with  the  modern 
advancement  of  affairs  medical.  We  desire  to 
stress  the  suggestion  referred  to  by  Councilor 
Bishop  of  the  third  district  in  again  referring 
to  the  necessity  for  x-ray  pictures  in  all  fracture 
cases  or  signature  of  the  proper  party  on  the 
x-ray  release  blank.  Secretary  Donaldson  of  our 
State  Society  has  frequently  called  attention  to 
the  necessity  for  the  observance  of  this  proce- 
dure, due  publicity  on  which  has  appeared  in  this 
Journal.  For  full  particulars  consult  the  sec- 
retary of  your  county  society. 

The  Committee  on  Public  Relations  rightfully 
calls  attention  of  the  county  societies  to  the 
fact  that  they  should  be  the  leaders  of  all  med- 
ical activities  in  their  respective  counties.  This 
feature  cannot  be  too  strongly  stressed.  It  is 
the  only  way  by  which  the  medical  profession 
can  control,  and  control  it  should,  all  community 
medical  activities — lay  and  otherwise. 

The  report  of  the  Conference  Committee  with 
the  Pennsylvania  Pharmaceutical  Association 
carries  a message  to  every  county  society.  It 
is  a reiteration  of  the  need  for  joint  meetings 
of  county  medical  and  pharmaceutical  societies, 
and  may  we  add,  county  dental  societies.  (As 
an  example  of  what  can  be  accomplished  by  the 
latter,  read  the  report  of  the  joint  meeting  of  the 
medical  and  dental  societies  of  Chester  and  Dela- 
ware Counties  in  this  Journal). 

The  Committee  on  Necrology  calls  attention  to 
lack  of  cooperation  of  county  society  secretaries 
in  not  sending  to  our  State  Society  Secretary  the 
blanks,  duly  furnished,  properly  filled  in,  in  case 
of  the  death  of  a member.  This  procedure  was 
adopted  by  the  1928  House  of  Delegates  of  our 
State  Society. 


ANENT  THE  BOARD  OF  MEDICAL 
EDUCATION  AND  LICENSURE 
OF  PENNSYLVANIA 

It  is  most  unfortunate  that  the  Board  of  Med- 
ical Education  and  Licensure  of  Pennsylvania 
has  not  succeeded  in  happily  settling  its  differ- 
ences with  at  least  some  of  its  neighbors. 

The  strained  relation  existing  between  the 
Pennsylvania  Board  and  the  , State  of  New 
Jersey  Board  of  Medical  Examiners  was  dis- 
cussed by  the  House  of  Delegates  of  our  State 
Society  some  few  years  ago,  and  subsequently 
at  special  meetings  of  our  Board  of  Trustees. 
Last  year  the  entire  session  of  the  Tristate 
Medical  Conference,  held  in  Philadelphia,  was 
devoted  to  this  problem.  Representatives  were 
present  from  the  New  Jersey  and  Pennsyl- 
vania Boards  and  the  Regents  of  New  York. 
Yet  with  it  all  nothing  has  been  accomplished. 

In  March,  1929,  the  following  letter  was  re- 
ceived by  the  dean  of  one  of  the  Pennsylvania 
medical  schools,  from  the  secretary  of  the  New 
Jersey  Board. 

Will  you  kindly  inform  your  graduating  class  that 
if  any  of  them  desire  to  practice  in  New  Jersey,  it  will 
be  necessary  for  them  to  serve  an  internship  in  a hos- 
pital approved  by  the  New  Jersey  Board.  Pennsyl- 
vania hospitals  have  not  been  so  approved  since  May 
7,  1925,  due  to  the  fact  that  the  Pennsylvania  Board 
has  consistently  refused  to  accept  the  New  Jersey 
Board’s  classification  of  New  Jersey  hospitals.  This 
internship  need  not  be  in  a New  Jersey  hospital,  but 
should  be  served  in  a hospital  in  a state  that  maintains 
full  reciprocal  relations  with  New  Jersey. 

We  would  thank  you  to  give  this  communication  as 
much  publicity  among  your  student  body  as  is  possible, 
in  order  that  they  may  be  thoroughly  informed  of  the 
situation.  If  any  of  them  desire  any  further  informa- 
tion, the  New  Jersey  Board  will  be  glad  to  answer 
their  inquiries. 

The  existing  problem  forces  the  student  in 
any  medical  school  who  is  desirous  of  taking  the 
examination  for  licensure  in  either  state,  or  who 
anticipates  seeking  licensure  by  reciprocity,  first 
to  secure  from  both  boards  an  opinion  as  to 
whether  or  not  the  hospital  in  which  he  seeks 
appointment  as  an  intern  is  approved  by  the 
board  concerned. 

Instances  arise  annually  of  recent  graduates 
who,  at  the  time  of  graduation,  did  not  anticipate 
applying  to  the  New  Jersey  Board  for  licensure 
by  examination  or  reciprocity ; but,  by  the  time 
the  internship  was  terminated,  the  opportunity 
of  a very  good  opening  to  practice  in  New 
Jersey  had  been  presented.  The  graduate  who 
has  served  his  internship  in  a Pennsylvania  hos- 
pital is  out  of  luck  if  he  applies  to  the  New 
Jersey  Board. 

In  the  early  part  of  the  year,  when  one  of  our 
State  Society  members  had  his  attention  called 
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to  the  nonpayment  of  dues  in  the  county  society 
of  which  he  had  been  a member  for  twenty-five 
years,  he  replied  that  last  summer  he  applied  for 
reciprocity  in  West  Virginia,  and  being  refused, 
believed  that  he  had  received  no  support  from 
his  county  or  state  society.  He  had  fulfilled  all 
the  requirements  of  the  West  Virginia  Board, 
but  due  to  the  fact  that  the  Pennsylvania  Board 
had  refused  a West  Virginia  applicant,  on  ac- 
count of  the  lowered  rating  given  to  the  West 
Virginia  hospitals  by  the  Pennsylvania  Board, 
the  West  Virginia  Board  decided  to  retaliate, 
and  our  member  having  been  the  first  to  apply 
subsequent  thereto,  was  promptly  refused  a li- 
cense in  West  Virginia. 

The  member  was  advised  that  the  county  and 
state  medical  societies  were  helpless  in  any  en- 
deavor to  carry  his  problem  to  a successful  issue. 
Naturally  he  still  feels  very  much  hurt,  and  re- 
fuses to  pay  his  county  society  dues.  This  ac- 
tion on  his  part  is  lamentable,  as  he  is  the  one 
who  will  suffer  a personal  loss. 

The  situation  existing  between  these  neighbor- 
ing Boards  of  Medical  Examiners  is  indeed  most 
unfortunate,  and  onr  State  Society  is  eager  to 
hear,  and  at  as  early  a date  as  possible,  that  the 
matter  has  been  very  satisfactorily  adjusted. 


ONE-HALF-OF-ONE-PER-CENT 
TRUTH  IN  ADVERTISING 

“Gland  Glad.  Papa’s  Silent  Partner,”  read 
the  caption  of  an  advertisement  recently  cen- 
sured by  the  Federal  Trade  Commission.  This 
advertisement  averred  that  use  of  this  substance 
“brings  quick  animation,  ready  response,  linger- 
ing satisfaction.  If  your  vatality  is  low,  gladden 
your  glands.  Let  ‘Papa’s  Silent  Partner’  make 
you  look  and  feel  younger  than  your  years. 
Be  a he-man.” 

The  Federal  Trade  Commisison  last  October 
inaugurated  a policy  of  encouraging  publishers 
to  assume  responsibility  for  rejecting  advertis- 
ing that  is  obviously  fraudulent,  indecent,  or 
otherwise  objectionable.  It  was  a happy  thought 
to  secure  the  cooperation  of  the  publishers 
rather  than  to  attempt  coercion,  and  it  has  re- 
sulted in  voluntary  censorship  on  the  part  of  a 
number  of  well-intentioned  publishers  who 
needed  only  to  have  the  subject  brought  forcibly 
to  their  attention,  so  that  they  might  realize 
their  responsibility  to  the  public.  There  are  a 
certain  proportion,  however,  irresponsible,  care- 
less, or  greedy,  who  require  stronger  represen- 
tations to  hold  them  in  check.  To  this  class 
belongs  the  publisher  of  the  undesignated  mag- 
azine in  which  the  advertisement  appeared.  In 
this  case,  the  Federal  Trade  Commission  forced 


the  publisher  to  sign  a stipulation  agreeing  that 
if  it  ever  again  circulates  in  interstate  commerce 
such  fraudulent  advertising,  the  stipulation  as 
to  the  facts  may  be  used  in  evidence  against  it 
in  the  trial  of  the  complaint  which  the  Commis- 
sion may  issue.  The  law  makes  the  publisher 
responsible,  so  there  is  little  hope  of  dodging 
the  consequences  if  the  company  fails  to  follow 
out  its  agreement. 

The  amount  of  fraudulent,  indecent,  and 
borderline  advertising  now  published  in  local 
newspapers,  religious  magazines,  lay  publica- 
tions of  national  circulation,  and  even  certain 
medical  journals  is  appalling.  The  manufacturer 
of  a certain  germicide  is  now  publishing  full-page 
spreads  advertising  his  product  for  “feminine 
hygiene.”  The  marvel  is  that  the  reputable 
magazines  are  accepting  this  questionable,  sug- 
gestive, thinly  veiled  propaganda  for  birth  con- 
trol, and  apparently  without  criticism  on  the 
part  of  any  one.  Drug-store  and  department- 
store  windows  unashamed  display  instruments 
and  supplies  intended  for  strictly  private  use — 
many  times  instruments  which  should  be  used 
only  on  the  recommendation  of  a physician  and 
for  definite  conditions,  and  in  the  routine  use 
of  which  it  is  certainly  not  to  the  public  interest 
that  the  general  run  of  window-shoppers  should 
be  educated. 

Medical  quacks  of  all  kinds  and  varieties  must 
do  a flourishing  business  as  a result  of  the 
flaunting  advertisements  which  appear  in  the 
smaller  daily  papers ; otherwise  their  advertise- 
ments would  not  continue  to  appear.  Tooth- 
pastes continue  to  advertise  the  respective  vir- 
tues of  acid  and  alkaline,  film,  the  danger  line, 
antiseptic  action,  et  cetera,  when  actually,  the 
only  practical  value  in  any  dental  cream  is  in 
its  cleansing  properties.  There  is  only  one  such 
cream  of  which  we  know  that  is  advertised  solely 
on  the  basis  of  its  power  to  cleanse.  Its  manu- 
facturers ought  to  be  encouraged  and  credited 
with  a vision  beyond  that  of  the  semitruthful 
and  quasi-scientific  advertiser. 

Paid  testimonials  have  long  been  a dodge  of 
the  “patent-medicine”  advertiser ; but  these 
testimonials  have  been  secured  from  obscure 
people  whose  opinion  was  likely  to  have  little 
weight.  This  method  now  has  been  adopted  by 
nation-wide  advertisers  with  tremendous  finan- 
cial backing,  and  the  faces  of  Madame  Schu- 
mann-Heink,  Amelia  Earhart,  Captain  Fried 
and  Chief-Officer  Mannning  of  the  America, 
and  other  heroes  of  the  American  people,  have 
appeared  in  almost  life-sized  reproductions  to 
endorse  the  medicinal  value  and  soothing  prop- 
erties of  a known  throat  irritant  which,  at  least 
at  times,  has  a definitely  deleterious  effect. 
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Many  publishers  are  becoming  alarmed,  not 
at  the  moral  effect  of  all  the  lies  that  are  pub- 
lished in  the  name  of  advertising,  but  for  fear 
people  will  become  suspicious,  and  advertising 
will  be  discredited  and  become  financially  un- 
profitable ! 

The  situation  really  is  serious.  Some  re- 
sponsible editors  are  standing  out  against  the 
flood  of  fraudulent,  misrepresenting,  and  porno- 
graphic advertising,  as  witness  the  Catholic 
Union  and  Times,  which,  according  to  the  Bulle- 
tin of  the  Medical  Society  of  the  County  of 
Kings  (N.  Y.),  refuses  close  to  $25,000  in  med- 
ical advertising,  believing  that  strict  honesty  and 
the  character  of  its  readers  demand  that  it  shall 
refuse  quack  nostrums  and  doubtful  medicines 
offered  to  the  public,  and  has  appealed  to  the 
Erie  County  Medical  Society  (N.  Y.)  to  censor 
its  medical  advertising  columns. 

It  is  difficult  enough  in  all  conscience,  even 
with  the  best  of  intentions,  to  be  sure  that  every 
advertising  statement  in  a publication  is  correct. 
But  the  publisher  with  even  ordinary  instincts 
of  decency  will  try  to  protect  his  readers  from 
exploitation ; and  the  reader,  on  the  other  hand, 
owes  it  to  such  publishers  to  support  their  ad- 
vertising pages  at  the  expense  of  those  maga- 
zines which  accept  questionable  advertising. 


THE  RESPONSIBILITY  FOR 
ATTENDANCE  AT  CHILDBIRTH 

The  question  has  been  more  or  less  discussed 
by  physicians  regarding  the  responsibility  as- 
sumed at  childbirth  if  the  physician  has  two 
or  more  women  in  labor  at  the  same  time. 
Which  patient  has  priority  for  his  services,  the 
one  from  whom  he  receives  the  first  call  or  the 
one  who  is  more  rapidly  progressing  and  would 
appear  to  be  the  first  to  be  delivered?  We  recall 
a phvsician  with  a rural  practice  who  had  three 
primiparas  in  labor  at  the  same  time. 

When  such  patients  are  at  home,  especially 
when  widely  separated,  the  attending  physician 
experiences  much  difficulty  in  rendering  indi- 
vidual service,  and  naturally  remains  with  the 
one  who  will  apparently  deliver  herself  first. 
On  the  other  hand,  the  other  patient  may  trick 
him  by  completing  her  delivery  first.  Under 
such  circumstances  the  physician  is  in  a quan- 
dary. It  is  very  difficult  to  decide  just  what  to 
do. 

If  such  instances  occur  in  the  hospital, 
naturally  the  physician  will  experience  little  or 
no  difficulty  in  giving  attention  at  the  delivery 
of  each,  although  even  in  hospital  practice,  every 
now  and  then  it  is  a matter  of  record  that  two, 


rarely  more,  patients  may  complete  delivery  at 
the  same  time.  Under  these  conditions,  even  if 
both  patients  were  in  the  same  delivery  room, 
it  would  not  be  possible  for  the  physician  to  give 
personal  attention  to  each. 

The  following  opinion  of  a supreme  court  of 
appeals  (quoted  by  the  Medical  Journal  and 
Record)  may  be  cited: 

The  West  Virginia  Supreme  Court  of  Appeals  holds, 
Young  v.  Jordan,  145  S.  E.  41,  that  it  is  the  duty  of  a 
physician  who  has  undertaken  the  treatment  of  a pa- 
tient to  give  to  the  patient  such  care  and  attention  as  the 
known  exigencies  of  the  case  require ; and  where  a 
physician  undertakes  without  qualification  to  attend  a 
woman  at  childbirth,  and  gives  her  medicine  to  stimu- 
late labor,  he  is  not  released  from  his  duty  to  her  by 
the  mere  fact  that,  when  her  labor  commenced  and 
medical  treatment  became  necessary,  he  was  engaged  in 
delivering  another  patient. 

This  opinion  is  very  interesting,  and  is  an- 
other case  in  which  medicine  and  law  are  at  vari- 
ance. From  the  clause  in  the  opinion,  “and 
where  a physician  undertakes  without  qualifica- 
tion to  attend  a woman  at  childbirth,’’  etc.,  one 
would  infer  that  it  is  advisable  for  the  physician, 
when  he  is  engaged  to  attend  at  childbirth,  to 
qualify  the  conditions  under  which  he  accepts  the 
case. 

W e recall  the  situation  of  a physician  in  Phila- 
delphia who  had  a patient  in  labor  at  her  home, 
with  a breech  presentation,  who  lived  near  to 
his  office,  and  who  also  had  lender  his  care  at 
the  time  a patient  with  lobar  pneumonia,  who 
lived  about  four  miles  from  his  office.  He  re- 
ceived a hurry  call  to  the  pneumonia  patient. 
In  order  better  to  determine  existing  conditions, 
he  called  first  and  examined  the  patient  in  labor, 
and  was  of  the  opinion  that  he  had  ample  time 
to  make  the  call  on  the  pneumonia  patient.  Upon 
arrival,  he  found  the  latter  moribund,  and 
deemed  it  unwise  to  leave,  as  death  seemed  im- 
minent. He  was  detained  about  two  hours,  and 
hastened  back  to  the  obstetrical  case,  where  he 
found  that  labor  had  proceeded  quickly,  and 
that  the  aftercoming  head  had  failed  to  deliver 
spontaneously.  The  family,  upon  seeing  what 
had  happened,  hurriedly  called  a physician  in 
the  neighborhood,  who  delivered  the  aftercoming 
head.  The  fetus  was  dead.  The  doctor  called 
in  the  emergency,  a young  practitioner,  had 
much  to  say  of  any  physician  who  would  not 
remain  at  the  bedside  in  a breech  presentation, 
stating  that  had  the  attending  physician  been 
present,  as  he  should  have  been,  the  aftercoming 
head  would  have  been  promptly  delivered  and 
the  life  of  the  baby  saved. 

As  a result  of  the  comments  made  by  the 
recent  graduate  who  had  been  called  in  the 
emergency,  the  husband  brought  suit  for  mal- 
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practice  against  the  attending  physician.  The 
Philadelphia  County  Medical  Society  (which  at 
the  time  was  conducting  its  own  medical  de- 
fense) defended  its  member,  the  attending 
physician,  and  when  the  case  came  to  trial  it 
was  nonsuited. 


DEPARTMENT  EDITORIALS 

We  believe  that  the  departments  of  Hospital 
Activities,  Public  Health,  Industrial  Medicine, 
and  Physical  Therapy,  as  they  appear  in  this 
Journal,  afford  much  of  value  to  our  readers. 
We  are  confident  that  their  value  would  be 
greatly  enhanced  if  we  could  arrange  for  an 
editorial  at  the  head  of  each  of  these  columns 
every  month. 

The  editor  has  assumed  the  responsibility  for 
editorial  discussion  of  "Hospital  Activities,”  the 
first  having  appeared  in  the  July  number.  Dr. 
Frank  H.  Krusen,  in  charge  of  the  department 
of  physical  therapy  in  the  School  of  Medicine  of 
Temple  University,  Philadelphia,  has  assumed 
charge  of  the  column  devoted  to  “Physical 
Therapy.” 

We  are  extremely  desirous  of  interesting  any 
of  our  members  in  regularly  contributing  an  edi- 
torial for  the  other  two  departments.  Will 
those  who  are  interested  communicate  with  the 
Editor,  care  of  the  Journal  office? 


INDISCRIMINATE  SALE  OF 
IODIZED  SALT 

Iodized  salt  has  been  on  sale  for  some  time 
past  at  practically  all  grocery  stores,  but  it  is 
only  recently  we  learned  that  it  is  being  sold 
indiscriminately  by  some  grocers.  Not  long 
since,  a box  was  delivered  at  our  own  home, 
although  the  order  had  been  merely  for  “salt,” 
not  for  “iodized  salt,”  and  was  used  for  some 
time  before  the  substitution  was  discovered. 

This  is  a dangerous  practice,  as  there  are 
many  people  who  would  be  injured  by  the  use  of 
iodin.  It  is  regarded  as  harmful,  for  example, 
in  acne,  and  has  actually  been  known  to  cause 
this  condition.  In  goiter  it  may  do  irreparable 
damage,  and  all  such  patients  should  be  warned 
to  watch  the  salt  delivered  by  the  grocer  to  be 
sure  that  it  is  not  iodized.  Grocers,  too,  should 
be  warned  not  to  send  it  out  indiscriminately, 
and  if  they  cannot  be  induced  to  heed  the  warn- 
ing, it  should  be  sold  only  on  prescription. 
Iodized  salt  is  a drug,  and  as  such  should  not  be 
trifled  with.  Many  of  those  who  receive  it  un- 
ordered are  not  familiar  with  its  danger  in  cer- 
tain conditions,  and  should  be  protected  by  some 
restriction  on  the  sale  of  this  product. 


A FATALISTIC  PSYCHIATRY 

In  presenting  this  caption,  its  definition  would 
first  be  in  order.  A fatalistic  psychiatry  is  the 
form  of  psychiatry  which  teaches  and  practices 
the  belief  that  a bent  tree  can  never  be  made 
straight ; that  we  are  but  the  victims  of  heredity, 
good  or  bad,  and  always  will  be,  regardless  of 
good  health  or  physical  disease,  of  the  teachings 
of  euthenics  or  our  modern  approach  to  the 
early  recognition,  prevention,  and  treatment  of 
mental  diseases.  Or  it  is  that  form  of  psychiatry 
which  advocates  that  all  neuropsychiatric  prob- 
lems are  readily  explainable  and  disposed  of 
through  the  new  school  of  thought  (Freudian), 
or  which  advocates  that  the  riddle  can  be  solved 
on  the  basis  of  the  study  of  behavior  (the  behav- 
ioristic school)  ; whereas  hopeful  psychiatry  is 
that  psychiatry  built  up  on  the  knowledge  of  the 
contribution  of  all  schools — the  academic,  the 
intellectual,  and  the  behavioristic,  giving  due  al- 
lowance to  all,  even  to  the  experience  of  the  most 
fatal  of  the  fatalists  who  cries  out  “as  the  seeds 
fall,  so  the  harvest  will  be.” 

Fatalistic  psychiatry  is  a vicious  doctrine,  and 
in  this  day  of  mental  hygiene,  when  all  agencies, 
political,  social,  and  professional,  are  sensing  the 
need  of  a united  front  in  combating  the  ravages 
of  mental  disease,  it  should  be  tabooed.  Indeed, 
the  need  is  so  great  that  regardless  of  our  opinion 
of  the  schools,  we  should  not  let  these  opinions 
obstruct  in  any  way  the  forward  movement  of 
mental  hygiene,  sponsoring  as  it  does,  child- 
guidance  clinics,  mental  clinics,  psychiatric  hos- 
pitals, modern  hospitals,  and  the  education  of  the 
public  as  to  the  needs  of  the  mentally  ill. 


HAVING  PREACHED  TO  OTHERS— 

A certain  physician,  engaged  in  preaching 
health  to  his  community,  was  too  busy  to  give 
his  own  health  the  proper  care.  When  the  in- 
evitable break-down  came,  many  times  the 
amount  of  rest  was  required  to  repair  the  dam- 
age that  would  have  sufficed  to  prevent  it. 

The  moral  is  obvious ; but  how  few  phy- 
sicians will  apply  it  to  themselves  in  time  to 
prevent  trouble ! The  health  of  every  one  else 
is  their  care,  but  of  their  own  health  most  phy- 
sicians are  proverbially  neglectful.  Possibly  it 
is  a case  of  familiarity  breeding  contempt.  Pos- 
sibly it  is  because  they  feel  that  they  should 
be  aware  of  the  processes  going  on  within  their 
own  bodies,  although  it  is  axiomatic  that  the 
physician  cannot  examine  or  treat  himself  prop- 
erly. We  all  seem  to  know  it  about  each  other, 
but  it  is  hard  to  realize  it  about  ourselves. 

So  many  physicians  permit  themselves  to  be- 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


September,  1929 


900 


come  greatly  overweight,  though  knowing  well 
the  danger.  So  many  fail  to  care  properly  for 
their  teeth.  So  many  postpone  indefinitely  the 
surgery  which  would  prevent  trouble  if  applied 
early.  So  many  tolerate  chronic  infections  which 
in  their  patients  would  be  eliminated  promptly, 
but  which  in  themselves  are  neglected.  So  many 
consistently  overwork,  continuously  keep  late 
hours,  do  without  a vacation,  and  generally 
abuse  their  health  because  they  think  perchance, 
being  physicians,  they  are  immune  to  the  troubles 
from  which  the  layman  suffers. 

Not  so ! Being  physicians,  they  should  realize 
all  the  better  how  necessary  is  the  periodic  ex- 
amination, with  immediate  corrective  follow-up 
of  all  abnormal  conditions.  No  greater  service 
could  be  performed  by  the  county  medical  so- 
cieties than  to  foster  periodic  examinations  for 
their  members,  even  setting  aside  one  meeting 
each  year  for  this  purpose. 

The  State  Society  will  gladly  supply  free  of 
charge  to  each  county  society  the  necessary 
blanks  to  conduct  an  evening  of  health  exam- 
inations of  its  members.  Apply  to  the  Medical 
Society  of  the  State  of  Pennsylvania,  230  State 
Street,  Harrisburg,  Pa.,  specifying  that  the 
blanks  are  to  be  used  for  this  purpose,  and  they 
will  be  forwarded  by  return  mail. 


JOTS  AND  TITTLES 

Science  and  Research 

According  to  an  experiment  recently  finished  by  L. 
C.  Norris,  G.  F.  Heuser,  and  H.  S.  Wilgus,  Jr.,  of  the 
Cornell  University  agricultural  experiment  station, 
milk  contains  a hitherto  unrecognized  factor,  which  is 
vitamin  in  character,  and  is  essential  for  the  growth 
of  chicks  and  for  the  prevention  of  a peculiar  type 
of  paralysis  which  results  in  incurable  deformities  if 
deficiency  is  long  continued. 

Dr.  S.  Monchkton  Copeman  reported  to  the  British 
Association  for  the  Advancement  of  Science  a diet 
which  it  is  claimed  will  prolong  life  and  relieve  pain 
somewhat  in  patients  suffering  from  certain  types  of 
cancer.  Some  patients  put  on  this  diet  actually  gained 
in  weight.  The  treatment  was  especially  helpful  after 
operation,  with  the  object  of  preventing,  if  possible, 
recurrence  of  the  disease.  The  diet  restricts  consump- 
tion of  foods  rich  in  fat-soluble  vitamins  of  animal 
origin,  such  as  meat  (except  pork),  butter,  cream,  and 
eggs. 

Dr.  H.  M.  Johnson,  a scientist  who  has  been  mak- 
ing a study  of  sleep  for  one  of  the  leading  Pittsburgh 
colleges,  has  deduced,  from  a series  of  experiments 
conducted  on  one  hundred  students,  that  noise  is  an 
aid  to  slumber  and  quiet  the  chief  disturber  of  rest,  so 
far  as  the  average  man  is  concerned.  He  claims  that 
the  chief  physical  disturbers  of  sleep  are  the  irritat- 
ing changes  which  occur  in  skin,  muscles,  and  joints 
when  kept  still  for  an  unusual  length  of  time. 

Experiments  conducted  at  the  request  of  Dr.  A.  S. 
Loevenhart  and  Dr.  Ralph  M.  Waters  of  Madison, 
Wisconsin,  the  former  of  whom  has  since  died,  and 


made  by  Dr.  Chauncey  D.  I,eake  and  Dr.  Mary  E. 
Botsford,  of  the  University,  with  the  help  of  Dr. 
Arthur  E.  Guedel,  of  Beverly  Hills,  and  some  six 
other  physicians,  showed  that  inhaling  carbon-dioxid 
gas  temporarily  restored  the  sanity  of  mentally  de- 
ranged patients  at  the  University  of  California  Medical 
School.  Eight  trials  of  the  treatment  were  made  on 
five  cases  of  the  type  of  insanity  known  as  dementia 
prsecox  catatonia,  and  in  all  but  one  there  was  a fleet- 
ing return  of  intelligence  which  enabled  the  patients 
to  answer  questions  rationally,  or  to  exhibit  recognition 
of  their  surroundings. 

The  Graf  Zeppelin  brought  to  the  Cancer  Research 
Laboratory  of  the  University  of  Pennsylvania  cultures 
of  cancer  cells  of  a special  rat-sarcoma  type  that  would 
not  have  survived  the  long  steamer  voyage  across  the 
Atlantic.  The  growing  cancer  cells  came  from  the 
Kaiser  Wilhelm  Institute  fur  Biologie  in  Berlin  through 
arrangements  made  by  Dr.  Raymond  Parker  of  Dr. 
Ellice  McDonald's  staff  and  Prof.  William  Seifriz  of 
the  University  of  Pennsylvania.  Although  not  the  same 
kind  of  cancer  that  affects  human  beings,  the  rat  strain 
when  safely  established  in  its  new  home  will  prove  use- 
ful in  the  laboratory’s  study  of  mitosis. 

The  Metropolitan  Life  Insurance  Company  has  col- 
lected figures  which  show  that  heart  disease  is  taking 
fewer  and  fewer  lives  among  the  younger  people  of 
our  country.  This  decrease  is  evidence  of  the  strides 
made  in  controlling  diphtheria  and  scarlet  fever  and  of 
the  better  and  more  intelligent  care  given  to  infectious 
diseases,  including  rheumatism,  to  diseased  tonsils,  and 
to  dental  hygiene,  officers  of  the  Company  believe. 

R.  E.  Megroz,  writing  in  Pearson’s  Weekly  says 
that  Sir  Arthur  Keith,  London,  the  Conservator  of 
Museum  and  Hunterian  Professor  at  the  Royal  College 
of  Surgeons  avers  that  the  men  who  were  living  in 
Europe  20,000  years  ago  were  just  as  well  equipped  as 
the  modern  student  as  regards  size  and  form  of  brain ; 
that  there  is  no  evidence  of  any  advance  in  brain  capac- 
ity within  the  last  twenty  or  thirty  thousand  years. 
He  states  also  that  the-  sense  of  smell  is  the  only  sense 
which  has  become  less  acute.  Sight,  hearing,  and  touch 
have  increased  in  activity. 

Health  News  reports  a case  of  cholecystectomy  which 
did  not  cure  a typhoid  carrier.  The  patient  believing 
that  the  operation  would  not  only  relieve  the  gall-bladder 
disease,  but  would  also  remedy  the  carrier  trouble,  re- 
laxed precautions,  and  as  a result  her  grandson  con- 
tracted typhoid  fever. 

Acting  under  the  authority  of  a resolution  (S.  Res. 
79),  introduced  by  Senator  Harris  of  Georgia,  and  ac- 
cepted by  the  Senate,  the  Senate  Commerce  subcom- 
mittee, under  the  Chairmanship  of  Senator  Jones  of 
Washington,  has  written  to  all  those  who  were  invited 
to  attend  the  conference  of  consultants  called  on  April 
9th  by  Surgeon  General  Hugh  S.  Cumming  to  advise 
him  regarding  the  cancer  program  of  the  Public  Health 
Service.  The  purpose  of  the  letter  was  to  find  out 
whether  the  report  of  the  Surgeon  General  meets  with 
the  approval  of  the  consultants,  whether  any  modifica- 
tions are  desirable,  and  whether  it  is  believed  that  a 
reconvening  of  the  group  would  result  in  an  improved 
program ; also  to  ask  for  additional  recommendations 
as  to  what  should  be  done  by  the  United  States  Gov- 
ernment to  work  out  a cure  for  cancer.  Johns  Hopkins 
University,  Columbia  University,  Cornell  University, 
Yale  University,  and  other  sources  all  emphasized  the 
extreme  difficulty  of  the  problem  of  finding  a cure, 
and  discouraged  any  hope  of  early  success  if  the  Gov- 
ernment should  undertake  to  enter  the  field.  A far- 
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seeing  long-time  Federal  program  should  be  the  founda- 
tion for  initiating  any  investigation  seeking  a cure 
for  cancer,  from  which  medical  science  seems  about 
as  far  today  as  when  research  started  over  fifteen  years 
ago. 

Miscellaneous  Comments 

Five  radium  victims  of  New  Jersey  who  were 
awarded  settlements  of  $10,000  and  a provision  for  med- 
ical attention  last  June,  and  whose  chief  argument  in 
applying  for  damages  was  that  they  would  not  live  a 
year,  are  still  living  comfortably.  One  goes  to  business 
every  day,  while  the  others  remain  close  to  their 
homes. 

The  Grand  Council  of  the  British  Empire  Cancer 
Campaign  has  instituted  a prize  and  medal  with  the 
object  of  promoting  investigations  into  the  nature, 
causes,  prevention,  and  treatment  of  cancer,  according 
to  the  American  Society  for  the  Control  of  Cancer. 
A medal  together  with  £500  will  be  awarded  to  the 
person,  or  group  of  persons,  of  either  sex,  British 
subjects  domiciled  in  the  British  Empire  or  Dominions, 
who  shall  submit  the  essay  embodying  the  results  of 
original  investigations  which,  in  the  opinion  of  the 
appointed  judges,  is  the  best  contribution  toward  the 
early  diagnosis  of  cancer.  The  award  will  be  made 
early  in  1932. 

At  the  Portland  session  of  the  A.  M.  A.,  when  the 
pediatric  section  held  its  annual  dinner,  there  was  no 
postprandial  oratory  (what  a blessed  relief),  but  in 
its  stead  there  was  a playlet  written  by  a Portland 
newspaperman,  and  directed  by  a local  actor,  with  a 
dozen  in  the  cast.  The  name  of  the  sketch  is  “She’s  a 
Delicate  Child,”  and  it  details  the  trials  of  a doctor 
treating  a healthy  child  with  three  nervous  women 
relatives.  Sounds  interesting  and  with  possibilities ! 

As  the  result  of  a survey  in  certain  cities  by  the  United 
States  Public  Health  Service,  it  was  recently  announced 
that  the  incidence  of  pneumonia  was  about  one  third 
as  high  in  the  influenza  epidemic  of  1928-29  as  in  that 
of  1918.  It  is  probable  that  the  disparity  between  the 
two  epidemics  is  greater  than  these  figures  would  seem 
to  indicate  since  the  periods  covered  by  the  1928-29 
record  are  generally  longer  than  those  covered  in  1918. 
Moreover,  the  1918  epidemic  occurred  at  a season  when 
the  prevalence  of  pneumonia  is  normally  rather  low, 
whereas  the  recent  epidemic  occurred  at  a season  when 
it  is  normally  rather  high  and  increasing. 

It  is  the  custom  at  each  session  of  the  International 
Physiological  Congress  to  commemorate  the  work  of 
one  of  the  earliest  physiologists  of  the  country  in 
which  the  Congress  is  meeting.  At  the  Thirteenth 
Congress  held  in  Boston  at  the  Harvard  Medical 
School,  August  18  to  23,  the  work  of  Dr.  William 
Beaumont,  U.  S.  Army  surgeon,  who  was  born  in  1785 
and  died  in  1853,  was  chosen  for  republication  in  a 
book  to  be  presented  to  every  member  of  the  Congress. 
Dr.  Beaumont  is  recognized  as  “the  pioneer  physiolo- 
gist of  the  United  States,”  remarkable  for  the  scientific 
research  which  he  carried  on  side  by  side  with  the 
arduous  duties  of  a U.  S.  Army  Surgeon  on  the  fron- 
tier. He  it  was  who  first  studied  the  digestive  activity 
in  a living  patient,  making  his  observations  through  a 
fistula  caused  by  a wound. 

Last  December  The  Farmer’s  Wife  issued  a ques- 
tionnaire on  the  question  of  whether  “public  health  is 
fir  is  not  purchasable  in  rural  districts.”  Replies  were 
received  from  860  farm  women,  representing  every 
state  in  the  Union,  and  enough  evidence  was  presented 
to  show  that  a large  proportion  of  the  population  is 
finding  that  high-quality  medical  care  is  not  available 


readily  enough  because  it  takes  too  much  time  or  too 
much  money,  or  both,  to  get  it.  The  average  cost  of 
getting  the  nearest  doctor  out  to  the  860  homes  repre- 
sented in  the  survey  was  $7.63,  and  it  varied  all  the  way 
from  $1  to  $75.  For  an  eighth  of  them  the  cost  was  $15 
or  more.  The  magazine  comments  on  the  immense 
amount  of  charity  work  done  by  doctors,  and  offers  the 
concrete  suggestion  that  if  more  people  could  be  made 
to  pay  their  doctor  bills,  the  cost  of  medical  service  for 
the  average  family  would  not  be  so  enormous. 

Are  Physicians  Long-Lived? 

Physicians,  on  an  average,  do  not  live  as  long  as  the 
general  run  of  ordinary  policyholders  of  the  Metropoli- 
tan Life  Insurance  Company.  They  do  live  a little 
longer,  however,  than  the  general  male  population  of 
the  country  as  a whole.  These  are  the  broad  conclu- 
sions drawn  from  a life  table  which  has  been  computed 
by  the  Statistical  Bureau  of  the  Metropolitan  Life 
Insurance  Company  on  the  basis  of  the  mortality  ob- 
served among  American  physicians  (white  male)  in  the 
year  1925.  This  life  table  shows  that  at  the  age  of  thir- 
ty years — we  may  say  at  the  beginning  of  his  career— 
a physician  has  an  expectation  of  life  of  thirty-eight 
years,  just  two  years  less  than  the  holder  of  an  ordi- 
nary policy  in  this  Company  at  the  same  age,  and  barely 
one  year  more  than  the  man  in  the  general  population. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

The  Chicago  Diploma  Ring. — A diploma  ring 
centering  in  Chicago  has  recently  been  unmasked  by 
Illinois  officials.  Eight  men  are  under  indictment  for 
selling  forged  medical  degrees  and  Illinois  medical 
licenses,  of  whom  the  accused  ringleader  is  W.  H.  H. 
Miller,  the  same  Miller  who  was  ousted  in  1922  from 
the  State  Department  of  Registration  and  Education  for 
irregularities  in  issuing  licenses  to  practice  medicine. - 
Attorney  Clarence  E.  Nelson,  until  recently  the  “ace” 
of  the  indictment  department  of  the  State’s  Attorney’s 
office,  was  also  questioned  by  police,  and  is  said  to 
have  admitted  that  he  loaned  an  official  secret  docu- 
ment to  a friend,  through  whom  knowledge  of  the 
State’s  plans  reached  the  accused.  Forged  licenses, 
diplomas,  and  applications  for  permits  to  practice  medi- 
cine in  scores  of  states  were  found  in  a safe-deposit 
box  at  a Chicago  bank  and  seized  by  representatives 
of  the  State’s  Attorney’s  office.  Counterfeit  seals  of 
the  University  of  Chicago  and  Northwestern  University 
were  recovered  from  Lake  Michigan  by  a diver,  who 
was  also  commissioned  to  search  the  bottom  of  Chi- 
cago’s drainage  canal  for  the  spurious  engraving  plates 
which  the  forgers  confessed  having  thrown  there.  Be- 
tween 300  and  500  bogus  licenses  were  said  to  have  been 
issued  by  the  ring,  at  $3,000  to  $10,000  each.  Accord- 
ing to  an  Associated  Press  dispatch,  “Ramifications  of 
the  group  extended  through  Chicago,  St.  Louis,  New 
York,  Pittsburgh,  Harrisburg,  and  some  Connecticut 
cities.”  Inquiry  of  Pennsylvania  medical  licensing 
officials  brought  a reply  that  nothing  was  known  at 
the  Department  of  Public  Instruction  about  any  Penn- 
sylvania activities  of  the  ring. 

The  Hospital-Building  Program  of  Illinois. — At- 
tention has  been  called  to  an  error  published  on  page 
726  of  the  Pennsylvania  Meihcai,  Jouknai,  for  July, 
1929,  in  which  it  was  stated  that  $40,000,000  has  been 
appropriated  to  provide  adequate  state  hospital  facilities 
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for  the  mentally  afflicted  in  Illinois.  This  sum  was 
not  actually  appropriated  by  the  State  Legislature,  but 
was  the  amount  estimated  by  the  Illinois  Society  for 
Mental  Hygiene  as  needed  for  this  work  over  a period 
of  ten  years.  The  actual  appropriation  for  this  bi- 
ennium amounted  to  $6,000,000. 

A.  M.  A.  Officials  Sued.  Henry  J.  Schireson, 
whose  plastic  operations  have  resulted  in  considerable 
publicity  of  recent  years,  has  brought  suit  against  Dr. 
Morris  Fishbein,  editor  of  the  Journal  A.  M.  A.,  and 
Arthur  J.  Cramp,  head  of  the  Association’s  propaganda 
department  charging  libel  and  asking  damages  of  $20,- 
000.  The  charges  are  based  on  a recent  editorial  in 
the  Journal,  describing  the  plaintiff  as  “Quack  Schire- 
son’' and  connecting  him  with  the  Illinois  fake-license 
scandal. 

Salaried  Coroner  Wins  Expense  Suit. — A salaried 
coroner  is  entitled  to  extra  compensation  for  extra 
work  and  for  mileage  fees  incurred  incident  to  the 
duties  of  his  office,  according  to  an  opinion  handed 
down  by  Judge  Lloyd  in  the  Northumberland  County, 
Pa.,  Court.  July  9th,  in  deciding  a suit  brought  by  Dr. 
Joseph  Fisher,  Sunbury,  Northumberland  County 
Coroner,  to  compel  the  county  commissioners  to  pay 
such  bills.  Dr.  Fisher  had  brought  suit  for  $393.25 
for  extra  fees  and  mileage  in  1928.  The  decision  is 
regarded  as  of  state-wide  importance,  as  this  is  the  first 
suit  of  its  kind  since  a new  law  put  officers  of  North- 
umberland and  all  other  fifth-class  counties  on  a salary 
basis.  The  county  commissioners  held  that  inasmuch 
as  Fisher  drew  $125  monthly  salary  he  was  entitled  to 
no  other  pay.  The  Court  today  allowed  him  mileage  at 
ten  cents  for  each  mile  traveled  and  expenses  for  all 
telephone  calls  made  in  his  official  work.  Payment  for 
meals  was  denied.  Dr.  Fisher  went  into  office  January 
1st  last  on  a salary  basis.  The  bill  was  for  one  year’s 
expenses.  The  county  commissioners  indicated  that  the 
bill  will  be  paid  without  further  litigation. 

Validity  of  Agreement  Not  to  Practice  in  Dis- 
trict for  Limited  Period.  -The  Minnesota  Supreme 
Court  holds,  Andrews  v.  Cosgriff,  221  N.  W.  642,  that  a 
contract  of  employment  between  a medical  copartnership 
and  a physician  for  one  year,  on  a stated  salary,  in 
which  the  physician  agreed  not  to  practice  medicine  or 
surgery  at  the  expiration  of  the  contract  in  the  city  of 
his  employment,  a comparatively  small  municipality, 
or  within  a radius  of  twenty-five  miles  therefrom  for 
a period  of  five  years,  is  valid. — Medical  Journal  and 
Record. 


PHYSICAL  THERAPY 

Why  Should  the  Hospital  Control  Physical- 
Therapy  Treatment? — Why  should  the  hospital  fur- 
nish and  control  physical-therapy  treatment? 

Dr.  Harry  Leslie  Langnecker,  Leland  Stanford  Uni- 
versity Hospital,  San  Francisco,  Calif.,  answers  this 
question  as  follows : 

P>ecause  bedridden  and  handicapped  patients  can  be 
treated  with  greatest  benefit  only  in  a hospital. 

Because  industrial  patients,  even  the  ambulatory  class, 
receive  proper  recording  and  adequate  treatment  in  a 
hospital. 

Because  the  patient’s  convalescence  will  be  materially 
shortened  and  the  medical  cost  minimized  through  avail- 
ability of  this  hospital  facility. 

Because  the  hospital  as  the  community  center  must 
educate  the  medical  profession  and  the  citizen  in  the 


right  and  wrong  features  of  a much  abused  medical 
specialty. — Modern  Hospital. 

Ultraviolet  Tolerance. — The  question  of  ultraviolet 
tolerance  is  very  important,  more  especially  in  those 
patients  who  show  an  idiosyncrasy  to  the  rays.  A 
tolerance  gauge  has  been  devised  in  order  that  the 
physician  may  ascertain  the  tolerance  of  the  patient  to 
ultraviolet.  This  will  serve  as  a guide  to  direct  him 
to  the  selection  of  the  desired  degree  of  reaction. 

It  is  advisable,  of  course,  to  test  the  tolerance  of 
the  individual  before  giving  the  first  treatment,  and 
at  least  the  day  before,  in  order  that  ample  time  may  be 
allowed  for  the  reaction.  It  must  be  borne  in  mind 
that,  in  making  this  test,  a skin  surface  should  be  se- 
lected that  has  not  been  previously  exposed  or  tanned. 

Thoughts  on  Heliotherapy  and  its  Use  in  Pul- 
monary Tuberculosis.  — The  remarkable  success 
achieved  by  Rollier  in  the  treatment  of  “surgical” 
tuberculosis  by  sun  baths  aroused  a local  enthusiasm 
for  the  treatment  of  pulmonary  forms  also.  The  Swiss 
heliotherapists  soon  encountered  unfavorable  results  in 
lung  cases  and  abandoned  this  form  of  treatment.  In 
the  meantime  the  larger  world  was  taking  notice  of  the 
continued  success  of  Rollier’s  treatment  at  Leysin. 
Gauvain  began  to  publish  startling  cures  of  “surgical” 
tuberculosis  in  England  in  1916  and  Lo  Grasso  in  this 
country  a year  later.  Renewed  attempts  at  the  helio- 
therapy of  pulmonary  tuberculosis  have  been  made  in 
the  past  ten  years  with  increasing  success.  It  is  in- 
evitable that  a method  that  acts  as  a specific  in  other 
tuberculous  lesions  must  attract  those  who  are  dealing 
with  the  most  important  of  all  forms  of  tuberculosis. 
The  very  hesitancy,  however,  of  the  phthisiologists  is 
evidence  that  there  are  difficulties  to  be  encountered. 

At  the  present  time  the  weight  of  opinion  favors  sun 
treatment  in  only  a limited  class  of  consumptives.  Some 
observers  would  select  cases  that  are  afebrile ; others, 
cases  that  have  little  or  no  fever.  The  judgment  of 
Bullock  that  cases  should  be  of  the  productive  and  not 
of  the  exudative  type 'meets  with  general  agreement. 
Mayer  notes,  as  especially  indicated,  cases  with  little 
constitutional  impairment,  and  typical  ambulatory  cases 
of  chronic  phthisis  with  no  symptoms  other  than  cough 
and  expectoration.  He  would  also  treat  hopeless  cases 
with  sun  baths  as  a last  resource.  Pollock  got  his 
best  results  in  convalescent  cases  in  which  the  foci  were 
essentially  fibrous. 

Acute  tuberculosis  or  severe  toxemia  are  mentioned 
by  McCutcheon,  Howson,  and  others  as  definitely  ex- 
cluding sun  treatment.  Marked  weakness,  much  tox- 
emia, and  hectic  fever  are  the  only  contraindications 
which  Rollier  will  recognize.  Opinions  vary  widely  on 
the  amount  of  fever  which  should  be  taken  as  a contra- 
indication. 

One  of  the  chief  reasons  that  has  made  physicians 
hesitate  to  apply  the  sun  treatment  is  the  fear  that  it 
will  cause  hemoptysis.  It  is  claimed  by  many  that  when 
the  treatment  is  given  cautiously,  this  fear  is  unjusti- 
fied. 

In  estimating  the  results  achieved  by  heliotherapy  we 
must  bear  in  mind  the  tendency  to  report  positive 
rather  than  negative  results.  We  must  also  remember 
that  many  people  with  pulmonary  tuberculosis  have 
other  forms  of  tuberculosis  as  well — laryngeal,  intesti- 
nal, etc.  If  these  complications  are  benefited  or  cured 
by  the  sun  treatment,  the  patient  is  likely  by  that  fact 
alone  to  put  up  a better  fight  against  the  disease  in  his 
chest. 

There  is  not  wanting  evidence  that  the  most  sue- 
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cessful  results  in  heliotherapy  have  been  won  by  those 
authors  who  have  used  small  precaution.  Bullock  saw 
no  advantage  during  the  years  that  his  patients  were 
exposed  for  hours  at  a time  to  the  intense  heat  of  New 
Mexico,  but  has  noticed  a definite  gain  since  he  began 
to  expose  them  only  to  the  “sky  shine”  and  air.  In 
other  cases  good  results  are  reported  from  regions 
where  the  sunlight  never  is  intense,  even  in  summer. 
But  if  small  doses  have  been  given,  it  seems  to  be 
as  much  by  good  luck  as  by  good  management.  For  al- 
though simple  laboratory  methods  are  available  for 
measuring  the  amount  of  each  of  the  three  physical 
agents  used,  not  one  of  the  authors  quoted  gives  a 
single  measurement  either  of  the  intensity  of  the  ultra- 
violet light,  or  of  the  cooling  power  of  the  air,  or  even 
of  the  sun  temperature  to  which  their  patients  are  ex- 
posed. 

If  a medical  writer  should  send  for  publication  a 
paper  in  which  he  described  how  he  gave  one  teaspoon- 
ful of  a solution  of  sodium  bicarbonate  one  day  and 
two  teaspoonfuls  the  next,  and  so  on,  the  editor  would 
undoubtedly  return  his  manuscript  for  information  on 
the  strength  of  the  solution.  Yet,  if  any  mention  is 
made  of  the  length  of  exposure  to  sunlight,  no  one  ever 
demands  that  there  should  be  added  details  of  the  cool- 
ing power  of  the  air,  the  heat  of  the  sunshine,  or  the 
intensity  of  the  light.  If  such  observations  were  made, 
it  is  possible  that  clinical  research  might  make  rapid 
strides  and  it  is  at  least  probable  that  therapeutic  re- 
sults would  be  improved. — J.  Rosslyn  Earp,  Colorado 
Medicine. 


PUBLIC  HEALTH 

Health  Conservation  Contest. — The  United  States 
Chamber  of  Commerce  is  sponsoring  a contest  which 
has  for  its  objective  the  reduction  of  economic  losses 
in  the  United  States  due  to  unnecessary  illness  and 
death.  Enrollment  in  this  contest  must  be  made  by  the 
local  chamber  of  commerce,  and  upon  request  of  the 
health  officer  assistance  will  be  given  without  cost  to 
cities  that  are  entered.  The  Insurance  Department  of 
the  U.  S.  Chamber  of  Commerce  at  Washington,  D.  C., 
or  the  American  Public  Health  Association  will  fur- 
nish necessary  details  to  all  health  officials  or  any 
service  club  interested. 

Undulant  Fever  Report. — According  to  a recent 
survey  by  Dr.  F.  E.  Coughlin,  epidemiologist  of  the 
State  Department  of  Health,  thirty  cases  of  undulant 
fever  have  been  definitely  located  in  this  State.  This 
malady  is  of  comparatively  recent  recognition  in  Penn- 
sylvania. Cases  have  been  reported  from  Philadelphia, 
Delaware,  Chester,  Lancaster,  Lehigh,  Northampton, 
Luzerne,  Lackawanna,  Wyoming,  Huntingdon,  Cumber- 
land, Lebanon,  Warren,  Crawford,  Greene,  Bedford,  and 
Franklin  Counties. 

Heart  Disease  Leading  Cause  of  Deaths  in 
1928. — According  to  the  United  States  Public  Health 
Service  heart  disease  leads  the  list  as  the  cause  of 
deaths  in  1928  with  a mortality  of  228  persons  out  of 
every  100.000.  The  other  leading  causes  of  death  in 
1928  were  kidney  disease,  causing  106  fatalities  out  of 
every  100,000  population,  cancer  with  105  deaths,  and 
pneumonia  with  100.  But  these  figures  do  not  tell  the 
whole  story,  because  the  number  of  deaths  from  heart 
disease  is  increasing.  During  the  eight  years  from 
1917  to  1925,  in  the  registration  area  of  the  country,  the 
population  increased  about  one  third,  while  deaths 
from  heart  disease  practically  doubled,  and  the  number 


caused  by  heart  disease  as  a contributing  factor  in- 
creased 81  per  cent,  although  the  number  of  deaths 
from  all  causes  increased  only  about  one  seventh. 

Trend  of  Nation’s  Vital  Statistics.— The  question 
of  vital  statistics  is  interesting  from  its  various  angles, 
and  affords  many  opportunities  for  publicity  in  regard 
to  the  birth  rate  especially.  In  discussing  the  birth 
rate  it  is  essential  to  compare  it  with  the  death  rate. 
Federal  statistics  for  1928  show  a decline  in  the  birth 
rate  of  the  United  States  for  that  year.  There  was  an 
increase  in  the  death  rate  for  the  same  period.  An 
attempt  is  made  to  explain  this  increase  in  death 
rate,  by  attributing  it  to  minor  annual  variations.  But 
is  it  fair  to  dismiss  it  in  that  manner? 

The  unfortunate  situation  in  the  consideration  of  the 
figures  thus  issued  by  the  Federal  Government  is  the 
fact  that  they  are  based  upon  an  estimate  rather  than 
an  actual  census  of  the  national  population,  and  that 
birth  and  death  registrations  are  very  inefficiently  kept 
in  parts  of  many  States  and  unobtainable  in  a number 
of  others.  And,  as  we  too  well  know,  births  are  not 
accurately  reported.  But  in  studying  these  statistics, 
it  must  be  borne  in  mind  that  the  statistics  for  earlier 
years  have  been  based  upon  the  same  qualifying  condi- 
tions. 

According  to  the  Federal  estimate,  the  births  num- 
bered 19.7  per  1,000  of  estimated  population,  as  com- 
pared with  20.7  in  1927,  while  the  death  rate  rose  from 
11.4  per  1.000  in  1927  to  12.3  in  1928,  Pennsylvania’s 
record  of  200,769  births  and  111,616  deaths,  while  very 
close  to  normal,  is  still  better  than  the  average  in  both 
cases,  for  the  State  ratio  is  in  the  vicinity  of  20.37 
births  and  12.14  deaths  per  thousand. 

Under  Quarantine. — Dr.  Edgar  S.  Everhart,  chief 
of  the  Venereal  Disease  Section  of  the  State  Depart- 
ment of  Health,  reporting  recently  to  the  Secretary  of 
Health,  stated  that  250  patients  were  under  quarantine 
as  public-health  menaces  in  ten  different  institutions 
situated  throughout  the  Commonwealth.  These  patients 
have  been  isolated  because  of  neglect  of  treatment 
or  because  their  conduct  led  directly  to  the  spread  of 
disease.  Dr.  Everhart  further  reported  that  fifty-three 
clinics  are  in  operation  and  are  being  supervised  by  the 
Department,  and  that  the  attendance  in  these  clinics 
during  the  last  six  months  reached  a total  of  more 
than  three  thousand. — Pennsylvania’s  Health. 

First  International  Congress  on  Mental  Hygiene. 

— Progress  is  being  made  in  the  organization  of  the 
First  International  Congress  on  Mental  Hygiene,  to  be 
held  in  Washington,  D.  C.,  May  5-10,  1930.  Educators, 
psychiatrists,  other  physicians,  public  officials,  social 
workers,  industrialists,  and  many  others  from  all  over 
the  world  are  expected  to  be  present  when  the  Congress 
convenes. 

Herbert  C.  Hoover  has  honored  the  Congress  by 
accepting  the  position  of  honorary  president.  Already 
twenty-six  countries  are  represented  on  the  Committee 
on  Organization,  of  which  Dr.  Arthur  H.  Ruggles,  of 
Providence,  R.  I.,  is  chairman.  Dr.  William  A.  White, 
of  Washington,  D.  C.,  is  president  of  the  Congress,  and 
Clifford  W.  Beers  is  Secretary-General.  The  Congress 
is  being  sponsored  by  mental -hygiene  and  related  or- 
ganizations in  many  countries. 

Questions  to  be  discussed  at  the  Congress  will  in- 
clude the  relations  of  mental  hygiene  to  law,  to  hos- 
pitals, to  education,  industry,  social  work,  delinquency, 
parenthood,  and  community  problems.  A world-wide 
view  of  mental-hygiene  progress  will  be  given.  The 
subject  will  be  discussed  also  in  specific  application  to 
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the  maladjustment  problems  of  individuals,  special  at- 
tention probably  being  given  to  childhood,  adolescence, 
and  later  youth.  It  is  the  contention  of  those  promoting 
the  Congress  that  mental  hygiene  has  to  do  with  the 
conservation  of  mental  health  in  general,  not  merely 
with  nervous  and  mental  diseases.  The  viewpoint  of 
clinical  diagnosis  and  treatment  will  be  considered,  as 
well  as  that  of  administration  of  institutions  and 
agencies. 

Basic  expenses  of  the  Congress  are  being  under- 
written by  the  recently  organized  American  Foundation 
for  Mental  Hygiene.  Opportunity  will  be  afforded  for 
acquaintance  among  delegates  of  the  various  countries, 
and  translations,  together  with  other  conveniences,  will 
facilitate  comprehension  of  all  that  may  be  said  in  un- 
familiar languages.  Administrative  headquarters  have 
been  opened  at  370  Seventh  Ave.,  New  York  City, 
where  John  R.  Shillady,  Administrative  Secretary,  is  in 
charge.  A membership  fee  of  $5  (including  the  Pro- 
ceedings) has  been  fixed. 


HOSPITAL  ACTIVITIES 

The  Role  of  the  Chief  Resident  Physician 

What  is  a chief  resident  physician?  According  to  the 
Council  on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  an  intern  is  a graduate  physi- 
cian serving  his  internship  in  a hospital  approved  for  intern 
training.  A resident  physician  is  one  who  has  already 
had  a general  training  or  its  equivalent  in  practice,  and 
who  desires  to  specialize  or  who  wishes  to  obtain 
additional  training  in  a particular  line.  The  hospital 
agrees,  therefore,  to  appoint  to  those  residences  only 
graduates  who  have  already  completed  a general  in- 
ternship or  who  have  had  experience  in  medical'  prac- 
tice. 

We  suggest  that  this  differentiation  be  borne  in  mind, 
and  that  the  words  intern  and  resident  physician  be 
properly  used  by  all  hospitals,  in  order  that  there  may 
be  no  further  confusion. 

When  a resident  physician  is  placed  in  charge  of 
the  interns  on  a particular  service,  he  is  referred  to  as 
chief  resident  physician  in  the  respective  service ; or, 
if  he  is  placed  in  charge  of  all  the  interns  of  the  hos- 
pital, he  is  referred  to  as  chief  resident  of  the  hospital. 

The  chief  resident  physician  of  a hospital  usually 
is  one  who  is  seeking  additional  experience  and  the 
salary  that  is  attached  to  the  position.  The  latter  is 
used  to  defray  current  expenses,  or  is  being  accumu- 
lated for  a nest  egg  to  begin  practice.  Too  often  the 
salary  is  the  important  feature,  the  service  to  be  ren- 
dered the  hospital  being  a secondary  consideration.  Too 
many  applicants  for  the  position  of  chief  resident  phy- 
sician consider  that  the  job  consists  in  drawing  a salary, 
with  board,  laundry,  and  a place  to  sleep,  and  in  return 
therefore  rendering  only  the  necessary  amount  of  serv- 
ice to  get  by. 

It  is  very  interesting  to  note  the  demands  for  service 
made  by  some  of  the  applicants  for  the  position  of  chief 
resident  physician.  For  instance,  there  is  a group  who 
want  to  do  all  the  accident  work  admitted  to  the  public 
wards  at  night,  irrespective  of  the  gravity  of  the  case, 
from  head  surgery  down,  who  have  not  had  the  train- 
ing, of  course,  to  warrant  it.  But,  they  want  the  ex- 
perience. Another  group  are  interested  possibly  only  in 
obstetrics,  hut  are  willing  to  serve  as  chief  resident  of 
the  hospital  providing  they  are  permitted  to  apply  for- 
ceps and  perform  any  of  the  major  obstetric  procedures 


upon  public  ward  patients  at  night  or  in  the  daytime  in 
the  absence  of  the  chief. 

When  these  applicants  ascertain  that  their  requests 
are  impossible,  a small  percentage  will  accept  the  posi- 
tion, hoping  to  get  what  experience  they  can.  If  they 
show  an  aptitude,  and  are  willing  and  earnest,  and 
appear  to  the  various  chiefs  to  be  capable  of  advanced 
training,  they  will  invariably  receive  further  encourage- 
ment, and  much  practical  work  can  be  turned  over  to 
them,  but  of  course  it  should  be  done  under  proper 
supervision. 

Interns  and  chief  residents  serve  in  a hospital  for 
training  in  the  profession  they  have  chosen  for  their 
life’s  work.  Hospitals  are  approved  that  can  afford  the 
necessary  training  to  these  respective  groups.  They 
are  acquiring  the  technic  of  procedures  incident  to  the 
activities  of  everyday  practice,  and  advanced  training. 

In  order  for  a hospital  to  be  approved  by  the  Council 
on  Medical  Education  and  Hospitals  for  the  training  of 
interns,  residents,  and  chief  residents,  the  hospital  must 
not  only  have  the  required  number  of  beds,  rotation 
service,  physical  equipment,  etc.,  but  it  is  tacitly  under- 
stood that  the  staff  will  devote  the  time  to  the  interns 
and  residents  to  afford  them  the  necessary  instruction, 
so  that  they  may  terminate  their  service  with  the  train- 
ing ordinarily  expected  under  the  circumstances.  Yet, 
do  the  staff  members  of  all  approved  hospitals  fulfill 
their  pedagogic  duties  to  the  extent  they  should? 

The  greatest  service  a physician  can  render  is  his 
service  to  his  patients,  and  next  to  this  should  be  the 
instruction  he  can  impart  to  the  recent  graduates  and 
his  own  assistants,  that  they  may  efficiently  carry  on. 

It  is  interesting  to  hear  the  reports  of  interns  who 
have  terminated  their  services.  This  chief  on  medicine 
will  never  allow  his  intern  to  do  a spinal  puncture,  or 
an  intravenous  medication,  or  a thoracentesis,  etc., 
either  doing  it  himself  or  assigning  it  to  one  of  his  as- 
sistants. The  assistant,  not  infrequently  imbued  with 
the  idea  of  teaching,  properly  instructs  the  intern  in  the 
procedure,  allowing  him  to  do  it.  There  is  the  surgical 
chief  who  does  everything  in  the  operating  room  him- 
self, not  permitting  the  intern  even  to  sew  up  a wound. 
This  type  of  chief  very  often  will  not  allow  his  as- 
sistants to  operate.  They  are  permitted  to  assist  him, 
but  the  confidence  of  going  it  alone  must  be  obtained 
from  the  private  patients  they  may  have.  There  is  the 
obstetric  chief  who  will  not  permit  an  intern  to  apply 
forceps  or  suture  a perineum,  even  under  supervision, 
and  so  on,  in  the  various  departments. 

The  number  of  chiefs  are  legion  who  do  not  read  the 
histories  the  intern  has  written.  They  should  be  read, 
and  the  intern  checked  up  on  the  personal  history  taken 
and  the  physical-examination  findings,  for  the  proper 
instruction  of  the  intern  and  for  completed  records  of 
that  patient  in  the  permanent  files  of  the  record  room. 
It  is  an  obligation  every  chief  owes  to  the  patient,  to 
the  intern,  and  to  the  hospital. 

Those  chiefs  who  fulfill  these  obligations  are  be- 
loved by  the  interns  and  assistants  who  serve  under 
them,  are  a valuable  asset  to  the  hospital,  and  are 
rendering  service  to  humanity  as  they  properly  should. 

To  return  to  the  chief  resident  physician,  this  execu- 
tive in  hospital  administration  occupies  a very  re- 
sponsible position.  Too  frequently  he  shirks  much  of 
what  is  expected  of  him.  Not  infrequently  he  loses  the 
respect  of  the  interns  through  lack  of  administrative 
ability,  or,  not  having  been  properly  trained  when  be 
was  an  intern,  through  trying  to  get  bv,  through  putting 
it  over,  through  the  exhibition  of  ego,  or  through  poor 
judgment  in  crises,  etc.  When  interns  lose  their  respect 
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for  the  chief  resident,  his  usefulness  ceases  and  his  re- 
tention by  the  hospital  is  a detriment. 

One  would  hardly  credit  the  following  comedy  of 
errors,  a recent  occurrence,  which  might  have  resulted 
in  tragedy.  A graduate  of  one  of  the  very  best  medical 
schools  had  successfully  completed  his  internship.  In 
order  to  secure  advanced  training,  especially  in  surgery, 
he  accepted  the  appointment  of  chief  resident  in  a gen- 
eral hospital  of  three  hundred  beds.  He  showed  an 
aptitude  for  the  various  duties  pertaining  to  his  posi- 
tion. A child  was  sent  to  the  hospital  by  a physician 
under  whose  care  she  had  been  at  home  for  about  three 
days  in  the  middle  of  July,  with  a metallic  cough,  each 
day  becoming  increasingly  ill. 

It  is  the  custom  of  this  hospital,  when  a child  seeks 
admission  to  the  children’s  ward  who  has  not  been  re- 
ferred by  a member  of  its  pediatric  staff,  to  have  the 
child  examined  by  the  chief  resident  physician  in 
the  examining  room,  with  the  intern  present  if  pos- 
sible. This  was  done.  Both  the  chief  resident  and  the 
intern  suspected  diphtheria.  Instead  of  keeping  the 
child  in  the  receiving  ward  for  further  observation,  she 
was  duly  admitted.  Error  one.  The  child  was  sent 
to  the  children’s  ward,  but  was  not  placed  in  the  isola- 
tion room  of  that  service.  Error  two.  About  twenty 
hours  after  admission,  as  she  showed  marked  evidences 
of  suffocation,  the  intern  sent  for  the  chief  resident, 
who  deemed  tracheotomy  an  immediately  demanded 
procedure.  Error  three.  Intubation,  of  course,  should 
have  been  the  procedure  of  choice.  The  chief  resident 
ordered  the  child  sent  to  the  operating  room,  that  he 
might  do  the  tracheotomy.  Error  four.  The  opera- 
tion should  have  been  done  in  the  isolation  room  of  the 
children’s  ward.  Naturally,  the  children’s  ward  was 
placed  under  quarantine.  The  child  made  a good  re- 
covery, and  no  other  cases  developed. 

The  position  of  chief  resident  physician  in  a hospital 
is  a very  responsible  one,  and  requires  poise,  good 
judgment,  and  executive  ability.  Any  one  who  assumes 
this  trust  must  be  endowed  with  the  high  character  the 
duties  demand. 


INDUSTRIAL  MEDICINE 

Radium  Probe  May  End  Dread  Toll  of  Death. 

- — Scientists  of  the  United  States  Public  Health  Service 
are  engaged  in  the  task  of  making  painstaking  ex- 
aminations of  between  100  and  200  factory  workers 
who  have  been  exposed  to  radium  rays  in  an  effort  to 
save  them  from  the  ravages  of  a dreaded  new  industrial 
disease.  Already  about  thirty  workers  in  New  York 
City  and  Connecticut  have  been  given  careful  tests  with 
the  aid  of  an  electroscope,  recently  imported  from 
Europe,  but  the  examinations  will  not  be  completed 
until  about  September  1st.  The  reports  then  will  be 
compiled  and  published.  An  effort  is  being  made  to 
examine  every  worker  in  this  part  of  the  country  who 
has  been  exposed  to  the  destructive  radium  rays.  There 
are  now  forty-two  known  radium-poisoning  cases  in 
this  country,  and  the  disease  has  taken  a toll  of  twen- 
ty-one deaths.  Workers  examined  have  not  necessarily 
been  injured  by  the  radium  over  a period  of  years 
without  any  ill  effects.  Harm  has  come  mostly  in  cases 
where  girls  in  clock  factories  pointed  radium-tinted 
brushes  with  their  lips.  The  practice  has  been  dis- 
continued. Once  the  penetrating  radium  rays  have 
entered  the  bone  tissue  it  virtually  is  impossible  to 
remove  them  or  stop  the  progress  of  their  deadly 
work.  It  is  estimated  that  it  takes  about  2,000  years 


for  radium  to  lose  half  its  value.  So  a person  once 
really  affected  has  an  almost  hopeless  battle.  The 
bone  gradually  is  destroyed.  There  is  a milder  form  of 
radium  poisoning,  mesophorium,  which  lasts  only  seven 
years.  It  is  believed  by  some  medical  authorities  that 
the  five  New  Jersey  women  who  were  reported  dying 
two  years  ago  from  radium  poisoning  are  afflicted  with 
this  form  of  the  disease. 

Illumination  and  Visual  Efficiency. — A report  of 
a study  of  the  relationship  of  illumination  to  ocular 
efficiency  and  ocular  fatigue  among  the  letter  separators 
in  the  Chicago  post  office  was  recently  issued  by  Surgeon 
General  H.  S.  Cummings  as  Public  Health  Bulletin  181. 

The  study  was  made  in  the  main  post  office  in  Chicago 
from  1924  to  1926  in  one  of  the  sections  of  the  mailing 
division.  The  purposes  were : first,  to  determine  the 
degree  of  illumination  under  which  the  distribution  of 
mail  might  be  done  with  greatest  ease  and  efficiency ; 
second,  to  demonstrate  ocular  fatigue,  if  possible,  and 
to  determine  its  relation  to  different  degrees  of  illumina- 
tion; and,  third,  to  obtain  any  information  that  might 
add  to  the  present  knowledge  of  the  relation  of  illumina- 
tion to  the  conservation  of  vision. 

Seventy-eight  men  were  employed  in  the  Wisconsin 
section  in  sorting  mail,  some  working  as  day  and  some 
as  night  clerks.  General  lighting  was  installed  in  the 
section,  the  intensity  of  the  illumination  under  which 
the  men  worked  was  varied  by  steps  from  2.74  to 
10.72  foot  candles,  and  an  investigation  was  made  of 
the  effect  of  the  degree  of  illumination  upon  the  speed 
of  sorting  mail.  This  was  facilitated  by  the  record 
kept  by  the  post  office  of  the  amount  of  mail  sorted 
daily  by  each  man.  Early  in  the  investigation,  how- 
ever, it  was  found  that  not  only  the  intensity  of  illumi- 
nation but  also  the  amount  of  mail  to  be  sorted  and 
the  mental  attitude  of  the  worker  affected  the  speed 
of  sorting.  Probably  as  a result  of  the  influence  of 
these  other  factors,  it  was  found  that  only  for  the 
sorting  of  small  letter  mail  by  the  night  shift,  where 
there  was  a continuous  and  heavy  supply  of  mail,  could 
a marked  relation  be  detected  between  degree  of  illumi- 
nation and  rate  of  sorting.  In  this  case,  in  going  from 
an  illumination  of  2.7  to  10.7  foot  candles,  there  was 
found  to  be  an  increase  of  about  8 per  cent  in  the  speed 
of  sorting. 

On  account  of  the  difficulty  in  obtaining  definite 
results  for  the  routine  sorting  of  mail,  it  was  decided 
early  in  the  investigation  to  parallel  the  routine  sorting 
of  1,000  specially  prepared  cards  under  varying  degrees 
of  illumination,  from  2.41  to  17.67  foot  candles. 

These  tests  showed  a marked  relation  of  speed  of 
sorting  to  degree  of  illumination,  the  “looking  time,” 
or  the  approximate  time  required  to  read  the  addresses 
on  the  cards,  decreasing  about  8 per  cent  when  the  il- 
lumination was  increased  from  2.5  to  10  foot  candles. 
In  an  attempt  to  find  the  effect  of  the  degree  of  illumi- 
nation upon  ocular  fatigue  a special  piece  of  apparatus 
was  designed  in  which  a broken  circle  was  exposed 
as  a test  object  for  0.011  of  a second,  and  the  subject 
examined  was  required  to  tell  the  direction  of  the  break 
in  the  circle.  This  is  believed  to  involve  a special 
form  of  visual  acuity,  which  might  by  analogy  be 
called  “snap  acuity,”  since  the  time  of  exposure  is  so 
short  that  accommodation  and  fixation  in  this  case  are 
negligible. 

The  subject  was  tested  shortly  after  beginning  work 
in  the  morning,  and  again  shortly  before  stopping  work 
in  the  afternoon.  Snap  acuity  was  found  to  be  slightly 
lower  at  the  close  of  the  day’s  work  than  at  the  begin- 
ning, but  no  relation  was  observed  between  snap  acuity 
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and  the  degree  of  illumination  under  which  the  subject 
had  been  working.  It  was  found,  however,  that  snap 
acuity  improved  after  t lie  subjects  had  worked  under 
high  illumination  for  a sufficient  length  of  time,  and 
correspondingly  decreased  after  working  under  low 
illumination.  This  phenomenon  has  never  been  observed 
before,  says  a recent  health  press  release,  and  is  very 
important  if  it  can  be  confirmed. 

Periodic  examinations  were  made  of  the  eyes  of  the 
men.  They  showed  that  the  percentage  of  refractive 
errors  among  the  clerks  examined  was  rather  large. 
Fifty  per  cent  of  them  wore  glasses.  The  percent- 
ages of  other  ocular  defects  found  during  the  examina- 
tions seem  to  agree  with  those  previously  found  by  the 
United  States  Public  Health  Service  and  other  inves- 
tigators. 


PROPOSED  AMENDMENTS  TO  THE 

CONSTITUTION  AND  BY-LAWS  OF  THE 
UNITED  STATES  PHARM ACOPCEI AL 
CONVENTION 

The  following  amendments  to  the  Constitution  and 
By-Laws  of  the  United  States  Pharmacopceial  Con- 
vention are  recommended  by  the  Board  of  Trustees  for 
adoption  by  the  Convention  at  Washington,  May  13, 
1930.  Words  to  be  deleted  are  enclosed  in  brackets  and 
words  to  be  added  are  printed  in  italics : 

Constitution 
article  II 
Membership 

Section  1.  The  members  of  the  United  States 
Pharmacopoeial  Convention,  in  addition  to  the  in- 
corporators and  their  associates,  shall  be  delegates 
elected  by  the  following  organizations  in  the  manner 
they  shall  respectively  provide:  Incorporated  Medical 
Colleges,  and  Medical  Schools  connected  with  In- 
corporated Colleges  and  Universities;  Incorporated 
Colleges  of  Pharmacy,  and  Pharmaceutical  Schools 
connected  with  Incorporated  Universities ; Departments 
of  Incorporated  Universities,  which  Departments  are 
devoted  to  scientific  research  in  chemistry  or  in  other 
lines  related  to  chemistry  or  pharmacy ; Incorporated 
State  Medical  Associations ; Incorporated  State  Phar- 
maceutical Associations ; the  American  Medical  As- 
sociation ; the  American  Pharmaceutical  Association, 
the  American  Chemical  Society,  the  National  Associa- 
tion of  Retail  Druggists,  (and)  the  National  Associa- 
tion of  Boards  of  Pharmacy,  and  the  Federation  of 
State  Medical  Boards  of  the  United  States;  provided 
that  no  such  organization  shall  be  entitled  to  repre- 
sentation unless  it  shall  have  been  incorporated  within 
and  shall  have  been  in  continuous  operation  in  the 
United  States  for  at  least  five  years  before  the  time 
fixed  for  the  decennial  meeting  of  this  corporation. 

Medical  and  Pharmaceutical  Associations  and  Col- 
leges of  Medicine  and  Pharmacy  in  Hazvaii,  Porto  Rico, 
the  Philippine  Islands  and  in  the  Republic  of  Cuba 
(where  the  Pharmacopoeia  of  the  United  States  has 
been  adopted  as  the  official  pharmacopoeia)  shall  like- 
zvise  be  entitled  to  representation  by  delegates  on  the 
same  basis  as  the  other  Associations  and  Colleges  men- 
tioned in  this  Section. 

Section  2.  Delegates  appointed  by  the  Surgeon- 
General  of  the  United  States  Army,  the  Surgeon-Gen- 
eral of  the  United  .States  Navy,  and  the  Surgeon-General 
of  the  United  States  Public  Health  Service,  the  Secre- 
tary of  Agriculture,  the  Secretary  of  Commerce,  the 
Association  of  Official  Agricultural  Chemists,  the  As- 
sociation of  American  Dairy,  Food  and  Drug  Officials, 
the  National  Wholesale  Druggists’  Association,  the 
National  Dental  Association,  the  American  Drug  Manu- 
facturers’ Association,  the  American  Pharmaceutical 


Manufacturers’  Association,  the  Federal  Wholesale 
Druggists  Association,  the  United  States  Division  of 
Customs,*  (and  the  University  of  Havana)  and  by  the 
organizations  not  hereinbefore  named  which  were  ad- 
mitted to  representation  in  the  Convention  of  1900,  shall 
also  be  members  of  the  corporation.  Each  body  and 
each  branch  of  the  United  States  Government  above 
mentioned  shall  be  entitled  to  send  three  delegates  to 
the  meetings  of  this  corporation.  But  no  such  delegates 
as  are  provided  for  in  this  article  shall  be  members 
until  their  credentials  shall  have  been  examined  and 
acted  upon  as  provided  for  by  the  By-Laws.  Delegates 
admitted  as  members  at  any  decennial  meeting  shall 
continue  to  be  members  of  the  United  States  Pharma- 
copoeial Convention  until  their  successors  shall  have 
been  appointed  and  admitted  as  delegates  to  the  ensuing 
Convention  and  no  longer. 

By-Laws 
chapter  VII 

Of  the  Committees  on  Credentials  and  Arrangements 

Article  1.  The  Committee  on  Credentials  (and  Ar- 
rangements) shall  consist  of  five  members  and  shall  be 
appointed  by  the  President  from  among  the  delegates 
to  the  decennial  meeting,  not  less  than  two  months 
before  the  meeting.  The  Chairman  of  the  Board  of 
Trustees  shall  be  a member  ex-officio  of  the  Committee 
on  Credentials. 

Article  II.  It  shall  be  their  duty  to  examine  care- 
fully the  credentials  of  all  delegates.  Credentials  issued 
in  blank,  leaving  the  names  of  the  delegates  and  alter- 
nates to  be  inserted  subsequently  by  other  than  the 
regularly  constituted  officers  of  the  appointing  associa- 
tions or  institutions,  shall  not  be  accepted  as  meeting 
the  requirements  of  this  Chapter.  Immediately  before 
the  meeting  of  the  Convention  they  shall  furnish  to  the 
President  a roll  containing  the  names  of  the  Incorpo- 
rators, the  Officers  of  the  Convention,  the  Board  of 
Trustees,  the  General  Committee  of  Revision,  and  of 
those  delegates  whose  credentials  are  unquestioned  and 
approved.  They  shall  also  make  report  to  the  Conven- 
tion concerning  all  credentials  which  have  been  ques- 
tioned, or  appear  to  them  to  be  of  doubtful  validity. 

Article  III.  (This. Committee  shall  continue  in  of- 
fice until  their  successors  are  appointed.)  The  Com- 
mittee on  Arrangements  shall  consist  of  five  members 
residing  in  or  conz’enient  to  the  City  of  Washington, 
D.  C.,  and.  appointed  by  the  President,  and  shall  be 
charged  with  the  duty  of  making  the  necessary  ar- 
rangements for  holding  the  said  decennial  meeting. 
The  President,  Secretary,  and  Assistant  Secretary  of 
the  Convention  shall  be  ex-officio  members  of  the  Com- 
mittee. 

chapter  ix 
Of  Meetings 

Article  1.  The  regular  decennial  meetings  of  the 
Convention  shall  be  held  upon  the  second  Tuesday  in 
May  every  tenth  year  as  provided  in  the  Constitution, 
and  the  place  of  meeting  shall  be  in  the  City  of  Wash- 
ington, D.C.,  unless,  in  case  of  emergency,  the  Board  of 
Trustees  and  officers  of  the  Convention,  by  joint  vote, 
shall  select  some  other  place  of  meeting  and  some  date 
within  the  same  year  other  than  the  second  Tuesday  in 
May.  See  Constitution,  Article  V.  Twenty-five  mem- 
bers shall  constitute  a quorum. 

Article  II.  Section  4.  Report  of  the  Chairman  of 
the  Board  of  Trustees,  the  Secretary  of  the  Board  of 
Trustees,  (and)  the  Treasurer  of  the  Convention, 
and  the  Chairman  of  the  Committee  on  Revision. 

Section  5.  The  reports  of  the  Committees’  on 
Credentials  and  Arrangements  shall  then  be  considered. 

*XotE:  It  being  understood  that  the  University  of  Havana 

will  be  included  as  a part  of  the  representation  accorded  to  the 
colleges  and  associations  of  the  Republic  of  Cuba  and  that  the 
elimination  of  the  words  “and  the  University  of  Havana”  is 
recommended  only  in  the  event  of  the  adoption  of  the  new 
amendment  to  Section  1. 
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Mai  d’Amour,  by  Gerard  Dou 


^\NE  of  the  oldest  “laboratory”  tests,  known  even 
to  the  ancients,  consisted  of  noting  whether  a 
patient’s  sputum  floated  or  sank  in  a pail  of  water. 
Medieval  physicians  struggled  heroically  to  inter- 
pret the  meaning  of  physical  and  chemical  changes 
of  bodily  secretions.  Laboratory  tests  are  today 
more  trustworthy  and  precise,  yet  we  are  frequently 
warned  not  to  rely  too  complacently  on  the  labora- 
tory findings  for  a diagnosis.  At  the  other  extreme 
is  the  tendency  to  neglect  laboratory  tests  altogether. 
The  presence  of  tubercle  bacilli  in  the  sputum 
clinches  the  diagnosis;  yet,  all  too  often,  this  simple 
procedure  is  neglected  or  not  repeated  often  enough. 
Dr.  Henry  Stuart  Willis,  of  Johns  Hopkins  Hos- 
pital, who  contributes  this  number,  describes  the 
characteristics  of  the  secretions  of  the  tuberculous 
Body  and  the  tests  which  are  applicable  to  them. 


Sputum,  Pleural  Effusion,  and  Special  Fluids 


The  secretions  of  the  tuberculous  body  vary 
according  to  the  site  of  the  disease  and  its  de- 
gree of  development.  Sputum,  for  instance,  may 
be  very  scanty  in  amount  and  mucoid  in  char- 
acter in  one  stage  of  the  disease,  and  very  abun- 
dant, purulent,  bloody,  or  foul  at  other  stages. 
Pleural-effusion  fluids  may  be  serous  or  bloody : 
they  may  contain  but  few  cells  or  may  be  frankly 
and  grossly  empyematous.  Urine  may  contain 
pus  or  blood  or  both.  Cerebrospinal  fluid  may 
be  clear  and  limpid  or  turbid.  None  of  the 
secretions  has  properties  that  are  specific  for 
tuberculosis  but  most  of  them  do  possess  char- 
acteristics which  strongly  suggest  tuberculosis. 

Sputum 

Sputum  may  differ  in  quantity  and  quality  in 
different  stages  of  pulmonary  tuberculosis.  A 
small,  nonulcerative  lesion  that  is  moderately 
well  invested  with  fibrous  tissue  will  produce 
but  little  mucus,  fibrin,  debris,  or  pus  cells,  as 
compared  with  the  ulcerative  or  cavitative  lesion. 
Yet,  it  does  have  certain  general  features  of  im- 
portance. It  is  often  thick,  tenacious,  yellow,  or 
grayish-yellow,  mucopurulent,  or  purulent.  The 
specimen  frequently  consists  of  a thin,  salivary 
liquid  in  which  the  mucopurulent  “gobs”  are  sus- 
4 


pended : these  sink  to  the  bottom  as  rounded, 
nummular  bodies.  Interspersed  throughout  the 
more  homogeneous,  thick  matrix  of  these  bodies 
may  frequently  be  found  numerous  minute, 
whitish,  opaque  particles,  and  these  are  much 
more  likely  to  contain  tubercle  bacilli  than  other 
portions  of  the  specimen.  They  are  more  readily 
detectable  when  the  specimen  is  placed  in  a petri 
dish  or  on  a glass  plate  and  examined  over  a 
black  background.  They  may  be  brought  to  view 
by  squeezing  the  specimen  between  glass  plates. 

The  sputum  may  be  bloody.  Blood  may  be 
present  in  large  quantity  or  it  may  be  repre- 
sented merely  as  an  occasional  “streak.”  Blood 
in  the  sputum,  regardless  of  the  amount,  is  a 
leading  indication  of  tuberculosis  and  justifies  a 
presumption  that  tuberculosis  is  the  cause,  until 
a definite  cause  is  demonstrated.  The  physician 
in  charge  of  the  hemoptysic  patient,  must,  there- 
fore, determine  the  source  of  the  blood  if  this  be 
possible.  Bloody  sputum  should  always  be  care- 
fully examined  for  tubercle  bacilli,  although 
when  the  amount  of  blood  is  large,  the  number 
of  bacilli  is  usually  proportionately  small. 

Tubercle  bacilli  are  nearly  always,  sooner  or 
later,  demonstrable  in  pus  which  comes  from  the 
tuberculous  lung.  The  continued  presence  of 
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such  sputum,  in  which  repeated  examinations 
fail  to  reveal  these  bacteria,  is  presumptive  evi- 
dence against  tuberculosis  and  points  rather  to 
some  other  pulmonary  disease  (abscess,  bron- 
chiectasis, mycotic  infection,  etc.). 

The  sputum  raised  soon  after  the  patient  gets 
up  in  the  morning  usually  contains  more  bacilli 
than  specimens  obtained  at  other  times.  It  may 
become  necessary  for  the  doctor  to  supervise  the 
collection,  especially  in  people  with  only  a slight 
cough  and  but  little  sputum. 

The  most  significant  constituents  of  the  sputum 
in  tuberculosis  are  tubercle  bacilli.  In  the  late 
stages,  these  are  exceedingly  numerous  and  easy 
to  find,  hut  in  early  stages  when  the  diagnosis  is 
uncertain,  very  few  tubercle  bacilli  may  be  pres- 
ent and  only  intermittently  so.  Therefore,  fre- 
quent, careful  examinations,  repeated  daily  for 
some  time,  should  be  made.  The  old  Ziehl-Neel- 
sen  staining  technic  is  simple,  relatively  quickly 
carried  out,  and  thoroughly  dependable. 

Pleural  Effusion 

Pleurisy  with  effusion  is  regarded  as  being  tu- 
berculous until  some  other  etiologic  factor  can 
be  definitely  demonstrated.  The  fluid  is  viscid 
and  usually  of  a straw  or  amber  color  but  may 
be  sanguineous  or  empyematous.  It  is  an  ex- 
udate fairly  rich  in  lymphocytes  and  of  rather 
high  specific  gravity.  It  is  obtained  by  ordinary 
thoracentesis.  It  must  be  differentiated  partic- 
ularly from  the  fluid  which  occurs  in  the  chest 
in  cardiac  disease  and  from  that  in  pulmonary 
neoplasm.  The  fluid  in  cardiac  disease  is  nearly 
always  thinner,  of  lower  specific  gravity  and 
cellular  content  than  that  in  tuberculosis.  It  is 
associated  with  cardiac  disease,  is  often  bilateral, 
and  tends  to  recur.  The  fluid  in  association  with 
tumor  tends  to  be  sanguineous ; if  not  bloody 
at  the  first  aspiration,  it  is  very  likely  to  become 
so  on  repeated  tappings.  It  tends  to  recur.  The 
clinical  history  and  examination,  together  with 
the  continued  absence  of  tubercle  bacilli  in  the 
fluid,  point  away  from  the  diagnosis  of  tuber- 
culosis. 

The  fluid  in  pleurisy  with  effusion  must  either 
be  examined  promptly  upon  withdrawal  or  an 
anticoagulant  must  be  added.  Painstaking  mi- 
croscopic examination  of  the  sediment  of  fairly 
large  amounts  of  the  fluid  in  pleurisy  will  yield 
tubercle  bacilli  in  more  than  one  half  of  the 
cases.  The  incidence  is  much  higher  when  the 
fluid  is  empyematous.  Indeed,  the  fluid  in  tu- 
berculous empyema  sometimes  contains  myriads 
of  tubercle  bacilli,  especially  if  rupture  of  a cav- 
ity wall  has  taken  place.  It  is  well  to  centri- 
fugalize  several  hundred  cubic  centimeters  of  the 
fluid,  remove  the  sediment,  and  recentrifugalize 
it  for  microscopic  examination,  animal  inocula- 
tion, or  planting  on  culture. 


Cerebrospinal  Fluid 

In  tuberculous  meningitis,  the  fluid  is  gener- 
ally limpid,  clear,  and  under  slightly  increased 
pressure,  although  in  fulminant  cases  it  may  be 
turbid.  The  cell  count  is  generally  about  100 
cells  per  cubic  mm.  and  may  reach  several  hun- 
dred without  the  appearance  of  a grossly  de- 
tectable opalescence.  A few  hours  after  with- 
drawal, there  nearly  always  develops  within  the 
fluid  a characteristic  (but  not  pathognomonic), 
grayish-white,  thin,  filmy  veil  which  is  composed 
of  strands  of  fibrin  that  form  a delicate  net- 
work. In  the  meshes  of  this  structure  is  gathered 
most  of  the  particulate  matter  of  the  specimen — 
cells,  tubercle  bacilli,  etc.  This  pellicle  is,  there- 
fore, of  importance  in  the  search  for  tubercle 
bacilli.  It  may  be  prepared  for  stain  very  easily, 
as  follow's:  A clean  coverslip  containing  a thin 
film  of  fixative  is  placed  in  the  bottom  of  a clean 
medicine  glass.  The  fluid  is  then  collected  di- 
rectly into  this  container,  which  is  placed  in  the 
ice  box  for  a few  hours  or  over  night.  The  pel- 
licle is  deposited  on  the  coverslip,  which  is  re- 
covered after  a very  careful  removal  of  the  fluid 
with  a pipette.  The  coverslip  is  then  allowed  to 
dry,  is  fixed  by  passage  through  a low  flame, 
stained,  and  examined.  Cerebrospinal  fluid  may 
be  centrifugalized  and  the  sediment  inoculated 
on  media  or  into  animals. 

Urine 

Tuberculosis  of  the  genito-urinary  system  is 
uncommon  without  evidence  of  the  disease  in 
some  other  part  of  the  body.  Frequency  of 
urination,  intermittent  hematuria  or  pyuria,  or 
unexplained  polyuria  (especially  in  renal  tuber- 
culosis) suggest  a careful  search  of  the  urine  for 
tubercle  bacilli.  Urine  containing  pus  in  which 
microorganisms  of  disease  are  absent  is  a leading 
sign  of  renal  tuberculosis  because  in  nearly  every 
other  disease  which  causes  pyuria  the  causative 
bacteria  are  easily  detected.  However,  the  de- 
tection of  other  bacteria  in  such  urine  does  not 
eliminate  tuberculosis,  for  secondary  invaders 
are  not  uncommon.  Sterile  pyuria  may  occur  in 
posterior  urethritis. 

Tubercle  bacilli  may  be  present  in  the  urine  in 
enormous  numbers  although  sometimes  very  few 
are  detectable.  They  may  be  conveyed  by  the 
hands  to  the  urine  from  the  patient’s  sputum  and 
thus  lead  to  a false  diagnosis.  Bacilluria  is  fre- 
quently intermittent.  For  microscopic  study, 
either  a specimen  obtained  after  scrupulous 
cleansing  of  the  external  meatus  and  irrigation 
of  the  external  urethra  with  sterile  water  or  the 
sediment  of  a 24-hour  specimen  should  be  used. 
Smegma  bacilli  inhabit  the  external  genitalia  and 
may  lead  to  an  erroneous  diagnosis  unless  this 
be  guarded  against. 
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CALL  TO  THE  1929  SESSION 

The  first  meeting  of  the  1929  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  Pennsylvania  will 
be  called  to  order  in  the  Ballroom,  second  floor, 
Masonic  Temple,  Erie,  on  Monday,  September  30,  1929, 
at  3 p.  m.  Officers  to  be  elected  at  this  session  include 
a Trustee  and  Councilor  for  the  First  and  the  Sixth 
Districts,  the  terms  of  Drs.  Frank  C.  Hammond  and 
Howard  C.  Frontz  expiring  at  this  time.  Seven  dele- 
gates and  their  alternates  from  this  Society  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion for  1930  and  1931  will  be  elected. 


COMMITTEES  OF  THE  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

Jefferson  H.  Wilson,  Beaver,  Chairman. 

Lee  M.  Goodman,  Jersey  Shore. 

J.  Craig  McAllister,  Ridgway. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

J.  Norman  Henry,  Philadelphia,  Chairman. 

Delbert  K.  Santee,  Bethlehem. 

Arthur  H.  Gross,  Bellevue. 

Reference  Committee  on  Scientific  Business 

Charles  H.  Miner,  Wilkes-Barre,  Chairman. 

Charles  H.  Smith,  Uniontown. 

John  F.  Culp,  Harrisburg. 

Reference  Committee  on  New  Business 

Curtis  C.  Mechling,  Pittsburgh,  Chairman. 

Merchant  C.  Householder,  Pottsville. 

Peter  H.  Dale,  State  College. 

Committee  on  Place  of  Meeting 

J.  Newton  Hunsberger,  Norristown,  Chairman. 
Frederick  S.  Baldi,  Philadelphia. 

Francis  De  Caria,  Bradford. 


MEMBERS  OF  THE  HOUSE  OF 
DELEGATES  * 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Walter  S.  Mountain,  New  Oxford,  President. 

Donald  B.  Coover,  Littlestown,  Secretary. 

J.  McCrae  Dickson,  Gettysburg. 

Harry  M.  Hartman,  Gettysburg. 

Allegheny  County  (Pittsburgh) 

James  I.  Johnston,  4715  Fifth  Ave.,  President. 
Alexander  H.  Colwell,  121  Univershv  Place,  Secre- 
tary. 

Robert  L.  Anderson,  Jenkins  Arcadi 
John  D.  Garvin,  Jenkins  Arcade. 

Oliver  M.  Warner,  Marine  Hospil  i 
Charles  J.  Bowen,  4526  Penn  Ave. 

Lyndon  H.  Landon,  Jenkins  Arcade. 

Amos  W.  Colcord,  Clairton. 

Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 

Albert  J.  Bruecken,  1436  Barnesdale  St. 

Max  H.  Weinberg,  Jenkins  Arcade. 

Charles  B.  Maits,  6692  Kinsman  Road. 

Bender  Z.  Cashman,  121  University  Place. 

Merle  R.  Hoon,  Jenkins  Arcade. 

William  H.  Mayer,  Jenkins  Arcade. 

Adolphus  Koenig,  Jr.,  121  University  Place. 

Henry  T.  Price,  121  University  Place. 

Curtis  C.  Mechling,  121  University  Place. 

Charles  K.  Shanor,  333  Beaver  St.,  Sewickley. 
David  B.  Ludwig.  1119-1121  Highland  Bldg. 

Hugh  E.  McGuire,  Jenkins  Bldg. 

Henry  C.  Westervelt,  5306  Westminster  Place. 
Thomas  H.  Snowwhite,  708  Braddock  Ave.,  Braddock. 
Morris  A.  Slocum.  Highland  Bldg. 

William  N.  Marshall,  Aspinwall. 

A.  Alexander  MacLachlan,  May  Bldg. 

I.  Hope  Alexander,  Jenkins  Bldg. 

Frank  H.  Rimer,  1200  Chislett  St. 

Herbert  S.  Van  Kirk,  Masonic  Bldg.,  McKeesport. 
Herbert  S.  Arthur,  637  Walnut  St.,  McKeesport. 
William  F.  Herron,  5602  Walnut  St. 

Milton  Goldsmith,  Jenkins  Arcade. 

Alexander  H.  Colwell,  121  University  Place. 

Theodore  O.  Elterich,  6931  McPherson  Blvd. 

* The  offset  names  are  the  alternates,  and  where  street 
address  only  is  given,  the  name  of  the  city  follows  the  name 
of  the  county. 
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Francis  X.  Straessley,  621  Pressley  St. 

Frederick  M.  Jacob,  Jenkins  Arcade. 

Hunter  H.  Turner,  429  Penn  Ave. 

Walter  R.  Foster,  Crafton. 

Ernest  W.  Willetts,  Diamond  Bank  Bldg. 

Russell  R.  Jones,  116  Linden  Ave.,  Edgevvood. 

J.  West  Mitchell,  422  Frederick  Ave.,  Sewickley. 

Armstrong  County 

Edward  H.  McClister,  Kittanning,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

Ellis  C.  Winters,  Ford  City. 

James  G.  Allison,  Ford  City. 

Frederick  C.  Monks,  Kittanning. 

Beaver  County 

John  J.  Wickham,  Rochester,  President. 

Boyd  B.  Snodgrass,  Rochester,  Secretary. 

Jefferson  H.  Wilson,  Beaver. 

Robert  M.  Patterson,  Beaver  Falls. 

Bedford  County 

Norman  A.  Timmins,  Bedford,  President. 

Harry  I.  Shoenthal,  New  Paris,  Secretary. 

Howard  L.  Dovey,  Everett. 

Dwight  R.  Sipes,  Everett. 

Jason  G.  Hanks,  Everett. 

Berks  County  (Reading) 

John  H.  Rorke,  342  N.  Fifth  Ave.,  President. 

W.  Wendell  Becker,  150  N.  Sixth  St.,  Secretary. 
Frank  P.  Lytle,  Birdsboro. 

Wellington  D.  Griesemer,  1216  Perkiomen  Ave. 
George  W.  Overholser,  309  N.  Ninth  St. 

Abner  H.  Bauscher,  413  N.  5th  St. 

Irvin  H.  Hartman,  237  N.  5th  St. 

W.  Wendell  Becker,  150  N.  Sixth  St. 

Bi.air  County  (Altoona) 

Henry  O.  Jones,  Central  Trust  Bldg.,  President. 

Charles  F.  McBurney,  831  Sixth  Ave.,  Secretary. 
Harold  F.  Moffitt,  1115  Twelfth  Ave. 

William  L.  Lowrie,  900  Washington  St.,  Tyrone. 
Frank  Keagy,  401  Fourth  Ave. 

Augustus  S.  Kech,  1410  Twelfth  Ave. 

George  E.  Boesinger,  Altoona  Hospital. 

Andrew  J.  H.  Handwork,  1320  Ninth  St. 

Bradford  County 

Arthur  J.  Bird,  New  Albany,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

Perley  N.  Barker,  Troy. 

Philip  H.  Schwartz,  Towanda. 

Alpheus  E.  Dann,  Canton. 

Bucks  County 

William  S.  Erdman,  Buckingham,  President. 

Anthony  F.  Myers,  Blooming  Glen,  Secretary. 

John  A.  Weierbach,  Quakertown. 

Harvey  D.  Webb,  930  Radcliffe  St.,  Bristol. 

Linford  B.  Roberts,  Wycombe. 

Butler  County  (Butler) 

Ralph  M.  Christie,  Conoquenessing,  President. 

Max  S.  Nast,  Savings  Bank  Bldg.,  Secretary. 

Willis  A.  McCall,  115  S.  Main  St. 

John  M.  Dunkle,  119  E.  Diamond  St. 

Robert  S.  Lucas,  315  N.  Main  St. 

Cambria  County  (Johnstown) 

Jacob  D.  Keiper,  First  National  Bank  Bldg.,  President. 
Harold  M.  Griffith,  Johnstown  Trust  Bldg.,  Secre- 
tary. 

Olin  G.  A.  Barker,  Johnstown  Trust  Bldg. 

Henson  F.  Tomb,  132  Jackson  St. 

Bernard  J.  McCloskey,  230  Market  St. 


Henry  W.  Salus,  420  Franklin  St. 

Charles  M.  Schultz,  571  Grove  Ave. 

Louis  H.  Mayer,  228  Market  St. 

Carbon  County 

Jacob  A.  Trexler,  Lehighton,  President. 

John  F.  Boyer,  East  Mauch  Chunk,  Secretary. 
Clinton  J.  Kistler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

John  ).  Quinn,  Lansford. 

Center  County 

David  Dale,  Bellefonte,  President. 

LeRoy  Locke,  Masonic  Bldg.,  Bellefonte,  Secretary. 
Peter  Hoffer  Dale,  State  College. 

Harvey  S.  Braucht,  Spring  Mills. 

John  V.  Foster,  State  College. 

Chester  County 

Michael  Margolies,  Coatesville,  President. 

Joseph  Scattergood,  West  Chester,  Secretary. 
Francis  B.  Jacobs,  West  Chester. 

John  K.  Evans,  Malvern. 

Charles  H.  Stone,  Coatesville. 

Clarion  County 

Hilton  A.  Wick,  New  Bethlehem,  President. 

Charles  C.  Ross,  Clarion,  Secretary. 

Charles  C.  Houston,  Knox. 

Paul  R.  Lecklitner,  Rimersburg. 

Harrison  M.  Wellman,  St.  Petersburg. 

Clearfield  County  (Clearfield) 

George  D.  Fussell,  318  W.  Market  St.,  President. 

John  M.  Quigley,  922  Dorey  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

Francis  S.  Mainzer,  219  S.  Second  St. 

Samuel  J.  Waterworth,  207  E.  Cherry  St. 

Clinton  County 

Allen  B.  Painter,  Mill  Hall,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

Tohn  B.  Critchfield,  Lock  Haven. 

Clair  B.  Kirk,  Mill  Hall. 

Perry  McDowell  Tibbins,  Beech  Creek. 

Columbia  County 

James  R.  Gemmill,  Millville,  President. 

Charles  B.  Yost,  Bloomsburg,  Secretary. 

William  G.  Berryhill,  Orangeville. 

Clifton  Z.  Robbins,  Bloomsburg. 

John  W.  Bruner,  Bloomsburg. 

Crawford  County 

Herman  H.  Walker,  Linesville,  President. 

Edgar  J.  Werle,  Meadville,  Secretary. 

George  E.  Hayward,  Meadville. 

V.  G.  Hawkey,  Meadville. 

Cumberland  County 

Edward  R.  Plank,  Carlisle,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 

Henry  C.  Lawton,  Camp  Hill. 

Parker  W.  Wagoner,  Carlisle. 

Dauphin  County  (Harrisburg) 

John  M.  J.  Raunick,  1410  N.  Second  St.,  President. 
Edgar  S.  Everhart,  424  Hummel  Ave.,  Lemoyne, 
Secretary. 

John  F.  Culp,  224  Pine  St. 

George  B.  Stull,  814  N.  Second  St. 

Henry  W.  George,  Middletown. 

Edwin  A.  Nicodemus,  1437  Derry  St. 

Hewett  C.  Myers,  232  S.  Second  St.,  Stcelton. 

Park  A.  Deckard,  814  N.  Second  St. 
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Delaware  County  (Chester) 

Richard  Owen,  10th  St.  & Lincoln  Ave.,  Moores,  Presi- 
dent. 

Walter  E.  Egbert,  601  E.  13th  St.,  Secretary. 

C.  Irvin  Stiteler,  Fifth,  & Welsh  Sts. 

Ezra  A.  Whitney,  Penna.  Training  School,  Elwyn. 
Robert  T.  Devereux,  235  Park  Ave.,  Swarthmore. 
George  L.  Armitage,  J00  E.  Thirteenth  St. 

Frank  R.  Nothnagle,  408  E.  Thirteenth  St. 

George  H.  Cross,  525  Welsh  St. 

Elk  County 

Augustine  C.  Luhr,  St.  Marys,  President. 

Samuel  G.  Logan,  Ridgway,  Secretary. 

J.  Craig  McAllister,  Ridgway. 

Joseph  E.  Madara,  St.  Marys. 

Erie  County  (Erie) 

Orel  N.  Chaffee,  820  Sassafras  St.,  President. 

Joseph  A.  Stackhouse,  156  W.  Eighth  St.,  Secretary. 
Norbert  D.  Gannon,  345  W.  Ninth  St. 

Frank  P.  McCarthy,  110  W.  Ninth  St. 

Joseph  A.  Stackhouse,  156  W.  Eighth  St. 

J.  Elmer  O’Brien,  302  E.  Tenth  St. 

Fayette  County  (Connellsville) 

Arthur  D.  Hunger,  Point  Marion,  President. 

George  H.  Robinson,  Uniontown,  Secretary. 

Harry  J.  Bell,  Dawson. 

Charles  H.  Smith,  Uniontown. 

Franklin  County 

Lewis  H.  Seaton,  156  Lincoln  Way,  E.,  Chambersburg, 
President. 

Ambrose  W.  Thrush,  Chambersburg,  Secretary. 
Frank  N.  Emmert,  5 N.  Second  St.,  Chambersburg. 
Thomas  D.  White,  Orrstown. 

Harvey  C.  Bridgers,  Blue  Ridge  Summit. 

Greene  County 

Donald  R.  Jacobs,  Waynesburg,  President. 

William  B.  Clendenning,  Waynesburg,  Secretary. 
Harry  C.  Scott,  Waynesburg. 

Thomas  N.  Millikin,  Waynesburg. 

R.  Edward  Brock,  Waynesburg. 

Huntingdon  County  (Huntingdon) 

John  Herkness,  21  E.  Penn  Ave.,  Mt.  Union,  Presi- 
dent. 

John  M.  Beck,  Alexandria,  Secretary. 

Cloy  G.  Brumbaugh,  805  Mifflin  St. 

George  G.  Harman,  523  Penn  St. 

Harry  C.  Wilson,  Warriors  Mark. 

Indiana  County 
Charles  H.  Bee,  Indiana,  President. 

Alexander  H.  Stewart,  Indiana,  Secretary. 

Alexander  H.  Stewart,  Indiana. 

William  F.  Weitzel,  Indiana. 

Harry  B.  Neal,  Indiana. 

Jefferson  County 

Guy  M.  Musser,  Punxsutawney,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

John  H.  Murray,  Punxsutawney. 

S.  Meigs  Beyer,  Punxsutawney. 

Hollister  W.  Lyon,  Punxsutawney. 

Juniata  County 

Amos  W.  Shelley,  Port  Royal,  President. 

Brady  F.  Long,  Mifflin.  Secretary. 

Darwin  M.  Crawford,  Mifflintown. 

Tsaac  G.  Headings,  McAlisterville. 

P.rady  E.  Long,  Mifflin. 

Lackawanna  County  (Scranton) 

James  E.  O’Toole,  Connell  Building,  President. 

Milton  M.  Rosenberg,  Connell  Building,  Secretary. 


Leonard  G.  Redding,  Scranton  Life  Bldg. 

Charles  Falkowsky,  Jr.,  Medical  Arts  Bldg. 

Martin  T.  O’Malley,  Connell  Bldg. 

John  J.  Brennan,  230  S.  Main  Ave. 

Merwyn  M.  Williams,  Medical  Arts  Building. 
Raymond  J.  Garvey,  Medical  Arts  Building. 

James  D.  Lewis,  204  W.  Market  St. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

W.  W.  Probst,  Medical  Arts  Building. 

Lancaster  County  (Lancaster) 

Tobias  C.  Shookers,  146  N.  Prince  St.,  President. 

Charles  P.  Stahr,  129  E.  Walnut  St.,  Secretary. 

Jacob  E.  Hostetter,  Gap,  R.  D.  1. 

Richard  Reeser,  Columbia. 

Clarence  R.  Farmer,  573  W.  Lemon  St. 

S.  Gilmore  Pontius,  320  N.  Lime  St. 

John  T.  Herr,  Landisville. 

Dale  Emerson  Cary,  204  E.  King  St. 

Lawrence  County 

Charles  J.  Smyser,  New  Wilmington,  President. 

William  A.  Womer,  New  Castle,  Secretary. 

John  Foster,  New  Castle. 

Eliah  Kaplan,  New  Castle. 

Ernest  U.  Snyder,  New  Castle. 

Lebanon  County 

Monroe  D.  Reese,  Lebanon,  President. 

John  D.  Boger,  Lebanon,  Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

Seth  A.  Light,  Lebanon. 

Franklin  B.  Witmer,  Lebanon. 

Lehigh  County  (Allentown) 

Willard  D.  Kline,  24  N.  Eighth  St.,  President. 

J.  Treichler  Butz,  40th  & Hamilton  Sts.,  Secretary. 
Thomas  H.  Weaber,  211  N.  Eighth  St. 

Victor  J.  Gangewere,  2115  Hanover  Ave. 

Frank  S.  Boyer,  16  N.  Second  St. 

Charles  H.  Muschlitz,  Slatington. 

Frederick  A.  Fetherolf,  941  Hamilton  St. 

Henry  E.  Guth,  Orefield. 

Luzerne  County  (Wilkes-Barre) 

Herman  A.  Fischer,  316  S.  Washington  St.,  President. 

Edward  W.  Bixby,  292  S.  Franklin  St.,  Secretary. 
Alexander  Armstrong,  White  Haven. 

Ralph  Emerson  Buckley,  Hazleton. 

Charles  L.  Ashley,  Plymouth. 

Elmer  L.  Meyers,  239  S.  Franklin  St. 

Charles  Layton  Shafer,  Kingston. 

Charles  Long,  33  S.  Washington  St. 

Samuel  P.  Mengel,  181  S.  Franklin  St. 

Peter  P.  Mayock,  43  S.  Washington  St. 

Gordon  E.  Baker,  1250  Wyoming  Ave.,  Forty  Fort. 
Charles  H.  Miner,  264  S.  Franklin  St. 

Lewis  T.  Buckman,  83  S.  Franklin  St. 

Lewis  Edwards,  792  Market  St.,  Kingston. 

Lycoming  County  (Williamsport) 

Charles  A.  Lehman,  2105  W.  Fourth  St.,  President. 

Walter  S.  Brenholtz,  151  E.  Third  St.,  Secretary. 
John  A.  Campbell,  838  Funston  Ave.,  Newberry  Sta. 
John  P.  Harley,  21  W.  Fourth  St. 

Lloyd  E.  Wurster,  Medical  Arts  Bldg. 

Lee  M.  Goodman,  Jersey  Shore. 

I.  Louis  Mansuy,  Ralston. 

Irvin  T.  Gilmore,  Picture  Rocks. 

McKean  County 

Milo  W.  Cox,  Kane,  President . 

Persis  S Robbins,  Bradford,  Secretary. 

Francis  DeCaria,  Bradford. 

Milo  W.  Cox,  Kane. 

Guy  E.  Dutter,  Kane. 
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Mercer  County 

Montrose  B.  Magoffin,  Mercer,  President. 

F. dith  MaeBride,  Sharon,  Secretary. 

William  W.  Wyant,  Farrell. 

William  W.  Richardson,  Mercer. 

Clarence  W.  McElhaney,  Greensville. 

Mifflin  County 

James  G.  Koshland,  Lewistown,  President. 

James  A.  C.  Clarkson,  Lewistown,  Secretary. 
Charles  J.  Stambaugh,  Reedsville. 

Samuel  W.  Swigart,  Lewistown. 

Joseph  S.  Brown,  Lewistown. 

Monroe  County 

Marshall  R.  Metzgar,  Stroudsburg,  President. 

Walter  L.  Angle,  E.  Stroudsburg,  Secretary. 

Montgomery  County 

Remo  Fabbri,  Norristown,  President. 

Edgar  S.  Buyers,  Norristown,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

John  Elmer  Gotwals,  Phoenixville. 

Winfred  J.  Wright,  Skippack. 

Herbert  A.  Bostock,  Norristown. 

Philip  J.  Lukens,  Ambler. 

Elmer  G.  Kriebel,  Norristown. 

Montour  County 

Sedic  S.  Rine,  420  Pine  St.,  Danville,  President. 

John  H.  Sandel,  218  Mill  St.,  Danville,  Secretary. 
Roy  E.  Nicodemus,  Danville. 

Robert  Y.  Grove,  Danville. 

Edward  B.  Shellenberger,  Danville. 

Northampton  County  (Easton) 

William  H.  Rentzheimer,  Hellertown,  President. 
Theodore  Reichbaum,  724  Northampton  St.,  Secre- 
tary. 

Paul  R.  Correll,  First  National  Bank  Bldg. 

Victor  S.  Messinger,  253  Bushkill  St. 

Frank  J.  Hahn,  Bath. 

Delbert  K.  Santee,  12  W.  Fourth  St.,  Bethlehem. 
Harvey  O.  Rohrbach,  540  N.  New  St.,  Bethlehem. 
Adolph  S.  Gabor,  901  E.  Fourth  St.,  Bethlehem. 

Northumberland  County  (Shamokin) 

Henry  T.  Simmonds,  48  N.  Market  St.,  President. 

Robert  B.  McCay,  Sunbury,  Assistant  Secretary. 

E.  Roger  Samuel,  Second  and  Hickory  Sts.,  Mt. 
Carmel. 

George  W.  Reese,  State  Hospital. 

Perry  County 

Edward  E.  Moore,  New  Bloomfield,  President. 

Catharine  Johnston,  New  Bloomfield,  Secretary. 
Lenus  A.  Carl,  Newport. 

A.  Russell  Johnston,  New  Bloomfield. 

Philadelphia  County  (Philadelphia) 

John  A.  McGlinn,  1900  Rittenhouse  St..  President . 
Henry  G.  Munson,  S.  E Cor.,  21st  & Spruce  Sts., 
Secretary. 

Frederick  S.  Baldi,  2117  Porter  St. 

Maurice  J.  Ivarpeles,  146  W.  Chelten  Avenue,  Gtn. 
John  A.  O’Connell,  2128  Pine  St. 

Ralph  H.  Spangler,  2217  S.  Broad  St. 

James  H.  Baldwin,  1426  Pine  St. 

John  F.  X.  Jones,  Central  Medical  Building. 

Harry  W.  Goos,  2033  E.  Dauphin  St. 

G.  Harvey  Severs,  3401  N.  Front  St. 

John  F.  Roderer,  2420  N.  Sixth  St. 

< >tt<»  C.  Hirst.  1344  W.  Lehigh  Ave. 

(■eorge  II.  Nofer,  1750  Frankford  Ave. 

Thomas  R.  Currie,  512  W.  Lehigh  Ave. 

J.  Norman  Henry,  1906  Spruce  St. 

Robert  J.  Hunter,  928  N.  63d  St. 


Mary  M.  Spears,  2049  Chestnut  St. 

Henry  G.  Munson,  36th  & Walnut  Sts. 

Herbert  M.  Goddard,  1531  Spruce  St. 

Samuel  A.  Savitz,  2031  Pine  St. 

Henry  B.  Ingle,  1937  Fairmount  Ave. 

Joseph  V.  Klauder,  1934  Spruce  St. 

John  B.  Haines,  Medical  Arts  Building. 

Percy  Starr  Pelouze,  Central  Medical  Building. 
William  H.  Morrison,  8021  Frankford  Ave. 
William  Oakley  Hermance,  1831  Chestnut  St. 
Eugene  C.  Murphy,  1841  S.  Broad  St. 

Wayne  T.  Killian,  4501  Spruce  St. 

John  M.  Cruice,  2021  Pine  St. 

Samuel  Bolton,  4701  Leiper  St.,  Frankford. 
Andrew  Callahan,  1829  S.  Broad  St. 

Edwin  B.  Miller,  2008  Walnut  St. 

Israel  Binder,  708  Pine  St. 

Robert  S.  McCombs,  Medical  Arts  Bldg. 

Moses  Behrend,  1738  Pine  St. 

Francis  Heed  Adler,  313  S.  17th  St. 

G.  Mason  Astley,  5317  Master  St. 

John  O.  Bower,  2008  Walnut  St. 

Paul  B.  Cassidy,  2037  Pine  St. 

Henry  L.  Bockus,  Central  Medical  Building. 
Seth  A.  Brumm,  1204  Medical  Arts  Building. 
Russell  S.  Boles,  Rittenhouse  Plaza. 

Walter  S.  Cornell,  1919  Cherry  St. 

Thomas  R.  Currie,  512  W.  Lehigh  Ave. 

L.  Waller  Deichler,  Central  Medical  Building. 
Louis  Edeiken,  1923  Spruce  St. 

George  A.  Knowles,  4812  Baltimore  Ave. 

Louis  D.  Englerth,  4912  Frankford  Ave. 
Sidney  L.  Feldstein,  Medical  Arts  Building. 

F.  Hurst  Maier,  2019  Walnut  St. 

Harry  C.  Fish,  200  N.  50th  St. 

Joseph  M.  Fruchter,  2045  Spruce  St. 

Abraham  M.  Ornsteen,  1922  Spruce  St. 

William  H.  Good.  5415  Rising  Sun  Ave.,  Olney. 
Rose  Hirschler,  1831  Chestnut  St. 

Isidor  P.  Strittmatter,  999  N.  Sixth  St. 

Harold  W.  Jones,  1426  Spruce  St. 

David  N.  Kremer,  5904  Spruce  St. 

William  H.  Teller,  1713  Green  St. 

Francis  J.  McCullough.  15th  & Spruce  Sts. 

C.  Howard  Moore,  1729  Spruce  St. 

Harry  B.  Wilmer,  6013  Greene  St.,  Gtn. 

Eugene  C.  Murphy,  1841  S.  Broad  St. 

Marion  H.  Rea,  141  Montgomery  Ave.,  Cynwyd. 
George  C.  Yeager,  1419  E.  Susquehanna  Ave.  , 
Frederick  C.  Smith,  1823  Spruce  St. 

Stanley  Q.  West,  6312  Sherman  St.,  Gtn. 

Potter  County 

Robert  K.  McConeghy,  Coudersport,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

John  H.  Page,  Austin. 

Nathan  W.  Church,  Ulysses. 

Henry  D.  Hurt,  Genesee. 

Schuylkill  County 

J.  Stratton  Carpenter,  Pottsville,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 
Merchant  C.  Householder,  Pottsville. 

T.  Lamar  Williams,  Mt.  Carmel. 

M.  G.  Adolph  Neupauer,  Pottsville. 

George  O.  O.  Santee,  Cressona. 

Thomas  J.  McGurl,  Minersville. 

J.  William  Shultz,  Tremont. 

Snyder  County 

Elmer  R.  Decker,  Selinsgrove,  President. 

John  O.  Wagner,  Beaver  Springs,  Secretary. 
Percival  Herman,  Selinsgrove. 

( Tester  A.  Marsh,  Selinsgrove. 

Somerset  County 

Jerry  M.  James,  Hooversville,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 
Charles  I.  Shaffer,  Ralphton. 
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J.  Earl  Dull,  Somerset. 

Henry  A.  Zimmerman,  Hollsopple. 

Susquehanna  County 

Franklin  A.  Stiles,  Great  Bend,  President. 

Edward  R.  Gardner,  Montrose,  Secretary. 

Abram  E.  Snyder,  New  Milford. 

Warren  W.  Preston,  Montrose. 

Fred  S.  Birchard,  Montrose. 

Tioga  County 

Grover  A.  Meikle,  Lawrenceville,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

Lloyd  Gamble  Cole,  Blossburg. 

John  H.  Doane,  Mansfield. 

Farnham  H.  Shaw,  Wellsboro. 

Union  County 

Charles  H.  Dimm,  Mifflinburg,  President. 

John  W.  Arbogast,  Lewisburg,  Secretary. 

Amos  V.  Persing,  Allenwood. 

John  S.  Purnell,  Mifflinburg. 

Venango  County 

Paul  Bruner,  Oil  City,  President. 

Audley  W.  Ricketts,  Oil  City,  Secretary. 

Carm  Y.  Detar,  Oil  City. 

Ardus  C.  Thompson,  Franklin. 

George  B.  Jobson,  Franklin. 

Warren  County  (Warren) 

Edwin  G.  Hamilton,  308  Market  St.,  President. 

Hamblen  C.  Eaton,  Warren,  Secretary. 

Michael  V.  Ball,  Hazel  and  Fourth  Aves. 

Robert  V.  Mervine,  Sheffield. 

Hugh  R.  Robertson,  418  Third  Ave. 

Washington  County 

Larry  D.  Sargent,  6 S.  Main  St.,  Washington,  Presi- 
dent. 

Charles  C.  Cracraft,  Claysville,  Secretary. 

William  Douglass  Martin,  Dunn’s  Station,  R.  D.  2. 
John  C.  Kelso,  Canonsburg. 

Robert  E.  Connor,  Hickory. 

Clarence  A.  Crumrine,  Washington. 

James  H.  Corwin,  Washington. 

William  L.  Dodd,  Amity. 

Wayne  County 

Robert  G.  Barckley,  Milford,  President. 

H.  L.  Masters,  White  Mills,  Secretary. 

H.  L.  Masters,  White  Mills. 

Edward  Otto  Bang,  South  Canaan. 

Westmorei.and  County 

Charles  C.  Crouse,  Greensburg,  President. 

Charles  D.  Ambrose,  Ligonier,  Secretary. 

Walter  M.  Bortz,  Greensburg. 

Paul  G.  McKelvey,  Greensburg. 

Lawrence  L.  Blackburn,  Greensburg. 

Thomas  St.  Clair,  Latrobe. 

Thomas  W.  Moran,  Latrobe. 

Winfield  S.  Bell,  Latrobe. 

Wyoming  County 

Clarence  L.  Boston,  Noxen,  President. 

Lome  T.  MacDougall,  Tunkhannock,  Secretary. 

York  County  (York) 

Homer  D.  Baird,  Lehmayer  Bldg.,  President. 

Pius  A.  Noll,  117  S.  George  St.,  Secretary. 

Pius  A.  Noll,  117  S.  George  St. 

Gibson  Smith,  141  E.  Market  St. 

Robert  L.  Ellis,  259  E.  Market  St. 

Samuel  K.  Pfaltzgraff,  442  W.  Market  St. 

Fred  F.  Bergdoll,  1034  N.  George  St. 

Oscar  A.  Delle,  York  New  Salem. 


REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

We  trust  that  the  members  of  our  1929  House  of 
Delegates  will  consecrate  much  thought  and  energy  to 
the  crying  problem  of  outside  interference  with  medical 
practice.  Some  effort  has  been  made  along  this  line, 
notably  in  Allegheny,  Cambria,  Lehigh,  and  York 
Counties. 

To  any  member  of  our  Society  who  has  been  alert 
to  the  ever-increasing  number  of  disturbing  external 
influences,  it  is  necessary  at  this  time  but  briefly  to 
refer  to  the  current  studies  and  discussions  on  the  Cost 
of  Medical  Care,  the  Practice  of  Medicine  by  Em- 
ployees of  Corporations  and  by  the  Employees  of 
Private  Health  or  Social  Agencies.  This  growing 
interference  with  private  medical  practice  suggests  to 
those  of  us  who  see  a few  years  ahead  the  necessity  for 
closer  cooperation  and  union  through  the  means  of  the 
component  county  medical  societies.  If  the  public  is  to 
continue  to  derive  the  essential  benefits  of  personal 
relationship  with  their  attending  physicians,  and  private 
medical  practice  is  to  survive,  the  members  of  the 
medical  profession  must  assume  this  responsibility, 
which  involves  continuous  study  in  medical  subjects 
by  the  individual  physician,  and  appointment  of  repre- 
sentative members  of  county  medical  societies  to  the 
advisory  and  managing  boards  of  all  the  agencies  re- 
ferred to  above. 

Membership 

The  total  paid  membership  August  17,  1928,  was 
7,691 ; the  total  paid  membership  August  17,  1929,  was 
7,756;  with  the  following  component  society  distribu- 
tion for  1928  and  1929  respectively:  Adams  County 
27,  24;  Allegheny  County  1,285,  1,294;  Armstrong  52, 
54  ; Beaver  89,  87 ; Bedford  10,  14 ; Berks  137,  160 ; 
Blair  106,  102;  Bradford  37,  36;  Bucks,  65,  63;  Butler 
55,  56;  Cambria  163,  167;  Carbon  26,  30;  Center 
24,  19;  Chester  72,  76;  Clarion  25,  26;  Clearfield  64, 
60  ; Clinton  22,  23  ; Columbia  33,  32  ; Crawford  42,  33  ; 
Cumberland  37,  36;  Dauphin  169,  172;  Delaware  112, 
112;  Elk  23,  22;  Erie  148,  156;  Fayette  123,  127; 
Franklin  55,  52;  Greene  28,  29;  Huntingdon  34,  32; 
Indiana  55,  56;  Jefferson  50,  49;  Juniata  9,  8;  Lacka- 
wanna 208,  231;  Lancaster  143,  143;  Lawrence  62,  63; 
Lebanon  32,  29;  Lehigh  121,  128;  Luzerne  300,  298; 
Lycoming  110,  111;  McKean  35,  40;  Mercer  71,  74; 
Mifflin  25,  23;  Monroe  18,  21;  Montgomery  162,  167; 
Montour  31,  31 ; Northampton  136,  135 ; Northumber- 
land 65,  66;  Perry  17,  14;  Philadelphia  £,076,  2,099; 
Potter  13,  12;  Schuylkill  160,  158;  Snyder  5,  8;  Som- 
erset 45,  44;  Susquehanna  17,  15;  Tioga  29,  26; 
Union  13,  13;  Venango  52,  50;  Warren  45,  44;  Wash- 
ington 140,  135;  Wayne  27,  29;  Westmoreland  173, 
178;  Wyoming  10,  10;  York  136,  128. 

Four  societies  show  no  change  in  membership ; twen- 
ty-eight, a gain;  thirty,  a loss. 

During  the  year  we  lost  124  members  by  death,  35 
by  removal,  and  62  by  resignation. 

The  following  counties  show  a splendid  increase  in 
membership  for  the  year : Berks,  Lackawanna,  and 

Philadelphia;  each  of  these  societies  having  23  more 
members  this  year  than  last  year. 

Medical  Defense 

We  again  remind  our  members  of  the  large  number 
of  suits  for  alleged  malpractice  said  to  originate  in 
careless  remarks  made  by  physicians  regarding  the 
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methods  of  treatment  of  ether  physicians  or  the  results 
attained.  Our  records  and  tiles  accumulated  during 
twenty  years'  administration  of  the  Medical  Defense 
Fund  indicate  that  any  member  of  our  Society  is 
liable  to  suit  allegedly  for  treatment  advised,  as  well 
as  for  neglect  to  advise,  and  that  not  only  careless 
remarks  but  failure  to  rise  to  the  defense  of  a fellow 
physician  when  criticized  by  a former  patient  has  also 
resulted  in  the  entering  of  suits. 

The  annual  reminder  regarding  the  absolute  neces- 
sity for  obtaining  x-ray  release  blanks  in  all  cases  re- 
fusing x-ray  pictures  before  and  after  diagnosis  is  in 
order. 

It  is  a pleasure  to  report  that  the  Philadelphia  Coun- 
ty Medical  Society  is  now  cooperating  fully  in  the 
accumulation  and  administration  of  the  Medical  De- 
fense Fund. 

Approved  applications  for  defense  against  suits  for 
alleged  malpractice  since  September  1,  1928,  total  five, 
numbering  from  196  to  200  inclusive. 

Case  No.  196.  Summons  served  September  28,  1928. 
Appearance  in  court  made  in  due  time.  Plaintiff 

(a  woman)  alleges  removal  of  generative  organs  with 
out  consent,  instead  of  gall-bladder  operation  which 
had  been  advised. 

Case  No.  197.  Same  as  No.  196,  defendant  being  the 
operating  surgeon  (defendant  in  No.  196  was  the  at- 
tending physician). 

Case  No.  198.  Summons  served  January  31,  1929. 

Appearance  in  court  made  in  due  time.  Plaintiff 

alleges  wife’s  death  during  parturition  due  to  failure 
and  refusal  of  defendant  to  respond  when  called  to  at- 
tend her,  as  per  alleged  contract. 

Case  No.  199.  Summons  served  February  20,  1929. 
Appearance  made  in  court  in  due  time.  Plaintiff  al- 
leges discharge  of  gauze  sponge  through  appendectomy 
wound  several  weeks  after  leaving  hospital  due  to 

malpractice  on  the  part  of  defendant. 

Case,  No.  200.  Summons  served  June  15,  1929. 
Trouble  developing  in  left  fallopian  tube  alleged  to  be 
due  to  malpractice  on  the  part  of  defendant  while  at- 
tending plaintiff  during  parturition  immediately  pre- 
ceding. (This  is  the  first  application  for  medical  de- 
fense to  the  State  Society  from  Philadelphia  County.) 

The  following  cases  have  been  closed  during  the 
year : 

Case  No.  173.  The  court  having  sustained  the  con- 
tention of  the  attorney  for  the  defendant  that  the 
statute  of  limitations  now  bars  any  action,  a petition 
of  non  pros  was  granted.  This  member  did  not  have 
commercial  defense  insurance. 

Case  No.  187.  Trial  ended  in  compulsory  nonsuit. 

Case  Nor  188.  Case  terminated  October  4,  1928,  in 
a compulsory  nonsuit.  On  November  7,  1928,  after 
argument  by  the  attorney  for  the  defense,  the  court 
handed  down  an  opinion  refusing  to  take  off  the 
nonsuit.  It  is  not  believed  that  the  plaintiff  will  take 
an  appeal.  This  member  did  not  have  commercial  de- 
fense insurance. 

The  following  cases  were  active  during  the  year  but 
not  completed : 

Case  No.  179.  Appeal  for  new  trial  denied  to  the 
defense.  Case  has  been  appealed  to  the  Supreme  Court. 

Cases  194  and  195.  Two  defendants,  same  case. 
Jury  disagreed.  Case  again  listed  for  court  trial. 

Tristate  Conference 


state  Conference,  were  held,  since  our  last  annual  ses- 
sion, in  New  York  City,  Atlantic  City,  and  Pittsburgh. 
Your  President,  President-Elect,  Secretary,  and  Edi- 
tor of  the  Journal  have  been  faithful  in  attendance, 
and  contributed  as  they  were  able  to  the  various  discus- 
sions. It  is  believed  that  these  meetings,  which  are 
held  to  facilitate  the  exchange  of  theories  and  ex- 
periences in  the  administration  of  the  affairs  of  medical 
societies,  are  of  considerable  value  to  our  Society,  and 
it  is  hoped  that  such  conferences  will  be  continued  so 
long  as  they  are  worth  while. 


Financial  Report 


GENERAL  FUND 

Balance  on  hand  Sept.  1,  1928  


$6,541.28 


RECEIPTS 


Membership  allotments  (7,821  mem- 
bers, inc.  65  for  1928)  $48,929.50 

Transferred  from  Medical  Defense, 

Medical  Benevolence,  and  Endow- 
ment Funds  for  investment  30,753.88 

Journal  12,925.89 

Annual  Session  5,654.25 

Third  Liberty  Loan  Bonds  matured 

Oct.  1,  1928  (for  reinvestment)  ...  4,289.26 

Reinbursement  from  Medical  Benev- 
olence Fund  for  Vouchers  Nos.  86, 

128,  269  2,495.16 

Rents — Hbg.  property  1,380.00 

Reimbursement  from  Medical  Defense 

bund  for  Vouchers  Nos.  67,  239..  650.00 

Miscellaneous  371.71 

Interest  on  deposits  334.67 

Medical  Society  of  Delaware — Sub- 
scriptions for  Pennsylvania  Med- 
ical Journal  for  1927  272.00 

Periodic  Health  Examination  blanks  39.00 


$108,095.32 


DISBURSEMENTS 


$114,636.60 


Publishing  Journal  and  Official  Trans- 
actions   $21,935.96 

Salaries,  exclusive  of  Editor’s 12,406.25 

Committees,  exclusive  of  Scientific 

Work  8,086.65 

Annual  Session  s 6,814.13 

Transfer  of  funds  3,587.92 

Officers’  travel  and  expense  1,316.66 

Reimbursement  petty  cash  funds  ...  1,231.86 

Secretaries’  Conference  629.90 

Stationery,  supplies  and  equipment..  599.55 

Auditing  books  598.90 

230  State  St.,  Harrisburg,  taxes,  re- 
pairs, insurance  551.92 

Rent  360.00 

Councilor  District  Meetings  262.18 

Tristate  Conference  241.94 

Bonding  officers  93.75 

Miscellaneous  91.48 

Investments  and  reinvestments  34,955.29 


$93,764.34 


Balance  on  hand  Sept.  1,  1929 


$20,872.26 


GENERAL  FUND— SPECIAL  ACCOUNT 


Balance  on  hand  Sept.  1.  1928  ....  $11,486.82 

Interest  to  April  25,  1929  464.04 

Balance  on  hand  Sept.  1,  1929  ....  $11,950.86 


ENDOWMENT  FUND 


Balance  on  hand  Sept.  1,  1928  ....  $21,195.44 

RECEIPTS 


Interest  on  investments  1,432.50 

Interest  on  deposits  186.49 

Transferred  from  General  Fund  (net 

income  from  rental)  353.50 

Anaconda  Copper  Mining  Bonds  called 

August  1,  1928  5,250.00 

$28,417.93 


Three  meetings  of  the  group  composed  of  the  officers 
of  the  medical  societies  of  the  states  of  New  York, 
New  Jersey,  and  Pennsylvania,  known  as  the  Tri- 


DISBURSEMENTS 


For  investment  $19,052.51 

Balance  on  hand  Sept.  1,  1929  $9,365.42 
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MEDICAL  DEFENSE  FUND 


Balance  on  hand  Sept.  1,  1928  ....  $1,285.20 

RECEIPTS 

Interest  on  investments  $1,823.75 

Interest  on  deposits  65.39 

From  membership  allotments  1,950.30 

$3,839.44 


$5,124.64 

DISBURSEMENTS 


For  investment  $1,021.81 

Transferred  to  General  Fund  in  pay- 
ment of  Vouchers  Nos.  67,  239  ..  650.00  $1,671.81 


Balance  on  hand  Sept.  1,  1929  ....  $3,452.83 

MEDICAL  BENEVOLENCE  FUND 

Balance  on  hand  Sept.  1,  1928  $9,542.77 

RECEIPTS 

Interest  on  investments  $2,385.51 

Interest  on  deposits  280.86 

From  membership  allotments  7,860.20 

U.  S.  Smelting,  Refining  & Mining 

Bonds  called  May  1,  1929  5,200.00 

Contributions — Drs.  H.  D.  Tump,  1,738.00 

M.  II.  Weinberg,  S.  C.  Wilson,  $17,464.57 


A.  C.  Morgan,  W.  D.  Stroud,  A. 

B.  Sniveley,  W.  N.  Johnson,  8 
county  societies  in  S.  E.  Pennsyl- 
vania,, S.  G.  Pontius,  C.  R.  Farmer, 

F.  W.  Mathewson,  J.  C.  Burt, 

F.  J.  Dever.  E.  J.  G.  Beardsley. 

Woman’s  Auxiliary  of  Medical  So- 
ciety of  the  State  of  Pennsylvania; 

Woman’s  Auxiliaries  of  following 
county  medical  societies:  Al- 

legheny, Beaver,  Berks,  Butler, 

Cambria,  Clearfield,  Erie,  Fayette, 

Greene,  Huntingdon,  Lancaster,  Mif- 
flin, Montgomery,  Northampton, 

Potter,  Washington,  Westmoreland, 

York  ($1,378.00). 

$27,007.34 

DISBURSEMENTS 

For  investment  $10,679.56 

Transferred  to  General  Fund  in  pay- 
ment of  Vouchers  Nos.  86,  182,  269  2,495.16  $13,174.72 


Balance  on  hand  Sept.  1,  1929  ..  $13,832.62 


DISBURSEMENTS 


1928-1929 

Order 

No. 

1.  Masonic  Temple,  rental  4 days,  78th  annual 

session  $600.00 

2.  School  Dist.  of  Allentown,  rental  3 days,  an- 

nual session  75.00 

3.  Hotel  Traylor,  rooms  for  guest  speakers  and 

rental  chairs  66.10 

4.  W.  J.  Mealey,  rental.  President’s  Reception  110.00 

5.  London  Criterion  Orchestra,  orchestra  recep- 

tion . 95.00 

6.  Pinkerton’s  Detective  Agency,  detective  service  126.62 

7.  Hotel  Allen,  refreshments  President’s  Reception  200.00 

8.  Hen.  Johnston,  erecting  commercial  exhibit  ..  798.00 

9.  Bland  & Welker,  erecting  scientific  exhibit,  etc.  888.92 

10.  Le  Roy  Rau,  lanterns  and  operators  279.00 

11.  Louis  Weber  & Son,  gavel  23.30 

12.  American  Surety  Co.,  premium  Treas.  bond  37.50 

13.  F.  H.  Gerlock  Co.,  printing.  Com.  Cancer  6.50 

14.  M.  S.  Blair,  exp.  acct.,  annual  session  ....  73.55 

15.  Hyacinth  Beard,  exp.  acct.,  annual  session  37.02 

16.  Mae  Andrews,  exp.  acct.,  annual  session  ..  33.10 

17.  Ida  L.  Little,  exp.  acct.,  annual  session  ....  63.42 

18.  Walter  F.  Donaldson,  exp.  acct..  Vouchers 

Nos.  18,  56,  68,  92,  141,  200,  238.  278  . 334.32 

19.  Jenkins  Arcade  Co.,  rent,  Vouchers  Nos.  19, 

45.  64,  76,  119,  129,  156,  175,  193,  211, 

231,  252  360.00 

20.  Lucy  Weaber,  exp..  Registration  Desk  ....  16.00 

21.  Jean  Yohn,  exp..  Registration  Desk  16.00 

22.  George  Swinston,  buttons  and  badges  ......  85.28 

23.  John  L.  Pomering,  printing  & supplies. 

Vouchers  Nos.  23,  47,  57,  74,  75,  97,  98, 

105,  128,  164.  187,  188,  205,  223,  24(\ 

253.  254  728.61 

24.  F.  E.  Dillan,  reporting  50.00 

25.  Flmer  E.  Heimbach,  luncheon  for  exhibitors  156.25 

26.  Harvey  B.  Stone,  exp.,  guest  speaker  15.00 


Order 

No. 

27.  James  J.  Walsh,  honorarium  & exp.,  speaker 

28.  George  G.  Ward,  exp.,  guest  speaker  

29.  Roger  H.  Dennett,  exp.,  guest  speaker  .... 

30.  American  Surety  Co.,  premium  sec)  b 

31.  Henry  A.  Christian,  exp.,  guest  speaker  ... 

32.  Elliott  B.  Edie,  exp.  acct.  Com.  Sci.  Work 

33.  "Paul  Correll,  exp.  acct.  Com.  Public  Illth. 

Legis.,  Vouchers  Nos.  33,  69,  70,  99,  122, 
134,  167,  170,  197  

34.  M.  S.  Blair,  Bus.  Mgr.,  adv.  acct.  Mgr’s.  exp. 

35.  M.  S.  Blair,  reimburse,  petty  cash  fund, 

Vouchers  Nos.  35,  104,  173,  244,  277  . . 

36.  J.  J.  Maglauchlin,  papering  & painting  .... 

37.  The  Evangelical  Press,  printing,  publishing, 

& mailing  Journal,  Vouchers  Nos.  37,  59, 
89,  111,  124,  143,  154,  186,  204,  221,  241, 
, 267,  268  

38.  The  Evangelical  Press,  printing  & supplies, 

Vouchers  Nos.  38,  39,  112,  113,  1 14,  125, 
158,  174,  242,  270  (membership  lists) 

40.  H.  L.  Higgin,  exp.,  guest  speaker  

41.  Mary  S.  Blair,  salary,  Vouchers  Nos.  41,  60, 

81.  1 15,  130.  145,  176,  189,  216,  235, 

248,  257  

42.  Hyacinth  Beard,  salary,  Vouchers  Nos.  42, 

61,  82,  116,  131,  146,  177,  190,  217,  234, 

249,  258  

43.  Mae  Andrews,  salary.  Vouchers  Nos.  43,  62, 

83.  117.  132,  147,  178,  191,  218.  233, 

250,  259  

44.  Frances  Shields,  salary,  Vouchers  Nos.  44, 

63,  84,  118,  133,  148,  179,  192,  220,  232, 

251,  260  

46.  T.  W.  Todd,  Honorarium  and  exp.,  speaker 

78th  session  

48.  D.  B.  Phemister,  exp.,  guest  speaker  

49.  C.  B.  Longenecker,  exp..  Asst.  Secy 

50.  American  Surety  Co.,  premium  Acting  Treas. 

bond  

51.  Allegheny  County  Medical  Society,  exp.  10th 

Councilor  District  meeting  

52.  Wm.  A.  Pusey,  exp.  guest  speaker  

53.  R.  W.  Scott,  exp.,  guest  speaker  

54.  F.  E.  Dillan,  reporting  

55.  Mary  E-  Reik,  reporting  

58.  Mrs.  I.  H.  Snyder,  reporting  

65.  Grace  M.  Drayer,  reporting  

66.  Master  Reporting  Co.,  reporting  

67.  Wm.  A.  Challener,  legal  services  Case  188 

71.  Anthracite  Trust  Co.,  purchase  of  bonds 

for  funds  

72.  Thos.  G.  Simonton,  exp.  acct.  Vouchers  Nos. 

72,  108,  137,  168,  210,  228,  229,  237 

73.  John  Ruth,  reporting  

77.  B.  J.  Myers,  salary  legal  counsel,  Vouchers 

Nos.  77,  150,  215,  265  

78.  Frank  C.  Hammond,  salary,  Editor,  Vouchers 

Nos.  78,  151,  214,  264  

79.  Walter  F.  Donaldson,  salary,  Secretary, 

Vouchers  Nos.  79,  152,  212,  262  

80.  John  B.  Lowman,  salary,  Treasurer,  Vouchers 

Nos.  80,  153,  213,  263  

85.  Ida  L.  Little,  salary,  Vouchers  Nos.  85, 

149.  219,  261  

86.  E-  B.  Heckel,  int.  on  Med.  Benev.  Fund, 

Vouchers  Nos.  86,  182,  269  

87.  W.  F.  Donaldson,  for  cash  payment  of  exp. 

acets.  of  county  society  secretaries  at 
Secretaries’  Conf 

88.  Med.  Benev.  Fund,  int.  on  Lib.  Loan  bonds 

deposited  in  Gen.  Fund  

90.  Walter  F.  Donaldson,  reimburse,  petty  cash 

fund,  Vouchers  Nos.  90,  201  

91.  Western  Union  Telegraph  Co 

93.  M.  S.  Blair.  Special  editing  

94.  Pomeroy’s,  folding  chairs  

95.  Joseph  Service,  Inc.,  Insurance  on  furniture 

96.  Ida  L.  Little,  exp.  attending  Secys’  Con- 

ference   

100.  C.  B.  Longenecker,  exp.  attending  Secys’ 

Conference  

101.  H.  W.  Mitchell,  exp.  acct 

102.  University  Club,  Harrisburg,  luncheon  Secys’ 

Conf 

103.  Geo.  W.  Grier,  exp.  acct.  Sci.  Work  Com. 

106.  S.  A.  Chalfant,  exp.  acct.  Com.  on  Cancer 

107.  A.  J.  Bruecken.  exp.  acct.  Com.  on  Cancer 

109.  Lawrence  Litchfield,  exp.  acct 

110.  U.  S.  National  Bank,  rent  safe-deposit  box- 

120.  J.  M.  Wainwright,  exp.  act..  Com.  on  Cancer, 

Vouchers  Nos.  120.  1.16,  171  

121.  Joseph  Service  Co..  Insurance,  2.10  State  St. 
123.  Anthracite  Trust  Co.,  purchase  of  bonds  for 

Def.  & End.  Funds  

126.  F.  T.  Bishop,  exp.  acct.  Trustee  & Councilor 

127.  Penna.  State  Chamber  of  Commerce,  dues 

1.15.  J.  G.  I.ogue,  exp.  acct..  Com.  Sci.  Work 

138.  Anthracite  Trust  Co.,  Purchase  of  bonds  for 

Endowment  Fund  

139.  c.  C.  Wolferth,  exp.  acct.  Com.  Sci.  Work- 

140.  H.  W.  Mitchell,  exp.  acct.,  Trustee  & Coun- 

cilor   


$111.75 
10.02 
10.00 
12.50 
54.54 
21 .00 


6,221.98 

150.00 

998.01 
76.94 


18,948.46 


872.88 

35.74 


3,100.00 


1,700.00 


1,400.00 


1.095.00 

163.00 

96.00 
19.90 

37.50 

35.00 
95.15 

65.00 

167.00 
188.55 
282 . 66 
107.27 

83.75 

400.00 

26,595.37 

569.00 
34.55 

300.00 

2.500.00 

3.500.00 

250.00 


1,050.00 


2,495.16 


500.00 


89.26 


233.85 

26.34 

20.00 

21.00 

7.32 


24.80 


10.10 

27.34 

95.00 
33.46 
25.91 

25.00 
36.16 

4.00 


171.03 

54.38 

5,112.92 

44.11 

25.00 

10.02 

3,247.00 

7.50 

27.34 
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Order 

No. 

142.  Lester  Hollander,  exp.  acct.  Com.  Sci.  Work  $27.00 

144.  Ross  V.  Patterson,  exp.  acct.  Com.  P.  H.  L.  7.50 

155.  J.  T.  Bretz,  city  tax  166.52 

157.  E.  B.  F.die,  exp.  acct.  Coin.  Sci.  Work  ....  26.00 

159.  C.  II.  Marcy,  exp.  acct..  Com.  Sci.  Work  ..  23.57 

160.  J.  A Stackhouse,  exp.  acct.,  Com.  Sci  Work  44.00 

161.  R.  R.  Huggins,  exp.  acct..  Com.  P.  H.  L.  29.07 

162.  A.  II.  Colwell,  exp.  acct.  Com.  P.  H.  L.  38.00 

163.  American  Surety  Co.,  premium  bond  Bus. 

Mgr 6.25 

165.  F.  M.  Highberger,  blueprint  35.00 

166.  Anthracite  Trust  Co.,  interest  5.90 

169.  Mary  Mark,  reporting  15.00 

172.  Wilrner  Krusen,  exp.  acct.  Health  Conf 109.00 

ISO  J.  B.  I*'.  Wyant,  exp.  acct.  Trustee  & Coun- 
cilor   70.76 

181.  J.  B.  F.  Wyant,  exp.  acct.  Com.  P.  H.  L.  28.92 

183.  Fox  & Fox,  legal  services  1,000.00 

184.  H.  F.  Oves,  county  tax  59.85 

185.  Ilarnies  & Salsbury,  Work.  Comp.  Ins 12.00 

194.  Pgh.  Office  Kquipment  Co.,  file  47.10 

195.  S.  Greenbaum,  exp.  acct.  Com.  Sci.  Work  ..  24.00 

196  Lester  Hollander,  exp.  acct.  Com.  Sci.  Work  27.00 

198.  II.  W.  Mitchell,  exp.  acct.  Trustee  & Coun- 

cilor   27.34 

199.  Lawrence  Litchfield,  exp.  acct.  Trustee  & 

Councilor  25.77 

202.  J.  F.  Sinclair,  exp.  acct.,  Com.  Sci.  Work  ..  18.00 

203.  A.  W.  Thrush,  secy.,  refund  dues  7.50 

206.  M.  S.  Blair,  exp.  acct.  Tristate  Conf 27.32 

207.  J.  G.  Logue,  exp.  acct.  Com.  Sci.  Work  ..  8.22 

208.  N.  I>.  Gannon,  exp.  acct.  Com.  Sci.  Work  45.00 

209.  Lawrence  Litchfield,  exp.  acct 3.29 

222.  Office  Equip.  Co.,  steel  safe  226.30 

224.  Mary  K.  Reik,  reporting  99.62 

225.  M.  S.  Blair,  reimburse,  cash  adv 11.25 

226.  H.  II.  Donaldson,  exp.  acct.  £om.  Sci.  Work  22.66 

227.  C.  H.  Marcy,  exp.  acct.  Com.  Sci.  Work  24.16 

230.  B.  A.  Thomas,  exp.  acct.  Com.  Sci.  Work  23.00 

236.  J.  T.  Bretz,  school  tax  187.11 

239.  Wm.  A.  Challener,  attorney’s  fee,  Case  173  250.00 

243.  Grant  L.  Bell,  auditing  books  598.90 

245.  M.  S.  Blair,  adv.  Mgr’s  exp 300.00 

246.  Louis  A.  Irwin,  mult.,  mail,  stamp.,  letters. 

Vouchers  Nos.  246,  247,  255  228.30 

256.  American  Med.  Assn..  2 copies  Directory  ..  24.00 

266.  Endowment  Fund,  net  income  real  estate  ..  ' 353.50 

271.  E.  S.  Buyers,  exp.  Trustee  & Councilor  ..  30.05 

272.  Wm.  T.  Sharpless,  exp.  Pres. -Elect 211.51 

273.  Walter  S.  Brenholtz,  exp.  Trustee  & Coun- 

cilor   89.79 

274.  II.  C.  Frontz,  exp.  Trustee  & Councilor  ...  25.95 

275.  John  Ruth,  reporting,  for  Com.  P.  H.  L.  53.50 

276.  M.  S.  Blair,  Mgr.,  reimbursement  stenog. 

work  7.50 

279.  F.  J.  Bishop,  exp.  3rd  Counc.  Dist.  Meet.  25.55 

Total  $93,764.34 


Several  of  the  published  reports  refer  in  a business- 
like way  to  contributions  to  the  Medical  Benevolence 
Fund  received  from  the  Woman’s  Auxiliary  to  our 
State  Society  and  the  auxiliaries  to  a number  of  our 
component  societies.  It  is  not  within  the  power  of 
your  Secretary  to  express  adequately  the  value  of  the 
interest  displayed  by  the  Auxiliary  members  in  the 
development  of  the  Benevolence  Fund.  We  can  all  ap- 
preciate the  generosity  shown  by  their  total  contribu- 
tions during  the  past  year  ($1,783),  but  who  can 
properly  evaluate  the  worth  of  the  efforts  of  these 
gracious  women  in  the  accumulation  of  these  gifts. 
(Three  contributions,  which  have  been  included  in  the 
above  amount,  were  received  too  late  for  publication 
in  the  financial  reports,  namely,  $.300  from  the  Woman’s 
Auxiliary  to  Dauphin  County  Medical  Society,  $100 
from  the  Woman’s  Auxiliary  to  the  Lycoming  County 
Society,  and  $5  from  the  Woman's  Auxiliary  to  Clinton 
County  Society.) 

In  closing  we  wish  to  express  our  appreciation  of 
the  cooperation  received  from  the  officers  of  this  So- 
ciety  and  its  component  societies,  as  well  as  the  Editor 
of  the  Journal  and  the  Business  Manager  of  the 
Journal  and  annual  sessions. 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
September  1,  1928,  to  September  1,  1929 
GENERAL  FUND 

SPECIAL  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ...  $11,486.82 

Interest  on  deposit  464.04 

$11,950.86 

Withdrawals  


Balance  on  hand,  September  1,  1929  $11,950.86 


CHKCKING  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ...  $6,541.28 

Receipts  during  year  ....  108,095.32 

$114,636.60 

Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  279  inclusive..  $93,764.34 


Balance  on  Hand,  September  1,  1929  $20,872.26 


SPECIAL  FUNDS 

MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $9,542.77 

Receipts  during  year  ....  17,464.57 

$27,007.34 

Disbursements 

By  Cash — Withdrawn  for  investment  and  benefits  $13,174.72 


Balance  on  Hand,  September  1,  1929  $13,832.62 

MEDICAL-  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $1,285.20 

Receipts  during  year  ....  3,839.44 

$5,124.64 

Disbursements 

I»y  Cash — Withdrawn  for  investment  and  defense  $1,671.81 


Balance  on  Hand,  September  1,  1929  $3,452.83 

ENDOWMENT  FUND 
Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $21,195.44 

Receipts  during  year  ....  7,222.49 

$28,417.93 

DlSBURSEM  ENTS 

By  Cash — Withdrawn  for  investment  $19,052.51 


Balance  on  Hand,  September  1,  1929  $9,365.42 


SUMMARY 

Total  Cash  Balances  on  Hcnd, 

September  1,  1928  $50,051.51 

Total  Receipts  During  Year  137,085.86 

$187,137.37 

Total  Disbursements  127,663.38 


Total  Cash  Balances.  September  1,  1929  $59,473.99 

CASH  BALANCES  AND  INVESTMENTS 
September  1,  1929 

CASH  BALANCES 


General  Fund,  Special  Account  ....  $1  1,950.86 

General  Fund,  Checking  Account  ...  20,872.26 

Medical  I’enevolence  Fund  13,832.6 2 

Medical  Defense  Fund  3,452.83 

Endowment  Fund  9 '65.42 


Total  $59,473.99 


1NVRSTM ENTS 
Medical  Benevolence  Fund 

Registered  Liberty  Bonds,  4th  series, 

4J4%,  1933-8,  Serial  Nos.  198563- 
4-5-6-7  


$5,000.00 
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American  Telephone  and  Telegraph, 

5/i%,  194J,  Serial  Nos.  819X3, 

59558,  28598-9-600  $5,000.00 

Chicago,  Milwaukee,  ami  St  Paul  Ry., 

5%,  1935,  Serial  Nos.  6178-9  XU  3,000. OU 

Baltimore  and  Ohio  R.  R.,  5%,  2000, 

Serial  Nos.  27406-7-8-9-10  ....  5,000.00 

Illinois  Central  R.  R.,  454%,  1966, 

Serial  Nos.  1592-3-4,  28011-12..  3,500.00 

Buffalo,  Rochester  and  Pittsburgh  R. 

R„  414%,  1957,  Serial  Nos. 

15588,  26637  2,000.00 

Pennsylvania  R.  R.  Co.,  5%,  1964, 

Serial  No.  1964  1,000.00 

Wabash  R.  R.  Co.,  5%,  1976,  Serial 

Nos.  6852-3  2,000.00 

Canadian  National  Ry.,  4J4%,  1957, 

Serial  Nos.  M-62992-3  2,000.00 

Southern  Pacific  Co.  Equipment 
Trust,  5%,  1933-4-5,  Serial  Nos. 

10028,  10327,  11217,  12370  4,000.00 

Chesapeake  Corporation,  5%,  1947, 

Serial  Nos.  40706-7-8-9  . . 4,000.00 

Carolina,  Clinchfield  and  Ohio  Ry., 

6%,  1952,  Serial  Nos.  M-6035, 

7231,  3787,  6001,  6002  5,000.00 

Equitable  Gas  and  Light  Co.,  of  New 
York,  5%,  1932,  Serial  Nos.  986, 

987,  1458  3,000.00 


Total  $44,500.00 

Medical  Defense  Fund 

Registered  Liberty  Bonds,  4th  Series 
454%,  1933-38,  Serial  Nos. 

324243-4-5  $3,000.00 

Coupon  Liberty  Bonds,  4th  Series, 

454%,  1938,  Serial  Nos.  1382125, 

1385611-12-13-14  5,000.00 

American  Telephone  and  Telegraph, 

5%,  1946.  Serial  Nos.  55087-8-9- 

90-1-2,  55093-4,  56792-3  10,000.00 

Illinois  Central  R.  R.,  4)4%,  1966, 

Serial  No.  1595  500.00 

Pennsylvania  R.  R.  Co.,  5%,  1964, 

Serial  Nos.  21470-1  -2-3,  48549-50  6,000.00 

New  York  Central  Equipment,  454%, 

1935-1937,  Serial  Nos.  12551- 

15351  2,000.00 

Lehigh  Valley  R.  R.,  5%,  2003, 

Serial  Nos.  84178-9-80-81  4,000.00 

Canadian  National  Rys.,  454%,  Serial 

No.  M-62994  1,000.00 

Chesapeake  Corporation,  5%,  1947, 

Serial  No.  40705  1,000.00 

Western  Pacific  R.  R.,  5%,  1946, 

Serial  Nos.  M-8204,  5044-45, 

10347,  18971  5,000.00 

Equitable  Gas  and  Light  Co.,  5%, 

1932,  No.  2885  1,000.00 


Total  $38,500.00 

Endowment  Fund 

Registered  Liberty  Bonds,  1st  Series, 

454%,  Serial  No.  1653  $5,000.00 

American  Telephone  and  Telegraph, 

5%,  1960,  No.  M-24901  1,000.00 

Pennsylvania  R.  R.  Co.,  5%,  1964 

No.  21469  1,000.00 

Chicago  and  Northwestern,  414%. 

1987  Serial  Nos.  132938,  134029 

137409  3,000.00 

Great  Northern  Railway,  454%,  1976, 

Nos.  3894-5  2,000.00 

Canadian  National  Rys.,  454%,  1957, 

Nos.  62995-6  2,000.00 

North  American  Edison,  554%,  1963, 

Serial  Nos.  17926-7-8-9-30  5,000.00 

Humble  Oil  and  Refining  Co.,  554%, 

1932,  Serial  Nos.  M-9756-7,  9464, 

5761,  5762  5,000.00 

Niagara  Falls  Power  Co.,  6%,  1950, 

Serial  Nos.  M-4382,  M-7118, 

M-7465  3,000.00 

Equitable  Gas  and  Light  Co.,  5%, 

1932,  No.  2586  1,000.00 


Total  $28,000.00 


Total  Investments  in  Securities  Held  by  the 

Treasurer  $111,000.00 


Total  Cash  Balances  and  Investments  $170,473.99 


(In  addition  to  the  above,  the  Society  holds  title  to 
the  property  at  230  State  Street,  Harrisburg,  occupied 
by  the  offices  of  the  Pennsylvania  Medical  Journal.) 

Respectfully  submitted, 

J.  B.  Lowman,  Treasurer. 


REPORT  OF  THE  CHAIRMAN  OF  THE 
BOARD  OF  TRUSTEES 

I'u  I lie  President  and  House  oj  Delegates : 

Your  Board  reorganized  October  3,  1928,  in  Allen- 
town, electing  the  undersigned  chairman,  and  Dr.  Edgar 
S.  Buyers,  clerk.  Dr.  Donald  Guthrie,  Councilor  for 
the  Fourth  District,  who  was  reelected  for  a term  of 
five  years,  and  Dr.  Clarence  R.  Phillips,  of  Harrisburg, 
who  was  elected  from  the  Fifth  District  for  a term  of 
five  years,  were  presented  to  the  Board.  Dr.  Edgar 
S.  Buyers,  of  Norristown,  was  introduced  as  successor 
to  Dr.  William  T.  Sharpless,  as  Councilor  for  the  Sec- 
ond District,  having  been  elected  to  complete  the  term 
of  Dr.  Sharpless,  which  expires  in  1931. 

At  this  meeting  the  following  resolution  was  unan- 
imously adopted:  “That  the  Board  of  Trustees  of  the 
Medical  Society  of  the  State  of  Pennsylvania  looks 
with  disfavor  upon  the  publications  of  the  component 
county  medical  societies  accepting  advertisements  not 
approved  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.” 

The  budget  submitted  by  the  Finance  Committee, 
with  several  amendments,  was  adopted.  At  this  meet- 
ing announcement  was  made  by  the  Secretary  of  the 
practical  completion  of  plans  for  the  Philadelphia  Coun- 
ty Medical  Society  to  cooperate  fully  with  the  State 
Society  in  the  accumulation  and  administration  of  the 
Medical  Defense  Fund  and  Benevolence  Fund. 

At  the  regular  meeting  of  the  Board  held  in  Harris- 
burg on  December  4,  1928,  reports  were  received  from 
the  Secretary  and  the  Treasurer,  the  latter’s  report  be- 
ing combined  with  the  report  of  the  Finance  Committee, 
also  from  the  standing  committees  of  the  Board.  The 
report  of  the  Publication  Committee  included  the  fol- 
lowing : “At  the  1928  conference  of  state  society  secre- 
taries and  editors  held  at  the  American  Medical  Asso- 
ciation headquarters,  Editor  Fishbein  credited  the 
Pennsylvania  Medical  Journal  with  reflecting  the 
ethical  ideals  of  the  state  society  of  which  it  is  the 
official  organ  better  than  any  other  state  journal.” 
Ex-President  Arthur  C.  Morgan  gave  an  encourag- 
ing report  on  the  results  of  his  efforts  to  cleanse  the 
classified  section  of  the  Bell  Telephone  Directory  of 
Philadelphia  of  the  names  of  unlicensed  or  unethical 
practitioners  in  the  space  allotted  to  physicians.  It  was 
also  reported  that  the  Bell  Telephone  Company  had  re- 
cently agreed  to  consult  the  Lancaster  County  Medical 
Society  before  accepting  the  names  of  physicians  for  the 
classified  section  of  the  Lancaster  County  Directory. 

Chairman  Correll  of  the  Committee  on  Public  Health 
Legislation,  present  on  invitation,  requested  and  was 
assured  of  the  assistance  of  each  councilor  in  the  for- 
mation of  a key  or  contact  committee  in  each  county 
society  for  the  purpose  of  providing  an  avenue  of  direct 
contact  with  members  of  the  Legislature  at  home  over 
week-ends  during  the  session. 

When  the  Board  adjourned  it  was  to  attend  the 
luncheon  and  Conference  of  County  Society  Secretaries 
and  Editors  held  in  the  University  Club,  Harrisburg. 

At  the  regular  meeting  of  the  Board  held  at  Harris- 
burg on  February  5,  1929,  after  receiving  and  discus- 
sing the  usual  reports  of  officers  and  committees,  con- 
siderable time  was  devoted  to  a discussion  of  the 
public  health  legislative  situation  with  Chairman  Cor- 
rell and  Dr.  Ross  V.  Patterson,  of  Philadelphia,  who 
were  present  on  invitation.  At  the  suggestion  of  Presi- 
dent Simonton,  the  State  Society  Committees  on  Con- 
servation of  Vision  and  Laboratories  were  discontinued. 

The  Board  recessed  at  11.45  a.  m.,  and  those  present 
called  upon  Governor  John  S.  Fisher  in  his 
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chambers  iu  the  Capitol  Building.  During  a very 
pleasant  period  of  twenty  or  more  minutes,  questions 
propounded  by  Governor  Fisher  regarding  the  advisa- 
bility of  providing  a state  cancer  institute  and  additional 
psychiatric  institutions  were  answered  by  various  mem- 
bers of  the  Board. 

At  the  May  14,  1929,  meeting  of  the  Board,  the  mem- 
bers were  much  gratified  to  learn  from  the  Secretary’s 
report  of  the  splendid  manner  in  which  the  members 
ol  the  various  component  societies  had  vindicated  the 
judgment  of  the  1928  House  of  Delegates  in  increasing 
the  annual  dues  from  $5.00  to  $7.50,  the  figures  for 
May  6,  1929,  showing  considerably  more  dues  collected 
than  on  the  same  date  the  previous  year.  At  this 
meeting  the  Chairman  was  instructed  to  request  Chair- 
man Correll  of  the  Public  Health  Legislation  Commit- 
tee to  represent  the  Society  in  conference  with 
representatives  of  other  State  organizations  and  the 
Commonwealth  Protective  Association  of  Pennsyl- 
vania regarding  the  preparation  of  a satisfactory  so- 
called  Garnishee  Law. 

Recommendations  of  the  Committee  on  Public  Health 
Legislation  adopted  included  the  followdng:  (1)  Con- 
tinuation of  the  Joint  Conference  Committee  during  the 
period  between  the  1929  and  1931  meetings  of  the 
State  Legislature.  (2)  A plan  to  unite  the  joint  Con- 
ference Committee,  representatives  of  the  various  State 
departments,  and  the  deans  of  the  medical  schools  of  the 
State  for  the  purpose  of  studying  the  present  Medical 
Practice  Act  and  preparing  for  introduction  certain 
additions  to  the  Act  without  invalidating  existing  court 
decisions  favoring  the  Act. 

Meetings  of  the  Scientific  Work  Committee  w'ere  held 
on  the  same  day  and  in  the  same  place  as  our  regular 
February  and  May  meetings,  affording  members  of  the 
Board  an  opportunity  to  meet  with  this  important  com- 
mittee. 

Throughout  the  year  the  interim  business  of  the 
Society  has  been  well  handled  for  the  Board  of  Trustees 
by  the  following  standing  committees  appointed  by  the 
Chairman:  Finance  Committee — Drs.  Frederick  J. 

Bishop,  Donald  Guthrie,  and  Walter  S.  Brenholtz; 
Publication  Committee — Drs.  Frank  C.  Hammond,  J. 
B.  F.  Wyant,  and  Lawrence  Litchfield ; Executive 
Committee — Drs.  Arthur  E.  Crow,  Edgar  S.  Buyers, 
and  J.  B.  F.  Wyant.  The  Benevolence  Committee  is 
composed  of  Drs.  H.  C.  Frontz,  Clarence  R.  Phillips, 
Edward  B.  Heckel,  and  Walter  F.  Donaldson. 

Harry  W.  Mitchell,  Chairman. 


We  have  recently  increased  the  value  of  the  depart- 
ment "Hospital  Activities’’  by  initiating  the  procedure 
of  publishing  an  editorial  each  month  at  the  beginning 
of  the  column.  The  same  procedure  has  been  adopted 
in  the  department  “Physical  Therapy,”  which  has  been 
placed  under  the  care  of  Dr.  Frank  H.  Krusen,  who 
is  in  charge  of  the  Department  of  Physical  Therapy  at 
Temple  University  School  of  Medicine,  Philadelphia. 
We  are  eager  to  complete  the  same  procedure  for  the 
departments  devoted  to  “Public  Health”  and  to  “Indus- 
trial Medicine.”  The  Committee  will  be  very  glad  to 
hear  from  any  one  interested  in  either  of  these  two 
departments  who  would  assume  this  monthly  responsi- 
bility. 

The  insertion  of  “Tuberculosis  Abstracts”  has  proved 
to  be  most  profitable  to  our  members,  and  the  Pennsyl- 
vania Tuberculosis  Society  has  agreed  to  its  continu- 
ance for  another  year. 

During  the  past  year  the  Journal  assumed  its  full 
responsibility  in  giving  publicity  to  matters  incidental 
to  a legislative  year,  in  order  further  to  enhance  the 
efficient  activities  of  the  Committee  on  Public  Health 
Legislation. 

During  the  year,  156  scientific  papers  have  been  pub- 
lished, 97  editorials,  109  county  society  reports,  840 
news  items,  and  36  book  reviews,  in  addition  to  the  of- 
ficial transactions  of  the  Society,  the  publicity  afforded 
to  the  officers  and  committees  for  official  communica- 
tions, and  the  department  allotted  to  the  Woman's  Aux- 
iliary, besides  a large  number  of  abstracted  items  for 
the  various  special  departments  and  incidental  news  of 
various  developments  of  interest  to  the  Pennsylvania 
medical  profession. 

The  Committee  is  very  grateful  to  the  Board  of 
Trustees  for  the  most  helpful  cooperation  they  have 
accorded  during  the  year.  The  Committee  desires  to 
express  appreciation  for  the  continued  interest  shown 
by  the  associate  editors.  To  the  reporters  of  the  vari- 
ous county  medical  societies  we  are  especially  indebted 
for  the  help  extended  in  making  the  county  medical  so- 
ciety reports  of  value  from  their  various  angles  of 
activity. 

We  cannot  express  too  profusely  our  appreciation  of 
the  continued  loyalty  and  devotion  of  Miss  M.  S.  Blair 
to  the  best  interests  of  the  Society  and  its  official 
journal ; and  also  to  her  ever-willing  associates,  Miss 
Beard  and  Miss  Andrews. 

Respectfully  submitted, 

Frank  C.  Hammond,  Chairman, 
Lawrence  Litchfield, 

Jay  B.  F.  Wyant. 


REPORT  OF  PUBLICATION  COMMITTEE 

To  the  Board  of  Trustees: 

The  Publication  Committee  believes  the  membership 
of  the  State  Society  is  convinced  that  the  Journal  is 
annually  improving  in  its  efficiency. 

At  the  meeting  of  the  Tristate  Medical  Conference 
held  in  Pittsburgh  on  May  25,  1929,  the  entire  meeting 
was  devoted  to  the  discussion  of  a paper  entitled  “What 
Constitutes  an  Ideal  State  Medical  Journal  ?”  the  paper 
being  presented  by  your  editor.  A report  of  this  Con- 
ference will  be  found  in  the  August,  1929,  number  of 
the  Journal.  Much  of  the  contents  of  this  paper  could 
be  readily  included  as  part  of  this  report,  but  this  would 
be  unnecessary  repetition.  The  attention  of  the  Trus- 
tees is  called  to  the  report  of  the  Tristate  Conference 
in  order  that  they  may  be  more  enlightened  as  to  what 
the  Journal  is  striving  to  do  in  order  to  become  an 
ideal  state  medical  journal. 


REPORT  OF  THE  BUSINESS  MANAGER 

To  the  Board  of  Trustees: 

The  work  of  the  business  manager’s  office  compre- 
hends a number  of  activities  not  suggested  by  the  of- 
ficial title  of  “business  manager,”  so  that  an  outline  of 
its  various  phases  is  submitted  by  way  of  summarizing 
the  year’s  efforts. 

I.  The  Journal 

(a)  Editorial  activities — assembling  of  papers  from  the 
annual  session,  planning,  copy  editing  and  rewrit- 
ing, preparation  of  illustrations  for  engravers,  ab- 
stracting, gathering  and  compiling  news,  editorial 
and  department  writing,  make-up,  proof-reading, 
assignment  of  books  for  review,  etc. — under  the 
direction  of  the  editor. 

(b)  Advertising — maintenance  of  prospect  index,  so- 
liciting by  mail  and  in  person  when  possible, 
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handling  of  contracts,  copy,  and  make-up,  securing 
of  credit, information,  collecting,  etc. 

(c)  General  run  of  routine  business  management — bill- 
ing, bookkeeping,  subscriptions,  mailing  list,  filing, 
filling  orders  for  single  copies,  examination  blanks, 
correspondence,  care  of  the  library,  checking  and 
paying  bills,  etc. 

II.  The  Annual  Session 

(a)  Preliminary  survey  of  meeting  places — hotel  fa- 
cilities, meeting  halls,  exhibit  space,  possible  ex- 
hibitors, etc. 

(b)  Making  of  contracts — meeting  and  exhibit  halls, 
exhibit  contractors,  electricians,  carpenters,  por- 
ters, night  watchmen,  equipment,  lanterns  and  op- 
erators, shorthand  reporters  for  scientific  meetings, 
orchestra,  refreshments,  hotel  reservations  for  of- 
ficers, guests,  and  staff,  handling  of  freight  and 
express,  etc. 

(c)  General  administration  of  session  arrangements — 
laying  out  exhibit  floor  plans ; securing  architect’s 
drawing,  illustrations,  cuts,  and  all  necessary  in- 
formation for  prospectus ; ordering  printing  of 
prospectus  and  all  blanks — about  ten  in  number — 
for  necessary  conduct  of  meeting ; soliciting  ex- 
hibitors by  mail  and  in  person ; keeping  records 
of  reservations,  billing,  collecting,  bookkeeping ; 
cooperating  with  Committees  on  Scientific  Work 
and  Scientific  Exhibit ; personally  supervising 
erection  and  placing  of  all  exhibits ; personally 
supervising  preparation  of  meeting  halls ; prepar- 
ing account  of  exhibits  for  Journal  and  for  Of- 
ficial Program  ; storing  and  caring  for  equipment 
between  sessions ; and  generally  supervising  all  de- 
tails pertaining  to  the  work  of  the  manager  of 
sessions  and  exhibits. 

III.  The  Building 

(a)  Renting  of  apartments  and  collection  of  rents. 

(b)  Supervision  of  repairs  and  janitor  service. 

(c)  Checking  and  payment  of  bills. 

IV.  Miscellaneous  Duties 

(a)  Cooperation  as  requested  by  officers,  Board  of 
Trustees,  or  committees. 

(b)  Dispensing  information  regarding  reciprocity,  leg- 
islative developments,  locations  for  physicians  and 
vice  versa,  or  any  of  the  many  things  about  which 
correspondents  ask. 

(c)  Printing  of  Membership  List  under  direction  of 
Secretary. 

(d)  Printing  of  Official  Program  under  direction  of 
Secretary. 

(e)  Preparation  of  reports  as  required. 

(f)  Generally  keeping  in  touch  with  developments 
which  may  be  of  interest  to  the  organization. 

It  is  only  through  the  cordial  support  of  officers  and 
committees  of  the  Society,  the  experienced  and  capable 
assistance  of  the  coworkers  who  have  been  associated 
with  the  office  respectively  eight  and  four  years,  Miss 
Beard  and  Miss  Andrews,  and  the  helpful  spirit  of  the 
Evangelical  Press,  our  printers,  that  it  has  been  possi- 
ble to  handle  such  a diversity  of  duties,  many  of  them 
of  so  technical  a nature  that  in  a larger  office  they 
would  be  assigned  to  specialists.  The  further  possibili- 
ties for  development  and  extension  of  the  work  are  a 
constant  inspiration  to  renewed  effort,  and  it  is  our 
aim  to  continue  improving  the  quality  of  our  output 
from  year  to  year. 

We  are  glad  to  report  that  there  have  been  no 
changes  in  the  tenants  of  the  Society’s  building  in 
Harrisburg,  and  that  there  have  not  been  any  major 
repairs  needed  this  year. 

Plans  have  been  worked  out  for  the  Erie  Session 
which  we  believe  will  be  eminently  satisfactory.  We 


are  most  grateful  for  the  cordial  cooperation  of  the 
members  of  the  Erie  County  Medical  Society  and  Aux- 
iliary. Members  of  the  County  and  State  Auxiliaries 
have  assisted  in  securing  a number  of  exhibitors,  and 
we  are  making  a small  start  towards  an  Auxiliary 
exhibit  which  we  hope  will  develop  in  the  future  in 
proportion  with  the  size  of  the  Auxiliary  attendance. 

This  year  the  business  manager  has  personally  pre- 
pared thirty-three  editorials  and  ten  articles,  published 
in  the  Journal,  dealing  with  activities  of  the  Society 
under  her  care.  Over  eight  hundred  news  items  were 
compiled  in  the  office,  and  several  hundred  articles  were 
abstracted  to  provide  material  for  the  various  special 
departments  of  the  Journal.  Fully  nine  hundred 
changes  in  the  mailing  list  were  recorded,  and  some 
eight  hundred  payments  were  collected  for  advertising, 
exhibits,  rents,  etc.  The  Journal  income  totaled  $13,- 
323.72.  Of  this  amount,  $12,657.28  was  income  from 
advertising.  The  quantity  of  Journal  advertising  was 
increased  by  sixteen  and  a quarter  pages  over  the  pre- 
vious year.  The  receipts  from  the  Allentown  meeting 
totaled  $5,692.25,  and  the  expenses  were  $6,814.13. 

Respectfully  submitted, 

M.  S.  Blair,  Business  Manager. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 


DR.  FRANK  C.  HAMMOND,  PHILADELPHIA, 
COUNCILOR  FOR  THE  FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

In  submitting  this,  my  last  councilor’s  report,  my 
allotted  two  terms  of  five  years  each  having  expired,  I 
wish  to  express  my  grateful  appreciation  to  the  officers 
of  the  First  Councilor  District  and  to  the  officers  of 
the  State  Society,  during  the  period  of  my  incumbency, 
for  their  hearty  cooperation,  always  to  the  best  inter- 
est of  the  Councilor  District,  the  State  Society,  and 
organized  medicine. 

The  First  Councilor  District,  which  constitutes  the 
Philadelphia  County  Medical  Society,  has  shown  many 
activities  during  the  past  year,  among  which  may  be 
mentioned  the  following : 

Arrangements  were  completed  whereby  the  State 
Society  will  assume  the  medical  defense  of  the  mem- 
bers of  the  local  county  society.  A collection  agency 
in  charge  of  the  executive  secretary  has  been  organized, 
available  to  the  members.  An  invitation  was  extended 
to  the  American  Medical  Association  to  hold  its  1930 
annual  session  in  Philadelphia,  and  notwithstanding  the 
support  of  the  State  Society  and  the  Philadelphia 
Chamber  of  Commerce,  the  House  of  Delegates  of  the 
A.  M.  A.  voted  to  hold  the  next  annual  session  in  De- 
troit, Michigan. 

Radio  health  talks  and  weekly  popular  lectures  to 
the  laity  were  carried  through  in  a very  satisfactory 
manner,  as  part  of  the  plan  of  publicity  and  health 
education.  Installation  night  proved  to  be  a very 
pleasant  sociable  evening  for  the  members  and  their 
families.  The  Postgraduate  Seminars  were  well  con- 
ducted and  afforded  very  valuable  graduate  instruction. 
A request  was  made  during  the  year  that  the  annual 
dues  be  reduced  for  full-time  teachers  in  medical  schools 
who  are  not  in  private  practice.  No  action  was  taken, 
as  it  would  require  a revision  of  the  by-laws. 

Arrangements  have  been  completed  for  the  publica- 
tion of  a book  entitled  Philadelphia,  World's  Medical 
Center,  to  be  issued  by  the  Dorland  Company,  under 
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the  auspices  o£  the  local  county  society.  Certain  un- 
ethical advertisements  have  been  withdrawn  from  the 
official  publication  of  the  Philadelphia  County  Medical 
Society,  but  unfortunately,  and  inexcusably,  others  are 
still  being  accepted.  A proposition  was  adopted  where- 
by framed  pictures  of  Dr.  Pasteur  are  being  sold  to 
the  members  at  $2.00  each,  and  a portion  of  the  pro- 
ceeds will  be  used  to  purchase  a bust  of  Dr.  Pasteur 
for  the  Society.  The  Philadelphia  County  Society  has 
expressed  its  willingness  to  consider  any  proposition 
regarding  a nurses’  directory  with  the  understanding 
that  any  arrangement  made  by  the  Society  will  be 
one  in  which  the  Society  conducts  the  directory  as  a 
part  of  its  organization. 

Support  was  given  the  Hon.  James  M.  Beck  in  his 
opposition  to  the  Sheppard-Towner  Extension  Bill. 
Very  active  cooperation  is  being  given  the  National 
Committee  on  the  Cost  of  Medical  Care.  The  by-laws 
were  changed  whereby  the  voting  for  officers  and  for 
amendments  shall  be  conducted  exclusively  by  mail. 
Due  publicity  was  given  this  editorially  in  our  State 
Journal.  Cooperation  was  given  the  Philadelphia  Hos- 
pital and  Health  Survey. 

The  dues  of  active  members  were  increased  to  $20 
per  annum,  except  for  medical  officers  of  the  U.  S. 
Army  and  Navy  and  the  U.  S.  Public  Health  Service 
on  active  duty  and  full-time  medical  officers  in  the  U. 
S.  Veterans’  Bureau,  also  recent  graduates  up  to  three 
years  in  practice,  who  shall  pay  $7.50  per  annum,  as- 
sociate members  $5.00  per  annum,  and  junior  members 
$5.00  per  annum.  The  same  shall  be  due  January  1. 
The  by-laws  were  revised  so  as  to  include  a president- 
elect, who  shall  automatically  become  president  at  the 
expiration  of  his  predecessor’s  term  of  office.  In  case 
of  a vacancy  in  the  office  of  president,  the  vice-presi- 
dent shall  succeed  for  the  unexpired  term.  In  case  of 
a vacancy  in  the  office  of  president-elect  a special  elec- 
tion of  the  society  shall  be  held  at  the  earliest  date 
for  the  purpose  of  filling  the  vacancy.  Past  presidents 
shall  become  ipso  facto  honorary  presidents  of  the 
society,  and  shall  constitute  a conference  committee 
when  required  by  the  president.  The  fiscal  year  of  the  soci- 
ety was  changed  to  begin  July  1,  instead  of  January  1. 

In  regard  to  public-health  legislation,  during  the  re- 
cent session  of  the  Pennsylvania  Legislature,  the  lack 
of  interest  shown  by  the  Philadelphia  County  Medical 
Society  was  lamentable,  as  attested  by  the  Chairman  of 
the  State  Society  Committee  on  Public  Health  Legisla- 
tion. 

The  scientific  programs  were  of  very  high  grade, 
and  many  out-of-town  guests  took  part  therein.  The 
symposium  plan  is  very  popular.  One  meeting  an- 
nounced as  “Pharmaceutical  Night”  proved  very  profit- 
able to  the  two  professions.  The  “Public  Health  Week 
meeting  was  devoted  to  “The  Prevention  and  Relief  of 
Heart  Disease  in  Adults.” 

Too  much  praise  cannot  be  accorded  to  the  Woman’s 
Auxiliary  for  the  many  activities  in  which  it  is  en- 
gaged, and  for  the  hearty  and  harmonious  cooperation 
shown  to  the  county  society. 


DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  individual  county  societies,  Berks,  Bucks, 
Chester,  Delaware,  Montgomery,  and  Schuylkill,  com- 
prising the  Second  Councilor  District  are  in  a most 
healthful  condition.  The  stimulus  incurred  by  extra 


work,  as  planned  by  the  State  Society  Committee  on 
Public  Plealth  Legislation,  has  brought  the  societies 
in  closer  touch  with  each  other,  as  well  as  with  the  in- 
dividual members.  The  Second  District  has  worked 
faithfully  for  the  preservation  of  our  present  medical 
standards.  This  work  has  also  brought  a better  under- 
standing between  the  county  societies  and  the  State 
Society. 

The  Councilor  has  visited  each  society  at  least  once 
during  the  year,  and  has  made  two  or  three  visits  to 
some.  On  March  28  a luncheon  conference  of  the 
Secretaries  and  Councilor  was  held  in  Norristown. 
Every  county  in  the  district  was  represented.  Plans  for 
the  councilor  meeting,  legislative  affairs,  and  questions 
concerning  physicians  were  freely  discussed. 

There  have  been  no  new  suits  for  alleged  malpractice 
entered  during  the  year. 

The  Bucks  County  Society  celebrated  its  eightieth 
anniversary  during  the  winter  at  a special  meeting 
featured  by  many  excellent  speakers.  The  veteran 
secretary,  Dr.  Anthony  F.  Myers,  read  the  minutes  of 
the  first  meeting  of  the  Society. 

An  outstanding  contribution  to  health  interests  was 
made  by  the  Chester  County  Society  during  the  year 
in  a most  thorough  survey  of  health  conditions  through- 
out the  county.  The  report  of  its  committee  is  most 
interesting. 

The  Schuylkill  County  Society,  under  the  direction 
of  its  efficient  Secretary,  Dr.  A.  B.  Fleming,  has  been 
probably  the  most  active  in  the  district  in  legislative 
matters.  There  were  also  several  unusually  interest- 
ing scientific  programs  including  widely  known  speakers. 

The  Berks  County  Society  has  been  interested  in  its 
membership  campaign.  Twenty  new  members  were 
added  during  the  year.  The  home  of  the  society  has 
been  renovated  and  improved,  and  the  new  auditorium 
now  accommodates  one  hundred  persons. 

Several  members  of  the  Delaware  County  Society 
are  taking  postgraduate  work  abroad.  The  society  is 
active,  but  we  greatly  regret  that  there  has  been  no 
woman’s  auxiliary  organized  to  date. 

The  Montgomery  County  Society,  through  its  Wom- 
an’s Auxiliary,  was  very  active  during  the  week  known 
as  “May  Day — Child  Health  Day.”  Clinics  were  held 
throughout  the  week  for  children  of  pre-school  age,  the 
physicians  giving  their  time  during  the  week  for  this 
worthy  cause. 

The  Montgomery  County  Society  was  especially 
honored  by  having  a member  of  its  woman’s  auxiliary 
chosen  president-elect  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  Mrs.  J.  Newton  Huns- 
berger  of  Norristown,  ex-president  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of  Penn- 
sylvania, having  been  elected  to  that  office  in  Portland. 

Our  annual  Councilor  District  Meeting  will  be  held 
at  Valley  Forge,  September  12.  Dr.  Harry  R.  Trick, 
past  president  of  the  Medical  Society  of  the  State  of 
New  York,  and  Lieutenant  Commander  Joel  T.  Boone, 
Physician  to  the  White  House,  will  be  the  principal 
speakers. 

DR.  FREDERICK  J.  BISHOP,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  and  House  of  Delegates: 

All  of  the  component  societies  of  the  Third  Councilor 
District,  namely,  Carbon,  Lackawanna,  Lehigh,  Luzerne, 
Monroe,  Northampton,  and  Wayne,  are  in  a very  satis- 
factory condition.  Some  have  increased  their  member- 
ship considerably ; meetings  are  held  promptly,  are 
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well  attended,  and  their  programs  are  of  excellent  char- 
acter, exciting  considerable  discussion  and  interest  in 
all  of  the  societies. 

An  increased  number  of  societies  have  arranged  for 
and  are  conducting  postgraduate  courses  in  conjunc- 
tion with  their  regular  meetings.  Wayne  County  So- 
ciety recently  conducted  a very  successful  meeting  at 
Milford,  Pike  County,  where  no  society  exists. 

All  of  the  societies  have  not  been  visited  during  the 
summer,  since  in  many  of  them  summer  meetings  are 
dispensed  with,  but  I expect  to  visit  all  during  the 
fall  and  winter. 

Since  my  last  report  no  new  suits  for  alleged  mal- 
practice have  been  instituted.  One  has  been  successfully 
contested,  with  a verdict  of  nonsuit  in  favor  of  the 
defendant.  The  second  suit  was  tried,  resulting  in  dis- 
agreement of  the  jury.  This  case  will  probably  be  re- 
tried some  time  this  fall.  The  third  case  has  been  lying 
dormant,  and  we  are  judiciously  awaiting  action  on  the 
part  of  the  prosecutor.  There  have  been  many  re- 
ports of  threatened  malpractice  suits  during  the  past 
year.  I believe  that  a word  of  caution  is  proper  at  the 
present  time,  and  especially  to  those  members  practicing 
in  the  coal  region,  where  industrial  accidents  are  fre- 
quent, emphasizing  the  necessity  for  x-ray  pictures  in 
all  fracture  cases  or  signature  of  the  proper  party  on 
the  x-ray  release  blank.  If  this  is  done,  much  trouble 
might  be  avoided. 

The  woman’s  auxiliaries  now  organized  in  the  vari- 
ous county  societies  are  active  and  respond  promptly 
and  satisfactorily  to  any  request  made  of  them. 

The  annual  meeting  of  the  Third  Councilor  District 
was  held  at  the  Irem  Temple  Country  Club,  Dallas,  on 
August  1,  1929,  and  was  quite  a success.  The  attend- 
ance was  ninety-four,  all  of  the  county  societies  in  the 
district  being  represented.  The  program  was  short 
and  very  instructive,  and  various  members  reported  a 
good  meeting  and  an  enjoyable  time.  Personally,  and 
as  Councilor,  I wish  to  thank  those  who  appeared  on 
the  program  and  all  in  attendance. 

The  Committees  on  Public  Health  Legislation  of  the 
Third  District  have  responded  promptly  and  success- 
fully at  all  times  to  suggestions  and  requests  from  the 
State  Society  Committee  on  Public  Health  Legislation 
and  deserve  our  sincere  thanks,  and  the  same  are  here- 
by tendered.  We  have  nothing  but  praise  to  offer  in 
their  behalf. 


DR.  DONALD  GUTHRIE,  SAYRE, 
COUNCILOR  FOR  THE  FOURTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  comprising  the  Fourth 
Councilor  District,  including  Bradford,  Columbia,  Mon- 
tour, Northumberland,  Susquehanna,  Snyder,  and  Wy- 
oming, have  for  the  most  part  had  a profitable  year, 
meetings  being  held  regularly  in  most  of  these  societies. 
We  regret  to  report  that  one  society  in  this  District 
was  disbanded,  namely  Sullivan  County  Society,  which 
had  but  four  members,  one  of  whom  lived  in  Bradford 
County  and  the  other  in  Dauphin  County.  It  is  hoped 
that  the  remaining  two  members  will  unite  with  one  of 
the  neighboring  county  societies. 

Response  of  the  various  societies  in  the  District  to 
requests  of  the  Committee  on  Public  Health  Legislation 
of  the  State  Society  were  promptly  and  almost  uni- 
versally effective. 

The  annual  meeting  of  the  Fourth  Councilor  District 
was  held  at  Sayre  on  June  25,  1929.  After  presentation 


of  the  clinical  program,  we  were  favored  with  re- 
marks by  President  Thomas  G.  Simonton  and  President- 
Elect  William  T.  Sharpless. 

There  have  been  no  applications  for  medical  defense 
against  suits  for  alleged  malpractice  in  this  district 
during  the  past  year. 


DR.  CLARENCE  R.  PHILLIPS,  HARRISBURG, 

COUNCILOR  FOR  THE  FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates : 

The  component  societies  of  the  Fifth  Councilor  Dis- 
trict, namely,  Adams,  Cumberland,  Dauphin,  Franklin, 
Lancaster,  Lebanon,  and  York,  have  continued  during 
the  past  year  the  high  standards  set  previously  in  the 
various  county  society  meetings.  The  Councilor  has 
had  the  pleasure  of  attending  meetings  of  Dauphin, 
Franklin,  Lancaster,  Lebanon,  and  York  County  So- 
cieties. He  found  well-attended  meetings,  with  good 
programs,  which  were  well  received,  the  subjects  pre- 
sented being  freely  discussed. 

Every  county  society  in  this  District  took  an  active 
part  in  the  work  of  the  Public  Health  Legislation  Com- 
mittee, and  they  were  well  represented  at  the  joint 
public  hearing  held  in  the  State  Capitol  before  the 
House  and  Senate  Committees  on  Health  and  Sanita- 
tion. 

At  the  last  meeting  of  the  Tri-County  Society,  made 
up  of  Lancaster,  Lebanon,  and  Dauphin  Counties,  a 
motion  was  unanimously  adopted  to  invite  all  the  coun- 
ties of  the  Fifth  Councilor  District  to  the  1930  meeting, 
which  will  be  held  in  July,  in  Harrisburg. 

Two  malpractice  suits  were  threatened  in  this  Dis- 
trict, and  a third,  after  a postponement,  has  not  come 
to  trial. 

The  Woman's  Auxiliaries  throughout  the  District  are 
active,  and  some  of  them  are  showing  what  women 
can  accomplish  in  social  and  welfare  work.  The  Dau- 
phin County  Auxiliary,  for  instance,  as  a part  of  its 
work,  has  helped  the  local  tuberculosis  society  care  for 
one  hundred  boys  and  girls  at  Camp  Christmas  Seal 
during  a period  of  eight  weeks  this  summer.  This 
same  auxiliary  sent  $300  to  our  Medical  Benevolence 
Fund. 

The  activities  of  the  auxiliaries  in  this  line  should 
eventually  result  in  closer  contacts  between  the  county 
medical  societies  and  the  public  and  private  welfare 
agencies  of  the  Fifth  Councilor  District. 


DR.  HOWARD  C.  FRONTZ,  HUNTINGDON, 
COUNCILOR  FOR  THE  SIXTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Herewith  is  presented  the  report  of  the  Sixth  Coun- 
cilor District : 

Five  of  the  seven  county  societies  of  the  District  have 
been  active  as  regards  the  conduct  of  clinics  at  hospitals 
and  scientific  meetings.  Two  of  the  societies  have  not 
been  so  active,  being  rural  counties,  with  small  mem- 
berships. A number  of  the  members  practice  alone, 
covering  a large  territory,  which  makes  it  difficult  at 
times  to  attend  meetings. 

Our  annual  councilor-district  meeting  was  held  at  the 
Huntingdon  Country  Club,  Huntingdon,  on  May  28, 
1929.  About  one  hundred  physicians  were  present,  with 
twelve  counties  represented.  Scientific  addresses  were 
made  by  guests  from  Philadelphia  as  follows : Dr. 
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Orlando  H.  Petty,  on  “Diabetes,”  Dr.  Edward  J.  Klopp, 
on  “Surgical  Diagnosis,”  and  Dr.  S.  MacCuen  Smith, 
on  “Brain  Abscess.”  After  dinner,  talks  were  given  by 
President  Sirnonton,  President-Elect  Sharpless,  Dr. 
Smith,  Judge  Thomas  F.  Bailey,  of  Huntingdon,  Sena- 
tor Richard  Williamson,  of  Huntingdon,  and  Superin- 
tendent James  W.  Herron,  of  the  Huntingdon  State 
Reformatory.  All  addresses  were  of  a high  order  and 
were  well  received.  The  lay  speakers  included  some 
sound  advice  to  physicians. 

The  work  of  the  Public  Health  Legislation  Committee 
was  supported  by  the  physicians  of  the  Sixth  District 
for  the  most  part  during  the  1929  meeting  of  the  Legis- 
lature. The  activity  of  the  physicians  had  a marked 
effect  on  the  senators  and  representatives  from  the  dis- 
trict with  respect  to  the  maintenance  of  high  standards 
for  legislation  controlling  the  practice  of  the  healing 
art. 

Woman’s  auxiliaries  of  the  county  societies  are  now 
organized  in  four  counties:  Blair,  Clearfield,  Hunting- 
don, and  Mifflin.  We  consider  these  auxiliaries  a valu- 
able asset  to  the  county  and  state  societies. 

No  applications  for  medical  defense  have  been  re- 
ceived during  this  year. 

Dr.  William  Hardin  Sears,  of  Huntingdon,  District 
Censor  for  Huntingdon  County  Society  for  a number  of 
years,  died  suddenly  on  June  14.  He  was  active  in 
medical-society  affairs  at  home  and  abroad  and  had 
made  some  very  valuable  contributions  to  scientific 
medicine.  In  the  death  of  Dr.  Sears  this  district  has 
lost  a valuable  member. 


DR.  WALTER  S.  BRENHOLTZ, 
WILLIAMSPORT,  COUNCILOR  FOR  THE 
SEVENTH  DISTRICT 

To  the  President  and  House  of  Delegates : 

My  annual  report  of  the  work  and  various  activities 
of  the  county  medical  societies  composing  the  Seventh 
Councilor  District,  namely,  Clinton,  Elk,  Lycoming, 
Potter,  Tioga,  and  Union,  is  hereby  submitted  for  your 
consideration. 

During  the  year  I have  visited  all  the  societies  of  the 
district  and  at  all  visitations  scientific  papers  were  pre- 
sented, the  meetings  were  well  attended,  and  many  of 
those  present  entered  into  the  discussions.  One  or 
more  of  the  members  of  the  Lycoming  County  Medical 
Society  accompanied  me  on  all  of  my  visits,  and  in 
some  instances  read  papers  at  such  meetings.  At  one 
meeting  during  the  year,  in  most  of  the  societies  of 
the  district,  the  program  was  devoted  to  a discussion 
of  cancer,  one  to  a discussion  of  tuberculosis,  and  one 
to  mental  hygiene. 

The  members  of  all  the  societies  of  the  district  took 
an  active  part  in  the  legislative  program,  and  at  the 
request  of  Dr.  Paul  R.  Correll  “key  men”  committees 
were  appointed.  I made  special  trips  to  the  various 
counties,  meeting  with  these  committee  members  and 
instructing  them  as  to  the  part  they  were  expected  to 
take  in  the  work.  I desire  to  express  my  appreciation 
for  the  very  splendid  work  and  loyal  support  given 
by  these  members  of  the  various  county  societies  during 
the  legislative  session.  I venture  the  assertion  that  no 
councilor  district  was  more  loyal,  rendered  more  help, 
or  was  more  prompt  in  response  to  the  requests  of 
Chairman  Correll  and  his  committee  than  the  Seventh 
Councilor  District.  Every  member  of  the  Legislature 
from  the  Seventh  District  was  visited  by  the  key-men 


committees  and  myself,  and  every  one  of  them  was  in 
accord  with  our  legislative  program  and  rendered  valu- 
able assistance  to  Dr.  Correll’s  committee. 

Two  of  the  smaller  county  societies  of  the  Seventh 
District  do  not  hold  as  many  meetings  during  the  year 
as  we  believe  should  be  held  for  the  best  work  to  be 
accomplished,  but  these  two  societies  are  prompt  in 
the  payment  of  their  dues  and  the  members  are  just  as 
much  interested  in  our  medical  organization  and  just 
as  prompt  to  respond  to  requests  for  assistance  as  it  is 
possible  for  them  to  be. 

The  second  annual  meeting  of  the  Seventh  Councilor 
District  was  held  in  conjunction  with  the  meeting  of 
the  West  Branch  Medical  Association  at  Jersey  Shore, 
June  26,  1929.  The  meeting  was  well  attended  and 
the  three  guest  speakers,  Drs.  Frank  C.  Hammond  and 
Alfred  Stengel,  of  Philadelphia,  and  Dr.  Donald  Guth- 
rie, of  Sayre,  delivered  very  excellent  and  instructive 
addresses. 

Another  woman’s  auxiliary  was  organized  in  this 
district  during  the  year,  the  Tioga  County  Woman’s 
Auxiliary,  making  a total  of  four  woman’s  auxiliaries 
in  the  Seventh  Councilor  District.  These  auxiliaries 
will  be  represented  at  the  annual  meeting  in  Erie. 

A very  enthusiastic  meeting  of  the  Potter  and  Tioga 
County  Medical  Societies  was  held  at  Gaines,  Tioga 
County,  on  July  9,  and  was  attended  by  the  members 
of  the  two  societies,  their  wives  and  daughters,  seventy 
in  all. 

My  appreciation  and  thanks  are  hereby  extended  to 
all  who  rendered  any  assistance  whatever  during  the 
year  in  behalf  of  better  county  medical  societies  in  the 
Seventh  Councilor  District,  and  better  service  by  organ- 
ized medicine  in  Pennsylvania. 


DR.  HARRY  W.  MITCHELL,  WARREN, 
COUNCILOR  FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

In  at  least  three  of  the  five  county  societies  compris- 
ing the  Eighth  Councilor  District,  society  activities  in 
the  form  of  regular  meetings,  with  occasional  clinics, 
have  been  praiseworthy. 

Most  of  the  organizational  energies  of  your  Councilor 
and  the  officers  of  the  societies  of  the  Eighth  District 
have  been  concentrated  on  the  success  of  the  1929  ses- 
sion of  the  State  Society  at  Erie.  The  manner  in  which 
the  members  of  the  Erie  County  Society,  the  largest 
society  in  our  district,  have  responded  to  the  obligations 
assumed  last  October  is  worthy  of  all  praise,  and  as- 
sures the  complete  success  of  the  session,  at  least  from 
the  social  and  entertainment  angles.  The  members  of 
the  entire  district  appreciate  the  honor  bestowed  by  the 
1928  House  of  Delegates,  and  welcome  their  fellow 
members  throughout  the  State  to  the  scenic  and  social 
attractions  of  Crawford,  Mercer,  McKean,  Warren,  and 
Erie  Counties. 

I wish  personally  and  officially,  by  means  of  this  re- 
port, to  express  my  appreciation  again  for  the  splendid 
response  and  cooperation  given  by  the  members  of  the 
Eighth  Councilor  District  to  the  suggestions  and  re- 
quests of  the  Councilor,  as  well  as  the  Committee  on 
Public  Health  Legislation,  during  the  past  session  of 
the  Legislature.  The  people  of  Pennsylvania  are  in- 
debted to  the  members  of  the  organized  medical  pro- 
fession in  the  counties  of  the  district  for  the  time  and 
effort  contributed  in  behalf  of  the  maintenance  of  high 
medical  licensing  standards. 
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DR.  JAY  B.  F.  WYANT,  KITTANNING, 
COUNCILOR  FOR  THE  NINTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  Councilor  for  the  Ninth  District  of  the  Medical 
Society  of  the  State  of  Pennsylvania  has  pleasure  in 
submitting  this  his  fourteenth  annual  report.  The  com- 
ponent societies  of  Armstrong,  Butler,  Clarion,  Indiana, 
Jefferson,  and  Venango  Counties  have  been  visited,  and 
a marked  increase  in  attendance  and  interest  has  been 
displayed  in  the  several  societies. 

Armstrong  County  has  54  members  and  2 nonmem- 
bers. The  society  held  eight  meetings  during  the  year, 
with  an  average  attendance  of  21.  The  Woman’s  Aux- 
iliary is  not  very  active.  There  are  at  present  5 chiro- 
practors in  the  county. 

Butler  County  has  56  members,  22  nonmembers,  and 
2 chiropractors,  both  registered.  The  society  held  nine 
meetings  during  the  year,  with  an  average  attendance  of 
16.  This  society  has  an  active  woman’s  auxiliary.  The 
meetings  of  the  society  are  made  attractive  to  the  mem- 
bers and  visitors  because  of  outside  speakers  and  inter- 
esting discussions  by  the  members,  and  social  activities, 
including  a good  dinner. 

Clarion  County  has  25  members.  The  society  held 
four  meetings  during  the  year.  The  programs  were 
varied,  with  addresses  from  men  outside  of  the  county 
and  from  members  of  the  county  society. 

Indiana  County  has  56  members  and  8 nonmembers. 
The  society  held  ten  meetings  during  the  year,  with  an 
average  attendance  of  20.  This  society  has  good  meet- 
ings with  outside  talent  as  well  as  its  own  members 
participating  in  the  scientific  programs,  and  also  serves 
good  dinners.  There  are  at  present  3 chiropractors  in 
the  county. 

Jefferson  County  has  49  members  and  2 nonmembers. 
The  society  held  ten  meetings  during  the  year,  with 
an  average  attendance  of  17.  This  society  does  not 
have  a woman’s  auxiliary. 

Venango  County  has  52  members  and  9 nonmembers. 
The  society  held  five  meetings  during  the  year,  with 
an  average  attendance  of  17.  This  society  does  not 
have  a woman’s  auxiliary. 

Considerable  missionary  work  has  been  done  to  get 
every  eligible  physician  into  the  societies  of  our  district. 

Dur  Public  Health  Legislation  Committee  accom- 
plished a mighty  work,  and  should  receive  the  com- 
mendation of  the  people — of  all  the  people — of  our  great 
state,  for  the  results  attained  mean  much  more  to  the 
lay  people  than  to  any  medical  group.  It  behooves  the 
medical  men,  however,  to  keep  active  and  assist  our 
Legislative  Committees,  for  greater  work  must  yet  be 
done. 

Some  of  the  standing  committees  did  so  little  dur- 
ing the  year  that  “commendation”  cannot  be  extended 
to  them.  The  reverse  is  rather  applicable,  but  it  is 
hoped  that  they  will  receive  inspiration  from  the  activ- 
ities of  the  Legislative  Committee,  and  in  the  future 
be  up  and  doing. 

The  meeting  of  the  Ninth  Councilor  District  was 
held  at  the  Kittanning  Country  Club,  Armstrong  Coun- 
ty, June  4,  1929,  with  quite  a good  attendance.  A good 
scientific  program  was  followed  by  a dinner.  Mem- 
bers were  in  attendance  from  Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties,  and 
visitors  from  Allegheny,  Clearfield,  and  Westmoreland 
Counties.  The  meeting  was  honored  by  the  attendance 
of  the  President,  the  Secretary,  and  two  Trustees  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

From  visitations  and  reports  of  the  Societies  of 


the  District,  the  Councilor  thinks  that  the  better  attend- 
ance and  greater  interest  is  the  result  of  having  better 
programs  and  a good  dinner  that  gets  the  members  rub- 
bing shoulders  a little  more  and  becoming  better  ac- 
quainted. It  has  often  been  said  that  the  fellow  who  is 
looked  upon  as  a grouch  is  a real  good  fellow  when 
he  is  better  known.  The  members  of  the  various  so- 
cieties responded  well  to  the  suggestions  of  the  pro- 
gram committees. 

Some  of  our  most  faithful  members  have  crossed  the 
Great  Divide,  and  are  now  enjoying  the  rest  prepared 
for  the  faithful.  They  will  be  missed,  for  it  is  true 
that  we  need  the  older  men  for  counsel  as  much  as  we 
need  the  younger  men  for  action.  The  older  men  have 
furnished  the  power  to  maintain  the  society  interest 
and  meetings,  and  as  they  pass  on,  their  mantle  must 
fall  on  the  shoulders  of  the  younger  men  if  medical 
standards  are  to  continue  to  advance  and  not  decline. 

The  meeting  of  the  State  Society  in  Erie  promises 
to  be  one  of  the  best  in  years.  The  location  is  most 
appealing  to  the  members  and  their  families  for  a fine 
and  profitable  outing,  and  it  is  very  evident  that  the 
members  of  the  Erie  County  Medical  Society  are  on 
the  move  every  day  to  think  of  something  to  please 
visitors  to  the  meeting. 

Come  on,  members  from  the  Ninth  District,  let’s  go ! 


DR.  LAWRENCE  LITCHFIELD, 
PITTSBURGH,  COUNCILOR  FOR  THE 
TENTH  DISTRICT 

To  the  President  and  House  of  Delegates : 

The  county  medical  societies  in  the  Tenth  District, 
namely,  Allegheny,  Beaver,  Lawrence,  and  Westmore- 
land, have  each  been  visited  about  three  times,  and  I 
have  been  much  pleased  with  the  attendance  and  the 
high-class  programs  at  their  meetings. 

Westmoreland,  as  usual,  gave  a very  high-grade 
clinical  meeting  on  May  9,  1929,  with  invited  guests 
as  the  chief  speakers  for  the  medical  and  surgical  clinic. 
This  was  followed  by  a banquet  at  the  country  club 
and  preceded  by  a popular  meeting,  the  so-called  Public 
Health  Forum,  held  on  May  8,  in  the  Greensburg  High 
School  Building,  and  attended  by  about  one  thousand 
of  their  townspeople. 

The  annual  meeting  and  banquet  of  the  Beaver  Coun- 
ty Society  was  held  at  Beaver  Falls  on  Friday,  May 
24,  with  particularly  good  speakers. 

The  Lawrence  County  Society  meetings  were  very 
well  attended,  particularly  their  clinical  meetings,  which 
were  held  at  the  Shenango  Valley  Hospital. 

The  Allegheny  County  Medical  Society  has  presented 
excellent  programs,  which,  for  a society  of  something 
more  than  twelve  hundred  members,  were  entitled  to 
far  greater  patronage  than  they  received.  This  society 
continued  active  in  its  graduate-study  activities  and 
generous  in  its  invitations  to  physicians  of  adjoining 
counties. 

All  members  in  the  Tenth  District  have  responded 
magnificently  to  the  calls  made  upon  them  by  Dr.  Paul 
R.  Correll.  As  a natural  result  of  their  activities  in 
response  to  the  Committee  on  Public  Health  Legislation 
of  the  State  Society,  the  work  of  other  standing  com- 
mittees throughout  the  district  may  have  been  neglected 
to  a certain  extent.  During  the  coming  year  we  hope 
to  see  more  activity  by  the  various  committees  on 
Membership  and  Public  Relations. 
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DR.  ARTHUR  E.  CROW,  UNIONTOWN, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

Owing  to  sickness  and  death  in  the  immediate  family 
of  Dr.  Arthur  E.  Crow,  of  the  Eleventh  Councilor 
District,  in  1928,  and  the  subsequent  illness  of  Dr.  Crow 
himself,  the  county  societies  in  the  Eleventh  District 
have  not  been  benefited  by  the  supervision  of  the  Coun- 
cilor. The  undersigned,  however,  is  sufficiently  in  touch 
with  the  situation  to  know  that  the  societies  in  Cambria, 
Fayette,  and  Washington  Counties  have  throughout  the 
year  maintained  their  usual  high  standard  in  the  quality 
of  the  scientific  material  presented  at  their  meetings, 
which  are  held  regularly,  quite  frequently  in  the  hos- 
pitals at  Johnstown,  Uniontown,  and  Washington  re- 
spectively. 

Washington  County  Society  conducted  quite  a suc- 
cessful postgraduate  program  throughout  the  year.  In 
Greene  and  Somerset  counties  meetings  were  held 
regularly,  but  at  less  frequent  intervals. 

We  are  all  especially  indebted  to  the  officers  and 
certain  members  of  the  Cambria  County  Society,  led 
by  Secretary  Harold  M.  Griffith,  for  the  successful  re- 
organization of  the  Bedford  County  Medical  Society. 
Under  their  leadership  this  society' was  reorganized  in 
May,  1929,  and  has  held  meetings  at  regular  intervals 
in  Bedford,  having  fourteen  members  in  good  standing. 

The  response  of  the  members  of  the  various  societies 
in  the  District  to  calls  made  upon  them  by  the  Com- 
mittee on  Public  Health  Legislation  of  the  State  So- 
ciety was  reflected  in  the  favorable  attitude  of  the 
legislators  from  the  various  counties  to  the  endeavors 
of  the  physicians  of  the  State  to  maintain  adequate 
licensing  standards  for  those  legally  engaged  in  the 
practice  of  any  form  of  the  healing  art. 

It  is  to  be  hoped  that  Dr.  Crow  will  soon  be  restored 
to  his  wonted  good  health,  and  that  our  members 
throughout  this  councilor  district  may  again  be  stimu- 
lated to  that  degree  of  individual  and  organizational 
activity  which  arises  only  from  the  inspiring  leader- 
ship of  a conscientious,  energetic  trustee  and  councilor. 

Walter  F.  Donaldson,  Secretary. 


REPORTS  OF  STANDING 
COMMITTEES 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

May  the  Committee  on  Public  Health  Legislation 
refer  you  to  the  columns  of  the  Pennsylvania  Medical 
Journal  for  details  of  its  activities  during  the  past 
year?  We  beg  your  indulgence  at  this  time  only  to  re- 
count the  splendid  cooperation  which  this  Committee 
was  afforded  by  all  interested  in  high  medical  stand- 
ards. The  history  of  our  activities  is  well  known  to 
the  medical  profession  in  Pennsylvania. 

At  the  present  time  the  organized  medical  profession 
in  Pennsylvania  is  holding  its  health-legislation  activ- 
ities in  abeyance,  having  accomplished  in  the  past  year 
its  entire  program  as  originally  planned.  The  enforce- 
ment of  the  Medical  Practice  Act  is  of  necessity  dor- 
mant, as  a group  of  irregular  practitioners  has  instituted 
a suit  of  equity  in  the  Allegheny  County  Court,  hoping 
in  the  final  analysis  to  be  granted  a permanent  injunc- 
tion against  the  right  of  the  State’s  representatives  to 


regulate  their  form  of  practice.  This,  we  feel  sure, 
will  not  happen.  The  higher  courts  of  Pennsylvania 
have  previously  answered  the  charges  made  in  this  new 
bill  of  equity  in  very  terse  terms.  Nothing  new  has 
been  produced  by  the  unlicensed  chiropractors.  There- 
fore, we  are  calmly  awaiting  the  final  disposition  of 
the  matter  by  the  courts. 

Much  activity  is  planned  and  anticipated  by  the 
present  members  of  the  Committee  on  Public  Health 
Legislation  to  be  carried  on  by  their  successors.  The 
program  for  the  next  legislative  term  has  been  out- 
lined and  is  in  line  of  progress  with  what  has  gone  be- 
fore. For  our  successors,  therefore,  we  bespeak  from 
the  members  and  officers  of  our  State  Society  such 
cooperation  and  endorsement  as  we  have  enjoyed.  Our 
efforts,  though  arduous  and  severe,  have  been  success- 
ful through  the  unstinted  loyalty  of  the  entire  profes- 
sion. This  marks  the  crest  of  our  success.  During 
the  past  two  years  no  better  cooperation  could  have  been 
granted  than  that  which  this  Committee  has  received. 
If  this  cooperation  and  support  for  the  future  committee 
is  unstinted,  plans  now  outlined  will  progress  and  be 
put  over  by  an  irresistible  force  arising  from  our  pur- 
pose, namely,  betterment  of  the  health  conditions  of 
our  people. 

This  Committee  on  Public  Health  Legislation,  which 
now  closes  its  two  years  of  active  service,  again  ex- 
presses gratitude  to  the  medical  profession  of  Pennsyl- 
vania for  its  loyalty  and  support. 

Paul  R.  CorrEll,  Chairman, 
George  L.  Laverty, 

Maurice  T.  Leary, 

Herbert  M.  Goddard, 

John  D.  Boger, 

Edgar  S.  Buyers, 

I.  Dana  KahlE, 

Henry  W.  Salus, 

Walter  F.  Donaldson. 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates : 

The  Committee  on  Public  Relations  has  worked  dur- 
ing the  past  year  in  cooperation  with  the  Public  Char- 
ities Association  of  Pennsylvania : first,  for  the  Wel- 
fare Bond  Issue;  and  second,  aiding  in  the  legis- 
lative campaign  for  a larger  appropriation  for  hospitals 
for  mental  diseases. 

Many  meetings  of  lay  and  professional  groups  were 
held  throughout  the  State,  at  which  the  needs  of  these 
mental-disease  hospitals  were  fully  and  accurately  de- 
tailed. The  last  Legislature  appropriated  over  ten 
million  dollars  for  this  work  of  the  Department  of 
Public  Welfare. 

The  Committee  has  arranged  for  joint  meetings  of 
physicians  and  pharmacists  for  the  purpose  of  securing 
more  harmonious  cooperation  between  these  two  pro- 
fessions. Meetings  of  this  type  have  been  held  in 
Philadelphia,  Dauphin,  Chester,  and  Cambria  Counties. 
Much  interest  has  been  aroused  in  an  effort  to  stimulate 
more  cordial  relations  and  closer  cooperation  between 
these  two  professions. 

The  chairman  of  your  committee,  who  was  delegated 
by  President  Thomas  G.  Simonton  to  represent  our 
Society  at  the  third  annual  Conference  on  Public 
Health,  conducted  under  the  auspices  of  the  American 
Medical  Association,  attended  the  Conference  in  Chi- 
cago, and  is  of  the  opinion  that  much  good  was  accom- 
plished by  the  frank  discussion  of  some  knotty  problems 
now  before  the  medical  profession.  A more  complete  re- 
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port  of  the  conference,  which  was  attended  by  over 
sixty  representatives  of  public,  private,  and  voluntary 
agencies,  will  be  published  in  the  Journal.  Delegates 
representing  the  Federal  Public  Health  Service,  state 
departments  of  health,  and  private  health  agencies  were 
present,  and  many  important  problems  were  discussed. 

During  the  past  twelve  months  your  Committee  on 
Public  Relations  has  not  initiated  any  additional  major 
programs.  We  have  noted  with  approval,  however, 
continued  activities  on  the  part  of  certain  component 
societies,  notably  the  initiation  of  a committee  of  five 
to  cooperate  with  the  National  Committee  for  Investiga- 
tion of  Cost  of  Medical  Care,  by  the  Philadelphia  Coun- 
ty Medical  Society,  and  the  subscription  by  the  Alle- 
gheny County  Medical  Society  to  five  active  member- 
ships for  officers  of  the  society  in  the  Pittsburgh  Cham- 
ber of  Commerce. 

We  commend  to  all  county  societies  of  Pennsylvania 
the  utmost  effort  in  molding  and  controlling  the  sick- 
ness-prevention policies  of  all  the  health  and  welfare 
organizations  in  the  various  counties. 

Wii.mkr  KrusEn,  Chairman, 
Frank  G.  Hartman, 

Francis  J.  Dever, 

George  A.  Clark, 

William  J.  Armstrong, 
Alexander  H.  Stewart, 

John  M.  Quigley, 

Edward  J.  G.  Beardsley, 
Ralph  Hill. 


COMMITTEE  ON  SOCIETY  COMITY 
AND  POLICY 

To  the  President  and  House  of  Delegates : 

There  has  been  no  activity  on  the  part  of  the  Com- 
mittee on  Society  Comity  and  Policy,  and  there  is 
therefore  no  report. 

We  shall  present  the  nominees  for  delegates  to  the 
American  Medical  Association  to  the  1929  House  of 
Delegates. 

Henry  D.  Jump,  Chairman, 
William  H.  Sears,* 

Norbert  D.  Gannon, 

Harold  A.  Miller, 

Harold  L.  Foss. 


COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates : 

During  the  Society  year  1928-1929,  six  of  our  mem- 
bers have  been  assisted  by  the  Medical  Benevolence 
Fund.  Two  new  applicants  were  approved  and  one 
beneficiary  was  discontinued,  leaving  five  beneficiaries 
remaining  at  the  end  of  the  year. 

The  Fund  has  been  increased  by  contributions  from 
our  members,  also  from  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  State  of  Pennsylvania,  and  the 
Woman’s  Auxiliaries  to  the  following  county  medical 
societies:  Allegheny,  Beaver,  Berks,  Butler,  Cambria, 
Clearfield,  Erie,  Fayette,  Greene,  Huntingdon,  Lancas- 
ter, Mifflin,  Montgomery,  Northampton,  Potter,  Wash- 
ington, Westmoreland,  and  York.  Your  Benevolence 
Committee  is  grateful  for  the  individual  contributions 
of  physicians  and  also  those  of  the  various  woman’s 
auxiliaries. 

* Deceased. 


The  State  Woman’s  Auxiliary,  through  the  county 
auxiliaries,  has  made  the  Benevolence  Fund  one  of  its 
objects  of  endeavor  this  year.  We  trust  this  will  be 
continued,  as  we  believe  this  Fund  should  be  increased. 
There  may  be  additional  worthy  applicants  during  the 
coming  year,  since  at  all  times  we  solicit  opportunities 
to  apply  the  income  from  the  Fund  to  the  relief  of 
pecuniary  distress  of  sick  or  aged  members  or  the  par- 
ents, widows,  widowers,  or  children  of  deceased  mem- 
bers. 

The  report  of  the  Treasurer  of  the  Committee  is  as 
follows : 


Balance  on  hand  August  31,  1928  $1,126.51 

Receipts 

From  Treasurer  Lowman,  Jan.  29,  1929  $728.01 

From  Treasurer  Lowman,  March  30,  1929  762.76 

From  Treasurer  Lowman,  August  15,  1929  1,004.39 

Interest  on  deposits  14.93  $2,510.09 

$3,636.60 

Disbursements 

Nov.  1,  1928  $465.00 

Feb.  1,  1929  535.00 

May  1,  1929  570.00 

Aug.  1,  1929  570.00  $2,140.00 

Balance  on  hand,  August  31,  1929  $1,496.60 


Howard  C.  Frontz,  Chairman, 
Edward  B.  Heckel,  Treasurer, 
Clarence  R.  Phillips, 

Walter  F.  Donaldson. 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates : 

Reports  from  the  office  of  the  Secretary  of  the  So- 
ciety indicate  that  the  secretaries  of  the  component 
county  societies  are  slow  to  adopt  the  practice  outlined 
in  the  following  amendment  adopted  by  the  1928  House 
of  Delegates : 

In  the  event  of  the  death  of  a member  he  (the  county 
society  secretary)  shall  fill  out  in  duplicate  the  blanks 
supplied  by  the  State  Society,  keep  one  on  file  as  a 
permanent  record  of  the  local  society,  and  promptly 
forward  the  other  to  the  State  Secretary  for  permanent 
filing  in  the  archives  of  the  State  Society. 

Quite  a few  component  societies  have  created  commit- 
tees on  necrology,  but  the  Secretary  of  the  State  So- 
ciety reports  that  but  twenty-seven  necrology  cards 
have  been  returned  to  the  Secretary’s  office,  in  spite  of 
the  fact  that  the  published  list  of  deaths  among  mem- 
bers for  the  year  ending  July  1,  1929,  totaled  124. 

Your  Committee  respectfully  requests  your  attention 
and  cooperation  in  the  fulfillment  of  the  requirements 
of  the  above-mentioned  by-law. 

Thomas  W.  Grayson,  Chairman, 
Charles  E.  Tayi.or, 

Edgar  M.  Green, 

William  L.  Estes,  Sr., 

Walter  F.  Donaldson. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Mental  Hygiene  begs  leave  to 
report  that  the  subject  of  mental  hygiene  has  been  pre- 
sented with  great  force  to  members  of  the  medical 
profession  in  Pennsylvania  during  the  past  year.  This 
was  made  possible,  first,  by  the  far-seeing  vision  of 
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President  Thomas  G.  Simonton  in  advancing  the  proj- 
ect for  the  observance  of  “Mental  Hygiene  Hay”  in 
all  the  component  county  medical  societies ; second, 
through  the  splendid  response  and  cooperation  by  county 
societies ; third,  through  the  active  cooperation  of  the 
representatives  of  our  county,  municipal,  and  state  hos- 
pital systems  in  arranging  mental -hygiene  programs  for 
the  benefit  of  the  physicians  of  the  districts  served  by 
the  various  hospitals ; and  fourth,  by  the  splendid  help 
of  the  mental-hygiene  committee  of  the  Pennsylvania 
Public  Charities  Association  in  securing  speakers. 

Your  Committee  feels  that  "Mental  Hygiene  Day,” 
like  “Cancer  Day”  and  “Tuberculosis  Day,”  should  be- 
come an  integral  part  of  each  county  medical  society’s 
yearly  program.  Your  Committee  further  feels  that  the 
interest  of  the  Woman’s  Auxiliary  in  the  mental-hygiene 
problem  should  be  encouraged.  The  public  benefits 
arising  from  the  efforts  of  this  organization  along 
such  lines  in  their  respective  communities  would  be  in- 
calculable. 

J.  Allen  Jackson,  Chairman, 
Sherman  F.  Gilpin, 

George  W.  Smeltz. 


COMMITTEE  ON  LAY  EDUCATION 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Lay  -Education  wishes  to  stress 
further  the  importance  of  the  duties  properly  belonging 
to  this  committee,  viz.,  to  keep  the  laity  informed  as  to 
the  activities  of  organized  medicine,  and  their  relation 
to  the  advancements  being  made  in  medical  knowledge; 
to  help  safeguard  the  public  health;  and  to  wage  un- 
ceasing war  on  all  those  who  abuse  the,  people’s  con- 
fidence in  the  name  of  medicine.  The  public  is  genuinely 
eager  for  propaganda  on  the  basic  knowledge  of  health. 

This  committee  was  not  active  this  year  in  view  of 
the  great  amount  of  publicity  given  out  by  the  Com- 
mittee on  Public  Health  Legislation,  as  the  State  Legis- 
ture  was  in  session  this  year,  and  the  splendid  program 
of  lay  education  fostered  by  the  State  Department  of 
Health. 

We  urge,  however,  that  the  personnel  appointed  for 
next  year  initiate  the  activities  properly  belonging  to 
this  special  committee. 

Frank  C.  Hammond,  Chairman, 
Arthur  B.  Fleming, 

Walter  F.  Donaldson, 

Joseph  A.  Stackhouse, 

Charles  H.  Miner, 

Larry  D.  Sargent. 


COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates : 

The  usual  general  activities  on  public  and  medical 
education  have  been  carried  on.  Through  the  activity 
of  the  Pittsburgh  members  of  the  Commission,  a valu- 
able cancer-study  course  for  members  of  the  medical 
profession  was  given  in  that  city.  About  one  hundred 
physicians  from  the  district  were  in  attendance.  Special 
cancer  meetings  were  held  by  many  of  the  county  so- 
cieties, and  through  the  York  County  Medical  Society 
a fine  public  meeting  was  held  at  York,  at  which  Dr. 
George  E.  Pfahler  was  the  principal  speaker. 

During  the  recent  session  of  the  Legislature,  a de- 
termined effort  was  made  to  induce  the  State  of  Penn- 
sylvania to  take  a more  active  part  in  the  fight  against 
cancer.  This  effort  failed,  but  assurances  have  been 


received  that  a decided  step  forward  will  be  taken  at 
the  next  session  of  the  Legislature. 

Efforts  to  induce  every  general  hospital  in  the  Stale 
to  establish  cancer  clinics  are  progressing.  Several 
hospitals  have  already  established  such  clinics  and  others 
are  making  plans.  A standard  blank  for  cancer  study 
has  been  developed  by  the  Commission  and  will  be 
available  for  use  by  the  time  this  report  is  published. 

During  the  year,  certain  phases  of  the  work  of  your 
Commission  have  been  presented  at  a cancer  study 
course  given  in  Boston  under  the  auspices  of  the  Mas- 
sachusetts Department  of  Health,  and  at  the  annual 
meeting  of  the  Medical  Society  of  the  State  of  New 
York. 

We  request  a duplication  of  last  year’s  generous 
appropriation  for  this  Commission. 

Jonathan  M.  Wainwright,  Chairman, 
Samuel  J.  Waterworth, 

Albert  J.  Bruecken, 

Albert  F.  Hardt, 

David  Riesman, 

George  C.  Grier, 

Sidney  A.  ChalfanT. 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates : 

No  business  or  publications  have  been  referred  to  our 
Committee  since  our  last  published  report. 

Walter  F.  Donaldson,  Chairman, 
Samuel  G.  Logan,  Ridgway, 
Jefferson  H.  Wilson,  Beaver. 


COMMISSION  TO  CONFER  WITH  THE 
VARIOUS  PRIVATE  AND  GOVERNMENTAL 
HEALTH  AGENCIES 

To  the  President  and  House  of  Delegates: 

Your  Committee  desires  to  report  that  after  investi- 
gation it  finds  that  the  relations  existing  between  the 
public  and  private  health  agencies  and  the  practicing 
physician  are  becoming  more  cordial  all  the  time,  due 
to  a better  spirit  of  cooperation  based  on  a better  un- 
derstanding of  the  respective  aims  and  needs  of  each. 
The  public  health  agencies  are  working  in  closer 
harmony  with  the  private  health  agencies  than  ever 
before  in  the  history  of  preventive  medicine — each  find- 
ing that  the  work  of  the  other  is  necessary  to  the  ef- 
ficient carrying  out  of  modern  methods  of  preventive 
medicine.  The  practicing  physician  is  welcoming  and 
cooperating  more  and  more  with  the  aims  of  preventive 
medicine,  realizing  that  not  only  in  a humanitarian 
sense,  but  also  in  an  economic  sense,  his  own  position 
and  influence  in  the  community  are  increased  by  his 
participation  and  cooperation  with  the  work  of  preven- 
tive medicine.  Your  Committee  has  been  very  much 
interested  to  discover  that  this  experience  is  shared  by 
the  health  directors  of  many  Pennsylvania  cities.  We 
quote  from  the  letters  of  one  or  two  of  them: 

I believe  a close  cooperation  between  the  various 
welfare  agencies  is  essential  to  good  public-health  work. 
The  activities  of  physicians  here  are  very  marked,  and 
on  numerous  occasions  have  been  most  helpful. 

In  reply  to  your  letter  would  state  that  this  health 
department  has  for  years  worked  in  complete  harmony 
with  all  private  health  agencies  in  the  city. 

Your  Committee  has  found  one  particular  expression 
of  closer  relationship  between  the  physician  and  the 
health  agencies  in  the  growing  custom  of  having  mem- 
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bcrs  of  the  medical  profession,  who  frequently  arc 
recommended  by  the  county  medical  society,  appointed 
to  governing  or  advisory  boards  of  these  agencies,  and 
your  Committee  would  recommend  that  the  obviously 
great  advantages  of  such  representation  be  urged  upon 
these  agencies  wherever  possible. 

It  is  the  sense  of  your  Committee  that  these  im- 
proved relations  existing  between  the  practicing  physi- 
cian and  the  private  and  governmental  health  agencies 
should  be  fostered  by  every  means  available  to  our  in- 
dividual members  and  our  county  societies,  to  the  end 
that  the  State  of  Pennsylvania  may  stand  highest  in  the 
efficiency  of  its  work  in  preventive  medicine. 

Charles  B.  Maits,  Chairman, 
August  M.  O'Brien, 

Charles  B.  Forcey, 

Thomas  M.  Maxwell. 


CONFERENCE  COMMITTEE  WITH 
PENNSYLVANIA  PHARMACEUTICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

Again,  as  in  last  year’s  report,  your  Committee  to 
confer  with  the  Pennsylvania  Pharmaceutical  Associa- 
tion would  suggest  a closer  relationship  between  the 
professions  of  medicine  and  pharmacy,  since  their  inter- 
ests are  frequently  identical.  We  would  advocate  occa- 
sional joint  meetings  of  the  two  professions  in  each 
county  of  the  State,  where  mutual  problems  might  be 
freely  and  frankly  discussed  and  the  respective  legis- 
lative programs  of  the  societies  be  reviewed. 

We  are  pleased  to  note  that  the  pharmaceutical  pro- 
fession was  active  in  aiding  our  Public  Health  Legis- 
lation Committee  in  their  fight  against  the  low-standard 
healing  cults,  during  the  1929  session  of  the  Legisla- 
ture. 

We  believe  that  the  question  of  a closer  relationship 
between  the  members  of  the  two  professions  should  be 
referred  to  the  Committee  on  Public  Relations,  and 
that  they  be  requested  to  formulate  some  working  basis 
on  which  to  build  a permanent  liaison  between  the  two 
professions  which  must  always  be  closely  identified  in 
the  prescribing  and  preparation  of  drugs  and  chemicals 
essential  in  the  practice  of  medicine. 

J.  Newton  Hunsberger,  Chairman, 
Samuel  D.  Shull. 


COMMISSION  ON  COMPENSATION  LAWS 

To  the  President  and  House  of  Delegates: 

The  administration  for  the  closing  year  having  de- 
cided to  continue  the  Society  policy  adopted  the  previous 
year,  the  Commission  on  Compensation  Laws  has  not 
engaged  in  any  public  activity. 

Walter  F.  Donaldson. 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

(Subsidiary  to  the  Committee  on  Public 
Health  Legislation) 

To  the  President  and  House  of  Delegates : 

As  there  was  no  call  made  upon  the  Committee  on 
Defense  of  Medical  Research  during  the  past  year,  the 
committee  has  been  inactive  during  this  period. 

James  D.  Heard,  Chairman, 
Seth  A.  Brumm. 


REPORTS  OF  DELEGATES  TO  OTHER 
SOCIETIES 


REPORT  OF  DELEGATES  TO  THE  1929 
SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates : 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented  in  the  Eightieth  Annual  Session  of  the 
American  Medical  Association,  held  at  Portland, 
Oregon,  July  8 to  12,  by  the  following  duly  elected 
delegates:  Dr.  John  A.  Campbell,  Williamsport;  Dr. 
Walter  F.  Donaldson,  Pittsburgh;  Dr.  J.  Norman 
Henry,  Philadelphia;  Dr.  J.  Newton  Hunsberger,  Nor- 
ristown; Dr.  William  H.  Mayer,  Pittsburgh;  Dr. 
Samuel  P.  Mengel,  Wilkes-Barre;  Dr.  Arthur  C. 
Morgan,  Philadelphia.  Four  delegates,  properly  chosen, 
were  unable  to  serve,  as  follows : Dr.  C.  C.  Cracraft, 
Claysville;  Dr.  Frank  P.  Lytle,  Birdsboro;  Dr.  John 
B.  McAlister,  Harrisburg ; Dr.  Orlando  H.  Petty, 
Philadelphia.  The  latter  group  having  signified  their 
inability  to  serve,  every  effort  was  made  to  enlist  the 
interest  and  services  of  a sufficient  number  of  the  eight- 
een alternates  who  had  been  previously  chosen  by  our 
House  of  Delegates,  but  none  could  accept.  However, 
Dr.  Charles  B.  Forcey,  of  Ambridge,  Beaver  County, 
had  been  accepted  as  an  alternate  by  the  Committee  on 
Credentials  at  Portland  before  the  House  of  Delegates 
decided  to  enforce  to  the  letter  the  rule  regarding  the 
seating  of  delegates.  Our  delegation,  therefore,  con- 
sisted of  eight  instead  of  eleven,  the  number  to  which 
we  are  entitled,  and  they  in  caucus  selected  Dr.  J. 
Norman  Henry,  Chairman,  and  Dr.  Walter  F.  Donald- 
son, Secretary. 

The  following  members  of  our  delegation  were  ap- 
pointed and  served  on  Reference  Committees  of  the 
House : Dr.  Mengel  on  the  Reference  Committee  on 
Medical  Education,  Dr.  Hunsberger  on  the  Reference 
Committee  on  Reports  of  Officers,  and  Dr.  Donaldson 
as  Chairman  of  the  Reference  Committee  on  Reports 
of  the  Secretary  and  the  Board  of  Trustees. 

Notwithstanding  the  great  distance  at  which  the 
meeting  may  be  held,  it  is  our  belief  that  if  as  much 
deliberation  were  used  in  the  choosing  of  alternates  as 
is  used  in  the  choosing  of  delegates,  our  Society  would 
not  again  be  lacking  in  its  usual  complete  representa- 
tion in  the  deliberations  of  the  legislative  body  of  the 
parent  organization. 

Considerable  time  and  discussion  in  the  various  ses- 
sions of  the  House  were  devoted  to  economic  problems, 
such  as  the  high  cost  of  medical  care,  group  and 
corporation  practice  and  the  relation  of  physicians 
thereto.  Other  subjects  considered  by  the  House,  after 
due  deliberation  by  the  various  special  and  reference 
committees,  included  the  following : 

Home  for  indigent  physicians.  For  the  third  suc- 
cessive year  considerable  time  was  occupied  with  dis- 
cussion of  this  subject,  but  the  majority  report  of  the 
Committee,  of  which  Dr.  J.  Norman  Henry  was 
chairman,  was  approved  by  the  reference  committee 
and  adopted  by  the  House  (advising  against  the  crea- 
tion of  such  a home).  Dr.  Kevin  of  New  York  pre- 
sented a minority  report. 

Lists  of  physicians  in  classified  telephone  directories. 

Endorsement  of  the  methods  of  the  Department  of 
Commerce  in  the  selection  of  medical  examiners. 

Dangers  of  illuminating  gases  and  gases  used  in 
electrical  refrigeration. 
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Teaching  of  obstetrics. 

Advertising  hospitals.  A resolution  was  adopted  re- 
questing physicians  to  forward  to  the  American  Medical 
Association  copies  of  hospital  advertisements  appear- 
ing in  the  daily  press. 

Honorariums  to  section  officers  (not  approved). 

Supplement  to  the  Journal. 

Digest  on  physical  therapy. 

Expenses  of  delegates  to  the  American  Medical  As- 
sociation. A resolution  providing  that  the  Board  of 
Trustees  be  directed  to  defray  expenses  of  delegates 
was  not  adopted. 

Needs  of  small  hospitals. 

Direction  of  Red  Cross  nurses  by  cultists.  A reso- 
lution adopted  instructed  the  Secretary  of  the  American 
Medical  Association  to  communicate  to  the  American 
Red  Cross  the  disapproval  of  the  House  of  Delegates 
of  the  Red  Cross  policy  of  authorizing  Red  Cross 
nurses  to  nurse  patients  under  the  care  of  licensed 
chiropractors,  etc.  (The  writer  is  of  the  opinion  that 
such  action  by  the  House  serves  only  to  inspire  addi- 
tional unfavorable  criticism  in  the  public  press.) 

Periods  of  practical  experience  for  medical  students. 

Safety  of  milk  for  human  consumption. 

Committee  on  military  affairs  and  national  defense. 

National  defense  act  of  1920. 

Increased  tariff  on  surgical  instruments. 

Standards  of  physical  fitness  of  automotive  operators. 

Medical  expert  opinion. 

Journal  subscription  fee.  An  amendment  to  the  By- 
Laws  was  adopted  authorizing  the  Board  of  Trustees 
to  increase  the  subscription  price  of  Jhe  Journal  to  a 
sum  not  in  excess  of  $8.  (It  is  believed  that  the  Board 
will  increase  the  subscription  price  from  $5  to  $6.) 

An  amendment  to  the  Principles  of  Medical  Ethics 
was  adopted,  as  follows : When  a patient  is  referred 
by  one  physician  to  another  for  consultation  or  for 
treatment,  whether  the  physician  in  charge  accompanies 
the  patient  or  not,  it  is  unethical  to  give  or  receive  a 
commission  by  whatever  term  it  may  be  called  or  under 
any  guise  or  pretext  whatsoever. 

Election  of  officers.  Dr.  William  Gerry  Morgan  of 
Washington,  D.  C.,  candidate  for  the  third  successive 
year,  who  was  unopposed,  was  chosen  President-Elect. 

Place  of  meeting  of  annual  session.  After  a spirited 
contest  between  Atlantic  City,  Detroit,  Memphis,  and 
Philadelphia,  Detroit  was  selected  as  the  place  for  hold- 
ing the  1930  session : 

We  were  under  the  impression  that  much  of  the 
time  and  energy  of  the  delegates  was  devoted  to  the 
political  phases  that  are  at  times  permitted  to  enter  too 
largely  into  the  choice  of  president-elect  or  place  of 
meeting.  If  all  of  the  members  of  the  House  of  Dele- 
gates gave  first  consideration  to  the  avowed  purposes 
for  the  existence  of  the  American  Medical  Association 
and  to  the  advancement  of  said  purposes,  neither 
favoritism,  nor  sectionalism,  nor  geography  would 
enter  into  the  consideration  of  the  qualifications  for 
either  the  presidency  or  place  of  meeting. 

The  high  esteem  in  which  the  development  of  the 
Woman’s  Auxiliary  to  our  State  Society  is  held  by 
the  Auxiliary  members  of  other  state  societies  was  ex- 
pressed in  the  choice  of  Mrs.  J.  Newton  Hunsberger 
of  Norristown,  Pennsylvania,  as  President-Elect  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. 

Walter  F.  Donaldson. 


REPORT  OF  DELEGATE  TO  THE  1929 
SESSION  OF  THE  PENNSYLVANIA 
PHARMACEUTICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  undersigned  was  pleased  to  accept  the  appoint- 
ment to  serve  as  delegate  from  our  State  Society  to  the 
Pennsylvania  Pharmaceutical  Association,  which  held 
its  1929  session  at  Bedford  Springs  Hotel,  Bedford 
Springs,  June  18  to  20.  The  attendance  of  delegates 
from  the  various  pharmaceutical  societies  throughout 
the  State  was  large,  the  scientific  program  unsurpassed, 
and  the  social  and  athletic  entertainment  interesting 
and  varied.  Your  delegate  was  most  cordially  welcomed 
to  all. 

In  my  brief  remarks  at  the  opening  session,  I felici- 
tated them  upon  the  history  of  the  organization  and 
their  continued  adherence  to  the  best  traditions  of  their 
profession,  and  expressed  the  hope  that  the  members 
of  the  pharmaceutical  profession  and  the  medical  pro- 
fession might  better  realize  their  common  interest  and 
unite  more  closely  for  the  purpose  of  improving  sick- 
ness service  to  the  people  of  our  Commonwealth.  I,  of 
course,  did  not  fail  to  stress  the  necessity  for  the  two 
professions  uniting  in  a program  for  the  maintenance 
of  high  licensing  standards  in  all  branches  of  the  heal- 
ing art  in  Pennsylvania,  and  in  better  enforcement  of 
existing  laws  regulating  such  practice. 

The  relations  so  long  and  pleasantly  existing  between 
our  State  Society  and  that  of  the  pharmacists  should 
undoubtedly  be  continued. 

Walter  F.  Enfield. 


Officers’  Department 

WALTER  F.  DONALDSON,  M.D. 

Secretary 

8063  Jenkins  Arcade  Bldg., 

Pittsburgh,  Pa. 


ANNUAL  REPORTS 

This  number  of  the  Journal  contains  in  sum- 
marized but  easily  understood  terms  the  reports 
of  the  Secretary,  the  Treasurer,  the  Board  of 
Trustees,  the  individual  Councilors,  and  the 
various  special  and  standing  committees  of  our 
Society.  It  is  obvious  that  the  yearly  transac- 
tions (when  published)  of  a society  with  nearly 
eight  thousand  members,  having  financial  assets 
totaling  more  than  $200,000,  and  with  no  finan- 
cial liabilities,  will  contain  facts  interesting  and 
suggestive  to  the  nearly  eight  thousand  members, 
whose  affairs  in  this  Society  are  administered 
by  so  small  a group  of  officers. 

The  report  of  the  auditors,  signed  by  Grant 
L.  Bell,  of  Scranton,  Consulting  Accountant, 
ordered  by  the  Board  of  Trustees,  as  of  June  30, 
1929,  testifies  to  the  correctness  of  the  various 
financial  accounts  of  the  Secretary  and  the 
Treasurer.  (This  report  is  not  published  on 
account  of  its  practical  duplication  of  the  facts 
and  figures  contained  in  the  Secretary’s  and  the 
Treasurer’s  reports.) 

All  of  the  above-mentioned  reports  should  be 
studied  by  members,  especially  of  the  House  of 
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Delegates,  who,  after  reading  them,  will  be  in  a 
position  to  acquiesce  with  intelligence  in  the 
present  methods  of  administering  the  affairs  of 
their  Society,  or  if  not  satisfied,  will  be  better 
equipped  to  criticize  intelligently  and  construc- 
tively the  efforts  of  their  Society’s  adminis- 
trators. 


CONTRIBUTIONS  TO  THE  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  the  following  contributions 
to  the  Fund: 

Woman’s  Auxiliary  to  Berks  County  Medical 

Society  ' $25.00 

Woman’s  Auxiliary  to  Cambria  County  Medical 

Society  25.00 

Woman’s  Auxiliary  to  Erie  County  Medical  So- 
ciety   78.00 

Woman’s  Auxiliary  to  Huntingdon  County  Med- 
ical Society  11.00 

Woman’s  Auxiliary  to  Potter  County  Medical 

Society  8.00 

Woman’s  Auxiliary  to  Washington  County  Med- 
ical Society  30.00 

A Friend  (Allegheny  Co.)  balance  due  on  pledge  10.00 


OUR  ANNUAL  MEETING  PLACES 

A review  of  the  time  and  meeting  place  of  the 
seventy-nine  annual  sessions  of  our  State  So- 
ciety, beginning  with  Lancaster  in  1848  and  end- 
ing with  Erie  in  1929,  is  of  more  than  historic 
interest.  For  instance,  it  is  to  be  noted  that  of 
the  first  sixteen  annual  meetings,  but  one  was 
held  west  of  Lancaster ; and  that  in  the  first 
thirty  years  of  the  Society’s  existence  meetings 
held  west  of  Harrisburg  were  confined  to  one 
each  at  Altoona,  Carlisle,  Franklin,  Hollidays- 
burg,  and  Pittsburgh.  In  the  past  thirty  years, 
eight  meetings  have  been  held  in  the  western 
portion  of  the  State.  Twenty-two  meetings  of 
the  Society  have  been  held  in  Philadelphia  and 
eleven  in  Pittsburgh,  while  the  1929  meeting  is 
the  second  meeting  held  in  Erie,  the  first  having 
been  held  in  the  Court  House  there,  sixty  years 
ago. 

Much  has  been  said  and  written  in  the  past 
about  the  advantages  of  holding  our  annual  meet- 
ings only  in  the  two  largest  cities  in  the  State. 
The  advantages  of  holding  meetings  in  the 
smaller  cities,  however,  aside  from  possible  limi- 
tations in  the  more  luxurious  hotel  accommoda- 
tions, are  obvious,  such  as  periodic  stimulation 
of  the  interest  of  members  in  different  sections 
of  the  State,  not  only  in  the  responsibilities  pe- 
culiar to  their  membership  in  the  State  Society, 
but  in  the  opportunity  for  graduate  work  offered 
annually  by  attendance  upon  its  scientific  ses- 
sions. 


We  fear  that  there  will  be  no  old  member 
present  at  the  Erie  session  who  can  regale  us 
with  the  contrasts  between  1869  and  1929,  but 
we  are  confident,  from  the  plans  prepared  by 
the  Erie  County  Society  for  this  year’s  session, 
that  many  will  survive  to  attend  our  third, 
fourth,  and  fifth  annual  sessions  in  Erie. 

Following  is  the  list  of  meeting  places: 


1848  Lancaster 

1889  No  meeting  (Johns 

1849  Reading 

town  flood) 

1850  Philadelphia 

1890  Pittsburgh 

1851  Philadelphia 

1891  Reading 

1852  Philadelphia 

1892  Harrisburg 

1853  Philadelphia 

1893  Williamsport 

1854  Pottsville 

1894  Philadelphia 

1855  Hollidaysburg 

1895  Chatnbersburg 

1856  Philadelphia 

1896  Harrisburg 

1857  West  Chester 

1897  Pittsburgh 

1858  Lancaster 

1898  Lancaster 

1859  Philadelphia 

1899  Johnstown 

1860  Philadelphia 

1900  Wilkes-Barre 

1861  No  meeting  (Civil 

1901  Philadelphia 

War) 

1902  Allentown 

1862  Philadelphia 

1903  York 

1863  Philadelphia 

1904  Pittsburgh 

1864  Philadelphia 

1905  Scranton 

1865  Altoona 

1906  Bedford  Springs 

1866  Wilkes-Barre 

1907  Reading 

1867  Pittsburgh 

1908  Cambridge  Springs 

1868  Harrisburg 

1909  Philadelphia 

1869  Erie 

1910  Pittsburgh 

1870  Philadelphia 

1911  Harrisburg 

1871  Williamsport 

1912  Scranton 

1872  Franklin 

1913  Philadelphia 

1873  Carlisle 

1914  Pittsburgh 

1874  Easton 

1915  Philadelphia 

1875  Pottsville 

1916  Scranton 

1876  Philadelphia 

1917  Pittsburgh 

1877  Harrisburg 

1918  Philadelphia 

1878  Pittsburgh 

1919  Harrisburg 

1879  Chester 

1920  Pittsburgh 

1880  Altoona 

1921  Philadelphia 

1881  Lancaster 

1922  Scranton 

1882  Titusville 

1923  Pittsburgh 

1883  Norristown 

1924  Reading 

1884  Philadelphia 

1925  Harrisburg 

1885  Scranton 

1926  Philadelphia 

1886  Williamsport 

1927  Pittsburgh 

1887  Bedford  Springs 

1928  Allentown 

1888  Philadelphia 

1929  Erie 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  August 
12: 

Chester:  Nezv  Member — Sheppard  A.  Mullin,  West 
Chester. 

Fayette  : Death — Charles  W.  Adams,  Uniontown 
(Columbus  Med.  Coll.  ’80),  July  11,  aged  75. 

Huntingdon:  Nezv  Member — William  T.  Hunt,  803 
Washington  St.,  Huntingdon. 

Indiana:  Death — John  S.  Miller,  Clymer  (Coll. 

Phys.  & Surg.,  Balt.,  ’90),  July  14,  aged  66. 

Montour:  Death — Hugh  B.  Meredith,  Philadelphia 
(Univ.  of  Pa.  ’77),  August  2,  aged  76. 

Philadelphia:  Death — John  A.  Heck,  Philadelphia 
(Univ.  of  Pa.  ’01),  May  17,  aged  54.  Resignation — - 
Charles  H.  Beebe,  Philadelphia. 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  July  24.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers. 

Aug.  1 Huntingdon  32  7756  $7.50 


County  Society  Reports 

BLAIR— MAY 

The  regular  monthly  meeting  was  held  in  conjunction 
with  the  annual  meeting  of  the  Pennsylvania  Public 
Health  Association,  May  15th,  in  the  Penn  Alto  Hotel, 
Altoona.  The  speakers  at  the  afternoon  session  were : 
Dr.  Henry  O.  Jones,  president  of  the  Blair  County 
Medical  Society ; Dr.  Theodore  B.  Appel,  Secretary  of 
Health  for  Pennsylvania ; Dr.  George  W.  McCoy,  di- 
rector of  the  United  States  Hygienic  Laboratory, 
Washington,  D.  C. ; Dr.  Robert  Alexander,  Reading, 
Pa. ; and  Dr.  Thomas  M.  McMillan,  Philadelphia,  Pa. 

Dr.  Appel  emphasized  the  need  of  correlating  all  the 
efforts  along  health  lines  so  that  the  work  of  the 
various  organizations  may  not  overlap.  He  made  it 
clear  that  the  health  association  cannot  do  research 
work,  and  that  its  efforts  must  be  largely  along  educa- 
tional lines;  that  the  medical  profession  must  do  its 
part  and  the  other  agencies  theirs ; that  the  State 
Health  Department  does  not  advocate  state  medicine, 
and  that  it  is  up  to  the  medical  profession  to  do  the 
right  thing  by  the  people  if  it  does  not  want  its  pre- 
serves invaded.  “The  campaign  against  disease  is  not 
won,  despite  our  scientific  attainments,”  he  said.  “As 
these  discoveries  come  from  the  laboratory  they  must 
be  tried  and  proven  and  the  public  must  be  taught  to 
accept  them.  It  may  take  years  to  do  so,  as  for  ex- 
ample, the  methods  of  diphtheria  prevention.” 

Rural  sanitation  is  one  of  the  very  pressing  problems, 
and,  as  a result,  the  rural  health  officer  has  a more 
responsible  job  than  the  officer  in  the  city.  “Our  goal 
is  to  eliminate  diseases  that  are  the  result  of  a lack 
of  knowledge  on  the  part  of  the  public.  Vital  resistance 
can  be  increased,  and  it  is  our  function  to  help  raise  it. 
The  mortality  among  women  after  childbirth  has  not 
been  decreased,  despite  all  the  efforts  that  have  been 
made.  W e are  doing  remarkably  well  for  the  child, 
but  not  for  the  mother.”  Tuberculosis  can  be  very 
largely  eliminated.  The  rules  of  hygiene  are  just  com- 
mon sense,  and  cooperation  of  all  health  agencies  will 
help  to  drive  out  disease. 

Dr.  Appel  spoke  of  the  poor  pay  received  by  health 
workers,  declaring  that  they  are  woefully  underpaid. 
As  a result,  in  many  places,  notably  in  the  rural  sec- 
tions. many  of  those  holding  health  positions  are  un- 

fitted for  the  work. 

Dr.  McCoy  described  the  work  of  the  Hygienic 

Laboratory  in  the  study  of  causes  and  remedies  for 
various  diseases,  such  as  pellagra,  which  was  found  to 
be  due  to  a faulty  diet,  and  is  now  practically  elimi- 
nated ; Rocky  Mountain  spotted  fever,  due  to  the  bite 
of  a tick,  and  for  which  a serum  has  been  developed ; 
meningitis,  which  they  feel  they  are  now  on  the  road 
to  conquering;  tetanus  following  vaccination,  which 
was  found  to  be  due  to  use  of  the  shield,  resulting  in 
withdrawal  of  these  shields  from  the  market;  and 

typhus  fever,  which  is  now  under  investigation.  The 
law  requires  that  the  Laboratory  pass  on  all  toxin- 
antitoxins  and  vaccines.  It  is  also  cooperating  with 


other  agencies  which  arc  studying  heart  disease,  cancer, 
pneumonia,  and  tuberculosis. 

Dr.  McMillan  discussed  “Heart  Disease  and  Public 
Health,”  pointing  out  that  this  is  a most  pressing  prob- 
lem because  of  the  appalling  growth  of  the  number  of 
victims,  producing  more  deaths  than  any  other  dis- 
ease. The  problem  can  be  solved,  however.  Heart 
disease  is  caused  largely  by  rheumatic  fever,  which 
often  results  from  infected  tonsils,  arterial  hardening, 
and  venereal  diseases.  The  man  with  a heart  affection 
is  a social  problem,  and  the  social  worker  must  find 
him  a job  fitted  to  his  condition. 

Dr.  Jones  made  a witty  address  which  proved  most 
entertaining  to  the  audience.  He  said  that  his  board 
of  censors  played  havoc  with  the  speech  he  had  pre- 
pared for  the  occasion,  so  that  most  of  it  had  to  be 
eliminated. 

Dr.  Alexander  made  an  excellent  address  on  “Peri- 
odic Health  Examinations.”  The  purpose  of  these  is 
to  prevent  disease.  Much  of  their  value  lies  in  the 
good  advice  which  the  physician  gives  to  those  examined 
and  the  elimination  of  disease  in  its  inception. 


CHESTER-DELAWARE— MAY 
Joint  Meeting  of  Medical  and  Dental  Societies 

Drs.  M.  M.  DeVan,  of  Philadelphia,  and  William 
Asprey,  of  Norwood,  were  the  principal  speakers  at  the 
afternoon  session  of  the  joint  meeting  of  the  Chester 
and  Delaware  County  Medical  and  Dental  Societies  held 
at  the  Chester  Club  on  May  2.  1929.  Dr.  DeVan  read  a 
paper  on  the  impression  problem,  discussing  the  subject 
at  length.  Dr.  Asprey  took  up  “Incidents  of  Prac- 
tice.” Routine  business  occupied  most  of  the  afternoon, 
and  the  meeting  adjourned  at  6:30  to  convene  again 
at  8 o’clock.  Dr.  D.  C.  Turkington,  of  Chester,  presi- 
dent of  the  Dental  Society,  and  Dr.  Richard  Owen,  of 
Norwood,  president  of  the  Medical  Society,  presided 
jointly  at  both  sessions. 

Dr.  S.  Calvin  Smith,  of  Philadelphia,  was  the  prin- 
cipal speaker  of  the  evening,  taking  as  his  subject 
“Diseases  of  the  Heart  and  Heart  Disturbance  from 
Dental  Infection.”  A summary  of  his  address  follows: 

(1)  Heart  irregularities  will  sometimes  disappear 
when  peridental  infection  is  identified  and  surgically 
removed.  (2)  The  x-ray  is  of  assistance  in  identifying 
peridental  abscess,  but  it  cannot  supplant  thorough 
clinical  examination  and  exhaustive  tooth-vitality  tests 
at  the  hands  of  a modern  dentist.  (3)  A dentoradio- 
gram  that  fails  to  show  rarefactions  should  not  lead 
the  physician  to  absolve  the  teeth  from  blame  when 
tracing  the  cause  of  heart  abnormality.  Clinical  dental 
examination  is  always  necessary.  (4)  Should  a dento- 
radiogram  present  suspicious  rarefactions,  the  accused 
teeth  should  be  subjected  to  a clinical  dental  examina- 
tion. (5)  A peridental  abscess  which  is  determined  to 
be  present  by  x-ray  and  by  clinical  studies  admits  of 
no  compromise.  That  abscess  should  be  surgically 
removed,  even  though  the  removal  of  the  abscess  means 
the  removal  of  the  tooth.  (6)  A study  of  the  heart 
is  incomplete  without  radiographic  and  clinical  studies 
of  the  teeth. 

Dr.  J.  W.  Wood  took  up  heart  disease  from  the  med- 
ical point  of  view,  raising  the  question  whether  diet 
is  an  important  factor  in  a general  infection,  and  also 
whether  the  arhythmia  of  which  Dr.  Smith  spoke  is 
due  to  the  action  of  toxins  upon  the  musculature  or  the 
conductive  system  of  the  heart.  Dr.  A.  Ross  Crane,  of 
Philadelphia,  spoke  on  heart  disease  from  the  dental 
viewpoint. 
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Dr.  G.  B.  Sickel  mentioned  the  selective  actions  of 
bacteria,  and  asked  Dr.  Smith  if  he  had  done  any  work 
in  this  line.  Dr.  Smith  stated  that  he  concurred  with 
Dr.  E.  Rosenow’s  conclusions  on  this  subject.  Dr.  A. 
M.  Sharpe  discussed  the  need  in  such  cases  for  co- 
operation between  the  cardiologist,  roentgenologist,  and 
dentist,  and  Dr.  S.  B.  Luckie,  of  Chester,  also  joined 
in  the  discussion. 

Dr.  W.  J.  Robinson,  of  Philadelphia,  spoke  as  fol- 
lows: I should  like  to  discuss  with  you  physicians  some 
things  of  vital  interest  to  us  all.  When  a patient  comes 
to  you  for  examination  and  diagnosis,  usually  you  refer 
him  to  his  own  dentist  for  an  examination  of  the  teeth, 
or  perhaps  some  of  you  have  a pet  dentist  to  whom  you 
insist  that  all  patients  must  go.  Do  you  select  the 
dentist  with  the  same  care  as  you  would  a specialist  in 
other  branches  of  medicine?  You  select  the  medical 
specialist  because  of  his  reputation.  Do  you  choose  the 
dentist  for  the  same  reason  or  just  because  you  play 
golf  with  him  or  know  him  socially?  Do  you  know 
that  dentistry,  like  medicine,  is  divided  into  specialties  ? 
You  are  all  familiar  with  the  exodontist,  whose  spe- 
cialty is  extraction,  but  there  are  many  other  specialties 
with  which  you  are  not  so  familiar.  There  is  the 
pathodontist,  for  example,  in  whose  work  you  should  be 
interested,  as  it  includes  the  devitalized  tooth. 

There  is  a diversity  of  opinion  on  the  devitalized 
tooth.  There  are  some  who  do  not  believe  in  pulp 
devitalization  and  maintain  that  all  pulpless  teeth  are  a 
menace  to  the  health  of  the  individual  and  should  be 
removed.  Others  believe  in  devitalization,  and  contend 
that  all  roots,  or  nearly  all,  can  be  perfectly  filled  and 
made  to  serve  a useful  purpose  permanently.  Still 
others  incline  to  conservatism.  They  believe  that  in- 
fected, incurable,  pulpless  teeth  should  be  removed,  but 
that  many  a nonvital  tooth  can  be  so  treated  that  it 
will  remain  a useful  member  of  the  arch.  Do  you 
really  want  teeth  saved  or  do  you  want  them  out? 
I believe  that  not  many  dentists  will  agree  to  leave 
teeth  in  the  mouth  which  cannot  be  made  safe. 

Another  important  specialty  is  prosthodontia.  A 
prosthodontist  is  one  who  replaces  lost  natural  teeth 
with  artificial  substitutes.  He  does  not  take  a hurried 
look  into  a mouth  and  say  such  and  such  a thing  can 
be  done.  He  goes  about  his  examination  differently, 
taking  study  impressions  and  x-rays  and  making  a 
clinical  examination.  This  requires  a thorough  knowl- 
edge of  the  anatomy  of  the  teeth  and  the  surrounding 
tissues,  a thorough  knowledge  of  histology,  pathology, 
and  physiology,  for,  given  equal  manipulative  skill,  the 
dentist  who  possesses  the  greatest  knowledge  of  the 
associated  medical  sciences  underlying  the  practice  of 
dentistry  will  be  the  most  competent  practitioner.  He 
must  also  have  a knowledge  of  engineering  principles, 
as  modern  restorations  are  scientifically  planned  to  suit 
the  requirements  of  the  individual  case. 

Before  a lot  of  teeth  are  ruthlessly  ordered  out,  it 
would  be  a good  idea  to  have  a consultation  and  de- 
termine what  is  best  for  the  patient.  How  do  you  know 
that  your  patient  can  successfully  wear  dentures.  We 
who  do  this  work  know  that  at  best  they  are  only  a 
makeshift  for  natural  teeth.  You  cannot  expect  your 
patient  to  masticate  with  artificial  teeth  as  well  as  he 
did  with  his  natural  ones.  The  very  best  dentures  ob- 
tainable are  only  28  per  cent  efficient.  Think  of  that  before 
you  order  your  patient’s  teeth  taken  out.  Dentistry  has 
been  trying  to  discover  some  kind  of  an  artificial  base 
that  will  inhibit  the  growth  of  bacteria,  but  up  to  the 
present  none  has  been  found.  Those  who  are  unfortu- 
nate enough  to  have  to  wear  dentures  know  that  it  is 


impossible  to  keep  them  clean.  All  dentures  are  covered 
with  bacteria,  and  they  are  prolific  breeding  places,  and 
naturally  a few  of  these  bacteria  pass  down  with  the 
food.  Did  you  ever  know  of  an  engineer  who  would  tear 
down  a bridge  or  building  before  he  had  planned  an 
improved  structure?  The  physician  and  the  dentist 
should  get  together  in  consultation  before  they  start  to 
tear  down  this  most  wonderful  piece  of  mechanism.  If 
you  do  not  think  this  is  true,  look  at  a well-articulated 
skull  and  examine  the  mechanism  of  the  human  jaw. 
It  is  a revelation. 

It  is  most  gratifying  to  attend  a meeting  such  as  this 
at  which  physicians  and  dentists  have  come  together  to 
discuss  matters  of  mutual  interest.  Certainly  we  can- 
not have  too  many  such  meetings. 

Ai.bin  R.  Rozploch,  M.D.,  Reporter. 


NINTH  COUNCILOR  DISTRICT— JUNE 

The  meeting  of  the  Ninth  Councilor  District  was 
held  at  the  Kittanning  Country  Club  on  June  4,  1929, 
with  President  E.  H.  McClister  in  the  chair,  and 
representatives  present  from  the  counties  of  Allegheny, 
Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  Venan- 
go, and  Westmoreland.  Geographically,  Kittanning  is 
centrally  located,  and  the  good  roads  radiating  in  all 
directions  gave  easy  access  to  the  place  of  meeting. 
The  beautiful  scenes  over  the  wooded  hills  and  fertile 
valleys  along  the  public  highways  added  pleasure  to  the 
day  for  those  who  drove  from  a distance. 

The  address  by  Dr.  W.  H.  Guy,  of  Pittsburgh,  on 
“Differential  Diagnosis  of  Lesions  of  the  Oral  Cavity” 
was  illustrated  by  lantern  slides.  Dr.  E.  C.  Winters, 
of  Ford  City,  spoke  on  “Duodenal  and  Gastric  Ulcer,” 
and  the  discussion  was  opened  by  Dr.  George  E.  Simp- 
son, of  Indiana.  Dinner  was  served  at  the  country 
club,  after  which  addresses  were  made  by  the  following 
officers  of  the  State  Society : Dr.  Thomas  G.  Simon- 
ton,  president,  Dr.  Walter  F.  Donaldson,  secretary,  and 
Drs.  Lawrence  Litchfield  and  J.  B.  F.  Wyant,  coun- 
cilors. 


Medical  News 

Deaths 

Mrs.  BrosE,  wife  of  Dr.  G.  W.  Brose,  of  Danville; 
recently. 

Mrs.  Eua  M.  Rich,  wife  of  the  late  Dr.  Edward  Y. 
Rich,  of  Philadelphia;  July  31. 

Joseph  D.  Garvey,  son  of  Dr.  and  Mrs.  Joseph  P. 
Garvey,  of  Philadelphia;  aged  10;  July  28. 

Louise  M.  StoeckEL,  M.D.,  of  Trucksville;  Woman’s 
Medical  College,  1890;  aged  80;  January  14. 

RoblEy  D.  Walter,  M.D.,  of  Easton;  Jefferson 
Medical  College,  1884;  aged  70;  August  5,  of  heart 
disease. 

John  S.  Miller,  M.D.,  of  Clymer;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1890;  aged  66; 
July  14. 

Tames  B.  Siggins,  M.D.,  of  Oil  City;  University  of 
Michigan  Medical  School,  Ann  Arbor,  1883;  aged  72; 
recently. 

Mrs.  Agnes  Seler  Backenstoe,  wife  of  Dr.  Martin 
J.  Backenstoe,  of  Emaus ; June  27,  while  on  a visit  in 
North  Carolina. 

Charles  B.  Sutcliffe,  M.D.,  of  Johnstown;  Lincoln 
Memorial  University  Medical  Dept.,  Knoxville,  Tenn., 
1897 ; aged  55 ; August  12. 
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Ciiaui.es  W.  Adams,  M.D.,  of  Uniontown;  Colum- 
bus (Ohio)  Medical  College,  1880;  former  member  of 
Uniontown  Hospital  staff;  aged  74;  July  11. 

James  H.  Young,  M.D.,  of  Lansford;  University 
of  Pennsylvania  School  of  Medicine,  1901;  aged  52; 
July  11,  of  heart  disease  and  nephritis. 

Edward  HaEntze,  M.D.,  of  Philadelphia;  Medico- 
Chirurgical  College,  1899;  aged  62;  June  6,  at  the  Jef- 
ferson Hospital,  from  an  injury  of  the  spine. 

Edward  J.  Donnelly,  M.D.,  of  Philadelphia; 
Medico-Chirurgical  College,  1898;  Spanish- American 
War  Veteran;  aged  56;  July  31,  after  an  illness  of 
four  weeks. 

Richard  H.  G.  Osborne,  M.D.,  of  San  Francisco, 
Calif,  (member  of  Bucks  County  Medical  Society)  ; 
University  of  Pennsylvania  School  of  Medicine,  1866; 
aged  86;  June  8. 

John  W.  Houser,  M.D.,  of  Taylor;  Albany  (New 
York ) Medical  College,  1875 ; recently  celebrated  his 
golden  jubilee  as  a physician;  aged  73;  July  8,  of 
heart  disease. 

William  C.  Roller,  M.D.,  of  Brownsville;  Jeffer- 
son Medical  College,  1906;  a veteran  of  the  Spanish- 
American  and  World  Wars;  aged  49;  June  30,  of 
carcinoma  of  the  esophagus. 

Ernest  L.  Clark,  M.D.,  of  Media ; Hahnemann 
Medical  College  and  Hospital,  1893;  active  in  civic 
affairs  in  his  community ; founder  and  president  of  the 
Media  Free  Library;  aged  59;  August  18,  at  the 
Hahnemann  Hospital. 

Hugh  B.  Meredith,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1877; 
superintendent  of  the  Danville  State  Hospital  from 
1891-1920;  president  of  the  Montour  County  Medical 
Society  in  1888  and  its  oldest  member;  aged  76; 
August  2. 

Births 

To  Dr.  and  Mrs.  G.  Irving  Naylor,  of  Johnstown, 
a daughter,  July  7. 

To  Dr.  and  Mrs.  Charles  A.  Zeller,  Jr.,  of  Dan- 
ville, a daughter,  recently. 

To  Dr.  and  Mrs.  S.  Hamill  Horne,  of  Bryn  Mawr, 
a son,  Smith  Hamill  Horne,  Jr.,  August  7. 

To  Mr.  and  Mrs.  Henry  B.  Robb,  Jr.,  of  Philadel- 
phia, a son,  July  24.  Mrs.  Robb  is  the  daughter  of  Dr. 
and  Mrs.  E.  E.  Graham,  of  Philadelphia. 

To  Mr.  and  Mrs.  Stephen  Fuguet,  of  Devon,  a 
daughter,  Suzanne  Fuguet,  July  23.  Mrs.  Fuguet  is 
the  daughter  of  Dr.  and  Mrs.  James  W.  Wister,  of 
Philadelphia. 

Marriages 

Miss  Demaris  Hoffman  to  Dr.  Francis  T.  Carney, 
of  Johnstown,  June  4. 

Dr.  Elizabeth  Kirk,  of  New  Castle,  to  Dr.  Edward 
Rose,  Jr.,  of  Philadelphia,  July  6. 

Dr.  Bessie  Greenberger,  of  Pittsburgh,  to  Dr.  Leon 
Wiesstien,  of  Cleveland,  Ohio,  July  3. 

Miss  Sue  NisslEy,  a graduate  nurse,  to  Dr.  John 
F.  Blecher,  both  of  Middletown,  July  27. 

Miss  Madeline  Clarine  Gutfleish,  of  New  York, 
to  Dr.  Lawrence  William  Gregory,  of  Philadelphia, 
July  22. 

Miss  Elizabeth  Prudence  Newbury,  daughter  of 
Dr.  and  Mrs.  Nelson  E.  Newbury,  of  Scranton,  to  Mr. 
Samuel  Harper  Collom,  Jr.,  of  Philadelphia,  August 
30. 

Miss  Elizabeth  Meek  Glenn,  daughter  of  Dr.  and 
Mrs.  Thomas  O.  Glenn,  of  Bradford,  to  Charles  Firman 
Kindred,  2d,  of  Philadelphia,  last  October.  The  mar- 


riage has  just  been  announced.  Mr.  and  Mrs.  Kindred 
are  spending  their  honeymoon  in  Europe. 

Miscellaneous 

Dr.  and  Mrs.  William  E.  Wright,  of  Harrisburg, 
sailed  for  Europe  pn  August  3. 

Mrs.  Biehn,  wife  of  Dr.  Andrew  C.  Biehn,  of 
Quakertown,  is  visiting  in  Europe. 

Dr.  Richard  C.  Norris,  of  Philadelphia,  sailed  on 
August  16  to  spend  some  time  in  Europe. 

The  Central  States  Pediatric  Society’s  fourteenth 
annual  meeting  will  be  held  September  27-28,  1929,  at 
Milwaukee,  Wisconsin. 

Dr.  Thomas  J.  Vischer,  of  Philadelphia,  has  re- 
sumed his  practice  after  an  illness  of  several  weeks  in 
the  Germantown  Hospital. 

St.  Luke’s  Hospital,  Philadelphia,  is  to  receive 
$11,000  under  the  will  of  Mrs.  Mary  A.  Bernard,  a 
patient  at  the  hospital  five  years  ago. 

Dr.  John  T.  MacDonald,  of  Norristown,  has  ac- 
cepted the  post  as  chairman  of  the  Underprivileged 
Boys  Work  Committee  of  Kiwanis  International. 

William  A.  Armstrong,  who  died  July  10  in  the 
Presbyterian  Hospital,  Philadelphia,  bequeathed  $5,000 
to  the  Methodist  Episcopal  Hospital,  Philadelphia. 

Dr.  Henry  C.  Ricketts,  an  intern  at  the  University 
Hospital,  Philadelphia,  has  passed  his  tests  for  a private 
pilot’s  license  at  the  Philadelphia  Airport. 

Dr.  Albert  R.  Garner,  of  Norristown,  entertained 
the  Schuylkill  Valley  Medical  Club  at  Deepwood  Lodge, 
Montgomery  County,  August  15,  with  an  attendance  of 
about  seventy-five  physicians. 

Dr.  John  Welsh  CroskEy,  of  Philadelphia,  sailed 
the  latter  part  of  July  for  Europe  to  attend  the  thir- 
teenth International  Congress  of  Ophthalmology,  which 
met  in  Amsterdam  September  5 to  13. 

Dr.  Charles  W.  Charny,  chief  resident  physician 
at  Mount  Sinai  Hospital  and  winner  of  the  hospital’s 
fellowship  award  for  clinical  research,  sailed  August 
8 on  the  steamship  Muenchen  for  a year’s  study  in 
Berlin  and  Vienna. 

Dr.  and  Mrs.  Carl  K.  Becker,  of  Boyertown,  left 
in  August  for  British  East  Africa,  where  Dr.  Becker 
will  be  a volunteer  medical  missionary  of  the  Evan- 
gelical Congregational  Church.  Their  two  children 
also  accompanied  them. 

Dr.  Joseph  L.  McCool,  a native  of  Pottsville,  who 
has  been  in  practice  in  Portland,  Oregon,  for  twenty 
years,  was  recently  elected  associate  clinical  professor 
of  ophthalmology  at  the  Medical  School  of  the  Uni 
versity  of  California. 

Dr.  and  Mrs.  J.  Nelson  Douglas  and  son,  of 
Manasquan,  N.  J.  (formerly  of  Scranton),  were  pain- 
fully injured  in  a motor  crash  on  July  19  when  a large 
truck  collided  with  their  car  at  an  intersection.  They 
are  recovering  slowly  from  their  injuries. 

Dr.  Henry  F.  Hunt,  formerly  of  the  pathologic  de- 
partment of  the  Mayo  Clinic  and  recently  acting  pro- 
fessor of  pathology  of  the  University  of  North  Caro- 
lina, has  been  appointed  pathologist  and  director  of 
laboratories  of  the  Geisinger  Memorial  Hospital,  Dan- 
ville. He  took  charge  on  July  1. 

The  National  Society  for  the  Prevention  of  Blind- 
ness awarded  the  Leslie  Dana  gold  medal  for  1929  to 
Dr.  Ernest  Fuchs,  Vienna,  Austria,  at  the  International 
Ophthalmological  Congress  in  Amsterdam,  September 
10.  This  is  a departure  from  the  usual  custom  of  con- 
sidering only  Americans  for  the  honor. 

Without  previous  experience  at  cross-country  fly- 
ing and  with  only  a few  months’  practice  at  any  kind  of 
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aeronautics,  Dr.  T.  McKean  Downs,  of  Philadelphia, 
landed  at  Patco  Field  below  Norristown  in  August 
after  a 4,000-mile  solo  flight.  On  July  15  he  had  taken 
off  from  the  same  field  for  Colorado  Springs  to  visit 
friends. 

The  forty-ninth  annual  meeting  of  the  Lehigh 
Valley  Medical  Society  was  held  at  the  Pocono  Manor 
Inn,  July  27.  Dr.  Chevalier  Jackson,  of  Philadelphia, 
spoke  on  “The  Prevention  of  Certain  Classes  of  Ac- 
cidents to  Children,”  following  the  president’s  address 
by  Dr.  H.  L.  Whitney,  of  Plymouth.  The  meeting  was 
preceded  by  a dinner. 

The  National  Commission  on  Law  Observance 
and  Enforcement  has  appointed  Dr.  Herman  M.  Ad- 
ler, of  Chicago,  as  consultant  and  director  of  survey 
in  the  field  of  psychiatric  phases  of  criminality.  Dr. 
Adler  is  professor  of  criminology  and  head  of  the  De- 
partment of  Social  Hygiene,  Medical  Jurisprudence,  and 
Criminology  in  the  Medical  College  of  the  University  of 
Illinois. 

The  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  announces  open  competitive  ex- 
aminations for  associate  medical  officer  and  assistant 
medical  officer  to  fill  vacancies  in  hospitals  of  the  Pub- 
lic Health  Service,  the  Indian  Service,  and  in  other 
establishments  of  the  Federal  classified  service.  Ap- 
plications must  be  on  file  with  the  Commission  not  later 
than  December  30. 

Dr.  Joseph  Edeikin,  who  a year  ago  sailed  for 
Europe  as  holder  of  the  first  fellowship  presented  by  the 
Board  of  Directors  of  the  Mount  Sinai  Hospital,  Phila- 
delphia, has  returned  to  his  home  in  that  city.  While 
in  Europe  Dr.  Edeikin  studied  in  Vienna,  Berlin,  and 
London,  his  studies  being  directed  to  cardiology,  in- 
ternal medicine,  and  pathology.  He  received  a diploma 
from  the  postgraduate  school  of  the  University  of 
Vienna. 

Dr.  Ross  Hall  SkillErn,  of  Philadelphia,  was 
elected  president  at  the  recent  convention  of  the  Amer- 
ican Laryngological,  Rhinological,  and  Otological  So- 
ciety held  in  San  Francisco,  July  4 and  5.  This  Society 
is  composed  of  the  leading  specialists  of  the  United 
States  and  Canada  in  otolaryngology  and  has  a mem- 
bership of  nearly  five  hundred.  The  next  meeting  will 
probably  be  held  the  latter  part  of  May,  1930,  in  At- 
lantic City. 

Dr.  D.  L.  McAninch,  of  Lamartine,  was  the  guest 
of  honor  at  a dinner  given  July  23  at  his  home,  the 
occasion  being  the  fiftieth  anniversary  of  his  graduation 
from  Jefferson  Medical  College  and  fifty  years  of 
practice  in  Clarion  County.  The  Clarion  County  Med- 
ical Society  held  their  regular  monthly  meeting  in  the 
afternoon  followed  by  a social  hour  and  dinner  served 
by  the  hostess,  Mrs.  McAninch.  After  dinner,  talks 
were  made  by  Drs.  Ross,  Rimer,  Summerville,  Woods, 
and  McAninch. 

At  the  joint  meeting  of  the  American  Orthopedic 
Association  and  the  British  Orthopedic  Association 
held  in  London  in  July,  Dr.  Willis  Campbell,  of 
Memphis,  Tenn.,  was  elected  president;  Dr.  A.  Bruce 
Gill,  of  Philadelphia,  vice-president;  Dr.  John  L.  Por- 
ter, of  Chicago,  treasurer;  and  Dr.  DeForest  P.  Wil- 
lard, of  Philadelphia,  secretary.  Eighty  American 
delegates  were  entertained  by  Sir  Robert  Jones,  hon- 
orary president  of  the  British  Association. 

A joint  annual  meeting  of  the  American  Elec- 
trotherapeutic  Association  and  the  Western  Associa- 
tion of  Physical  Therapy  was  held  at  the  Hotel  Lin- 
coln, Indianapolis,  Indiana,  September  11  to  13.  An 
interesting  and  very  worth-while  feature  was  a course 
of  instruction  in  physical  therapy  held  on  the  two  days 
preceding  the  meeting — September  9 and  10.  Many  in- 
structors of  national  repute  took  part  in  the  course. 
From  our  own  State,  Dr.  William  Id.  Schmidt  and  Dr. 
William  L.  Clark  were  scheduled  for  lectures. 


The  University  of  Leeds,  England,  conferred  the 
degree  of  Doctor  of  Science  Honoris  Causa  upon  Dr. 
Charles  Mayo,  of  Rochester,  Minn.,  July  23.  Pro- 
fessor J.  K.  Jamieson,  chief  of  the  faculty  of  medicine, 
presented  Dr.  Mayo  for  the  honor.  Professor  Jamie- 
son, in  presenting  Dr.  Mayo,  said  that  but  for  the  fact 
that  the  brothers,  William  and  Charles,  had  never  taken 
leave  from  duty  together,  the  honor  would  have  been 
conferred  five  years  ago  when  a similar  degree  was 
conferred  upon  Dr.  William  Mayo  by  Leeds. 

Beginning  this  month,  the  physicians  of  Phila- 
delphia are  establishing  at  the  Research  Institute  of  the 
Lankenau  Hospital  a city-wide  cancer  and  abnormal- 
growth  registry.  All  types  of  tumors  will  be  preserved 
to  assist  in  the  diagnosis  and  study  of  these  growths. 
A feature  of  the  registry  will  be  a follow-up  service  in 
which  nurses  provided  by  the  Philadelphia  Health 
Council  will  visit  patients  after  they  have  had  cancer- 
ous or  noncancerous  growths  removed  to  report  to 
what  extent  surgical  treatment  has  been  beneficial. 
Dr.  Joseph  McFarland  is  head  of  the  Institute. 

The  Philadelphia  Laryngology  Society  will  give 
a special  dinner  at  Atlantic  City  on  Tuesday  evening, 
October  8,  in  honor  of  the  following  well-known 
laryngologists : Dr.  Harris  P.  Mosher,  Harvard  Med- 
ical School;  Dr.  Robert  Lynch,  Tulane  University; 
Dr.  Joseph  C.  Beck,  University  of  Illinois;  Dr.  Thomas 
E.  Carmody,  University  of  Denver;  Dr.  L.  W.  Dean, 
George  Washington  University,  St.  Louis;  Dr.  Ralph 
A.  Fenton,  University  of  Oregon;  Dr.  William  P. 
Wherry,  University  of  Nebraska;  Dr.  G.  Hill  Hast- 
ings, Los  Angeles ; Dr.  Perry  G.  Goldsmith,  Univer- 
sity of  Toronto;  Dr.  Burt  R.  Shurly,  Detroit  College 
of  Medicine  and  Surgery;  Dr.  Samuel  E.  Roberts, 
University  of  Kansas;  and  Dr.  L.  Robert  Forgrave, 
St.  Joseph,  Mo.  The  dinner  will  not  be  open  to 
general  subscription,  as  it  is  to  be  given  privately  by 
the  members  of  the  Laryngological  Society. 

Ellis  A.  GimbEL  was  appointed  by  Mayor  Mackey, 
of  Philadelphia,  as  general  chairman  of  the  Cabinet  of 
Childhood  Happiness,  July  25,  created  to  investigate 
conditions  of  undernourishment,  need,  and  ill-fortune 
among  the  children  of  the  city.  The  Mayor  also  an- 
nounced the  appointment  of  John  M.  DiSilvestro  as 
Superintendent  of  Smiles.  Mr.  Gimbel,  Mr.  Di- 
Silvestro, and  the  members  of  the  cabinet  will  work  in 
cooperation  with  the  Commission  on  Childhood  in  its 
Relation  to  Recreation. 

Supplementing  the  announcement  of  the  appointments, 
the  Mayor  outlined  some  of  the  activities  which  are 
now  being  carried  on  and  which  have  for  their  purpose 
the  promotion  of  welfare  work  among  the  children  of 
the  city.  He  pointed  out  that  at  present  the  Bureau 
of  Music  is  providing  activities  to  interest  the  children. 

The  Bureau  of  Recreation  is  providing  the  follow- 
ing activities  for  children : Local  program  in  each  of 
the  forty  recreation  centers  beginning  at  9 a.  m.  and 
continuing  until  9 p.  m. ; competitive  games  between  the 
different  recreation  centers ; city-wide  finals  in  all 
games  between  children  winning  the  district  elimina- 
tions. Swimming,  diving,  and  other  water  sports  are 
taught  in  the  thirty-nine  swimming  pools,  and  a city- 
wide championship  meet  for  boys  and  one  for  girls, 
under  the  age  of  16,  was  held  the  latter  part  of  August. 
One  hour  each  day  is  set  aside  for  musical  programs  in 
each  recreation  center. 

The  program  of  the  Bureau  of  Personal  Assistance 
during  the  summer  months,  which  has  to  do  with  child 
welfare,  includes  general  service  in  taking  care  of 
homeless  children  who  come  to  the  bureau  by  way  of 
the  courts.  The  children  are  received  at  1733  Vine 
Street,  a property  owned  by  the  city,  where  a trained 
nurse  is  in  charge.  Each  child  is  given  a thorough 
physical  examination  by  the  chief  physician,  and  if 
any  physical  defects  are  discovered  the  child  is  taken  to 
a city  hospital  for  treatment.  The  child  is  later  sent  to 
Browns  Farms,  there  to  be  cared  for  indefinitely.  In 
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many  cases  the  children  are  adopted,  but  this  course  is 
approved  only  after  a thorough  investigation  of  the 
proposed  foster  parents.  Camp  Happy  and  Browns 
Farms  are  two  of  the  most  important  features  among 
the  many  activities  of  the  Department  of  Public  Wel- 
fare. At  the  present  time  there  are  more  than  1,300 
children  at  Camp  Happy,  and  49  at  Browns  Farms. 
At  Camp  Happy  the  great  work  of  rehabilitating  the 
bodies  of  undernourished  children  will  be  conducted 
throughout  the  summer. 

The  A meric  ax  College  of  Surgeons  will  hold  its 
nineteenth  annual  Clinical  Congress  in  Chicago,  Octo- 
ber 14-18.  Headquarters  will  be  at  the  Stevens  Hotel. 
The  Hospital  Standardization  Conference  will  consist 
of  morning  and  afternoon  sessions  on  Monday  to  Thurs- 
day inclusive.  There  will  be  a series  of  clinical  demon- 
strations given  by:  George  W.  Crile,  Cleveland;  John 

B.  Deaver,  Philadelphia ; John  M.  T.  Finney,  Balti- 
more ; Charles  H.  Mayo,  Rochester,  and  others.  Mon- 
day evening’s  program  will  include  an  address  of  wel- 
come by  the  chairman  of  the  Chicago  Committee  on 
Arrangements,  Dr.  Herman  L.  Kretschmer,  the  address 
of  the  retiring  president,  Dr.  Franklin  H.  Martin, 
Chicago,  the  inaugural  address  of  the  new  president, 
Major-General  Merritte  W.  Ireland,  Washington,  D. 

C. ,  and  the  John  B.  Murphy  Oration  in  Surgery  by 
Professor  D.  P.  D.  Wilkie  of  Edinburgh.  Tuesday, 
Wednesday,  and  Thursday  evening  sessions  will  consist 
of  scientific  papers  presented  by  surgeons  from  the 
United  States,  Canada,  and  abroad.  The  Annual  Con- 
vocation of  the  College  will  be  held  on  Friday  evening. 
The  Fellowship  Address  will  be  delivered  by  Dr.  Glenn 
Frank,  president  of  the  University  of  Wisconsin.  The 
annual  meeting  of  the  governors  and  fellows  will  be 
held  Thursday  afternoon,  followed  by  a symposium  on 
cancer  and  bone  sarcoma.  An  all-day  session  on  trau- 
matic surgery  will  be  held  on  Friday,  in  which  leaders 
in  industry,  labor,  indemnity  organizations,  and  the 
medical  profession  will  participate.  A special  program 
has  been  arranged  that  will  be  of  interest  to  those 
whose  practice  is  limited  to  surgery  of  the  eye.  ear, 
nose,  and  throat.  A feature  of  the  Congress  will  be 
the  showing  of  surgical  films  that  have  been  produced 
under  the  supervision  and  approved  by  the  Board  on 
Medical  Motion  Pictures  of  the  College.  New  develop- 
ments in  color  photography  will  be  demonstrated.  In 
addition  to  the  commercial  exhibits,  there  will  be  scien- 
tific exhibits  by  the  departments  of  the  College.  A 
rate  of  one  and  one-half  the  regular  one-way  fare  has 
been  granted  on  railroads  of  the  United  States  and 
Canada  to  those  holding  convention  certificates. 


POSTGRADUATE  WEEK  AT  PITTSBURGH 

Under  the  auspices  of  the  Allegheny  County  Medical 
Society  the  Cardiac  Commission  of  the  Allegheny 
County  Medical  Society  and  the  Tuberculosis  League 
of  Pittsburgh  will  conduct  a combined  postgraduate 
course  in  their  respective  fields  during  the  week  of 
October  21.  1929.  This  course  is  designed  primarily 
for  physicians  of  Western  Pennsylvania,  West  Virginia, 
and  Eastern  Ohio.  Morning  hours  will  be  devoted  to 
practical  hospital  instruction  and  the  assignment  of 
cardiac  cases;  the  afternoon  work  will  be  directed  at 
the  Tuberculosis  League  Hospital.  In  addition,  didactic 
lectures  will  be  given  on  two  evenings  to  the  entire 
class,  to  which  all  members  of  the  Allegheny  County 
Medical  Society  and  other  members  of  the  medical  pro- 
fession will  be  invited. 

The  fee  for  this  course  will  be  SI 5.  In  order  to 
facilitate  proper  arrangements,  registration  should  be 
in  the  hands  of  Dr.  Adolphus  Koenig,  Jr.,  121  Uni- 
versity Place,  by  Monday,  October  14.  The  number 
ot  students  in  a section  and  the  number  of  hospitals 
retained,  as  well  as  individual  hospital  case  assign- 
ments, will  depend  upon  the  total  number  who  register. 


Each  section  will  have  its  entire  course  of  instruction 
in  heart  disease  at  one  hospital. 

A dinner  for  the  class  will  be  given  on  Friday  eve- 
ning, for  which  no  extra  charge  will  be  made.  Con- 
venient hotel  accommodations  may  be  obtained  in  the 
downtown  district  of  Pittsburgh  or  in  the  Oakland  dis- 
trict. 


ERRATUM 

Information  has  been  received  that  the  title  of  the 
case  report  by  Dr.  Joseph  P.  Ritenour,  State  College, 
Pa.,  published  on  page  773  of  the  August  Pennsyl- 
vania Medical  Journal,  should  have  been  “Chorea 
Precipitated  by  Inhibited  Dentition,”  instead  of  “Chorea 
Caused  by  Impacted  Teeth.” 


BOOK  REVIEWS 

From  a revieivcr  ive  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit , warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

SURGICAL  PATHOLOGY.  By  William  Boyd, 
M.D.,  Professor  of  Pathology,  University  of  Mani- 
toba, Winnipeg,  Canada.  Second  edition,  revised, 
and  reset.  Octavo  of  933  pages,  with  474  illustra- 
tions and  15  colored  plates.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  March,  1929.  Price,  $11 
net.  . 

In  planning  a book  to  meet  the  needs  of  a surgeon, 
the  author  has  attained  his  purpose.  Especially  ap- 
propriate is  the  section  on  general  pathology.  Chapter 
2 of  this  section,  “The  Surgeon  and  the  Laboratory,” 
is  practical  and  to  the  point,  and  contains  many  valua- 
ble suggestions  as  to  how  the  surgeon  may  best  benefit 
himself  by  the  various  laboratory  procedures.  Every 
book  of  a similar  nature  would  do  well  to  include  such 
a chapter.  The  book  is  divided  into  two  sections,  as  in 
the  former  edition,  general  pathology  occupying  the 
first  200  pages,  and  the  second  section  of  700  pages 
being  devoted  to  special  pathology  of  the  systems  and 
organs.  In  many  parts  the  book  resembles  a compila- 
tion of  well-chosen  lecture  notes- — always  the  author 
stays  close  to  the  subject. 

Chapter  18,  dealing  with  the  vermiform  appendix,  is 
especially  well  done.  It  is  one  of  the  most  frequent 
conditions  a surgeon  is  called  upon  to  observe,  and  Dr. 
Boyd  gives  it  space  proportionate  to  its  importance. 
Chapter  24,  dealing  with  diseases  of  the  bones,  is  of 
special  merit  also. 

The  book  is  well  illustrated,  with  over  470  specimens 
of  gross  and  microscopic  lesions,  together  with  15 
colored  plates. 

Though  it  was  not  in  the  author’s  avowed  scope,  nor 
perhaps  does  it  enhance  the  value  of  a volume  for  prac- 
tical use,  yet  in  this  reviewer’s  opinion  a good  surgical 
pathology  book  can  be  made  better  by  a few  sentences 
about  the  embryology  of  the  part  under  discussion;  and 
any  book  is  made  better  by  an  occasional  historic  side 
light. 

Dr.  Boyd’s  second  edition  is  a valuable  addition  to 
any  surgeon’s  library. 

COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  M-'AYO  FOUNDATION.  Edited  bv 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt.  B.A.,  M.A., 
M.D.,  and  Mildred  A.  Felker,  B.S.  Volume  XX, 
1928.  Octavo  volume  of  1,197  pages,  with  288  il- 
lustrations. W.  B.  Saunders  Company,  Philadelphia 
and  London.  Cloth,  $13  net. 

In  this  volume  124  articles  on  diversified  topics  are 
given  in  detail,  72  are  abstracted,  and  233  show  refer- 
ences, thus  constituting  a wide  range  of  attraction  and 
selection  which  makes  it  well  worth  while  for  the 
general  practitioner  and  all  specialists  to  read  this 
book  for  edification.  The  work  is  unusually  well  il- 
lustrated by  plates,  diagrams,  and  photographs,  all  of 
which  add  greatly  to  the  value  of  the  publication. 
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Symbols  Us 

(C)  County  Society  Report 
(E)  Editorial 
(HA)  Hospital  Activities 
(IM)  Industrial  Medicine 

(S)  Secretary 

Abdomen,  acute  (C),  116 

Abdominal  crisis  in  diseases  of  the  central  nervous  sys- 
tem, 880;  pain  resulting  from  thoracic  lesions,  881 
Abortions,  the  treatment  of  (C),  678 
Accidents  in  building  trades,  classify  (IM),  728;  de- 
creased by  rest  (IM),  789 
Acne,  treatment  of,  320 

Acromegaly,  with  reference  to  eye  and  ear  findings,  768 
Adenitis,  mesenteric,  225 

Advertising,  truth  and  honor  in,  686;  one-half-of-one- 
per-cent  truth  in  (E),  896 
Age,  old  (E),  177 
Air,  sanitation  of  the  (JT),  180 
Alcoholics,  confiscated,  hospital  use  of  (HA),  35 
Allentown  meeting,  the  (E),  75 

Ambrose,  C.  D.,  M.D.,  Constipation  treated  with  pitu- 
itrin,  428 

American  Medical  Association,  1929  session  (E)  780; 
officials  sued  (ML),  902 

Anderson,  H.  B.,  M.D.,  Vertigo  from  impacted  teeth, 
497 ; Robert  L.,  M.D.,  Precancerous  lesions  of  the 
bladder  and  prostate  gland,  397 
Anemia,  primary  aplastic,  500 
Anesthesia,  sacral,  in  urology,  866 

Anesthetic,  the  propriety  of  making  an  x-ray  examina- 
tion of  the  chest  in  children  before  giving  an  (E), 
340 

Angina  pectoris,  some  aspects  of  (C),  298 
Ankle,  fractures  of  the,  697 

Annual  meeting,  last  call  for  the  (E),  895;  places,  929. 
Antidiphtheria  campaign,  church  inaugurates  (PH),  664 
Appel,  Theodore  B.,  M.D.,  The  cancer  situation  in 
Pennsylvania,  134 

Appendicitis  simulating  right  urinary-tract  disease,  770 
Appendix,  the  roentgenologic  examination  of  the  (C), 
201 

Appetite  in  children,  excess  milk  as  a cause  of  poor 
(E),  260;  unbalanced  diet  as  a cause  of  poor, 
607 ; the  psychologic  treatment  of  loss  of,  608 ; 
alterations  in  the  mechanics  of  the  gastro-intestinal 
tract  as  a cause  of  poor,  609 
Army  pharmacy  corps  (ML),  443 

Arner,  George  B.  L.,  Ph.D.,  The  cancer  situation  in 
Pennsylvania,  134 
Arteriosclerosis  (C),  471 

Arthritis,  the  pathology  and  treatment  of  pyogenic,  52 
Asthma,  hay  fever  and  (C),  197,  198 
Atresia,  congenital,  of  the  esophagus  with  absence  of 
the  midportion,  336 

Atrophy,  infantile  progressive  spinal  muscular,  573 
Auto  mishaps,  widespread  interest  shown  in  problems 
arising  from  (HA),  729 

Auxiliary,  Woman’s,  3;  president’s  address,  44;  Min- 
neapolis meeting  of  national,  46 ; county  reports, 
47,  204,  301,  379,  472,  541,  603,  681,  743,  822; 
president’s  message,  120;  president-elect,  120; 
minutes  of  Allentown  meeting,  121  ; tenth  coun- 
cilor district  meeting,  208;  the  year’s  work,  378; 
rules  for  Hygeia  contest,  379;  health  education 
and  health  films,  472 ; activities,  540 ; Executive 
Board  meeting,  541 ; eligibility  of  widows  for  mem- 
bership, 602;  July  contributions,  679;  a woman’s 
exhibit,  679;  progress  in  the  councilor-district 
work,  680;  a letter  from  the  president,  743:  call 
to  the  fifth  annual  meeting,  821  ; program  of  1929 
meeting,  822 ; news  from  the  national  meeting,  822 ; 
the  fifth  annual  meeting,  850 
Aviation  cure  for  deafness  (E),  29;  medicine,  384 


Index 

(JT)  Jots  and  Tittles 
(ML)  Medicolegal 
(P)  President’s  Department 
(PH)  Public  Health 
Department 

Bachelor,  the  sick  (JT),  343 
Backache,  159 

Baldwin,  James  H.,  M.D.,  Gunshot  wound  of  the  brain, 
336 

Barium  chlorid,  tariff  increase  on  (ML),  443 
Batchelor,  Roger  P.,  M.D.,  Pancreatic  abscess  associ- 
ated with  common-duct  stones,  426 
“Battle  of  Capitol  Hill,”  the  (P),  589 
Bauer,  Edward  L.,  M.D.,  The  management  of  epilepsy, 
with  special  reference  to  diet,  690 ; Diphtheria 
prevention  in  Philadelphia,  756 
Bauman,  C.  S.,  M.D.,  Unusual  reactions  following  in- 
sulin injections  in  a diabetic  child,  571 
Baumann,  Erieda,  M.D.,  Large  thrombus  of  the  pul- 
monary artery  with  chronic  cyanosis  and  poly- 
cythemia, 754 

Beatty,  Ralph  P.,  M.D.,  Early  renal  tuberculosis  with 
gross  hematuria,  430 

Beckley,  A.  G.,  M.D.,  Administration  of  Vaccines,  888 
Berney,  Daniel  E.,  M.D.,  Serum  therapy  of  measles,  315 
Bills,  Senate  and  House,  of  interest  to  medical  profes- 
sion introduced  in  National  Congress  (ML),  263, 
264;  at  Harrisburg,  346,  444,  511,  584;  public 
hearing  on  Bill  Fifteen,  459;  final  disposition  of 
1929  legislative  (ML),  583;  introduced  in  Con- 
gress (ML),  658 

Binder,  Israel,  M.D.,  Infantile  progressive  spinal  mus- 
cular atrophy,  573 

Biomicroscopy  in  industrial  ophthalmology,  555 
Bladder  tumors  and  prostatic  cancer,  393 ; precancerous 
lesions  of  the  prostate  gland  and,  397 ; the  treatment 
of,  402 ; diverticulum  of  the  bladder  with  calculi, 
7 1 7 ; pseudodiverticulum  of  the  urinary,  717;  car- 
cinoma of  the,  without  recurrence  for  two  years, 
769;  unusual  type  of  ulceration  of  the,  771 
Blair,  Mary  Stewart,  Little  lectures  on  medical  liter- 
ature: Content,  575;  Style,  647;  Brevity,  718; 
Preparation  of  manuscript,  774 ; Why  does  the 
editor  return  manuscript?  893;  and  Frank  C. 
Hammond,  M.D.,  What  constitutes  an  ideal  state 
medical  journal,  792;  William  W.,  M.D.,  Prob- 
lems in  diagnosis  from  the  standpoint  of  the  oph- 
thalmologist, 565. 

Blindness,  one  cause  of  (PH),  189 
Blockley,  history  of  (JT),  724 

Blood  for  transfusion,  how  can  the  hospital  secure 
(HA),  186;  transfusion  and  blood  dyscrasias,  818 
Bloodgood,  Joseph  Colt,  M.D.,  Periodic  examinations 
as  an  aid  in  prevention  and  early  recognition  of 
cancer  and  other  diseases,  57 
Board  of  Medical  Education  and  Licensure,  anent  the 
(E),  896 

Bockus,  Henry  L..  M.D.,  Intermittent  arteriomesenteric 
occlusion  of  the  duodenum  with  dilatation  and  stasis, 
618 

Boles,  Russell  S.,  M.D.,  Functional  nervous  disorders 
of  the  stomach  and  intestines,  20 
Bonney,  Charles  W.,  M.D.,  Perirenal  suppuration,  615 
Book  reviews,  306,  xviii,  xx,  826,  934 
Bothe,  Albert  E.,  M.D.,  The  differential  pathology  of 
papilloma,  papillary  carcinoma,  and  other  types  of 
vesical  carcinoma.  393 

Bower,  J.  O.,  M.D.,  Carcinoma  of  the  breast,  427 
Brain,  gunshot  wound  of  the,  336;  tumors,  clinico- 
pathologic  study  of  (CL  537:  clinical  results  in 
surgical  treatment  of  (C),  538 
Breakdown,  the  nervous  (E),  506 
Breast,  carcinoma  of  the,  427 


938 


TIIE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1929 


Brcnholtz,  Walter  S.,  M.D.,  Cirrhosis  of  the  liver  of 
unusual  duration,  429 

Bronchiectasis  (C),673;  in  childhood,  chronic,  168;  in 
children,  bronchoscopic  treatment  of,  17U 
Bronchopulmonary  infections  (C),  376 
Bronchoscopic  treatment  of  bronchiectasis  in  children, 
170 

Brown,  Henry  P.,  Jr.,  M.D.,  Intestinal  obstruction  due 
to  hernia  in  the  duodenojejunal  fossa,  425 
Bryant,  William  Cullen,  M.D.,  Sacral  anesthesia  in 
urology, 

Buerger’s  disease,  the  utility  of  ligation  in  treatment  of, 
551. 

Bulletin  of  a county  medical  society,  what  constitutes 
the  mailing  list  of  a (S),  290 
Burns,  the  treatment  of  (C),  534 
Burt.  James  C.,  M.D.,  and  Davison,  Glenn  H.,  M.D., 
Malignant  tumors  of  the  testicle,  869 
Business  advice  (JT),  32 

Busman,  George  J.,  M.D.,  The  treatment  of  urticaria, 
325 

Butler,  Ethan  Flagg,  M.D.,  Acute  empyema  with  post- 
pneumonic  pulmonary  atelectasis  relieved  by  bron- 
choscopy, 337;  Thomas  J.,  M.D.,  The  psychologic 
treatment  of  loss  of  appetite  in  children,  608 

Calculus,  encysted,  of  the  prostatic  urethra,  770 
California  Medical  Practice  Act,  reciprocity  certificate 
under  Secion  8 of  (ML),  658 
Campaign,  the  early  diagnosis  (PH),  727 
Canadian  law,  new  (ML),  443 

Cancer  institute.  Dr.  Mayo  plans  (PH),  81  ; in  Penn- 
sylvania (statistical),  134;  general  education  for 
control  of,  140;  the  places  to  start  investigation 
of,  142;  control  and  the  American  Public  Health 
Association  (PH),  188;  results  from  radiation 
therapy  in  (C),  200;  (C),  203;  the  early  diag- 

nosis and  treatment  of  laryngeal,  308;  the  dis- 
couraging situation  of,  338;  inheritance  in  (C), 
535;  control  (C),  536;  of  the  cervix,  prevention  of 
(C),  598;  investigate  federal  aid  for  study  of 
(ML),  724;  (C),  738 

Cantarow,  A.,  M.D.,  The  clinical  use  of  parathyroid 
hormone,  387 

Carcinoma  of  the  cecum,  335 ; the  differential  pathol- 
ogy of  papilloma,  papillary  carcinoma,  and  other 
types  of  vesical,  393 ; the  treatment  of  prostatic, 
405 ; of  the  bladder  and  prostate  gland,  and  results 
of,  407 ; of  the  breast,  427 ; of  the  face,  relief  of 
pain  in,  548;  of  the  rectum  and  colon  (C),  739 
Cardiovascular  diseases,  demonstration  in,  596 
Carnett,  John  Berton,  M.D.,  Neuralgia  of  intercostal 
and  first  lumbar  nerves,  876 
Carson,  Hampton  L.  (E),  779 
Cecum,  carcinoma  of  the,  335 
Cervix,  prevention  of  cancer  of  the  (C),  598 
Cesarean  section,  indications  and  contraindications  in 
(C),  469;  emergency,  483;  its  mortality  and 
morbidity,  480 

Chalazion,  refraction  change  due  to,  764 
Changes  in  membership  of  countv  societies  (S),  42, 
114,  192,  291,  362,  464,  529,  591,  669,  733,  816,  929 
Charlatanism,  committee  against  (ML),  786 
Charts  on  venereal-disease  menace  (PH),  353 
Chase,  Walter  D.,  M.D.,  Major  aspects  of  the  so-called 
minor  operation,  tonsillectomy,  886 
Chat,  an  informal,  741 

Chicago  Medical  Society  against  unlimited  clinics  (JT), 
583 

Chicken  thieves,  on  the  procreation  of  (ML),  725 
Child  birth,  responsibility  for  attendance  at  (E),  898 
Child  welfare,  policies  and  ideals  of  (C),  116;  health 
education,  conference  on  (PH),  586;  national  con- 
ference projected  by  President  Hoover  (PH),  790 
Chiropractic  Bill,  hearing  on,  463 ; College,  crisis  in 
(ML),  510 

Chiropractor’s  appeal,  a,  183;  State  Board  sued  by 
(ML),  657;  Bill  in  Massachusetts  defeated  (ML), 
658 


Cholecystography  (C),  200 
Chorea  caused  By  impacted  teeth,  773 
Christian,  Henry  A.,  M.D.,  Myocardial  disturbances 
due  to  abnormal  thyroid  function  and  their  man- 
agement, 70 

Christmas  seal,  the  story  of  the,  78;  editorial  “The 
Great  Gift,”  173;  new  record  for  (PH),  664 
Chromium,  health  hazard  found  in  the  use  of  (IM),  37 
Cirrhosis  of  the  liver  of  unusual  duration,  429 
Cisternal  puncture,  dangers  in,  893 
City  Hospital  Department,  the  (ML),  510 
Clark,  J.  H.,  M.D.,  Carcinoma  of  the  breast,  427 
Cleveland’s  tragedy  (E),  649 
Clothing,  men’s  (JT),  32 

Cod-liver-oil  preparations  removed  from  the  market, 
misbranded  (PH),  663 

Cohen,  A.  J.,  M.D.,  The  value  of  artificial  pneumo- 
thorax, 862;  Samuel,  M.Di,  Acute  purulent  mas- 
toiditis, 5 

Cohoe,  Benson  A.,  M.D.,  The  clinical  syndromes  associ- 
ated with  hypofunction  of  the  thyroid  gland,  328 
Colcord,  A.  W.,  M.D.,  Prognosis  and  duration  of  dis- 
ability in  common  industrial  accidents,  699 
Colitis,  chronic  ulcerative,  211 

Colwell,  Alexander  H.,  M.D.,  Rest  and  exercise  in 
treatment  of  heart  disease,  211 
Combined  program  of  county  society  with  woman’s 
auxiliary  (S),  460 

Committees,  Mental  Hygiene,  2;  Benevolence,  4;  Pub- 
lic Health  Legislation  (S),  40;  Public  Health 
and  Sanitation  of  House  and  Senate  (ML),  346 
Compensation  cases,  Pennsylvania  Supreme  Court  gives 
ruling  on  (HA),  661 
Conference,  Child  Welfare  (PH),  450 
Congenital  deformities  reportable  in  New  Jersey  (ML), 
33 

Congress  on  Medical  Education,  the  annual  (E),  437; 
of  Military  Medicine  and  Pharmacy,  delegates  to 
attend  (ML),  443 

Constipation  treated  with  pituitrin,  428 
Convention  group  attendance  (E),  779 
Convulsions,  syncopal  attacks,  and  headache — all  of  so- 
called  obscure  origin,  713 

Coronary  disease,  observations  on,  145 ; artery  dis- 
ease, clinical  and  pathologic  observations  in  (C), 
738 

Coroner,  salaried,  wins  expense  suit  (ML),  902 
Coroner’s  office  and  hospitals,  a plea  for  cooperation 
between  the  (E),  254 
Correction,  a (ML),  509 

Correll,  Paul  R.,  M.D.,  The  present-day  cult  problem, 
49 

Cost  of  publishing  and  mailing  a bulletin  of  a small 
county  medical  society  (S),  361 
Councilor  district  meetings,  1;  (P),  528;  sixth  (S), 
590;  seventh  (S),  590;  conference  (S),  590;  ninth 
(S),  669;  (S),  732 

County  medical  society  bulletins,  unethical  advertise- 
ments in  (E),  257;  balloting  by  mail  (E),  650 
County  society  reports:  Berks — October-November, 

193;  December-January,  375;  February-March, 
534 ; April,  597;  May,  671;  June,  737.  Blair — 
August,  42 ; October,  193 ; April,  672 ; May,  930. 
Bucks — 80th  anniversary,  115.  Cambria — May,  738. 
Center — September,  42 ; October,  115.  Chester — -Au- 
gust, 116;  May,  817.  Chester-Delaware — May,  930. 
Dauphin — November,  193;  May,  738.  Delaware — 
September,  116;  November,  194;  March,  597. 
Elk — November,  195;  December,  375;  April,  598. 
Erie — October,  116;  November,  195;  December, 
376;  February,  467;  March,  534;  April,  598; 
May,  672;  June,  738.  Fayette — August,  43;  11th 
councilor  district,  117;  May,  673.  Huntingdon — 
February,  468.  Lackawanna — -January-February- 
March,  818.  Luzerne — September,  43;  September- 
October.  196;  November-December,  292;  Decem- 
ber, 376;  January,  469;  February,  674.  Lycom- 
ing— September-October,  118;  November,  198; 
December,  295;  January,  378;  February,  469; 
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June,  738;  March-May-July,  818.  Montgomery — • 
November,  199.  Ninth  Councilor  District — June, 
931.  Mt.  Carmel  Medical  Society — October,  199. 
Montour — May,  739.  Philadelphia — October  24- 

November  14,  200;  November  28-December  12, 
295-298;  January  23,  470;  February  13-20-27,  535; 
March  13,  599;  March  27-April  10,  674;  June 
12,  739;  May  22,  819.  Snyder — January,  539. 

Tricounty- — June,  820.  Union — July,  119.  Ven- 
ango— September,  119.  Warren — December,  378; 

January-February,  539;  March- April,  600;  May- 
June,  740;  July,  820.  Washington — September, 

203;  June,  740;  West  Branch,  44.  York — Sep- 
tember, 44;  November,  203;  February,  471; 
March,  540. 

County  society  twenty  years  hence  and  now  (P),  360 
Crime  prevention,  Mass.,  campaign  (ML),  786;  re- 
search, Harvard  establishes  institute  for  (ML),  786 
Crawford,  Stanley,  M.D.,  Parapsoriasis,  490 
Criep,  Leo  H.,  M.D.,  Ouabain  in  the  treatment  of 
cardiac  failure,  223 
Criticism,  unfair  (E),  436 
Cuba,  physical  education  in  (ML),  350 
Cult  problem,  the  present-day,  49 

Cyanosis  and  polycythemia,  large  thrombus  of  the 
pulmonary  artery  with  chronic,  754 

Davison,  Glenn  H.,  M.D.,  and  Burt,  James  C.,  M.D., 
Malignant  tumors  of  the  testicle,  869 
Deafness,  estimate  of,  in  the  United  States,  576 
Death  certificates,  avoidable  errors  in,  25 ; for  incur- 
able, legal  (ML),  33;  certificate,  the  worthless 
(E),  720 

Deaths,  safety  work  cuts  child  auto,  502 ; without 
medical  attendance  (PH),  513;  from  alcoholism 
increasing  (PH),  663 
Delaware  State  Medical  Journal  (E),  440 
Dementia  praecox,  its  early  manifestations  and  treat- 
ment, /II 

Department  editorials  (E),  899 
Dermatophytosis,  489 

Dever,  Francis  J.,  M.D.,  The  prevention  of  heart  dis- 
ease, 219 

Diabetes  (C),  199;  synthalin  and  neosynthalin  in  the 
treatment  of,  386;  mellitus,  diphtheria  and  ery- 
sipelas in  a patient  with,  434 
Diabetic  child,  unusual  reactions  following  insulin  in- 
jections in  a,  571 

Diagnosis,  early  (E),  435;  problems  of,  from  the  stand- 
point of  the  general  practitioner,  562 ; from  the 
standpoint  of  the  ophthalmologist,  565 ; the  impor- 
tance to  the  internist  of  laboratory,  x-ray,  and  con- 
sulting specialists  in  the  formulation  of  a,  567 
Diet  (C),  599 

Dilatation  and  curettage  of  the  uterus,  884 
Dintenfass,  Henry,  M.D.,  Malignancy  of  the  tonsil,  767 
Diphtheria  and  erysipelas  in  a patient  with  diabetes 
mellitus,  434;  in  Philadelphia,  campaign  against 
(PH),  726;  and  scarlet  fever,  the  prophylaxis  and 
treatment  of  (C),  737;  prevention  in  Philadelphia, 
756 

Diploma  ring,  the  Chicago  (ML),  891 
Diplomate,  the  (JT),  582 
Disability  of  employees,  cause’s  of  (IM),  271 
Disabling  sickness  among  industrial  employees,  fre- 
quency of  (IM),  728 

Disaster  prevention  and  insurance  (E),  504 
Diseases  affecting  history  (C),  118 
Donaldson,  Holland  H.,  M.D.,  The  diagnosis  of  acute 
intestinal  obstruction,  _J44 

Donnelly,  John  D.,  M.D.,  /Convulsions,  syncopal  attacks, 
and  headache — all  cJ f so-called  obscure  origin,  713 
Dorno  rays  (P),  356< 

Dorranc-e,  George  TvL,  M.D.,  The  mechanical  treatment 
of  trismus,  645 

Dreams,  interpretation  of  (E),  339 
Drug  stores  ownership  law  appealed  (ML),  80;  store- 
ownership  law  unconstitutional  (ML),  181;  pad- 
locked (ML),  182;  addiction  in  Egypt  (PH),  663 

5 


Dues,  4;  Wayne  County  increased  to  $10  (C),  299; 

payment  of  1929  (S),  528,  591 
Duncan,  Garfield  G.,  M.D.,  Synthalin  and  neosyn- 
thalin in  the  treatment  of  diabetes,  386;  Harry  A. 
M.D.,  Perinephritic  abscess  causing  pelvic  abscess, 
501 

Dunn,  Harrison  A.,  M.D.,  Carcinoma  of  the  cecum, 
335 

Duodenal  stasis,  biochemistry  of,  627 ; the  roentgen- 
ray  diagnosis  of  chronic,  631 
Duodenojejunal  fossa,  intestinal  obstruction  due  to 
hernia  in  the,  425 

Duodenum  and  gall  bladder,  cure  of  adhesions  by  at- 
tached omental  graft,  18 ; intermittent  arteriomesen- 
teric occlusion  of  the,  with  dilatation  and  stasis,  618 
Dwarfs,  sarcoma  in  the  lower  limbs  of,  572 
Dystopia,  crossed  renal,  772 

Ear,  changes  of  sound  recorded,  775 
Eclampsia,  is  there  a place  for  cesarean  section  in,  481 
Eczema,  our  changing  knowledge  of,  129,  494 
Edie,  Elliott  B.,  M.D.,  Primary  aplastic  anemia,  500 
Education,  the  new  trend  in  medical  (E),  176 
Electrocardiogram  in  the  study  of  children’s  hearts,  the 
value  of  the,  751 

Electrocardiograph,  its  practical  value  (C),  672 
Electrocautery  in  the  treatment  of  chronic  anterior 
urethritis  -of  the  glandular  type,  the,  9 
Eliason,  E.  L.,  M.D.,  The  treatment  of  acute  intestinal 
obstruction,  249 

Embalming  schools,  standardizing  (ML),  182 
Empyema,  acute,  with  postpneumonic  pulmonary  ate- 
lectasis relieved  by  bronchoscopy,  337 
Encephalogram  in  the  diagnosis  of  cerebral  lesions, 
interpretation  of  the  (C),  538 
Endometriosis  (C),  195 
Epididymitis  complicating  urethritis,  873 
Epilepsy  (C),  539;  the  present-day  conception  of,  687; 
the  management  of,  with  special  reference  to  diet, 
690 ; indications  for  and  relative  value  of  drugs  in 
the  treatment  of,  692 

Erie’s  centenary  (JT),  180;  (C),  195;  our  place  of 
meeting  (P),  288;  let’s  go  to,  533;  where  to  stay 
in,  and  how  to  get  there,  595 ; take  a friend  to 
(E),  653;  for  sports,  670;  attendance  to  exceed 
the  average  (P),  732;  and  Pennsylvania,  see  first 
816 

Ersner,  Matthew  S.,  M.D.,  Maxillary  diagnosis  and  its 
relationship  to  focal  infection,  703 
Ervin,  C.  E.,  M.D.,  Hematology  of  gastric  hemorrhage, 
241 

Erysipelas  and  diphtheria  in  a patient  with  diabetes 
mellitus,  434 

Esophagus  with  absence  of  the  midportion,  congenital 
atresia  of  the,  336 
Eugenics  versus  euthenics  (E),  722 
European  surgery,  impression  of  (C),  196 
Exhibit,  the  1929  scientific,  594;  a woman’s,  679;  scien- 
tific and  technical,  735 

Expert  testimony,  New  York  Crime  Commission  sub- 
mits plan  to  regulate  (ML),  183 
Eye  accidents,  prevention  of  (IM),  728;  teachers  held 
job  saving  pupils’  (PH),  353 

Face,  relief  of  pain  in  carcinoma  of  the,  548 
Faith  healing  (JT),  79 

Fay,  Temple  S.,  M.D.,  The  present-day  conception  of 
epilepsy,  687 

Federal  Department  of  Education  (ML),  443;  regula- 
tions (ML),  510 

Feeble-minded,  history  of  education  of  the  (C),  194 
Feet,  common  disabilities  and  deformities  of  the  (O), 
193 

Females’  Hours  Bill,  hearing  on  (ML).  509 
Fetter,  W.  J.,  M.D.,  Chronic  parathyroid  tetany,  431 
Fiber  dish  is  newest  contribution  to -dining-room  equip- 
ment (HA),  516 

Findings,  miscellaneous  (JT),  723 
Fisher,  Abraham,  M.D.,  Eczema,  494 
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Flapper  school  teacher,  the  (E),  30 
Flat  rate  vs.  itemization  of  hospital  charges  (HA),  728 
Flick,  John  B.,  M.D.,  Surgery  in  the  treatment  of  pul- 
monary tuberculosis,  855 

Focal  infection,  with  emphasis  on  the  rheumatic  heart 
(C),  43;  maxillary  diagnosis  and  its  relationship 
to,  703 

Food,  drug,  and  insecticide  administration,  report  of 
(ML),  181  ; protection  at  fairs  of  (IM),  353 
Foss,  Harold  L-,  M.D.,  The  pathology  of  toxic  goiter, 
413 

Fox,  Oscar  E.,  M.D.,  Diverticulum  of  the  bladder  with 
calculi,  717 

Fractures  of  the  vertebral  column,  695 ; of  the  ankle, 
697 

Free,  G.  B.,  M.D.,  Dementia  prsecox ; its  early  mani- 
festations and  treatment,  711 
Freeman  Commission,  analysis  of  report  of,  363 
Friedenwald,  Harry,  M.D.,  Relations  between  ophthal- 
mology and  internal  medicine,  162 
Frost,  Ellis  M.,  M.D.,  Papillary  cystadenocarcinoma  of 
ovaries  with  metastases,  431 
Funk,  Elmer  H.,  M.D.,  The  selection  of  cases  of  chronic 
pulmonarv  tuberculosis  suitable  for  collapse  therapy, 
859 

Gabor,  Adolph  S.,  M.D.,  Diphtheria  and  erysipelas  in 
a patient  with  diabetes  mellitus,  434 
Gall-bladder  disease,  the  medical  treatment  of,  13 ; cure 
of  adhesions  by  attached  omental  graft  of  duodenum 
and,  18;  the  x-ray  diagnosis  of  (C),  468 
Gannon,  Norbert  D.,  M.D.,  Primary  neoplasm  of  the 
lung  with  metastasis  to  the  liver  in  a two-year-old 
child,  574 

Garbage  disposal  (PH),  34 
Gasoline  tax,  oppose  increase  in  (ML),  443 
Gastric  hemorrhage  from  the  internist’s  point  of  view, 
237;  hematology  of,  241;  242;  crisis  in  tabes 

dorsalis,  883 

Genital  ulcerations  in  the  male,  the  importance  of  early 
differential  diagnosis  in,  153 
Genito-urinary  problems,  everyday,  151 
Genius,  finding  a (E),  652 

Germanin  (Bayer  205),  the  use  of,  in  multiple  sclerosis, 
389 

Gestation,  toxemias  of  late  (C).  199 

Gibbon,  John  H.,  M.D.,  Gastric  hemorrhage,  242 

Gnats  menace  sight  (PH),  513 

Goiter  problem,  the  surgical  and  medical  aspects  of  the 
(C),  193;  the  pathology  of  toxic,  413;  the  use  of 
iodin  in  the  treatment  of,  416 
Gordon,  Burgess,  M.D.,  The  clinical  use  of  parathyroid 
hormone,  387 

Grant,  Francis  C.,  M.D.,  Relief  of  pain  in  carcinoma  of 
the  face,  548 

Greenbaum,  Sigmund  S..  M.D.,  A second  infection  with 
syphilis,  1 1 ; The  treatment  of  psoriasis,  321 
Greene,  Lloyd  B.,  M.D.,  The  importance  of  early  dif- 
ferential diagnosis  in  genital  ulcerations  in  the 
male,  153 

Grim.  David  S.,  M.D.,  Observations  on  acute  epididy- 
mitis complicating  urethritis,  873 

Habit,  compulsion  and  craving,  172 
Haines,  Carlyle,  M.D.,  The  treatment  of  prostatic  car- 
cinoma, 405 ; Wilbur  H.,  M.D.,  The  treatment  of 
bladder  tumors,  402 

Hall,  Herbert  F,.,  M.D.,  Congenital  hypertrophic  pyloric 
stenosis.  645 

Hammond,  Frank  C.,  M.D.,  Dilatation  and  curettage 
of  the  uterus,  884 ; and  Blair,  Mary  Stewart,  What 
constitutes  an  ideal  state  medical  journal,  792 
Hance,  B.  M.,  M.D.,  Carcinorpa  of  the  bladder  without 
recurrence  for  two  years,  769 
Hankey,  S.M.,  M.D.,  Encysted  calculus  of  the  prostatic 
urethra,  770 

Hard-of-hearing  child,  the  (C),  739 
Harding,  Frederick  B..  M.D.,  Irido-avulsion,  766 
Harrison,  F.  G.,  M.D.,  End  results  of  carcinoma  of 
bladder  and  prostate  gland,  407 


Hay  fever  and  asthma  (C),  197 
Hazards  of  artificial  silk  manufacture  (IM),  663 
Headache,  pituitary,  333 ; syncopal  attacks  of  head- 
ache and  convulsions — all  of  so-called  obscure  or- 
igin, 713 

Health  survey  in  Philadelphia  (PH),  81;  school  day 
(PH),  82;  education,  172;  proposed  Institute  of 
(ML),  181;  New  York  City  being  mapped  for 
survey  (P.H),  187;  districts  in  Chicago  schools 
(PH),  188;  examination  campaign  in  New  York 
(PH),  188;  at  home  (JT),  262;  examinations 
(JT),  344;  now  an  individual  problem  (PH),  352; 
conditions  throughout  the  world  (PH),  353;  of 
the  industrial  worker  (IM),  455;  dangerous  trifling 
with  public  human  life  and,  456;  child  health  day — 
May  day  (E),  503;  and  city  (E),  580;  and  stream 
pollution  (E),  651;  more  seek  tests  (HA),  659; 
reduces  hazards  in  industrial  plants  by  promoting 
(IM),  661;  consultant  service  for  high  schools 
(PH),  664;  extension  of  federal  public-health 
work  recommended  (PH),  664;  medical  society 
plans  program  (PH),  665;  organization,  the  rela- 
tion of  the  physician  to  (C),  674;  and  hospital 
survey  of  Philadelphia  (PH),  726;  foods,  beware 
of  so-called  (PH),  790;  conservation  contest 

(PH),  903 

Heart,  focal  infection  with  emphasis  on  the  rheumatic 
(C),  43;  disease,  the  prevention  of,  219;  rest  and 
exercise  in  treatment  of,  221 ; ouabain  in  treatment 
of,  223;  arteriosclerotic  (C),  297;  clinical  and 
pathological  observations  of  patients  dying  of  (C), 
535;  physiology  of  the  beat  (C),  671;  congenital 
disease  in  children,  749 ; disease  leading  cause  of 
deaths  (PH),  903;  and  dental  infection  (C),  930 
Heliotherapy,  present  status  and  technic  of  natural  and 
artificial,  819 ; in  pulmonary  tuberculosis,  902 
Helping  your  medical  society,  434 
Hematology  of  gastric  hemorrhage,  241 
Hematuria,  early  renal  tuberculosis  with  gross,  430 
(C),  677 

Henry,  C.  P.,  M.D.,  Pseudodiverticulum  of  the  u- 
bladder,  717 

Heparmone  intramuscularly  (C),  199 
Herpes  zoster  ophthalmicus,  630;  in  neuroF  . 
otolaryngology,  641  ; ophthalmicus  ? 
to  chronic  frontal  sinusitis,  765 
Hernia  in  the  duodenojejunal  fossa, 
tion  due  to,  425 

Heroes  in  yellow-fever  battle  tc  L), 

443 

Hertz,  William  J„  M.D.,  A .erence 

to  eye  and  ear  findings 

Higgins,  J.  M.,  M.D.,  P me  months 

old,  645 

High  frequency  currf: 

History,  diseases  a 

Holderman,  H.  * .of  the  pelvis  with 

separation  ubis,  16 

Homeopathic  p e so  many  not  members 

of  county  so  d61 

Honor  roll,  1929  ( ,.  ',62,  461 

Hormones  isolated,  >arv  (JT),  343;  the  clin- 
ical use  of  parz  ~'7 

Hospital,  dietitian,  tc  progress  in  work 

(HA),  36;  bea  TA),  83;  what  does 

the  staff  owe  tht  oday  (HA),  187; 

and  the  osteopat  • York  City  es- 
tablishes departm  unnecessary 

noise  in  (HA),  27 1 ones  needed 

in  New  York  City  al-service 

worker  needed  in  (HA;.  Ameri- 
can (E).  440;  at  night  Tonal 

possibilities  of  a modern  (E  sis 

of  actual  charity  work  done  (l 
age  of  $16,600  on  outpatients 
516;  what  does  the  staff  owe  ti 
inspection  of  (HA),  659;  belonging 
Bureau  (HA),  660;  staff  members 
organization  efforts  (HA),  660;  how  on 
man  looks  at  the  administration  of  (HA 
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patients,  reports  to  relatives  (HA),  788;  visiting 
(HA),  788 

Hyperthyroidism,  the  present  status  and  surgical  treat- 
ment of,  419 

Idea,  a new  (ML),  509 
Illegal  practitioners  (ML),  183 

Illinois,  $40,000,000  state  hospital  building  program 
proposed  for  (ML),  726,  901 
Illumination  and  visual  efficiency  (IM),  905 
Income  tax,  traveling  expenses  are  deductible  from 
(ML),  182,  442;  how  to  reduce  your  (E),  577 
Industrial  hazards  (IM),  270;  prognosis  and  duration 
of  disability  in  common  accidents,  699 ; diseases, 
reporting  of  (IM),  789 
Industry,  safety  in  (IM),  185 

Infancy  and  maternity  bills  under  consideration  (ML), 
443 

Infant  feeding,  some  facts  concerning  (C),  540;  facts 
and  fads  in,  820 

Infantile  paralysis,  after-care  of  (PH),  450 
Influenza  epidemic,  the  (JT),  261;  the  conference  (P), 
356;  mortality  statistics  from  automobiles  and 
(PH),  448;  (C),  469;  abates  (PH),  513;  the 
toll  of  pneumonia  and  (PH),  586 
Ingratitude  (JT),  180 

Insane,  more  clinics  for  care  of  the  (HA),  788 
Institute  of  Human  Relations  (PH),  726 
Insurance  case,  novel  decision  in  (ML),  80;  should 
interns  collect  money  for  executing  certificates 
HA),  661 

Internal  medicine  and  ophthalmology,  relations  between, 
162 

International  health  organization,  an  (PH),  450;  in- 
dustrial surgeons  organize  (IM),  728 
Interns,  how  can  they  be  brought  to  meet  their  chiefs 
more  promptly  (HA),  355 

Intestinal  obstruction,  diagnosis  of  acute,  244;  mecha- 
nism of  death  in  acute,  246;  treatment  of  acute, 
249;  due  to  hernia  in  the  duodenojejunal  fossa,  425 
Intestines,  functional  nervous  disorders  of  the  stomach 
and,  20 

Intravenous  injection  and  spinal,  cisternal,  and  fontanelle 
puncture,  889 

Iodin  in  the  treatment  of  goiter,  the  use  of,  416 
Iodized  salt,  indiscriminate  sale  of  (E),  899 
Irido-avulsion,  766 

Jenks,  Horace,  H.,  M.D.,  Congenital  heart  disease  in 
children,  749 

Jones,  Harold  W.,  M.D.,  Intravenous  injection  and 
spinal,  cisternal,  and  fontanelle  puncture,  889 
Journal,  3;  return  to  name  of  Pennsylvania  Medical 
(E),  27;  what  it  contains  (E),  253;  the  value 
of  the  generalized  (E),  504 

Jump,  Henry  Draper,  M.D.,  Large  thrombus  of  the 
pulmonary  artery  with  chronic  cyanosis  and  poly- 
cythemia, 754 

Keller,  Frederick  E.,  M.D.,  Is  there  a place  for  cesa- 
rean section  in  eclampsia.  481 
Kemp,  Maurice,  M.D.,  Unbalanced  diet  as  a cause  of 
poor  appetite  in  children,  607 
Kern,  Harrison  B.,  M.D.,  Diagnosis  and  medical  treat- 
ment of  measles,  312 

Kidney,  lesions  of  the  (C),  117;  coccus  infection  in  and 
about  the  (C),  676 

Kipp,  Harold  A.,  M.D.,  Tuberculosis  of  the  thyroid 
gland,  496 

Klein,  Thomas,  M.D.,  Abdominal  pain  resulting  from 
thoracic  lesions,  881 

Kneedler,  G.  C.,  and  M.  W.,  M.D.,  The  relationship 
between  the  upper  and  lower  respiratory  tracts, 
234 

Kruse,  Theodore  K.,  M.D.,  The  mechanism  of  death  in 
acute  intestinal  obstruction,  246 

Laboratory  rates,  who  shall  fix  (HA),  186 
Landis,  James  E„  M.D.,  Herpes  zoster  ophthalmicus 
apparently  due  to  chronic  frontal  sinusitis,  765 


Laryngeal  cancer,  the  early  diagnosis  and  treatment  of, 
308 

Larynx,  affections  of  the  (C),  118 
Laws  of  Pennsylvania  relating  to  social  work  (ML), 
443;  and  righteousness  (E),  579 
Lead  poisoning,  safety  measures  urged  to  prevent  (IM), 
789 

Leavitt,  Frederic  H.,  M.D.,  Herpes  zoster  in  neurology, 
636 

Legislation,  responsibility  of  members  for  (E),  27; 
motor  vehicle  insurance  (E),  28;  Welfare  Bond 
Issue  (E),  28;  modern  Don  Quixote  needed  (E), 
30;  the  election  (ML),  32;  pointing  the  way,  40; 
public  health  (C),  43;  cult  problem,  49;  political 
situation,  80 ; Workmen's  Compensation  Board, 
80;  druggists  pledge  aid  (ML),  181  ; in  1929  med- 
ical (E),  339;  Welfare  (ML),  344;  dangerous 
(ML),  345;  analysis  of  report  of  Freeman  Com- 
mission, 363;  One-board  bill,  366;  public  hearing, 
366 ; report  of  Commission  to  Study  the  Laws  Re- 
lating to  the  Healing  Art,  366;  recommendations, 
367 ; dissenting  report,  372 ; regulations  of  wom- 
en’s work,  438;  public  hearing  of  Bill  15,  459; 
hearing  on  Chiropractic  bill,  463;  progress  regis- 
tered, 509;  new  talent  developed,  531  ; adjournment 
(E),  577;  final  disposition  of  bills,  583,  658;  State 
Board  sued  by  chiropractors,  657 ; retrospection, 
734 

Lepers,  released  as  apparently  cured,  eight  (PH),  81 
Leprosy,  discussed  by  Dr.  George  W.  McCoy  (PH), 
188 

License  suspended  (ML),  443;  when  convicted  of  vio- 
lation of  federal  narcotic  statutes  held  void,  statu- 
tory provision  relative  to  suspension  of  physician’s 
or  pharmacist’s  (ML),  659 
Licensed  practitioners  in  Pennsylvania  (ML),  345 
Lichty,  J.  Max,  M.D.,  The  value  of  the  electrocardio- 
gram in  the  study  of  children’s  hearts,  751 
Life  span,  increase  in  (JT),  32;  who  will  accept  ten 
added  years  of,  601 

Lipshutz,  Benjamin,  M.D.,  The  utility  of  ligation  in 
treatment  of  Buerger’s  disease,  551 
Liquor  prescription  books,  responsibility  for  safeguard- 
ing, 583 ; the  amount  that  may  be  prescribed  legally 
(ML),  584;  stubs  of  (ML),  584_ 

Literature,  little  lectures  on  medical,  575,  647,  656,  718, 
774, 

Liver  extract  (Lilly  343)  in  pernicious  anemia,  390; 
simple  cyst  of  the,  498 

Lownes,  John  B.,  M.D.,  The  symptomatology  and  dif- 
ferential diagnosis  of  malignant  growths  of  the 
urinary  bladder  and  prostate  gland,  400 
Low-voltage  currents  may  be  dangerous  (IM),  270 
Ludwig,  Mrs.  David  B.,  Who  will  accept  ten  added 
years  of  life,  601 

Lung,  acute  massive  collapse  of  the  (C),  200 
Lymphadenitis  and  its  associated  lesions,  tracheobron- 
chial, 228 

Lymphaticus,  status  (C),  293 

MacKenty,  John  Edmund,  M.D.,  The  early  diagnosis 
and  treatment  of  laryngeal  cancer,  308 
Maelachlan,  W.  W.  G.,  M.D.,  Liver  extract  (Lilly 
343)  in  pernicious  anemia,  390 
Malaria,  discussed  by  League  of  Nations  Health  Com- 
mission (PH),  269 
Malignancy  of  the  tonsil,  767 

Malignant  growths  of  the  urinary  bladder  and  prostate 
gland,  the  symptomatology  and  differential  diag- 
nosis of,  400 

Malnutrition,  a new  idea  in  (JT),  263;  the  maltreated 
cause  of,  819 

Mammary  glands,  anomalies,  malformations,  and  dis- 
eases of  the  (C),  375 

Masonheimer,  W.  C.,  M.D.,  The  utility  of  cystoscopy 
and  pyelography  in  the  differential  diagnosis  of 
abdominal  tumefaction,  612 
Mastoiditis,  acute  purulent,  5 

Maternity  and  infancy  bill,  present  status  of  the  Fed- 
eral (ML),  785 
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Mayer,  William  H.,  M.D.,  Abdominal  crisis  in  diseases 
of  the  central  nervous  system,  880 
McCauley,  Mrs.  E.  S.  H.,  The  functions  of  the  State 
Department  of  Welfare,  299 
McCrea,  Lowrain,  E.,  M.D.,  The  electrocautery  in  the 
treatment  of  chronic  anterior  urethritis,  9 
McDowell,  J.  Edward,  M.D.,  Appendicitis  simulating 
right  urinary-tract  disease,  770 
McGlinn,  John  A.,  M.D.,  Emergency  cesarean  section, 
483 

McMillin,  Howard  C.,  M.D.,  Sarcoma  in  the  lower 
limbs  of  dwarfs,  572 

AfcPhedran,  F.  Maurice,  M.D.,  Tracheobronchial  lym- 
phadenitis and  its  associated  lesions,  228 
Measles,  symposium  on  (C),  197;  symptomatology  of, 
309 ; diagnosis  and  medical  treatment  of,  312 ; 
serum  therapy  of,  315;  diphtheria,  and  smallpox 
less  prevalent  this  year  (PH),  726 
Medical  Center  of  New  York  City  dedicated,  85 ; and 
pharmaceutical  cooperation  (JT),  262;  department, 
organization  and  conduct  of  a plant  (IM),  351; 
cost  of  care  (S),  459;  miscellany  (JT),  582; 
supervision  of  lead  workers  (IM),  662;  curriculum, 
the  students’  health  in  the  (E),  721;  guilds  urged 
(JT),  724;  organizations,  suggesting  a method  of 
combating  the  multiplication  of  (E),  777;  col- 
leges, New  Jersey  act  as  to  qualification  held  valid 
(ML),  785;  practitioners,  uniform  standard  for 
(ML),  786;  Board  of  Medical  Education  and  Li- 
censure, anent  the  (E),  896;  Medical  Schools  of 
Pennsylvania,  xx 

Medical  Benevolence  Fund  blank,  74,  502;  yellow  insert 
(E),  77;  contributions  (S),  114,  192,  291,  461, 
528,  591,  668, '732,  929 

Medicine,  the  upper  road  in  (E),  341;  social  (JT),  655 
Medicolegal  developments,  foreign  (ML),  80 
Meeting,  call  to  Erie  House  of  Delegates  (S),  732 
Membership,  associate  (S),  461;  affiliate,  529 
Meningitis,  pneumococcic,  with  recovery,  646;  oriental 
immigration  restricted  (PH),  790 
Mental  medicine,  the  future  of  preventive  (E),  259; 
examinations,  an  innovation  in  (ML),  510;  hygiene 
day  (E),  720;  early  symptoms  of  the  disease  (C), 
672;  hygiene,  leadership  in  (E),  778;  hygiene, 
first  international  congress  (PH),  903 
Metastasis,  primary  neoplasm  of  the  lung  with,  to  the 
liver  in  a two-year-old  child,  574 
Mexico  to  establish  new  health  agencies,  803 
Meyer,  Joseph  J.,  M.D.,  Acute  toxic  nephritis  second- 
ary to  a suppurative  infection  of  the  pleura,  432 
Miller,  T.  Grier,  M.D.,  Gastric  hemorrhage  from  the 
internist’s  point  of  view,  237 ; Thomas  A.,  M.D., 
Problems  of  diagnosis  from  the  standpoint  of  the 
general  practitioner,  562 

Minor,  Charles  L.,  M.D.,  The  early  diagnosis  of  tuber- 
culosis, 422 

Minor  procedures  requiring  major  precautions,  884 
Mooney,  Voigt,  M.D.,  Obstetrical  paralysis,  149 
Moore,  William  Frederic,  M.D.,  Bronchoscopic  treat- 
ment of  bronchiectasis  in  children,  170 
Moorhead,  S.  W.,  M.D.,  Keeping  the  patient  dry  after 
vesical  operations,  155 

Morbidity  in  Pennsylvania,  1928 — August,  35 ; Sep- 
tember, 81;  October,  189;  November,  354;  De- 
cember, 449;  1929 — January,  450:  February,  514; 
March,  586;  April,  665;  May,  727;  June,  791 
Mortality  in  Pennsylvania,  reduction  of  (PH),  34; 
statistics  from  influenza  and  automobiles,  448 ; re- 
duction in  child,  514;  and  morbidity  of  children 
of  school  age,  514 

Mosser,  W.  Blair,  M.D.,  The  use  of  iodin  in  the  treat- 
ment of  goiter,  416 

Mothers,  drastic  measures  for  (ML),  725 
M.  S.  S.  P.,  Thirty  years  of  progress  (presidential 
addresses),  1 

Multiple  sclerosis,  the  use  of  germanin  (Bayer  205)  in, 
389 

Myocardial  disturbances  due,  to  abnormal  thyroid  func- 
tion and  their  management,  70 


Narcotics,  control  of  (ML),  181;  drug  addiction  per- 
missible, 265;  mailing  of  prescriptions,  351;  na- 
tional farms  to  be  established,  443 ; national  legis- 
lation, 443;  international  agreement  on  information, 
443;  imports  ordered  decreased,  510 
National  auxiliary,  Minneapolis  meeting  of,  46;  So- 
ciety for  Prevention  of  Blindness,  annual  conven- 
tion, 450 

Naturopath  prosecuted  (ML),  724 

Necropsy,  pathologist  should  request  (HA),  354 

Negro  health  week  (PH),  353 

Nephritis,  acute  toxic,  secondary  to  a suppurative  in- 
fection of  the  pleura,  432 

Nervous  diseases  (C),  in  disorders  of  ancestors,  295; 
in  diseases  and  environment  of  childhood,  296 ; in 
occupation  and  life  of  adult,  296;  in  conjunction 
with  visceral  disorders,  296 ; in  association  with 
skin  diseases,  297 ; allergy  as  a factor  in  some,  741 ; 
abdominal  crisis  in  diseases  of  the  central  system, 
880 

Neuralgia  of  intercostal  and  first  lumbar  nerves,  876 
Neurosyphilis,  trvparsamid  in  the  treatment  of  (C), 
294  ' . 

News,  medical,  47,  125,  208,  303,  380,  474,  543,  603,  683, 
744,  823,  931 

New  Year’s  greetings  (E),  253 

New  York’s  legislative  problems,  some  of  (ML),  511; 

eyeglass  law  constitutional  (ML),  659 
Nicholson,  Samuel  T.,  Jr.,  M.D.,  Streptococcic  angina 
with  symptoms  simulating  acute  poliomyelitis,  500 
Nicotine  and  the  sweet  tooth  (E),  439 
Nitro  x-ray  film,  to  ban  (ML),  725 
Noecker,  Charles  B.,  M.D.,  Perforation  of  sigmoid  and 
small  bowel  into  uterus,  496 
Noguchi,  Dr.  Hideyo  (E),  30 

Nurses,  are  they  properly  housed  (HA),  84;  today 
are  over-educated,  physicians’  committee  holds,  585 ; 
medical  orders  for  (HA),  787 
Nursing  education,  advancement  of  through  legislation, 
776 

Obstetrical  paralysis,  149 

Obstetrics,  the  use  and  abuse  of  forceps  in  (C),  201; 
abnormalities  in  (C),  203 

Occupational  diseases  to  medical  students,  the  teaching 
of  (E),  435 

O’Donnell,  Francis  T.,  M.D.,  Symptomatology  of 

measles,  309 

Official  transactions,  88,  909 
Ohio  doctor,  verdict  against  (ML),  724 
Old-age  pensions  adopted  by  six  states  (ML),  510 
One  Board  Bill,  366 
Open-air  schools  pay,  do  (PH),  664 
Ophthalmic  surgery,  moving  pictures  as  an  aid  in  the 
teaching  of,  487 

Ophthalmology  and  internal  medicine,  relations  between, 
162;  biomicroscopy  in  industrial,  555 
Opium  Board  place,  America  declines  (PH),  269 
Organized  medicine,  value  of,  in  controlling  disease 
(C),  43,  117 

Osier,  Sir  William  (C),  672 

Osteomyelitis  (C),  740 

Osteopath  and  the  hospital,  the  (JT),  262 

Osteopathic  prescriptions,  compounding  (ML),  350 

Ouabain  in  treatment  of  heart  disease,  223 

Overorganized,  are  we  (E),  507 

Pancoast,  Henry  K.,  M.D.,  Some  essential  facts  con- 
cerning the  roentgenologic  diagnosis  of  pulmonary 
tuberculosis,  757 

Pancreas,  inflammation  of  the  tail  of  the,  424 
Pancreatic  abscess  associated  with  common-duct  stones, 
426 

Paper,  When  you  read  a (E),  895 
Paralysis,  obstetrical,  149 
Parapsoriasis,  490 

Parathyroid  hormone,  the  clinical  use  of,  387 ; tetany, 
chronic,  431 
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Pathologist  in  hospital  and  community  medicine  (C), 

193 

Patient’s  daily  orders,  how  can  changes  in  the,  be 
accurately  secured  by  the  nurse  (HA),  660 
Pattern  makers  (E),  721 

Payment  of  per-capita  assessment  (S),  42,  115,  192, 
291,  363,  463,  530,  592,  669,  734,  816,  930 
Pediatrics,  emergencies  in  (C),  292 
Pelvic  infections,  the  treatment  of,  63 ; perinephritic 
abscess  causing  abscess  of  the,  501 
Pelvis,  fractures  of  the,  with  separation  of  the  symphy- 
sis pubis,  16 

Penmanship,  the  physician’s  (E),  505 
Pennsylvania  Department  of  Health,  activities  of  (PH), 
268,  447 

Pensions,  State  old-age  (ML),  725 
Periodic  examinations  as  an  aid  in  prevention  and 
early  recognition  of  cancer  and  other  diseases,  57 
Peripheral  nerve  lesions,  the  management  cf  (C),  378 
Perirenal  suppuration,  615 

Pernicious  anemia,  liver  extract  (Lilly  343)  in,  390 
Peter,  Luther  C.,  M.D.,  Herpes  zoster  ophthalmicus, 
639 

Pharmacopceial  Convention,  U.  S.,  proposed  constitu- 
tional amendments,  906 

Pharmacy,  bills  affecting  (ML),  510;  what  it  can  do 
for  medicine  and  what  it  may  expect  in  return 
(C),  536 

Phemister,  D.  B.,  M.D.,  The  pathology  and  treatment 
of  pyogenic  arthritis,  52 
Philadelphia  in  1930  (S),  733 
Phrenic  paralysis,  861 

Physical  therapy,  council  on,  84 ; in  general  and  hospital 
practice,  185 ; hospital  control,  902 
Physiologic  age,  our  (E),  506 

Pike,  Horace  V.,  M.D.,  Psychology  of  the  normal 
child,  708 

Pilgrim,  Dr.,  honored  (HA),  660 
Pituitrin,  constipation  treated  with,  428 
Pleura,  acute  toxic  nephritis  secondary  to  a suppurative 
infection  of  the,  432 

Pneumonia,  some  problems  in,  with  reference  to  treat- 
ment (C),  467;  the  diagnosis  and  treatment  of, 
674 

Pneumothorax,  the  value  of  artificial,  860,  862 
Poisonous  spravs,  respirators  for  protection  against 
(IM),  82 

Police  power  (ML),  33 

Poliomyelitis,  streptococcic  angina  with  symptoms  sim- 
ulating acute,  500 

Polycythemia  vera,  433 ; and  cyanosis,  large  thrombus 
of  the  pulmonary  artery  with  chronic,  754 
Postmortem  examinations  urged,  increase  in  (HA), 
83 

Potpourri  (JT),  508 
Preached  to  others,  having  (E),  899 
Prenatal  and  infant-care  posters  (JT),  32 
Preparations  containing  narcotics,  external  (ML),  264 
Prescriptions  convenient  in  hospitals,  numbered  (HA), 
35 

Presidential  address,  1 
Presque  Isle,  beautiful  (JT),  509 

Preventing  disease  introduction  from  abroad  (PH), 
663 

Prevention  of  blindness,  campaign  for  (PH),  354 
Procedures,  two  useful  postoperative,  546 
Prostate,  physiology  and  pathology  (C),  42;  gland 
and  bladder,  precancerous  lesions  of  the,  397 
Prostatic  obstruction,  the  treatment  of  (C),  292;  from 
the  standpoint  of  the  general  practitioner,  the  pre- 
operative and  postoperative  (C),  295;  cancer  and 
bladder  tumors,  393 

Psoriasis,  treatment  of,  321 ; ultraviolet  light  in  the 
treatment  of,  517 

Psychiatric  examination  of  prisoners  (ML),  785 
Psychic  healing  in  antiquity  (C),  117 
Psychiatry,  a fatalistic  (E),  899 

Psychology  vital  to  industry  (IM),  352;  of  the  normal 
child,  708 

Public  health,  on  dispensing  (PH),  187 


Publications,  new  (JT),  79 
Puerperal  sepsis  (C),  198 

Pulmonary  tuberculosis,  surgery  in  the  treatment  of, 
855 ; the  selection  of  cases  suitable  for  collapse 
therapy,  859 ; some  essential  facts  concerning  the 
roentgenologic  diagnosis  of,  757 
Purpura  in  a boy  nine  months  old,  645 
Pusey,  William  Allen,  M.D.,  Our  changing  knowledge 
of  eczema,  129 

Quinidin  in  heart  cases  (C),  597 

Radioactive  materials,  protection  of  handlers  of  (IM), 
270 

Radium,  world  monopoly  charged  (JT),  783;  probe 
(IM),  905 

Rat,  a health  menace  (PH),  34 

Raul  case,  the  (ML),  784  ~ "* & 

Rechtman,  A.  M.,  M.D.,  Backache,  159 

Record,  a (JT),  442 

Red  cross  roll  call  (E),  77 

Reese,  Warren  S.,  M.D.,  Refraction  change  due  to 
chalazion,  764 

Registration  with  the  Department  of  Public  Instruction 
(E),  175;  by  counties  the  past  five  meetings  (P)., 
288 

Rehfuss,  Martin  E.,  M.D.,  The  medical  treatment  of 
gall-bladder  disease,  13 

Reimann,  Stanley  P.,  M.D.,  The  places  to  start  cancer 
investigation,  142 

Renal  tuberculosis  with  gross  hematuria,  early,  430 ; 

vascular  diseases,  management  of  (C),  600 
Reports  of  officers  and  committees,  913;  Annual  (S), 
928;  of  councilors  and  committees  (E),  895 
Research,  coordination  of  (E),  255;  and  science  (JT), 
440 

Resident  physician,  role  of  the  chief  (HA),  904 
Respiratory  infections,  local  treatment  in  upper  (E), 
31 ; the  relationship  between  the  upfier  and  lower 
tracts,  234 

Retrospection,  a,  734 

Rheumatic  fever  and  chorea,  treatment  of  (C),  534 
Rheumatism  cures  prosecuted  (ML),  724 
Rickets,  preventive  irradiation  of  children  against,  453 
Ritenour,  Joseph  P.,  M.D.,  Chorea  caused  by  impacted 
teeth,  773 

Rockefeller  Foundation,  review  of  the  work  (PH),  791 
Rohrbach,  Harvey  O.,  M.D.,  Pneumococcic  meningitis, 
with  recovery,  646 

Rural  medical  service  (JT),  80;  children,  hospitals 
make  concessions  in  care  of  (HA),  83;  general 
progress  in  health  work  (PH),  513 
Ruth,  Aaron  L.,  M.D.,  Unusual  type  of  ulceration  of 
the  bladder,  771  • 

Saious.  Charles  E.  De  Medicis  (E),  653 
Sanitation  lacking,  preventive  measures  of  (PH),  270 
Sarcoma  in  the  lower  limbs  of  dwarfs,  572 
Sargent,  Larry  D.,  M.D.,  Pituitary  headache,  333 
Science  and  research  (TT),  31,  78,  179,  261,  342,  507, 
581,  654,  722,  783,  900;  basic  laws  (ML),  659  _ . 

Scientific  meetings,  how  often  should  they  be  combined 
with  a meeting  of  the  staff  of  the  hospital,  (S), 
460 ; program,  806 

Schleiter,  H.  G.,  M.D.,  Polycythemia  vera,  433 
Schofield,  Frederick  S.,  M.D.,  Crossed  renal  dystopia, 
772 

School  medical  examiner,  the  value  of  (JT),  180;  don’t 
close  or  fumigate  (PH),  448;  full-time  medical 
supervisors  (PH),  665 

Schumann,  Edward  A.,  M.D.,  The  Cesarean  section:  its 
mortality  and  morbidity,  480 
Scott,  R.  W.,  M.D.,  Observations  on  coronarv  disease, 
145 

Sears,  William  Hardin,  M.D.,  Herpes  zoster  in  oto- 
laryngology, 641 

Secretaries’  Conference,  1:  (E),  77:  program  of  1928 
(S),  114:  constituent  state  medical  associations 

for  1928,  178;  held  at  Harrisburg,  December  4th 
(S),  289 
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Secretary  of  medicine  in  cabinet  of  President  Hoover 
( I'D , 440;  the  importance  of  a good  (JT),  509 
Secretary’s  work  in  his  county  society,  a (S),  290 
Section,  scientific,  2 ; program  of  medical,  532 ; of 
surgical,  593;  of  eye,  ear,  nose,  and  throat  (S), 
670;  of  pediatric,  670;  of  urology,  736;  of  derma- 
tology, 737 

Service,  a new  (PH),  513 

Session  of  1928.  Minutes — House  of  Delegates,  88; 
General  meetings,  97;  Medical  Section,  103;  Sur- 
gical Section,  106;  Eye,  Ear,  Nose  and  Throat 
.Section,  108;  Pediatric  Section,  110;  Dermatologic 
.Section,  112;  Urologic  Section,  112.  Attendance — 
(Medical,  104;  Surgical,  107;  Eye,  109;  Pediatric, 
111;  Dermatologic,  112;  Urologic,  113;  nondesig- 
nated,  113;  by  counties,  113;  visitors,  113;  dele- 
gates, 114;  women,  114.  Meeting  of  1929,  466; 
the  Portland  (S),  590 
Session  of  1929,  General  Review  of,  827 
Seventh  councilor  district,  June,  820 
Sex  education  not  obscene,  scientific  (ML),  725 
Shannon,  Charles  E.  G.,  M.D..  Moving  pictures  as  an 
aid  in  the  teaching  of  ophthalmic  surgery,  487 
Sharpless,  William  Truman,  President-Elect,  854;  por- 
trait of,  facing  854 

Shay,  Harry,  M.D.,  Biochemistry  of  duodenal  stasis, 
627 

Shock  (C),  673 

Shuman,  George  H.,  M.D.,  Biomicroscopy  in  industrial 
ophthalmology,  555 

Sigmoid,  bladder  involvement  in  diverticulitis  of  the 

(CJ,  677 

Silicosis  study  (IM),  728 

Simonton,  Thomas  G.,  M.D.,  Thirty  years  of  progress,  1 
Skin  disease  (C),  376 

Smallpox  in  Pennsylvania  (PH),  34;  France  puts 
English  under  ban  (PH),  585 
Smith,  Mrs.  Charles  H.,  Intensive  cultivation  and  re- 
sults, 44; ‘Harvey  F.,  M.D.,  General  education  for 
cancer  control,  140;  H.  Alexander,  M.D.,  Fractures 
of  the  ankle,  697 

Smyth,  Calvin  M.,  Jr.,  M.D.,  Two  useful  postoperative 
procedures  by  continuous  intravenous  administration 
of  fluid  and  continuous  drainage  of  the  stomach 
by  the  Jutte  tube,  546 

esnowden,  Roy  Ross,  M.D.,  The  importance  to  the 
internist  of  laboratory,  x-ray,  and  consulting  spe- 
cialists in  the  formulation  of  a diagnosis,  567 
Society,  what  your,  does  for  you  (E),  578 
Specializing  among  nurses,  is  it  due  to  incomplete  train- 
ing (HA),  355 

Spectacle  quacks  exposed,  mail-order  (PH),  663 
Speese,  John,  M.D.,  Mesenteric  adenitis,  225;  Inflam- 
mation of  the  tail  of  the  pancreas,  424 
Spinal,  cisternal,  and  fontanelle  puncture,  and  intrave- 
nous injection,  889 

State  Department  of  Welfare,  functions  of,  299 
State  medical  journal,  what  constitutes  an  ideal,  792 
Stenosis,  congenital  hypertrophic  pyloric,  645 
Sterilization  of  defectives,  172;  eugenic  (CJ,  194 
Stewart,  Lever,  M.D.,  Cure  of  duodenal  and  gall- 
bladder adhesions  by  attached  omental  graft,  18; 
The  frequency  of  unrecognized  fractures  of  the 
vertebral  column,  695 

Stinson,  John  W.,  M.D.,  The  present  status  and  surgical 
treatment  of  hyperthyroidism,  419 
Stomach  and  intestines,  functional  nervous  disorders  of 
the.  20 

Stone,  Harvey  B.,  M.D.,  Chronic  ulcerative  colitis,  211 
Strecker,  Edward  A.,  M.D.,  The  present-day  conception 
of  epilepsy,  687 

Streptococcic  angina  with  symptoms  simulating  acute 
poliomyelitis,  500 

Summerville,  Ford  M„  M.D.,  Simple  cyst  of  the  liver, 
498 

Surgeons'  fees  for  patient  erroneously  admitted  as 
pauper,  estate  required  to  pay  (ML),  80 
Surgery,  minor  (E),  261  ; the  uses  of  living  sutures  in 
modern,  552 

Sutures  in  modern  surgery,  the  uses  of  living,  552 


Symphysis  pubis,  fractures  of  the  pelvis  with  separation 
of  the,  16 

Syphilis,  a second  infection  with,  11;  congenital  (PH), 
34;  present  knowledge  of  (C),  202 
Syphilotherapy,  treatment  effects  of  (C),  44 

Talent  developed,  a new,  531 

Tariff  on  surgical  instruments,  proposed  increased 
(ML),  724 

Taylor,  Lewis  Harlow,  M.D.  (E),  173.  668 
Testicle,  malignant  tumors  of  the,  869 
Testicular  diseases,  866 

Testimony,  medical,  in  a dental  case  (ML),  725 
Tetra  ethyl  lead  gasoline,  changes  in  regulations  pro- 
posed for  (PH),  449 

Thomas,  A.  B.,  M.D.,  Polycythemia  vera,  433 
Thoracic  lesions,  abdominal  pain  resulting  from,  881  ; 
surgery,  855 

Thoracoplasty,  855  : 8b5  ; extra  pleural,  861 
Thorpe,  Edward  S.,  Jr.,  M.D.,  Chronic  bronchiectasis 
in  childhood,  168 

Thrombus,  large,  of  the  pulmonary  artery  with  chronic 
cyanosis  and  polycythemia,  754 
Thyroid  function  and  their  management,  myocardial 
disturbances  due  to  abnormal,  70;  clinical  syn- 
dromes associated  with  hypofunction  of  the  gland, 
328 ; tuberculosis  of  the  gland,  496 
Tonsil,  malignancy  of  the,  767 

Tonsillectomy,  major  aspects  of  the  so-called  minor 
operation,  886 

Tracheobronchial  lymphadenitis  and  it>  associated  le- 
sions, 228 

Trachoma  in  Kentucky,  incidence  of  (PH),  664;  pre- 
vention work  of  the  U.  S.  Public  Health  Service 
( PH),  727 

'Trade  Practice  Conference  (E),  175 
Traffic  signal,  to  decide  physican’s  right  to  pass  (ML), 
510 

Training  versus  skill  (JT),  180 
Transfer  of  membership  (S),  362 
Tri-county  society  report,  June,  820 
Trismus,  the  mechanical  treatment  of,  545 
Tristate  Medical  Conference  (E),  259;  abstract  of 
proceedings,  held  at  Atlantic  City,  272 ; abstract  of 
proceedings  of  meeting  held  at  New  York  City, 
518;  meeting  at  Pittsburgh,  792 
Tryparsamid  in  the  treatment  of  neurosyphilis  (C),  294 
Tuberculosis  abstracts,  '38,  86,  190,  286,  358,  457,  526, 
587,  666,  730,  804,  907 

Tuberculosis,  exhibit  at  International  Conference  (PH), 
81  ; exhibit  at  county  fairs,  81 ; erect  cottage 
(PH),  189;  early  recognition  in  children,  202; 
early  diagnosis  of,  422 ; of  the  thyroid  gland,  496 ; 
takes  two  years  (PH),  513;  the  research  program 
of  the  National  Association  (E),  719;  survey,  817; 
“cures”  now  rare  (ML),  786;  pulmonary,  sur- 
gery in  the  treatment  of,  855;  864;  chronic  pul- 
monary, selection  of  cases  suitable  for  collapse 
therapy,  859 ; heliotherapy  in  pulmonary,  902 
Tularemia  in  Berks  county  (PH),  188;  circular  (PH), 
269 

Tumefaction,  the  utility  of  cystoscopy  and  pyelography 
in  the  differential  diagnosis  of  abdominal,  612 
Tumors  of  the  testicle,  malignant,  869 
Typhoid  fever  in  Olean,  New  York,  epidemic  of  (PH), 
81;  embargo  lifted  on  milk  from  Montreal  (PH), 
34 

Ultraviolet  radiation,  training  in  (P),  267;  in  school 
children,  268;  rays  in  school  medical  service,  356; 
li"ht  in  the  treatment  of  psoriasis,  517;  tolerance. 
902 

Undertakers,  how  prevented  from  opposing  postmortem 
examinations  (HA).  787 
Undulant  fever  report  (PH),  903 

Urethritis  of  the  glandular  type,  the  electrocautery  in 
the  treatment  of  chronic  anterior,  9 ; complicated 
bv  epididymitis,  873 

Urologic  problems,  symposium  on  current  (E).  175 
Urticaria,  treatment  of,  325 
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U.  S.  Public  Health  Service,  studies  by  the  (JT),  442 
Utah  establishes  school  for  mental  defectives  (ML), 
659 

Uterine  bleeding  (C),  468;  curettage,  884 
Uterus,  dilatation  and  curettage  of  the,  a minor  pro- 
cedure, 884 ; perforation  of  sigmoid  and  small 
bowel  into,  496 

Vacations,  winter  (JT),  343 

Vaccines,  administration  of,  888 ; therapv,  dangers  in, 
893 

Venereal  diseases,  prevention  and  control  of  (PH), 
665;  quarantine  in  (PH),  903 
V ertebral  column,  the  frequency  of  unrecognized  frac- 
tures of  the,  695 

Vertigo  from  impacted  teeth,  497 
Vesical  operations,  keeping  the  patient  dry  after,  155 
Veterans,  Veterans’  Bureau  to  aid  leprous  (ML),  183 
Virginia,  some  suggestions  from,  744 
Visiting  physicians  when  off  duty,  what  shall  be  the 
privileges  of  (HA),  660 

Visual  field,  alterations  in  the  (C),  674;  efficiency  and 
illumination  (IM),  905 
Vital  statistics,  trend  of  Nation’s  (PH),  903 
Vitamins,  symposium  on  (C),  470 
Vivisection  League  sues  to  avoid  tax  (ML),  263 
Volunteer  case  reports,  call  for,  532 

Walker,  William  Pomp,  M.D.,  Congenital  atresia  of  the 
esophagus  with  absence  of  the  midportion,  336 
Ward,  George  Gray,  M.D.,  The  treatment  of  pelvic 
infections,  63 

Warner,  Oliver  M.,  M.D.,  The  uses  of  living  sutures 
in  modern  surgery,  552 

Weidman.  Fred  D„  M.D.,  Dermatophytosis,  489 


Welfare  Bond  Issue — Pennsylvania  challenged  (E),  28; 
(C),  119;  (E),  174 

Welfare  legislation  (ML),  344 

Wertheimer,  H.  G.,  M.D.,  The  treatment  of  acne,  320 

West.  John  Howell,  M.D.,  Alterations  in  the  mechanics 
of  the  gastro-intestinal  tract  as  a cause  of  poor 
appetite  in  children,  609 

What  have  you  (JT),  441 

Whooping  cough,  ultraviolet  ray  in  treatment  of  (P), 
267 

Widmann,  Bernard  P.,  M.D.,  The  roentgen-ray  diag- 
nosis of  chronic  duodena!  stasis,  631 

Wilson,  George,  M.D.,  The  use  of  germanin  (Bayer 
205)  in  multiple  sclerosis,  389;  Indications  for  and 
relative  value  of  drugs  in  the  treatment  of  epilepsy, 
692 

Winslow,  Harry  C.,  M.D.,  Everyday  genito-urinary 
problems,  151 

Wiping  rags  used  in  industry  (IM),  37 

Wood,  Harold  B.,  M.D.,  Avoidable  errors  in  death 
certificates,  25 ; The  cancer  situation  in  Pennsyl- 
vania, 134 

Women  in  industry,  study  physique  of  (IM),  82;  build- 
ing health  urged  by  business  (PH),  188;  regula- 
tion of  working  hours  (E),  438;  labor  laws  upheld 
in  wide  survey  (IM),  454 

Workmen’s  Compensation  Board,  recent  decisions  of 
the  (ML),  80;  injured  children  excluded  from 
benefits  of  (IM),  184 

X-ray  examination  of  the  chest  in  children  before  giv- 
ing an  anesthetic,  the  propriety  of  making  an  (E), 
340;  how  to  avoid  unnecessary  work  (HA),  355; 
release  blanks  (S),  461 
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STAFF  OF  THE  RESEARCH  AND  CONTROL  LABORATORIES  OF  ELI  LILLY  AND  COMPANY 
<-v* 


^5>he  Heart  of  the  Business 


HE  production  of  pharmaceuticals 
and  biologicals  demanded  in  medi- 
cal practice  involves  extensive  and  diversi- 
fied research,  also  the  strictest  scientific 
control. 

Laboratories  adequate  to  the  needed 
research  and  control  require  the  services 
of  men  trained  in  a wide  range  of  special 
departments  of  chemistry,  pharmacology, 
botany,  physiology,  bacteriology,  and  ex- 
perimental medicine. 

The  research  activities  of  the  Lilly 
Laboratories  are  under  the  direction  of 
Dr.  G.  H.  A.  Clowes.  Work  is  in  prog- 
ress the  year  round  at  the  main  plant  in 
Indianapolis  and  at  the  biological  labora- 
tories in  Greenfield.  During  the  summer 

‘'V* 


months  a branch  laboratory  is  maintained 
at  the  Marine  Biological  Laboratories  at 
Woods  Hole,  Massachusetts. 

The  development  of  research  is  the 
pride  and  care  of  J.  K.  Lilly,  president  of 
Eli  Lilly  and  Company,  who  aptly  refers 
to  it  as  “the  heart  of  the  business.” 

The  Lilly  Research  Staff  is  in  constant 
cooperation  with  original  investigators  in 
universities  and  clinics  in  the  study  and 
development  of  promising  discoveries.  Be- 
cause of  its  facilities  this  department  was 
accorded  the  privilege  of  working  with  the 
original  discoverers  in  the  production  of 
pure,  stable,  uniform,  commercial  forms  of 
Insulin,  Liver  Extract  and  other  important 
medical  products. 




£li  Lilly  and  (Company 

INDIANAPOLIS,  U.  S.  A. 


XX 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1929 


MEDICAL  SCHOOLS  OF 
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The  Jefferson  Medical  College  of  Philadelphia 

At  the  104th  annual  commencement  held  June  7, 
1929,  there  were  142  in  the  graduating  class,  bringing 
the  total  number  of  graduates  to  15,193.  The  members 
of  the  graduating  class  were  registered  from  twenty- 
seven  different  states  and  foreign  countries.  Forty- 
seven  received  commissions  as  first  lieutenants  in  the 
Medical  Officers’  Reserve  Corps  of  the  U.  S.  A.  This 
is  the  seventh  group  of  students  to  receive  army  com- 
missions from  this  college  as  the  result  of  having 
satisfactorily  completed  a course  in  military  science 
and  tactics.  The  honorary  degree  of  Doctor  of  Laws 
was  conferred  upon  Dr.  Lawrence  F.  Flick,  of  Phila- 
delphia. 

Dr.  Willis  F.  Manges  was  elected  professor  of 
roentgenology  in  May,  1929. 

The  new  college  building,  which  is  at  present  in 
course  of  construction  on  a site  just  to  the  west  of  the 
present  college  building,  occupies  a plot  of  ground 
having  a frontage  of  158  feet  on  Walnut  Street,  and  a 
depth  of  108  feet  to  Moravian  Street.  This  building 
will  be  completed,  equipped,  and  furnished,  prior  to  the 
opening  of  the  session  1929-1930,  and  will  be  first  used 
during  the  following  session.  The  building  program 
will  be  continued,  and  contemplates  the  destruction  and 
replacement  of  the  present  college  building.  The  be- 
ginning of  this  part  of  the  construction  will,  of  neces- 
sity, be  deferred  until  the  completion  of  that  part  of 
the  structure  now  under  way.  The  entire  group  of 
buildings,  when  completed,  will  cost  approximately 
$3,000,000,  erected  on  a plot  of  ground  valued  at 
$1,000,000.  The  buildings  will  be  twelve  stories  high. 

They  will  provide  adequate  accommodations  for  all 
college  activities,  including  spacious  student  labora- 
tories ■ containing  equipment  of  the  most  modern  kind ; 
a department  of  experimental  medicine;  recreation 
hall;  and  library,  which,  as  planned,  will  be  unusually 
spacious  and  beautiful;  lounging  room  for  students; 
departmental  research  laboratories;  and  a number  of 
other  provisions  which  should  make  it  equal  to  any 
other  medical  school  building  in  this  country. 

The  left  wing,  when  completed,  will  contain  a heat- 
ing plant  for  the  entire  group  of  hospital  and  college 
buildings;  adequate  provision  for  the  accident  depart- 
ment; lecture  rooms  and  laboratories  for  the  Nurses’ 
Training  School,  which  has  now  enrolled  230  pupil 
nurses ; and  ample  provision  for  the  out-patient  service 
of  every  department  of  the  college  and  hospital,  special 
attention  being  given  to  provision  for  teaching  facilities 
in  every  department. 

The  total  of  college  endowments  for  various  purposes 
is  now  approximately  $654,000 ; and  for  hospital  pur- 
poses, in  excess  of  $815,000. 

The  Alumni  Association  is  completing  plans  for  an 
oil  portrait  of  Dean  Ross  V.  Patterson  for  the  new 
college  building. 

University  of  Pittsburgh  School  of  Medicine 

For  several  years  the  freshman  class  has  been  re- 
stricted to  66  or  67  students  on  account  of  limited  space 
and  teaching  facilities.  On  account  of  these  limited 
facilities  and  the  absence  of  any  endowment,  we  are 
compelled  to  restrict  registration  to  citizens  of  Penn- 
sylvania. On  June  6th,  66  students  were  graduated. 
Of  this  number,  56  had  academic  degrees.  All  of  the 
graduates  will  intern  in  Pennsylvania,  with  the  excep- 
( Continued  on  page  xxii.) 
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Our  cultures  are  characterized  by  a 
simplicity  of  name,  of  form,  and  of 
method  of  employment  which  will  be 
found  gratifyingly  unique. 

Ask  your  druggist  for  B.  B.  CUL- 
TURE and  B.  A.  CULTURE  in  the 
convenient  4-ounce  bottles. 


B.B. CULTURE  LABORATORY,  Inc 

Yonkers,  New  York 


cKootMu 

( An  Antiseptic  Liquid) 

6 xemioe  c4rm|Li 


Physician’s  samples 
sent  without  cost 
or  obligation. 
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HESE  are  times  when  the  value 
of  DlAL,“ClBA”  is  fully  realized. 
One  tablet  of  DlAL,“ClBA”  given 
at  bedtime  will  afford,  in  most 
instances,  a full  night’s  sleep,  with 
the  patient  awakening 
refreshed  in  mind  and 
body. 

Chemically, Dial, “Ciba” 
is  diallylmalonylurea. 

It  is  a distinct  chemical 
entity  and  not  a mixture. 

In  therapeutic  doses, 

Dial,  “Ciba”  acts  only 
on  the  higher  cerebral 


centers,  and  has  no  injurious 
effect  on  the  heart  or  circulation. 
DIAL,  “Ciba”  is  effective  in  small 
doses,  yet  the  latitude  between 
the  therapeutic  and  toxic  doses  is 
so  wide  as  to  provide  a 
comfortable  margin  of 
safetv. 

J 

Dial, “Ciba”  is  issued  in 
tablet  and  elixir  forms, 
the  tablets  in  tubes  of 
twelve  and  bottles  of  one 
hundred,  the  elixir  in 
bottles  of  two  and  six 
ounces. 


CIBA  COMPANY,  INC.,  NEW  YORK  CITY 
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( Continued  from  page  xx.) 

tion  of  three,  two  of  whom  are  entering  Government 
hospitals  and  one  the  United  States  Public  Health 
Service.  Commissions  as  first  lieutenants  in  the  Medical 
Officers’  Reserve  Corps,  U.  S.  A..,  were  awarded  to  39 
of  the  graduates. 

Major  J.  D.  Mingos,  who  has  been  professor  of  mili- 
tary science  and  tactics  for  the  past  four  years,  has  been 
assigned  to  service  in  the  Philippines.  Major  J.  F. 
Johnston  has  been  appointed  to  fill  the  vacancy. 

Plans  for  the  general  hospital  and  the  new  medical 
school  are  progressing  rapidly,  and  an  announcement 
regarding  the  erection  of  this  group  is  expected  within 
the  near  future.  The  new  Children’s  Hospital,  which 
has  served  as  the  cornerstone  for  the  Medical  Center, 
has  been  in  operation  for  two  years  in  affiliation  with 
the  University,  and  its  work  is  highly  satisfactory  to 
all  concerned.  Ground  for  the  building  of  the  Falk 
Clinic  will  be  broken  in  the  fall.  This  donation,  which 
amounts  to  $750,000,  was  given  by  the  Falk  Brothers, 
of  Pittsburgh,  and  will  be  one  of  the  most  important 
elements  in  the  teaching  and  future  development  of  our 
Medical  Center.  Dr.  and  Mrs.  Ogden  M.  Edwards, 
Jr.,  will  contribute  a laboratory  for  clinical  research 
•which  will  cost  in  the  neighborhood  of  $500,000.  This 
laboratory  lies  in  immediate  contact  with  the  hospital 
and  the  medical  school,  and  is  the  link  which  connects 
science  with  the  problems  of  both  health  and  sickness. 

The  new  wing  of  the  Elizabeth  Steel  Magee  Hospital, 
which  increased  its  capacity  125  beds,  is  now  fully  oc- 
cupied, providing  a hospital  for  obstetrics  and  gyne- 
cology with  more  than  300  beds. 

The  Woman’s  Medical  College  of  Pennsylvania 

The  Woman’s  Medical  College  of  Pennsylvania  ap- 
proaches its  eightieth  anniversary  with  renewed  inspira- 
tion and  promise. 

The  transfer  of  the  location  of  the  college  from 
North  College  Avenue  and  Twenty-first  Street  to 
Henry  Street  and  Abbottsford  Road,  Falls  of  Schuyl- 
kill, Philadelphia,  and  the  comprehensive  program  for 
enlargement  and  extension  were  dramatized  on  Tues- 
day, June  11,  1929,  when  ground  was  broken  at  the  new 
site  by  Albert  R.  Brunker,  president  of  the  Citizens 
Safety  Committee  of  Chicago.  Mr.  Brunker  is  a great 
grandson  of  the  first  president  of  the  college,  William 
J.  Mullen.  In  the  presence  of  an  assemblage  of  alumnae, 
members  of  the  faculty,  and  other  friends  of  the  institu- 
tion, including  a considerable  group  of  citizens  repre- 
sentative of  the  Falls  of  Schuylkill,  the  first  step  was 
taken  towards  the  realization  of  a greater  Woman’s 
Medical  College. 

Among  the  distinguished  guests  whose  presence  testi- 
fied to  their  interest  in  this  unique  and  historic  institu- 
tion were  Honorable  Harry  A.  Mackey,  Mayor  of 
Philadelphia;  Dr.  Josiah  H.  Penniman,  Provost  of  the 
University  of  Pennsylvania;  Alba  B.  Johnson,  Presi- 
dent of  Jefferson  Medical  College;  Mrs.  Lucretia  L. 
Blankenburg,  whose  husband  was  Rudolph  Blanken- 
burg,  a former  Mayor  of  Philadelphia,  and  whose 
mother,  Dr.  Hannah  Longshore,  was  a member  of  the 
first  class  graduated  from  the  Woman’s  Medical  Col- 
lege; and  Mrs.  B.  Dobson  Altemus,  whose  family  has 
long  been  prominently  identified  with  all  that  concerns 
the  Falls  of  Schuylkill  where  the  new  College  will  be 
erected.  Mrs.  James  Starr,  Jr.,  president  of  the  Board 
■ of  Corporators,  whose  courage  and  energy  so  gener- 
.ously  inspires  the  building  program,  presided. 

( Continued  on  page  xxiv. ) 
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POSTGRADUATE  WEEK 

AT  PITTSBURGH 

Under  the  Auspices  of  the  Allegheny  County 
Medical  Society 

OCTOBER  21-26,  1929 


1 


One  week  of  intensive  graduate  work  in  Cardiology  and 
Chronic  Pulmonary  Diseases 


Morning  hours  will  be  devoted  to  the  study 
of  cardiac  patients  assigned  to  registrants  at 
the  various  hospitals  and  dispensaries ; after- 
noon hours  to  chronic  pulmonary  diseases  at 
the  Tuberculosis  League  Hospital.  Two 
evenings  will  be  devoted  to  didactic  lectures. 

For  Prospectus,  etc.,  Address 

ADOLPHUS  KOENIG,  JR-,  M.D. 

Sec’y,  Cardiac  Commission 

121  UNIVERSITY  PLACE, 


PITTSBURGH, 


PENNSYLVANIA. 
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Bearing  in  mind  the  necessity  of  keeping  the  cost  of 
maintenance  at  the  minimum  in  order  properly  to  pro- 
vide for  the  new  building  and  for  qualified  teachers  and 
latest  scientific  equipment,  the  new  college  and  hospital, 
while  constructed  economically,  will  typify  the  modern 
planning  in  efficiency  and  service.  As  a general  hos- 
pital is  an  integral  part  of  a medical  school,  the  prob- 
lem of  making  the  patient  comfortable  while  the  disease 
is  under  treatment  received  thorough  consideration. 
Dispensary  suites  were  so  planned  that  services  will 
dovetail  with  each  other  and  no  suite  will  be  idle  whole 
days  or  half  days.  In  this  way  more  space  will  be 
available  for  each  service.  Every  effort  has  been  made 
to  plan  so  that  the  idea  of  a physicians’  training  col- 
lege may  be  thoroughly  carried  out  in  proper  relation 
to  a general  hospital. 

The  seventy-seventh  annual  commencement  was  held 
on  June  12th,  in  the  assembly  hall  of  the  Philadelphia 
County  Medical  Society  Building,  when  degrees  were 
conferred  upon  eighteen  graduates.  The  registration  for 
the  1932  class,  which  entered  after  the  plans  for  the 
Greater  Woman’s  Medical  College  were  announced, 
reflected  the  program  of  enlargement,  and  will  total 
about  56  out  of  73  applicants.  As  the  facilities  of  the 
college  at  its  present  location  are  adequate  for  four 
classes  of  forty  students  each,  the  new  college  is  coming 
into  being  at  just  about  the  right  time. 

Dr.  Martha  Tracy,  dean  of  the  college,  announces  the 
appointment  for  1929-30  of  Dr.  S.  Brandt  Rose,  of 
Philadelphia,  as  associate  professor  of  bacteriology. 
Much  interest  has  been  aroused  by  the  appointment  for 
the  summer  of  Dr.  Jane  Sand  Robb,  professor  of 
physiology  at  the  Woman’s  Medical  College,  for  cardio- 
graphic  work  at  the  Plattsburg,  N.  Y.,  Hospital.  A 
noted  philanthropist  has  underwritten  the  clinical  and 
laboratory  work  for  the  study  of  cardiorenal  disease, 
and  a group  of  physicians  have  been  invited  to  send 
their  patients  to  Plattsburg.  Last  year  Dr.  Robb 
was  awarded  the  Sarah  Berliner  scholarship  by  the 
American  Association  of  University  Women.  This  is 
an  organization  of  85,000  college  women.  This  scholar- 
ship represented  $5,000,  to  be  used  for  research  work 
wherever  Dr.  Robb  wished,  and  was  the  highest  honor 
that  could  be  bestowed  by  the  Association.  Dr.  Robb 
elected  to  do  the  work  in  the  Woman’s  Medical  Col- 
lege of  Pennsylvania. 

An  especial  honor  will  be  accorded  the  Woman’s 
Medical  College  when  Professor  Oskar  Frankl  of  the 
University  of  Vienna  comes  to  Philadelphia  on  Sep- 
tember 16th  to  deliver  twenty  postgraduate  lectures  on 
gynecologic  physiology  and  ten  on  endocrinology.  Dr. 
Frankl  is  head  of  the  Frauen  Klinik  of  the  University 
of  Vienna,  and  is  the  greatest  living  authority  on 
endocrinology.  In  addition  to  his  postgraduate  lectures, 
he  will  open  the  college  on  September  18th  with  two 
lectures  to  the  students. 

Strikingly  unlike  the  earlier  days,  when  it  was  dif- 
ficult and  almost  impossible  for  women  doctors  to  secure 
hospital  appointments,  all  of  this  year's  graduating  class 
have  been  appointed  to  internships. 

The  Temple  University  School  of  Medicine 

At  the  commencement  held  June  13,  1929,  there  were 
48  graduates  in  the  school  of  medicine,  all  of  whom 
have  intern  appointments. 

Dr.  Frank  C.  Hammond,  who  has  served  as  dean  of 
the  school  of  medicine  for  twenty-three  years,  has  been 
( Concluded  on  page  xxvi.) 
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Syracuse,  New  York 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25 °/o.  NO  OTHER  CHARGES 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets;  Chamber  of  Com- 
merce; Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 


For  Almost  Fifty  Years 
Feick  Brothers  Company 

Have  been  supplying  the  needs  of  physician, 
surgeon,  hospital,  and  public  institutions, 
and  we  will  continue  supplying  only  the 
newest  and  best  of  everything,  as 

Burdick  Ultraviolet  and  Infra- 
Red  Lamps, 

Swan-Myers  Ampules  of  Medi- 
cations and  Bacterins, 

Pelton  and  Castle  Sterilizers, 
Zeiss  and  B.  & L.  Microscopes, 
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FEICK  BROTHERS  COMPANY 

811  LIBERTY  AVENUE 
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( Concluded  from  page  xxiv.) 
made  honorary  dean,  and  had  conferred  upon  him  the 
honorary  degree  of  Doctor  of  Science  at  the  commence- 
ment, in  recognition  of  his  services  to  medical  educa- 
tion. He  was  also  presented  with  a grandfather’s  clock 
at  the  annual  dinner  of  the  Medical  Alumni  Association, 
June  12th,  at  which  time  the  graduating  class  announced 
that  arrangements  had  been  completed  for  an  oil  paint- 
ing of  Dr.  Hammond,  to  be  placed  in  the  new  medical 
school  building.  The  faculty  tendered  Dr.  Hammond  a 
dinner  June  24th,  at  which  time  a presentation  also 
was  made. 

Dr.  William  N.  Parkinson,  an  alumnus,  is  now  dean 
of  the  School  of  Medicine  and  medical  director  of  its 
teaching  hospitals. 

The  plans  have  been  completed  for  the  new  medical 
school  building,  to  be  erected  at  the  northwest  corner 
of  Broad  and  Ontario  Streets,  across  the  street  from 
the  Samaritan  Hospital.  This  building  will  consist  of 
seven  stories,  and  in  addition  to  the  activities  properly 
belonging  to  a medical  school,  will  house  the  dispen- 
saries, with  three  exceptions.  This  will  concentrate 
much  of  the  dispensary  teaching  in  the  college  building, 
and  relieve  the  congestion  in  the  hospital.  The  new 
college  building  will  be  completed  for  the  opening  of  the 
1930  session. 

Dr.  Chevalier  Jackson  -has  been  made  professor  of 
bronchoscopy  and  esophagoscopy. 

The  department  of  neurology  has  been  reorganized. 
Dr.  Max  H.  Bochroch  becomes  professor  of  psychiatry, 
and  Dr.  N.  W.  Winkelman,  of  the  neurological  depart- 
ment of  the  University  of  Pennsylvania,  will  be  pro- 
fessor of  neurology.  Dr.  Henry  Off,  for  many  years 
professor  of  otology,  has  been  made  emeritus  professor. 
Dr.  Alfred  E.  Livingstone,  formerly  with  the  University 
of  Pennsylvania,  has  been  elected  professor  of  pharma- 
cology. 

A new  department  of  physical  therapy  has  been  or- 
ganized, under  the  direction  of  Dr.  Frank  H.  Krusen. 

Beginning  with  the  1929-30  session,  100  students  will 
be  enrolled  in  the  freshman  class  instead  of  the  60 
formerly  admitted. 


Under  State  License  Telephone  Granbury  395 

BRAINERD  LAKE  SANITARIUM 

CRANBURY.  N.  J. 

For  nervous  and  mild  mental  patients.  A comfortable 
home  for  senile  patients.  Women  Only. 

Situated  in  the  quiet  village  of  Cranbury.  Can  be 
reached  from  Trenton  by  bus  passing  Sanitarium.  On 
highway  between  New  York  and  Philadelphia  (trail  25). 
Beautiful  country;  pure  air.  Ample  nursing  force  and 
equipment  for  appropriate  treatment.  Large,  well-lighted 
rooms  Spacious  lawns,  shade  trees,  protected  porches. 
Exceptional  cuisine;  fresh  country  products.  Newly 
furnished  throughout.  In  charge  of  a resident  physician 
with  many  years’  experience  in  all  branches  of  mental 
disorders. 

For  rates  and  additional  information  address: 

GEORGE  P.  BOULDEN,  M.D., 

Physician  in  Charge. 
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Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 Inser- 
tions, $5.25;  6 insertions,  $9.00;  12  insertions,  $15.00. 

From  30  to  50  words : 1 insertion,  $3.00 ; 3 insertions, 

$8.25  ; 6 insertions,  $15.00.  12  insertions,  $24.00.  Extra 

words : 1 insertion,  6c  each  ; 3 insertions,  18c  each  ; 6 
insertions.  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Sale. — Physician’s  practice  and  residence,  at  a 
sacrifice  price.  Splendid  locality.  Going  to  larger  city 
to  specialize.  For  information,  write  John  F.  Boyer, 
M.D.,  East  Mauch  Chunk,  Pa. 


Opportunity. — Physician’s  widow  will  sell  home  es- 
tablished 30  years.  Eight  rooms,  bath,  sun  porch,  good 
water,  100-foot  yard,  Pennsylvania  German  prosperous 
farm  country.  Address  P.  O.  Box  64,  Danielsville,  Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave..  New  York. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian’s Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 


For  Sale. — Modern  15-room,  three-story  residence 
nestled  in  the  crest  of  the  Allegheny  Mountains  in 
Northeastern  Pennsylvania  on  the  scenic  National 
highway.  Nearly  an  acre  of  fine  old  shade,  beautifully 
landscaped.  Steam-heated,  fireplaces,  oak  floors,  bil- 
liard room,  seven  bedrooms,  living  room  26x12,  dining 
room  with  oak  rafters  and  paneling,  three-car  two- 
story  garage.  A wonderful  opportunity  to  open  sana- 
torium, maternity  home,  or  hospital.  No  close  compe- 
tition. Large  area  to  draw  from.  For  terms  and 
particulars,  address  Dept.  629,  c/o  Pennsylvania 
Medical  Journal. 
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Ligatures 

Continuous  Strand 
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strand,  from  which  ligature  is  cut 
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requirements  of  the  U.  S.  Department  of  Agriculture. 
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